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Abstract
Factors linked to compassion fatigue, compassion satisfaction, and job stress in psychotherapists have a strong impact on therapeutic alliance. This study examined the relationships between compassion fatigue, compassion satisfaction, and job stress in 179 licensed psychotherapists practicing in Puerto Rico. A non-experimental, cross-sectional, and correlational design was used. Instruments included the Professional Quality of Life Scale (ProQoL) version IV and the Demand-Control-Support Questionnaire (DCSQ). Spearman correlation analyses revealed a moderate negative correlation between compassion satisfaction and compassion fatigue (rs = -.541, p < .001) and a moderate positive correlation between compassion satisfaction and job stress (rs = .318, p < .001). Contrary to hypotheses, there was no statistically significant correlation found between compassion fatigue and job stress (rs = -.135, p = .073). Subscale analyses revealed that psychological demands (β = .503, p < .001) and social support (β = -.402, p < .001) were significant predictors of compassion fatigue. Findings suggest that cultural factors specific to the Puerto Rican context (e.g. collectivism and extensive social support networks) may moderate these relationships. Results have important implications for the development of culturally appropriate interventions aimed at promoting professional well-being among psychotherapists in Puerto Rico.
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Introduction
Literature Review
[bookmark: _Hlk219981733]The success of therapeutic interventions in the fields of psychology, social work, counseling and other disciplines highly depend on therapeutic alliance, understood as the collaborative relationship between therapist and patient. This relationship constitutes an essential aspecto to achieve a successful therapeutic process (APA, 2020). Empirical evidence has demonstrated that therapeutic alliance is a positive outcome predictor in patients after receiving services (Figley & Nelson, 1989; Orlinsky et al., 2004; Acín Garro, 2019; Miguel-Alvaro & Panadero, 2021). However, studies find that the quality of this alliance may be impacted by factors associated with professional wellbeing, which includes psychotherapists’ continuous exposure to reports of potentially traumatic events (Cleary et al., 2023).
Figley (1994; 2002) defined compassion fatigue as the “emotional remnant” experienced by psychotherapists by attending these types of reports. On the other hand, Figley & Ludick (2017) defined it as exhaustion resulting from compassion stress, the psychological demand of empathy, and helping people that suffer. These authors also pointed out that compassion fatigue is considered a form of posttraumatic stress disorder (PTSD). In fact, various symptoms coincide with diagnostic criteria associated with PTSD found in the DSM-5-RT (2014), such as distressing and intrusive memories, negative cognitive alteration and avoidant behavior.
Scientific literature has used different terms to refer to this phenomenon, such as secondary traumatic stress (STS), vicarious stress (VS), or burnout (BO). A revision by Ravuola et al. (2019) concluded that STS, VS, and BO are interrelated, and each one represents similar responses to emotional tension. Additionally, Stamm (2011) presents burnout and secondary traumatic stress as components of compassion fatigue, which was utilized as a point of reference for this study. Likewise, the term compassion fatigue was used to allude to the consequence of practicing psychotherapy, which has a high exposure to human suffering. 
Compassion fatigue is seen as a collateral risk to being a psychotherapist, both licensed and in formation (Adams et al., 2006; Bell et al., 2003; Merriman, 2015; Senreich et al., 2020). Butler et al. (2017) proposed that exposure to traumatic material is inherent to the clinical field, thus suggesting trauma-focused training for graduate social work students. Can & Watson (2019) agree with this urgent need for trauma-focused training in graduate counseling programs. 
Some factors associated with compassion fatigue include high levels of job stress, low compassion satisfaction (Ivicic & Motta, 2017), and the presence of burnout (Arón & Llanos, 2004; Killian, 2008). Particularly, job stress is considered one of the main predictors of compassion fatigue. Research suggests that higher job stress levels experienced by psychotherapists are associated with higher levels of compassion fatigue (Manning-Jones et al., 2016). Bloom (2006) defines job stress as “the damaging physical and emotional response that occurs when job demands don’t align with the capacity, resources, or needs of the worker”. 
Components associated with job stress include excessive workload, low perception of control, lack of support in the workplace, and low sense of community (Can & Watson, 2019; Ivicic & Motta, 2017; Johansen et al., 2019; Voth Shrag et al., 2021). Not only does this hinder productivity levels, work quality and creativity, but also worker wellbeing and morale (Khan et al., 2016). Likewise, these components of job stress have an important role over compassion fatigue and compassion satisfaction levels (Kulkarni et al., 2013). Figley (2002) defines compassion satisfaction is defined as a sense of reward, efficacy and competence in the professional’s role as a helper. Lakioti et al. (2020) shows that compassion satisfaction holds an inverse, negative relationship with compassion fatigue. 
To operationalize job stress, the Job-Demand-Control model by Karasek (1979) was used. According to Alfaro-Díaz et al. (2021), it is one of the most influential models to study job stress. The model proposes that the main sources of job stress emerge from the interaction between two dimensions: (1) psychological demands and (2) control in the workplace. The first dimension includes workload and time pressure. Control, on the other hand, refers to the margin of autonomy the worker has in decision-making and application of their skills in the workplace (Karasek, 1979). 
In Puerto Rico, the Department of Family (2019) conducted an organizational assessment in its workforce which intervenes with minors and families involved in child abuse cases to explore support factors and job stress. Findings showed that 90% of the workforce identified lack of human resources, and 85% reported high levels of exhaustion and burnout, describing the workplace as stressful. Additionally, 35% of the study sample indicated they experiment moderate to severe levels of secondary traumatic stress. 
These results are consistent with findings by Ortiz Hiraldo et al. (2020) who examined the knowledge and experiences of social work professors around the topic of compassion fatigue in Puerto Rico. The research team found that the sample had received little academic formation around the topic, showing difficulty in distinguishing compassion fatigue from burnout. Likewise, Rebollo et al. (2022) identified a conceptual overlap between the meanings of compassion fatigue and burnout among workplace community leaders. 
Justification
Despite the increasing knowledge around the causes, predictors, and factors related to compassion fatigue and job stress, there is limited scientific literature around these topics in the Puerto Rican context, particularly in psychotherapists. Considering these variables have a direct impact on the quality of psychological services, it is necessary to research their interrelations in a group of practicing psychotherapists from Puerto Rico. 
Puerto Rico has faced various challenges in the last decade, including natural disasters such as hurricanes and earthquakes, the global pandemic COVID-19, and precarious economic and sociopolitical conditions. The majority, if not all these circumstances have had significant repercussions on the Puerto Rican population, both adult and underage (Baggerly et al., 2022; García, 2021; Mora et al., 2018; Ramos-Pibernus et al., 2022). Hurricane María, which occurred in September 2017, represented an event that impacted the lives of 3.8 people (FEMA, 2018; López-Cepero et al., 2022). According to García and Chandrasekhar (2020), this hurricane also affected human services organizations including those dedicated to mental health, of which they created a general profile. This profile consisted of three main categories: (1) education, (2) human services, and (3) health services.
Human services, defined as a complex network of organizations with the main goal of helping people (Fennell et al., 2021), include psychotherapy. Fennell et al. (2021) stated that these services are represented in family and children’s services, housing, mental health, and job services. Based on this, psychotherapy professions are part of human services. Thus, it is essential to study how psychotherapists in Puerto Rico experiment with compassion fatigue and job stress, as well as their relationship with compassion satisfaction, to promote professional wellbeing and strengthen service quality offered in Puerto Rico.  

Research Questions
a. What is the relationship between compassion fatigue and job stress in psychotherapists from Puerto Rico? 
b. What is the relationship between compassion satisfaction and job stress in this population? 
c. What is the relationship between compassion satisfaction and the levels of compassion fatigue? 
d. How are compassion fatigue and compassion satisfaction related to job stress? 
Hypotheses 
a. H0: There is no significant relationship between compassion fatigue and job stress.
b. H0: There is no significant relationship between compassion satisfaction and job stress. 
c. H1: There is a significant relationship between compassion fatigue and job stress. 
d. H2: There is a significant relationship between compassion satisfaction and job stress. 
e. H3: A significant relationship exists between compassion satisfaction and compassion fatigue.
f. H4: A significant relationship exists between these three variables.
Method
Participants
The sample consisted of 214 participants recruited through convenience sampling via social media and digital platforms. The inclusion criteria were: (a) being over 21 years of age, (b) holding a current license to practice psychotherapy in Puerto Rico (psychology, counseling, social work, or psychiatry), (c) residing in Puerto Rico, (d) being proficient in Spanish, and (e) having access to an electronic device with a stable internet connection. A data cleaning process was implemented, resulting in the exclusion of 35 participants (16.4%) who did not meet the inclusion criteria or provided incomplete data on the administered instruments. Specifically, participants were excluded if they: (a) did not hold a current license to practice psychotherapy in Puerto Rico and (b) did not complete all items on the instruments. The final sample consisted of 179 licensed psychotherapists (n = 179) practicing psychotherapy in Puerto Rico, representing a retention rate of 83.6% of the initial sample. The approximate time to complete the instruments was 20 minutes. 
Instruments
Sociodemographic Data Form. It included questions about age, gender, commute time to work, number of jobs currently held, profession, marital status, educational level, and type of organization (private practice, government, or non-profit).
Professional Quality of Life Scale (ProQoL) Version IV. Although a more updated version of the Professional Quality of Life Scale existed in English, version IV (ProQoL IV) was the latest version adapted to the Spanish language. This was done to ensure linguistic and cultural validity of the instrument for the study's target population. The instrument consisted of 30 self-report items with a 5-point Likert scale, measuring positive and negative aspects of psychotherapeutic practice, specifically compassion fatigue and compassion satisfaction experienced during the past 30 days. According to Stamm (2005; 2010), this scale has good construct validity. The compassion fatigue scale has an α of .84–.90 in version IV, while the compassion satisfaction scale has an α of .88 (n = 1,130). Furthermore, the instrument has high levels of internal consistency and adequate construct validity according to the factor analysis conducted by Geoffrion et al. (2019). Despite being of public domain, additional authorization was obtained for its use. The psychometric properties of this instrument have not been studied in Puerto Rico; therefore, an internal consistency index was obtained. 
Demand-Control-Support Questionnaire (DCSQ). The DCSQ was originally developed by Theorell et al. (1988) in Swedish and adapted into Spanish by Alfaro-Díaz et al. (2021). The instrument is a self-report measure with three subscales related to the three dimensions of the Demand-Control-Support model: (1) psychological demands, (2) control, and (3) social support. The original version consisted of seventeen (17) Likert-type items ranging from 1 = “strongly disagree” to 4 = “strongly agree”. Sanne et al. (2005) examined the psychometric properties of the instrument in a sample of 5,227 people. The version used in this study was that of Alfaro-Díaz et al., which consisted of 22 Likert-type items (1–4). The dimension of job satisfaction, consisting of 5 items in the instrument, was discarded from use as they were not theoretically aligned with the framework model. The research team conducted exploratory factor analysis to study the psychometric properties of the Spanish-adapted instrument. According to the results, the instrument was found to have satisfactory internal consistency (α = 0.62–0.87) as well as test-retest reliability, with intragroup correlation coefficients ranging from 0.65 to 0.85 (Alfaro-Díaz et al., 2021). An internal consistency index was calculated for the Puerto Rican sample.
Procedure to Guarantee the Rights of Research Participants
This study complied with ethical safeguards and the rights of research participants. It was approved by exemption under category 2.ii by the Institutional Review Board (IRB) of Albizu University (protocol #SP 24-57). Participation was voluntary, anonymous, and confidential. Data were coded, stored in password-protected files, and will be retained for five years, after which they will be securely deleted.
Research Design
The study design was non-experimental, cross-sectional, and correlational, with job stress as the independent variable. Dependent variables included compassion fatigue and compassion satisfaction. Participants were recruited based on availability or convenience sampling.
Analysis Procedures 
Analysis was performed using IBM SPSS version 30. Descriptive analyses were conducted to characterize the sample and the sociodemographic variables of interest. Central tendency and dispersion measures were calculated. The statistical assumptions of normality in variable distribution were assessed using the Shapiro-Wilk and Kolmogorov-Smirnov tests. Additionally, Levene's test of homoscedasticity was performed on the dependent variables of interest (compassion fatigue and compassion satisfaction). None of the main variables met the assumptions of normality (p < .001); therefore, non-parametric Spearman’s correlations were used. Pearson correlations were also calculated for comparative purposes (Field, 2018). Bivariate correlation analyses were performed between compassion fatigue (CF), compassion satisfaction (CS), and job stress (JS). Multiple linear regression analyses were performed, establishing job stress (JS) as the independent variable and CF and SC as dependent variables, controlling for relevant sociodemographic variables.
Results
Data Analysis
Data was analyzed using the Statistical Package for the Social Sciences (SPSS) version 30. To assess the reliability of the instruments used in the study, reliability and internal consistency analyses were performed, obtaining Cronbach's alpha coefficient. These results are presented in terms of mean, standard deviation (SD), and Cronbach's alpha. Univariate analyses were conducted to examine the distribution characteristics of each variable. Distribution normality of the continuous variables was assessed using the Shapiro-Wilk and Kolmogorov-Smirnov tests. Additionally, Levene's test for homoscedasticity was performed for the dependent variables. None of the main variables met the assumptions of normality (p < .001); therefore, nonparametric tests were used, specifically Spearman’s correlations. Pearson correlations were also calculated for comparative purposes (Field, 2018).
Sample Description 
The sample consisted of 179 licensed psychotherapists in Puerto Rico. The majority identified as female (n = 153, 85.5%), while 26 (14.5%) identified as male. Data revealed that most individuals in the sample practice psychology (n = 140, 78.2%), which was followed by social work (n = 19, 10.6%). The rest reported practicing in professional counseling (n = 16, 8.9%), psychiatry (n = 2, 1.1%), and a combination of these (n = 2, 1.1%). Regarding educational level, 51.4% held a doctoral degree (n = 92), 41.9% a master's degree (n = 75), 5% a postdoctoral degree (n = 9), and 1.7% a bachelor's degree (n = 3).
As for workplace, 52% worked in private practice (n = 93), 17.9% in government organizations (n ​​= 32), 10.6% in non-profit organizations (n ​​= 19), and 19.6% in another category (n = 35). Responses provided by participants in the other category included “all of the above, plus a school,” “private practice and non-profit organization,” “government organization and private practice,” among others. 
Table 1. Description of Sociodemographic Traits in Participants (n = 179)
	Sociodemographic Trait
	N
	%

	Sex
	Masculine (1)
	Feminine (2)
	Intersex (3)
	
26
153
0
	
14.5%
85.5%
0%


	Profession
	Psychology (1)
	Social Work (2)
	Psychiatry (3)
	Counseling (4)
	Other (5)
	
140
19
2
16
2
	
78.2%
10.6%
1.1%
8.9%
1.1%

	
Level of Education Acquired
	Post-Doctorate (5)
	Doctorate (6)
	Master’s Degree (7)
	Bachelor’s Degree (8)

	

9
92
75
3
	

5%
51.4%
41.9%
1.7%

	Organization Type
	Private Practice (1)
	Government Organization (2)
	Non-profit Organization (3)
	Other (4)
	
93
32
19
35
	
52%
17.9%
10.6%
19.6%


Descriptive Analyses and Normality Tests
Descriptive analyses showed that compassion satisfaction had a mean of 30.11 (SD = 6.69; range = 4–40). Compassion fatigue had a mean of 27.16 (SD = 9.66; range = 9–60). Total job stress had a mean of 51.27 (SD = 5.20; range = 22–63). Shapiro-Wilk and Kolmogorov-Smirnov normality tests indicated that all main variables violated the assumptions of normal distribution (p < .001). DCSQ subscales showed the following means: psychological demands (M = 13.22, SD = 2.34), control and use of skills (M = 12.89, SD = 1.42), control and autonomy for decision making (M = 6.11, SD = 1.45), and social support (M = 19.05, SD = 3.50).
Correlation and Linear Regression 
Spearman's correlation analyses revealed a moderate negative correlation between compassion satisfaction and compassion fatigue (rs = -.541, p < .001). A moderate positive correlation was found between compassion satisfaction and job stress (rs = .318, p < .001). On the other hand, no statistically significant correlation was observed between compassion fatigue and job stress (rs = -.135, p = .073).
Simple linear regression analysis with job stress as a predictor of compassion fatigue was not statistically significant (R² = .016, F(1,177) = 2.823, p = .095). However, the model with job stress as a predictor of compassion satisfaction was statistically significant (R² = .140, F(1,177) = 28.810, p < .001). Regression analyses using the DCSQ subscales showed that psychological demands (β = .503, p < .001) and social support (β = -.402, p < .001) were significant predictors of compassion fatigue.
Table 2. Spearman Correlation between Main Variables 
	
	Variable
	
	Compassion Satisfaction
	Compassion Fatigue
	Job Stress

	Spearman’s rho
	Compassion Satisfaction
	Correlation Coefficient
Sig. (2-tailed)
N
	1.000

179
	-.541
<.001
179
	.318
<.001
179

	
	Compassion Fatigue
	Correlation Coefficient
Sig. (2-tailed)
N
	-.541
<.001
179
	1.000

179
	-.135
.073
179

	
	Job Stress
	Correlation Coefficient
Sig. (2-tailed)
N
	.318
<.001
179
	-.135
.073
179
	1.000

179


Internal Consistency
The internal consistency of the instruments was assessed using Cronbach’s alpha. This metric measures the reliability of an instrument by calculating the variance of individual items and the variance of all items for each participant when the items on a scale are correlated with each other (Cronbach, 1951). According to Kline (2005), the minimum internal consistency coefficient for considering an instrument reliable is .70.
On the total scale, ProQoL IV obtained a coefficient α = .61; however, the subscales showed adequate coefficients: compassion fatigue (α = .83) and compassion satisfaction (α = .88). On the DCSQ, at the total scale level, Cronbach’s alpha met the minimum acceptable value (α = .72). On the other hand, internal consistency varied among the subscales of psychological demands (α = .44), control related to skills use (α = .31), control related to autonomy in decision-making (α = .88), and social support (α = .88). Due to the variability of the total ProQoL IV scale and the DCSQ, interpretations involving psychological demands and use of skills should be made with caution. (See Table 3).
Table 3. Internal Consistency Indexes: Psychometric Properties of Instruments Used
	Instrument/Subscales
	Mean
	Cronbach’s α 
	SD
	n

	Professional Quality of Life Scale (ProQoL) IV
	Compassion Fatigue (CF)
	Compassion Satisfaction (CS)
	57.27
27.16
30.11
	.61
.83
.88
	8.173
9.655
6.688
	179

	Demand-Control-Support Questionnaire (DCSQ) 
	Psychological Demands
	Control: Decision-making Capacity
		Skills Use
		Decision-making Autonomy
	Social Support
	51.27
13.22
19.00
12.89
6.11
19.05
	.72
.44
.52
.31
.88
.88
	5.204
2.340
2.196
1.420
1.448
3.497
	179




Discussion
The present study had the objective of assessing the relationship between compassion fatigue and job stress, as well as the relationship between compassion satisfaction and job stress in a sample of psychotherapists from Puerto Rico. Relationships between compassion satisfaction and compassion fatigue were examined, as well as the effect of job stress on compassion satisfaction. To have a deeper understanding of these dynamics, additional simple and multiple linear regression analyses were performed; likewise, correlation analyses between the main variables on a subscale level. These analyses allowed us to observe the interaction between the dimensions of job stress, compassion fatigue, and compassion satisfaction. Findings offer valuable information about the professional wellbeing of psychotherapists in Puerto Rico, revealing patterns that both confirm and defy theoretical expectations. 
Contrary to initial hypotheses, there was no statistically significant relationship between compassion fatigue and job stress. Three possible explanations found for this lack of correlation include: (1) the complexity of job stress as a construct of the Demand-Control model, (2) mediation of specific variables, and (3) cultural and contextual factors. According to Singh et al. (2020), job factors associated with compassion fatigue are dynamic and alterable, which suggests that general job stress cannot adequately capture the specific elements that predict compassion fatigue.  
Additionally, Karasek’s Demand-Control model proposes that different combinations of psychological demands and job control can result in four (4) different job profiles. Thus, total job stress would not be able to reflect these complexities. Gameiro et al. (2020) identified these four profiles aligned with the Demand-Control model: (1) passive profile, with low levels of demands and low levels of control; (2) low-strain profile, with low levels of demands but high levels of control; (3) high-strain profile, with high demands and little control; and (4) active profile, in which high levels of both demands and control are experienced. It is worth noting that the authors observed a fifth profile, which they named moderately active, with a moderate level of both psychological demands and control.
As for the mediation of specific variables, separate analyses of DCSQ subscales revealed important patterns that helped explain the complexity of the observed relationships. Psychological demands emerged as the strongest predictor for compassion fatigue (β = .503, p < .001), which is consistent with the Demand-Control model by Karasek (1979) as well as the study by Singh et al. (2020). Their findings suggest that work overload and time pressure contribute significantly to professional burnout. On the other hand, there was a significant negative relationship between social support and compassion fatigue (β = -.402, p < .001), confirming its role as a protective factor in professional wellbeing (Fu et al., 2025; Mohammadi et al., 2025). Thus, the global construct of job stress could be masking important specific relationships. 
Regarding contextual and cultural differences, research on cultural diversity indicates that collectivism can work as a protective factor in mental health. Extensive social support from family can buffer the impact of stress (Gopalkrishnan, 2018). Particularly, Puerto Rican culture shares collectivist values. It has also been described as hopeful, resilient, and generally altruistic in the face of challenges including natural disasters, economic difficulties, and political turmoil (Rivera et al., 2024). Despite having less mental health professionals per capita than other states or territories of the U.S., Rivera et al. (2024) identified directed efforts to ameliorate accessibility and infrastructure of mental health services in the Island. Some of these efforts have included federal funding and community-based initiatives. This essential cultural trait may explain why Puerto Rican psychotherapists could experiment different dynamics between job stress and compassion fatigue compared to other populations. 
Other cultural factors that may influence compassion fatigue y job stress levels in psychotherapists include healthcare system of the country where they practice (Koutra et al., 2025). Moreover, the expression of emotions and shame within cultures can also play a role (Hechanova & Waelde, 2017). On the other hand, the moderately significant relationship between compassion satisfaction and job stress in this study could possibly be explained by the Challenge and Hindrance model studied by Cavanaugh et al. (2000). This model proposes that challenging, though demanding, stressors can contribute to opportunities for professional growth and a sense of accomplishment (Horan et al., 2020). 
The negative moderate correlation between compassion satisfaction and compassion fatigue (rs = -.541, p < .001) was consistent with existing literature (Stamm, 2010). It also backed up the theoretical model by Charles Figley (2002) about professional quality of life. This finding suggests that psychotherapists that experiment with a higher sense of efficacy, competence, and satisfaction in their professional role tend to report lower levels of emotional exhaustion. Likewise, they report less symptoms associated with vicarious trauma exposure.  
The strength of this association lies in the fact that compassion satisfaction can act as a significant protective factor against the development of compassion fatigue. This bidirectional relationship suggests that interventions aimed at strengthening job satisfaction may be more effective. These include self-care programs, professional development, and organizational recognition. They could be more effective at reducing compassion fatigue in psychotherapists than those aimed solely at mitigating job stress.
Implications and Limitations
Findings of the present study have important theoretical and practical implications for the mental health field in Puerto Rico. Theoretically, its results suggest that the relationships between compassion fatigue, compassion satisfaction, and job stress are more complex than the proposed traditional models (Karasek, 1979; Figley, 2002). This is particularly evident in specific cultural contexts. The lack of a significant relationship between compassion fatigue and general job stress defied theoretical expectations, which could suggest the need for more nuanced models that incorporate organizational and cultural factors. This aligns with studies related to the influence of cultural context and healthcare systems on compassion fatigue levels (Hechanova & Waelde, 2017; Koutra et al., 2025). These results contribute to the development of more inclusive frameworks to understand professional wellbeing in different contexts, as well as they partially validated the Professional Quality of Life model by Figley (2002). Figley proposed compassion satisfaction as a protective factor against compassion fatigue; however, findings reveal areas that require more exploration in diverse populations. 
Practical implications are significant for the professional formation and practice of psychotherapists in Puerto Rico. Therapeutic alliance and adherence to therapeutic treatment could be affected by compassion fatigue (APA, 2020; Figley & Nelson, 1989; Orlinsky et al., 2004; Acín Garro, 2019; Miguel-Alvaro & Panadero, 2021); thus, mental health organizations should consider strategies to manage psychological demands in psychotherapists. Psychological demands emerged as the strongest predictor for compassion fatigue, meanwhile, social support was found to be a protective factor (Fu et al., 2025; Mohammadi et al., 2025). This suggests that interventions directed to strengthening professional support networks could prevent burnout, which is consistent with the studies by Fu et al. (2025) and Mohammadi et al. (2025). These authors found that social support buffers the effects of job stress in professional wellbeing.
Also, psychotherapy training programs should incorporate self-care components, as well as highlight the importance of developing compassion satisfaction in the helping process. Institutions that employ psychotherapists could benefit from implementing professional wellness programs. These programs should include regular assessments to identify levels of compassion fatigue among their staff. 
Karasek’s (1979) Demand-Control model suggests that organizations can modify working conditions to reduce stress. This is achieved specifically by increasing control over work decisions and strengthening social support. These findings highlight the importance of considering cultural factors specific to the Puerto Rican context when designing interventions. Such factors include collectivism, community resilience, and the extensive social support systems described by Rivera et al. (2024) and Gopalkrishnan (2018).
The study had several important limitations that should be considered when interpreting the results. The cross-sectional design limits the ability to establish causal relationships between variables. The convenience sample, recruited primarily through digital means, may introduce selection bias which could limit representativeness. The predominance of women (85.5%) and clinical psychologists (78.2%) affects the generalizability of the results to male professionals and other mental health disciplines. Furthermore, the use of self-report instruments may be subject to social desirability bias.
The psychometric properties of the instruments used had not been previously established in the Puerto Rican context, which represents a significant methodological limitation. Specifically, internal consistency varied among the DCSQ subscales, particularly for psychological demands (α = .44) and skill use (α = .31). This suggests that these subscales may not adequately capture these constructs in the Puerto Rican population. This necessitates caution when interpreting the findings related to these components of job stress. Future research should focus on the cultural validation of these instruments for the psychotherapist population in Puerto Rico.
Conclusions
This study examined the relationships between compassion fatigue, compassion satisfaction, and job stress in 179 licensed psychotherapists practicing in Puerto Rico. The results revealed complex patterns that both confirmed and challenged theoretical expectations. A strong negative relationship between compassion satisfaction and compassion fatigue was confirmed (rs = -.541, p < .001). This supported Figley's (2002) professional quality of life model, which conceptualizes these constructs as interrelated but distinct dimensions of professional experience. However, contrary to initial hypotheses, no significant relationship was found between compassion fatigue and total job stress. Analyses of specific dimensions of job stress revealed important findings. Psychological demands significantly predicted compassion fatigue (β = .503, p < .001), while social support acted as a protective factor (β = -.402, p < .001). These results suggest that the overall construct of job stress may mask important specific relationships.
Findings highlight the importance of considering cultural factors specific to the Puerto Rican context. Puerto Rican culture, characterized by collectivist values, extensive social support networks, and community resilience (Rivera et al., 2024; Gopalkrishnan, 2018), may moderate these relationships in ways that differ from more individualistic populations. Compassion satisfaction emerged as a crucial element for professional wellbeing. Interventions focused on increasing professional efficacy and gratification may be more effective than those aimed solely at reducing stress.
Social support confirmed its fundamental role as a protective factor, particularly relevant in a culture that values ​​interpersonal relationships and community support. The study contributes to the understanding of the professional wellbeing of psychotherapists in Puerto Rico, a previously underexplored area. The findings provide an empirical basis for developing prevention and intervention strategies adapted to the local context. This work is an important starting point for informing public policies and practices aimed at promoting professional wellbeing in the field of mental health in Puerto Rico. 
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