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Compassion Fatigue and Burnout,

One Institution’s Interventions

Esther Lee, MNE, MBA, RN, CEHL, JoAnn Daugberty, PbD, RN, CNL,
Kimberlee Eskierka, MBA, SHRM-SCP Kathryn Hamelin, MA, AMFT, CCLS

Compassion is a complex abstract concept and is generally perceived as
an emotional reaction to another person’s vulnerability and suffering
that motivates an individual wanting the best for the one who is
suffering. It is seen as a virtuous and an inherent quality of nursing
care. Nurses are exposed to various work stressors caused by myriads
of complex professional and organizational challenges. In response,
some nurses bave developed coping mechanisms exemplified by detach-
ment and distance in the caring relationship, whereas others bave fallen
victim to compassion fatigue or burnoult, stressors that may increase the
risk for suicide. There is a direct cost to bealth care organizations when
the staff begin to show signs of burnout and fatigue. It is incumbent on
bealth care leaders to establish assistance programs to improve the qual-
ity of work life of caregivers, prevent and remove work stressors to reduce
turnover, and retain talent.

Keywords: compassion fatigue, burnout, absenteeism, suicide risk,
interventions.
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COMPASSION IS GENERALLY acknowledged as
an important attribute in caring and healing. The
concept of compassion is most relevant to nursing
because of nurses’ role in the health care profes-
sion and their proximity to people in distress. In
her discussion of compassion and compassionate
care, Schantz' uses a model case referencing the
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screenplay “Wit” by Margaret Edson
she compares and contrasts the two types of care
received by a cancer patient. An accomplished
and demanding English professor in a famous Ivy
League university is treated by a senior specialist.
In the film, this scholar was accorded little sensi-
tivity in the discussion about the prognosis of
her illness. Similarly in the ward, she was treated
with little respect and sensitivity by a resident
who happened to be one of her former students."
On the other hand, the night-shift registered nurse
(RN), the only staff member in the hospital with
whom the professor had developed a close
connection would comfort her and share with
her intimate stories in addition to administering
routine nursing care. The nurse also cried and
laughed with her; cradled her body when she
developed a violent reaction after a cancer treat-
ment session, and the two would share cold
refreshment in the aftermath.’

This dramatization spotlights the differences of the
two types of care given to a patient; one that is
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cloaked in professional distance and the other
imbued with sensitivity and compassion. Are the
former caregivers exhibiting signs of compassion
fatigue as exemplified by their dispassionate
bedside manners? It has been posited that organi-
zational stressors, in combination with prolonged
exposure to increasing patient acuity, as well as
routine and chronic human suffering may put
health care professionals at risk of developing
compassion fatigue and burnout.”*

The first section of this article explores the
various conceptualizations of compassion and
compassionate care. Furthermore, compassion fa-
tigue and burnout have been discussed in many
health care publications. The issue of compassion
fatigue and burnout is examined in the context of
contemporary health care practice that is con-
strained by economics, social, political, and insti-
tutional factors. The authors share programs used
by our institution to alleviate feelings of compas-
sion fatigue.

Compassion and Compassionate Care

Compassion

‘What is compassion? Most authors point to the his-
torical or biblical origin to find its root. Table 1 re-
views a cross-section of the definitions and
concepts of compassion.'>® For this article, the
definition from the Oxford English Dictionary as
discussed by von Deitz and Orb was selected,
“Compassion is a deliberate participation in
another person’s suffering and it has an affective
dimension.”® P1%8

Compassionate Care

Schofield’ contends that compassionate care bears
“altruistic, cognitive, quasi-religious and humanistic
influences.” It embodies “dignity and comfort” and
various communication attributes.’ According to
Schofield, compassionate care is now a National
Health Service directive in United Kingdom. The
Norwegian Nurses’ Association in 2001 incorpo-
rated compassion as one of the fundamental values
in their revised nursing code of ethics. The 2008
University of Pittsburg Medical Center bimonthly
nursing newsletter (Pathways to Excellence) advo-
cated compassion in nursing care.” The publication
states that caring is “feeling and exhibiting concern
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and empathy for others or self” whereas compas-
sion is a “sympathetic consciousness of others’
distress together with a desire to alleviate it”” P!
Caring promotes health, healing, adjustment to
stress, and supports dignified death. The act of car-
ing involves “critical thinking, clinical competency,
compassion, respect, listening, and acceptance”
and it is circular in motion, originated from self,
to others, the communities, the environment, the
earth, and the universe, affecting all life.” P! Accord-
ing to Koloroutis, cited by Pathways to Excellence,’
caring and compassion are inseparable twins and
caring is based on compassion and sacrifice. Kolor-
outis argues that the finest nursing care is based on
evidence-based practice and critical thinking with
caring reassurance resulting in satisfaction of hu-
man needs as exemplified by Dr Jean Watson’s The-
ory of Human Caring.” Von Dietze and Orb® argue
that compassion is intrinsic to nursing care and
that its spiritual quality gives it the bealing power
for those who suffer. These authors maintain that
compassion is a chosen behavior given to a sufferer
without any expectation for reward or punishment.
Thus, compassion in nursing care is a moral choice
by the caregiver to empower a patient, driven by
“informed and altruistic decision to side with an

. [¢
issue of care”® P170

Compassion Fatigue and Burnout

Bottorff et al as referenced in Kret’s study'’ of
compassion and its effect on patients argue that
“the compassionate caregiver echoes the sufferers’
sentiment and shares in the suffering. In sharing
other’s suffering, the caregiver expresses compas-
sion that strengthens and comforts the sufferer” ' P*
Nurses routinely expose themselves to the sick,
the traumatized, and the pain and suffering of the
patients under their care. In some circumstances
this care must be provided under conditions of un-
supportive management, nursing shortages, work-
place culture that values professional distance
with patients, inappropriate skill mix, unrealistic
schedule, shortage of resources, and a poor work-
ing environment.''"?

Studies of compassion fatigue identified the cause
as a result of a progressive, cumulative process
because of prolonged, intense, and continuous
contact with patients in a high stress environment
and the use of self.'' Compassion fatigue is
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Table 1. Selected Definitions and Concepts of Compassion

Author(s) Definition Key Concepts in the Author’s Article
Schantz' Compassion is an “internalized e Compassion is a contagious behavior
motivation of doing good which entails like indifference and apathy
justice and work of mercy”' P>°
Schofield’ Compassion is an emotion that manifests e Author contends this definition paral-

Nussbaum (as cited in von
Dietze and Orb® P'%8)

von Dietze and Orb®
(citing Oxford English
Dictionary)

van der Cingel’

Dewar®

in the form of sympathy and sadness of
having to witness the suffering of
another person and results in a desire
to alleviate that person’s agony’

Compassion is an “essential bridge to
justice” and that it embodies two
elements: compassion as a link
between as ourselves and others and
our connection with the community”

Compassion is a deliberate participation
in another person’s suffering and that it
has an “affective dimension”® P'%®

Compassion rooted in theories of justice
and virtue is triggered by suffering of
another

Compassion is the way we relate to
another human being

lels the Buddhist’s philosophy that
compassion is an ethical behavior
imbued with “generosity and patience”
accompanied by the desire to relieve
another person’s suffering’ P!

e Compassion represents a personal
choice

e It is an act of communicating to a
suffering person with respect and un-
derstanding as to lessen his/her
suffering

e Compassion is a “moral choice” and it
is difficult to “identify what comprises
compassionate care”® P16¢

e Compassion has its root in the Grecian
theories of justice and virtue, Buddhist
and Christian philosophical traditions,
and nursing bioethics’

e Author further elaborates that Aristo-
teles (Aristotle) categorizes suffering as
“death, physical injuries and disorders,
old age, diseases, food deficiencies,
repeated disasters and loneliness”” P

e Being aware of another person’s
vulnerability

e Finding solidarity with this person’s
misfortune is the hallmark of
compassion

126

cumulative stress resulting from wanting to help
or helping a suffering and traumatized person,
but the inability of caregivers to alleviate this
suffering results in feelings of professional futility
and self-blame. In most situations, compassion fa-
tigue is accompanied by the relational connections
that a caregiver has developed with a patient and
the patient’s family.'”'> The process evolves
from discomfort, stress, and eventually fatigue
resulting in the loss of the restorative and
recovery capability in the individual.""'®

Compassion fatigue is generally understood to
include two components “too tired to care and
having to forgo compassion in an effort to protect
oneself from despair”'’ P"'® Kelly et al’ describe
compassion fatigue as a combination of secondary

traumatic stress and burnout. Burnout is mani-
fested as emotional exhaustion, depersonalization,
and diminishing accomplishments in one’s en-
deavors. Secondary traumatic stress is attributable
to anxiety, pressure, and a constellation of negative
feelings when a caregiver is helping and caring for
someone who has experienced a traumatic event
and suffering. Wu et al” elaborate that compassion
fatigue and burnout are manifestations of two
failed survival strategies. Compassion fatigue orig-
inates from a rescue-caretaking response, a natural
response to alleviate pain and suffering, intrinsic
to a caregiving profession. Its onset can be acute
and insidious, long term, and not easily reversible
without professional interventions. Conversely,
burnout is environmentally driven, an “assertive-

ness-goal achievement response”” The onset of
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burnout is quick and its resolution usually resides
in the removal of chronic job-related emotional
and interpersonal stressors.”*'®'? Compassion
fatigue and burnout negatively impact the
personal and professional quality of life of
caregiving professionals; it also compromises the
quality of care provided to patients and
families.””° In 2017, Sinclair’s et al*' meta-
narrative review of compassion fatigue summa-
rized physical, psychological, behavioral, and spir-
itual signs and symptoms (Table 2).

To mitigate the effects of compassion fatigue,
one must first be able to identify and measure
it. The Professional Quality of Life 5 Survey is
a widely used tool to measure the components
of compassion fatigue known as burnout and
secondary traumatic stress.”” In addition, the
survey measures compassion satisfaction, the
concept of work-related pleasure. The tool was
developed in the late 1990s as a result of the
combined efforts of Figley, Stamm, and Pearl-
man. These authors collaborated on research
for many years to define the negative effects
experienced by caregivers when caring for trau-
matized individuals. The goal is to measure both
positive and negative aspects of caring and help-
ing others. The survey has been translated into
24 different languages. It has high reliability
and validity scores with numerous types of
nursing professionals.
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Case Example—Compassionate Care and
Staff Support to Prevent Compassion
Fatigue

The Child Life Program®’ at this Southern Califor-
nia Magnet certified academic medical center is
dedicated to helping young patients to heal
emotionally and physically from complex medical
and psychosocial issues. The Certified Child Life
Specialists support trauma, both burn pediatric pa-
tients and the children of the adult trauma, and
burn patients. This program helps children cope
with the trauma relating to imminent loss or loss
of close family members because of severe ill-
nesses or injury. In addition, in circumstances asso-
ciated with the child’s own mild, severe, and/or
life-threatening burn injuries Specialists provide
developmentally appropriate interventions, sup-
port, preparation, and education.

Since the Child Life Program’s introduction to the
burn center, it was clear that the nurses who care
for pediatric burn injuries worked through incred-
ibly challenging and emotionally taxing cases to
provide the best possible care to the children
served. Although patient care never suffered,
morale on the burn unit showed a negative impact
on nurses.

The idea of creating biannual Burn Survivor events
was born of the need to help survivors find

Table 2. Manifestations of Compassion Fatigue in Health Care Workers

Physical Behavioral Psychological Spiritual
e Exhaustion e Increased alcohol intake e Emotional exhaustion e Lack of spiritual awareness
e Insomnia e Anger and irritability e Relational distancing e Disinterest in introspection
e Compromised e Strained personal e Negative self-image e Poor judgment
immunity relationships e Depression e Decrease in discernment
e Somatization e Absenteeism e Reduced ability to feel
e Headaches e Attrition sympathy
e Stomach aches e Avoidance of patients and empathy
e Sleep disturbance e Impaired clinical decision e Cynicism
e Fatigue making e Resentment
e Emotional exhaustion e Compromised patient e Professional helplessness
e Hypochondria care e Diminished
enjoyment/career
satisfaction

e Irrational fears
e Intrusive imagery
e Avoidance

Adapted from Sinclair et al.*'
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connection, share their stories, and learn to face
their lives with confidence. The decision was
made to use burn nurses as chaperones. This was
intended to help the nurses see firsthand the living
outcomes of their work. The nursing staff would
get to see the patients be kids again and realize
that for most of the patients, with proper support,
there is a potential for a happy ending. This project
could serve as both a solution to one identified
problem (patients’ need to connect) and a working
prevention model for another (nurses’ compassion
fatigue).

The inaugural trip in 2010 saw 15 burn survivors, 7
nurses, the child life specialist, and 2 child life in-
terns go to Disneyland. The children could be chil-
dren, have new experiences, build community,
and grow more comfortable in their own skin,
and the nursing staff had the opportunity to
make peace with the reality of their work. The
nurses could see firsthand that while not every pa-
tient story has a happy ending, children are resil-
ient. Through this program, nurses could see
themselves as part of that network of caring adults.

Since the project’s creation, 14 trips to locations
around southern California have been executed,
each trip chaperoned by the Burn nurses who
once cared for the children. To date the University
of California (UC) San Diego Health Child Life Pro-
gram has provided 220 children with the opportu-
nity to meet and garner support from other
survivors and over 40 nurses the opportunity to
make connections and reconnect with their pur-
pose as care providers to an often heartbreaking
and exhausting patient population.

Compassion Fatigue Cost to Health Care
Organizations

The Compassion Fatigue Awareness Project has
studied the impact of compassion fatigue on orga-
nizations. “When Compassion Fatigue hits critical
mass in the workplace, the organization itself suf-
fers. Chronic absenteeism, spiraling Worker’s
Comp costs, high turnover rates, friction between
employees, and friction between staff and manage-
ment are among organizational symptoms that sur-
face, creating additional stress on workers”>*
Some of the organizational symptoms of compas-
sion fatigue as cited by the Compassion Fatigue
Awareness Project are high absenteeism, constant
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changes in coworkers’ relationships, inability for
teams to work well together, desire among staff
members to break company rules, outbreaks of
aggressive behaviors among staff, inability of staff
to complete assignments and tasks, inability of
staff to respect and meet deadlines, negativism to-
ward management, strong reluctance toward
change, inability of staff to believe improvement
is possible, and lack of a vision for the future.**
In addition to these symptoms, compassion fatigue
leads to an increase in stress-related and anxiety-
related workers’ compensation and short-term
disability claims, an increase in leave usage, and
higher levels of turnover. Although many of these
symptoms are difficult to quantify, others carry
easily identifiable costs to an organization.”’

According to the 2016 National Healthcare Reten-
tion & RN Staffing report,” the average cost of
turnover for an RN ranges from $37,700 to
$58,400, and the turnover statistics for bedside
RNs continues to rise. In 2015, the turnover rate
was 17.2%. If a typical organization has 1,000
nurses, it can anticipate a turnover cost of over
$7,000,000 assuming a cost near the mid-range.
Furthermore, there are daily and yearly costs asso-
ciated with burnout, and this can be seen in
increased absenteeism. According to the Bottom-
Line Killer,”® a publication of the workforce solu-
tion company Circadian, unscheduled absen-
teeism costs roughly $3,600 per year for each
hourly worker and $2,660 each year for salaried
employees. In addition, the Gallup-Sharecare
Well-Being Index has estimated that as of 2013,
the annual cost of lost productivity because of
absenteeism in nursing in the United States is
$3.6 billion.*

Interventions and Services—Case
Example: UC San Diego Health

Loss prevention strategies and interventions
include establishing employee assistance program
(EAP), counseling, and life skill education to
empower nursing staff with useful information to
enable them to cope with work stressors, develop
self-care skills, and develop protective measures.'"
Coetzee and Klopper'' argue that it is important
that nurses learn to care for themselves while be-
ing devoted to caring for the health and well-
being of patients. Only when “we first care for
and respect ourselves, we are better equipped to
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care for others with equal level of respect and
compassion.”” P4

UC San Diego Health, like other large complex
health care organizations, is continuously exploring
offerings to support our employees. There is no one
formula for what employees need. Generational
and social differences can impact what is truly
meaningful to various employment populations.
Therefore, it is beneficial to survey employees to
determine what they value the most. In addition,
itis important to determine measurable desired out-
comes and monitor the offerings to see if they are
working as anticipated. Some of current offerings
in our institution include flexible work schedules,
daycare and babysitting resource program, elder
care resource site, lactation facilities, and wellness
and mindfulness classes. The EAP includes re-
sources to support work-life balance, on-demand re-
sources for time management, financial fitness,
estate planning, and retirement planning in addi-
tion to the mental health resources. An easy and
popular program that supports employees with a
minimal budget impact is a robust employee dis-
count program. The organizational leadership rec-
ognizes the importance of celebrating
employment milestones with employees through
anniversary pins, luncheons, and dinners. In addi-
tion to the work-life balance offerings, the organiza-
tion offers programs to support employees through
events that are particularly emotionally distressing.
There are crisis intervention resources that can be
deployed to support staff after impactful patient
and coworker-related events.

A unique program offered by our facility is the
Healer Education and Referral (HEAR) Program
for Nurses.”’ This program developed as a suicide
prevention measure first for physicians and now
for nurses based on the recognition that “when
stressors exceed coping abilities of someone
suffering from a mental condition”"” P®> suicide
may be a result. Although compassion fatigue
and burnout may not be direct precursors of sui-
cidal ideation, we thought this novel program
deserved mention as the mental distress that may
accompany compassion fatigue, burnout, and sui-
cide may be intertwined. The HEAR program pro-
vides a series of educational presentations
providing education on burnout, depression, and
suicide. HEAR counselors are available to review
the screening tool and follow up with each respon-
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dent. The program counselors reach out to staff
and do not wait for staff to self-report their con-
cerns to the EAP. The HEAR program complements
but does not alter or replace EAP. After 6 months,
7% (n = 172) of the nursing staff had completed
a questionnaire related to suicide risk. Of these re-
spondents, 74 (43%) were high risk for suicide; 19
(11%) had attempted suicide in the past. The pro-
gram “has proven effective and feasible with
nurses having received counseling and 17 have
been referred to treatment who may not have
sought treatment on their own.”'” P92

Conclusions

Compassion is a complex abstract concept with var-
ied interpretations among philosophers and re-
searchers. Compassion is seen as a virtuous and an
inherent quality of nursing care. Compassionate
care research illuminates much variability in
patients’ perception of compassion in nursing
practice.

Nurses are exposed to various work stressors that
may be enhanced by a myriad of challenging and
complex professional, management, technology,
and budgetary issues. In response, some nurses
have developed coping mechanisms exemplified
by detachment and distance in the caring relation-
ship. Others have fallen victim to compassion fa-
tigue, including burnout, thus affecting their
ability to deliver effective care. Davidson et al'’
found work-related stressors that increase the
risk for suicide are some of the same stressors
inducing compassion fatigue. More research is
needed to determine the correlation between
compassion fatigue and suicidal ideation.

It is incumbent on health care leaders to establish
assistance programs such as the one described
here. Furthermore, leaders should promote build-
ing peer support networks among all nurses to
alleviate the emotional burden of caregivers and
to stem this deleterious effect on compassion in
a profession already suffering from nursing staff
shortage and fatigue. Establishing these programs
benefits the nurses and the employer. Although
compassion is an abstract concept, it is very clear
that there is a direct and real cost to the organiza-
tion when the staff begin to show signs of burnout
and/or secondary traumatic stress as is seen with
compassion fatigue.
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