
 Compassion Fatigue:  Are You At Risk?  
Compassion Fatigue:   
▪ “The secondary traumatic stress 
reaction resulting from helping, or 
desiring to help, a person suffering 
from traumatic events”. 1 
▪ “Emotional residue of working 
with those suffering”. 2 
▪ “State of severe tension”. 3  
 
Compassion fatigue (CF) is a diagno-
sis not uncommon for those who 
work in a “caring” or “caregiver” role, 
but we just didn’t know what to call it 
before.  For many, it was part of be-
ing “burned out”, others just couldn’t 
put a finger on what it was. 
 
In one study on Florida hospice 
nurses, it was found nurses who 
work in hospice are extremely vulner-
able to CF.  Nearly 80% of the sam-
pled hospice nurses were at a mod-
erate to high risk for CF.  This same 
study showed that nurses who are 
depressed or suffer from Post Trau-
matic Stress Disorder, had financial 
stress or headaches, were in a high 
risk category for CF.  34% of the 
nurses in this study who put their pa-
tients needs above their own were 
also at high risk for burnout (91%) 
and were also classified as high risk 
for CF.1  
 
The study showed there was no  
relationship between age, marital 
status, or ethnicity, and compassion 
fatigue. 1  
 
The study found there is an increase 
in stress levels when nurses do not 

get psychosocial support after a 
traumatic death of a patient.  Other 
causal effects of increased stress 
were working long hours, increased 
patient caseloads, multiple deaths 
occurring in a short period of time, 
shift work, working in a perpetually 
stressful environment, being “on 
edge” due to helping, losing sleep 
over patient’s trauma, feelings of 
being overwhelmed by work and 
caseload, feelings of being bogged 
down by the system, anxiety, life 
demands and excessive empathy, 
which all are key in determining 
compassion fatigue risk.1   
 
Interestingly, the sample of nurses 
in the Florida study who sacrificed 
their own needs to care for pa-
tients’ needs had a higher inci-
dence of smoking behavior, finan-
cial stress, headaches and high 
blood pressure (64%).  The study 
found this can also be an indication 
of an unhealthy level of empathy, 
which translates into an increased 
risk for compassion fatigue.1     

   
Florida hospice nurses are not the 
only population to suffer from com-
passion fatigue.  It affects people 
who work with victims (people or 
animals), people who contend with 
the normal stress or dissatisfaction 
of work, and those who contend 
with the emotional/personal feel-
ings for those who are suffering. 2 
 
It is important for employers of 
caregivers to have the ability to 
predict increased risk for compas-
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“Time has a 
wonderful way of 
showing us what 
really matters.” 
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Compassion Fatigue (Cont.) Basic End-Stage  
Indicators: 
 
♦ Overall physical decline 
♦ Life limiting condition 
♦ Clinical progression of the  
    disease as evidenced by  
 �  Multiple ER visits 
 �  Inpatient hospitalizations 
 �  Serial physician assess- 
        ment 
 �  Laboratory studies 
 �  Radiologic or other 
        studies 
♦ Impaired nutritional status 
 �  Decrease in appetite;  
        increase in weight loss 
 �  Serum albumin <2.5mg/dl 
       (not to be used in isolation) 
♦ Multiple co-morbidities 
♦ Decline in functional status  
    (ADLs) 
 
 
 
Specific Guidelines for  
determining Prognosis for 
 
Cancer: 
♦ Cancer diagnosis is confirmed    
through pathology or radiology. 
♦ Patient is no longer receiving    
curative treatment. 
♦ There is evidence of end-
stage disease and/or metastasis. 
♦ Lab/diagnostic studies have 
been done recently to support 
disease progression. 
♦ Karnofsky Performance Score 
≤70%. 
♦ Modified ADL score of ≤18. 
♦ Descriptive score of ≤25. 
 
 

sion fatigue because it may indi-
cate a lesser effect, therapeuti-
cally, on their patients. 1  (p. 353) 
 
There is a real cost to ourselves 
and our employers when we suf-
fer from compassion fatigue.  
Those costs include a decline in 
job performance, increase in mis-
takes, low morale, personal rela-
tionships are affected, home life 
deteriorates, and all of these 
costs can lead to a decline in 
general health. 2 
 
Knowing what compassion fa-
tigue is and why it happens is 
great information, but, as caregiv-
ers, we need to know the signs 
and symptoms of it so we can 
spot it and do something to man-
age it.  Typical symptoms consist 
of depression, loss of hope, diffi-
culty separating work from per-
sonal life, hyper-vigilance, de-
creased feelings of work compe-
tence, diminished sense of pur-
pose/enjoyment with career, inef-
fective and/or self-destructive be-
haviors, lowered frustration toler-
ance, increased outbursts of an-
ger or rage and dread of working 
with certain clients. 2          
 
There are many different ways to 
manage compassion fatigue, and 
as in most aspects of our lives, 
different people benefit from dif-
ferent management techniques.  
The most common management 
options are self-management 

(knowing you are at high risk and 
putting techniques in place to 
minimize the risk of compassion 
fatigue) , professional help 
(counseling, medication, etc.) , 
exercise, relaxation, time and 
role management, hardiness and 
resiliency. 3 

 

Compassion fatigue is prevent-
able and treatable.  Care-giving 
businesses are wise to have poli-
cies, interventions and evalua-
tion methods in place to address 
compassion fatigue in their em-
ployees.  These employers will 
benefit greatly if they have these 
methods in place. They will see 
cost savings by having healthy 
care-givers, uninterrupted nurs-
ing care, an increase in patient 
satisfaction and an increase in 
their reputation for providing 
quality care. 1  What greater 
benefits are there? 
 

“Stress is an untransformed 
opportunity for empowerment” 
        

                Doc Childre & Howard Martin,  
                Heartmath Solution 
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