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Assessment Number: 1   
Student Number: 1704013  

Adopting a specific sociological theoretical ‘lens’ of your choice critically explore one of the following contemporary issues in society.  
· Disablism 
· Poverty Porn and/or Charity Porn 
· Compassion Fatigue   
Introduction  
The subject for this assignment is centred around the subject of Compassion Fatigue (CF). CF is a condition that is widespread among caregivers who take care of both people and animals suffering emotional and physical distress. This condition can manifest when the care giver forgets to provide themselves with essential self-care whilst transferring their care onto others (Figley and Kurzweg, 2017). Throughout this assignment the condition of CF will be explored through relevant sociological theory, examining in depth about the condition and both the physical and psychological effects it can have on a caregiver. This assignment will also identify who is the most is susceptible to suffer from CF among healthcare workers, as well as referring to statistics relating to at risk groups with the providers’ sector being mostly affected. CF has presented a significant impact on society as an ongoing issue continuously growing; there are many symptoms present with CF that can severely restrict one’s ability to function effectively daily in both employment and personal life.   
There are several symptoms that are present with CF, both physical and psychological, that can differ depending on the person affected. Stazyk (2008) suggests that symptoms which are present with CF are changes in routine regarding sleeping and eating patterns, as well as fatigue. In addition, there is avoidance of working directly with patients, with a loss of drive and passion in their line of work caring for others. Mathieu (2007) shares this theory that a CF sufferer can avoid working with certain patients and may become frequently absent from work due to exhaustion both physical and emotionally. Mathieu (2007) continues that symptoms with CF on an emotional level are that caregivers develop a reduced ability to feel both sympathy and empathy for their patients, supporting Stazyk’s theory of a loss of passion for their career as a caregiver, or as he states, a ‘diminished sense of enjoyment of career’. Stazyk (2008) continues that if CF is left untreated it can lead to further destructive behaviours such as self-harm, risk taking, substance abuse and other disorders such as depression.  
Figley (1982) has described the condition of CF as the ‘cost of caring’ when the healthcare provider is providing an extreme amount of care to another person or animal in either emotional or physical pain. Whilst a degree of empathy would pull a caregiver towards a profession where they care for others, Mathieu (2007) states that CF is the result of both deep physical and emotional exhaustion that affects the empathy the care provider once had for those they are caring for. CF can also manifest into other conditions such as secondary traumatic stress syndrome and depression.  CF has been referred to as secondary traumatic stress syndrome (STS) or Burnt out (BO) however they are both separate conditions to CF itself. Cocker and Joss, (2016) believe that STS and BO are related to CF due to the combination of different symptoms, also experiencing trauma themselves where the components of STS and BO can lead to CF. In a state of continuous tension providing both physical and emotional care to another can eventually lead to STS which is partnered with the constant physical and emotional exhaustion of BO. Attempting to cope daily with all these components daily without seeking support can lead to CF.   
Help et al. (2020) supports Cocker and Joss’s (2016) theory that CF and BO are different conditions, however due to similar symptoms of physical and emotional exhaustion they are coming to be referred to and assumed to be the same condition. Help et al. (2020) continue that unlike BO, CF is ‘highly treatable’ and can emerge suddenly and is less predictable compared to BO, where the effects appear over time rather than a sudden onset. If found to be suffering from developing BO, it is sometimes recommended in extreme cases that the individual suffering from this condition changes their employment and environment to prevent CF from developing.    Rothschild (2006) states that it is apparent that workers within the healthcare sector often struggle with the responsibility and demand that comes with the choice of taking care of others to the extreme. Belita et al. (2013) believe that the healthcare sector is the most affected by compassion fatigue in comparison to other industries. There are various occupations within the healthcare and public service sector that require various amounts of care depending on the occupation of the carer ranging from ICU staff to public and emergency services such as the police, as well as those caring for animals.   
The combination of STS and BO eventually manifesting into CF has been found to be extremely present throughout the emergency services as well as several other care giving professionals (Cicognani, Pietrantoni, Palestini, & Prati, 2009). Burgess (2018) states that emergency care nurses are particularly susceptible to experiencing CF. Turgoose et al. (2017) believe issues with CF develop from the constant exposure to not specifically witnessing the trauma first-hand but witnessing the aftermath, effects and details about the trauma. This theory is supported by Figley (1995) who believes that difficulty develops from STS due to the exposure and details of another’s trauma. The negative physical and psychological effects that caregivers experience with CF can have a severe impact on the caregiver’s performance when providing essential care in their line of work (Bride, Radey & Figley, 2007; Figley, 2002). Conrad & Kellar-Guenther (2006) state CF can lead to burn out that lead to more serious psychological illnesses like PTSD, which can unfortunately result in the caregiver being unable to provide adequate and appropriate care to their patients.   
Working within the police force has been described as unpredictable due to the nature of constant demands for service as well as the added responsibility of paperwork, urgent calls and emergencies that can lead to a negative impact on physical and mental health (Avdija,  2014;  Charles  et  al.,  2013;  Ramey,  Downing,  & Franke, 2009; Marmar et  al., 2006;  Violanti et al., 2009).  As a public service, police officers have the heavy responsibility of a ‘duty of care’ and protection to provide to society; a talent of combining the role of a caregiver and crime fighter (Chopko, 2011). Turgoose (2017) states that some police officers are specifically trained to gather details and treat victims who have experienced extremely personal and delicate traumatic events such as a sexual assault; this responsibility involves exposing the officer to graphic traumatic material.  Due to the complex and unpredictable role of a career in the police force, they carry several responsibilities to society and put themselves at great risk in providing this service. Police officers are exposed to the traumas of sexual assault victims, child abuse and violent graphic scenes throughout their careers and put themselves at extreme exposure to trauma and danger such as the death of a colleague, serious injury, hostage negotiations, terrorist attacks and intense crime scenes (Atkinson Tovar, 2003; Cross & Ashley, 2004; Karlsson & Christianson, 2003). University of Cambridge (2020) believe that PTSD rates are five times higher in the law enforcement sector than that of the general population in the UK due to the impact of long-term traumatic exposure in their line of work. University of Cambridge (2020) continues that in 2018, an online survey was released for law enforcement participants known as ‘The Job the Life’ survey that received responses from 22 forces across the UK and 16,857 responses to establish the ratio of law enforcements workers suffering from possible PTSD. From the results of all 16,857 responses, it was concluded that at least 90% of the respondents had been exposed to trauma during their career and at least 1 in 5 workers had symptoms of PTSD or Complex PTSD.   
Reed,(2016) UK Government made considerable budget cuts between 2015 – 2020 on vital public services such as healthcare, education, social care and housing and the number of police officers has been cut by 20,000 since 2010 with financial cuts to social care being the greatest. Due to the ever-expanding population which has increased substantially and is predicted to continue to increase, these services are in constant demand (Reed, 2016). Regarding the UK Government’s cut back to the social care sector, Hastings et al. (2015) state that these financial cuts are affecting the poorest people in the poorest areas, finding that social care is either inadequate, unaffordable or both. Services are now facing demanding and difficulties they have never faced before due to the high demand for social care and organisations cutting back on staff. There is increasing demand and stress for employees that remain within organisations to manage the increasing workload. Increasing stress and responsibility to workers can reduce the quality of service that should be effective and efficient for both staff and service users (Hastings et al., 2015).   
Research provides evidence that in all sectors of health care, the organisation is extremely dependant on their employees, and that job satisfaction health and well-being are critical factors to the employee’s ability to provide appropriate care (Picker and Raleigh, 2018). Evidence of staff’s health and well-being impacting their work is apparent according to the Francis Report (2012), a charity developed to help improve the health and well-being of staff at the Mid Staffordshire Hospital following the deaths of over 100 patients due to poor medical care. In one study to determine the presence of CF among emergency department nurses 85% were confirmed cases (Barker, 2016). Due to research, it is apparent that job satisfaction and a manageable workload are critical in the health care sector and that if well-being needs are met there is a decrease in staff turnover, abstention, burn out and stress. Employee well-being is reflected in the quality and safety of care the service user receives; when an employee for example is suffering from burn out, this affects the caregiver’s performance which in turn reflects on the patient’s care and feedback from the experience (Picker and Raleigh, 2018).   
The Welsh Government (n.d) states that we are now in a transition period following the decision to leave the EU that will take effect on 1st January 2021, making the UK independent from the European Union, changing the rules and regulations regarding trading, travel and business; this includes healthcare and employment. (Mosalski, 2019) It is believed that the introduction of Brexit will create a severe impact on both health and social care in the UK; this will also affect other essential public services such as veterinary, pharmaceutical and social services.  Mosalski (2019) continues that stress and uncertainty regarding Britain leaving the EU with a potential loss of £680M per year to the healthcare industry will have a severe negative impact on the mental health and well-being of workers within these sectors. Dudman (2015) agrees that there has been a significant impact on staff serving in the public sector due to the last 5 years of what she refers to as ‘Relentless’ budget cuts causing extreme stress to workers across the UK. The loss of several public sector jobs is leading to a greater demand of services; this is leaving employees in health and social care sector with unrealistic workloads to achieve and with a difficult expectation to achieve in terms of service by the public. Mosalski (2019) believes that four areas have been suggested to receive unavoidable negative impacts from the changes that come with Brexit including, the turnover of staff, recruiting and retaining, and challenges that face healthcare services that provide care for health and well-being. The concern to both the health and social care sectors is due to difficult recruitment over an already overstretched healthcare system trying to reach public demand, there will be slower access to care services potentially causing more disease and possibly fatalities across Britain.  
Barker (2016) believes that continuous exposure of tragic news presented by the media is making society more cynical, desensitized and apprehensive to help others in the form of CF. Caring for patients is extremely stressful and challenging at times; even as a trained professional, it is traumatic for the caregiver in the case of loss of life or end of life care. As well as providing care, they also deal with the feelings of bereavement when losing a patient creating further emotional distress (Seder, St Thomas and Walker, 2020). Patient centred care is very apparent throughout the healthcare sector where the role of the caregiver stretches beyond simply the responsibility of not only providing treatment to the patient but also to investing emotional support for the patient (Watson, 2009).   
Today most of the globe’s population is in 24-hour contact with constant news and updates from all over the world, both positive happenings and traumatic disaster easily accessed through social media networks such as Facebook and Twitter. Kraft (2016) believes that there are such widespread horrific stories daily throughout society that exposure to such tragedy can take its toll on society creating emotional exhaustion, desensitization to the suffering of others and more resistance to help others in need, creating a mass societal problem. Columnist Gay (2018) supports this theory by stating “It is damn hard to expand the limits of our empathy when our emotional attention is already stretched too thin.” Kraft (2016) states that society has the ability to keep updated 24/7 regarding what is happening in the world however, staying informed includes engaging in disturbing and traumatic news and that denying or avoidance of this news is not a long-term solution for the well-being of society. Gabbert (2018) suggests that it is often visible on social media, such as Facebook and Twitter, to see the public frequently commenting they are tired of seeing constant bad news and that Gabbert (2018) herself has experienced periods of feeling numb due to the exposure to constant bad news, so much so that it feels like society is running out of emotions to give.   
As previously stated by Barker (2016) society is in constant exposure to traumatic and distressing content portrayed in the media, in today’s age of technology Gabbert (2018) believes social media networks portray constant bad and traumatic news to its public users daily. Griffiths (2000) and Starcevic (2013) states that humanity has a compulsion to use social media platforms daily and, in some cases, severe excessive amounts. With excessive usage of social media platforms, individuals are then exposing themselves to more traumatic images and news stories. Eraslan-Capan,et al, (2015) state that several studies have shown that usage of social media sites such as Facebook have a direct link to poor mental health and well-being projecting a negative impact of some individuals affecting long-term well-being in the form of stress, anxiety and depression.  Unfortunately, it is impossible for society to be completely shielded from trauma happening in the world, so the question is what can society do to limit the chances of constant exposure to disturbing news and images and reducing the effects of conditions such as CF? Niazi (2019) believes that social media users should be more self-aware of social media usage and what news and images they are exposing themselves to. If the frequent use of social media is difficult to reduce there are certain tools that can used to reduce the users’ social media content such as turning off notifications and settings to keep disturbing images hidden, and by unfollowing any social media pages that portray distressing and traumatic news and images to the user. Sikorski, (2020) believes that individuals working in the health and social care sector at a high risk of developing CF that the organisations within this sector should provide more care to ensure their staff’s health and well-being is protected as much as possible. Sikorski, (2020) continues that organisations should offer services to raise awareness of CF such as, Support groups, employee assistance, well-being programmes, flexible hours for staff and the opportunity of job sharing.  
Conclusion 
[bookmark: _GoBack]In conclusion it is apparent that CF can affect individuals in a variety of ways on both a physical and psychological level though the effects can differ depending on the individual affected and their circumstances. Stazyk (2008) believes in changes in routine as a symptom of CF such as sleeping and eating habbits, Mathieu (2007) stated a symptom of CF is and individual becoming more absent from work. If a symptom such as absence from work is apparent this could also mean several financial implications for the individual as well as any family, they support. Although CF is considered highly treatable (Help et al, 2020), the combination of physical and emotional symptoms CF puts on an individual can have a sever negative impact on their daily living and time to recover will be needed, adding to more absence from their employment.  
For individuals working in the health/social care sector and the emergency services, increased absence of other staff members and budget cuts to these departments are having a catastrophic effect on staff (Rothschild, 2006). Staff in the healthcare sector struggle to meet high demands due to the lack of staff provided to the growing number of patients that require care (Hastings et al, 2015). There are mounting levels of stress, pressure and responsibility on public service staff as continuous workloads are forever growing. The impact of such a high amount of work and responsibility on an individual in a demanding and busy caring role has been proved to have negative effects on an individual’s performance and duty of care, potentially putting the general public at risk (Picker and Raleigh, 2018). 
Due to constant heavy budget cuts, staff turnovers and staff absence in the health/social care and emergency services due to CF, BO and other illnesses as a consequence of stressful workloads, the impact on society is becoming dire as essential public services are becoming more limited and with a forever growing population for its demand, creating more workloads for those still available on the front-line is not a long term solution. As previously stated, (Sikorski, 2020) organisations should attempt to introduce well-being materials as help for their staff such as support groups, solutions to more flexible hours and a share in workloads and responsibilities to help prevent exhaustion and conditions like CF amongst their staff. An introduction to programmes like these within organisations could potentially improve the quality of care provided to the public as stated by Picker and Raleigh, (2018). The well-being of the staff is reflected on the quality of care they provide to their patients. If more well-being tools are in place for frontline staff and they are educated regarding conditions like CF, the prevention of CF maybe more achievable. Employees may be encouraged to adopt more self-care and well-being practice to themselves as an individual.  Societies constant exposure to negative and constant traumatic events through the media introduces the risk of negative mental health and well-being. Society could become more self-conscious about what they are exposing themselves to encouraging more self-care and awareness regarding how much traumatic constant is presented to them daily (Niazi, 2019). Tragic and traumatic news portrayed to society in such frequency and illnesses like CF affecting humanity on such a large scale that the risk of desensitization and the reluctance to help others could potentially continue to affect those who originally wished to help others in need as a caregiver (Barker, 2016).  
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