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[bookmark: _Hlk25062384]Adopting a specific sociological theoretical ‘lens’ of your choice, critically explore the contemporary issues compassion fatigue.
Historically compassion fatigue was first found to affect nurses in the 1950s that were exposed to trauma-inflicted patients (Khan, Khan and Malik, 2015). Nurses were described as suffering burnout, caused by their increased workload and the situations they were dealing with (Coetzee, Klopper, 2010). Figley (1995) also noted compassion fatigue described as the mental disorder ‘secondary traumatic stress’ (STS), ‘vicarious trauma’, or ‘compassion stress’. Furthermore, Teater (2014) termed it ‘caregiver fatigue’ or ‘bystander effect’, showing there are several possible terms used to explain the concept of compassion fatigue.
The term ‘compassion fatigue’ was defined by Figley (1983, p12) as a mental state whereby individuals find themselves emotionally drained through caring too much about the feelings of others. By taking on others’ feelings and emotions in this way, individuals become emotionally vulnerable themselves, eventually becoming de-sensitized to feelings of compassion towards others. This concept of compassion fatigue links to prosocial behaviour theory which refers to actions or behaviours intended to benefit those other than oneself (Batson, Powell, 2003). There seems to be no clarity regarding who coined the term, other than its use in vocabulary becoming apparent within the 1960s/1970s when interests in humanitarian issues grew (Eisenberg, 1982).
This essay will critically explore the contemporary issue of compassion fatigue, adopting the sociological theoretical prosocial perspective. Firstly, the essay will discuss the contributing factors associated with the mental state of compassion fatigue, which will include understanding character traits which may make individuals prone. Secondly, the signs and symptoms of compassion fatigue will be discussed. Finally, there will be a look at what can be done to prevent compassion fatigue, early interventions and support networks.
[bookmark: _Hlk25486607][bookmark: _Hlk25668681]Teater’s (2014) research indicated that those with personality traits, such as being empathic of others or displaying prosocial characteristics, would be prone to compassion fatigue. They also noted that those who work in a caregiving role often possess a naturally strong desire towards wanting to help others (Teater, 2014). However, as a result, individuals may cross boundaries due to the trait of being considerate and compassionate being replaced with excessive expectations of the client (Teater, 2014). Sabo (2011) also highlighted that empathy and engagement were key skills in nurses, but also major contributors to work-related stress, including burnout. Within a health care setting, Figley (1983) implied the work of the professional would become affected as they became de-sensitised. They suggested that the individual would become dis-interested in their patients, their bedside manner would decline, along with the increased chance of clinical errors or requiring leave for stress reasons. The National Health Service (NHS) (2017) recorded 68.3 million medication errors in 2017, and that 28% of this total could cause moderate to serious harm in patients. It has not been recorded whether it was pure accident or clumsiness caused by fatigue that caused these clinical errors. However, over time individuals whom one was once pro-social may become anti-social overtime, lacking concern for the wellbeing of others (Clarke,2003).




[bookmark: _Hlk25767676][bookmark: _Hlk26531146]Another factor may be due to the instinct to partake in prosocial actions, or altruism, which consists of helping, comforting, sharing, and cooperation of others (Batson, 1983). Several factors instigate prosocial behaviour, but one that is controversial is the existence of altruism as a truly selfless motivation that improves another person's welfare (Snyder, Dwyer, 2012). Rushton, Fulker, Neale, Blizard and Eysenck’s (1983) study on altruism and genetics found altruism to be more prominent in females and this appears to increase with age, showing that feelings of altruism, empathy and nurturance varies according to age and gender. Furthermore, various studies on the development of empathy and its relationship to prosocial behaviours found that feelings of empathy differ somewhat depending on gender (Eisenberg-Berg and Mussen, 1978; Feshbach, 1978; Hoffman, 1977). Similarly, females have been found to score higher on tests on empathy, social sensitivity and emotion recognition in comparison to males (Rushton et al, 1983). This suggests gender differences on empathy may be due to gender specific neural functions of social cognition (Schlute-Ruther, Markowitsch, Shah, Fink and Piefke, 2007). However, Skoe (1998) found that there is no gender differences in care based understanding in Norway, Eysenck (2018) further highlighted that Norway emphasise gender equality in society and work places. Alternatively, NHS (2018) stated that anti-social personality disorder is more common in males than females, the character traits of someone with anti-social personality disorder can be manipulative individuals and have no concern for the feelings of others.
[bookmark: _Hlk26787905]Likewise, within the NHS (2017) women made up 77% of the workforce, whereas men made up 23%. This could possibly be due to women statistically being naturally more empathic than men (Rushton et al, 1983). Likewise, Wicks (2006) noted that 79% of hospital workers, which are individuals who have chosen to work in a caring role that involves considering the well-being of others, are more likely to become impacted by compassion fatigue. One reason for their employment choices in a care giving role could then be linked to prosocial instincts of wanting to help others (Snyder, Dwyer, 2012). Moreover, individuals suffering compassion fatigue may become disinterested to the point their patient is at risk (Figley,1983). As a result of abuse within health care settings there are safeguards to protect individuals in hospital which are highlighted in ‘The Social Services and Well-Being Act (Wales) 2014’ which can been seen in part 4, section 35 states A local authority must meet an adult's needs for care and support, there is also a similar section to ensure children are having their needs met also. Within England The Care Act 2014 has similar advisories to safeguard and support individuals whilst being looked after in a healthcare setting. Both Acts also ensure there is a minimum standard of care employees have a duty to follow to further protect patients from ill treatment and poor practices (The Care Act 2014) (The Social Services and Well-Being Act (Wales)).
[bookmark: _Hlk26530415][bookmark: _Hlk25670670]However, it is also noted that individuals not in caring professions can also be affected.  Hoskins and O’Loughlin (2010) expressed how the media overloads images of war and famine to such an extent that it becomes normalised, and that individuals become desensitised to issues they once cared about. The term burnout is now applicable to all occupations and contributing factors are not just client/patient specific, unlike compassion fatigue, but could be influences such as personality attributes, organisational or work-related issues (Sabo, 2011). Beer and Asthana (2016) conducted a research survey with 427 participants into work related stress amongst social workers. Their results highlighted the amount of pressure and stress social workers were under due to increased caseloads, as well as resources being cut by local authorities. It was further suggested that these factors contributed to 56% of social workers feeling emotionally drained due to work and 75% worried they would suffer work related burnout (Beer and Asthana, 2016). This research is one of many examples of burnout and compassion fatigue affecting professions other than those in healthcare (Deery, Iverson and Walsh, 2002) (Pines and Maslach, 1978). As a result of workers becoming affected by over working, A Working Time Regulations (2003) law has been put in place restricting employees from working over 48 hours in a week, employees are entitled to a minimum of four weeks off work paid to take throughout the year.
[bookmark: _Hlk25767907][bookmark: _Hlk25767925]According to Sabo (2011) the evidence suggests that burnout is an organisational issue which affects all professions, whereas Figley (1983) identified compassion fatigue as long term exposure to traumatic situations. In all professions discussed, the indications are that individuals working in already stressful environments could also be triggered by unrealistic or extra workloads (Beer and Asthana, 2016; Coetzee and Klopper, 2010) showing that extra pressure from employers can be a trigger. Yoder (2010) discovered that compassion fatigue varied in nurses employed at hospitals and those working in care homes, and that this was due to them experiencing more traumatic events in the hospital setting. It was also found that those working 12-hour shifts were more likely to suffer compassion fatigue than those on an 8-hour shift (Yoder, 2010). Similarly, call centre workers were found to experience emotional exhaustion, where it was found that working full-time compared to part-time were contributing factors to burnout, leading to higher rates of absenteeism (Deery, Iverson and Walsh, 2002). Moreover, an individual’s inner prosocial behaviours may lead them to taking on an increased workload as they might feel obliged to help, but then find themselves becoming overwhelmed (Snyder and Dwyer, 2012; Beer and Asthana, 2016). A further point to add is that Pines and Maslach (1978) discovered the longer individuals were employed in a mental health profession, the less they felt satisfied in their role. Also, the longer time spent training was also found to be a factor of burnout (Pines and Maslach, 1978).
[bookmark: _Hlk26718866]As shown in studies such as the nurses within the 1950s, dealing with traumatic situations (Khan et al; 2015), compassion fatigue increased when exposed to situations out of nurses control. An example being oncology nurses unable to provide stable pain relief for cancer patients felt disappointed with their efforts increased compassion fatigue (Perry, Toffner, Merrick and Dalton, 2011). Similar experiences occurred in field medics involved with the Iraq war and Afghanistan conflicts had increased traumatic experiences caring for wounded soldiers, this also led to compassion fatigue increases (Owen, Wanzer, 2014). Lang, Pfiester and  Siemens (2010) cross-sectional survey on US army nurses and civilian nurses’ results found that both groups experienced average levels of burnout. However, both groups in comparison statistically the civilian nurses had lower levels of emotional exhaustion and depersonalization. Showing that the scenario an individual is exposed to is likely to impact individuals (Lang et al; 2010). Similarly, Meadors and Lamson (2008) suggested that there were three stage criteria that would escalate STS/compassion fatigue which was the duration an individual is exposed to a situation, the intensity of the situation and proximity.
Wicks (2006) stated 85% of emergency room nurses had experienced symptoms of stress. Although these symptoms may not lead to compassion fatigue, workers should be aware they could possibly escalate into compassion fatigue (Wicks, 2006). McCann and Pearlman (1990) reported symptoms affecting individuals’ cognitive abilities by them becoming paranoid with others, feeling vulnerable, feeling helpless, reliant on others, being negative about others and blaming the victim. Like many mental health problems there are triggers, or a series of events, that lead to the deterioration of mental well-being (Healthtalk, 2017). Additionally, for prosocial individuals, the way they feel can be influenced by the feelings being projected by others around them (Batson, 1983) (Figley, 1983).

Coplan and Goldie (2011) suggested empathy may play a role in morality, including moral developments and moral judgements. The way individuals act may also be linked to society such as collectivist cultures, these cultures can be found in the Far East, South Asia, South America and The Middle East (Coplan and Goldie, 2011, p22).  Regardless of the different cultures, all share similar values emphasizing the needs of the group over the needs of the individual.  Whereas western culture tended to hold individual morals and independence. This was also backed further by Toby et al. (1989) study on parents from Japan and America to list the most necessary skills to teach children. Where it was found 80% of Japanese parents listed empathy as a skill, in comparison to 39% of the American parents.  Buckley and Saarni (2006) how emotional functioning are developed and how individuals deliver it, relies on exchange between a person and their environment. Brown et al. (2006) also highlighted individuals showed a more empathetic response to those within the same ethnic group. This suggests behaviours and attitudes in western culture varies due to emotions taught from a young age (Coplan and Goldie, 2011) (Toby et al., 1989).

[bookmark: _Hlk26718651][bookmark: _Hlk26867140]The world health organisation (2016) suggests symptoms of secondary traumatic stress are similar to those post-traumatic stress disorder (PTSD). Both STS and PTSD sufferers experience dissociation alongside with somatization (Kianpoor, Rahmanian, Mojahed and Amouchie, 2017). The only differing of the two is post-traumatic stress disorder is triggered by a specific event which the individual has experienced or witnessed, while secondary traumatic stress is exposure to a traumatised population over time (Steele, 2019). Steele further suggested the ethical responsibility of individuals knowing the difference of whether they were suffering burnout or secondary traumatic stress, the individual would be able to address the causes of their stress, ensuring clients would not be impacted.

Prevention of burnout was researched by Sulsky and Smith (2005) of the strategies of several different organizations for preventing employee burnout. The strategies included; Hiring additional staff to share workload, having job trials or orientations so new employees gain insight what is required before hand, giving employees appraisal, having access to support groups within their employment and having team building programmes. Alternativity Smith and Moss (2009) wrote about the significance of self-care as a prevention tool of burnout in psychologists. Self-care could also be transferable to all professions as individuals take ownership of preventing personal burnout by engaging in activities to promote well-being and staying self-aware of their emotions (Harrington,2013). Within 2017 38% of NHS staff recorded felling unwell due to work related stress (NHS, 2017). Furthermore, the NHS (2017) advised, in a policy on work related stress, that reflection is an efficient skill to help workers understand issues faced within the organisation. The interpersonal skill reflection has also been advised in other professions such as social work, education and other health care professions (Tate and Sills,2004) (Jennings and Kennedy,1996). Moon (2004) suggested that by refection individuals can understand and make senses of unexpected outcomes that may occur, and emotions experienced (as well as several other learning outcomes), by understanding these feelings and situations, individuals can be better prepared for similar events. Debriefing has also been proven to help workers understand emotions, within the NHS a debriefing by managers on an on-call system, is offered to employees up to 72 hours after a critical incident to prevent absence related to the occurred event (Schmidt,Haglund,2017) (NHS,2017).

Concluding one’s findings compassion fatigue is broad with several different synonyms with differing symptoms as well as causes (Teater, 2014), (Figley, 1995). Compassion fatigue was found to be a mental state of mind caused by individuals taking on feelings of others, to high work load as well as being exposed to traumatic situations, causing the individual to eventually become desensitized from their client (Coetzee, Klopper, 2010) (Khan et al,2015). Nurses or individuals dealing with or witnessing traumatic events, were also more prone to suffer (Yoder, 2010). Prosocial individuals were more than likely to be impacted due to a desire of wanting to help others than their self and being naturally empathetic, which may be character traits that led them into a care giving profession (Teater,2014).
The term compassion fatigue was also similarly linked to burnout which is a mental state, which can affect all professions this may be due to organisational issues, including amount of hours worked (Sabo, 2011). There is a legal requirement of employers to ensure staff do not work over 48 hours per a week as well as having four weeks paid leave but individuals are able to opt out. Individuals have an ethical responsibility to their clients and organization to address whether they are suffering burnout or STS and to seek appropriate help (Steele, 2019).
It can be seen within The Social Services and Wellbeing Act (Wales) 2014, health care establishments have minimum standards of care, including a professional responsibility of safeguarding patients and ensuring professionals are given an appropriate minimum requirement of care. Research indicated that there are contributing factors to individuals being more emphatic of others which were their gender, as well as culture, showing that empathy can fluctuate depending on gender or nationality of an individual. Individuals in western society are more likely to consider individualistic culture (Coplan and Goldie ,2011) (Rushton et al, 1983). The signs of compassion fatigue were also found to be similar to those of post-traumatic stress disorder, as suffers both experienced dissociation and somatization (Kianpoor et al.2017). But the differing of the two was cause of STS was found to be exposure to a traumatised population overtime (Steele,2019). Meadors and Lamson (2008) found that there were three factors which would impact the intensity of secondary traumatic stress, when the duration a situation coincides with the intensity and proximity. It seems prevention of burnout was not much discussed but by reflecting of situations after they occurred could benefit individuals, by helping them learn to regulate emotions when similar experiences happened (Moon, 2004). Self-care was also found to improve individuals awareness by engaging in activities promoting well-being, reducing hours worked or reducing exposure to traumatic events would be beneficial (Harrington, 2013) (Yoder, 2010).
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