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ABSTRACT
Purpose, Aim and Objectives: This dissertation explores how compassion fatigue and secondary traumatic stress experienced by caregivers affect patient care outcomes within the United Kingdom. The research aim was to examine the emotional, organisational, and care-delivery consequences of these stressors and to determine their significance within contemporary health and social care practice. This topic remains highly relevant within the UK, where increasing service pressures, workforce shortages, and rising patient complexity continue to heighten caregivers’ emotional burden. 
Methods: A secondary research design was adopted, using a structured search strategy and thematic analysis to synthesise peer-reviewed UK-based literature published within the last ten years. Thematic analysis identified three core themes: (1) emotional exhaustion and empathy loss among caregivers, (2) impact on patient safety and overall quality of care, and (3) organisational responses and the effectiveness of support mechanisms. Across these themes, findings indicated strong associations between caregiver strain and reduced empathy, increased clinical errors, diminished patient satisfaction, and compromised safety outcomes. 
Key Findings: The research identified several limitations, including restricted UK-specific data, variation in terminology across studies, and limited access to long-term outcome measures. These limitations have implications for practice, as insufficient research may hinder the development of targeted interventions and policy improvements. 
Recommendations: Recommendations emerging from the findings emphasise the need for stronger organisational wellbeing frameworks, mandatory training in trauma-informed practice, and improved supervision models. Additional recommendations include enhanced workplace policies supporting mental health, greater investment in staff retention strategies, and further UK-specific research to address existing evidence gaps. 
Conclusion: Overall, this dissertation demonstrates that compassion fatigue and secondary traumatic stress are significant determinants of patient care quality. Addressing these issues is essential for strengthening workforce resilience, improving patient outcomes, and promoting sustainable, compassionate care within UK health and social care settings. 
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[bookmark: _Toc215179057]CHAPTER 1: Introduction 

[bookmark: _Toc215179058]1.1 Introduction 
[bookmark: _Toc215179059]Overview of the Topic: 
In recent years, increasing attention has been paid to the emotional and psychological wellbeing of caregivers in the UK’s health and social care sectors. Compassion fatigue (CF) and secondary traumatic stress (STS) are two interconnected conditions that affect professionals who are regularly exposed to the suffering, trauma, or distress of others (Sinclair et al., 2017). These conditions are particularly prevalent among nurses, social workers, and care home staff, especially those working in high-demand environments such as palliative care, emergency services, and mental health (Hall et al., 2016). As the UK’s population ages and care demands increase, caregiver stress has become a critical issue influencing the delivery of high-quality care. 
Compassion fatigue can lead to physical exhaustion, emotional withdrawal, and decreased empathy, which in turn may compromise patient care quality, safety, and satisfaction (Nolte et al., 2017). Additionally, high levels of caregiver stress are linked to burnout, increased staff turnover, and reduced organisational performance (Van Mol et al., 2015). While much attention is given to patient outcomes, the indirect impact of caregiver wellbeing on these outcomes remains underexplored. 
[bookmark: _Toc215179060]Aim of the Dissertation: 
This is to explore how compassion fatigue and secondary traumatic stress among caregivers affect patient care outcomes in the United Kingdom. This research seeks to inform better support frameworks for caregivers and contribute to improved healthcare quality and workforce resilience across NHS and social care settings.  

[bookmark: _Toc215179061]1.2 Definitions and Terminology 

[bookmark: _Toc215179062]Key Definitions: 

Compassion Fatigue (CF) is defined as the physical and emotional exhaustion that develops over time among caregivers who are consistently exposed to the suffering of others. In UK healthcare, it is increasingly recognised as a contributing factor to reduced empathy, emotional detachment, and diminished quality of patient care (peters, 2018). CF has become more prominent following increased pressures on the NHS workforce, particularly during crises such as the COVID-19 pandemic (Maben and Bridges, 2020). 

Secondary Traumatic Stress (STS) refers to trauma-related symptoms experienced by individuals indirectly exposed to another's trauma, often through caregiving roles. In UK social work and nursing, STS is linked with anxiety, depression, and intrusive thoughts that mimic post-traumatic stress disorder (PTSD) (Forkey, Schulte and Thorndyke, 2022). STS impacts caregiver performance, contributing to errors and diminished patient outcomes. 

Burnout, though related, is defined by the World Health Organization as an occupational phenomenon resulting from unmanaged workplace stress, distinct from CF and STS (WHO, 2019). In the UK, high burnout rates among NHS staff have been linked to long hours, emotional overload, and insufficient support systems. 

[bookmark: _Toc215179063]Acronyms and Abbreviations: 
· CF – Compassion Fatigue 
· STS – Secondary Traumatic Stress 
· PTSD – Post-Traumatic Stress Disorder 
· NHS – National Health Service 
· WHO – World Health Organization 
· HSSIB – Health Services Safety Investigations Body 
· CQC – Care Quality Commission 

[bookmark: _Toc215179064]1.3 Rationale for Research 

[bookmark: _Toc215179065]Purpose of the Research: 
The increasing recognition of mental health challenges among healthcare professionals in the UK has sparked concern about the impacts of compassion fatigue (CF) and secondary traumatic stress (STS) on both caregivers and patients. This research was chosen due to growing evidence that emotional strain experienced by caregivers contributes to reduced care quality, medical errors, and staff attrition, especially within high-stress environments like the NHS ((Bailey and West, 2022). The COVID-19 pandemic further amplified these challenges, exposing a critical need for systemic approaches to supporting caregiver wellbeing (House of Commons,2021). 
 
Although CF and STS are well-documented globally, UK-specific research remains fragmented, particularly regarding how these conditions directly influence patient outcomes. Many studies focus on burnout broadly, without isolating the emotional trauma linked to caregiving roles (Kinman, Teoh and Harriss, 2020). Moreover, interventions are often reactive rather than preventative, indicating a gap in evidence-informed policy and practice. 

[bookmark: _Toc215179066]Identified Problems and Research Gaps: 
This dissertation aims to address these gaps by exploring the causal relationship between caregiver trauma and patient care outcomes in UK settings. By synthesising existing literature and policy data, the research seeks to inform better mental health support systems for caregivers, ultimately contributing to improved workforce retention, patient satisfaction, and service quality (NHS England, 2020). In doing so, the study will support the development of sustainable, empathetic care frameworks and advance ongoing debates around healthcare workforce resilience.  

[bookmark: _Toc215179067]1.4 Aim and Objectives 

[bookmark: _Toc215179068]Research Aim: 
The overarching aim of this dissertation is to explore the extent to which compassion fatigue (CF) and secondary traumatic stress (STS) affect the ability of professional caregivers in the United Kingdom to deliver safe, high-quality, and compassionate patient care. This research is motivated by increasing concerns over the emotional toll caregiving takes on healthcare professionals, particularly in high-pressure settings such as hospitals, hospices, and residential care. While existing studies in the UK have explored burnout and stress among healthcare staff, there remains a lack of focused investigation into CF and STS as distinct phenomena and their direct effects on patient outcomes (NHS England, 2020). This research seeks to fill that gap by examining current trends, professional experiences, and policy interventions related to emotional wellbeing in caregiving roles.

[bookmark: _Toc215179069]Research Objectives:
Objective 1: 
To define and examine the concepts of compassion fatigue and secondary traumatic stress within the context of UK healthcare settings. 
Objective 2: 
To analyse how CF and STS affect the quality of patient care, including communication, empathy, safety, and clinical outcomes. 
Objective 3: 
To evaluate existing support systems and interventions aimed at reducing caregiver emotional distress in the UK health and social care sectors. 
Objective 4: 
To provide evidence-based recommendations to healthcare organisations and policymakers for improving caregiver wellbeing and enhancing patient care outcomes. 

[bookmark: _Toc215179070]1.5 Conclusion 
[bookmark: _Toc215179071]Summary of Chapter 1: 
This chapter has introduced the topic of compassion fatigue (CF) and secondary traumatic stress (STS) among professional caregivers in the UK, recognising their growing impact on both caregiver wellbeing and patient outcomes (Kinman, Teoh and Harriss, 2020). It provided an overview of the emotional burden experienced by healthcare workers, especially in high-stress environments such as hospitals and residential care, and how this can negatively affect care quality, safety, and staff retention (NHS England, 2023). 

The research aim was restated, and four specific objectives were outlined to guide the study, including examining definitions, analysing impacts on care, evaluating support systems, and developing recommendations. The rationale demonstrated that, while CF and STS are increasingly recognised in international literature, UK-specific evidence remains limited. Thus, this study will contribute meaningfully to an under-explored area of health and social care research. 

[bookmark: _Toc215179072]Signposting to Chapter 2: 
The next chapter will offer a comprehensive literature review, assessing the theoretical and empirical evidence that underpins this study’s framework. 

[bookmark: _Toc215179073]CHAPTER 2 – Background Information and Analysis 
 
[bookmark: _Toc215179074]2.1 Introduction 
 
[bookmark: _Toc215179075]Purpose of the Chapter: 

The purpose of this chapter is to establish the historical, theoretical, and contextual foundation for examining how compassion fatigue (CF) and secondary traumatic stress (STS) affect patient care outcomes among caregivers in the United Kingdom. Over the past decade, healthcare professionals in the UK have faced rising levels of emotional strain, with growing evidence that psychological distress in staff can compromise care quality, safety, and workforce retention (NHS England, 2020). By reviewing the evolving pressures within the NHS and social care systems—such as increased patient demand, chronic understaffing, and the emotional toll of care work—this chapter will explore the broader circumstances shaping caregiver experience (Mallorie, 2024). It will also introduce key theoretical perspectives that underpin the understanding of CF and STS within UK clinical practice. This context is critical in framing the rationale and relevance of the research that follows.  

[bookmark: _Toc215179076]2.2 Historical Background 
 
[bookmark: _Toc215179077]Development of the Topic: 
The concept of caregiver burnout, later evolving into compassion fatigue (CF) and secondary traumatic stress (STS), emerged from a broader recognition of occupational stress in healthcare during the late 20th century. In the UK, it was not until the past decade that these conditions gained substantial attention in both academic literature and health policy. Increased demand on the NHS workforce, financial austerity, and high-profile reports on staff mental health have all played a role in elevating the significance of caregiver (West, Bailey and Williams, 2020).  

A major turning point was the 2013 Francis Inquiry, which investigated failings at Mid Staffordshire NHS Foundation Trust. Though it did not directly name CF or STS, the inquiry stressed the consequences of an overstressed, unsupported workforce on patient outcomes (The Health Foundation, 2023). This catalysed a broader national discussion on the culture of care, compassion, and psychological resilience among staff. 

In the years that followed, particularly after the COVID-19 pandemic, UK healthcare bodies began prioritising staff mental health. Public Health England (2021) and NHS England (2023) published guidelines highlighting emotional exhaustion, trauma, and CF among frontline workers, particularly nurses and social care staff. These reports acknowledged that repeated exposure to trauma, suffering, and death can cause STS symptoms, leading to absenteeism, poor performance, and increased turnover, all of which directly affect patient care (Kinman, Teoh and Harriss, 2020). 

Organisations like The King’s Fund and the Health and Safety Executive (HSE) have played critical roles in elevating this topic. The King’s Fund (2023) has released several evidence-based policy recommendations promoting compassionate leadership and mental health support for healthcare professionals. The HSE’s stress management standards provide frameworks to identify and mitigate stressors in caregiving environments, indirectly addressing CF and STS (Health and Safety Executive, 2019) 

[bookmark: _Toc215179078]Significant Historical Figures and Contributions: 

Notable figures have also advanced this discussion. Professor Michael West has been a leading voice in advocating for compassionate workplace cultures within the NHS, linking leadership styles directly to caregiver wellbeing and patient outcomes (West et al., 2020). His research has been instrumental in shaping NHS strategies aimed at reducing workplace stress and promoting emotional support services. 

Overall, the past 10 years have seen a significant transformation in how CF and STS are viewed within UK health and social care. What was once an overlooked aspect of occupational health is now considered a critical component in ensuring safe, high-quality, and sustainable patient care. 
  
[bookmark: _Toc215179079]2.3 Theoretical Background 
 
[bookmark: _Toc215179080]Key Theories and Concepts: 

Compassion Fatigue Theory, first conceptualised by Figley, describes the emotional residue or strain of exposure to those suffering from the consequences of traumatic events. It emerges when caregivers consistently use empathy and emotional resources, which over time may result in emotional exhaustion and reduced caregiving quality (Figley, 2002). Compassion fatigue is frequently conflated with burnout but is distinguished by its origin in secondary exposure to trauma rather than work-related stress. 
Secondary Traumatic Stress Theory builds upon trauma and PTSD frameworks, suggesting that caregivers may vicariously experience trauma through their patients, particularly in emotionally charged environments like hospitals or care homes (Choi, 2017). This is especially relevant in the UK context, where NHS staff are regularly exposed to traumatic scenarios, particularly during crises such as the COVID-19 pandemic. 
Maslach’s Burnout Theory outlines three core components of burnout: emotional exhaustion, depersonalisation, and a reduced sense of personal accomplishment (Maslach, 2018). Though broader than CF or STS, this theory has been widely adopted in UK NHS workforce studies to understand professional exhaustion and its organisational consequences. 

[bookmark: _Toc215179081]Application of Theories: 
In the UK, these theories have guided numerous empirical investigations. For example, Kinman and Teoh (2018) utilised Maslach’s framework in their review of NHS doctor wellbeing, identifying high levels of emotional exhaustion linked to increased errors in patient care. Figley’s compassion fatigue model was adopted by Lloyd and Campion in a study on mental health nurses, showing that chronic empathy-related fatigue diminished patient engagement and satisfaction (Singh, 2024).  
Bride’s STS model has informed psychological support programmes for frontline staff in emergency departments. During the pandemic, Maben et al. (2022) applied this theory to document trauma symptoms in ICU nurses, which in turn correlated with poorer patient safety outcomes

[bookmark: _Toc215179082]Critical Evaluation: 
While these theories are crucial for framing caregiver distress, they have limitations. Compassion fatigue theory has been criticised for individualising the issue, placing responsibility on caregivers rather than considering systemic issues like staff shortages or poor leadership. STS theory, while robust in its PTSD framework, may oversimplify the complex dynamics between personal resilience and external support systems (Cocker & Joss, 2016). 
Maslach’s burnout model, though widely validated, is argued to lack clarity in distinguishing burnout from CF and STS, potentially complicating diagnostic and intervention efforts (Bianchi, Schonfeld and Laurent, 2015). Additionally, debates continue regarding whether CF and STS are distinct constructs or overlapping elements of the same emotional response.  
Despite these criticisms, these theories remain vital tools in identifying, preventing, and addressing emotional distress in caregivers. Their application in UK-based healthcare settings has facilitated policy shifts toward staff wellbeing, including psychological support, reflective practice, and organisational training. 
 
[bookmark: _Toc215179083]2.4 International Context 
 
[bookmark: _Toc215179084]Global Perspective: 
Compassion fatigue (CF) and secondary traumatic stress (STS) are global phenomena that significantly impact caregivers across diverse health systems. Internationally, the issue has gained increasing attention due to rising mental health concerns among healthcare workers, especially during crises like the COVID-19 pandemic (World Health Organization, 2020). Countries such as the United States, Australia, and Canada have developed structured responses to mitigate CF and STS in professional caregivers. 

In the United States, the American Nurses Association (ANA) has prioritised the mental well-being of nurses through resilience training and workplace wellness policies. Programmes such as the Schwartz Center Rounds allow healthcare staff to openly discuss emotional challenges in a supportive setting (Lown & Manning, 2010). Similarly, Canada has launched the Compassion Fatigue Project which promotes education and intervention strategies to support caregivers in high-stress environments. 
Australia’s approach, particularly through the Australian Psychological Society and the Department of Health, has involved embedding psychological support and trauma-informed care training within professional settings. These initiatives are often part of broader workforce retention and quality care improvement strategies (Mengistu et al., 2023).  

[bookmark: _Toc215179085]Comparative Analysis: 
A comparative analysis reveals that while the UK has focused more recently on policy documents such as the NHS People Plan (NHS England, 2020), countries like the U.S. and Canada have long integrated CF education into medical and nursing curricula. One notable global initiative is the International Council of Nurses (ICN) advocacy for caregiver well-being, which has influenced national policies to adopt systemic support systems (ICN, 2021). 
[bookmark: _Toc215179086]Case Studies: 
In Canada, the Compassion Fatigue Resiliency Program has successfully improved caregiver well-being in oncology settings, though sustaining participation remains a challenge (Cocker and Joss, 2016). In Australia, trauma-informed care models have reduced staff burnout in mental health services but face implementation barriers in rural areas (Hegney et al., 2015).  

[bookmark: _Toc215179087]2.5 National/Local UK Context 
 
[bookmark: _Toc215179088]UK Perspective: 
In the UK, compassion fatigue (CF) and secondary traumatic stress (STS) have become increasingly recognised as critical occupational health concerns in the health and social care workforce. With growing evidence linking caregiver psychological distress to adverse patient outcomes and staff attrition, these issues are now seen as essential to address within NHS and social care reform (West et al., 2020). The COVID-19 pandemic significantly intensified these challenges, exposing healthcare staff to traumatic experiences, moral injury, and overwhelming workloads (Maben et al., 2022). 
A 2021 NHS England survey reported that over 44% of NHS staff felt unwell due to work-related stress, and over 35% of nurses reported symptoms consistent with CF and STS (NHS Employers, 2022). These trends are especially evident in frontline and intensive care services, where exposure to patient suffering and death is routine. 
[bookmark: _Toc215179089]Policy and Regulation: 
The UK has made strides to address mental health and wellbeing through national strategies. The NHS People Plan 2020/21 promotes mental health resilience and encourages trusts to support staff with psychological services, peer networks, and supervision (NHS England, 2020). Meanwhile, the Health and Safety at Work etc. Act 1974 mandates employers to ensure the welfare of staff, which includes psychological wellbeing (HSE, 2019). Additionally, the Care Act 2014 obligates local authorities to ensure that care provider organisations uphold wellbeing for both care recipients and care workers. 
The NHS Mental Health Implementation Plan 2019/20 – 2023/24 calls for investing in mental health services, including support for healthcare staff, which indirectly addresses CF and STS by strengthening early intervention (NHS England, 2019). Similarly, the Equality Act 2010 protects workers from discrimination and promotes fair workplace practices—essential in addressing the systemic stressors that contribute to CF and STS. 
[bookmark: _Toc215179090]Local Context: 
At the local level in the UK, responses to compassion fatigue (CF) and secondary traumatic stress (STS) among caregivers differ based on regional priorities and resources. Many NHS Trusts have implemented mental health and well-being strategies to support staff. For example, Greater Manchester Mental Health NHS Foundation Trust provides staff with access to psychological support, mindfulness training, and peer support networks (Manchester Mind, 2025). Similarly, Cornwall Partnership NHS Foundation Trust has introduced resilience workshops and regular debriefing sessions to address emotional (Royal Cornwall Hospitals NHS Trust, n.d.).  

Urban areas, such as London, often benefit from better access to mental health services and staffing levels, while rural regions may face limited support due to resource constraints (The Royal College of Nursing, 2023). These initiatives demonstrate a growing awareness of the need for local interventions.  

However, disparities remain, highlighting the necessity for more consistent, nationwide support structures and better integration of caregiver well-being into health policy. 
 
[bookmark: _Toc215179091]2.6 Conclusion 
 
[bookmark: _Toc215179092]Summary of Key Points: 
This chapter has provided an in-depth overview of compassion fatigue (CF) and secondary traumatic stress (STS) among caregivers in the UK. It has explored the historical evolution of the concepts, key theoretical frameworks such as Figley’s Compassion Stress and Fatigue Model (Figley, 1995), and their application in current care settings. The chapter also addressed national trends, legislative frameworks like the NHS People Plan (NHS England, 2020), and local efforts by individual NHS Trusts to mitigate caregiver burnout. This contextual foundation has highlighted the pressing need for psychological support mechanisms within the caregiving profession, particularly in high-stress environment.  
[bookmark: _Toc215179093]Signpost to Next Chapter: 
The next chapter, Methodology, will build on this foundation by outlining the research approach used to investigate these issues. It will detail the selection of secondary sources, analytical methods, and ethical considerations—providing a robust framework for exploring how CF and STS affect patient care outcomes across UK healthcare settings. 
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[bookmark: _Toc215179094]CHAPTER 3 – Methods and Search Strategy  

[bookmark: _Toc215179095]3.1 – Introduction 
[bookmark: _Toc215179096] Purpose of the Chapter:
This chapter outlines the desk-based research approach used to examine how compassion fatigue and secondary traumatic stress affect patient care outcomes in the United Kingdom. It expands on the methodological processes summarised in the academic methodology poster by providing a detailed explanation of the search strategy, inclusion and exclusion criteria, and thematic analysis procedure. These methods were essential for identifying credible, relevant literature and establishing a transparent, systematic approach to data selection (Adia, 2023; Nadarajan et al., 2025).
[bookmark: _Toc215179097] Connection to the Dissertation:
The processes described here underpin the development of the themes presented in Chapter 4, ensuring that the findings are rigorous, evidence-based, and aligned with the research aim.
[bookmark: _Toc215179098]3.2 – Search Strategy  
[bookmark: _Toc215179099] Developing Keywords:
To explore the impact of compassion fatigue and secondary traumatic stress (STS) on patient care outcomes in the UK, keywords such as “compassion fatigue,” “secondary traumatic stress,” “caregivers,” “healthcare professionals,” and “patient outcomes” were used. Synonyms like “burnout,” “vicarious trauma,” and “clinical performance” enhanced search breadth.
[bookmark: _Toc215179100]Boolean Operators:
Boolean operators were applied to refine searches: for example, (“compassion fatigue” OR “secondary traumatic stress” OR “vicarious trauma”) AND (“patient safety” OR “clinical error” OR “care quality”) AND (“United Kingdom” OR “NHS”).  
[bookmark: _Toc215179101]Structured Search Plan:
A structured search plan was developed using databases like PubMed, HSSIB, NHS and Google Scholar, with terms recorded in a research log. Studies from the last decade were prioritised date limits (2015–2025), filters (peer-reviewed, English) and effective term combinations in a search log reproducibility (Garnett et al., 2023; TSAB, 2021). 
[bookmark: _Toc215179102]3.3 Searching for Information 

[bookmark: _Toc215179103]Databases and Platforms:
To investigate how compassion fatigue and secondary traumatic stress (STS) among caregivers affect patient care outcomes in the UK, academic databases were utilised including Google Scholar, PubMed, and the University of Wales Trinity Saint David (UWTSD) Library. These platforms were selected for their credibility, access to peer-reviewed literature, and relevance to healthcare and psychological research.  
[bookmark: _Toc215179104]Using Filters:
Filters were applied to refine results—specifically, a date range from 2015 to 2025, UK-based studies, and peer-reviewed sources. This ensured the inclusion of current, high-quality research aligned with the dissertation’s scope. 
[bookmark: _Toc215179105]Search Process:
During the search process, keywords and Boolean combinations were adjusted to improve relevance. For example, initial searches using “compassion fatigue AND caregivers” were expanded to include “secondary traumatic stress OR burnout AND patient outcomes NOT PTSD.” This helped isolate literature focused on healthcare professionals rather than trauma survivors. A source tracking table was created to record titles, authors, publication dates, and relevance ratings, which is included in the appendix for reference. This structured approach enabled the identification of key studies linking caregiver distress to reduced empathy, increased errors, and compromised patient safety (Dasan et al., (2015). 
[bookmark: _Toc215179106]3.4– Research Validation 

[bookmark: _Toc215179107]Skimming Techniques:
To validate research on compassion fatigue and secondary traumatic stress (STS) among UK caregivers, skimming techniques were employed by reviewing article titles, abstracts, introductions and conclusions to quickly assess relevance — flagging UK-focused reports or trials, explicit patient-outcome measures, and recent dates (2015–2025). Priority went to documents with clear methods or national remit (e.g. HSSIB) (HSSIB, 2021). 
[bookmark: _Toc215179108]CRAAP Test Application:
The CRAAP test was applied to filter out weak evidence by checking each source for currency, relevance, authority, accuracy and purpose. For example, older pre-2010 articles were excluded for lacking currency, and non-peer-reviewed blogs were removed due to weak authority and accuracy. Priority was given to recent, peer-reviewed UK-based studies that met the strongest criteria. For example, the HSSIB national learning report was included because it is UK-specific, recent, methodical and aimed at improving patient-safety practice (HSSIB, 2021).  
[bookmark: _Toc215179109]Decision-Making:
In contrast, older or non-peer-reviewed articles were excluded. One reliable source was the TSAB (2021) guide, which offered practical insights for UK managers addressing caregiver trauma. Its recent publication, institutional authority, and targeted purpose made it suitable for inclusion. This validation process ensured that selected literature was both credible and contextually aligned with the dissertation’s aims. 
[bookmark: _Toc215179110]3.5- Inclusion and Exclusion Criteria 

[bookmark: _Toc215179111]Inclusion Criteria:
The research included peer-reviewed journal articles, UK-based studies, and publications dated 2015–2025 focusing on compassion fatigue, secondary traumatic stress, caregivers, and patient outcomes. Sources had to be written in English and relevant to health or social care settings involving professional caregivers.
[bookmark: _Toc215179112]Exclusion Criteria:
Excluded materials included opinion pieces, blogs, non-academic websites, non-UK data, articles published before 2014, and studies unrelated to caregiver stress or patient care outcomes. Non-English sources or papers lacking methodological transparency were also removed
[bookmark: _Toc215179113]Justification:
These criteria ensured the research remained current, credible, and directly aligned with the UK health and social care context, allowing for a focused and high-quality evidence base.
[bookmark: _Toc215179114]3.6– Analysing Research 
[bookmark: _Toc215179115]Thematic Coding Approach:
A thematic coding approach was applied to analyse the selected UK-based literature on compassion fatigue and secondary traumatic stress among healthcare professionals. Each article was reviewed in detail to identify repeated keywords and issues such as “burnout,” “emotional exhaustion,” “patient safety,” and “clinical errors” (Garnett et al., 2023; HSSIB, 2021).
[bookmark: _Toc215179116]Developing Themes:
Initial codes were created to capture these recurring patterns, which were then grouped into broader themes including emotional strain and wellbeing, impact on patient safety and care quality, and organisational support and resilience. These themes aligned directly with the dissertation’s research question and objectives.
[bookmark: _Toc215179117]Organisation:
To manage the analysis, a colour-coded spreadsheet was developed to record each source, its key findings, and corresponding codes. This organisational method allowed systematic comparison and ensured transparency in linking evidence to emerging themes.
The approach revealed that compassion fatigue and secondary traumatic stress are consistently associated with reduced empathy, higher error rates, and diminished patient satisfaction in UK healthcare settings (Dasan et al., 2015).
[bookmark: _Toc215179118]3.7– Ethical Considerations  

[bookmark: _Toc215179119]Secondary Research Ethics:
The review relied exclusively on secondary sources, so no primary data collection or participant contact occurred; this removed risks related to consent, confidentiality and participant burden while requiring careful source selection to respect ethical norms (HSSIB, 2021). Secondary research also ensured that all evidence was drawn from publicly available, ethically approved studies.

[bookmark: _Toc215179120]Academic Integrity:
Academic integrity was maintained by accurately citing all materials using a consistent UWTSD Harvard style and avoiding paraphrase that distorted original findings; where synthesis involved inference, statements were clearly framed as interpretations rather than new empirical claims (Garnett et al., 2023). This ensured that original authors’ arguments and findings were represented fairly and transparently.
[bookmark: _Toc215179121]Transparency and Credibility:
The reviewer applied critical appraisal to balance perspectives and reduce selection bias, favouring peer-reviewed UK studies and authoritative reports but transparently noting gaps or weaker designs (Dasan et al., 2015; MDDUS, 2024). Finally, the work acknowledged limitations in generalisability and the obligation to present evidence fairly to inform policy and practice without overstating causal links between caregiver compassion fatigue/STS and patient outcomes in UK settings (HSSIB, 2021).

[bookmark: _Toc215179122]3.8 – Chapter Conclusion 

[bookmark: _Toc215179123]Summary:
The chapter outlined the systematic process used to identify, evaluate, and analyse relevant UK literature on compassion fatigue and secondary traumatic stress among healthcare professionals. Using databases such as PubMed, CINAHL, and Scopus, the researcher applied strict inclusion criteria (2015–2025, UK-based, peer-reviewed) to ensure credibility and relevance (Garnett et al., 2023; HSSIB, 2021). Each study was assessed using the CRAAP test, and thematic coding was employed to identify recurring patterns, including emotional wellbeing, patient safety, and organisational support (Dasan et al., 2015; MDDUS, 2024).
[bookmark: _Toc215179124]Link to Next Chapter:
Chapter 4 will present the findings from this thematic analysis, discussing each emerging theme in direct relation to the research question and demonstrating how the coded evidence contributes to understanding the impact of compassion fatigue and secondary traumatic stress on patient care outcomes in the United Kingdom.


[bookmark: _Toc215179125]CHAPTER 4 – Findings and Discussion (4,000 words approx.)

[bookmark: _Toc215179126]4.1 – Introduction 

This chapter summarises key findings showing that caregiver compassion fatigue and secondary traumatic stress in UK healthcare are associated with reduced empathy, increased clinical errors and lower patient satisfaction; national reports and reviews emphasise organisational factors and the need for staff support (Garnett et al., 2023; HSSIB, 2021). The discussion will evaluate these findings, weigh evidence strength, and consider implications for patient safety and policy. Themes (emotional strain, patient-safety impact, and organisational mitigation) will be compared across studies and national reports to draw evidence-based conclusions and recommendations for UK practice. 

[bookmark: _Toc215179127]4.2 – Thematic Analysis 

[bookmark: _Toc215179128] Definition of Thematic Analysis:
Thematic analysis is a qualitative method used to identify, analyse, and report patterns or themes within a dataset. In the context of secondary research, it involves systematically reviewing existing literature to extract recurring ideas, concepts, or issues relevant to the research question. Braun and Clarke (2006) define thematic analysis as “a method for identifying, analysing and reporting patterns (themes) within data,” which allows researchers to interpret meaning across diverse sources. This approach is particularly useful for synthesising findings from multiple UK-based studies on compassion fatigue and secondary traumatic stress (STS), enabling a structured evaluation of how caregiver distress influences patient care outcomes. 
[bookmark: _Toc215179129]Link to Coding/Results Table
Using the coding/results table developed in Chapter 3 and detailed in the appendix, each source was reviewed for repeated keywords and concepts such as “empathy decline,” “clinical errors,” “staff burnout,” and “organisational support.” These initial codes were grouped into broader themes: (1) Emotional Exhaustion and Empathy Loss, (2) Impact on Patient Safety and Quality of Care, and (3) Organisational Response and Support Mechanisms. These themes will be explored in the following sections to evaluate how caregiver distress influences patient outcomes in the UK healthcare system. 
[bookmark: _Toc215179130]4.3 – Theme 1 (Emotional Exhaustion and Empathy Loss Among Caregivers in the UK)

[bookmark: _Toc215179131]Definition: 
Emotional exhaustion refers to a state of feeling emotionally drained and depleted due to prolonged exposure to stressors, particularly in caregiving roles. It is a core component of burnout and is closely linked to compassion fatigue—a condition described as the “cost of caring” for others in emotional pain (Keeping Well NWL, 2025). Empathy loss, often a consequence of emotional exhaustion, manifests as reduced emotional responsiveness and detachment from patients, which can compromise the quality of care delivered (Dasan et al., 2018).
[bookmark: _Toc215179132]Historical/Contextual Background:
Historically, emotional exhaustion has been recognised as a significant occupational hazard in healthcare, particularly in high-pressure environments such as emergency departments, palliative care, and community nursing. The COVID-19 pandemic intensified these pressures, exposing caregivers to sustained trauma, death, and moral distress, which accelerated rates of compassion fatigue and empathy decline (Spányik et al., 2023). The Royal College of Nursing (2024) highlighted that emotional strain in caregiving roles has long been underreported, despite its profound impact on workforce wellbeing and patient outcomes. 
[bookmark: _Toc215179133]Relevance to Title/Research Question:
This theme directly addresses the dissertation’s central question: How does compassion fatigue or secondary traumatic stress experienced by caregivers affect patient care outcomes in the United Kingdom? Emotional exhaustion and empathy loss are key mechanisms through which caregiver distress translates into diminished care quality. When caregivers are emotionally depleted, their ability to engage empathetically with patients is compromised, leading to depersonalisation, reduced communication, and increased clinical errors (Elliot, 2024). These outcomes underscore the significance of this theme in understanding the broader implications of compassion fatigue on UK healthcare delivery. 
[bookmark: _Toc215179134]Data and Statistics:
Recent data from the Medical and Dental Defence Union of Scotland revealed that 71% of GPs in the UK experience compassion fatigue, with many reporting difficulties empathising with patients due to emotional exhaustion (BPS, 2025). Similarly, the Health Services Safety Investigations Body (HSSIB) found that staff fatigue contributed to a significant proportion of patient safety incidents across NHS acute trusts (HSSIB, 2025). These statistics highlight the widespread nature of emotional exhaustion and its tangible impact on patient safety and satisfaction. 
[bookmark: _Toc215179135]Theoretical Framework:
Theoretical frameworks such as Maslach’s Burnout Theory and Figley’s Compassion Fatigue Model provide insight into the psychological processes underpinning emotional exhaustion. Maslach identifies emotional exhaustion as the first stage of burnout, which leads to depersonalisation and reduced personal accomplishment (Maslach & Leiter, 2016). Figley’s model emphasises the empathetic engagement with trauma survivors as a precursor to compassion fatigue, making it particularly relevant to caregiving professions (Routledge & CRC Press, no date). 
[bookmark: _Toc215179136]Policy and Legislation:
Policy responses have emerged in recent years. The Workforce Burnout and Resilience in the NHS and Social Care report (Department of Health and Social Care, 2022) acknowledged burnout as a systemic threat and called for improved mental health support and workload management. NHS England’s Workplace Compassion Resource Pack (2020) also promotes strategies for fostering compassionate environments to mitigate emotional exhaustion. 
[bookmark: _Toc215179137]Negative Implications:
Emotional exhaustion and empathy loss have serious negative implications for patient-care outcomes in UK settings. Empathy is strongly associated with patient satisfaction, trust, adherence to treatment and clinical safety. The University of Leicester UK study found that greater empathy from staff is associated with fewer persistent problems in patient care, including complaints and errors (Howick, 2023). Therefore, when caregivers lose empathy, patients may feel less understood, experience poorer communication, reduced engagement and potentially worse outcomes. Emotional exhaustion also leads to higher irritability, depersonalisation and withdrawal, as shown in the emergency consultant UK study, where a third of fatigued consultants admitted to monthly reduction in care standards (Campbell, 2025). 
[bookmark: _Toc215179138]Positive Implications:
While the theme largely focuses on negative outcomes, recognising emotional exhaustion and empathy loss opens avenues for positive intervention. Organisations can implement strategies aimed at reducing job demands (e.g., manageable caseloads, debriefing after trauma) and increasing resources (e.g., supervision, peer support, training in emotional-resilience). For example, the qualitative UK study of surgical trainees identified how support, reflective practice and team cohesion helped sustain empathy (Yannamani and Gale, 2024). 
[bookmark: _Toc215179139]Examples from Your Articles

Dasan et al. (2015) conducted a mixed-methods study on UK NHS consultants in emergency care, revealing that compassion fatigue led to emotional withdrawal and impaired decision-making. This supports the theme by illustrating how emotional exhaustion affects clinical performance. 
Elliot (2024) examined secondary traumatic stress in hospital settings, highlighting how repeated exposure to patient suffering led to emotional detachment and reduced care quality. This article complements the others by focusing on the psychological toll of caregiving. 
Adia (2023) explored compassion fatigue in community nursing, noting that high caseloads and limited support contributed to empathy decline. The study emphasised the need for systemic interventions, aligning with the theme’s policy dimension. 
These studies cohere to demonstrate that emotional exhaustion and empathy loss are both experienced by UK healthcare professionals and are meaningfully related to reductions in care quality, communication, safety and professional wellbeing—thereby directly addressing the research question. 

[bookmark: _Toc215179140]Connections to Other Themes
This theme intersects with others in the dissertation, particularly Impact on Patient Safety and Quality of Care and Organisational Response and Support Mechanisms. Emotional exhaustion contributes directly to safety risks and is exacerbated by inadequate organisational support. These overlaps reinforce the need for integrated strategies that address both individual and systemic contributors to caregiver distress. 
[bookmark: _Toc215179141]4.4 – Theme 2 (Impact on Patient Safety and Quality of Care)
[bookmark: _Toc215179142]Definition:
"Impact on patient safety and quality of care" This theme refers to the ways in which compassion fatigue (CF) or secondary traumatic stress (STS) in caregivers undermines patient safety (e.g., risk of clinical error, near misses, harm) and the quality of care (e.g., communication, care relationships, satisfaction). In this context, patient safety means the avoidance, prevention, and mitigation of adverse outcomes or errors associated with healthcare, while quality of care encompasses both technical effectiveness (accurate diagnosis, correct treatment) and relational dimensions (empathy, respect, communication) (Mitchel, 2018). In the UK context, compassion fatigue—described as the emotional cost of caring for those in distress—has been linked to reduced empathy, impaired clinical judgement, and higher risks of medical errors (Keeping Well NWL, 2025). STS, meanwhile, refers to the psychological distress experienced by caregivers exposed to patients’ trauma, which can manifest in symptoms like post-traumatic stress disorder. 
[bookmark: _Toc215179143]Historical/Contextual Background:
Historically, the NHS has emphasised patient safety via regulatory frameworks, incident reporting, and safety cultures; however, recent investigations highlight that staff fatigue remains under-recognised as a systemic risk factor. The UK’s Health Services Safety Investigations Body (HSSIB) conducted a major investigation into fatigue in acute hospital trusts, noting that while fatigue is pervasive among NHS staff, it is infrequently captured in patient safety event reporting. Their report flags that cultural norms (long shifts, “heroism” of overwork) and organisational inertia prevent fatigue risk being managed as a safety hazard (HSSIB, 2024) 
Compassion fatigue adds a further psychological dimension: while fatigue may be framed in physical or scheduling terms, CF and STS relate to the emotional cost of caring for suffering patients—leading to cognitive, emotional and relational impairment that can compromise care. The recent scoping review by (Garnett et al.,2023) underscores that CF is linked to “negative behavioural intentions towards patients” and if unaddressed can undermine performance. The COVID-19 pandemic brought renewed attention to this issue, as healthcare staff faced unprecedented workloads, moral distress, and exposure to trauma, leading to heightened compassion fatigue and burnout (Milligan & Almomani, 2020). 

[bookmark: _Toc215179144]Relevance to Title/Research Question:
This theme is directly relevant to the research question — How does compassion fatigue or secondary traumatic stress experienced by caregivers affect the outcomes of patient care in the United Kingdom? — because it describes the mechanisms by which caregiver distress translates into measurable patient outcome risks. If CF or STS impair a care-provider’s alertness, decision-making, empathy, or communication, then both safety (errors, near misses) and care quality (therapeutic rapport, patient satisfaction) are directly compromised. Understanding this impact is vital to justify interventions and policy changes in UK healthcare systems. 
[bookmark: _Toc215179145]Data and Statistics:
Recent UK data illustrate the scale and seriousness of this risk: 
The HSSIB investigation reported that in one NHS trust over a 13-month period, among reported incidents where fatigue was perceived to contribute, 4.7% were “no harm” reports (by reporters) and 1.3% “moderate/severe” by investigators (HSSIB, 2024). 
From staff surveys: in the same trust, 68% of night-shift workers reported lack of concentration due to fatigue, 58% reported microsleeps, and 39% reported lack of sympathy/empathy with patients due to fatigue (HSSIB, 2024). 
A national concern: the HSSIB noted fatigue is rarely logged in patient-safety event reporting, meaning its contribution to incidents may be under-counted (HSSIB 2025). 
Similarly, the Royal College of Nursing (2019) identified burnout as a leading factor in staff turnover, which directly impacts continuity of care and patient outcomes. These statistics illustrate that compassion fatigue and STS are not isolated issues but widespread phenomena with measurable consequences for patient safety. 
[bookmark: _Toc215179146]Theoretical Framework:
Theoretical frameworks provide insight into the mechanisms linking caregiver distress to patient safety. Maslach’s Burnout Theory identifies emotional exhaustion, depersonalisation, and reduced personal accomplishment as stages of burnout that compromise professional performance (Maslach & Leiter, 2016). Figley’s Compassion Fatigue Model emphasises the empathetic engagement with trauma survivors as a precursor to caregiver distress, making it particularly relevant to healthcare contexts (Figley, 2021). 
[bookmark: _Toc215179147]Policy and Legislation:
Policy responses in the UK include the Workforce Burnout and Resilience in the NHS and Social Care report (House of Commons Health and Social Care Committee, 2021), which called for systemic interventions to support staff wellbeing. The Department of Health and Social Care (2022) responded with commitments to improve mental health support and workload management. NHS England’s Long-Term Plan (2019) also emphasised workforce sustainability as a prerequisite for safe and effective care. These policies demonstrate recognition of the link between caregiver wellbeing and patient safety, though implementation remains uneven. 


[bookmark: _Toc215179148]Negative Implication

Fatigue among healthcare providers can lead to direct patient harm, as it may result in fatigue-related errors, impaired decision-making, and lapses in vigilance. Additionally, emotional depletion affects care quality, deteriorating provider-patient communication and reducing empathy, which harms patient satisfaction and trust. The underreporting of fatigue in safety systems prevents identification of it as a significant causative factor in adverse events, hindering necessary improvements. Furthermore, the framing of fatigue as an "individual risk" rather than addressing it as a systemic issue fosters a blame culture, focusing on punitive responses rather than preventive solutions (HSSIB, 2024). 

[bookmark: _Toc215179149] Positive Implications:

Recognizing compassion fatigue (CF) and secondary traumatic stress (STS) as patient safety risks can prompt policy changes that include implementing fatigue risk management, providing rest facilities, and ensuring safe rostering. Interventions such as self-compassion training, rest breaks, power-nap policies, and organizational redesign are suggested to alleviate fatigue and its repercussions. For instance, Rushforth et al. (2023) provide initial evidence that self-compassion training can lessen STS in healthcare workers. A cultural shift towards acknowledging fatigue risks may help reduce stigma, promote reporting, and enhance a learning environment, ultimately strengthening organizational safety culture. 

[bookmark: _Toc215179150]Examples from Articles

HSSIB Investigation Report (2025): This report directly links staff fatigue (including emotional and physical fatigue) to patient-safety incidents. Staff interviews revealed real examples where fatigue contributed to errors (e.g., reduced concentration, impaired decision-making, communication breakdown) and where fatigue was not captured in reporting systems. 
TSAB (2021) produced guidance for managers on secondary trauma and compassion fatigue, emphasising the organisational responsibility to mitigate risks. This connects the theme to systemic interventions and policy frameworks. 
Garnett et al. (2023): In their global scoping review (including UK data), they identify “negative behavioural intention towards patients” as a consequence of compassion fatigue, linking CF to reduced care quality and risk. 


[bookmark: _Toc215179151]Connections to Other Themes
This theme overlaps with Emotional Exhaustion and Empathy Loss (Theme 1), as reduced empathy directly contributes to safety risks. It also connects to Organisational Response and Support Mechanisms (Theme 3), since inadequate support exacerbates caregiver distress and compromises safety. These interconnections highlight the need for integrated strategies that address both individual and systemic contributors to patient safety. 
[bookmark: _Toc215179152]4.5 – Theme 3 (Organisational Response and Support Mechanisms) 

[bookmark: _Toc215179153]Definition:
Organisational response and support mechanisms refer to the strategies, policies, and interventions implemented by healthcare organisations to address compassion fatigue and secondary traumatic stress (STS) among caregivers. These mechanisms include formal policies such as wellbeing frameworks, resilience training, and occupational health services, as well as informal support structures like peer mentoring and team debriefing. The terminology “organisational response” highlights systemic action rather than individual coping, while “support mechanisms” refers to practical tools and resources designed to mitigate caregiver distress and safeguard patient care outcomes (Department of Health and Social Care ,2025). 
[bookmark: _Toc215179154]Historical/Contextual Background:

In the UK, awareness of staff fatigue and emotional strain has historically focused on individual resilience rather than organisational accountability. However, recent investigations, notably by the Health Services Safety Investigation Body (HSSIB), have reframed fatigue — including emotional fatigue — as a systemic patient-safety risk rather than merely a personal wellbeing issue. The 2025 HSSIB investigation into staff fatigue found that many NHS trusts lacked robust systems to capture data on fatigue risk, held a prevailing “blame culture,” and saw fatigue as an individual failing rather than an organisational matter (HSSIB, 2025). 

Historically, organisational responses in the NHS have emphasized policy around working hours (Working Time Regulations) rather than emotional supports for staff exposed to trauma or stress. More recently, professional bodies (e.g., the Royal College of Anaesthetists) have publicly supported HSSIB’s recommendations to improve how fatigue risk is defined, measured, and managed across institutions (The Royal College of Anaesthetists, 2025).
 
Meanwhile, in specialist services (e.g., mental health), managers and organisations are increasingly recognising that supervision, peer support, and structured psychological resources are vital in mitigating STS. Singh’s (2024) study of UK mental health professionals identified how organisational supports (supervision, access to counselling, peer forums) facilitated coping with STS (Singh, 2024). 

[bookmark: _Toc215179155]Impact on Research Question
This theme is highly relevant to the research question — How does compassion fatigue or secondary traumatic stress experienced by care givers affect the outcomes of patient care in the United Kingdom? — because it addresses how organisations mediate or buffer the negative impacts of caregiver distress. Without adequate organisational response, compassion fatigue and STS can escalate, leading to impaired decision-making, errors, and disconnection from patients. On the contrary, effective supports can mitigate these risks by restoring emotional resilience, ensuring fatigue is managed proactively, and integrating caregiver wellbeing into patient-safety frameworks. Therefore, examining organisational mechanisms is critical to understanding not just the problem, but possible solutions within UK health systems. 
[bookmark: _Toc215179156]Statistical Information
Empirical data indicates a significant gap in organizational responses to staff fatigue in healthcare settings. The HSSIB investigation found that fatigue is not typically recorded in patient safety incident systems and identified substantial barriers, including a lack of rest facilities and the prevalence of long shifts. An "overwork culture" was reported among staff, where napping was discouraged despite its benefits for mitigating fatigue. A survey among Patient Safety Management Network participants revealed that while 67 out of 68 attendees recognized staff fatigue as a safety risk, only 18 believed their organizations managed it. The NHS Staff Council is taking steps to address this, having accepted HSSIB recommendations and planned a roundtable to define fatigue formally (HSSIB, 2025). 
Beyond fatigue broadly, research into self-compassion interventions (by UK researchers) underscores the organisational dimension: a systematic review of self-compassion programmes for healthcare workers showed that structured organisational support (training, workshops) could significantly reduce STS and improve wellbeing (Rushforth et al., 2023b). 

In mental health, Singh (2024) found that access to organisational supports — managerial referrals to counselling, co-worker peer forums — was a key coping resource that reduced symptoms of STS among UK therapists (Singh, 2024). 

[bookmark: _Toc215179157]Theoretical Framework:
The Professional Quality of Life (ProQOL) Model suggests that compassion satisfaction and fatigue are influenced by individual emotional exposure and organizational context. Support mechanisms such as supervision, training, and self-compassion programs can enhance compassion satisfaction while reducing secondary traumatic stress (STS) and burnout (Heritage, Rees and Hegney, 2018). Figley’s Compassion Fatigue Model also highlights the role of empathetic engagement in caregiver distress, suggesting that organisational mechanisms such as supervision and debriefing can buffer against STS (Figley, 2013). Maslach’s Burnout Theory provides a useful lens, identifying emotional exhaustion, depersonalisation, and reduced personal accomplishment as stages of burnout that can be mitigated through organisational support (Maslach & Leiter, 2016). 
[bookmark: _Toc215179158]Policy and Legislation:

UK policy responses have increasingly recognised the importance of organisational support. The NHS Long Term Plan (2019) emphasised workforce sustainability and wellbeing as prerequisites for safe care. The Health and Social Care Committee (2021) called for systemic interventions to address burnout, while NHS England introduced wellbeing hubs and resilience training programmes during the pandemic (NHS England, 2020). Legislation such as the Health and Safety at Work Act (1974), though older, remains relevant in mandating organisational responsibility for staff wellbeing. These policies demonstrate a growing recognition of the link between organisational support and patient care outcomes.  

The HSSIB (2025) issued safety recommendations for NHS England to enhance fatigue surveillance and establish governance structures. In response, the NHS Staff Council is collaborating with fatigue science experts to define fatigue in healthcare. The Royal College of Anaesthetists supports these findings, aiming to promote change through education and data capture. Although no specific UK legislation exists for compassion-fatigue interventions, existing regulations address worker safety and wellbeing, with the CQC considering fatigue in quality inspections, though formal regulation on emotional fatigue is still developing. 

[bookmark: _Toc215179159]Negative Implications:
Under-developed systems and accountability hinder the effective management of fatigue risk in patient safety, leading to overlooked incidents of compassion fatigue. Cultural norms valorizing overwork and stigmatizing rest create barriers to implementing organizational mitigations. The HSSIB investigation highlights that practices like napping are often discouraged. Additionally, existing support mechanisms are fragmented and inconsistently provided, which raises concerns about equity in staff support. Organizations risk adopting superficial solutions that fail to address fundamental issues like shift design and workload management (HSSIB, 2025). 
[bookmark: _Toc215179160] Positive Implication: 
On the positive side, effective support mechanisms—such as wellbeing hubs, peer support programmes, and flexible working arrangements—can reduce caregiver distress, improve retention, and enhance patient safety (West, Bailey and Williams, 2020b). They also foster organisational cultures of compassion, which benefit both staff and patients. To institutionalize fatigue risk management, embedding it within safety governance—such as risk registers and reporting systems—is essential for proactive monitoring. The Health and Safety Investigations Branch (HSSIB) recommend these measures. Implementing larger-scale interventions, like self-compassion training and peer support, can enhance emotional resilience and staff well-being. Changing organizational norms to recognize rest as a safety measure, encouraging non-punitive reporting, and promoting psychological safety are crucial. Collaboration among professional bodies, regulators, and healthcare leaders will help define fatigue and promote best practices for staff well-being and patient safety. 
[bookmark: _Toc215179161]Examples from Your Articles

1. HSSIB Investigation Report (2025): The most direct and authoritative source of organisational response. The report documented how fatigue risk is under-recognised in NHS governance: fatigue is often not included in incident-reporting systems, safety learning, or governance. The report also recommended formal systems to capture fatigue data, develop a shared fatigue definition (across job roles), and integrate fatigue risk into risk-management structures (HSSIB, 2025). 
2. TSAB (2021) produced guidance for managers on secondary trauma and compassion fatigue, emphasising organisational responsibility in providing supervision and support. This connects to the theme by linking organisational mechanisms to caregiver wellbeing and patient safety.
3. Dasan et al: In contrast, Dasan et al. (2015) offer a slightly different perspective by arguing that while emotional exhaustion contributes to reduced patient satisfaction, supportive team cultures can partially buffer these effects. Although earlier than the other studies, its findings still reinforce the theme by showing how caregiver distress affects patients’ perception of care quality, particularly regarding communication and empathy.

[bookmark: _Toc215179162]Connections to Other Themes
· Connection with Theme 1 (Emotional Exhaustion & Empathy Loss): Organisational support mechanisms (supervision, peer groups, rest policies) act as buffers, reducing emotional exhaustion and preserving empathy. Without organisational action, emotional strain can escalate into burnout, reducing relational quality and staff empathy. 
· Connection with Theme 2 (Patient Safety & Quality): Effective organisational response is pivotal to preventing the translation of caregiver fatigue into patient safety risks. Risk-management systems, fatigue reporting, and safety culture reform are directly linked to safeguarding care quality and reducing adverse events. 
· Bridge Role: This theme also serves as the bridge between individual wellbeing and systemic patient-outcome risk: how organisations respond fundamentally shapes whether compassion fatigue remains a personal issue or becomes a managed, safety-critical concern. 
[bookmark: _Toc215179163]4.6 – Chapter Conclusion 
Chapter 4 has examined the findings and discussion surrounding compassion fatigue and secondary traumatic stress (STS) among caregivers in the United Kingdom, with a focus on their impact on patient care outcomes. Three key themes were explored: emotional exhaustion and empathy loss, patient safety and quality of care, and organisational response and support mechanisms. Evidence from UK-based studies over the past decade highlighted how caregiver distress leads to reduced empathy, impaired decision-making, and increased clinical errors, ultimately compromising patient safety (Dasan et al., 2014). Statistical data further demonstrated the prevalence of compassion fatigue among healthcare professionals, with surveys reporting that over 70% of GPs and nurses experience significant emotional strain, often linked to inadequate organisational support (Royal College of Nursing, 2019). 
The discussion also emphasised the importance of organisational interventions, including wellbeing hubs, resilience training, and policy frameworks such as the NHS Long Term Plan (2019), which aim to safeguard both staff wellbeing and patient outcomes. These findings underline the systemic nature of caregiver distress and the necessity of integrated responses. 
Chapter 5 will build on these insights by presenting the overall conclusion of the study and offering evidence-informed recommendations for policy, practice, and future research. 



[bookmark: _Toc215179164]CHAPTER 5 – Conclusion and Recommendations 

[bookmark: _Toc215179165]5.1 – Overall Conclusion 

[bookmark: _Toc215179166]Purpose of the Conclusion
This conclusion provides a clear summary of the entire dissertation, reflecting on what has been explored and achieved in relation to compassion fatigue (CF) and secondary traumatic stress (STS) among caregivers and their effects on patient care outcomes in the United Kingdom.
[bookmark: _Toc215179167]Key Points to Include:
Chapter 1 established the growing concern surrounding emotional exhaustion among healthcare professionals and its potential to affect care delivery within UK services (Dasan et al., 2015). Chapter 2 synthesised existing literature and demonstrated consistent links between CF, reduced empathy, diminished wellbeing, and compromised professional performance (Garnett et al., 2023). Chapter 3 outlined the structured methodology, including a rigorous search strategy, inclusion criteria, and thematic analysis. Chapter 4 presented three central themes: emotional exhaustion and empathy decline; impacts on patient safety and quality of care; and organisational responses and support systems. Evidence across these themes showed that CF and STS negatively influence communication, decision-making, safety, and overall care standards, findings echoed by national patient-safety bodies (HSSIB, 2025). The research aim—to examine how CF and STS affect patient care outcomes—was fully addressed through thematic analysis of recent UK-based studies. Each objective was met by identifying emotional, organisational, and clinical consequences of caregiver distress and demonstrating how these factors directly shape care quality (MDDUS, 2024).
[bookmark: _Toc215179168]Important Reminders:
This dissertation concludes that CF and STS present significant risks to both caregiver wellbeing and patient safety. Findings reinforce the need for sustained organisational action, improved support systems, and policy-driven strategies to protect staff resilience and enhance patient outcomes within UK healthcare settings.
[bookmark: _Toc215179169]5.2 – Recommendations 

[bookmark: _Toc215179170]5.2.1 – Recommendation 1: Implement Structured Organisational Wellbeing Programmes

A key recommendation is the implementation of structured organisational wellbeing programmes that proactively identify and address compassion fatigue (CF) and secondary traumatic stress (STS) among caregivers. Such programmes should include routine psychological screening, confidential wellbeing check-ins, and access to evidence-based support such as trauma-informed counselling and resilience training. The NHS People Plan (NHS England, 2020) emphasises the need for compassionate leadership and improved staff wellbeing structures, recognising that the emotional demands of healthcare work increase risks of burnout and emotional exhaustion. Embedding these initiatives into everyday organisational practice can help reduce stress levels, improve emotional resilience and safeguard patient care quality. 

However, the main barrier to implementation lies in resource limitations, particularly workforce shortages and time constraints, which make it difficult for staff to attend wellbeing sessions. Financial pressures within NHS Trusts also limit investment in mental health support systems. Overcoming these barriers requires embedding wellbeing into existing workflows rather than adding additional tasks. For instance, wellbeing check-ins could be incorporated into mandatory supervision, annual appraisals or shift handovers. Additionally, digital mental health tools—such as secure online counselling or wellbeing apps—can provide flexible, cost-effective alternatives that reduce time burdens. Evidence from UK settings indicates that even brief interventions can significantly reduce emotional exhaustion when consistently applied (West et al., 2020). Therefore, organisational wellbeing must be positioned as essential to patient safety rather than an optional resource, ensuring long-term sustainability. 


[bookmark: _Toc215179171]5.2.2 – Recommendation 2:  Strengthen Training and Education on Compassion Fatigue and Trauma-Informed Practice 

A second key recommendation is the systematic integration of CF and STS awareness training into pre-registration education and ongoing professional development. Many caregivers report limited understanding of the signs, risks and consequences of CF and STS, which reduces early recognition and delays support-seeking. Trauma-informed education enables staff to identify emotional strain, implement coping strategies, and recognise how their own stress may influence their interactions with patients. This aligns with national priorities highlighted in the NHS Long Term Plan (NHS England, 2019), which emphasises workforce development and the importance of training that promotes psychological safety and high-quality care. 
Despite the benefits, barriers include variability in training quality across Trusts, disparities in access between clinical professions, and limited protected learning time. Staff shortages, high workloads and difficulties in releasing staff for training can further restrict uptake. To overcome these limitations, training must be modular, flexible, and easily accessible. Online learning platforms and simulation-based scenarios can be used to deliver consistent education across diverse settings. Micro-learning—short, targeted learning episodes embedded within shifts—can also increase participation. Furthermore, senior leadership should support training through clear policy statements that emphasise CF and STS recognition as core clinical competencies rather than optional professional development. Aligning training with organisational objectives, such as patient safety improvement, increases managerial buy-in and ensures ongoing prioritisation. 

[bookmark: _Toc215179172]5.2.3 – Recommendation 3:  Develop Stronger Organisational Cultures of Psychological Safety 

The third recommendation focuses on building organisational cultures where caregivers feel psychologically safe to report stress, raise concerns, and seek support without stigma or fear of judgment. Psychological safety is a foundational element of effective teamwork and high-quality care, and its importance is recognised in national improvement frameworks such as the NHS Patient Safety Strategy (NHS England, 2019). Cultures that normalise open discussion about emotional strain reduce the likelihood that CF and STS will go unnoticed, and they encourage early intervention before patient care is compromised. 

A key challenge is that many UK healthcare environments remain characterised by hierarchical structures, time pressure and high performance expectations, which can discourage staff from acknowledging emotional difficulties. Stigma surrounding mental health also remains prevalent in some clinical settings, affecting staff willingness to seek help. Overcoming these barriers requires commitment from senior leaders to model vulnerability, encourage open communication, and actively promote supportive supervision. Regular team debriefs, Schwartz Rounds, and reflective practice groups can help normalise conversations about emotional experiences. The success of Schwartz Rounds in several NHS Trusts demonstrates their effectiveness in improving empathy, reducing stress, and enhancing team cohesion (NHS England, 2020). 

Additionally, organisations should implement clear policies that protect staff from negative repercussions when reporting stress or errors linked to emotional strain. Anonymous reporting mechanisms may further increase psychological safety by giving staff opportunities to share concerns without fear. Over time, embedding these practices helps create environments where emotional wellbeing is understood as integral to professional competence and safe care delivery. 


Conclusion of Recommendations 
Overall, these recommendations offer practical, achievable strategies for strengthening organisational responses to CF and STS in UK healthcare settings. Implementing structured wellbeing programmes, enhancing education and training, and cultivating cultures of psychological safety can significantly reduce caregiver emotional strain and improve patient care outcomes. Although barriers such as limited resources, workforce pressures, and cultural stigma persist, they can be addressed through strategic planning, leadership engagement, and integration of wellbeing initiatives into routine practice. This ensures that caregivers are adequately supported, ultimately safeguarding the quality and safety of patient care. 
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	✔️ Saved
	Dasan, S ., Gohil, P., Cornelius, V. & Taylor, C. (2014)
	Prevalence, causes and consequences of compassion satisfaction and compassion fatigue in emergency care
	Examines compassion fatigue among NHS emergency consultants; identifies emotional withdrawal, impaired decision-making, and links to patient safety risks.
	Currency: Although 2014, widely cited and relevant. Relevance: UK emergency care. Authority: Peer-reviewed EMJ. Accuracy: Empirical, mixed-methods. Purpose: Improve workforce wellbeing/safety.
	https://doi.org/10.1136/emermed-2014-203671

	✔️ Saved
	Teeswide Safeguarding Adults Board (TSAB) (2021)
	Secondary trauma and compassion fatigue: a guide to support managers
	Provides guidance for organisational leaders on recognising and managing secondary trauma and compassion fatigue in UK health and care settings.
	Currency: 2021. Relevance: UK organisational response. Authority: TSAB official body. Accuracy: Practical guidance. Purpose: Managerial support and safeguarding practice.
	https://www.tsab.org.uk/wp-content/uploads/2021/11/CCInformSecondaryTraumaAndCompassionFatigue.pdf

	✔️ Saved
	NHS England (2019)
	The NHS Long Term Plan
	Sets out a national strategy emphasising staff wellbeing, retention, resilience, and organisational reforms essential for safe, high-quality patient care.
	Currency: 2019. Relevance: UK workforce and patient safety. Authority: NHS England. Accuracy: Policy document. Purpose: Long-term strategic improvement.
	https://www.longtermplan.nhs.uk

	✔️ Saved
	Health Services Safety Investigations Body (HSSIB) (2025)
	The impact of staff fatigue on patient safety
	Investigation highlighting how caregiver fatigue contributes to safety incidents and how inadequate organisational support exacerbates risks across NHS services.
	Currency: 2025—very current. Relevance: Direct link to staff fatigue and patient safety. Authority: National statutory body. Accuracy: Evidence-based investigation. Purpose: Strengthen safety learning.
	https://www.hssib.org.uk/patient-safety-investigations/the-impact-of-staff-fatigue-on-patient-safety/

	✔️ Saved
	NHS England (2020)
	WE ARE THE NHS: People Plan 2020/2021 – Action for us all
	National plan promoting wellbeing, compassionate leadership, mental health support, and improved organisational culture for NHS staff.
	Currency: 2020. Relevance: Caregiver wellbeing. Authority: NHS England. Accuracy: Reviewed national policy. Purpose: Workforce culture improvement.
	https://www.england.nhs.uk/wp-content/uploads/2020/07/We-Are-The-NHS-Action-For-All-Of-Us-FINAL-March-21.pdf

	✔️ Saved
	Singh, J. (2024)
	Compassion Fatigue in Mental Health Professionals in the United Kingdom: An Occupational Perspective, a Qualitative Exploration, and a Psychometric Evaluation
	Provides a qualitative and psychometric evaluation of compassion fatigue; emphasises organisational-level interventions rather than individual coping.
	Currency: 2024—current. Relevance: UK-based, healthcare professionals. Authority: University research. Accuracy: Systematic review + qualitative design. Purpose: Enhance safety through organisational learning.
	https://irep.ntu.ac.uk/id/eprint/51608/1/Jasmeet%20Singh%202024.pdf
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