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CHAPTER 1: Introduction (1,000 words approx.)

1.1 Introduction (250 words approx.) 
· Overview of the Topic: 
· Introduce the general area of your research and its relevance. 
· Discuss the background and context of the topic, including any pertinent historical or contemporary developments. 
· Aim of the Dissertation: 
· Clearly state the primary aim of your research. 
· Outline what you hope to achieve through this dissertation, including the broader impact or contribution to the field. 

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.

The aim of this 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.
References
‌Hall, L.H., Johnson, J., Watt, I., Tsipa, A. and O’Connor, D.B. (2016). Healthcare Staff Wellbeing, Burnout, and Patient Safety: a Systematic Review. PLOS ONE, 11(7), pp.1–12. doi:https://doi.org/10.1371/journal.pone.0159015.
‌Nolte, A.G., Downing, C., Temane, A. and Hastings-Tolsma, M. (2017). Compassion fatigue in nurses: A metasynthesis. Journal of Clinical Nursing, 26(23-24), pp.4364–4378. doi:https://doi.org/10.1111/jocn.13766.
Sinclair, S., Raffin-Bouchal, S., Venturato, L., Mijovic-Kondejewski, J. and Smith-MacDonald, L. (2017). Compassion fatigue: A meta-narrative review of the healthcare literature. International Journal of Nursing Studies, [online] 69(69), pp.9–24. doi:https://doi.org/10.1016/j.ijnurstu.2017.01.003.
‌van Mol, M.M.C., Kompanje, E.J.O., Benoit, D.D., Bakker, J. and Nijkamp, M.D. (2015). The Prevalence of Compassion Fatigue and Burnout among Healthcare Professionals in Intensive Care Units: A Systematic Review. PLOS ONE, [online] 10(8), p.e0136955. doi:https://doi.org/10.1371/journal.pone.0136955.
‌

 
1.2 Definitions and Terminology (250 words approx.) 
· Key Definitions: 
· Provide detailed definitions for key terms and concepts used throughout your dissertation. 
· Explain the relevance and importance of these terms to your research, ensuring clarity for readers who may not be familiar with specific terminology. 
· Acronyms and Abbreviations: 
· List and explain any acronyms and abbreviations used in the dissertation. 
· Ensure that readers can easily understand and refer back to these terms as they read through your work. 

Key definition:  
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 (Figley, 2002). 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.
Acronyms and Abbreviations
· CF – Compassion Fatigue
· STS – Secondary Traumatic Stress
· PTSD – Post-Traumatic Stress Disorder
· NHS – National Health Service
· WHO – World Health Organization

References
Figley, C.R. (2002). Compassion fatigue: Psychotherapists’ Chronic Lack of Self Care. Journal of Clinical Psychology, 58(11), pp.1433–1441. doi:https://doi.org/10.1002/jclp.10090.
Forkey, H.C., Schulte, E. and Thorndyke, L. (2022). Caring for Caregivers Experiencing Secondary Trauma: A Call to Action. Clinical Pediatrics, p.000992282211406. doi:https://doi.org/10.1177/00099228221140677.
‌Maben, J. and Bridges, J. (2020). Covid‐19: Supporting nurses’ psychological and mental health. Journal of Clinical Nursing, 29(15-16).
Peters, E. (2018). Compassion Fatigue in nursing: a Concept Analysis. Nursing Forum, [online] 53(4), pp.466–480. doi:https://doi.org/10.1111/nuf.12274.
‌World Health Organization (2019). Burn-out an occupational phenomenon. Available at: https://www.who.int/standards/classifications/frequently-asked-questions/burn-out-an-occupational-phenomenon.

1.3 Rationale for Research (250 words approx.) 
· Purpose of the Research: 
· Provide a more detailed explanation of why you have chosen this particular topic. 
· Discuss the broader significance of the research in the context of existing literature and current trends, highlighting its relevance to ongoing debates or issues. 
· Identified Problems and Research Gaps: 
· Highlight specific issues or gaps in the current research that your dissertation aims to address. 
· Explain how your research will contribute to filling these gaps or addressing these problems, providing a clear justification for your study. 

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.
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.

References
‌ NHS England (2020). WE ARE THE NHS: People Plan 2020/21 - Action for Us All.  Available at: https://www.england.nhs.uk/wp-content/uploads/2020/07/We-Are-The-NHS-Action-For-All-Of-Us-FINAL-March-21.pdf. (Accessed: 04 July 2025). 
Bailey, S. and West, M. (2022). What Is Compassionate leadership? [online] The Kings Fund. Available at: https://www.kingsfund.org.uk/insight-and-analysis/long-reads/what-is-compassionate-leadership.
House of Commons (2021). Workforce Burnout and Resilience in the NHS and Social Care Second Report of Session 2021-22 Report, Together with Formal Minutes Relating to the Report. Available at: https://committees.parliament.uk/publications/6158/documents/68766/default/. (Accessed: 04 July 2025).
Kinman, G., Teoh, K. and Harriss, A. (2020). Supporting the well-being of healthcare workers during and after COVID-19. Occupational Medicine, 70(5). doi:https://doi.org/10.1093/occmed/kqaa096.
1.4 Aim and Objectives (250 words approx.) 
· Research Aim: 
· Restate the overarching aim of your research as mentioned in your proposal, providing additional context if necessary. 
· Research Objectives: 
· List the specific objectives that will help achieve the research aim. You will copy and paste this information from your research proposal. 
Objective 1:  
Objective 2:  
Objective 3:  
Objective 4:  


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.
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.
Reference 
‌ NHS England (2020). WE ARE THE NHS: People Plan 2020/21 - Action for Us All.  Available at: https://www.england.nhs.uk/wp-content/uploads/2020/07/We-Are-The-NHS-Action-For-All-Of-Us-FINAL-March-21.pdf. (Accessed: 04 July 2025). 

 
1.5 Conclusion (150 words approx.) 
· Summary of Chapter 1: 
· Recap the main points covered in the introduction chapter. 
· Reinforce the importance of the research aim and objectives.  
· Signposting to Chapter 2: 
· Briefly introduce the next chapter, and explain its role in the dissertation. 
 
**Note** all the word counts which have been provided are an approximate, you are free to decide how this chapter is formed and where you believe the words are needed. You do not need to stick to the headings or approximate word count which has been provided, this is purely for guidance purposes only.  

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.
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.
References 
Kinman, G., Teoh, K. and Harriss, A. (2020). Supporting the well-being of healthcare workers during and after COVID-19. Occupational Medicine, 70(5). doi:https://doi.org/10.1093/occmed/kqaa096.
‌ NHS England (2023). NHS England - NHS Long Term Workforce Plan. [online] NHS England. Available at: https://www.england.nhs.uk/long-read/nhs-long-term-workforce-plan-2/.
‌


CHAPTER 2 – Background Information and Analysis (2,000 words approx.)

Below is a template and guidance on how to complete Chapter 2 – Background Information and Analysis. Please read the whole document carefully and familiarise yourself with the BMHP6020 - Independent Project Moodle page which also includes a step-by-step PowerPoint Guide.  
This document is for guidance only and you do not have to follow it, you are free to present this Chapter however you wish. 
 
2.1 Introduction (150 words approx.) 
 
· Purpose of the Chapter: 
· Briefly outline the purpose of the background chapter. 
· Explain how this chapter will set the foundation for your research by providing historical, theoretical, and contextual information. 
· This will be looking at your topic in the broader context, do not include themes here, this will be used in Chapter 4.  

Purpose of the chapter 2
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.
References 
Mallorie, S. (2024). NHS workforce in a nutshell. [online] The King’s Fund. Available at: https://www.kingsfund.org.uk/insight-and-analysis/data-and-charts/nhs-workforce-nutshell. (Accessed: 08 July 2025).
 NHS England (2020). WE ARE THE NHS: People Plan 2020/21 - Action for Us All.  Available at: https://www.england.nhs.uk/wp-content/uploads/2020/07/We-Are-The-NHS-Action-For-All-Of-Us-FINAL-March-21.pdf. (Accessed: 04 July 2025). 
‌
 
2.2 Historical Background (450 words approx.) 
 
· Development of the Topic: 
· Discuss the origins and historical development of the topic. 
· Highlight key milestones and events that have shaped the current state of the topic. 
· Significant Historical Figures and Contributions: 
· Identify and describe the contributions of significant figures or organizations related to the topic. 
· Explain how their work has influenced the development and understanding of the topic. 

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)
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.
References 
‌Health and Safety Executive (2019). Tackling work-related stress using the Management Standards approach – HSE. Hse.gov.uk. Available at: https://www.hse.gov.uk/pubns/wbk01.htm.
‌Kinman, G., Teoh, K. and Harriss, A. (2020). Supporting the well-being of healthcare workers during and after COVID-19. Occupational Medicine, 70(5). doi:https://doi.org/10.1093/occmed/kqaa096. (Accessed: 09 July 2025).
NHS England (2023). NHS England - NHS Long Term Workforce Plan. [online] NHS England. Available at: https://www.england.nhs.uk/long-read/nhs-long-term-workforce-plan-2/. (Accessed: 08 July 2025).
Public Health England (2021). PHE launches new Psychological First Aid training. [online] GOV.UK. Available at: https://www.gov.uk/government/news/phe-launches-new-psychological-first-aid-training. (Accessed: 08 July 2025).
‌The Health Foundation. (2023). About the Francis Inquiry. Available at: https://www.health.org.uk/reports-and-analysis/briefings/about-the-francis-inquiry?gad_source=1&gad_campaignid=13881943831&gbraid=0AAAAADunFmSell1dGoAcWiAJ3z1PRIeXI&gclid=CjwKCAjwg7PDBhBxEiwAf1CVuyZFk8qka7oi75OrFqLyXnnDuQlyqchEU_b0NQkW5PEOyqgmK5cP1hoCViAQAvD_BwE  (Accessed 8 Jul. 2025). 
West, M., Bailey, S. and Williams, E. (2020). The courage of compassion Supporting nurses and midwives to deliver high-quality care. [online] Available at: https://assets.kingsfund.org.uk/f/256914/x/a8048c1365/courage_of_compassion_2020.pdf. (Accessed: 08 July 2025). 


2.3 Theoretical Background (500 words approx.) 
 
· Key Theories and Concepts: 
· Introduce and explain the key theories and concepts relevant to your topic. 
· Discuss the foundational theories that underpin your research area. 
· Application of Theories: 
· Explain how these theories have been applied in previous research. 
· Provide examples of studies or works that have utilised these theories. 
· Critical Evaluation: 
· Critically evaluate the strengths and limitations of these theories. 
· Discuss any debates or controversies surrounding these theories. 
 Theoretical Background
Understanding the effects of compassion fatigue (CF) and secondary traumatic stress (STS) among caregivers requires grounding in several foundational psychological and organisational theories. These frameworks help explain the development of caregiver stress and its implications for patient care, particularly within UK healthcare settings.

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.

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.

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.

References

‌ Bianchi, R., Schonfeld, I.S. and Laurent, E. (2015). Burnout–depression overlap: A review. Clinical Psychology Review, [online] 36(36), pp.28–41. doi:https://doi.org/10.1016/j.cpr.2015.01.004. (Accessed: 09 July 2025). 
‌ Maslach, C., 2018. Burnout: A multidimensional perspective. In Professional burnout (pp. 19-32). CRC Press.
Choi, G.-Y. (2017). Secondary traumatic stress and empowerment among social workers working with family violence or sexual assault survivors. Journal of Social Work, 17(3), pp.358–378. doi:https://doi.org/10.1177/1468017316640194.
Cocker, F. and Joss, N. (2016). Compassion Fatigue among healthcare, Emergency and Community Service workers: a Systematic Review. International Journal of Environmental Research and Public Health, 13(6), p.618. doi:https://doi.org/10.3390/ijerph13060618. (Accessed: 09 July 2025). 
Figley, C.R. (2002) Treating compassion fatigue. Available at: https://books.google.co.uk/books?hl=en&lr=&id=2qyVRQ8y7SkC&oi=fnd&pg=PP1&dq=Figley,+C.R.+(2002)+Treating+compassion+fatigue.+New+York:+Routledge.&ots=XNJAeSz4KG&sig=PsDAIDEhiY8LYdo03A-A1VmL6FU#v=onepage&q&f=false (Accessed: 08 July 2025). 
Kinman, G. and Teoh, K. (2018). What could make a difference to the mental health of UK doctors? A review of the research evidence. Available at: https://www.som.org.uk/sites/som.org.uk/files/What_could_make_a_difference_to_the_mental_health_of_UK_doctors_LTF_SOM.pdf. (Accessed: 09 July 2025). 
Maben, J., Conolly, A., Abrams, R., Rowland, E. R., Harris, R., Kelly, D., Kent, B., & Couper, K. (2022). ‘You can't walk through water without getting wet’ UK nurses’ distress and psychological health needs during the Covid-19 pandemic: A longitudinal interview study. International Journal of Nursing Studies, 131, Article 104242. https://doi.org/10.1016/j.ijnurstu.2022.104242 (Accessed: 09 July 2025). 
Singh, J. (2024). Compassion Fatigue in Mental Health Professionals in the United Kingdom: An Occupational Perspective, a Qualitative Exploration, and a Psychometric Evaluation. [online] Available at: https://irep.ntu.ac.uk/id/eprint/51608/1/Jasmeet%20Singh%202024.pdf. (Accessed: 09 July 2025). 

2.4 International Context (400 words approx.) 
 
· Global Perspective: 
· Discuss how the topic is viewed and addressed in different parts of the world. 
· Highlight key international trends, policies, and practices related to the topic. 
· Comparative Analysis: 
· Compare and contrast the approaches taken by different countries or regions. 
· Discuss any global initiatives or collaborations relevant to the topic. 
· Case Studies: 
· Provide brief case studies or examples of how the topic is handled in various international contexts. 
· Highlight successes and challenges encountered in these contexts. 

International Context
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). 

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).

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).
International Context
These international practices underline the importance of structured interventions, training, and organisational culture in addressing caregiver fatigue. They also offer valuable lessons for improving outcomes in the UK context.
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2.5 National/Local UK Context (450 words approx.) 
 
· UK Perspective: 
· Describe how the topic is viewed and addressed within the UK. 
· Highlight key national trends, policies, and practices related to the topic. 
· Policy and Regulation: 
· Discuss relevant national policies, regulations, and legislative frameworks. 
· Explain how these policies impact the topic. 
· Local Context: 
· Provide insights into how the topic is addressed at the local level within the UK. 
· Highlight any regional variations or specific local initiatives. 

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.
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.
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.
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2.6 Conclusion (150 words approx.) 
 
· Summary of Key Points: 
· Summarise the main points covered in the background chapter. 
· Emphasise the historical, theoretical, international, and national/local contexts of the topic. 
· Signpost to Next Chapter: 
· Provide a transition to the next chapter, methodology.  
· Explain how the background information will inform and support the upcoming methods chapter.  
Conclusion 
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. 

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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CHAPTER 3 – Methods and Search Strategy (1,000 words approx.) 

Below is a template and guidance on how to incorporate the Academic Methodology Poster within your dissertation.  Please read the whole document carefully and familiarise yourself with the BMHP6020 - Independent Project Moodle page which also includes a step-by-step PowerPoint Guide.  
This chapter builds upon your academic poster by allowing you to expand and explain your approach to secondary research in greater detail. You will describe how you selected and analysed academic sources, including your search strategy, inclusion and exclusion criteria, validation of sources, and coding process.  If you are including tables that you have created in this section, you might go over the suggested word count, that is okay! (if you are worried then signpost and include in your appendices instead). 

3.1 – Introduction (100 word approx.)
  Purpose of the Chapter:
· Introduce this chapter as an explanation of how you conducted your research using a desk-based, literature-based approach.
· Make clear that your academic methodology poster provided a visual summary, and this chapter expands on each section of that poster.
  Connection to the Dissertation:
· Explain that the research methods used here are essential in identifying and analysing sources that will form the basis for your thematic findings in Chapter 4.
3.2 – Search Strategy (100 word approx.) 

 Developing Keywords:
· Identify keywords taken from your research question or title.
· Include both basic terms and more technical or professional synonyms.
 Boolean Operators:
· Explain how you used Boolean operators (AND, OR, NOT) to combine or narrow your searches and improve relevance.

 Structured Search Plan:
· Briefly describe how you planned your search process and recorded useful search terms and combinations.

3.3 – Searching for Information (200 words approx.)
  Databases and Platforms:
· State which academic databases or websites you used to find your sources (e.g., Google Scholar, PubMed, UWTSD Library).
· Justify your choices based on the credibility and relevance of these sources.
  Using Filters:
· Explain how you applied filters (such as date range, peer-reviewed, country of focus) to narrow down your results.
  Search Process:
· Describe any adjustments you made to your searches to find more appropriate literature.
· If you created a source tracking table to record and summarise your findings, mention this here and signpost to the appendix if included.

3.4 – Research Validation (150 words approx.) 

  Skimming Techniques:
· Describe how you skimmed articles quickly using key features such as the title, abstract, introduction, and conclusion to decide whether the source was relevant.
  CRAAP Test Application:
· Explain how you applied the CRAAP test (Currency, Relevance, Authority, Accuracy, Purpose) to assess the quality of each source.
· Highlight that while not every source will meet all five criteria, you prioritised those that strongly met the most important ones (especially Currency, Relevance, and Authority).
  Decision-Making:
· Provide an example of how you determined whether a source was reliable and suitable for inclusion.

3.5 - Inclusion and Exclusion Criteria (100 words approx.) 

  Inclusion Criteria:
· State what types of sources you decided to include in your research, such as peer-reviewed journal articles published in the last 10 years, UK-based studies, and sources focused on your specific population.
  Exclusion Criteria:
· Identify the types of sources you excluded, such as opinion blogs, outdated research, or articles not written in English.
  Justification:
· Briefly explain why these criteria helped you maintain focus and quality in your research.

3.6 – Analysing Research (150 words approx.) 

   Thematic Coding Approach:
· Use a thematic coding method to analyse the sources you selected. Start by reviewing your articles in detail and identifying repeated ideas, issues, or keywords. Create initial codes based on this content.
  Developing Themes:
· Group similar codes together into broader themes that align with your research question and objectives. 
   Organisation:
· Include how you have used tools like tables, colour coding, or spreadsheets to manage your analysis. This helps you to clearly track your coding and theme development for use in Chapter 4.

3.7 – Ethical Considerations (100 words approx.) 

  Secondary Research Ethics:
· Clarify that your research was based entirely on existing sources, meaning no new data collection took place.
  Academic Integrity:
· Describe how you ensured ethical writing by accurately citing all sources, using a consistent referencing style (e.g., Harvard), and avoiding misrepresentation.
  Transparency and Credibility:
· Mention your responsibility in selecting and presenting literature fairly and without bias.

3.8 – Chapter Conclusion (100 words approx.)

   Summary:
· Summarise the key steps you took to locate, evaluate, and analyse your research literature. Emphasise the importance of your search strategy and thematic coding approach.
   Link to Next Chapter:
· Explain that Chapter 4 will present the findings of your analysis, organised into clear themes, with each theme discussed in relation to your research question.

CHAPTER 4 – Findings and Discussion (4,000 words approx.)

Below is a template and guidance on how to complete Chapter 4 – Findings and Discission. Please read the whole document carefully and familiarise yourself with the BMHP6020 - Independent Project Moodle page which also includes a step-by-step PowerPoint Guide.  
This document is for guidance only and you do not have to follow it, you are free to present this Chapter however you wish. 
4.1 – Introduction (100 word approx.)

This would be the introduction paragraph to this Chapter. Treat this heading like you would in any other assignment. 
You will provide a brief overview of findings and discussion chapter is and what will be included (based on the headings on the pervious slide). 
This is to inform the reader about the evaluation you plan to undertake and how this will be accomplished. Be straight to the point. Try not to ‘waffle’. 

4.2 – Thematic Analysis (200 word approx.) 

   Definition of Thematic Analysis:
· You will begin this section by providing a clear definition of thematic analysis in the context of secondary research. Use an appropriate academic source to support your definition and include a reference using Harvard style.
   Link to Coding/Results Table:
· Explain how you applied this method to your reviewed literature. Refer to your coding or results table (from Chapter 3 or the appendices) as evidence of your coding process.
· Briefly introduce the themes you identified, which will be explored in the following sections of this chapter.

4.3 – Theme 1 (insert theme heading here) (1,150 words approx.)

In this section you will explain to the reader about your first theme. Here are some examples of what to incorporate when discussing your theme: (you do not need to include all of them below , these are just examples, it is up to you to determine which is appropriate, if any).
Definition 
· Definition:
· Provide a clear and concise definition of the theme, if relevant to your discussion.
· Explain any specific terminology related to the theme.
Background Information
· Historical/Contextual Background:
· Offer a brief overview of the background information related to the theme.
· Discuss any historical context or developments that are pertinent.
Impact on Research Question
· Relevance to Title/Research Question:
· Explain how this theme impacts your research question or dissertation title.
· Discuss the significance of the theme in relation to the overall topic.
Statistical Information
· Data and Statistics:
· Include relevant statistical information that supports your theme.
· Discuss any controversial or noteworthy statistics and their implications.
Theories, Policies, and Legislation
· Theoretical Framework:
· Discuss relevant theories that relate to your theme.
· Explain how these theories apply to your theme and research question.
· Policy and Legislation:
· Describe any relevant policies or legislation that pertain to your theme.
· Analyse the impact of these policies or laws on your theme and research area.
Implications
· Positive and Negative Implications:
· Analyse the implications of the theme on your research question.
· Discuss both positive and negative impacts, providing a balanced view.
Examples from Your Articles

· In this section, include examples from the articles you discussed in your ‘Results Summary Table’ from Chapter 3 that support the theme you’re writing about.
· Choose 2–3 articles that match your theme.
· Explain what the article says and how it connects to the theme.
· Say if the articles agree or show different points of view.
· Show how this helps answer your research question.

Connections to Other Themes
· Interconnections:
· Mention any connections between this theme and other themes in your dissertation.
· Highlight how themes may overlap or influence each other.
4.4 – Theme 2 (insert theme heading here) (1,150 words approx.) 

In this section you will explain to the reader about your second theme. 
Here are some examples of what to incorporate when discussing your theme: (you do not need to include all of them below , these are just examples, it is up to you to determine which is appropriate, if any).
Definition 
· Definition:
· Provide a clear and concise definition of the theme, if relevant to your discussion.
· Explain any specific terminology related to the theme.
Background Information
· Historical/Contextual Background:
· Offer a brief overview of the background information related to the theme.
· Discuss any historical context or developments that are pertinent.
Impact on Research Question
· Relevance to Title/Research Question:
· Explain how this theme impacts your research question or dissertation title.
· Discuss the significance of the theme in relation to the overall topic.
Statistical Information
· Data and Statistics:
· Include relevant statistical information that supports your theme.
· Discuss any controversial or noteworthy statistics and their implications.
Theories, Policies, and Legislation
· Theoretical Framework:
· Discuss relevant theories that relate to your theme.
· Explain how these theories apply to your theme and research question.
· Policy and Legislation:
· Describe any relevant policies or legislation that pertain to your theme.
· Analyse the impact of these policies or laws on your theme and research area.
Implications
· Positive and Negative Implications:
· Analyse the implications of the theme on your research question.
· Discuss both positive and negative impacts, providing a balanced view.
Examples from Your Articles

· In this section, include examples from the articles you discussed in your ‘Results Summary Table’ from Chapter 3 that support the theme you’re writing about.
· Choose 2–3 articles that match your theme.
· Explain what the article says and how it connects to the theme.
· Say if the articles agree or show different points of view.
· Show how this helps answer your research question.

Connections to Other Themes
· Interconnections:
· Mention any connections between this theme and other themes in your dissertation.
· Highlight how themes may overlap or influence each other.
4.5 – Theme 3 (insert theme heading here) (1,150 words approx.) 

Definition 
· Definition:
· Provide a clear and concise definition of the theme, if relevant to your discussion.
· Explain any specific terminology related to the theme.
Background Information
· Historical/Contextual Background:
· Offer a brief overview of the background information related to the theme.
· Discuss any historical context or developments that are pertinent.
Impact on Research Question
· Relevance to Title/Research Question:
· Explain how this theme impacts your research question or dissertation title.
· Discuss the significance of the theme in relation to the overall topic.
Statistical Information
· Data and Statistics:
· Include relevant statistical information that supports your theme.
· Discuss any controversial or noteworthy statistics and their implications.
Theories, Policies, and Legislation
· Theoretical Framework:
· Discuss relevant theories that relate to your theme.
· Explain how these theories apply to your theme and research question.
· Policy and Legislation:
· Describe any relevant policies or legislation that pertain to your theme.
· Analyse the impact of these policies or laws on your theme and research area.
Implications
· Positive and Negative Implications:
· Analyse the implications of the theme on your research question.
· Discuss both positive and negative impacts, providing a balanced view.
Examples from Your Articles

· In this section, include examples from the articles you discussed in your ‘Results Summary Table’ from Chapter 3 that support the theme you’re writing about.
· Choose 2–3 articles that match your theme.
· Explain what the article says and how it connects to the theme.
· Say if the articles agree or show different points of view.
· Show how this helps answer your research question.

Connections to Other Themes
· Interconnections:
· Mention any connections between this theme and other themes in your dissertation.
· Highlight how themes may overlap or influence each other.
4.6 – Chapter Conclusion (200 words approx.) 

This is where you will conclude the Chapter!  Remember every chapter you write will have an introduction section and a conclusion section.  You will provide a brief summary of what you have covered within Chapter 4 – Findings and Discussion. You will also signpost to Chapter 5 e.g. “the following chapter will evaluate current literature in relation to (insert topic)…”
CHAPTER 5 – Conclusion and Recommendations (1,000 words approx.)

Below is a template and guidance on how to complete Chapter 5 – Conclusion and Recommendation. Please read the whole document carefully and familiarise yourself with the BMHP6020 - Independent Project Moodle page which also includes a step-by-step PowerPoint Guide.  
This document is for guidance only and you do not have to follow it, you are free to present this Chapter however you wish. 
5.1 – Overall Conclusion (200 words approx.) 

· Purpose of the Conclusion:
· In this section, you will provide a clear and concise summary of your entire dissertation. This is your opportunity to reflect on what you have explored and achieved.
· Key Points to Include:
· Summarise the main findings from each chapter, drawing together the most important ideas, insights, and outcomes of your work.
· Revisit the research aim and objectives you stated in Chapter 1. Explain how each of these has been addressed through your research, and whether they have been fully or partially met.
· Important Reminders:
· Do not introduce any new information, analysis, or references in this section.
· Focus only on what has already been discussed and evidenced in your previous chapters. 
· You might go over the suggested word count, that is okay but don’t forget you also have the abstract!
·  Keep your language clear, confident, and conclusive. This is the final reflection of your work.
5.2 – Recommendations (800 words approx.) 

Below you will provide at least 3 recommendations for future practice in relation to your topic area. Your recommendations need to be practical and achievable within theory and/or practice. You will also demonstrate the barriers and limitations to your recommendations and how this can be overcome. 

5.2.1 – Recommendation 1 

5.2.2 – Recommendation 2 

5.2.3 – Recommendation 3 
















CHAPTER 6 – References and Appendices 

6.1 – References 

**Note – a reference list is an essential part of your dissertation and there at to be between 50-100 references needed within your reference list from credible and reliable sources of information. Ensure to include a variety of sources from books, journal articles, websites and statistical data bases.  Your reference list should also be in the Harvard Referencing format, further information can be found below:
· UWTSD Harvard Referencing Handbook
· Cite them Right  - Harvard Referencing

6.2 – Appendices 

You can include any information within your appendices which you believe to be relevant and beneficial to your dissertation but could not add within the main body of your work. Examples of this can include: data and statistics, case studies or other documentation.











Additional Information 

· It is important to remember that the word limit is part of the task.  You will lose marks if you go over or under 10% of your given word count for the dissertation. 
· It is a requirement that you submit your work in a MS Word processed format.
· Pictures, diagrams and visuals are welcome within your work.  Seek guidance for illustrative material.
· Black word-processed print to be used. The font chosen for the main body of the finished work is Arial, Calibri or Aptos, point 11.  
· Text should be at least 1½ line spacing (usually double-spaced) and of justified alignment (straight edges both sides).
· Pages shall be numbered consecutively from the first page of the first chapter throughout the main text (including appendices) in Arabic numerals (i.e. 1, 2, 3, etc.).
· Page numbers should be located at the bottom of the page.
· Main text should be divided into chapters beginning with an introductory chapter which sets the scene.  Each chapter should begin on a separate page.
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