
 

 

 Compassion Fatigue 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 

Compassion fatigue, sometimes described as the “cost of caring,” is a state of 
physical, emotional, and spiritual exhaustion which results from chronic, 
intense, empathetic engagement with people in distress. While most common 
amongst healthcare professionals and first responders, it can affect anyone in a 
caregiving role.  

1. Warning signs 

Compassion fatigue often develops over time and can manifest through various 
symptoms:  

• Emotional & mental: Feeling “numb” or detached, reduced ability to feel 
empathy, self-blame for not doing enough, mood swings, becoming 
pessimistic, increased irritability, frustration, hopelessness, or a loss of 
sense of purpose. 

• Physical: Chronic exhaustion that isn't fixed by sleep, frequent 
headaches, muscle pain, digestive issues, and changes in appetite. 

• Behavioural: Withdrawal from social connections (neglecting friendships 
or relationships), increased use of alcohol or substances as “self-
medication,” and avoidance of work duties.  

2. Compassion fatigue vs burnout  

While similar, they stem from different sources: 

• Burnout: Generally caused by occupational and environmental stressors 
- heavy workloads, long hours, or lack of resources. It is characterised by 
gradual onset and emotional exhaustion while empathy often remains 
intact. Symptoms often subside with time off or with a job/role change. 

• Compassion fatigue: Specifically linked to the emotional toll of 
witnessing the suffering of others (secondary or vicarious trauma). It is 
characterised by sudden onset, emotional numbness, and a 
diminished ability to empathize. 

3. Five stages of compassion fatigue 

Research into the psychological experience of nurses has identified five 
predictable stages of compassion fatigue:  
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1. Compassion experience: An initial period of high enthusiasm, intense 
commitment, and professional fulfillment. 

2. Compassion decrease: Heavy workloads and lack of rest lead to physical 
exhaustion, cynicism, distraction, reduced enthusiasm, and cutting 
corners. 

3. Compassion discomfort: The emergence of guilt, self-blame, and moral 
suffering when unable to relieve a patient’s pain. 

4. Compassion distress: Emotional boundaries blur and recalling patients’ 
experiences leads to anxiety and distress in the caregiver’s personal life. 

5. Compassion fatigue: Full emotional exhaustion, numbness, loss of 
empathy, disconnection from colleagues and patients, functioning on 
autopilot, and a desire to escape the work environment.  

4. Mechanisms of Action 

Compassion fatigue develops through a number of interrelated psychological, 
biological, and behavioural mechanisms which are designed to protect against 
threats:  

• Internalization of traumatic stress: Caregivers absorb the traumatic 
stories, pain, and loss of their patients, leading to “vicarious trauma” and 
symptoms similar to PTSD - intrusive thoughts, nightmares, and 
hypervigilance. 

• Empathic distress response: Over-identification with a patient’s 
su[ering activates the brain’s pain and threat networks rather than the 
reward circuits. This creates a “self-oriented” protective reaction resulting 
in a desire to withdraw from the patient rather than engaging in 
compassionate care. 

• Depletion of emotional resources: Continuous, high-stress caregiving 
drains internal resources, leading to emotional exhaustion, reduced 
feelings of accomplishment, and eventually, the feeling of “being on 
autopilot.” 

• Cognitive distortions and moral disengagement: As empathy becomes 
painful, the mind adapts by reducing empathic capacity, leading to 
emotional numbness, detachment, and a loss of enthusiasm for 
caregiving. This can result in a “hardened heart,” where the caregiver uses 
avoidance as a protective mechanism. 
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• Physical stress response (HPA Axis Overdrive): Prolonged exposure to 
su[ering keeps the body in a constant state of “fight or flight,” and raises 
cortisol levels which can lead to cardiovascular disease, obesity, immune 
dysfunction, and chronic exhaustion.  

5. Strategies for management and prevention 

Addressing compassion fatigue requires a mix of personal, professional, and 
organizational support: 

• Set firm professional boundaries: Clearly define work hours, take 
breaks, and learn to say “no” to extra emotional demands, separate 
personal and professional time. 

• Acknowledge your feelings: Identify and name them. It’s essential to 
recognize that your feelings are valid. Being a caregiver is demanding 
and it’s natural to feel overwhelmed at times. Allow yourself to take 
breaks and seek help without guilt. 

• Prioritise self-care: Self-care is not a luxury. Standard routines like 
healthy eating, staying hydrated, regular physical activity, and adequate 
sleep are foundational. Be intentional about doing activities that you 
enjoy, whether it’s reading, gardening, mowing the lawn, tinkering with 
the car, or meeting friends for coffee... 

• Active coping: Use techniques like mindfulness, intentional breathing, 
and grounding to help to regulate emotions and maintain a self/other 
distinction. Learn some basic emotional regulation skills that can be 
utilised when required. 

• Seek professional support: Supervision, counselling, or joining a peer 
support group can help process “emotional residue.”  


