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OBJECTIVES

• Discuss compassion satisfaction

• Compare burnout, secondary traumatic stress, and compassion fatigue

• Describe strategies to prevent compassion fatigue

COMPASSION 
SATISFACTION

A rewarding sense of 
fulfillment when using one’s 
knowledge, skills, and 
empathy to effectively care 
for a patient 

Providing Empathy  Rewarding  Compassion Satisfaction (Greiner & Poskey, 2017)
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THE RISKS OF CARING 

TOO MUCH

(Greiner & Poskey, 2017, p. 289)

“The way we 

protect ourselves 

from loss may be 

the way in which we 

distance ourselves 

from life.” 

Burnout Compassion 
Fatigue

• Unhealthy response 

to stress, causing 

emotional exhaustion, 

depersonalization, 

and decreased sense 

of accomplishment

• Unhealthy response 

that results from 

providing 

compassionate care to 

others

Secondary 

Traumatic 

Stress

• Behavioral and 

emotional response 

occurring after 

traumatic event

• Results when providers put their own needs last

• Not related to empathy or compassion

• Can occur in any environment

• Has a fast onset and recovery when stressor 
removed

• Reduced sense of accomplishment

• Signs and symptoms

• Emotional exhaustion

• Depersonalization

BURNOUT

BURN  
OUT

No 
Work/Life 
Balance

No 
Coaching/ 
Feedback

Not Enough 
Sleep

No 

Recognition

Workload

No Meaning
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• If STS is not properly treated, it can result in compassion fatigue

• Signs and symptoms

• Anxiety

• Sleep disturbances

• Anger or irritability

• Intrusive thoughts/memories of event

• Poor concentration 

• Startled easily

• Feeling distant/disconnected 

• Avoiding triggers

SECONDARY TRAUMATIC STRESS (STS)

(Winters, 2018)

WHAT DOES STS 
LOOK LIKE? 

• Making mistakes you don’t generally 
make

• Having strong feelings (positive or 
negative) toward specific families

• Avoiding certain tasks 

• Calling in or missing shifts

• Leaving the work area frequently to 
decompress 

• Losing patience with coworkers or families

• Being forgetful about patient care issues
(Winters, 2018)

• Not related to a specific traumatic incident, rather continuous/cumulative 
exposure

• Occurs when providers uses all of their energy in caring for others

• Results in the inability to nurture

• Grows when coping and self care are replaced with self sacrifice 

• Worsens with reduction in personal boundaries and unresolved grief

• Affects one’s ability to find joy and meaning in providing care to others

• At the core: one’s inability to protect their energy (physical, mental, spiritual)

• Who’s at risk?

COMPASSION FATGUE
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Signs & Symptoms of Compassion Fatigue
Emotional Physical Social Spiritual Intellectual

• Decreased enthusiasm

• Desensitization

• Irritability

• Depression

• Emotionally 

overwhelmed

• Loss of interest in 

preferred activities

• Anger

• Apathy

• Desire to quit

• Sadness

• Anxiety

• Frustration

• Self-medication with 

food or alcohol

• Self blame

• Headaches

• Muscle tension

• Accident 

proneness

• Fatigue

• Poor endurance

• Gastrointestinal 

disturbance

• Lack of energy

• Insomnia

• Depersonalization

• Indifference

• Cynicism

• Withdrawal

• Callousness

• Inability to 

alleviate suffering

• Avoidance of 

certain patients 

• Poor judgement

• Poor self-

reflection

• Existential 

questioning

• Decreased

discernment

• Lack of 

meaning in 

occupations

• Disinterest in 

introspection 

• Decreased 

attention

• Disorderliness

• Boredom

• Poor

concentration

• Confusion

(Greiner & Poskey, 2017)

WHAT DOES CF   
LOOK LIKE? 

• Not providing the level care you normally 
provide

• Snapping at patients, coworkers or families

• Difficulty seperating work and home 
emotions

• Dismissing a patient’s needs or concerns

• Openly expressing dissatisfaction with your 
job/life frequently

• Overreacting towards mundane tasks

• Isolating yourself despite needing support
(Winters, 2018)

Fatigue & 

energy 

depletion

Heartache 

related to 

patient loss 

and/or suffering

Unhealthy 

stress 

response

COMPASSION FATGUE
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Resilience Self-Care

Support Skills

Preventing 

Compassion Fatigue

RESILIENCE 

• Ability to successfully recover from a 
challenging experience 

• Resilience builds resilience

• Protective factors are essential 
(strengths, assets, tools, etc.)

• Allows provider to manage multiple 
stressors and return to normal 
functioning after a crisis resolves

• Development involves: preparation, 
practice, and self-care plan

Something that you do for yourself that 
no one else can do for you

• Maintains energy reserves

• Life Balance

• Rest & Replenish

• Physical

• Mental & Emotional

• Spiritual 

SELF CARE

NOT SOMETHING YOU SHOULD DO BUT SOMETHING YOU WANT TO DO!
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SELF CARE STRATEGIES 

Physical Mental/Emotional Spiritual

• Nutrition

• Sleep

• Exercise

• Healthy diet

• Reduce stress

• Yoga

• Deep breathing

• Humor

• Relaxation

• Asking for/accepting help

• Strong self-esteem

• Flexibility

• Perseverance

• Optimism 

• Social activities

• Gratitude 

• Self-compassion and forgiveness

• Centering

• Prayer

• Mindfulness

• Meditation

• Self-reflection

• Journaling

SUPPORT

HEALTHY YOU = HEALTHY TEAM

• Relationships are crucial

• Debriefing 

“Nurses support each other, respect the 

contribution of all providers involved in 

perinatal loss care, and reach out to nurses 

in need of nurturing and renewal.”
(Hutti et al., 2016, p. 25)

• Frequent/regular appraisal 
is necessary

• Self care checkup

• What is your first sign of being 
out of balance?

• ProQOL

Monitor YOUR 

Vital Signs 
1. Evaluate YOUR needs

2. Develop a plan of care

3. Reassess plan’s effectiveness

SKILLS



9/17/2019

7

Self-Care Plan
MIND BODY

SPIRIT
SUPPORT PEOPLE 

IN MY LIFE

I WANT TO 

ACCOMPLISH
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NURSE PANEL

• Karen Novak – L/D

• Sheri Kimmey – NICU

• Morgan Krohn – GYN

• Jessica Pika – M/B
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