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HOSPICE AIDE EDUCATION SERIES                            Module 24:  Compassion Fatigue 

 

Overview & Objectives 

Healthcare providers, volunteers, and other helpers who work in areas associated with more intense 
pain, suffering and trauma are at risk for compassion fatigue.  Hospice is one area in which hospice aides 
and other members of the interdisciplinary team are at higher risk for developing compassion 
fatigue.  This inservice differentiates compassion fatigue from burnout, and includes symptoms, 
assessment, and interventions with recommendations for hospice aides, other caregivers, and 
managers/supervisors.  It includes a section on self-care relevant to work and home life for preventing 
or managing compassion fatigue.  The learning objectives for this module include: 

 

 Define the differences between compassion fatigue and burnout 

 Describe symptoms of compassion fatigue 

 Review the components of a compassion fatigue assessment 

 Discuss interventions for preventing or managing compassion fatigue  

 Apply self-care principles for prevention and management of compassion fatigue 

Contents 

 Learning Module 

 Group Exercise:  Burnout or Compassion Fatigue? 

 Test Questions  

 Instructor Answer Key 

 Attendance Sheet 

 Evaluation Form 

 Certificate of Attendance 

 

Module Instructions: 

 

Each module should take approximately one hour. Successful completion requires hospice aides to study 

the self-study section, complete the test, and fill out the evaluation form.  Discussion topics, case 

studies, group exercises, and module extras are used to supplement learning.  A passing grade of 70% is 

required on the test.  The completed sign-in sheet, test, evaluation form, and certificate of attendance 

should be kept on file for auditing and compliance purposes.  A copy of the completed certificate of 

attendance should be given to the aide for their own records.  

 

 

Copies are permitted within the physical location of each organization purchasing modules 
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Module 24:  Compassion Fatigue 

Introduction 

Two important qualities in the helping 

profession are empathy and compassion.  For 

healthcare providers, empathy means putting 

yourself in someone else’s shoes to better 

understand what they are going through, and 

compassion means being motivated to assist.   

For professional caregivers in hospice the time 

may come when caring for patients and their 

families begins to feel like a burden.  Job 

satisfaction plummets and the ability to meet 

the physical, emotional, psychological, and 

spiritual needs of patients and families becomes 

overwhelming.  At first glance it might be 

labeled as burnout, but upon deeper 

exploration it could be a condition called 

compassion fatigue (CF). 

Compassion fatigue was first recognized in the 

1950’s in nurses who were providing long-term 

care for abused, elderly, handicapped, and 

traumatized patients.  It was not until 1992 that 

Carla Joinson, an emergency room nurse, 

defined compassion fatigue as a unique form of 

burnout that affects individuals in caregiving 

roles.  Although various terms have been used 

to describe the condition, it is also commonly 

known as “secondary traumatic stress” (STS) 

which is characterized by a gradual decrease in 

compassion over time. 

             

It is primarily used to describe individuals in the 

helping professions.  The most common areas in 

healthcare at risk for compassion fatigue 

include mental health, long term care, cancer 

care, emergency and trauma care, and spiritual 

care.  Examples include:   

 Intensive care units 

 Burn units 

 Crisis centers 

 Mental health facilities associated with 

violence 

 Military trauma units 

 Disaster settings   

Working in specialties where there is a high 

degree of physical, emotional, or spiritual 

suffering in patients or families on a regular 

basis can put healthcare workers, volunteers, 

and helpers at increased risk for compassion 

fatigue.  

Jim Messina, Ph.D., a professor in counseling 

and psychology, states that healthcare 

professionals who are most susceptible to 

compassion fatigue work with people who fit 

one or more of the following categories: 

 Patients dealing with life threatening 

illnesses like cancer, heart & lung 

conditions, HIV-AIDS, or other systemic 

health conditions 

 Hospice patients facing imminent death 

due to old age, injury, disease or 

illnesses 

 Injured veteran survivors of the 

Afghanistan & Iraq Wars or other prior 

wars 

 Veterans suffering from PTSD from 

being in the Afghanistan & Iraq Wars or 

other prior wars 

 Survivors of torture, trauma, or natural 

and man-made disasters 
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Since hospice is considered one of the 

specialties in which compassion fatigue is at 

higher risk for occurring, the basics are 

reviewed here for hospice aides to understand 

how it develops and what can be done about it. 

Defining Compassion Fatigue 

Compassion fatigue has been described in many 

ways, but one of the most common descriptions 

is “an indirect response to patient suffering.”  It 

is a form of secondary trauma.  Unlike post-

traumatic stress disorder (PTSD), the clinician or 

helper does not physically experience the 

traumatic events of the patient, but they do 

experience the events emotionally by 

constantly caring for patients in distress.  It has 

been described as “the cost of caring.”    

Dr. Charles Figley, who is a world renowned 

trauma expert and pioneer researcher in the 

field of helper burnout, has called compassion 

fatigue a “disorder that affects those who do 

their work well.”  It is characterized by deep 

emotional and physical exhaustion, similar to 

depression and PTSD.  

Although compassion fatigue and burnout are 

similar and both can be present, there are 

differences between them.  The distinguishing 

factors are the onset of symptoms and the 

effect on the caregiver’s role. 

 

Compassion Fatigue:  Compassion fatigue 

occurs when a caregiver has such deep empathy 

for a patient that they develop symptoms 

similar to what the patient is suffering.  It has a 

more rapid onset and is preceded by over- 

involvement in patient care.  It can cause a 

profound shift in a caregiver’s world view by 

being repeatedly exposed to negative or 

traumatic events.  Feelings of helplessness and 

despair take place when faced with so much 

anguish and suffering.  A person with 

compassion fatigue may feel that they have lost 

the ability to feel compassion for others.   

 

 

                                    

Burnout:  Burnout is defined as physical and 

emotional exhaustion that occurs as a result of 

patient workloads and job stress.  It does not 

involve trauma.  It tends to develop over time 

(progressive) and may cause indifference and 

withdrawal from patients and the work 

environment.   

In general, burnout does not cause a marked 

change in a person’s view of the world.  It 

relates to low job satisfaction and feeling 

powerless or overwhelmed at work.  A toxic 

work environment can lead to burnout.  It is 

also easier to treat, for example, by changing 

jobs or work environments.  Compassion 

fatigue is not repaired so easily. While burnout 

Burnout 
Compassion 

Fatigue 
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can make a person feel tired or exhausted, 

compassion fatigue is more complicated.  It is a 

conflict between a person’s deepest values and 

the work they do.   However, if it is less severe, 

recognized, and managed early, the recovery 

time is faster.  

Although hospice is not the same as caring for 

trauma victims, symptoms of CF can develop as 

a result of the physical, emotional, and spiritual 

strain of caring for patients and families going 

through pain, deep sadness, and loss.  It may 

manifest in hospice professionals who think too 

much about patients and families outside of 

work.  Hospice workers with compassion fatigue 

may be struggling with many losses over time.  

Assessing Compassion Fatigue 

On the surface compassion fatigue can 

resemble burnout.  There may be:  

 Dread or avoidance of working with 

certain patients 

 Frequent use of sick days 

 Lack of job satisfaction 

 Feeling scattered and unable to meet 

personal and professional obligations 

 Feelings of numbness or decreased 

empathy towards patients and families   

Some of the physical and emotional signs a 

mental health counselor or nurse 

mentor/manager would look for include: 

 Headaches, digestive problems 

 Muscle tension 

 Fatigue 

 Sleep disturbances (either too little or 

too much) 

 Cardiac symptoms such as chest 

pain/pressure, palpitations, or 

tachycardia  

 Mood swings 

 Restlessness, irritability, oversensitivity 

 Excessive use of food, drugs, alcohol, or 

nicotine 

 Depression, anger, resentment 

 Loss of objectivity 

 Poor concentration, focus, judgment, 

or  memory issues 

Keep in mind that any of these signs can 

validate compassion fatigue, but the clinician or 

helper will have more than one of the listed 

symptoms.  Also, it is not a sign of weakness 

and perfectly normal to occasionally experience 

symptoms of compassion fatigue in response to 

more intense types of work.  For some, 

however, it may become severe enough to 

interfere with their work or mental health.   

In addition to screening for symptoms, a full 

assessment should include: 

 A description of the clinician’s work 

setting and working conditions 

 If there is a tendency to become 

over-involved 

 Coping strategies and management 

of life crises 

 Self-care habits – how the person 

replenishes physically, mentally, 

emotionally, and spiritually 

 The clinician/helper’s openness for 

learning new skills to enhance 

personal and professional 

development 
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Compassion Fatigue Interventions 

Instead of waiting for clinicians to develop 

symptoms, hospice managers and educators 

should address compassion fatigue before it 

actually occurs.  Ideally, education about CF 

should be included in hospice orientations for 

all staff who will be working with patients and 

families.  It would be helpful if staff could 

evaluate whether hospice care presents any 

challenges to their fundamental beliefs, values, 

and ability to provide care (i.e. through a self-

assessment tool).  Workers would then be in a 

better position to understand compassion 

fatigue before putting themselves at risk. 

    

In the event that compassion fatigue is not 

addressed before engaging with patients and 

families, it may be difficult to recognize the 

symptoms and admit there is a real problem.  

Clinicians may be more likely to cover it up or 

deal with it in unhealthy ways. 

There are resources available in the workplace 

that can assist individuals who are suffering 

from compassion fatigue.  Most healthcare 

organizations have Employee Assistant 

Programs (EAP) as part of Human Resources.  

Supportive counseling is available for personal 

and work-related issues to talk about problems, 

provide support, and develop a plan to manage 

compassion fatigue. 

Hospice workers have the advantage of 

interdisciplinary team support that provides a 

sense of unity and the feeling that you are not 

alone (although it should not be used as a 

substitute for professional counseling).  Seeking 

help from a mentor, supervisor, experienced 

hospice nurse, social worker, or chaplain will 

not only help create ways to manage it, but 

provide sources of support for coping in work 

situations.  Some helpful strategies might 

include: 

 Changing work assignments or shifts 

 Recommending time off or reducing 

overtime hours 

 Encouraging participation in 

conferences, in-services, or other 

projects of interest 

 Spiritual support - talking about feelings 

of loss, offering prayers, or participating 

in support groups 

 Nursing support groups may be 

available in the community or at local 

hospitals 

Strategies for Supervisors:  In order to ensure 

that hospice caregivers are functioning at their 

best, supervisors should have knowledge of 

compassion fatigue.  They should develop a 

care model for recognizing and preventing it.  

Some strategies might include: 

 Identifying realistic and attainable goals 

for employees working with patients 

and families 

 Facilitating and encouraging staff to 

create balance between work and 

home life 

 Addressing boundary issues in 

orientation and continuing education  

 Providing flexible working conditions 

 Encouraging good communication 
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 Sponsoring employee appreciation 

activities 

 Building support networks to discuss 

problems and solutions 

 Encouraging staff to personalize their 

work environment 

 Thinking “outside the box” 

Experts agree that the most important strategy 

for preventing or managing compassion fatigue 

is maintaining a lifestyle that emphasizes 

balance and self-care. 

                   

Self-Care 

It is no surprise that the types of people who 

have a calling to work in hospice are the same 

people who possess a strong sense of empathy 

and compassion.  They want to make a 

difference and help those in need.  They can be 

selfless and giving – which can also mean they 

might neglect their own needs. 

Self-care is important for everyone, but it is 

particularly important if an individual’s own 

needs are not being met.  Caregivers are less 

helpful if they are not caring for themselves 

first.  This is a mantra all healthcare workers 

should repeat to themselves every day:  I AM as 

important as my patients and families.  Your 

well-being is dependent on being a healthy and 

taking care of yourself. Think about the 

difference between someone who is suffering 

from compassion fatigue and someone who 

makes self-care a priority.  When caring for 

others there is a big difference between the 

two.  

Self-care is finding balance between work and 

personal life.  In the current healthcare settings 

it may be more difficult, but there are many 

things that can be done to foster it.  [See The 

Mind-Body Connection and Everyday 

Relaxation Techniques modules]. 

Balance at Work:  Simple things can add up to a 

big difference at the end of the workday:   

 Take breaks – 5 to 10 minutes of 

positive self-reflection, relaxation 

breathing, and/or quiet meditation 

can help you refresh and refocus 

 Avoid missing meals as much as 

possible (healthy food will help 

you feel better too) 

 Be aware of your limitations and 

learn to ask for help 

 Avoid getting stuck on things you 

cannot change 

 Maintain a steady pace in your 

work as much as possible 

 Maintain boundaries 

 Before seeing patients, take a few 

moments to center; honor yourself 

and purpose 

 Practice gratitude throughout the 

day 

 Create support networks with 

colleagues 

 Seek support from co-workers or 

professional counseling through 

available resources if needed 

 Remember that you are a valued 

and worthwhile human being 

making a difference in your own 

life as well as the lives of others 
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Never forget your natural born capacity for joy, 

peace, and love – it is within you and available 

for healing by yourself or with help.  Negative 

events in life can cover up our “self-healer,” but 

it is always there when you are ready. 

Balance at Home:  First, let everyone at home 

know that you are stepping up your practice of 

self-care, and encourage them to do the same 

(you may need to show them how by example).  

Incorporate the techniques listed above and set 

aside (make) time for yourself.  The possibilities 

are endless: 

 Prepare and enjoy a healthy meal 

 Take a walk or ride a bike (exercise) 

 Plan a vacation and take it 

 Attend community events 

 Get adequate sleep; rest when 

needed 

 Socialize with friends 

 Maintain a sense of humor 

 Engage in a hobby & fun activities 

 Spend time with loved ones 

 Let go of guilt associated with self-

care 

 Practice mind-body techniques 

The point is to balance your home and work life 

with caring about yourself in mind.  Boundaries 

between work and personal life are important 

for caring about your patients in the most 

healthy and productive way. 

Summary 

Caring for hospice patients and families 

depends on empathy and compassion.  

However, when those attributes become 

excessive – to the point of sacrificing your own 

well-being – it puts you at greater risk for 

compassion fatigue.  CF is more commonly seen 

in specialties associated with more intense pain, 

suffering, and trauma. This can lead to 

exhaustion, secondary PTSD, poor coping skills 

and other self-harming behaviors. 

To prevent compassion fatigue, hospices should 

educate and support members of the 

interdisciplinary team who care for patients and 

families.  There should be an ongoing plan to 

minimize the risk of compassion fatigue.  

Hospice workers should take active steps to 

balance work and home life.  They will be 

rewarded with increased job satisfaction, 

healthy productivity, and overall wellness in all 

areas of their lives. 
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Group Exercise:  Burnout or Compassion Fatigue? 

Instructions:  Discuss as a group and place a check in the box that best describes compassion 

fatigue or burnout based in the situations described.    

Key: 

CF = Compassion Fatigue  

B = Burnout 

⃝ CF       1 
⃝ B 

Lydia is complaining to co-workers that she feels tired all the time and doesn’t 
want to get out of bed in the morning.  You notice that she seems anxious at work 
and talks about how hard it is when families cry and agonize over a dying patient.  

⃝ CF       2 
⃝ B 

Jonelle has been showing up late for work and shows signs of lack of sleep.  She 
says she is frustrated with having the highest number of patients on her team and 
frequently tries to pass patients off to other hospice aides on the team. 

⃝ CF       3 
⃝ B 

Carmeline often gets back to the office after everyone else on her team.  She says 
she is completing her documentation, but you find out later that she is doing her 
daily documentation at home so that she can spend more time with patients. 

⃝ CF       4 
⃝ B 

Nathan has mentioned to a few co-workers that he is having trouble with patients 
who are dying of cancer.  Other co-workers know that his father died a very slow 
and painful death from cancer a few years earlier.  He blames the hospice nurses 
and doctors for any pain that his cancer patients experience.  

⃝ CF       5 
⃝ B 

Shaniqua complains that there is not enough time in the day to take care of 
patients and attend mandatory inservices.  You have noticed that she skips 
inservices saying she always has too much work to do. 

⃝ CF       6 
⃝ B 

Beatrice often looks depleted and tired.  She tells a friend and co-worker that she 
loves taking care of hospice patients and their families, but “it takes a lot out of 
me.”  BT confides that she sometimes drinks alcohol at night to go to sleep at 
night.   

⃝ CF       7 
⃝ B 

Everyone seems to notice that Maria is gaining weight but never takes breaks or 
stops to eat lunch.  She seems to be in “overdrive” when it comes to taking care of 
her patients. 

⃝ CF       8 
⃝ B 

Desmond has been complaining about how much time it takes to meet his 
assignments, pick up supplies, and drive to each patient’s house on his schedule.  
He says that no one cares about the hospice aides and how much work they have 
to do. 

⃝ CF       9 
⃝ B 

Aisha is a new hospice aide who goes out of her way to make sure patients have 
the personal supplies they need, sometimes buying toiletries and delivering them 
after work hours or on the weekend. 

⃝ CF     10 
⃝ B 

Mikala is a former hospice aide where you work.  She stopped by for a visit and 
reports that she is much happier taking care of one or two patients in her new job 
at an assisted living facility. 
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TEST QUESTIONS                                                        Module 24:  Compassion Fatigue 

NAME__________________________________   DATE____________   TEAM_____________ 

1.  When a person is exhausted from a toxic work environment it is called_________________.  

 

2. Which type of care is generally not at risk for compassion fatigue? 

a. Physician in a trauma center    c.  Volunteering after severe hurricane damage 

b. Private duty for stable post-op patient  d. Nursing in a post-combat rehab  

 

3. Physical symptoms of compassion fatigue can include all of the following except: 

a. Sadness when a patient dies c.  Gastrointestinal disturbances 

b. Frequent headaches  d. Exhaustion, lack of motivation  

 

4. Healthcare providers who work in doctor’s offices are at higher risk for compassion fatigue. 

a. True 

b. False 

 

5.  Managers in hospice should only be concerned about compassion fatigue affecting nurses. 

a. True 

b. False 

  

6. Which of the following is not a sign of burnout?  

a. Questioning beliefs about the world c.  Looking for another job 

b. Consistently incomplete documentation d.  Complaining about workloads 

 

7. When a person feels they have lost the ability to empathize with patients it is called_________________. 

 

8. Which of the following is not included in a compassion fatigue assessment? 

a. Self-care habits    

b. A description of work hours and duties 

c. Physical complaints   

d. Openness to learning new skills 

e.    All of the above are part of the CF assessment 

 

9.  Compassion fatigue is usually the result of having a weak personality and poor social skills.  

a. True 

b. False 

 

10.  Interventions for preventing or managing compassion fatigue include all of the following except: 

a. Taking breaks and not skipping meals at work 

b. Taking advantage of employee assistance programs if needed 

c. Making self-care a priority 

d. Maintaining boundaries between home and work life 

e. Regularly filling in for co-workers on your days off 
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Instructor Key – Test Answers                                 Module 24:  Compassion Fatigue  

 

1.  Burnout 

 

2.  B – Care providers who are at higher risk for CF work in more intense environments where 

physical, mental, and spiritual pain and suffering are common.  

 

3. A – Sadness or grief when a patient dies is normal and not considered a sign of compassion 

fatigue in hospice. 

 

4. B – False.  Doctor’s offices in general are not environments associated with trauma or major 

suffering among patients. 

 

5. B - False.   ALL healthcare providers who work in high intensity environments or areas where 

there is ongoing suffering are at risk for compassion fatigue.  This includes volunteers and other 

types of helpers.  

 

6. A – Burnout does not tend to affect an individual’s world view and ability to function effectively 

the way compassion fatigue does.   

 

7. Compassion fatigue 

 

8.  E – All of the answers listed are included in a CF assessment. 

 

9. B – False.  Compassion fatigue is related to boundary issues and over involvement with patients 

and families. 

 

10. E – Regularly filling in for co-workers on your day off does not balancing work and home life, and 

can increase vulnerability to compassion fatigue or make it worse. 

 

Group Exercise:  Burnout or Compassion Fatigue? 

1 2 3 4 5 6 7 8 9 10 

CF B CF CF B CF CF B CF B 
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ATTENDANCE SHEET                                                MODULE 24:  Compassion Fatigue 

DATE:           LOCATION: 
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INSTRUCTOR:  ____________________________________________   DATE_______________________ 
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HOSPICE AIDE EDUCATION SERIES 

EVALUATION FORM 

Module 24:  Compassion Fatigue 

  
Instructor: 

Date: 
                   Strongly                                        Strongly 

                    Agree        Agree         Neutral      Disagree     Disagree 

CONTENT:        

1. Module was relevant to hospice aide practice  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Information was current and up-to-date   ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Information was well-organized    ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Information was easy to understand   ⃝ ⃝ ⃝ ⃝ ⃝ 

5. Time spent to complete module was appropriate ⃝ ⃝ ⃝ ⃝ ⃝  

 

INSTRUCTOR: 

1. Gave clear instructions to complete module  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Used teaching methods appropriate for hospice aides ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Was knowledgeable of the subject matter  ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Was engaged in the participants learning  ⃝ ⃝ ⃝ ⃝ ⃝  

5. Related content to practical situations in hospice ⃝ ⃝ ⃝ ⃝ ⃝ 

 

OUTCOMES: 

 

1.  Did you gain new knowledge or skills related to this module? 

 

2.  How will you apply what you learned in this module to your work? 

 

COMMENTS: 

 

1.  What did you like best about the module/presentation? 

 

2.  What changes would you make in the module/presentation? 

 

3.  What other hospice aide topics are you interested in? 

 

 

 
 

THANK YOU FOR COMPLETING THIS EVALUATION.  YOUR FEEDBACK IS HIGHLY VALUED! 
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