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Compassion
“A mental  attitude based on the wish for others to be free of their suffering 
and is associated with a sense of commitment, responsibility and respect 
toward the other”

↖ The Dalai Lama (2008)



Physiology of 
Compassion

▶ It’s in your head…
▶ Compassion & empathy are registered in 

the Anterior Insular Cortex on MRI.
▶ Insular Cortex is involved with

▶ Introspective awareness of body state; 
integration of higher order cognition and 
emotional processing

▶Timing of ones heart beat, control of BP, 
immune function

▶Where Pain is judged
▶ Abdominal distention

▶ Bladder activity

▶ Vestibular sensation

▶ Dyspnea

▶Particularly sensitive to negative 
emotional state

~Lamm & Singer, 2010



Key Terms
• Compassion fatigue
• Burnout 
• Secondary Traumatic 

Stress



Compassion Fatigue (CF)
▶ Compassion Fatigue is a state of significant depletion or exhaustion of the 

practitioner’s store of compassion, resulting from repeated activation over time 
of empathic and sympathetic responses to pain and distress in patients and in 
loved ones

(Pembroke, 2015)

▶Construct of burnout and secondary
stress syndrome, typically go hand in hand

(Kelly, Runge,& Spencer 2015)

▶Encompasses the work we do, rather than 
where we work

▶May be better described as “Compassion 
Saturation”



S/s of Compassion Fatigue
Boyle, 2015

▶ Physical: GI issues, Head aches, muscle tension, insomnia, chronic fatigue, 
exhaustion.

▶ Emotional: Sadness, apathy, cynicism, oversensitivity, frustration/irritation, 
depression, anxiety, blaming/judgmental, mood swings, lack of joyfulness, 
poor concentration, memory impairment, self-medication with food/alcohol.

▶ Spiritual: Existential questioning 
▶ Work Place: Increased use of sick days, decreased productivity, decreased 

efficiency, job dissatisfaction, increased errors, avoidance or dread of 
working with certain patients, turnover, choosing to leave profession.



Burnout
▶ Burnout is commonly explained as prolonged 

response to chronic emotional and interpersonal 
stressors on the job
▶ involve not having correct items when you need 

them (modalities, time, staff etc.)
▶ Combination of physical and emotional 

exhaustion
▶ Development of a negative job attitude, 

negative self-concept, and loss of feelings and 
concern for people.

▶ (Jenkins& Warran 2012)



S/s of Burnout  https://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0072470/

▶ Emotional: feel drained and emotionally exhausted, unable to cope, tired 
and down, and do not have enough energy. 

▶ Physical: pain and stomach or bowel problems. 
▶ Work Related: find their jobs increasingly stressful and frustrating. They may 

start being cynical about their working conditions and their colleagues.
▶ Reduced performance: Burnout mainly affects everyday tasks at work, at 

home or when caring for family members. People with burnout are very 
negative about their tasks, find it hard to concentrate, are listless and lack 
creativity. 



Secondary Traumatic Stress 
▶ Secondary stress is defined as the result of knowledge about a 

traumatizing event experienced by another and subsequent stress 
resulting from helping or wanting to help the traumatized person; 
(Jenkins 2012)



s/s of Secondary Traumatic Stress 
Stamm 2010

▶ Preoccupied with thoughts of people one has helped
▶Feeling trapped, on edge, exhausted, overwhelmed, and 

infected by others’ trauma. 
▶Unable to separate one’s private life and his or her life as 

a helper
▶ Physical: Sleep Disturbances, Memory loss, Distraction
▶ Avoiding activities to avoid reminders of the trauma



Compassion Fatigue Vs. Burnout
Burnout

▶ Involves extrinsic factors such as 
work load, insufficient staffing, 
poor compensation and general 
overload

▶ Associated with emotional 
exhaustion.

▶ Gradual after prolonged exposer 
to work

▶ Typically resolved with change in 
work environment or time away 
from work

Compassion fatigue 

▶ involves intrinsic factors such as 
high need, traumatic or “unfair” 
patient experiences

▶ Associated with emotional 
exhaustion.

▶ Can be sudden 
▶ a single patient or event 

▶ Symptoms occur without regard 
to environment 
▶ A vacation won’t help



Key Points:
▶Compassion Fatigue does not mean “Tired of Caring” 
▶ Typically is seen in Healthcare providers who have taken too much 

and don’t know how to find their way out.
▶ “Being Their Job”

▶Compassion fatigue involves crossing the boundaries between 
professional compassion and personal compassion for your patients
▶ Giving too much of your emotions 
▶ Expecting too much of yourself

▶Burnout, Secondary Stress go hand in hand with Compassion 
Fatigue.



Who is Affected by Compassion Fatigue?
▶ Compassion fatigue has been widely studied in a variety of 

healthcare professions including physician, nurses, 
counselors, midwives, and consultants (Bhutani, 2012)



Compassionate Care from the Athletic Trainer



Where have We been?
▶ Burnout research in Athletic Training but not Compassion Fatigue

S128. 
▶ Revealed that burnout is an ongoing issue facing ATs. Burnout was observed in all AT subsets. 

▶ Gibson et al: (2013) Personal and Environmental Characteristics Associated With Burnout in 
Athletic Trainers: A Critically Appraised Topic, IJATT 21(1), 5-13
▶ There is strong evidence suggesting that personal and environmental factors are associated with 

burnout in athletic trainers, as measured by the MBI and ATBI

▶ Barrett et al (2016) Personality Traits and Burnout Among Athletic Trainers Employed in the 
Collegiate Setting. JAT: 51(6) pp. 454-459.
▶ highlighting moderate burnout in athletic trainers employed in the collegiate setting

▶ Estock, &Simon, (2017) Exposure to Catastrophic Injury Events and Burnout Among Athletic 
Trainers. Journal of Sports Medicine and Allied Health Sciences: Official Journal of the Ohio 
Athletic Trainers Association
▶ ATs who have provided care for a catastrophic injury event could be more likely to suffer from a lack 

of personal accomplishment and exhibit task and emotion oriented coping behaviors. 



Could This Be Me?



Measurement In Healthcare Practice
Professional Quality of Life Scale  (PROQOL)



Professional Quality of Life-
Self Score



Instrument  (PROQOL)
Version 5

▶ 5 point likert scale (1 never, 2 rarely, 3 sometimes, 4 often, 5 very 
often)

▶ 30 questions
▶ Based off last 30 days
▶ Assess Compassion Satisfaction, Burnout, and Secondary Stress as 

constructs of Compassion Fatigue



Scores:
Compassion Satisfaction

▶ The average score is 50 (SD 10; alpha scale reliability .88). 
▶ About 25% of people score higher than 57 and about 25% of people 

score below 43. 
▶ If you are in the higher range, you probably derive a good deal of 

professional satisfaction from your position. 
▶ If scores are below 40, you may either find problems with your job, or 

there may be some other reason—for example, you might derive 
your satisfaction from activities other than your job.



Scores:
Burnout

▶ The average score on the burnout scale is 50 (SD 10; alpha scale 
reliability .75). About 25% of people score above 57 and about 25% 
of people score below 43.

▶ If your score is below 18, this probably reflects positive feelings about 
your ability to be effective in your work. 

▶ If you score above 57 you may wish to think about what at work 
makes you feel like you are not effective in your position. 



Scores:
Secondary Traumatic Stress

▶ The average score on this scale is 50 (SD 10; alpha scale reliability 
.81). About 25% of people score below 43 and about 25% of people 
score above 57.

▶ If your score is above 57, you may want to take some time to think 
about what at work may be frightening to you or if there is some 
other reason for the elevated score. 

▶ While higher scores do not mean that you do have a problem, they 
are an indication that you may want to examine how you feel 
about your work and your work environment. 



Intervention
▶ Step 1: Show yourself the compassion you would show your patients!

▶ Better for you; better for your patients.
▶ Self Management
▶Organize/ compartmentalization 
▶And Learn to say No, draw boundary 

▶ Step 2: Find your support system 
▶ Peer-to-Peer

▶Contribute to your self esteem,
▶People who listen well, and who care

▶ Step 3: Find your Focus, and unload
▶ Exercise, Hobbies
▶Meditation
▶http://www.compassionfatigue.org/pages/nextsteps.html



Mindfulness- PAY ATTENTION
▶ Present to the significant facts of an 

experience in a nonjudgmental way
▶ The goal:

▶maintain awareness moment by moment

▶disengaging oneself from strong 
attachment to beliefs, thoughts, or 
emotions

▶developing a greater sense of emotional 
balance and well-being.

▶ Buddhists use mindfulness to lessen 
suffering and nurture compassion.

▶Santorelli, 1998



Meditation 
➢ The practice of mindfulness is meditation

➢ Strength training for your Anterior Insular 
Cortex

➢ Interior Insula is significantly thicker in those 
who Meditate.

➢ Lower Physiologic stress symptoms

➢ Better able to handle emotional 
stressors

➢ Shapiro et al, 1998

➢ Emotionally resilient



Meditation 101

1. Sit up right
2. Pay attention to your 

breath
3. When your mind wonders 

bring it back to breath



More on Meditation

▶ Variations
1. Mantra meditation
2. Mindfulness meditation
3. Yoga
4. Tai Chi
5. Qi Gong



Mindfulness in Medicine 

▶Building Awareness of your Practice

▶Promoting effective clinical decision making/reducing medical 
errors(Epstein, 1999)

▶Recognize how you feel about your patients, your setting, your 
work
▶Distinguish your feelings from those of your patients

▶Measurement of practice outcomes
▶Patients scored significantly better on symptoms severity 

outcome measures (Grepmair et al, 2007)



Mindfulness Away from Work

▶Focus on how certain activities make you feel 
▶Before, during, after
▶Document and measure

▶Be in the moment
▶Recognize when work intrudes on personal time
▶Demands from Work vs. Self
▶Recognize without judgment
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