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Welcome and introductions 

Introduce yourself in the chat box! 

Let us know your name and role 

Chanpreet Blayney 
Consultant Psychiatrist; Clinical Lead for 
Mental Health and Substance Use, HIS 



Troubleshooting 

Any technical issues, please contact:

Rebekah Oakley via MS Teams

or

rebekah.oakley@nhs.scot

mailto:rebekah.oakley@nhs.scot


MS Teams Settings  

1. How to open and close the chat panel –
use the chat panel to introduce yourself, 
raise any questions you may have for the 
speakers and also post comments.

2. Under ‘more’ you can access some 
accessibility features such as live captions 
and also a live transcript of the meeting 
(highlighted with the arrow).

3. Your camera will be automatically switched 
off except during Q&A sessions

4. Your microphone will be automatically 
switched off except during Q&A sessions

5. How to leave the meeting



MS Teams Settings  

This session will be recorded
The link will be shared, so those who are unable to join us today can listen to the 

session.

*During the Q&A you will 
have the opportunity to 

turn your mic and camera 
on, please note the 

recording will be stopped 
and will NOT capture the 

camera or audio of 
attendees who speak 

during this*



Agenda and aims of the day 

Time Item Lead

14:00 – 14:05 Welcome and Aims Chanpreet Blayney
Consultant Psychiatrist; Clinical Lead for 
Mental Health and Substance Use, HIS 

14:05-14:30 Maintaining 
Compassion
- Desk Research 

Daniela Latina
Social Researcher, HIS

14:30-14:50 Open Discussion All

14:50-15:05 Hearing about 
compassion fatigue 
from a staff perspective 

Eileen McKenna 
Associate Director for Nursing, Policy and 
Professional Practice, Royal College of 
Nursing Scotland

15:05-15:25 Q&A All

15:25-15:30 Next Steps and Close Chanpreet Blayney 

Compassionate care is a core 
element of providing support, yet 

maintaining compassion can at 
times be challenging for those 

providing care.

This session will explore strategies 
to maintain compassion and 

continue to provide compassionate 
care.



Maintaining 
Compassion
Daniela Latina 
Social Researcher, Healthcare Improvement Scotland 



Compassion Fatigue 

Presentation Outline

 What is it?
 Risk factors
 Impact on people receiving care
 Impact on staff
 Is it burnout?
 Mitigations and remedies
 Wellbeing Hub Resources



Compassion Fatigue 

 “The cost of caring”

 “The deep physical, emotional, and spiritual exhaustion that can 
result from working day to day in an intense caregiving 
environment”

Figley (1995)



Compassion Fatigue – what is it? 

A diminished ability to have compassion for others (Figley 2002) linked to

 Burnout: a cumulative sense of fatigue or dissatisfaction

and

 Secondary or vicarious trauma: consequence of working with victims of
trauma or illness (Day and Anderson 2011)



Risk factors 

 Occupational setting - those frequently attending to crisis presentations e.g. inpatient
settings and crisis teams

 Organisational and job-related factors – patient contact, inability to alleviate patient
discomfort, equipment, time, accountability and administration

 Challenging environments – increasing demand and expectations alongside reduced
capacity which requires individuals to respond both physiologically and psychologically

 Personal experience - history of trauma, lower social support, and gender are all
contributing aspects of risk

 Gender, profession, poor health (physical and mental wellbeing), sleep quality, lack of
self-care



Impact on people receiving care

 Caring relationships - 74% of health care providers showed no compassion for patients

 Medication adherence – 34% increase associated with strength of doctor-patient 
relationship

 Detrimental impact on likelihood of patient self-care

 Likely impact on health outcomes

 More research required on impact on patients



Impact on staff
 Parasympathetic responses (difficulty relaxing) / somatisation (psychological distress 

presenting physically)

 Psychological wellbeing (chronic stress, anxiety)

 Reduced ability to self-care

 Reduced sense of purpose

 Reduced morale and job satisfaction, absenteeism, recruitment and retention

Trzeciak et. al (2017)

Stephen Trzeciak: Compassion fatigue amongst healthcare 
workers – Research in USA | TED Talk

https://www.ted.com/talks/stephen_trzeciak_want_a_happier_life_be_more_compassionate_jan_2018


Hospital Staff Report It Is Not Burnout, but a Normal Stress Reaction to an Uncongenial Work Environment:
Findings from a Qualitative Study (2020) 

 Self-reported stress reaction to an uncongenial workplace largely attributed to staff 
inability to provide the quality of care they felt was necessary (Kendrick et al, 2020)

 Their ‘burnout’ manifests as:

– Long-term physical fatigue

– Chronic stress

– Anxiety

 Hierarchical position a risk factor for experiencing stress in the workplace

– Patient-facing roles in the middle of the hierarchy

– Large amounts of responsibility with low autonomy

 Occupational health approaches need greater focus on the workplace as a 
social determinant of health



Burnout

• Stephen Trzeciak: Healthcare's 
compassion crisis | TED Talk

o Compassionomics

o Burnout & Human Connection 

ICD-11 for Mortality and Morbidity Statistics 

(who.int)

QD85 Burnout
Description
Burnout is a syndrome conceptualized as resulting from 

chronic workplace stress that has not been successfully 

managed. 

It is characterized by three dimensions: 

1) feelings of energy depletion or exhaustion; 

2) 2) increased mental distance from one’s job, or 

feelings of negativism or cynicism related to one's 

job; and 

3) 3) a sense of ineffectiveness and lack of 

accomplishment.

Burn-out refers specifically to phenomena in the 

occupational context and should not be applied to 

describe experiences in other areas of life.

https://www.ted.com/talks/stephen_trzeciak_healthcare_s_compassion_crisis_jan_2018
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ficd.who.int%2Fbrowse11%2Fl-m%2Fen%23%2Fhttp%3A%2F%2Fid.who.int%2Ficd%2Fentity%2F129180281&data=05%7C01%7CChanpreet.Blayney%40ggc.scot.nhs.uk%7Cbba0cb18ceeb45e90bcc08dbbe8257ca%7C10efe0bda0304bca809cb5e6745e499a%7C0%7C0%7C638313239252011639%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=a%2Bti04%2FJrMP6bxFucM5C1DKatOF2MXoHZeKQ8rWZuWI%3D&reserved=0


Mitigations and remedies 

Qualitative study (Kendrick et al, 2020) 
suggested system remedies may include:

 Audits

 Service improvement initiatives 

 Improving access to information

 Leadership responses to concerns

 Addressing workplace stressors

Systematic review (Marshman et al, 2021) 
suggested mitigations for mental health 
nurses:

 Strong leadership 

 Positive workplace cultures

 Clinical supervision

 Reflection

 Self-care and personal well-being 



Recommended Individual Strategies (NHS 2022)

‘Compassion fatigue can be a common experience in caring professions which can lead to 
tiredness, trouble sleeping, irritability, numbing emotions, feeling hopeless and isolated’

 Know the signs (as above) and Hit Reset – prioritise needs e.g. water, good food,
sunlight and exercise. Watch out for coping methods that don’t help e.g. overeating

 Cut yourself some slack – practice thinking of yourself as a friend you care about and
not someone to criticise. You do not need be responsible for everything

 Leave work at work – use the going home checklist to let it go

 Get support when you need it in the way you need it – everyone is different in how
they use their support networks but it can be good to talk to family, friends, or a coach

 Let someone else show compassion to you





Health and care wellbeing resources

 Wellbeinghub.scot

 Workforce specialist service

– Confidential assessment

– Specialist treatment

 Coaching for wellbeing

– digital coaching service 

for health and social care staff

 National wellbeing helpline 

– 0800 111 4191

https://wellbeinghub.scot/the-workforce-specialist-service-wss/


Open Discussion 

How does this resonate with you?

What are your experiences?



Compassion fatigue from 
a staff perspective
Eileen Mckenna 
Associate Director for Nursing, Policy and Professional 
Practice, Royal College of Nursing Scotland



Compassion Fatigue
Summary of RCN’s work on this issue



Compassion Fatigue – the cost of caring?

Definition

• Compassion fatigue refers to an identifiable set of negative psychological 
symptoms that caregivers experience as a result of providing care while 
being exposed to either primary trauma (experiencing the trauma first 
hand) or secondary trauma (rendering care to those experiencing trauma) 

(Figley, 1995).



RCN’s Work 

• Numerous published articles in RCNi publications 2007 – 2023

• The Cost of Caring – RCN Bulletin 2018

Experience of RCN member, Jayne Ellis who experienced compassion fatigue 
and went on to write about self care and provide training on emotional 
resilience

• RCN Congress 2022 item for discussion - That this meeting of RCN Congress 
discusses if there should be increased awareness of compassion fatigue, and 
its potential impact, not only on the delivery of patient care but also on 
leadership within the workforce

• Promoting to RCN members RCN Mental Health and Wellbeing Resources 
including counselling services

• Promoting Healthy workplace, Healthy You resources to employers



Causes of Compassion Fatigue in Nursing

• 2 components Secondary Traumatic Stress & Burnout

Burnout

Secondar
y Trauma

Compassion fatigue: conceptual model adapted from 
Middleton 2015



RCN Last Shift Survey 2022



RCN Last Shift Survey 2022



RCN Last Shift Survey 2022



RCN Last Shift Survey 2022



RCN Sensemaker Tool Capturing Lived Experience of 
Nurses 2023



RCN Sensemaker Tool Capturing Lived Experience of 
Nurses 2023
after 6 months working in the UK was ready to leave 
the industry. The staffing levels are dangerously 
thin. There is no way to give proper care to a dying 
patient when you have 9-10 other patients who you 
alone are responsible. Now combine that with 12 
hour shifts that leave you drained and numb, and 
pay that is literally less than I was paid in a lower 
band in Australia. Those stresses show in the 
teamwork on the wards. The snippy, nasty, feral 
fight to survive every shift. The pressure to kick out 
patients who still need to be in hospital to bring a 
new patient in, or the inability to organise support 
to facilitate a patient being discharged. Month long 
waiting times for basic scans, and getting longer 
because funding bids are being refused. I almost 
left. And honestly if things get much worse, the 
nursing profession will collapse.



RCN Sensemaker Tool Capturing Lived Experience of 
Nurses 2023

Overworked and undervalued is a 
constant feeling for myself due to 
my career as a nurse. I spend my 
work life feeling stressed and 
under pressure. I never thought I 
would ever feel like nursing wasn’t 
for me but since the pandemic 
started I just want to leave. I feel I 
do two maybe three peoples job 
and the responsibility I have 
leaves me overwhelmed



RCN Sensemaker Tool Capturing Lived Experience of 
Nurses 2023



RCN Sensemaker Tool Capturing Lived Experience of 
Nurses 2023



Managing Compassion Fatigue



Managing Compassion Fatigue – Areas for Action



Managing Compassion Fatigue – Opportunities

Ministerial Nursing & Midwifery Taskforce

• Aim - Building a Sustainable and 
Skilled Workforce

• 5 Working Groups

• Attraction

• Culture & Leadership

• Education & Development

• Wellbeing

• Listening Project



rcn.org.uk/Scotland

@RCNScot
@eileenmckrcn



Q&A 



Evaluation 

Use the link in the chat box or scan the below 



Next Steps 



Register for Upcoming Clinical Network Event

Presentations of Concern, Personality Disorder with 
Concurrent Substance Use:
Thursday 2 November 2023 



Thank you for joining us – please keep in touch

Twitter: @online_his

Email: his.mhportfolio@nhs.scot

Web: healthcareimprovementscotland.org

Blog: blog.healthcareimprovementscotland.org

Supporting better quality health and social care for everyone in Scotland

To find out more visit:

https://ihub.scot/improvement-programmes/mental-health-portfolio/mental-health-
and-substance-use-programme/

https://ihub.scot/improvement-programmes/mental-health-portfolio/mental-health-and-substance-use-programme/

