Compassion Fatigue- What is it and how do we Deal with it?

The first step in counteracting CF is to develop the ability for self awareness. It is through self awareness that we recognize we might be feeling “empty” because of constantly giving without being replenished. It is tempting to ignore this feeling and just keep on trekking, fooling ourselves that  we will feel better in time. We also might recognize how attached we have become to the outcome of our care and the suffering this is causing us.  Without this awareness , it is difficult to take steps necessary to recover. As you probably know, awareness of a problem is 90% of the solution.

Exploring this new awareness that we are vulnerable to CF can lead to insights concerning any defeating thoughts and behaviors.  It is in preventing and  also healing from the effects of compassion fatigue that we  succeed in learning more about ourselves and growing emotionally, socially and even spiritually from our work!

What do we really mean when we talk about self awareness? In a JAMA article in March 2009, Kearney, Vachon and others describe self awareness in the context of caring for the terminally ill as involving, “a combination of self knowledge and the development of dual awareness. This dual awareness is a stance that permits the helping professional to simultaneously attend to and monitor the needs of the patient, the work environment and his or her own subjective experience. “

They go on to describe that it is through the awareness of one’s thought and feelings that one is able to expand his or her range of choices and allow for more creative responses.Once we are aware or our vulnerability to compassion fatigue,  a three -pronged approach can be useful  in managing it and preventing it in the future. 

The first approach involves arming ourselves with information through self awareness, which we have just described and also by increasing our knowledge about Compassion Fatigue and personal coping strategies to manage it. The second is obtaining “nourishment “  from others who can provide objective and non-judgmental support ,And third,  enacting authentic self-care.  

Once we have developed this three pronged approach, we must be diligent about continuing these practices. In the work that we do, we utilize our inner-self in ways that other jobs do not require.  We care for the vulnerable and the dying and the stress inherent in that will not go away.  We have to learn to deal with it.

First we suggest you take time to learn all you can about CF. There is a plethora of  information that has been written about CF since the phrase was first coined by Charles Figley in 1995I encourage you  to visit the Compassion Fatigue Awareness Project website at http://www.compassionfatigue.org/ This website has numerous articles and has a link to the Compassion Fatigue Self Tests. Also the Green Cross Academy of Traumatology website http://www.greencross.org/ has developed Standards of Self Care  based on the acceptance that “dedication to the service of others imposes an obligation of sufficient self care to prevent impaired functioning.” They provide online classes on Compassion Fatigue. 

Most experts strongly suggest that helpers discuss the personal impact of their work with persons that can validate their experience and provide non-judgmental support.  One study showed that both burnout and compassion fatigue were associated with poor social support by colleagues. (Boscarino, J. A., Figley, C. R. & Adams, R. E. (2004). Evidence of Compassion Fatigue following the September 11 Terrorist 
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Co-workers can be particularly important because they often can most relate to what you are experiencing. Word of caution, however: Use your conversation time with colleagues wisely- as a way to express your feelings and thoughts about your interactions with dying patients rather than complaining about work-related conditions.  This will not help and may make you feel worse. You yourself have the power and influence to change a culture of negativity. 

Much has been written about the importance of good supervision- of bouncing your thoughts and feelings  off  of a supportive,  knowledgeable  and objective supervisor. You could also develop your own peer supervision group to share feelings and gain support. 

As with many life stressors, developing and maintaining  positive  and nourishing relationships with family and friends outside of work is also key.  Interacting with a support network outside of work allows us to get perspective  away from the stress of working with the dying.

All who write about mitigating the effects of CF, stress the importance of authentic and sustainable self care. Self care means different things to different people. It includes exercise, taking time off, etc., but it can also include developing a belief system or philosophy about how you understand the purpose of your helping  as well as how you manage relating to another’s suffering. Let’s start with one’s beliefs about suffering. 

Buddhists and others use the term equanimity to refer to a state of mental or emotional stability arising from a deep awareness and acceptance of the present moment. (Wikipedia). It is one way of trying to make sense of  the needless suffering in the world. Equanimity also refers to how I view the suffering, have compassion for the suffering, but also maintain my balance. 

Carl Rogers, the founder of the humanistic psychology movement, believed that the helper (in his case the therapist) was most helpful by aligning with someone in their pain “as if” it were the therapist’s pain. The key phrase being “as if.”  Taking this stance allows the helper to be present with what the patient is feeling and thinking yet be able to keep in mind the objective knowledge that I am someone separate from my patient. Dale Larson, author of  The Helper’s Journey in a  recent ADEC webinar discussed the work the helper does to achieve balanced empathy by understanding that “This pain is not my own pain.”

So how do we as helpers achieve this equanimity? Part of being a helper is understanding what your role is in helping to alleviate suffering. This involves knowing what we have control over and what we do not!  It is also important to validate that you are doing the best you can to help. These two steps are critical. We underestimate how much just being with someone helps. When someone is in pain we discount that and believe we need to make it better, do more, etc.

So one of the ways to mitigate compassion fatigue is to consciously set realistic goals for ourselves as helpers, and know when we have reached our limit, without judging that limit. Generate compassion not only for our patients but for ourselves as well..

Harrison and Westwood, as explained in the JAMA 2009 article by Kearney, Vacon, et al., coined the phrase “exquisite empathy” which refers to the state of having , “highly present , sensitively in-tuned,  well boundaried, heart felt engagement .” They describe how professional caregivers who have “exquisite empathy “ were invigorated rather than depleted by their intimate professional contacts with traumatized patients. 

You probably know that motto that goes, “you cannot give to others what you do not possess yourself.”  That is why self care is vital in the work we do. It not only prevents us from developing compassion fatigue it also improves the care we provide. Here are easy, practical self care activities that work to put balance in our lives:

· Examine your helping and care giving motivations without any judgment.  Just be aware of them. Some may be altruistic and some may be self-serving.

· These next two suggestions come from and article entitled, Transforming CF into Compassion Satisfaction: byFrancoise Mathieu. 

· Take stock of where your demands are for your time and energy. Which are the demands you would like to change most?  

· Learn to delegate and practice saying no. As helpers learning to say no can be fraught with self esteem and guilt issues, so we need to practice! We can start by saying YES to friends and new opportunities. 

· Monitor your reactions to patient /families through mindfulness.  Try to observe how you are feeling, what you are thinking before you act.  This mindfulness practice takes time to develop. 

· Clarify your personal boundaries. What works for you and what does not.  Acknowledge them to yourself and , when needed,  to others. Negotiate if you need to.   

· Something I learned in Graduate social work school and never forgot was , “No matter what, do not ever work harder than a patient or family. “ 

· Have some alone time each day, even if it short. Use the time to re-organize your thoughts and ground yourself. 

· Commit to regularly scheduled time off. Did you know that Recreation means to Re-Create?

· Develop an  awareness of what restores and replenishes you.

· Allow yourself to take mini-escapes- to relieve the intensity of your work. That might mean stopping during your break to view nature, to take a 15 minute nap, to talk to a friend or loved one, to listen to music, to read a magazine, to close your door, to pet an animal, to do a craft, to sing, to write in a journal . 

· Caregivers that have a structured schedule that allow them time to organize and do good self-care are more resilient.”   Angelea Panos, Understanding and Preventing Compassion Fatigue- A Handout for Professionals, 2007.

· Eat sensibly, exercise regularly and sleep as needed. Overstated yes, but critically important.

· Put activities in your schedule that bring you pleasure, joy and diversion. Laugh a lot.

· Consider turning off the news, not reading the paper, avoiding dark movies. You witness enough suffering in your work. 

· Develop your own spiritual side however you define it. 

· Think about what you are grateful for in your work. Look for the meaningful moments. Our work allows an abundance of meaningful and beautiful moments. 

· Also find ways to acknowledge the  loss and grief that is part and parcel to the work we do. 

· I always suggest to our staff is that they make condolence calls to their families AS MUCH for themselves as for the family. It helps us achieve some closure before going on with the next admission. 

· Stay committed to your career goals without being sidetracked too much. Stay true to your personal life mission. 

· Organize your life so you become proactive as opposed to reactive. There is an adaptive advantage to approaching rather than avoiding  issues. 

· Try to look at challenges as opportunities for growth and change, not as problems or stressors.

· Above all, be kind to yourself. Take time each day to look in the mirror and say 1 or 2 nice things about yourself. Corny, probably, but you will be surprised by the difference it will make in your life!

In “The Art and Science of Caring for Others without Forgetting Self-Care,” Charles R. Figley  explains: “Healing the symptoms of compassion fatigue is an inside job. You've been loyal to your self-care plan, clarified personal boundaries in both your personal and professional life, and now understand your negative behaviors and their origins. As you continue to do the necessary internal work, you will reap the benefits. Your life will begin to change for the better.”

Several times now we have brought up the idea of mindfulness as a way to raise self awareness and as a way to mitigate against stress in our in our helping practice . Let’s first define Mindfulness and then look at an example of how it can be used during a patient visit. Kearney, Vachon et al describe mindfulness as ,“The process of developing careful attention to minute shifts in body,  mind, emotions and environs while holding a kind, non judgmental attitude toward self and others.”

The most important way that mindfulness can be enhanced is by developing a regular mindfulness mediation practice. For more information on this topic, research the Internet and Google local mindfulness mediation instruction seminars. Kearney and Vachon go on to say that mindfulness meditation and other self care activities (including doing reflective writing) can help us to develop the self compassion that is necessary for TRUE compassion.

While reading Peter and Jane Huggard ‘s article, When the Caring Gets Tough: Compassion Fatigue and Veterinary Care, they describe a  Personal Debriefing Model that Vets could use at the end of the day to transition from work to home. It  includes:

· Listing things that were unfinished and putting them on a list for tomorrow

· Acknowledging when the work day is completed. Reminding your self you have handed over your patient’s care to another person.

· Reflecting on what went well that day

· Acknowledging that you did your best with what resources you had; no exceptions.

· Say goodbyes, giving closure to colleagues and patients

· Also, take off your name badge and beginning rituals or activities that are different from work

· Make your trip home a separation between work and private life

· Try not to take work home but if you do, creating a separate space in your house to do it. 

What can the Institution Do? In  addition to the stressors inherent in serving the dying, hospices are under additional stress these days due to reimbursement constraints and the regulatory environment.  It is vital that the organization recognizes the impact of all these stressors on it’s employees and volunteers. The organization needs to create a comfortable working environment with a culture of support and respect. Beyond that, there are specific support opportunities that hospices can put in place to mitigate these stressors. Mother Theresa wrote in her plan to her superiors that it was MANDATORY for her nuns to take an entire year off from their duties every 4-5 years to allow them to heal from the effects of their care-giving work. Imagine if we all could do that!

Some of our programs do Dedication Ceremonies (after orientation) and  then Re-dedication Ceremonies once a year. The ceremonies help staff  and volunteers reflect on why we went into hospice work initially and to help us remember the personal benefits that we derive from our work with the terminally ill. 

Typically, the event will start out a statement such as this: “When we permit our professional skills to mingle with our human awareness and experiences, our sense of self is enhanced and we experience that wonderful, unexpected, mysterious moment in which what we do and who we are flows as one. “ At some of these ceremonies  we will do a Washing of the Hands ritual or give staff an opportunity to memorialize  patients that have died or time to personally reflect on and share their experiences. 

So, with self awareness, self  love, proper self care and support from others and the institutions we work at, we can turn Compassion Fatigue into Compassion Satisfaction. We went into this work because we thought we wanted to help people and more than likely we are pretty darn good at that.  What we maybe did not know  was that working with dying patients imparts to us some important answers to life’s big questions, has provided us personal and spiritual growth we never imagined possible, and has given us an opportunity to see that we can truly make a difference. 
