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Introduction 

The problem that I am exploring is the issue of Compassion Fatigue and Secondary 

Traumatic Stress Disorder (STSD) amongst healthcare workers. More specifically, I am 

searching to answer the question “How can veterinary managers use identification and employee 

support methods published in the human healthcare field to help employees affected by 

Compassion Fatigue?”. The issue of compassion fatigue has been widely investigated and 

researched in the human healthcare field, but significantly less in veterinary medicine. This 

seems counterintuitive because according to research conducted by Tiesman (2015) and 

published by the Centers for Disease Control and Prevention, with the exception of military 

personnel, people working in “protective service occupations” have the highest rate of on-the-job 

suicide at 5.3 for every 1 million workers. They define “protective service occupations” as 

firefighters, detectives, and animal care workers. Additionally, according to a study conducted by 

the CDC in 2014, veterinarians were shown to be nearly three times as likely as to experience 

both serious psychological distress and suicide ideation than the average U.S. person (Larkin, 

2015). This study is considered more critically in the literature review.  

The issue of compassion fatigue in the veterinary industry went largely undocumented or 

unobserved until it was put in the spotlight in September 2014 after best-selling author and 

veterinary behaviorist, Dr. Sophia Yin, died of suicide. According to the Journal of the American 

Veterinary Medical Association (2015), Dr. Yin’s suicide was most likely caused by Compassion 

Fatigue. This event, in addition to other notable veterinarian suicides, brought work-related 

suicide and Compassion Fatigue to the forefront for veterinary professionals becoming the topic 

of debate in many veterinary articles. Very limited information exists, however, on how the 
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extensive research and findings on identification and management techniques from the human 

healthcare field can be used in veterinary medicine.  

The topic of Compassion Fatigue (CF) has been examined from the perspective of many 

psychologists, but there seems to be a void of any research that approaches it from a more 

interdisciplinary vantage point. I have been working to use the psychological research that has 

been conducted in the human healthcare field and approach the subject in a way that would help 

managers in the veterinary profession support their employees and work towards preventing CF. 

The psychology behind the condition has helped me draw conclusions from the more classical 

management methods to determine how the techniques being used in the human healthcare field 

can be used by veterinary managers. An understanding of the medicine behind the roles of 

veterinarians, technician, nurses, physicians, and medical managers will also be necessary to be 

able to examine the condition from their perspective and to help them create connections to their 

daily work.  

My BIS concentration is Healthcare Management, so my interdisciplinary approach to 

this research will support what the program promotes, achieving a greater understanding of 

topics by investigating them from the perspective of multiple disciplines. It is not enough to look 

at compassion fatigue from the perspective of any single discipline and will be most beneficial to 

managers and veterinary staff if considered from the interdisciplinary view taking both the 

medical and management perspectives into account.  

The intended audience for this research is first and foremost veterinary managers and 

other veterinary practice leaders, because it should help them understand the topic of compassion 

fatigue by using the parallels from the human healthcare field to their own. This will provide 
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them with an enhanced ability to help support their own staff in avoiding the resulting negative 

fallout. The content of the research would also be interesting to those working in the veterinary 

industry, as not much has been published on the subject that draws connections between the two 

professions, despite them being so closely related. Veterinary professionals are often interested 

in how their medicine is connected to human medicine, but very rarely are connections 

illustrated in any professional literature. This research draws upon scholarly works in the two 

related professions to illustrate how the veterinary profession can benefit from the research that 

is widely published in human medicine.  

Interdisciplinary Rationale 

My BIS concentration is Healthcare Management, so I knew I must include Medicine and 

Management perspectives in my research. Upon initiating my research, however, it became clear 

to me that that majority of the research that has been published has been done by psychologists, 

so the research and the resulting project would not be complete and fully interdisciplinary 

without considering the subject from their perspective. For this reason, I am acknowledging 

psychology as the third discipline to consider in my research. 

The traditional discipline of psychology is the scientific study of behavior, mental 

processes and conditions. People who study psychology often work in clinical, research, or 

educational capacities. Compassion fatigue, in and of itself, is a psychological condition that 

affects the mental processes of the person who is afflicted with it. Because it affects the mental 

processes and ultimately changes the behavior of the afflicted, it is widely researched by 

psychologists. The primary research on the condition that is conducted within the psychology 

field provides precursors or causes of the condition, as well as symptoms that have been used to 
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identify it. Understanding the condition is necessary in order to begin researching what to do 

about it, so the research published within the psychology discipline is paramount to my research 

project. The symptom identification is particularly important, because I intend to use that to 

provide managers with methods of identifying employees who may be at risk for or are 

experiencing compassion fatigue.  

The discipline of medicine encompasses the diagnosis, treatment, and prevention of 

disease.  Like psychology, it is also a scientific discipline. An understanding of the medicine 

behind the roles of veterinarians, technician, nurses, physicians, and medical managers will be 

necessary to help them as readers create connections to their daily work. Additionally, without 

demonstrating that I understand the medicine behind the service they provide, I suspect that 

readers would not consider my position one of authority. A medical background and general 

understanding of the discipline is also very helpful, if not necessary, in order to fully understand 

the research published on Compassion Fatigue as a medical condition.   

Management is the function in businesses and other organizations that directs and 

coordinates people, mainly employees, in order to achieve the goals of the company. 

Management, unlike Psychology or Medicine, is a social science. An understanding of the 

discipline of management is important to my research because the ultimate goal is to create a 

training program for managers. In order to train managers, I must understand how they will 

process and use the information delivered to them in order to make it as applicable as possible to 

their profession. General management principles will also be used and tailored to fit this specific 

training, so established management principles must be understood independently of the content 

in the training.  
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As identified in Figure 1.0, the research must be considered from all three perspectives to 

develop the best solution for the identification, treatment, and prevention of compassion fatigue 

in healthcare employees. The overlapping sections of each portion of the diagram identify how 

those two disciplines are combined to come up with a particular aspect of the research. In 

combining medicine and psychology and the research published in each of those disciplines, I 

have been able to identify the symptoms that characterize compassion fatigue and some 

Psychologist-suggested treatment plans for sufferers. By combining medicine and management, I 

can take those symptoms that were identified in the medical research and develop identification 

guidelines to give managers watching for the condition in their own employees. In combining 

Psychology and Management, I can identify successful coaching and support strategies that 

managers can use as those responsible for the success and well-being of their employees.  

Considering these disciplines independent of one another would produce a less than well-

rounded and sufficiently-researched topic. If a Psychologist or medical specialist were to 

consider compassion fatigue independently from a management specialist, they would only be 

considering it from a scientific standpoint and possibly fail to consider how it might affect the 

company and how management methods may be employed to intervene. If a non-clinical 

business manager were to consider compassion fatigue, they may not be able to consider or 

understand the medical environment in which the condition is being experienced, which 

potentially changes the management style necessary for mitigation. It is not enough to look at 

compassion fatigue from the prospective of any single discipline and thus, will be most 

beneficial to managers and veterinary staff, if I address the medical perspective and the 

management perspective, while also having an understanding of the psychology behind the 

condition. The identification, management, and prevention of compassion fatigue in Veterinary 
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Medicine is an inherently interdisciplinary topic and I intend to bridge the gaps that I have 

discovered in the research published by the individual disciplines. These gaps in published 

research will be identified in the Literature Review and Analysis sections of this paper.  
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Figure 1.0      Venn Diagram of Interdisciplinary Approach to the Research 
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Literature Review 

Compassion Fatigue in the Human Healthcare Field 

The first identification of the term “compassion fatigue” was utilized by Joinson in 1992 

in her study of nurses working in hospital emergency departments. Joinson defined compassion 

fatigue as “a unique form of burnout which affects people in caregiving professions; where 

burnout is overpowering, invasive stress that can begin to dominate us and interfere with our 

ability to function” (p. 116). Since Joinson’s publication, there have been a multitude of studies 

from the human healthcare field that identified compassion fatigue as a psychological condition, 

although the terms to identify this condition are often used interchangeably. In 1995, Figley 

compared compassion fatigue to his preferred term, “secondary traumatic stress” and defined it 

as “the caregiver’s reduced capacity or interest in being empathetic or bearing the suffering of 

clients and being the natural consequent behaviors and emotions resulting from knowing about a 

traumatizing event experienced or suffered by a person” (p. 5). Publications by Stamm (1995 and 

1997) closely followed Joinson and Figley, but distinguished that the condition, which he defines 

as “exposure to another’s traumatic material by virtue of one’s role as a helper”, is referred to 

interchangeably as one of the four terms: compassion fatigue (CF), countertransference (CT), 

secondary traumatic stress (STS), and vicarious traumatization (VT).  

In 2003, Huggard introduces the reader to the phenomenon of secondary traumatic stress 

(STS) as studied from the perspective of the human healthcare field, defining it as “a stress 

response than can occur as a result of knowing, or helping, a traumatized or suffering person” (p. 

9). He also makes the connection to the more commonly identified Post Traumatic Stress 

Disorder (PTSD) and uses the definition of PTSD to identify how STS is commonly referred to 

as “compassion fatigue” because it is experienced by someone identifying with or having a 
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connection to the person experiencing the actual trauma or stress. Huggard argues that a coping 

mechanism that is used most often by physicians is disengagement, but this mechanism can 

cause the physician to lose what patients need, empathy (p. 9). He goes on to identify some 

general principles for treatment strategies, including identifying risk factors and suggesting 

strategies for management to support their staff when such risk factors are present (p. 12). More 

specifically, he explores the Accelerated Recovery Program (ARP), a treatment model that is 

commonly used to combat compassion fatigue in the healthcare industry.  

Published in the Journal of Traumatic Stress, the article “Secondary traumatic stress and 

vicarious trauma: A validational study” by Jenkins and Baird (2002) investigates the validity of 

the symptoms associated with compassion fatigue. The study specifically investigates the 

psychological disorders secondary traumatic stress (STS) and vicarious trauma (VT), both of 

which the author explains are often used interchangeably with the term compassion fatigue (CF). 

The study identifies the tests that are used to measure one’s tendency towards the individual 

conditions. To measure VT, psychologists use the TSI (Traumatic Stress Institute) Belief Scale 

and to measure STS, psychologists use the Compassion Fatigue Self-Test (CFST). The study 

finds that although no substantial psychometric evidence exists for the validity of the tests, 

results from patients with similar traumas show concurrent results on the two tests, providing 

strong support for their accuracy in testing for the disorders.  

An article titled “Compassion Fatigue: A review of the research to date and relevance to 

cancer-care providers” by Najjar at al. (2009) reviews 57 studies conducted on cancer-care 

providers to determine and summarize the prevalence, detection, and prevention of compassion 

fatigue in healthcare workers. The article agrees with Jenkins and Baird’s claims that the term 

“compassion fatigue” is an ambiguous definition that is often used interchangeably with burnout, 
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secondary traumatic stress, and vicarious trauma. Because of the common interchangeable use, 

there may exist discrepancies between studies, as the psychological disorders are all similar, but 

their definitions are widely in debate. They conclude that there is a need for more research on the 

link between the sensitivity that makes healthcare workers good at their jobs, but also makes 

them susceptible to such psychological disorders. 

Rubel (2004) was amongst the forerunners in examining compassion fatigue in the 

human healthcare field. Conducting a case study on nurses experiencing the “cumulative trauma 

of patients and the emotional residue of exposure to working with suffering” (p. 55), she 

identified characteristics of an effective caregiver in the face of repeated deaths of patients. She 

adds to her case studies by identifying her own personal history of loss and the psychological 

consequences of caring for and helping others. She concluded her study with her 

recommendations for self-care. Dominguez-Gomez and Rutledge (2008), nurses by profession, 

examine the symptoms of compassion fatigue (CF) and secondary traumatic stress (STS) in 

emergency nurses. They identify intrusion, avoidance, and arousal as the main symptoms of CF 

and STS and how such symptoms can lead to professional burnout and in extreme circumstances, 

suicide.  They conclude their argument by examining stress management activities utilized by 

emergency nurses and how they are associated with a decreased occurrence of the above 

previously identified symptoms of STS. The identification of the three groupings of symptoms of 

STS are unique to this article and an interesting perspective on the issue from the support staff 

and the nurses, versus the doctors.  

Lombardo and Eyre (2011) also investigate compassion fatigue in the nursing profession. 

They first identify a case study of a nurse who was experiencing compassion fatigue and was 

close to burnout, but who did not speak up and identify the stresses she was under. Using this 
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case study, the authors identify the symptoms of compassion fatigue, along with ways managers 

and coworkers can intervene when a case has been identified. They conclude their article by 

contrast with another case study of a nurse experiencing compassion fatigue, but who was 

proactive in identifying her threat of compassion fatigue and how she prevented a full onset.  

Sanchez-Reilly et al. (2013) discuss self-care as their recommendation for the most 

effective coping mechanism for compassion fatigue in the healthcare profession. They 

specifically look at oncologists and palliative care specialists, because they frequently experience 

patient death and distress. They focus more on burnout than compassion fatigue, and define it as 

“progressive loss of idealism, energy, and purpose experienced by people in the helping 

professions as a result of the conditions of their work” (p. 75). They argue, however, that their 

recommended strategies in self-care are equally effective for sufferers of compassion fatigue and 

moral distress. For coping with such stresses, Sanchez-Reilly et al. recommend “strategies for 

personal self-care including prioritizing close relationships such as those with family; 

maintaining a healthy lifestyle by ensuring adequate sleep, regular exercise, and time for 

vacations; fostering recreational activities and hobbies; practicing mindfulness and meditation; 

and pursuing spiritual development” (p. 4).  

Suicide in Veterinary Medicine 

Larkin (2015) reviews the study “Prevalence of Risk Factors for Suicide Among 

Veterinarians – United States, 2014” conducted by the Centers for Disease Control and 

Prevention. The group of researchers in the study consisted of those from the National 

Association of State Public Health Veterinarians, Auburn University, and the CDC. The study 

used the Kessler-6 psychological distress scale to detect the possible presence of mental illness 
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through a questionnaire. The results were drawn from the responses of 10,000 veterinarians. 

Perhaps the most outstanding data was “6.8 percent of males and 10.9 percent of females in the 

[veterinary] profession have serious psychological distress compared to 3.5 percent and 4.4 

percent in U.S. male and female adults” (p.1). Additionally, the study found that “14.4 percent of 

males and 19.1 percent of females who are veterinarians have considered suicide since 

graduation [which is] three times the U.S. national mean” (p. 1). These data are represented in 

Figure 2.0 and 3.0.  

Figure 2.0 Veterinarian Reports of Having Experienced Psychological Distress, CDC 2014 

 

Figure 3.0 Veterinarian Reports of Having Considered Suicide, CDC 2014
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Suicide and profession-related stress in veterinary medicine, unfortunately is noted as 

early as veterinary medical school. Chigerwe et al. (2014) conducted research among first-year 

veterinary school students. This study used the Maslach Burnout Inventory-Educator Survey 

(MBI-ES) to assess burnout in veterinary students. It also evaluates the factors they identified as 

predictors of scores. The most common stressor that was identified in cases of burnout was the 

absence of a support system. A few years earlier, Hafen et al. (2006) conducted a study that 

evaluated depression and anxiety levels in 93 first-year Kansas State University veterinary 

medical students. During their first semester, students completed the Center for Epidemiological 

Studies Depression Scale (CES-D) and the Mental Health Inventory's Anxiety Scale (MHI-A). 

The results of the study showed that 32% of these students were experiencing clinical levels of 

depression. Students also reported elevated anxiety scores. Predictors of depression and anxiety 

levels include homesickness, physical health, and unclear instructor expectations.  

Another article that looks at compassion fatigue in veterinary professionals is that of 

Bartram and Baldwin (2010) in the Journal of the British Veterinary Association. Bartram 

focuses on studies that have been conducted in Great Britain on the higher risk of suicide in 

veterinarians as compared with the general population (p. 388). This study is particularly helpful 

in providing concrete data, because in the United States, professions are not included on death 

certificates, so there is little data that provides an explicit correlation between cause of death and 

the profession of the deceased. In this article, Bartram and Baldwin cite the nature of the 

veterinary working environment as the greatest cause of compassion fatigue. More specifically, 

they report that the environment is “stressful, marked by long hours, high psychological 

demands, low levels of support from managers, and high expectations from clients” (p. 392).  
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Despite the publications on suicide and mental illness in the veterinary profession, studies 

suggest that the awareness amongst the profession is still alarmingly low. Members of the 

Student Chapter of the American Veterinary Medical Association (AVMA), all veterinarians 

licensed in Alabama, and all US veterinary-association executive directors were surveyed 

regarding their attitudes concerning mental health issues, including veterinarian suicide. This 

research was conducted by Skipper & Williams (2012). The results of the surveys identified that 

there is a large discrepancy between the reality of the risk of suicide to veterinary professionals 

and their views of their risk. It suggests that there is a major problem in their inability or 

unwillingness to identify mental health vulnerability. The article identifies “clinical depression, 

substance abuse, work-related stress, reluctance to admit psychiatric problems, and access to 

lethal drugs and/or familiarity with euthanasia” (p. 80) as key areas to identify in considering risk 

of suicide in veterinary professionals. 

Compassion Fatigue in Shelter Medicine 

While the previous studies consisted of data collected only from veterinarians or soon-to-

be-veterinarians, job-related depression and compassion fatigue occurs in employees at other 

levels of animal care work. Northeastern University Sociology professor, Dr. Arnold Arluke 

(1991) was an early investigator of job-related stress in the animal care field and his research was 

published in the Journal of the American Veterinary Medical Association. Dr. Arnold spent 

months at a major metropolitan “kill” shelter, immersing himself in the daily operations of the 

environment, getting to know the workers and allowing them to become comfortable with him. 

He observed their behaviors and eventually interviewed them to discover how shelter workers 

cope with animal euthanasia. Coping methods such as black humor, focus on technical aspects of 

the procedure, a focus on the humane aspect of the procedure, moral shift, and assuming positive 
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outcomes were a few coping methods that Arluke specifically noted. In his 1994 publication 

Managing Emotions in an Animal Shelter, Arluke goes on to define what he refers to as the 

“caring-killing paradox”, which exists when those who work in occupations where euthanasia of 

animals is common did not realize before entering the profession how much death they would 

see in their effort to help animals. Due to this, he says, they experience severe moral distress.  

Eight years later, Arluke teamed up with Frommer (1999) to investigate the most 

common coping method utilized by shelter employees which they referred to as “blame 

displacement”. This concept details the employees’ tendency to justify the euthanasia of animals 

as a means to end suffering or for convenience issues such as control of overpopulation or 

financial constraints. Additionally, they seemed to “place blame on the animal for behaviors and 

uncontrollable situations that made euthanasia a necessary act of mercy in their eyes” (p. 6). 

Most frequently, however, the blame displacement manifested as blame for the public having 

failed as caretakers, which contributed to a surplus of animals in the shelters leading to 

euthanasia due to overcrowding.  

The first quantitative study of euthanasia-related job stress was funded by the Humane 

Society of the U.S. and published by Reeve et al. in 2004 and 2005. This study of participants 

collected from the annual Animal Care Expos in 2001 and 2002 used a survey that combined 

parts of assessment scales such as a Modified Euthanasia Attitude Scale developed from an 

Abortion Attitudes Scale, Euthanasia-Related Strain Scale, adapted Overall Job Satisfaction 

Scale, and Somatic Complaints Scale. The authors indicated that responses from people who 

were involved with animal euthanasia feel that euthanasia-related emotions range from difficulty 

concentrating to a direct and negative impact on feelings of self-worth. In their 2004 publication, 

Reeve et al. identified what they called turning-point events that changed workers’ cognitions 
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and perceived stress regarding their euthanasia-related work. Out of a total of 83 turning points 

identified, 10 themes were extrapolated. The themes included but were not limited to: a person’s 

first time performing euthanasia, a particularly difficult euthanasia, increased numbers of 

euthanasia, euthanasia of seemingly healthy animals, a change in euthanasia methods, and 

interactions with management (p. 1). In 2007, the same team attempted to draw conclusions 

between euthanasia-related work and turnover rates in shelter employees and found a significant 

correlation between euthanasia rates and the employee turnover index (r=0.36, P < 0.05), 

indicating the occurrence of employee compassion fatigue (p. 713). Suggestions by employees 

for employer-provided support that were described in the 2007 publication included availability 

of professional counselors, stress management seminars or training, and active seeking of input 

from employees by management on euthanasia-related decisions (p. 719).  

Additionally, in a research study conducted by the Psychology department at the 

University of North Carolina in conjunction with the Humane Society of the United States, 

Baran et al. (2009) collected information from 62 animal shelters across the United States where 

animal caretakers were directly involved in the euthanasia of shelter animals. A total of 242 

shelter employees completed a survey on the strategies they utilize to help them cope with the 

stress of handling animal euthanasia. By analyzing the content of the survey results, Baran et al. 

created a list of 26 recommendations for coping that they organized into eight categories: 

“competence or skills strategies, euthanasia behavioral strategies, cognitive or self-talk 

strategies, emotional regulation strategies, separation strategies, get-help strategies, seek long-

term solution strategies, and withdrawal strategies” (abstract). This and Dr. Arluke’s article are 

the most comprehensive publications in terms of identifying what coping mechanisms have been 

observed being utilized by animal care workers to prevent compassion fatigue.  
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Making Connections 

In 2006, Figley and Roop teamed up to expand upon Figley’s 1995 publication. In their 

book Compassion Fatigue in the Animal Care Community, Figley used his research in the human 

healthcare field to initiate and extrapolate connections between the nomenclature utilized to 

describe compassion fatigue. They concluded that in the animal care field, research exists, but 

there also exists an absence of an agreed upon definition or single term for the phenomenon, as is 

in the human healthcare field. The confusion that exists as a result of this interchangeable use 

“contributes to the difficulty in identifying those who may be experiencing mental health issues 

induced or exacerbated by the work that they do” (p. 11).  

According to Scotney et al. (2015), “Compassion fatigue in animal-related professions is 

most often considered to be a direct result of the impact of euthanasia. However, they also 

suggest that job-related stress can also be brought on by factors such as client financial 

constraints, employee workload, long-term care of patient with chronic diseases, and end-of-life 

care. Each of these factors were also identified in human healthcare articles related to job-related 

stress. They go on to say that “there is increasing dialogue on occupational stigma and the 

negative perception of various animal-related work tasks including the decision to euthanize, the 

use of animals in research, and the global push toward the ideals of no-kill shelters” (p. 1122). 

These factors are those that largely separate the veterinary profession from human health care. 

Scotney et al. point out the common understanding that people that work with animals do so 

because they do and always have loved animals.  

An article published in the Journal of the American Veterinary Medical Association by 

Mitchener and Ogilvie (2002) helped shift the focus to how the human-animal bond contributes 
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to compassion fatigue in animal care workers. They also discuss factors that put veterinary 

professionals at risk and give a few suggestions for preventing and responding to compassion 

fatigue (p. 307). The main focus of their research is how an increase in the human-animal bond 

between the client and their pet puts greater stress on veterinary staff, because the client expects 

such a high level of care for the animal they consider like their child. The issue is exacerbated by 

the fact that pets live shorter lives than humans and thus their death can seem like losing a young 

child. They attribute this great amount of pressure from clients for successful outcomes as the 

greatest risk factor for compassion fatigue and burnout of veterinary staff members. One of the 

stronger suggestions they make for responding to this type of pressure is in education of, and 

communication with, clients on the human-animal bond and how it will affect them throughout 

the life of their pet. Maintaining a close relationship with the client will also foster a trusting 

relationship in which the client will respect and trust the information you give them.  

Black et al. (2011) discuss a study conducted on a group of South Australian veterinary 

nurses regarding the stressors that are placed on veterinary nurses and what factors contribute to 

the burnout that many experience. A sample size of 127 veterinary nurses completed a mailed 

questionnaire regarding job satisfaction and any psychological distress they may feel in relation 

to their job. The most notable risk factor for job-related strain was working in a high demand-

low control environment, which is often characteristic of animal-related professions. The study 

concluded that social support from coworkers and friends in related businesses was a significant 

factor in coping with job-related stress, as well as support from management in skills training 

and reinforcement. The conclusion of the article makes a strong suggestion for veterinary 

managers to seek formal education in veterinary-specific managerial training. Interestingly, the 

study found that a stronger human-animal bond with their personal pet correlated with a decrease 
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in job satisfaction, which builds upon the ideas that Mitchener and Ogilvie explore from the 

client’s perspective. 

Rank et al. (2009) also suggested that training is an important aspect of support for 

employees. They specifically support that training about the effects of compassion fatigue is 

important. They conducted a study that investigated the effects of a compassion fatigue training 

module on the compassion fatigue symptoms of 57 nonhuman-animal care professionals (NACP) 

who voluntarily attended three trainings. The results indicate that the “training-as-treatment” 

intervention had a statistically significant effect upon the negative symptoms of the nonhuman-

animal care professional participants of this study, specifically including trait anxiety. 

Most recently, Foster and Maples (2014) used a mixed-method approach to 

characterizing occupational stress and identifying coping methods utilized by veterinary 

professionals. The information used to draw their conclusions was collected from 79 members of 

the Alabama Veterinary Technician Association (AVTA). Foster and Maples used a combination 

of three assessment scales: The Nursing Stress Scale to assess physical, psychological, and social 

environments of veterinary medicine; The Short Form-36 Version 2 Health Survey to assess the 

connection between the physical and emotional score; and the Ways of Coping Questionnaire 

which asked participants to identify coping methods used to handle stressful events at work (p. 

102). Using these scales from human healthcare, Foster and Maples drew quantifiable 

conclusions that indicated high stress and heavy workload in veterinary professionals, catalysts 

that encouraged employees to use coping methods that negatively affected their physical and 

mental health. Specific characteristics of the veterinary profession that were indicated to induce 

such stress included numerous and often undefined duties, taking the blame for negative 

outcomes, and consuming demands on the dedicated individual. Additional stressors that were 
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indicated included environmental factors such as frequent contact with dead or dying patients 

and conflicts with other stressed staff members (p. 10).    

In an article titled “Finding Calm Amid the Chaos: When it’s Not the Patient Who Needs 

a Wellness Check, but the Veterinarian”, Larkin (2013) discusses an interview with Dr. David 

Bartram who is considered an expert in the field of mental health and wellbeing of veterinarians 

and a co-author of the aforementioned research. Dr. Bartram cites:  

“[veterinarians and veterinary professionals] are a self-selecting group of people for 

whom the frequency of people with personality traits such as neuroticism and 

conscientiousness and perfectionism are likely to be elevated. Populations of high 

achievers are likely to have a higher proportion of people with these personality traits, 

which we know can be risk factors for mental health problems” (p. 1368).  

This is an interesting point from the more sociological view of psychology that will be helpful in 

filling in the gaps of predictors of CF. Veterinary professionals appear to have a particular 

sociological profile which sets them apart from other healthcare professionals and which 

significantly contributes to their tendency towards psychological distress and Compassion 

Fatigue.  
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Methodology & Creative Rationale 

In my initial investigative research on the topic of Compassion Fatigue, I found the GMU 

library’s website most beneficial for finding scholarly articles on the topic of compassion fatigue 

and job-related stress in both human healthcare and veterinary healthcare. Via the GMU library’s 

search function, I was able to access databases such as ProQuest, PsycARTICLES, Web of 

Science, Science Direct, Scopus, and PsychINFO. I also found Google Scholar to be helpful 

when looking for additional publications to fulfill the missing information identified in my 

research gaps analysis. My search strategies included, but were not limited to, key words such as 

“compassion fatigue AND medicine”, “compassion fatigue AND animals”, “occupational stress 

AND medicine”, “occupational stress AND animals”, “compassion fatigue AND veterinary”, 

and “euthanasia AND animals”. In addition to the basic article search function, I also used the 

GMU library’s subject guides in Interdisciplinary Studies, Health Sciences, and Psychology. In 

both of the databases accessed via the GMU library and Google Scholar, I found it very 

beneficial to follow the bibliographical “trail” of articles that I found particularly relevant.    

Once I identified articles with titles that appeared applicable to my research, I read each of 

their abstracts to determine their full relevancy. Articles that I deemed eligible for full 

investigation and inclusion in my research were peer-reviewed and discussed occupational stress 

or compassion fatigue in either the human healthcare field or the veterinary field. I did not put 

any restrictions on publication dates because I intended to start at the fundamental scholarly 

conversation in order to understand the evolution of the research on Compassion Fatigue and in 

order to include this in the background literature review.  
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Once I had collected the information from the research that I wanted to use in my 

presentation to veterinary managers, I created the slideshow presentation utilizing Microsoft 

Office PowerPoint. I also created a packet for training attendees that includes helpful materials 

for managers and that are specifically referenced in my presentation. These materials include: a 

list of must-read books for animal caregivers, a template for a workplace violence zero tolerance 

policy, the Professional Quality of Life Scale (ProQOL), The Compassion Fatigue Self-Test, The 

Caregiver’s Bill of Rights, The Ten Laws Governing Healthy Caregiving, The Ten Laws 

Governing a Healthy Workplace, The Ten Laws Governing Healthy Change, and The Ten Laws 

Governing Authentic, Sustainable Self-Care.  

In my presentation, I begin with an overview of what compassion fatigue is and what the 

audience may also have heard it referred to as, in order to familiarize or re-familiarize them with 

the topic. I follow this with statistics from the CDC on incidence of psychological distress and 

thoughts of suicide in veterinary medicine, along with memoriam type slides of notable suicides 

in veterinary medicine in the recent past. The statistics and memoriam slides are intended to grab 

the attention of my audience and bring a “call to action” of sorts to the audience by 

demonstrating the significance of the problem that is compassion fatigue in veterinary medicine. 

I follow this “call to action” with a few slides reviewing my research on compassion fatigue in 

human healthcare, then review what makes compassion fatigue in veterinary medicine similar 

and different from human healthcare. In this section, I discuss the research of Bartram & 

Baldwin (2010) and Skipper & Williams (2012), which identified traits of the typical veterinary 

professional that make them particularly susceptible to compassion fatigue. In conclusion of 

what I still consider the introductory portion of the presentation, I discuss symptoms of 

compassion fatigue that could be identifiable by the manager, in order to determine whether an 
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employee may be affected. I follow this slide with ways in which employees with CF could 

impact the company. I decided to include this, because while it may seem callous, a major 

portion of the veterinary manager’s job is to ensure the success of the business. This may help 

support the importance of the issue, as well as connect with those managers that are more 

concerned with production rather than the “producers”.  

Finally, I move in to what I consider the real purpose of the project, that is “Caring for the 

Caregiver”, or what managers can do to support their employees that may be affected and what 

they can do to prevent Compassion Fatigue in their practice. The most common theme I found in 

my research was the importance of awareness and training. Both of these things can be fostered 

and provided by managers. I discuss two assessments that can be put to use by managers to either 

identify any employees who might be at risk or allow the employees to self-test. I believe the 

portion of the presentation that has the most potential for employment of use in attendees’ 

practices will be the ProQOL Compassion Satisfaction and Compassion Fatigue assessment 

(Appendix A) which I adapted for Veterinary Professional’s with permission from creator Dr. 

Beth Stamm. A copy of the necessary materials for implementation in their practice is included 

in the attendees’ packets that would be distributed at the time of the presentation. This 

assessment asks professionals a series of questions that are scored, totals of which coincide with 

a low, average, or high level of compassion satisfaction, burnout, and secondary traumatic stress. 

A major portion of my suggestions for managers to employ is building awareness of symptoms, 

risks, and coping methods. This assessment will help managers assess the risk for CF in their 

employees. If managers choose not to have their employees turn in their forms for management 

review, I also included and reference a Compassion Fatigue Self-Test (Appendix B) that was 

created by Dennis Portnoy and promoted by the Compassion Fatigue Awareness Project. Both of 
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these tests were developed with the intent of use in human healthcare, but I suggest they are 

applicable and useful for awareness and identification of CF in veterinary medicine as well.  

During my research, I found additional resources related to human healthcare that I included 

as I felt they were applicable for use in veterinary medicine.  These resources include “The 

Caregiver’s Bill of Rights” (Appendix C) and “The Ten Laws Governing Healthy Caregiving” 

(Appendix D), both of which were retrieved from the Compassion Fatigue Awareness Project. 

These two lists, I suggest, are applicable to caregivers not only practicing in human medicine, 

but also in veterinary medicine. I suggest that veterinary managers use these to educate their staff 

in trainings or meetings, as well as post them around their hospital, in staff areas, as a daily 

reminder of the support they have in their management team reinforcing that they are not alone 

in their feelings of job-related stress. In my presentation, I also suggest to managers to provide 

literary sources as a means of support for their employees, perhaps keeping them in a staff 

lounge. For this reason, I created a list of books (Appendix E) that would be helpful to provide. 

Finally, another suggestion I make is to create and/or remind employees of their hospital’s 

workplace violence policy and employ a Zero-Tolerance Policy (Appendix F) for violence or 

bullying of any kind.  

Analysis 

At the onset of this project, I intended for it to be a purely investigative project, researching 

the topic and reporting on my findings and analysis via a research paper. As I conducted my 

research and found the publications fairly limited and technical in nature, I concluded that from 

my personal experience as a veterinary manager, I have retained more applicable management 

knowledge from in-person trainings via seminar or lecture than I have from reading articles. I 
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conducted an informal investigation amongst some currently practicing veterinary managers 

from my schooling at Purdue University’s Veterinary Practice Management Program and from 

those acquaintances I’ve met at national veterinary conferences, as well as local relationships I 

have made from working in the industry. Those discussions validated my initial conclusion that 

an in-person training session is the preferred way to learn and retain applicable veterinary 

management techniques. They felt, as I did, that being face-to-face with the person who has 

researched and is presenting the information is most beneficial, because you can ask questions 

that relate specifically to your practice and the speaker can give you tailored recommendations 

based on your situation.   

The initial goal of this project was to research and present information on compassion fatigue 

in Veterinary Medicine in order to help increase awareness and support for employees who 

might be suffering. After preliminary research, I discovered that the publications on CF in 

veterinary medicine were not only limited, but almost nothing existed specifically for what 

veterinary managers could do to support their employees. I did discover, however, an abundance 

of publications existed along those lines for leaders in human healthcare. Additionally, the scales 

for evaluation of the existence of compassion fatigue and suggested coping and support methods 

were created and published extensively in human medicine. It occurred to me, however, that the 

information in these evaluations, presentations, and research papers, were applicable to doctors, 

nurses, and assistants in the veterinary profession with only minor adjustments to the wording. 

For example, ideas about treating human patients could easily be tailored to be animal-care 

related. This revelation brought me to my initial research question, which was “How can 

veterinary managers use coping methods published in the human healthcare field to support 

employees affected by Compassion Fatigue?”. I later realized that presenting coping and support 
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methods to managers meant nothing if they didn’t know which employees were most at-risk of 

Compassion Fatigue. This idea lead to the creation of my final research question, “How can 

veterinary managers use identification and employee support methods published in the human 

healthcare field to help employees affected by Compassion Fatigue?”.  

I chose Microsoft Office PowerPoint as my presentation platform, because I am most 

familiar with the program and feel very comfortable with advanced capabilities within the 

system. I looked in to creating a Prezi as an alternative to a PowerPoint presentation, as it 

appears to be the most up-and-coming presentation platform being used in academia. I used Prezi 

to create a presentation for another class I am taking in the Fall 2015 semester to get a feel for its 

usability and capabilities. I determined that while I think that the visual effects and animations of 

Prezi might be more attractive and interesting for the audience, I would prefer to use PowerPoint. 

I prefer to make slide-to-slide transitions within PowerPoint without animation, whereas Prezi 

has a map-like transition from slide-to-slide. With more basic and streamlined slide transitions, I 

feel that the audience will be more focused on me as the presenter as opposed to what is on the 

slides, which I feel will enable me to connect with the audience in a more direct manner. A topic 

such as compassion fatigue is a very personal and emotional topic that I feel is best addressed 

with personal connection rather than animations, pictures, and lots of text on slides. For this 

reason, my slides are minimal in wording and have few, but meaningful graphics. Due to the 

somber nature of the presentation, I chose color schemes in blues and teals as calming colors, 

versus reds or yellows, which I consider bolder, more invigorating colors. 

In addition to a presentation to accompany a lecture, I have always found it helpful for 

speakers to give handouts to attendees with the most important information of their lecture, so 

that I can have it as a reminder when I attempt to employ the techniques that I learned from the 
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presentation. For this reason, after including the ProQOL Assessment and Compassion Fatigue 

Self-Test, I decided to create the handout packet for program attendees and include these in the 

packet. I initially was going to review and include the ProQOL Assessment as-is, which was 

orientated towards human healthcare professionals. Upon research, however, I found that by 

simply contacting the creator, Dr. Beth Stamm, I could make my own adaptations to the 

assessment to make it specifically applicable to my topic, industry, and audience. With that 

authorization, I made simple wording changes to the ProQOL Assessment to make it specific to 

veterinary professionals. I think this will be particularly helpful to veterinary managers in 

identification of employees with that may be experiencing Compassion Fatigue. If managers 

choose to take a less invasive approach to what is nearing diagnostic-level assessment, I decided 

to offer the Self-Test as something that managers can give their employees to take home and 

complete on their own.  

When I made the decision to move from an investigative project to a creative project, I only 

considered creating the PowerPoint presentation, however, in my informal investigation of 

colleagues, another step to advancing the project came to fruition. In addition to the feeling that 

an in-person training session was most beneficial for technique retention, during my information 

investigation, I gathered that potential attendees would be most attracted by the prospect of 

earning Continuing Education (CE) credits from attendance and participation in the training. For 

this reason, I researched the current requirements for submitting a presentation for approval by 

the American Association of Veterinary State Boards (AAVSB) to the Registry of Approved 

Continuing Education (RACE). Because I am certified as a Certified Veterinary Practice 

Manager (CVPM), I am authorized to issue CE credits in the program category of non-clinical 

practice management or professional development to other CVPM’s, Veterinarians, and 
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Technicians. Until this project, I had not taken advantage of this option, but realized that my 

project could directly benefit my own and others’ professional development, resume building, 

and contribution to the veterinary community by creating a CE presentation as part of my 

research project. Any programs that I created would need to be submitted to the AAVSB or 

RACE approval. My research into the current requirements for program applications confirmed 

that my experience and certifications qualify me as an approved speaker, but that I needed to put 

together the following items for my program application: the electronic program application 

form, my program description and objective statement, program agenda, presenter information 

including credential information and reference letters, participant registration form, a certificate 

of attendance, any applicable advertisements, and participant evaluation form. All of the 

associated documents also had to include RACE-approved language specified by the AAVSB for 

pending CE programs. I submitted my program requirements (Appendix G) to the AAVSB on 

November 6th along with the $215 program application fee, and received my program approval 

letter on November 16th (Appendix H).  The program number is 960-19090 and is approved for 

1.0 CE credit for CVPMs, Veterinarians, and Veterinary Technicians. The program is approved 

for delivery at my veterinary hospital, as the CE provider location under which I submitted the 

program, however, the program is approved for 2 years and may be delivered at any CE-

approved provider location with advance notice to the AAVSB.  

In the creation and AAVSB RACE approval of this presentation, I have achieved the evolved 

goal of my project, which was to create a means for me to spread awareness of Compassion 

Fatigue in Veterinary Medicine. Specifically, I wanted to target Veterinary Managers or other 

leaders within their practice in order to reach a group that has not specifically been targeted in 

previous publications. I wanted to give them ways in which they could identify employees who 
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may be suffering from compassion fatigue, ways in which they could help support these 

employees, and finally, I wanted to give them methods which they could employ to help prevent 

compassion fatigue in their practice. The overarching goal is to decrease the incidence of suicide 

in Veterinary Medicine, but this is a long-term goal that is out of the scope of this project.  

Limitations & Recommendations 

 In addition to decreasing the incidence of suicide in veterinary medicine, true evaluation 

of the success of my training and recommendations is out of the scope of this project. The largest 

limitation that was placed on this project was time allotted for completion. With more time, I 

would expand this project to actually determine the effects of implementing such training for 

managers and then the effects of the suggested techniques being employed in practices. As part 

of my AAVSB program, all attendees are given an evaluation form, which I will collect at the 

end of the presentation. I will use these responses to gauge what aspects of the training attendees 

felt would be useful in their practice, as well as their suggestions for improving the program. 

This will help me begin to analyze the success of the project. Ideally, I would circle back with 

the attendees after they have a chance to try the techniques they learned in my program and 

report their successes or failures in their own practice.  

 With more time, I would like to consult experts from disciplines, rather than just 

researching published works. There are notable Compassion Fatigue specialists in the area with 

whom I would speak and discuss what programs and support they offer, as well as investigate 

whether they have counseled people in veterinary medicine. In addition to Psychologists, reading 

publications from or speaking with Sociologists would perhaps give me some insight as to the 

overall impact on the veterinary community of job-related stress and Compassion Fatigue and 
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perhaps even draw some conclusions between highly publicized suicides and resultant suicidal 

ideation of others in the profession. Considering Compassion Fatigue from the viewpoint of a 

cultural anthropologist would also be helpful, as cultural ethics and beliefs come in to play in 

how people chose to practice, both in human and veterinary medicine. For this same reason, 

consideration of Compassion Fatigue from the viewpoint of a Religious scholar would also be 

helpful, as varying religions have significantly differing viewpoints on euthanasia and suicide.  

   One of the major suggestions I would make to the veterinary community as a whole is to 

increase the support structure, particularly in veterinary schools. The Kansas State and 

University of Tennessee’s Schools of Veterinary Medicine are the only two Veterinary schools 

with predominant suicide awareness and prevention groups. Given more time for this research, I 

would create a longitudinal study that began with validated and consistent questionnaires and 

structured interviews of veterinary medical and veterinary technology students at the onset of 

their veterinary career, then repeat the questionnaires and interviews over the course of their 

education and in to their professional career. By tracking their change in attitude over time, it is 

hopeful that the research may reveal more precise information on what leads veterinary 

professionals to approach burnout and compassion fatigue.  

While it would be ideal to implement such programs and track the results, it would be 

very difficult to draw conclusive and exclusive evidence on job-related stressors leading to 

Compassion Fatigue. It is nearly impossible to completely rule of the impact of predisposition to 

clinical depressive disorder or bipolar disorder, conditions which could mimic the symptoms of 

Compassion Fatigue. It will also continue to be a difficult to track the prevalence of suicide in 

veterinary medicine due to restrictions in the U.S. census. As mentioned earlier in the research, 

professions are not included on death certificates in the United States, as they are in most other 
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countries. For this reason, it is very difficult, if not impossible to track and analyze an increase or 

decrease in death by suicide in veterinarians or veterinary professionals specifically. In this 

project, I make connections between notable suicides and suicides rates in veterinary medicine, 

but these connections are not totally sound, as causes of Compassion Fatigue other than job-

related stress are not considered. 

Additionally, this project does not take in to consideration the legal implications of 

managers becoming involved in the medical conditions of their employees. Most of my 

recommendations stress raising awareness versus active treatment of the condition, as analyzing 

the legality of this level of involvement is out of the scope of this project. I would recommend 

managers and other practice leaders consult with their Human Resources Manager, if they have 

one, or even their legal counsel to ensure a program they implement complies with all 

Employment Law and medical privacy (HIPAA) regulations. 

Conclusion 

Through my research, I was able to consolidate both identification and employee support 

techniques from human healthcare which can also be used, with slight variations, in the 

veterinary profession. In creating the training presentation and having it approved for continuing 

education, I feel I have accomplished my goal of making this information available to my 

intended audience, veterinary managers and other leaders within their veterinary practice. I 

intend to submit the approved training module for presentation at national veterinary conferences 

to give managers across the U.S., as well as the plethora of international attendees, the tools they 

need to help keep their employees happy and healthy enough to continue their work of caring for 

animals. 
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