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Burnout, Compassion Fatigue, 
Emotional Exhaustion, Secondary 

Traumatic Stress, Stress…

As clinical nurse specialists, it’s in our nature to 
first try to understand the problem before we 
start shaping our solutions. 

To start understanding this topic, we need to 
understand that the terms burnout, compassion 
fatigue, emotional exhaustion, secondary 
traumatic stress, stress, and others don’t mean the 
same thing.
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Burnout, Compassion Fatigue, 
Emotional Exhaustion, Secondary 

Traumatic Stress, Stress…
But while these don’t mean the same thing, 
people use them interchangeably in conversation 
and in the literature. 

This makes it difficult for us to know what issue 
really needs to be addressed and what tools we 
have to manage that issue. 

So with the goal of making sure we’re all using 
the same playbook, let’s define these terms.
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Burnout, Compassion Fatigue, 
Emotional Exhaustion, Secondary 

Traumatic Stress, Stress…
Burnout (BO): when a person has difficulty reconciling 
what he/she believes is the ideal state with the realities 
of the workplace (Gallagher, 2013; Sabo, 2011). 

For people with burnout, over time you may observe 
(Gottschalk & Hoffman, 2018): 

Feelings of exhaustion and negative self-worth 

Distancing themselves from coworkers 

Declining productivity and morale
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Burnout, Compassion Fatigue, 
Emotional Exhaustion, Secondary 

Traumatic Stress, Stress…

Compassion fatigue (CF): occurs when a person is 
repeatedly exposed to the suffering of others 
(Coetzee & Klopper, 2010). 

Symptoms of CF are similar to those of BO, but 
unlike BO, if these symptoms go untreated, CF 
may develop into secondary traumatic 
stress(STS)/secondary traumatic stress disorder 
(STSD).
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Burnout, Compassion Fatigue, 
Emotional Exhaustion, Secondary 

Traumatic Stress, Stress…
BO vs CF 

BO can happen to 
anyone in any 
profession, while CF is 
predominantly 
experienced by people 
in caring professions. 

BO has a gradual onset, 
while CF can happen 
rapidly.
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13

Burnout, Compassion Fatigue, 
Emotional Exhaustion, Secondary 

Traumatic Stress, Stress…
Secondary Traumatic Stress (Disorder; STS(D)): a condition that can develop 
from untreated CF and shares many symptoms with post-traumatic stress 
disorder (PTSD; Conrad, 2010; Gottschalk & Hoffman, 2018). 

Symptoms include (Conrad, 2010): 

Anger 

Chronic fatigue 

Easily startled 

Frequent absenteeism 

Intrusive thoughts 

Shame
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Burnout, Compassion Fatigue, 
Emotional Exhaustion, Secondary 

Traumatic Stress, Stress…
Emotional exhaustion: generally used to refer specifically to the 
psychological aspects of BO and CF (e.g., the Maslach Burnout 
Inventory (MBI)). 

Stress: refers to the physiological and psychological aspects of 
being exposed to events that trigger our fight-or-flight response 
(Psychology Today, 2019). 

Can be useful in the short-term to heighten awareness or help 
us deal with an actual threat. 

Harmful when stress becomes chronic in nature, as it can 
potentially lead to BO or CF.
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Burnout, Compassion Fatigue, 
Emotional Exhaustion, Secondary 

Traumatic Stress, Stress…

To give you an idea of how big of an issue BO and CF are in 
nursing, consider the following: 

1 in 3 nurses in emergency departments show signs of BO 
(Gómez-Urquiza et al., 2017). 

For oncology nurses, more than 25% have BO and more than 
44% have CF (Gómez-Urquiza et al., 2016; Emanuel et al., 2011). 

11% of pediatric nurses were found to have CF (Johnson, 2014). 

20% of nursing faculty experience CF (Price, 2013).
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Burnout, Compassion Fatigue, 
Emotional Exhaustion, Secondary 

Traumatic Stress, Stress…
The Clinical Impact: 

In a survey of intensive care units, 
clinicians who scored as having 
burnout rated safety on their units 
as low (Welp, Meier, & Manser, 
2015). 

In the same study, it was found that 
units that reported higher burnout 
had higher mortality rates. 

Increased levels of burnout have 
also been tied to increased staff 
turnover rates (Spence et al., 2009; 
Zhang & Feng, 2011). 
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Burnout, Compassion Fatigue, 
Emotional Exhaustion, Secondary 

Traumatic Stress, Stress…
The Financial Impact: 

Medical errors cost the United 
States $17.1 billion in 2008 (Van 
Den Bos et., 2011). 

Medical errors can increase 
length of stay, and the cost of a 
single day can be substantial (e.g., 
$4,500 in ICUs; Dasta et al., 2005; 
Nordgren et al., 2004). 

Turnover can cost an organization 
between $36,000 to $57,000/nurse 
(Becker’s Hospital Review, 2016).
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Compassion 
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Hope, and 
Resilience
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Compassion Satisfaction, 
Hope, and Resilience

We’ve discussed BO, CF, their associated element, 
and the problems these conditions can cause. 

Now we will turn to those characteristics that can 
protect against these conditions.
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Compassion Satisfaction, 
Hope, and Resilience

Compassion satisfaction is the flip side of the 
compassion fatigue coin, and is the overall 
happiness a person has providing care to others 
(Sacco et al., 2015). 

“[Hope is] the will and determination that goals 
will be achieved” (Kaufman, 2011).
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Compassion Satisfaction, 
Hope, and Resilience

Resilience is your ability to spring back from 
severe forms of stress (American Psychological 
Association (APA), 2018). 

All 3 of these elements are related, and high 
levels of any of these elements generally means 
lower levels of BO and CF. 

Most of the research has focused on resilience, as 
it is a skill that can be strengthened (APA, 2018).
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Bringing the 
Quantitative to 
the Qualitative
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Bringing the Quantitative 
to the Qualitative

So aside from observing the behaviors of people 
around you, how can you gauge if people have 
burnout, compassion fatigue, compassion 
satisfaction, hope, or resilience?

24



Bringing the Quantitative 
to the Qualitative

The Maslach Burnout Inventory (MBI) has 5 different 
versions. 

The MBI Human Services Survey (HSS) is for people 
working in health care and examines 3 aspects of BO 
(Maslach et al., 2019) 

Emotional exhaustion 

Depersonalization 

Personal accomplishment
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Bringing the Quantitative 
to the Qualitative

MBI-HSS 

Pros 

Created in 1981, this tool has been validated over several years. 

Most used tool in the literature to measure BO and CF. 

Cons 

Given that this tool is aimed at people working in health care, it is 
possible this tool is actually meant to be used to measure CF and 
not BO. 

Licenses start at $125 for 50 surveys, and $2.50 for each additional 
survey beyond that.
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Bringing the Quantitative 
to the Qualitative

Professional Quality of Life (ProQOL) tool is 
made of 3 separate scales, each with 10 items 
(Stamm, 2010): 

BO 

STS 

CS
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Bringing the Quantitative 
to the Qualitative

ProQOL 

Pros 

A tool that has been validated since 1992. 

Separates out BO, CS, and STS. 

Free. 

Cons 

Not as commonly used as the MBI.
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Bringing the Quantitative 
to the Qualitative

The Perceived Stress Scale (PSS) is a 10-item 
scale that is focused on a person’s experience of 
stress in the past 30 days (Cohen, 1994). 

Can serve as a proxy for BO
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Bringing the Quantitative 
to the Qualitative

PSS 

Pros 

Free for use in nonprofit research or nonprofit education. 

Can be administered in 5-10 minutes. 

Shows positive correlation with greater vulnerability to stressful 
events. 

Cons 

Indirectly addresses burnout. 

May have a cost when used in for-profit institutions. 
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Bringing the Quantitative 
to the Qualitative

The Adult Hope Scale (AHS) was developed as 
part of the positive psychology movement that 
focuses on mental wellness instead of mental 
illness (Snyder et al., 1991) 

A 12-item tool that examines the agency to 
achieve goals (i.e., you’ve had previous success 
meeting goals) and the pathways to achieve goals 
(i.e., you believe you can find a way to achieve 
your goals).
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Bringing the Quantitative 
to the Qualitative

AHS 

Pros 

Proxy for compassion satisfaction and resilience 

Quick way to identify baseline resilience 

Free 

Cons 

Doesn’t examine negative dimensions like BO and CF 

Not a lot of research that uses this scale
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Where Do We 
Go From Here?
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Where Do We Go From 
Here?

To recap, we’ve defined the negative and positive 
factors, how they can impact our organizations, 
and how to measure them. 

Now we need to understand those pathways to 
improve resilience and reduce BO and CF.
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Where Do We Go From 
Here?

Resilience has foundations that will look familiar 
to general physical and psychological health 
(APA, 2018): 

Regular exercise 

Healthy diet 

Good-quality sleep
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Where Do We Go From 
Here?

Mindfulness practices have also been shown to 
help build resilience (APA, 2018): 

Gratitude practice (e.g., 3 Good Things) 

Journaling 

Meditation 

Yoga
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Where Do We Go From 
Here?

Debriefing: used to help people work through the 
psychological difficulties associated with an event 
(Boyle, 2011) 

What went wrong 

What went well 

What can be done to make scenarios like this better 
in the future 

How to cope with the aftermath
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Where Do We Go From 
Here?

Debriefing can also be used for helping people dealing with grief: 

What went wrong —> How is this impacting         
                                     your life 

What went well ——> What are the happy  
                                     things you remember  
                                     about working with this  
                                     patient? 

What can be done to make scenarios like this better in the future/how to 
cope with the aftermath 

——> What can you take away from this to help you and your fellow staff 
deal with this in the future, and what will you carry with you to keep 
providing the same great care you provided to this patient?
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Where Do We Go From 
Here?

“Pre” briefing 

Working with existing and new staff to determine 
baseline resilience, BO, and CF. 

Identify for each staff member what he/she does well 
in having resilience, and where that person needs help. 

Identify those activities staff members have that help 
fill their “emotional bucket” to use to help guide 
people to use those activities when a debriefing occurs.
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Where Do We Go From 
Here?

Keep in mind: 

Resilience goes hand-in-hand with change management. 

If an environment is toxic, even the most resilient people will be at 
risk for BO and CF. 

If you work on resilience without addressing environmental 
factors, you are setting people up to fail. 

When discussing resilience with others, I like to say that my job is 
internal and external change management. 

I help you build resilience to overcome challenges that may 
arise while I help make your working environment better.
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Where We’ve 
Been

Nguma, n.d.
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Where We’ve Been

Defining BO, CF, CS, emotional exhaustion, hope, 
resilience, and stress. 

How to measure these different elements. 

How to support people with BO and CF. 

Building resilience in ourselves, leadership, and 
staff.
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What We’ve 
Learned

JEShoots.com, n.d.
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