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INTRODUCTION

Empathy is still a frequently disputed component when it comes to leadership and in particular in relation to 
being able to take decisive action in times of change (Marques, 2015). After a mass shooting in two mosques in 
Christchurch in 2019, New Zealand’s Prime Minister Jacinda Adern received international praise for her empathic 
leadership combined with the ability to take concrete actions related to gun control (Salam, 2019). Our research 
interest was initially sparked by findings in earlier research related to emotional intelligence (EI), which pointed 
to the value of the role of empathy for workers at all levels, and therefore the value of empathy training and 
development in the workplace. To follow up, interviews were undertaken in early 2017 with a mix of empathy 
trainers and managers of organisations where empathy is signalled as a key skill. The purpose of the inquiry was to 
mine their perspectives of empathy training and discover emerging themes of empathy in the workplace, identify 
relevant components that contribute to developing empathy skills and develop models that elucidate optimal ways 
for developing one’s empathy. The need for developing these skills ignited further interest in finding out more about 
how empathy is developed based on the assumption that empathy can be learned (Gill, Schaddelee, Ramsey, Turner 
& Naylor, 2018; Gill, 2015). 

This research sought people’s viewpoint of what empathy is and why it is important personally, and in the workplace. 
Our findings uncovered some of the challenges that trainers and managers experience in relation to empathy and/
or empathy training in the workplace. We begin by presenting early findings on which this research was premised 
upon by way of background. We then present two of the emerging themes related to empathy burnout, and 
recommendations for recovery and empathy sustainability.

LITERATURE REVIEW 

Empathy

Empathy has been described as sensitivity to the emotional experiences of oneself and others around them 
(Whiteside & Barclay, 2016). Empathy is a social and psychological construct involving cognitive and affective factors 
that interact dynamically to produce compassion.  According to Cherniss and Goleman (2001) empathy is an 
integral element of EI and is considered one of the two foundations of social effectiveness - the other being 
self-management - both of which are essential for successful relationship management. Empathy is a fundamental 
component in building connections with the people in our lives, whether it be work-related or interpersonal 
relationships. Allison, Barron-Cohen, Wheelwright, Stone and Muncer (2011) describe empathy as a tool that 
enables a person to be a powerful and intuitive communicator that develops an understanding of the immediate 
environment, and make predictions based on observing the behaviours of others and responding appropriately. 

Unsurprisingly, people working in caring professions demonstrate higher levels of empathy in comparison to other 
work groups.  The value of empathy can be observed in the nursing sector, where Kleiner and Wallace (2017) 
found a positive relationship between the degree of empathy and compassion exhibited by a nurse, and a patient’s 
response to treatment and recovery time.  This relationship, however, is not exclusive to the nursing sector, and 
is found in many other service-based sectors where caring or helping is a key focus (Mehrabin & Epstein, 1972). 

Empathy is an essential component that predisposes certain people to develop a genuine desire to help others 
(Martin, Rogers, Anthony & Rowling, 2017). Empathy is a required attribute in the police force and applicants 
must demonstrate a significant predisposition to qualify (Charman, 2015). In addition, Charman (2015) argues that 
empathy does not only improve the effectiveness of a police officer, it develops a stronger appreciation of the 
role and a clearer perspective of unfolding events. Such perspective may enable a police officer to better care for 
colleagues that struggle with the complexities of the role (Martin, et al., 2017). It is not surprising that empathy is 
at the forefront of modern education and recruitment for police officers. As Martin, et al. (2017) states one of the 
main challenges facing today’s police officers aside from the obvious risks, is the emotional and mental exhaustion 
experienced by fellow officers. Charman (2015) and Martin, et al. (2017) suggest developing empathy early on in an 
officer’s career will equip them with knowledge and understanding of emotional fatigue that they may experience.

Compassion fatigue

Compassion fatigue or empathy burnout is described as “a syndrome of emotional exhaustion and cynicism that 
occurs frequently among individuals who do ‘people-work’ of some kind (Maslach & Jackson, 1981, p. 99). The effort 
of trying to deal empathically with people all the time can lead to feeling worn out and potentially to a burnout 
(Johnson, 2013). Hojat (2009) notes that compassion fatigue is a real risk in professions where high levels of 
empathy and EI are needed. Hofmeyer et al. (2016) describe compassion fatigue for nurses as “losing their nurturing 
ability toward patients, toward colleagues, and toward themselves” (p. 203). Symptoms of compassion fatigue 
include depression, anxiety, despondency, depersonalising patients, lethargy, lapses in concentration, low self-esteem, 
irritability, apathy and physical fatigue (Schwerman & Stellmacher, 2012; Slatten, Carson & Carson, 2011; Thompson, 
2013). Compassion fatigue results from dissatisfaction and powerlessness to do anything about the stressors in
the work environment which can be compounded by the pace of change in organisations (Radey & Figley, 2007).

Kleiner and Wallace (2017) noted that caring professions are likely to have workers that are already emotionally 
and mentally burned out. As such, the medical field has been subject to much research on emotional burnout as 
any worker required to show empathy for extended periods of time may experience symptoms of compassion 
fatigue (Johnson, 2013). Hojat (2009) argues that high levels of empathy are difficult to maintain, and those working 
in caring professions are likely to experience a sharp decline in empathy which correlates to their length of service. 
Time pressure, significant caseloads, unfavourable working environments, and professional and personal relationships 
may be causes of decline in empathy (Slatten, Carson, Baker & Carson, 2013). Interestingly, Varca (2009) found that 
employees who displayed high levels of empathy were more likely to suffer from stress and burnout. 

Compassion satisfaction

In contrast, compassion satisfaction, is described by Baldschun (2014) as the degree to which a care professional 
feels fulfilled through their compassionate work with clients and colleagues. Slatten et al. (2013) explored the needs 
of health and human services sector professionals, finding that staff who were proactive, experienced compassion 
satisfaction, and were less likely to experience compassion fatigue. Proactivity relates to staff who are self-motivated, 
seek out opportunities to help the organisation, challenge the status quo, voice their concerns about a problem that 
needs to be solved or prevented, and sell their ideas enthusiastically, set action-oriented objectives and demonstrate 
resilience (Slatten et al., 2013). 

Tierney, Seers, Reeve and Tutton (2017) noted that compassion satisfaction is moderated by the quality of 
relationship between the carer and their client. For example, the client shows gratitude towards their carer for 
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providing compassionate assistance, thereby creating ‘job satisfaction’, which further encourages the carer to 
continue providing compassionate care, as they are ‘recharged’ by positive emotions. Prysmakova (2016) found 
that a reliance on positive feedback from a client created a level of co-dependency that may not always be 
fulfilled, thereby increasing the likelihood of experiencing emotional exhaustion and compassion fatigue. Tierney et 
al. (2017) stated, “Without a degree of reciprocity; without the carer’s needs being recognised, and without finding 
meaning in the interaction, one-way compassion is likely to lead to burnout” (p. 10). Managers must therefore 
take proactive measures to inform and protect their workers to reduce the risk of compassion fatigue (Somogyi, 
Buchko & Buchko, 2013). A proactive measure such as a top-down commitment to fostering an encouraging 
and supportive environment where the delivery of compassionate care is of paramount importance, mitigates 
the effects of empathy ‘drain’ (Tierney et al., 2017).  Additionally, support measures or benefits such as employee 
assistance programmes, are essential for providing the tools and resources to manage work-related stress (Kleiner 
& Wallace, 2017). 

Organisational structures and empathy

In contrast, Prysmakova (2016) noted that centralisation at an organisational level further complicated worker 
experiences, as control and decision-making power is reduced, and workers may feel micro-managed by an 
overarching policy or procedure.  The impact of centralisation on workers is that they do not have discretion to 
deal with individual situations, but are forced to use a blanket approach that is oftentimes inadequate to meet the 
clients’ needs.

Workers are likely to experience compassion fatigue if they believe the organisation does not care about them 
as an individual (Tierney et al., 2017). For workers to address their own needs, Slatten et al. (2013) described the 
use of supportive group interactions to increase compassion satisfaction and self-awareness of their emotions and 
cognitive function. Proactive workers thrive in cohesive groups as they are interpersonally fulfilled through their 
compassionate work with patients and colleagues. Furthermore, interactions in supportive groups allow workers 
to show concern, empathy and interest in their colleagues’ welfare, thereby positively affecting their compassion 
satisfaction and quality of care. “Proactive employees assert themselves and competently change parts of their 
work environments that are stressful and dissatisfying” (Slatten et al., p. 164). Due to the nature of healthcare 
environments, compassion satisfaction is at ongoing risk of diminuation as maintaining high levels of empathy can 
be unsustainable (Tierney et al., 2017). Somogyi et al. (2013) and Prysmakova (2016) identified that it is imperative 
for managers to showcase compassion and empathy toward their workers, and encourage proactive measures to 
maintain compassion satisfaction and reduce the risk of compassion fatigue.

RESEARCH METHOD

Semi-structured interviews were conducted with a pilot group of five empathy trainers and five managers of 
organisations where empathy was signalled as a key skill. These spanned: nursing, police, aged care, midwifery, 
disability sector, museum and church-based organisations. The purpose of the inquiry was to mine participants’ 
perspectives of empathy in the workplace so as to increase our understanding of empathy, highlight empathy issues, 
and identify components that contribute to developing and/or regenerating worker empathy. 

Semi-structured interviews provide flexibility to explore participants’ perspectives (Dey, 1996). The interviews took 
30-45 minutes each, were audio recorded and transcribed. Findings were then analysed and organised into themes. 
Corbin and Strauss (2008) emphasise the interactive nature of this analysis process. As this research was carried 
out as a pilot study and the sample size was small, this can be seen as a limitation of this research. Nevertheless, the 
findings highlighted useful themes and strategies for reducing compassion fatigue and sustaining empathy.

DISCUSSION: THEORETICAL AND PRACTITIONER IMPLICATIONS 

Compassion fatigue in caring profession workplaces was embedded, which has implications for health and safety in 
organisations, and the responsibility this places on managers to ensure the health of their workers. The discussion 
follows two threads: compassion fatigue and; identifying strategies to combat empathy burnout.

Compassion fatigue

One of the issues contributing to compassion fatigue is establishing boundaries between work and ‘rest from work’ 
(some might call it work/life balance); or perhaps better defined as work-engaged, and work-unengaged. Employees 
who are 24-hour contactable never have an opportunity to be fully unengaged, which means psychological and 
emotional demands are being made on them all of the time; waiting for the phone to ring is work, and then dealing 
with the issues that people raise when they phone, as these comments describe:

I’ve always given people my cell phone number so they can contact me, so 
I’d spend a lot of time at home, and in the weekends talking to the people 
I am dealing with, and I think that I did that for such a long time. It’s very 
consuming…I think it takes a toll on the individuals and me. I got to a point 
where I felt like I’d hit a wall, and I couldn’t – I felt that I lacked empathy at 
home, I could give it at work, but I couldn’t give it at home.

You’re giving, giving, giving so much in your role, that you get tapped out, and it 
takes its toll on you.

I’m quite clear on my boundaries.

Another participant explained that setting boundaries is not always that easy in a support or care environment:

We have all of this in policies, such as professional boundaries. So we try to 
say, “This person is your staff, not your friend”. The problem with that, is a lot of 
the people we support don’t have any friends. They don’t have friends outside 
of the staffing, maybe not even their family. So for them, we may be the only 
people coming in, and we’re saying, “We’re not your friends”. So it seems kind of 
weird, but it’s one of the [issues] of professional boundaries. 

Similarly, workers in caring industries commented that their colleagues/clients/customers were embedded in their 
work, that is, they were the focus of their work, and comprised a very important part of the work they do. Research 
carried out by Hojat et al. (2009) showed that although empathy levels remained constant through the first two 
years of their subjects’ medical training, by the third year their empathy levels had declined significantly. The reasons 
for this decline were varied and complex, and included time pressure, a lack of role models, a high volume of 
materials to learn, and patient and environmental factors. Patients’ or clients’ situations and needs can be demanding, 
and therefore, can be quite draining on the carer’s reserves. Thus, care workers needed to have strategies for 
safeguarding themselves from getting too involved emotionally, and giving too much.

When you do become emotionally involved, you build defences to protect 
yourself. And that stops empathy from running its proper course.

This participant points out that they need to somewhat withdraw giving empathy for self-preservation. Participants 
voiced that having a name for it – compassion fatigue – assigned it value and called it for what it was, thereby helping 
them see that they were not weak, failing or performing poorly. 

It was good to be able to call it something, and that I wasn’t just being a 
grumpy mum.
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Having an appreciation that the expenditure of empathy in their work had consequences in other parts of their life, 
was a revelation for some:

It [brought] a realisation that I needed to have a break from that [work] 
environment. 

Care workers identified the psychological strategy of differentiating between work engaged and work-unengaged, 
such as creating express delineation between work and home life.

I have to protect myself emotionally too. The biggest thing I do to protect me, is 
not wearing my uniform at home. It’s like a switch. I can relax and detach, and 
that’s how I protect myself. 

Another tactic that participants used was to deliberately disengage from the negative affect of the situation by 
mindfully contemplating potential good that might emerge from the difficult or demanding situation:

In terrible things, we see benefits. It does come with working in our world a little 
bit, and sometimes it helps keep people sane. It’s a coping mechanism in a way.

Krasner et al. (2009) note that “physician burnout has been linked to poorer quality of care, including patient 
dissatisfaction, increased medical errors, and lawsuits and decreased ability to express empathy” (p. 1284), while 
West et al. (2006) reported that  “increased burnout in all domains and reduced empathy were associated with 
depersonalisation, emotional exhaustion, and lower personal accomplishment ” (p.1071). These are all good reasons 
for the development of strategies for workers to sustain empathy levels and avoid experiencing burnout.

Identifying practical strategies

Participants used several actionable strategies for maintaining their empathy, which we have collated. Based on these 
findings, three strategies emerged, which are:

1. Increasing colleague support

2. Creating opportunities to share experiences (formal and informal)

3. Increasing quality of communication at all levels of the organisation

Each of these strategies is discussed in turn.

1. Increasing colleague support 

Increasing opportunities to collaborate conceptualises the adage, ‘a burden shared - a burden halved’, as these 
comments convey: 

People are encouraged to collaborate, we’ve got open planned offices, 
encouraging people to talk about cases.

We try to provide a healthy work-life balance thing, we have team building 
days, we have stuff like that. We try to promote some sort of social interaction 
amongst the staff. 

Schwerman and Stellmacher (2012) suggested improving the support of colleagues and increasing the quality of 
communication at all levels of an organisation enables workers to share their experiences with others in similar 
work environments. Thompson (2013) found that providing workers with an opportunity to share their stories with 

others – particularly those in caring professions, reminds them of why they entered the profession, and gives them 
a renewed sense of value, compassion and empathy to carry on in their work.

2. Creating opportunities to share experiences (formal and informal)

Creating a work environment that expressly gives opportunity for workers to download the human tragedy of their 
clients, customers and co-workers, values the workers’ contribution and the stories of customers, clients and staff. 
Sharing experiences is very helpful and supportive for care workers who continually offer empathy in their work 
situations, as it provides opportunity to unload the emotional baggage they have carried for the people who needed 
it, to gain ‘perspective’, and to support each other as these comments explains:

We tend to talk a lot to each other. A lot of the really horrible stuff we deal 
with, does get dealt with by black humour.

We promote the discussion of cases. And we promote transparency of work. 
So if someone has their work looked over, and say “Hey what are you doing” 
we encourage it. And that helps maintain that kind of sense of normality of 
understanding, of what is right of other people, by having others look at your 
practices. 

Tierney et al. (2017) noted that reciprocity was needed to counter empathy burnout in that carers need to be 
consistently ‘filling their tank’ to create a reservoir from which they give out of. For workers to address their own 
needs, Slatten et al. (2013) described the use of supportive group interactions where workers could share their 
work stories within their specific service/caring workload (as opposed to on top of). Cohesive groups provide 
a platform to talk freely; and have high trust, which is an excellent environment in which to have vulnerable 
conversations. Gill, Ramsey and Leberman (2015) identified that trust is a “vital aspect of a safe environment where 
[people] could talk freely and disclose information that was linked to feelings of vulnerability” (p.268). Furthermore, 
interactions in supportive groups allow workers to show concern, empathy and interest in their colleagues’ welfare 
while experiencing support personally.

3. Increasing quality of communication at all levels of the organisation

Many of the participants commented that their organisation was committed to encouraging staff to undertake 
supervision, to talk about the situations they are expending empathy. 

I guess supervision has always been a good thing, and I have asked for 
additional supervision in the past.

…. every staff member here has supervision.

Finding a trusted person outside of the workplace was also identified as a useful strategy for preventing empathy 
fatigue:

I talk to my husband a lot. He’s really good to talk to. Even just talking, because 
nothing else really changes it. 

Participants noted the value of both formal and informal communication in the workplace, for example:

Training and meetings, but I’d also talk to [my staff] one to one as a team 
leader.
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Just talk to them about it.

I certainly think having a more diverse workplace [different caring departments] 
has probably made us more empathetic. 

However, different organisational structures and staffing might pose some challenges to communication. One 
participant commented on this:

And you might not even see the other staff very often. Like you’d be working 
on shifts, one to one, so you wouldn’t even see a hand over where you’d leave 
notes around for other staff.

Additionally, workers need to take time to rest; physically, emotionally and mentally, to sustain their levels of empathy 
for others. Eikeland, Ornes, Finset and Pedersen (2014) conducted research with third-year medical students, noting 
that several studies have shown a decline in empathy amongst medical students in their third year. One of the 
reasons given by the students for their declining empathy was that the importance of biomedical learning took 
precedence over their ability to manage the emotional aspects of their relationship with their patients. Although 
students received tuition in communication, behavioural science, and empathy, time constraints meant that the focus 
was on taking the patient’s medical condition. This seems unfortunate as according to Simpson et al. (1991) “effective 
communication between doctor and patient is a central clinical function that cannot be delegated” (p.1385) and 
the quality of clinical communication is beneficial to patient outcomes. The authors also believe that the teaching 
of active listening and empathy skills is proven to be of unquestionable benefit to the doctor patient relationship. 
Organisations might also consider how they timetable or rotate workers on the frontline, so that offering empathy 
on a long-term basis is realistic and achievable.

CONCLUSION

Compassion fatigue, which describes the expenditure on a care worker’s empathy to the point where it creates a real 
risk to health of the care professionals, is costing organisations, both financially and the human cost of empathically 
burnt-out workers. The ever-increasing pace of change in organisations provokes responsible leaders and managers 
to explore proactive ways to educate and improve the health and welfare of their workers, and reduce the risk of 
compassion fatigue before it occurs, as well as tackle its after-effects in current workers. Developing self-awareness 
of compassion fatigue enables the worker and their colleagues, to identify signs and symptoms in themselves and 
others, and so to seek help before these symptoms escalate to the point of ‘break-down’. Creating supportive 
networks and opportunity to rest allows workers in caring industries to recharge, and re-generate their empathy 
reserves. Increasing the quality of communications in and across all levels of the organisation, provides impetus 
and opportunity to give and receive understanding, support and empathy in industries that endure continuous 
change and work on the coalface of society’s human challenges. Empathy training in the workplace would also 
hold much benefit by alerting care workers to the warning signs of empathy depletion and offer new insights and 
understanding for balancing empathy reserves and empathic expenditure.
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