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Compassion Fatigue: The Real 
Emergency Paramedics Face

ABISHKAR PALMA & KAARYN CATER

Paramedics are regularly exposed to traumatic events, yet are expected to demonstrate empathy, 
compassion and clinical skill during every patient interaction. This can cause compassion fatigue 
which can lead to decreased compassion for patients and serious psychological and physical 
outcomes for clinicians. This comes at a high personal and financial cost for both the ambulance 
sector and the clinicians and individuals with sensory processing sensitivity who may be at greater 
risk of developing compassion fatigue due to their heightened responsiveness to environments. 
To address the research question ‘Are paramedics looking after themselves, while they look after 
their patients?’ international research from a range of fields was reviewed, including paramedicine, 
nursing, psychology and medicine. Job satisfaction, education and frequent monitoring of 
practitioners’ mental health were identified as key protectors against compassion fatigue, with 
both ambulance management and clinicians playing an essential role in maintaining healthy 
work environments. Recovery from compassion fatigue includes maintaining a healthy work/life 
balance, and prioritising relational, mental, physical and spiritual health. Although no statistics 
are currently available for Aotearoa New Zealand’s ambulance services, similarities to international 
work environments and anecdotal evidence suggest that many ambulance officers in Aotearoa may 
be impacted by compassion fatigue.
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Paramedics are regularly exposed to 
traumatic events, yet are expected to 

uphold high levels of compassion, empathy 
and clinical skill in every patient interaction. 
However, when paramedicine is discussed, 
terms such as ‘burnt out’, ‘cynical’ and 
‘fatigued’ are becoming commonplace in 
Aotearoa New Zealand. To explore the issue, 
the following question was posed: ‘Are 

paramedics looking after themselves, while they 
look after their patients?’. This paper considers 
international research from various fields, 
including paramedicine, nursing, medicine 
and psychology to explore compassion fatigue. 
It will explore the prevalence of compassion 
fatigue in the ambulance service, identify causes 
and consider ways to prevent and recover from 
compassion fatigue. 
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COMPASSION FATIGUE
Compassion fatigue is often confused with 
burnout, post-traumatic stress disorder or  
other stress disorders. However, it is separate 
from these and is often found in caregivers  
and healthcare providers due to the caring 
nature of their jobs (Fernando & Consedine, 
2014; International Online Medical Council, 
2023; Sinclair, Raffin-Bouchal, et al., 2017). 
While compassion fatigue and burnout 
are different, compassion fatigue is often a 
precursor to burnout (Bohman et al., 2022).

Compassion fatigue, known also as ‘the 
cost of caring’, is a type of secondary traumatic 
stress syndrome, where people experience 
symptoms based on exposure to others’ trauma 
(Rauvola et al., 2019; Renkiewicz & Hubble, 
2022). Compassion fatigue is when a person has 
a gradual or acute loss of compassion due to 
physical or mental exhaustion, following  
helping others during traumatic or stressful 
events (Bohman et al., 2022; Cornelius & Swayze, 
2015; Huggard et al., 2017; Renkiewicz & Hubble, 
2022). Compassion fatigue diminishes  
a provider’s ability to empathise with patients 
and places strain on the clinician’s professional 
and personal life (Dehghannezhad et al., 2020). 

Compassion fatigue is caused by repeated 
exposure to others’ pain, coupled with high 
levels of stress. There are specific factors that 
put clinicians at greater risk of developing 
compassion fatigue (Dehghannezhad et al., 
2020; Renkiewicz & Hubble, 2022; Schmidt 
& Haglund, 2017). These include previous 
history of childhood abuse or trauma, stressful 
home life, poor coping skills or having high 
levels of empathy (Cornelius & Swayze, 2015; 
Dehghannezhad et al., 2020; Renkiewicz & 
Hubble, 2022). However, the greatest risk factor  
is the provider’s working environment 
(Cornelius & Swayze, 2015; Dehghannezhad  
et al., 2020; Renkiewicz & Hubble, 2022). 

Studies have found that that the prevalence  
of compassion fatigue increases over time 
and shift length (Dehghannezhad et al., 2020; 
McGrath et al., 2022; Renkiewicz & Hubble,  
2022; Straussner & Senreich, 2020).  

Nevertheless, there is also research that suggests 
that clinicians can develop coping skills over 
the years, with length of service contributing to 
better coping skills (Dehghannezhad et al., 2020; 
Straussner & Senreich, 2020). Furthermore, the 
more satisfied a provider is with their job and 
the ways they have shown compassion to their 
patients, the less likely they are to experience 
compassion fatigue (Dehghannezhad et al., 2020).

Compassion fatigue can present in a variety 
of ways, from unethical behaviour and frustration 
to a lack of compassion towards patients. 
This comes about as the person experiencing 
compassion fatigue neglects their own well-
being, and this can lead to physical, mental and 
spiritual exhaustion (Renkiewicz & Hubble, 2022; 
Showalter, 2010). Compassion fatigue can also 
lead to a clinician being unable to differentiate 
their own emotions from those of their patients 
(Thompson, 2013). Symptoms of compassion 
fatigue can mimic many other mental health 
conditions and can include changes in mood, 
self-care and substance use (The Ambulance  
Staff Charity, 2023; Powell, 2020). 

Compassion Fatigue and Paramedicine
The two ambulance services in Aotearoa, 
Wellington Free Ambulance and Hato Hone St 
John, expect staff to practise in a compassionate 
way. Wellington Free Ambulance states on 
its job website that they provide world-class 
compassionate care, while the Hato Hone St 
John values state that staff are expected to ‘stand 
side by side’ and ‘make it better’ (Hato Hone St 
John, n.d.; Wellington Free Ambulance, 2023). 
However, compassion fatigue significantly 
impacts healthcare workers, including paramedics 
and other ambulance clinicians, and there is 
increasing international concern over the lack  
of compassion shown by some healthcare  
workers (Sinclair, Russell et al., 2017). 

Multiple factors contribute to high levels 
of stress for paramedics, including workload, 
shift work, limited equipment and resources, 
and challenging and dangerous environments. 
Paramedics are also regularly exposed to 
traumatic events, often more so than other 
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healthcare providers, and shift work can limit 
downtime both at work and at home. Concern 
about compassion fatigue was raised before  
the COVID-19 pandemic, but the concern 
burgeoned during the pandemic when healthcare 
workers were practicing in extremely stressful 
work environments with an exponential rise in 
workloads (Bell et al., 2021; Gupta et al., 2021).

The majority of studies investigating 
compassion fatigue have focused on nursing 
and other caring professions, rather than 
paramedicine specifically. However, there 
is international research indicating that a 
significant number of paramedics are likely 
to experience compassion fatigue, with some 
studies indicating that nearly 50% of paramedics 
are likely to be affected by compassion fatigue 
at some stage in their career (Bohman et al., 
2022; Renkiewicz & Hubble, 2022; Welding, 
2021). Additionally, some literature from Aotearoa 
has found that high rates of compassion fatigue 
have been identified in the healthcare sector in 
Aotearoa, and paramedics are an integral part  
of this sector (The Ambulance Staff Charity, 2023; 
Brooks et al., 2022; Dehghannezhad et al., 2020; 
Schmidt & Haglund, 2017).

Practising paramedicine means focusing 
on others, and while compassion fatigue 
has a significant impact on patients, it also 
has considerable impact on the individual 
paramedic, their colleagues and the wider 
ambulance service (Cocker & Joss, 2016). 
Concerningly, international studies show 
that ambulance clinicians have a significantly 
higher risk of suicide than the general 
population (Hird et al., 2019; Vigil et al., 2018). 
In support of these findings, Renkiewicz 
and Hubble (2022) found that clinicians 
experiencing compassion fatigue are four 
times more at risk of suicide than those not 
experiencing compassion fatigue (Mars et 
al., 2020; Renkiewicz & Hubble, 2022; Vigil 
et al., 2018). Research shows that an increase 
in exposure to suicide can lead to an increase 
in suicidal tendencies (Mars et al., 2020; 
Renkiewicz & Hubble, 2022; Turecki et al., 
2019). Furthermore, clinicians experiencing 

compassion fatigue are often not able to 
function optimally, which can lead to a 
reduction in self-worth and an increased  
need for counselling (Renkiewicz & Hubble, 
2022; Sinclair, Raffin-Bouchal, et al., 2017). 

Ambulance services operating with high 
numbers of fatigued staff are also at risk of 
experiencing negative consequences, including 
poor patient outcomes and poor overall  
staff well-being. Compassion fatigue comes  
with an increase in staff turnover, sick days 
taken and staff underperformance, and a 
decrease in patient satisfaction, resulting in 
complaints from patients and their families 
(Bohman et al., 2022; National Academies  
of Sciences, Engineering, and Medicine, 2018; 
Showalter, 2010; Sinclair, Raffin-Bouchal, et  
al., 2017; Sinclair, Russell et al., 2017). These 
factors contribute to increasing financial costs 
for the ambulance services at a time when 
they are facing decreased levels of funding 
(Bohman et al., 2022; National Academies of 
Sciences, Engineering, and Medicine, 2018; 
Showalter, 2010). 

Regardless of the environment in which  
they work, paramedics are responsible for 
ensuring that patients receive excellent care.  
In order to deliver high-quality care, it is 
essential for the provider to establish a strong 
therapeutic relationship with each patient 
(English et al., 2022). Compassionate care leads 
to a therapeutic interpersonal bond between the 
provider and patient, and improves satisfaction 
for both parties (Younas & Maddigan, 2019). 
Therefore, when a clinician has depleted levels 
of empathy, or is experiencing compassion 
fatigue, they are less likely to be able to form 
therapeutic relationships. This has serious 
impacts for patients’ safety, recovery, well-being 
and satisfaction (Kus et al., 2019; Maben et 
al., 2012; Parker et al., 2022; Pehlivan & Güner, 
2017; Thompson, 2013; Younas & Maddigan, 
2019). Further compounding the negative 
impact of compassion fatigue, patients may be 
less likely to reach out for help in the future if 
they have had a negative experience in the past 
(Rivenbark & Ichou, 2020; Schwei et al., 2016).
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Preventing Compassion Fatigue
There are some key stressors identified that 
lead to compassion fatigue, however, steps 
can be taken to mitigate the negative impacts 
of compassion fatigue before the clinician 
and patient are affected. For example, job 
satisfaction has been shown to be one of the 
most important protectors against compassion 
fatigue. The more job satisfaction a clinician 
feels, the more compassionate they are likely to 
be; therefore, they are less likely to experience 
compassion fatigue (Dehghannezhad et 
al., 2020; Fetter, 2012). Increasing worker 
satisfaction is the responsibility of both the 
ambulance service management and the 
individual paramedic. Management can shape 
the working environment by helping with 
education, rewarding positive behaviours, 
providing adequate professional support and 
reducing workload (Dehghannezhad et al., 2020; 
Schmidt & Haglund, 2017). Given that heavy 
workloads have a significant correlation with 
staff experiencing compassion fatigue, it may  
be necessary to provide a variety of shift rosters 
to suit different circumstances, reduce shift 
lengths for ambulance staff, increase the number 
of ambulances to decrease individual workload 
or enforce longer breaks. 

Debriefing and reflection are useful 
practices for processing stressful situations 
(Falon et al., 2022; Schmidt & Haglund, 2017) 
and increasing an individual’s morale and job 
satisfaction (Schmidt & Haglund, 2017). There 
are various ways to debrief and reflect, but 
whatever the method, it can help paramedics 
be more prepared when encountering stressors 
in the future by providing insight that reduces 
stressors, thus reducing stress and the risk of 
developing compassion fatigue (Schmidt & 
Haglund, 2017). Management can also help 
create a culture where debriefing and reflection 
are valued as an essential part of every shift.

Team leaders and managers can lead by 
example and model best practice for debriefing 
and reflective practices. Creating a supportive 
environment where a person feels able to share 
their feelings means there is a high likelihood of 

other staff feeling encouraged to do so as well, 
particularly if someone in leadership models this 
behaviour. This means problems can be faced 
together and people are more aware of lapses 
in compassion (Thompson, 2013). There are a 
variety of effective debrief and group reflection 
tools in use in the healthcare sector, though this 
is beyond the scope of this article. However, one 
tool that is already used by ambulance services in 
Aotearoa is the MANERS template (See Appendix 
A)(National Ambulance Sector Clinical Working 
Group, 2023).

Actively monitoring staff mental health is 
another way ambulance management can help 
to reduce the possibility of compassion fatigue 
(Goetzel et al., 2018). This can be difficult as 
there is no empirical way to track an individual’s 
mental health, however, recently a variety of 
tools have been created to help monitor staff 
mental health (Sinclair, Raffin-Bouchal, et al., 
2017; Wei et al., 2016). The Professional Quality 
of Life (ProQOL) test is a self-care tool used 
to specifically identify compassion fatigue 
(See Appendix B) (Cavanagh et al., 2019; The 
Center for Victims of Torture, 2021). This tool 
has been created specifically for ambulance 
management to monitor staff but can also be 
used by individual clinicians to assess their state 
of mental health. However, if management is to 
formally monitor staff, steps need to be taken 
to create a positive and supportive environment 
that eliminates stigmatisation of poor mental 
health for practitioners in the ambulance service 
(Renkiewicz & Hubble, 2022).

A population group that is likely to be even 
more impacted by the stressors of ambulance 
work, and therefore more prone to suffering 
from stress, burnout and compassion fatigue, 
are individuals with the temperamental trait 
of sensory processing sensitivity (SPS) (Pérez-
Chacónet et al., 2021, Redfearn et al., 2020, 
Shi et al., 2024). SPS is characterised by deep 
processing of information, high emotional 
reactivity and awareness of environmental 
nuances. The trait is evenly distributed, and 20–
30% of the population is high in SPS (Bas, et al., 
2021; Cater, 2022). People high in SPS are more 
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impacted by both positive and negative aspects of 
physical and social environments and are likely 
to experience more negative mental and physical 
health outcomes when exposed to adverse 
environments, such as stressful work conditions 
(Greven & Homberg, 2020). For individuals high 
in SPS, self-care and downtime are essential 
(Black & Kern, 2020; Cater, 2022), though it can 
be challenging to find time for these in hectic 
healthcare settings (Pérez-Chacónet al., 2021; 
Redfearn et al., 2020).

Education also plays a key role in mitigating 
the incidence of compassion fatigue. Some 
studies show that providing education to both 
pre-hospital and nursing staff about compassion 
fatigue helps reduce its prevalence (Bohman 
et al., 2022; Cocker & Joss, 2016). There are 
limited studies investigating the effectiveness of 
compassion fatigue education, and this could be 
a worthwhile future research direction. 

However, even when managers create positive 
environments and provide adequate support for 
staff, clinicians must be prepared to take charge 
of their own specific circumstances. Mental 
health primarily relies on intrinsic factors and 
personal resilience for effective prevention and 
healing, surpassing the impact of external factors, 
especially when addressing common mental 
health syndromes. This holds true for compassion 
fatigue as well (Black, 2023; Herlambang et al., 
2021; Hosseini et al., 2021; Schmidt & Haglund, 
2017). Therefore, it is important for paramedics 
to balance their professional and personal lives, 
taking time to rest and relax, which leads to 
better overall mental and physical well-being 
(McHolm, 2006; Søvold et al., 2021; Welding, 
2021). This includes things such as adequate  
sleep, physical activity and good nutrition 
(McHolm, 2006; Rodríguez-Romo et al., 2022; 
Søvold et al., 2021; Welding, 2021). 

Recovering from Compassion Fatigue
The symptoms faced by those experiencing 
compassion fatigue are complex, nuanced 
and individual, and recovery must be holistic. 
While recovering from compassion fatigue is 
possible, it takes time, guidance and kindness 

from others and the individuals themselves 
(Showalter, 2010). Although compassion 
fatigue predominantly presents with mental 
and emotional symptoms, it affects the entire 
body, and healing requires a holistic approach 
(National Academies of Sciences, Engineering, 
and Medicine 2021; McHolm, 2006). Te Whare 
Tapa Whā is a holistic health model in Aotearoa 
that acknowledges that good health requires 
physical, emotional, spiritual and social 
well-being and is a useful framework when 
considering recovery from compassion fatigue. 
Te Whare Tapa Whā translates to ‘the four-sided 
house’ in English, and symbolises the four 
dimensions, or pillars, that are essential for 
overall health (Rochford, 2004). To be able to 
effectively continue to help others, clinicians 
must first acknowledge and meet their own 
needs and attend to all domains of personal 
health and well-being (Showalter, 2010). 

A list created by Showalter (2010) shows 
some key areas which can help in recovery from 
compassion fatigue. This includes spending 
quality time with loved ones, pursuing interests 
outside of work, following a routine, maintaining 
a good diet and having adequate sleep and 
physical activity. A good routine can also help in 
recovery, and it may involve lifestyle changes or 
taking time off work to establish new therapeutic 
routines (The Ambulance Staff Charity, 2023; 
Showalter, 2010).

Self-awareness can also help heal compassion 
fatigue, with some studies showing that prayer, 
meditation or other spiritual practices can 
positively impact symptoms of compassion 
fatigue (Schmidt & Haglund, 2017; Showalter, 
2010; Yoder, 2010). For example, a study 
investigating the experience of teachers of 
students with special needs found that the 
longer a participant prayed or practised 
mindfulness, the lower their ProQOL score 
was, and this was reflected in a reduction of 
compassion fatigue (Donahoo et al., 2017). 
Professional debriefing, including group 
sessions, may also be useful during this time. 
This can help create plans for coping in future 
situations (Schmidt & Haglund, 2017). 
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Due to the risk of negative mental health 
outcomes, people experiencing compassion 
fatigue should avoid making any major life 
decisions, including leaving the ambulance 
service, until they have taken time to completely 
heal (Showalter, 2010). It is also important 
for paramedics to understand that while the 
system they work in may be tiring, it is not 
their colleagues’, their patients’, or their own 
fault that they are experiencing difficulties 
(Showalter, 2010).

DISCUSSION
Ambulance work can be taxing, and ambulance 
providers in Aotearoa, Hato Hone St John 
and Wellington Free Ambulance, usually have 
ambulance officers working shifts of 12 hours. 
Typically, ambulance officers rotate on an eight-
day cycle, with two day-shifts and two night-
shifts followed by four days off (Corlett, 2021). 
Staff often use their first day off to physically 
recover by sleeping and this leads to decreased 
recreational time (Lawn et al., 2020; Showalter, 
2010). Furthermore, many ambulance staff 
mention late finishes and irregular meal breaks 
because of an overloaded health system. 

Ambulance training focuses on identifying 
and treating critical life threats; however, recent 
data indicates only around 15% of all patient 
encounters within the ambulance service in 
Aotearoa are considered high acuity (Todd et 
al., 2022). Given that only a small percentage 
of ambulance training focuses on low-acuity 
work, staff may feel a heightened level of stress 
or inadequacy when expending time and 
energy attending to low-acuity patients rather 
than those who urgently require attention 
(Renkiewicz & Hubble, 2022; Schmidt & 
Haglund, 2017). Furthermore, paramedics can 
become frustrated that low-acuity jobs take 
away from ‘real’ emergencies, thus reducing 
their compassion satisfaction. Paramedics 
frequently do not receive follow-up on patients, 
which can lead to reduced satisfaction levels 
as they may not see the good that they do. The 
heavy workload plus the potential reduction 
in satisfaction may significantly increase the 

risk of paramedics experiencing compassion 
fatigue, and this can be exacerbated for high-
SPS individuals (Pérez-Chacónet et al., 2021, 
Redfearn et al., 2020, Shi et al., 2024). 

While the stigma in Aotearoa and the 
ambulance service around asking for help for 
psychological issues has reduced in recent years, 
there remains a societal stigma. Almost 20% of 
New Zealanders report feeling discriminated 
against in their workplace due to experiencing 
poor mental health (Mental Health Foundation 
of New Zealand, 2023), and this can make 
ambulance officers hesitant to seek help. 
Organised debriefs and group reflections 
have traditionally only been conducted after 
potentially traumatic events, or by students who 
are required to engage in reflective exercises as 
part of their education (Evans et al., 2023).

In 2020, paramedics in Aotearoa became 
registered with Te Kaunihera Manapou 
Paramedic Council. This registration binds 
practitioners to the Paramedic Council’s Code 
of Conduct, which requires paramedics to 
continually develop their reflective practice 
(Te Kaunihera Manapou Paramedic Council, 
2020a, 2020b). As a result of this, reflective 
practice may become more commonplace 
in the industry, and this may result in an 
industry acceptance of an increased need for 
psychological support for ambulance officers. 
Reducing the stigma attached to mental health 
may encourage ambulance officers to seek 
help earlier, which may lead to a reduction in 
compassion fatigue for practitioners. 

LIMITATIONS
There are several limitations identified in this 
review. First, there is limited high-quality, 
recent research available focusing specifically 
on compassion fatigue within ambulance 
services, with the majority of literature focusing 
on other helping professions, such as nursing. 
More literature investigating compassion 
fatigue in the paramedicine context is needed 
to illuminate the true severity of compassion 
fatigue for paramedics. Second, research in this 
field often utilises small sample sizes, therefore, 
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results may not be generalisable in larger groups 
of practitioners. Third, much of the research 
in the field of paramedicine is conducted 
internationally, so the findings may or may not 
be relevant in the context of Aotearoa. 

CONCLUSION
This article investigated compassion fatigue 
within the ambulance service in Aotearoa. While 
research specific to New Zealand paramedicine 
is limited, this article has aimed to identify 
what compassion fatigue is, its prevalence in the 
ambulance service, and how to both prevent and 
recover from it. Compassion fatigue is frequently 
experienced in the healthcare sector, and 
international literature has found that a relatively 
high number of paramedics tend to suffer 
from it. Compassion fatigue is best prevented 
rather than healed, and increasing both job and 
compassion satisfaction has been shown to be 
beneficial in preventing compassion fatigue. 

Many of the same factors are beneficial in both 
the prevention and recovery of compassion 
fatigue, with self-care identified as a major factor 
in both prevention and treatment. Furthermore, 
ambulance service management can reduce 
the likelihood of practitioners developing 
compassion fatigue by providing appropriate 
resourcing, education and support for staff. 
Compassion fatigue comes at a significant health 
and financial cost to ambulance clinicians, 
patients and the paramedic industry, and can take 
a particularly extensive toll on individuals high 
in SPS. Future research should explore the cost 
of prevention and recovery from compassion 
fatigue for ambulance service personnel and 
the industry as a whole. Education is crucial for 
raising awareness of compassion fatigue, and for 
identifying mitigating factors that can protect 
paramedics from developing compassion fatigue 
in the first place.

REFERENCES

The Ambulance Staff Charity. (2023). Burnout and 
compassion fatigue. https://www.theasc.org.uk/
services-we-offer/mental-health/burnout-and-
compassion-fatigue/#:~:text=Compassion%20
fatigue%20occurs%20when%20burnout,risk%20
of%20developing%20compassion%20fatigue

Bas, S., Kaandorp, M., de Kleijn, Z. P., Braaksma, W. J., 
Bakx, A. W., & Greven, C. U. (2021). Experiences 
of adults high in the personality trait sensory 
processing sensitivity: A qualitative study. Journal of 
Clinical Medicine, 10(21), Article 4912. https://doi.
org/10.3390/jcm10214912

Bell, C., Williman, J., Beaglehole, B., Stanley, J., Jenkins, 
M., Gendall, P., Rapsey, C., & Every-Palmer, S. 
(2021). Challenges facing essential workers: A 
cross-sectional survey of the subjective mental 
health and well-being of New Zealand healthcare 
and ‘other’ essential workers during the COVID-19 
lockdown. BMJ Open, 11(7), Article e048107. https://
doi.org/10.1136/bmjopen-2020-048107 

Black, B. (2023). Self-motivation: Why it makes a difference in 

recovery and life. Gentle Path at the Meadows. https://
gentlepathmeadows.com/self-motivation-why-it-
makes-a-difference/ 

Black, B. A., & Kern, M. L. (2020). A qualitative 
exploration of individual differences in 
wellbeing for highly sensitive individuals. 
Palgrave Communications, 6, Article 103. https://doi.
org/10.1057/s41599-020-0482-8 

Bohman, D., Baker, R., & Gillespie, G. (2022). 
Can trauma informed care training decrease 
compassion fatigue among frontline healthcare 
workers? Journal of Emergency Medical Services. https://
www.jems.com/best-practices/trauma-informed-
care-training-decrease-compassion-fatigue/ 

Brooks, J., Giblin-Scanlon, L., Boyd, L., & Vineyard, 
J. (2022). Compassion fatigue, compassion 
satisfaction, burnout and alcohol use among 
dental hygienists. Alcohol and Alcoholism, 58(1), 76–83. 
https://doi.org/10.1093/alcalc/agac036 

Cater, K. (2022). The benefits and challenges of environmental 
sensitivity for postsecondary learners: Implications for 



28

AbISHKAR PALmA & KAARYn CATER

Whitireia Journal of Nursing, Health and Social Services 31/2024  Pages 21–34

education policy, practice and institutions [Doctoral 
dissertation, University of the Sunshine 
Coast]. UniSC Research Bank. https://doi.
org/10.25907/00122

Cavanagh, N., Cockett, G., Heinrich, C., Doig, L., 
Fiest, K., Guichon, J., Page, S., Mitchell, I., & 
Doig, C. (2019). Compassion fatigue in healthcare 
providers: A systematic review and meta-analysis. 
Nursing Ethics, 27(3), 639–665. https://doi.
org/10.1177/0969733019889400

The Center for Victims of Torture. (2021). ProQOL: 
Professional quality of life: Compassion Fatigue. https://
proqol.org/compassion-fatigue

Cocker, F., & Joss, N. (2016). Compassion fatigue 
among healthcare, emergency and community 
service workers: A systematic review. International 
Journal of Environmental Research and Public Health, 
13(6), Article 618. https://doi.org/10.3390/
ijerph13060618

Corlett, E. (2021, June 18). WorkSafe recommends shift fix 
to Wellington Free Ambulance. RNZ. https://www.
rnz.co.nz/news/national/444991/worksafe-
recommends-shift-fix-to-wellington-free-
ambulance

Cornelius, C., & Swayze, D. (2015). Compassion 
fatigue: A hidden stress in providers of mobile-
Integrated healthcare. Journal of Emergency Medical 
Services, 40(8), 52–56. https://www.jems.com/
operations/compassion-fatigue-a-hidden-stress-
in-providers-of-mobile-integrated-healthcare/

Dehghannezhad, J., Zamanzadeh, V., Gilani, N., 
Rahmani, A., & Dadashzadeh, A. (2020). 
Compassion satisfaction and compassion fatigue 
among emergency medical technicians in Iran. 
Australasian Journal of Paramedicine, 17, 1–7. https://doi.
org/10.33151/ajp.17.642 

Donahoo, L., Siegrist, B., & Garrett-Wright, D. (2017). 
Addressing compassion fatigue and stress of 
special education teachers and professional 
staff using mindfulness and prayer. The Journal 
of School Nursing, 34(6), 442–448. https://doi.
org/10.1177/1059840517725789 

English, W., Gott, M., & Robinson, J. (2022). The 
meaning of rapport for patients, families, and 
healthcare Professionals: A scoping review. Patient 
Education and Counseling, 105(1), 2–14. https://doi.
org/10.1016/j.pec.2021.06.003 

Evans, T., Burns, C., Essex, R., Finnerty, G., Hatton, 
E., Clements, A., Breau, G., Quinn, F., Elliott, H., 
Smith, L., Matthews, B., Jennings, K., Crossman, 
J., Williams, G., Miller, D., Harold, B., Gurnett, P., 
Jagodzinski, L., Smith, J., … Weldon, S. (2023). 
A systematic scoping review on the evidence 
behind debriefing practices for the wellbeing/
emotional outcomes of healthcare workers. 
Frontiers in Psychiatry, 14. https://doi.org/10.3389/
fpsyt.2023.1078797 

Falon, S., Hoare, S., Kangas, M., & Crane, M. (2022). 
The coping insights evident through self-reflection 
on stressful military training events: Qualitative 
evidence from self-reflection journals. Stress and 
Health, 38(5), 902–918. https://doi.org/10.1002/
smi.3141 

Fernando, A., & Consedine, N. (2014). Beyond 
compassion fatigue: The transactional model 
of physician compassion. Journal of Pain and 
Symptom Management, 48(2), 289–298. https://doi.
org/10.1016/j.jpainsymman.2013.09.014 

Fetter, K. (2012). We grieve too: One inpatient 
oncology unit’s interventions for recognizing 
and combating compassion fatigue. Clinical Journal 
of Oncology Nursing, 16(6), 559–561. https://doi.
org/10.1188/12.CJON.559-561

Goetzel, R., Roemer, E., Holingue, C., Fallin, M., 
McCleary, K., Eaton, W., Agnew, J., Azocar, F., 
Ballard, D., Bartlett, J., Braga, M., Conway, H., 
Crighton, K., Frank, R., Jinnett, K., Keller-Greene, 
D., Rauch, S., Safeer, R., Saporito, D., … Mattingly, 
C. (2018). Mental health in the workplace: A call 
to action proceedings from the mental health in 
the workplace—public health summit. Journal of 
Occupational and Environmental Medicine, 60(4), 322–330. 
https://doi.org/10.1097/jom.0000000000001271 

Greven, C. U., & Homberg, J. R. (2020). Sensory 
processing sensitivity—For better or for worse? 
Theory, evidence, and societal implications. 
In B. P. Acevedo (Ed.), The highly sensitive brain: 
Research, assessment and treatment of sensory processing 
sensitivity (pp. 51–74). Academic Press. https://doi.
org/10.1016/B978-0-12-818251-2.00003-5

Gupta, N., Dhamija, S., Patil, J., & Chaudhari, B. (2021). 
Impact of COVID-19 pandemic on healthcare 
workers. Industrial Psychiatry Journal, 30(3), 282–284. 
https://doi.org/10.4103/0972-6748.328830 



29

Compassion Fatigue: The Real Emergency Paramedics Face

Whitireia Journal of Nursing, Health and Social Services 31/2024  Pages 21–34

Hato Hone St John. (n.d.). Our culture & benefits. https://
join.stjohn.org.nz/culture-and-benefits 

Herlambang, M., Cnossen, F., & Taatgen, N. (2021). The 
effects of intrinsic motivation on mental fatigue. 
PLOS ONE, 16(1), Article e0243754. https://doi.
org/10.1371/journal.pone.0243754 

Hird, K., Bell, F., Mars, B., James, C., & Gunnell, 
D. (2019). OP6 An investigation into suicide 
amongst ambulance service staff. Emergency Medicine 
Journal, 36(1), Article e3. https://doi.org/10.1136/
emermed-2019-999.6 

Hosseini, F., Alavi, N., Mohammadi, E., & Sadat, Z. 
(2021). Scoping review on the concept of patient 
motivation and practical tools to assess it. Iranian 
Journal of Nursing and Midwifery Research, 26(1), 1–10. 
https://doi.org/10.4103/ijnmr.ijnmr_15_20 

Huggard, P., Law, J., & Newcombe, D. (2017). A 
systematic review exploring the presence of 
vicarious trauma, compassion fatigue, and 
secondary traumatic stress in alcohol and other 
drug clinicians. Australasian Journal of Disaster and Trauma 
Studies, 21(2), 65–72.

International Online Medical Council. (2023). 
Compassion fatigue. https://www.iomcworld.org/
medical-journals/compassion-fatigue-44656.html 

Kus, L., Henderson, L., & Batt, A. M. (2019). 
Empathy in paramedic practice: An overview. 
Journal of Paramedic Practice, 11(4), 1–5. https://doi.
org/10.12968/jpar.2019.11.4.CPD1 

Lawn, S., Roberts, L., Willis, E., Couzner, L., 
Mohammadi, L., & Goble, E. (2020). The effects 
of emergency medical service work on the 
psychological, physical, and social well-being 
of ambulance personnel: A systematic review of 
qualitative research. BMC Psychiatry, 20, Article 348. 
https://doi.org/10.1186/s12888-020-02752-4 

Maben, J., Peccei, R., Adams, M., Robert, G., 
Richardson, A., Murrells, T., & Morrow, E. (2012). 
Patients’ experiences of care and the influence of staff 
motivation, affect and wellbeing. NIHR Service Delivery 
and Organisation programme. https://www.hqsc.
govt.nz/assets/Consumer-hub/Partners-in-Care/
Publications-resources/PIC-patient-experience-
and-wellbeing-Oct-2013.pdf 

Mars, B., Hird, K., Bell, F., James, C., & Gunnell, D. 
(2020). Suicide among ambulance service staff: A 
review of coroner and employment records. British 

Paramedic Journal, 4(4), 10–15. https://doi.org/10.290
45/14784726.2020.12.4.4.10 

McGrath, K., Matthews, L., & Heard, R. (2022). 
Predictors of compassion satisfaction and 
compassion fatigue in health care workers 
providing health and rehabilitation services in 
rural and remote locations: A scoping review. 
Australian Journal of Rural Health, 30(2), 264–280. 
https://doi.org/10.1111/ajr.12857 

McHolm, F. (2006). Rx for compassion fatigue. Journal 
of Christian Nursing, 23(4), 12–19. https://doi.
org/10.1097/00005217-200611000-00003

Mental Health Foundation of New Zealand. (2023). 
Mental distress prejudice and discrimination in Aotearoa. 
https://mentalhealth.org.nz/resources/
download/1596/ijfe48jbosqszvac

National Academies of Sciences, Engineering, and 
Medicine. (2018). Appendix B - The importance 
of well-being in the health care workforce. In 
P. A. Cuff & E. H. Forstag (Eds.), A design thinking, 
systems approach to well-being within education and 
practice: Proceedings of a workshop (pp. 61–74). National 
Academies Press. https://doi.org/10.17226/25151

National Academies of Sciences, Engineering, and 
Medicine. (2021). Supporting the health and 
professional well-being of nurses. In M. K. 
Wakefield, D. R. Williams, S. Le Menstrel, & J. 
L. Flaubert (Eds.), The future of nursing 2020-2030: 
Charting a path to achieve health equity (pp. 301–354). 
The National Academic Press. https://doi.
org/10.17226/25982

National Ambulance Sector Clinical Working Group. 
(2023). NZ Ambulance CPGs (Version 1.0.4) [mobile 
app]. App Store. https://apps.apple.com/nz/app/
nz-ambulance-cpgs/id6444014616

Parker, L., Prior, S., Van Dam, P., & Edwards, D. 
(2022). Altruism in paramedicine: A scoping 
review. Healthcare, 10(9), Article 1731. https://doi.
org/10.3390/healthcare10091731 

Pehlivan, T., & Güner, P. (2017). Compassion fatigue: 
The known and unknown. Journal of Psychiatric 
Nursing, 9(2), 129–134. https://doi.org/10.14744/
phd.2017.25582 

Pérez-Chacón, M., Chacón, A., Borda-Mas, M., 
& Avargues-Navarro, M. L. (2021). Sensory 
processing sensitivity and compassion satisfaction 
as risk/protective factors from burnout and 



30

AbISHKAR PALmA & KAARYn CATER

Whitireia Journal of Nursing, Health and Social Services 31/2024  Pages 21–34

compassion fatigue in healthcare and education 
professionals. International Journal of Environmental 
Research and Public Health, 18(2), Article 611. https://
doi.org/10.3390/ijerph18020611

Powell, S. (2020). Compassion fatigue. Professional Case 
Management, 25(2), 53–55. https://doi.org/10.1097/
ncm.0000000000000418 

Rauvola, R., Vega, D., & Lavigne, K. (2019). Compassion 
fatigue, secondary traumatic stress, and vicarious 
traumatization: A qualitative review and research 
agenda. Occupational Health Science, 3(3), 297–336. 
https://doi.org/10.1007/s41542-019-00045-1 

Redfearn, R. A., van Ittersum, K. W., & Stenmark, 
C. K. (2020). The impact of sensory processing 
sensitivity on stress and burnout in nurses. 
International Journal of Stress Management, 27(4), 370–379. 
https://doi.org/10.1037/str0000158

Renkiewicz, G., & Hubble, M. (2022). Secondary 
traumatic stress in emergency services systems 
(STRESS) project: Quantifying and predicting 
compassion fatigue in emergency medical services 
personnel. Prehospital Emergency Care, 26(5), 652–663. 
https://doi.org/10.1080/10903127.2021.1943578 

Rivenbark, J., & Ichou, M. (2020). Discrimination 
in healthcare as a barrier to care: Experiences 
of socially disadvantaged populations in France 
from a nationally representative survey. BMC Public 
Health, 20(1), Article 31. https://doi.org/10.1186/
s12889-019-8124-z

Rochford, T. (2004). Whare tapa wha: A Māori 
model of a unified theory of health. The Journal 
of Primary Prevention, 25(1), 41–57. https://doi.
org/10.1023/b:jopp.0000039938.39574.9e 

Rodríguez-Romo, G., Acebes-Sánchez, J., García-
Merino, S., Garrido-Muñoz, M., Blanco-García, 
C., & Díez-Vega, I. (2022). Physical activity 
and mental health in undergraduate students. 
International Journal of Environmental Research and Public 
Health, 20(1), Article 195. https://doi.org/10.3390/
ijerph20010195 

Schmidt, M., & Haglund, K. (2017). Debrief in 
emergency departments to improve compassion 
fatigue and promote resiliency. Journal of Trauma 
Nursing, 24(5), 317–322. https://doi.org/10.1097/
jtn.0000000000000315 

Schwei, R. J., Johnson, T. P., Matthews, A. K., & Jacobs, 
E. A. (2016). Perceptions of negative health-care 

experiences and self-reported health behavior 
change in three racial and ethnic groups. Ethnicity & 
Health, 22(2), 156–168. https://doi.org/10.1080/1355
7858.2016.1244621 

Shi, J., Cao, X., Chen, Z., Pang, X., Zhuang, D., Zhang, 
G., & Mao, L. (2024). Sensory processing sensitivity 
and compassion fatigue in intensive care unit 
nurses: A chain mediation model. Australian Critical 
Care. https://doi.org/10.1016/j.aucc.2024.06.010

Showalter, S. (2010). Compassion fatigue: What 
is it? Why does it matter? Recognizing the 
symptoms, acknowledging the impact, developing 
the tools to prevent compassion fatigue, and 
strengthen the professional already suffering 
from the effects. American Journal of Hospice and 
Palliative Medicine, 27(4), 239–242. https://doi.
org/10.1177/1049909109354096 

Sinclair, S., Raffin-Bouchal, S., Venturato, L., Mijovic-
Kondejewski, J., & Smith-MacDonald, L. (2017). 
Compassion fatigue: A meta-narrative review 
of the healthcare literature. International Journal of 
Nursing Studies, 69, 9–24. https://doi.org/10.1016/j.
ijnurstu.2017.01.003 

Sinclair, S., Russell, L., Hack, T., Kondejewski, J., & 
Sawatzky, R. (2017). Measuring compassion in 
healthcare: A comprehensive and critical review. 
The Patient: Patient-Centered Outcomes Research, 10(4), 
389–405. https://doi.org/10.1007/s40271-016-
0209-5 

Søvold, L., Naslund, J., Kousoulis, A., Saxena, S., 
Qoronfleh, M., Grobler, C., & Münter, L. (2021). 
Prioritizing the mental health and well-being of 
healthcare workers: An urgent global public health 
priority. Frontiers in Public Health, 9, Article 679397. 
https://doi.org/10.3389/fpubh.2021.679397 

Stamm, B. H. (2009). Professional quality of life: Compassion 
satisfaction and fatigue version 5 (ProQOL). University at 
Buffalo. https://socialwork.buffalo.edu/content/
dam/socialwork/home/self-care-kit/compassion-
satisfaction-and-fatigue-stamm-2009.pdf

Straussner, S., & Senreich, E. (2020). Productive aging 
in the social work profession: A comparison of 
licensed workers 60 years and older with their 
younger counterparts. Clinical Social Work Journal, 
48(2), 196–210. https://doi.org/10.1007/s10615-
020-00747-y 

Te Kaunihera Manapou Paramedic Council. (2020a). 



31

Compassion Fatigue: The Real Emergency Paramedics Face

Whitireia Journal of Nursing, Health and Social Services 31/2024  Pages 21–34

Paramedic registration update. https://paramediccouncil.
org.nz/PCNZ/_Web/Public/News/Paramedic-
Registration-Update.aspx#:~:text=Paramedic%20
Registration%20under%20the%20Health,and%20
registered%20under%20the%20HPCA. 

Te Kaunihera Manapou Paramedic Council. (2020b). 
Standards of cultural safety and clinical competence for 
paramedics. https://www.paramediccouncil.org.
nz/common/Uploaded%20files/Continuing%20
Competence/Paramedic%20Council%20
Standards%20of%20Cultural%20Safety%20
and%20Clinical%20Competence.pdf 

Thompson, A. (2013). How Schwartz rounds 
can be used to combat compassion fatigue. 
Nursing Management, 20(4), 16–20. https://doi.
org/10.7748/nm2013.07.20.4.16.e1102 

Todd, V., Moylan, M., Howie, G., Swain, A., Brett, A., 
Smith, T., & Dicker, B. (2022). Predictive value of 
the New Zealand Early Warning Score for early 
mortality in low-acuity patients discharged at 
scene by paramedics: An observational study. 
BMJ Open, 12(7), Article e058462. https://doi.
org/10.1136/bmjopen-2021-058462 

Turecki, G., Brent, D., Gunnell, D., O’Connor, R., 
Oquendo, M., Pirkis, J., & Stanley, B. (2019). 
Suicide and suicide risk. Nature Reviews Disease 
Primers, 5, Article 74. https://doi.org/10.1038/

s41572-019-0121-0
Vigil, N., Grant, A., Perez, O., Blust, R., Chikani, V., 

Vadeboncoeur, T., Spaite, D., & Bobrow, B. (2018). 
Death by Suicide—The EMS profession compared 
to the general public. Prehospital Emergency Care, 
23(3), 340–345. https://doi.org/10.1080/1090312
7.2018.1514090 

Wei, Y., McGrath, P., Hayden, J., & Kutcher, S. (2016). 
Measurement properties of tools measuring 
mental health knowledge: A systematic review. 
BMC Psychiatry, 16(1), Article 297. https://doi.
org/10.1186/s12888-016-1012-5 

Welding, L. (2021, November 5). How paramedics can 
prevent compassion fatigue. Learn How to Become. 
https://www.learnhowtobecome.org/how-
paramedics-can-prevent-compassion-fatigue/ 

Wellington Free Ambulance. (2023). Roles at Wellington 
free. https://www.wfa.org.nz/work-with-us/
roles-at-wellington-free 

Yoder, E. (2010). Compassion fatigue in nurses. 
Applied Nursing Research, 23(4), 191–197. https://doi.
org/10.1016/j.apnr.2008.09.003 

Younas, A., & Maddigan, J. (2019). Proposing a policy 
framework for nursing education for fostering 
compassion in nursing students: A critical 
review. Journal of Advanced Nursing, 75(8), 1621–1636. 
https://doi.org/10.1111/jan.13946

ABISHKAR PALMA holds a Bachelor of Health Science specialising in paramedicine from 
Whitireia and works for Hato Hone St John.

KAARYN CATER PhD, is a Learning Advisor at Whitireia New Zealand. Her primary research 
interest is Environmental Sensitivity with a particular focus on the education sector, from 
early learners through to adult learners.



32

AbISHKAR PALmA & KAARYn CATER

Whitireia Journal of Nursing, Health and Social Services 31/2024  Pages 21–34

APPENDIX A: MANERS Psychological First Aid Tool

MANERS. (National Ambulance Sector Clinical Working Group, 2023).

 



33

Compassion Fatigue: The Real Emergency Paramedics Face

Whitireia Journal of Nursing, Health and Social Services 31/2024  Pages 21–34

APPENDIX B: PROQOL Compassion Satisfaction and Fatigue Tool
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