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Burnout, Compassion Fatigue, and 
Moral Injury in the Age of 

COVID-19

Nothing to Disclose

“There is a cost to caring. Professionals who 
listen to clients' stories of fear, pain, and 
suffering may feel similar fear, pain, and 
suffering because they care … Those who 
have enormous capacity for feeling and 
expression empathy tend to be more at risk 
of compassion stress.” 

Charles  Figley, Compassion Fatigue, 1995, p. 1

Hazards to caring
• Burnout

• Compassion Fatigue

• Moral Injury

Some specific risks

• Patients who die

• Grieving families

• Difficult or traumatic births

• Dealing with COVID
Physical, emotional, 
and spiritual 
exhaustion brought 
on by unrelenting 
stress

Smith et al. 2013, helpguide.org

Burnout
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Symptoms
–Negative emotions

• Angry, sad

• Imposter syndrome

• Hopeless

• Drained

• Detached from others

• Bored

• Stuck in current 
situation

Interpersonal problems

–Withdrawing from others

– Feeling frustrated with people

–Overreacting to perceived misdeeds

–Being abrasive or harsh

Interpersonal 
problems could be a 

way to defend 
yourself against 

feelings of 
vulnerability or 

helplessness

Health problems

–Body pains

–Colds 

–Headaches

– Inability to sleep

Unhealthy 
behaviors

• Smoking

• Too much 
caffeine

• Substance 
abuse

What causes burnout?

• Workplace factors

• COVID changes

• Lifestyle factors

• Personality characteristics

Pfifferling & Gilley, Fam Practice Manag 2000; 7(4):  39-44: 
Smith et al. 2013, www.helpguide.org 
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Workplace factors
• Little or no control over your work
• Lack of recognition or rewards for good 

work
• Unclear or overly demanding job 

expectations
• Work that is unchallenging or 

monotonous
• Working in a high-pressure environment

COVID Factors

• Wearing PPE

• Changes in 
workplace 
relationships

• Making decisions 
you did not train 
for

• Imposter 
syndrome

• Longer work hours 

• Short staffing in non-
frontline positions

• Stigma of being “disease 
carriers” and infecting 
others

Makino et al. 2020, Psychol Trauma, 12, 
S136-S137

We did not go into nursing to receive 
thanks for doing our job. Now almost 
daily someone says “thank you for your 
service” to us as though we are in the 
armed forces. 

Nelson & Lee-Winn 2020, Psychol Trauma, 12(S1), S12-S127

Hearing that sentence gives me such 
an overwhelming sense of imposter 
syndrome and intense fear that I will 
be a fatality in what so many are 
calling “a war against an invisible 
enemy.” 

Nelson & Lee-Winn 2020, Psychol Trauma, 12(S1), S12-S127

• Many of us feel as 
if we are being 
martyred without 
our consent, as if 
we are now 
expendable 
causalities. 

Nelson & Lee-Winn 2020, Psychol Trauma, 12(S1), S12-S127
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Social media is exhausting to look at 
as we see people who have no idea 
what healthcare professionals do 
chiming in to say that “we should be 
proud” and that we “are heroes” and 
that we should be reacting to these 
situations happily and keep a cherry 
demeanor when we are seeing a 
great deal of death daily

Nelson & Lee-Winn 2020, Psychol 
Trauma, 12(S1), S12-S127

• Face-to-face 
psychological support is 
as important as physical 
checks

• Quality maternity care 
requires trust

• Good eye contact, 
touch, and tone are 
critical elements of care Horsch et al. 2020 

Psychol Trauma 
12(S1), S141-S142

• Reduced personal contact for ante- and 
postnatal care

• Exclusion of birth partners for labor and 
birth

• Mother-baby separation

• Restrictions on breastfeeding

• Reduced hands-on professional labor 
support

Horsch et al. 2020 Psychol Trauma 12(S1), S141-S142

Lifestyle causes of burnout

• Working too much, without time for 
relaxing or socializing

• Being expected to be too many things 
to too many people

• Taking on too many responsibilities

• Not getting enough help

• Lack of supportive relationships

Because of the unprecedented and 
relentless work pressure, even a 
strong sense of ethical and moral 
duty can, understandably, be 
dulled, leading to emotional 
distancing for self-preservation

Horsch et al. 2020 Psychol Trauma 12(S1), S141-S142

Personality traits that 
contribute to burnout
• Perfectionism, never being good 

enough

• Pessimistic view of yourself and the 
world

• The need to be in control; reluctance 
to delegate

• High-achieving, Type A personality
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Attachments

–Difficulty connecting with others, 
fear of abandonment, and is not 
sure that people love them

Helgeson & Fritz 1998, Pers Social Psychol Rev, 2, 173-183

Unmitigated Communion

Views of Relationships

–Has a negative view of themselves or 
others, feels that others perceive them 
negatively

–Does not enjoy helping, but feels coerced 
into it

Social Support

• Lacks genuine 
support

• Always the one to 
give support and 
never receives it

• Likes the sense of 
control they have 
being the “support 
provider”

Motivations for Help
• Helps so that others think well of them 

• Lack of genuine concern for others

• Recommended 
reading

–Free to Focus 
by Michael 
Hyatt

• www.Michael
Hyatt.com

–Necessary 
Endings by 
Henry Cloud

Compassion Fatigue and Moral 
Injury
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• "Compassion Fatigue is … an extreme 
state of … preoccupation with the 
suffering of those being helped to the 
degree that it can create a secondary 
traumatic stress for the helper”

Charles Figley

Compassion Fatigue and Secondary 
Traumatic Stress

–Can happen suddenly

–Can happen to anyone who works 
with traumatized families

– Includes symptoms of PTSD 

Figley, Compassion Fatigue, 1995, NY: Bruner/Mazel

“Whenever I hear a patient screaming 
I will flashback to a patient who had 
an unmedicated (not even local) 
cesarean section and to the wailing of 
a mother when we were coding her 
baby in the delivery room. I feel like I 
will never get these sounds/images 
out of my head even though they 
occurred more than 10 years ago”

Beck & Gable, JOGNN 2012; 41(6): 747-760

• 35% of L&D nurses reported moderate-to-
severe secondary trauma from being 
exposed to traumatic births

• 10% high STS

• 14% severe STS

Beck & Gable 2012, JOGNN 41(6), 747-760

Random sample of 464 
L&D nurses from 
AWHONN

• New construct 
in trauma 
research

• Almost always 
in military 
context

Moral Injury

Morally injurious 
event "transgress 
deeply held moral 
beliefs and 
expectations"  

Held et al. 2019 Psych Trauma, 11(4), 396-405
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“I knew it was wrong”

Moral injury is an 
act that shatters 
moral and ethical 
expectations … 
about fairness 
and the value of 
life

Held et al. 2019 Psych Trauma, 11(4), 396-405

• Moral injuries can occur with direct 
acts, such as killing or harming 
others, or indirect acts, such as 

–Witnessing death or dying

–Failing to prevent immoral acts of 
others

–Giving or receiving orders that you 
believe are gross moral violations 

Held et al. 2019 Psych Trauma, 11(4), 396-405

The act may have 
been carried out 
by an individual 
or a group, 
through a 
decision made 
individually or as 
a response to 
orders given by 
leaders

Held et al. 2019 Psych Trauma, 11(4), 396-405

Agonizing over what should have been done
• Felt powerless because person in authority was causing 

unnecessary trauma

• Felt frustrated and angry at physician for not listening

• Feel like I failed my patient

• I should have tried to stop the physician

• My patient was counting on me to protect her

Beck & Gable, JOGNN 2012; 41(6): 747-760

“The physician violated her. A perfect 
delivery turned violent. I felt like an 
accomplice to a crime. The doctor treated 
her like a piece of dirt. After the birth of 
the baby, he proceeded to put his hand 
inside her practically halfway up his arm 
to start pulling the placenta out….I felt 
like I was watching a rape”

Beck & Gable, JOGNN 2012; 41(6): 747-760
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“Traumatic deliveries are much easier 
to handle and cope with when they 
are unavoidable. What causes the 
anxiety and stress to nursing staff is 
when they feel powerless and helpless 
because another person in authority is 
causing unnecessary trauma to the 
patient and infant.”

Beck & Gable, JOGNN 2012; 41(6): 747-760

• Forced separation of mothers and 
babies (up to 14 days) if mothers are 
positive or suspected to be positive

• No opportunity to support 
breastfeeding

• Prohibition of birth partners during 
labor

• Women induced or having cesareans 
against their will

Horsch et al. 2020 Psychol Trauma 12(S1), S141-S142

• These practices potentially 
damage mothers and babies

• All directly contradict COVID 
recommendations 
– WHO

– International Federation of 
Midwives

– International Federation of 
Gynecology and Obstetrics

Horsch et al. 2020 Psychol 
Trauma 12(S1), S141-S142

In extreme cases, staff can feel that they 
have become instruments of inhumane 
treatment of women and babies—
active perpetrators of psychological and 
physical harm, in complete violation of 
their moral norms and practice 
standards.

Horsch et al. 2020 Psychol Trauma 12(S1), S141-S142

Symptoms:
• Abusing drugs, alcohol 

or food
• Anger
• Blaming
• Chronic lateness
• Depression
• Diminished sense of 

personal 
accomplishment

• Exhaustion (physical or 
emotional)
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• Headaches/GI 
complaints

• High self-
expectations and 
low self-esteem

• Hopelessness

• Hypertension

• Increased irritability 
and less joy

• Sleep disturbances

• Workaholism

PTSD and 
Moral Injury 
are separate 
constructs 
with unique 
signs and 
symptoms 

Bryan et al. 2018, Psychol Trauma, 10(1), 36-45

• Moral Injury is not part 
of the PTSD diagnosis

• PTSD’s focus on fear-or 
danger-related 
symptoms

• Moral injury focuses on 
guilt, shame, anger, and 
disgust

• Guilt is no longer a 
symptom of PTSD

Famsworth 2014, Rev Gen 
Psychol, 18(4), 249-262

PTSD
• Fear-based 

Response

Moral Injury
• Guilt 
• Shame

• The combination 
of PTSD and MI 
increased risk for 
suicidal thoughts 
and behaviors

• It differentiates 
between those 
suicidal ideations 
and those who 
have attempted 
suicide

Bryan et al. 2018, Psychol Trauma, 10(1), 36-45

Moral 
Injury

PTSD
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Moral Injury 
predicted

–Depression

–Anxiety

– Suicidality

–PTSD

–Hazardous 
alcohol use

Study of 256 
recent military 
personnel

Kelley et al. 2019, Psychol Trauma, 11(6), 621-629

Acts of omission were 
associated with more 
altered worldviews 
which led to

– PTSD

– Depression

– Suicidality

50 Iraq/Afghanistan 
veterans

Williams & Berenbaum
2019, Psychol Trauma, 11(4), 
391-395

Exposure to morally 
injurious events  
elevated

– Religious/spiritual 
struggles

– Anxiety

– PTSD

155 vets treated at Veterans 
Administration

Evans et al. 2018, 
Psychol Trauma, 10(3), 
360-367

What You Can Do

First, do no harm to 
yourself in the line of duty 

when helping/treating 
others

Figley, 2010, www.GreenCross.org

Second, care for your physical, social, 
emotional, and spiritual needs as a 
way of ensuring high-quality care

55 56

57 58

59 60



9/17/2020

11

• Commitment to Self-Care

–Make a formal, tangible 
commitment

– Set deadlines and goals 
for your plan

–Generate strategies that 
work and follow them

Figley, 2010, www.GreenCross.org

• Strategies for letting 
go of work
–Written, public, 

specific 
commitment of 
letting go of work in 
off hours 

– Embrace 
rejuvenation 
activities that are 
fun, stimulating, 
inspiring, and 
generate joy of life

• Personal Self Care

–Body work

– Effective sleep

–Proper nutrition

–Contact with nature or other calming 
influence

–Creative expression

– Spiritual practice

– Self-care buddy at home and at work

Do
• Find someone to 

talk to

• Understand that 
the pain you feel is 
normal

• Start exercising and 
eating properly

Do’s and Don’ts of Recovery

Pfifferling & Gilley, Fam Pract Management 2000; 7(4): 39-44

• Get enough sleep

• Take some time off

• Develop interests outside of work

• Identify what's important to you

Do Don't
• Blame others

• Look for a new job, buy a new car, get a 
divorce or have an affair

• Fall into the habit of complaining with 
your colleagues

• Hire a lawyer

• Work harder and longer

• Self-medicate

• Neglect your own needs and interests
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Don’t
• Make big decisions

• Blame others 

• Spend your energy complaining

• Try a quick fix 

• Managers should ensure 
time and space is given to 
staff to help reflect on and 
make sense of morally 
difficult decisions

• Peer support (including 
early warning signs)

• Referrals to specialist 
support

Horsch et al. 2020 Psychol Trauma 12(S1), S141-S142

• “The main thing with regard to self-care is 
that those who are selfless and 
compassionate have an Achilles heel -- they 
don't pay enough attention to themselves…

• The people who are drawn to that are 
extraordinarily vulnerable to compassion 
fatigue. The same is true for the faith 
community, for nurses, even certain 
specialties within the military, Red Cross 
volunteers.” 

• “There's a tendency to be selfless and to 
help other people. So they have to 
recognize that they're more vulnerable than 
most people because they neglect their 
own needs, despite what their children or 
spouses say 

• And even when they recognize it, when 
they have a choice to put a victim, a client, 
or a survivor ahead of themselves, they do 
that” 

Charles Figley

▪ Be alert for 
possible signs 
of compassion 
fatigue or 
moral injury

▪ Talk about 
your 
experiences

▪ Get support

▪ Journal

▪ If necessary, 
change jobs

• Self care is essential—not optional

• Ignoring self-care can lead to 
impaired caregiving

Final Thoughts
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Resources
• www.HelpGuide.org

• www.GreenCross.org

• www.PTSD.va.gov

Find Me on Social Media

Kathleen Kendall-
Tackett
Kathy Kendall-Tackett

@UptySciChick

Kathleen Kendall-
Tackett

Email: kkendallt@gmail.com

• www.PraeclarusPress.com

• www.UppityScienceChick.com

• www.KathleenKendall-Tackett.com
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