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For there is nothing heavier than compassion. Not even one’s own pain weighs so heavy as the 

pain one feels with someone, for someone… 
-Milan Kundera 
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ABSTRACT 
 

 

Compassion fatigue is a significant problem facing helping professionals, which occurs 

because of a chronic need to express compassion. However, work environments are just one 

element of human interactions. Social relationships are an important aspect of the human 

experience and have unique elements that could make them susceptible to compassion fatigue. 

Social compassion fatigue is a new term created for this study to explore compassion fatigue within 

the context of social relationships. Social compassion fatigue may come from the need to 

chronically express compassion within one’s social group. The goal in exploring a construct of 

social compassion fatigue is to understand if there are negative psychological impacts of engaging 

in empathetic and compassionate relationships with others within a social context.  

In this study, social compassion fatigue was explored through a thematic analysis using 

daily diary entries, a Likert scale of feelings of empathy and support, and the Positive and Negative 

Affect Schedule (PANAS) collected online through an experience sampling platform. There were 

71 participants who completed at least one journal entry. However, the thematic analysis only 

included 32 participants who completed a total of 225 journal entries. The thematic analysis 

resulted in three main themes of Effects of Social Interactions, Elements of Interactions, and 

Helping Behavior. The study found that it is possible that a construct of social compassion fatigue 

may exist, however it was not prominent enough to be included as a main theme of the study. From 

the reports of social interactions, the elements of social compassion fatigue included experiences 

consistent with the concept of work compassion fatigue and social exhaustion. There was a 

significant relationship between the time spent interacting and positive affect. Additionally, there 

was a significant relationship between the feeling of empathy and the amount of support received.  
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CHAPTER 1 

 
1. INTRODUCTION 

 
 

Compassion fatigue has received research and public attention over the last few decades as 

people have attempted to understand the stress experienced by people who are helping others. 

Despite the short time since the foundation of the term, there has been a large amount of research 

completed on this topic (Coetzee & Laschinger, 2018). However, compassion fatigue is still a 

complicated term. A lack of clarity when the term was initially used hampered the ability to 

provide meaningful research into the construct itself. Initially, compassion fatigue was used to 

describe a caregiver absorbing the suffering of the person they are helping (DeDecker, 2020; Lee 

et al., 2014). It becomes even more convoluted by the related concepts of secondary traumatic 

stress and burnout. Distinctions between these concepts are often not clearly defined, and they are 

also frequently used interchangeably. Difficulty defining terms is complicated even more by 

different professions using similar but differing definitions (Day & Anderson, 2011). 

In general, interest in understanding compassion fatigue appears to be increasing over the 

past five years. This increase is demonstrated through an overall increase in searches of the term 

evident through Google Trends data from 2016-2021 (Google, 2021). This increase in interest may 

be explained by Vaccaro et al. (2020) “It is no surprise that the concept of compassion fatigue has 

emerged in an era of exacerbated stress, individualism, hyper-competition, and fear” (p. 6). 

Although there seems to be increased use of the term compassion fatigue outside of academia and 

mental health professions, research has primarily focused on compassion fatigue as a work-related 

concept. In the standard measure for compassion fatigue, the Professional Quality of Life (Pro-

QOL), neither compassion nor compassion fatigue are directly measured (Vaccaro et al., 2020). 
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The social and emotional components of compassion fatigue have been left out of our 

understanding of compassion fatigue and therefore have not appeared in any form of measurement. 

The purpose of the study was to explore compassion fatigue through a new lens, that of social 

relationships. Social relationships are at the core of human existence (Coetzee & Laschinger, 

2018). When compassion fatigue is present, there is a loss in the ability to interact with others 

meaningfully. Social support is considered an important protective factor against the experience 

of compassion fatigue (Lee et al., 2015). However, if compassion fatigue occurs in social 

relationships, it may interfere with the ability to engage meaningfully in these social connections. 

This could cause a supportive relationship to become one that is more stressful than helpful.   

Compassion fatigue causes distress that impacts the ability and desire to care about the pain 

of others (Figley, 2002). Compassion is a crucial element in social relationships and is expected to 

occur with reciprocity (Vaccaro et al., 2020). This research hypothesized that this expectation for 

demonstrating compassion within social relationships would lead to an experience of compassion 

fatigue, and when compassion fatigue occurs, it will negatively impact the ability to cope with the 

suffering of those within the social network. Compassion fatigue in social relationships could have 

detrimental impacts on social relationships as the known understanding of compassion fatigue 

causes exhaustion and withdrawal from relationships where compassion is required (Radey & 

Figley, 2007). Developing an understanding of the potential for interpersonal relationships to lead 

to experiencing feelings of compassion fatigue is essential because of the role those social 

relationships have in people’s lives. Compassion fatigue, as previously studied, has focused on 

work experiences, and unpaid caregiving, but this does not encompass all aspects of the human 

experience (Klusman et al., 2020).  
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Another potential dimension of social compassion fatigue lacking in the literature is the 

relationship between the experience of stress or trauma and interactions within social relationships. 

Figley (1995) explained that people experiencing distress from trauma commonly turn to their 

natural supports, such as friends and family. The understanding that people who experience trauma 

will turn to their social network for support is particularly important when collectively 

experiencing adverse events. When everyone in a social network is experiencing their own 

suffering, it would make sense that it would be more difficult to continually express compassion 

for each other. Given that compassion fatigue occurs because of the chronic need to express 

compassion (Newell & MacNeil, 2010), social relationships could also experience this exhaustion. 

The hypothesis of this research study was that the difficulty in expressing empathic concern and 

compassion overtime extends to all relationships, not just work or caregiver relationships. 

Glossary of Terms 

A glossary of terms is included as a reference for the terminology that will be used in this paper.  

Compassion Fatigue- Distress from caring for others’ pain that causes emotional and physical 

exhaustion (Figley, 2002) 

Burnout- A state of emotional and physical exhaustion where a person experiences 

depersonalization and loses their sense of accomplishment (Lee et al., 2014) 

Secondary Traumatic Stress- The experience of symptoms like PTSD without direct exposure 

to traumatizing event (Figley, 2002) 

Social Compassion Fatigue- Symptoms of physical and emotional distress and exhaustion from 

the chronic expression of compassion within one’s social group 
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CHAPTER 2 

2. LITERATURE REVIEW 
 
 
 Compassion fatigue was introduced in 1983 by Charles Sternberg (Lynch & Lobo, 2012). 

As the director of the International Rescue Committee, Sternberg referred to compassion fatigue 

as the reason for the country’s lack of acceptance of refugees (Teltsch, 1983). The term compassion 

fatigue was next used in 1992 when it was used to describe work experiences (Lynch and Lobo). 

Carla Joinson used it to describe the experience of nurses working with patients in distress (Lee et 

al., 2014). She considered compassion fatigue to be the exhaustion that made it challenging to 

sustain feelings of compassion for those in her care (DeDecker, 2020). This exhaustion was a result 

of absorbing their suffering. In addition, Joinson considered compassion fatigue the unique type 

of burnout experienced from helping others (Vaccaro et al., 2020) that resulted in feelings of 

detachment and isolation (Lee et al.). 

At that time, compassion fatigue was not formally defined (Coetzee & Laschinger, 2018). 

As the term was adapted, initial uses were a replacement for all other concepts that could describe 

the stress of working as a helping professional. Despite the term’s name, original investigations 

did not include the core constructs of empathy and compassion in the understanding of compassion 

fatigue. When the term compassion fatigue was adopted by psychology, Figley (1995) used it to 

describe secondary traumatic stress. This same concept has been described as compassion stress, 

or the stress from exposure to someone else’s suffering (Radey & Figley, 2007). It is the suffering 

that results from feeling the suffering of another (Figley, 2002) that results in the decline of 

compassion (Kinnick et al., 1996). Since then, the term has been differentiated from secondary 

traumatic stress (STS), as will be discussed later, and expanded to include the distress experienced 

by all forms of helping professionals (Vaccaro et al.).  
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These shifts in the definition of compassion fatigue demonstrate the versatility of the 

construct for adapting to multiple settings. Despite these changes, the term has remained restricted 

to the work experiences of helping professionals (Lee et al., 2014) and formal or informal 

caregivers (Lynch, 2018). This has resulted in the term being used as a contextual phenomenon 

where the experience depends on the nature of one’s work (Vaccaro et al., 2020). For the purpose 

of this study, formal and informal caregiving are included as a form of work although it is unpaid 

caregiving.  

Compassion fatigue is defined as the feelings of exhaustion and a reduction in the ability 

to express compassion that occurs in helping professionals from caring for others (Hofmeyer et 

al., 2020; Klimecki & Singer, 2012). As defined by Figley, four primary factors contribute to 

compassion fatigue (Figley, 1995). These factors include personal characteristics of (1) self-care 

(2) exposure to trauma that has been left unresolved, and work-related factors (3) uncontrolled 

stress within the work environment and (4) not finding satisfaction in the work. Personal 

characteristics are individualized factors meaning that they are unique to each person’s experience. 

Self-care refers to the engagement a person has with self-care activities. Individualized factors 

include time for relaxation through a vacation or reading a book, spiritual practices such as prayer 

or mindfulness, physical activities like exercising, engaging in hobbies such as art or gardening, 

and many other personal practices. Exposure to unresolved trauma means that the person has 

experienced some form of trauma and has not managed the effects, increasing the level of personal 

stress. Work-related factors are those that occur specifically within the work environment. 

Uncontrolled work stress refers to an organization not providing adequate resources to manage 

work stress. Not finding satisfaction in work refers to factors within the work environment that 

interfere with the ability to find success, or meaning, in the work that can cause personal distress 
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and a lack of satisfaction. In this definition, Figley (1995) only referred to work in half of 

compassion fatigue’s identifying characteristics.   

Work is only one sector of the human experience. In addition to work stress, people manage 

the experience of stressful life events outside of work (Mather et al., 2014). Just like work stress 

and exposure to trauma, exposure to stress in one’s personal life can cause physical and emotional 

distress symptoms. This study proposes a new term: social compassion fatigue. Social compassion 

fatigue is defined as the symptoms of physical and emotional distress and exhaustion from the 

chronic expression of compassion within one’s social group. Social compassion fatigue is 

hypothesized as a separate construct of compassion fatigue that occurs from the need to chronically 

express compassion within one’s social group and results in the same symptoms of distress as 

compassion fatigue from work. Social compassion fatigue comes from stress in interpersonal 

relationships, but the defining characteristic is that the stress causes exhaustion within the 

expression of compassion. The risk of compassion fatigue may occur both in work environments 

and within social contexts. To increase clarity of the terms, compassion fatigue related to work 

experiences or informal caregiving will be referred to as work compassion fatigue. In contrast, 

compassion fatigue in social contexts will be referred to as social compassion fatigue. 

Examination of a construct of social compassion fatigue is necessary at this time because 

of the collective stress throughout the world. Throughout 2020-2021, the world has faced the 

COVID-19 pandemic. Covid-19 is a virus that began in 2019 that spread into a global pandemic 

(Center for Disease Control and Prevention, 2022). As of early 2022, the global death toll from 

COVID-19 surpassed 5 million people (World Health Organization, 2022). Beyond the concern of 

death or loss of family members throughout the pandemic, the social restrictions put in place to 

limit the spread of disease could also cause an increase in stress (Frounfelker et al., 2021). 
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Additionally, in the U.S. there has been an awakening with an increased awareness of the racial 

injustices ingrained in American society (Lipscomb, 2020; Mogelson, 2020). This has led to a 

resurgence of the Black Lives Matter (BLM) movement and protests throughout the country. The 

political climate in the U.S. has also been a source of stress as there has been a rise in extremism 

and bipartisan conflict (French et al., 2020). This is a time when compassion needs to be sustained, 

but when compassion needs to be sustained for so long, compassion fatigue is the consequence.  

Empathy, Compassion, and Compassion Fatigue 

The prerequisite of compassion fatigue is a feeling of compassion. Therefore, it is 

impossible to be exhausted from giving compassion without first feeling compassion (Sorenson et 

al., 2017). Compassion is derived from empathy (Klimecki & Singer, 2012). Compassion and 

empathy are related constructs frequently used when defining each other (Strauss et al., 2016). To 

develop a clearer picture of compassion fatigue, compassion and empathy are first discussed.  

Empathy 

Empathy is the foundation for emotions such as compassion, empathic concern, and 

sympathy (Klimecki & Singer, 2012). It is the most significant force for working with suffering 

(Figley, 2002). Empathy is the term used to describe the emotional experience of imagining the 

emotional state of another person (Davis, 1983). More simply, it is the ability to understand the 

experience of other people (Pounds et al., 2018). It involves feeling for oneself someone else’s 

emotions (Klimecki & Singer). When experiencing empathy, there is a shared emotional 

experience between two people. This definition implies that a person experiencing empathy will 

feel the same emotions as someone else, even if those feelings are distressing. In professions such 

as the medical field, counseling, and clinical work, practitioners are taught to express empathy 

toward their patients (Pounds et al., 2018). The components of empathy in the communication with 
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medical professionals consist of the ability to elicit the feelings and experiences of patients and 

respond to them effectively. Appropriate responses acknowledge and accept the feelings expressed 

by the patient without judgment.   

Empathy consists of three components (Hou et al., 2017). The first is affective, which 

describes a shared emotional experience. The second is cognitive, which is the ability to identify 

the feeling and acknowledge that it is the same as another person. The third is regulatory, where 

the empathic response is controlled to express the emotion appropriately. Empathy can then be 

transformed into either compassion or empathic distress (Klimecki & Singer, 2012). How empathy 

is used depends on personal characteristics such as personality and emotion regulation skills, but 

also has situational components, meaning that the reaction to another person’s suffering varies 

depending on the situation surrounding their experience. One example of a situational component 

influencing the experience of empathy is the lack of empathy for homeless populations (Link et 

al., 1995).  

Interactions using empathy have been examined within the context of online support 

groups (Pounds et al., 2018). This type of environment is helpful for an analysis of empathy 

because it consists of individuals who are likely to have some shared experiences and provides an 

opportunity to take turns serving in the role of empathizer and person seeking empathy. In the 

study by Pounds et al. (2018), the Facebook support group called Support for Type 2s was used to 

examine the use of empathy between group members. The group consisted of 1531-1968 members 

during the research process. They found that empathic communicative acts were present in almost 

every post, with an average of 1.37 per post. Even though information sharing was still evident in 

the group, it was infused with relational elements that served to unite group members as opposed 

to solely exposing them to medical information. However, this study could not determine if the 
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empathic communication was helpful to the participants beyond the immediate interaction and 

reported that it was difficult to determine if the person seeking empathy was able to receive it due 

to the incohesive nature of Facebook communication. The nature of Facebook is that a person may 

not receive immediate responses, and helpful responses may end up buried by other less helpful 

responses before they can fully interact with it.  

Empathy is an essential element in building relationships (Lampert et al., 2019). From 

empathy, people can build emotional connections with each other, which allows them to react 

appropriately within social contexts (Andreychik & Migliaccio, 2015). The core of empathy is a 

relational connection between the person expressing empathy and the one who is suffering 

(DeDecker, 2020). The downside of this empathy is that it can transfer trauma from one person to 

the next (Sorenson et al., 2017), and it is difficult to maintain a heightened state of empathic 

concern. Furthermore, when a person is in an environment where they are frequently required to 

express empathic concern, they are at risk of experiencing symptoms of burnout (Tei et al., 2014).  

Compassion 

Both researchers and the general population have trouble defining compassion (Pounds et 

al., 2018). The terms empathy and compassion have been used interchangeably due to some 

difficulty isolating the two constructs (Kinnick et al., 1996). Unlike empathy, compassion can be 

felt broadly across humanity, meaning that it is not necessarily a direct response to an individual’s 

emotional state (Strauss et al., 2016). Some consider compassion to be an extension of empathy, 

as a process that occurs as a result of recognizing another’s pain (DeDecker, 2020; Strauss et al., 

2016). However, there is also a belief that compassion does not necessarily require empathy, as it 

is possible to care about someone else’s suffering without taking on their pain and suffering for 

oneself (Klimecki & Figley, 2007). Strauss et al. (2016) argue that a unique aspect of compassion 
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is an understanding of suffering as a common element of the human condition that all people will 

experience at some point. 

Compassion is unique from empathy as it is not solely an emotional state; it involves a 

process of moving through the pain, taking steps to alleviate the suffering of the other person 

(DeDecker, 2020). As outlined by Straus et al. (2016), the definition of compassion consists of 

five elements. The first component requires that a person becomes aware of the suffering 

experienced by someone else (Lilius et al., 2011; Strauss et al.). This involves recognizing 

someone else’s pain or suffering, whereas this stage of empathy involves identifying a person’s 

own emotion through the lens of the person who is suffering. The second component is 

understanding the universality of suffering in that it is a shared human experience (Strauss et al.). 

The third component is experiencing feelings of care or concern for the other person (Klimecki & 

Singer, 2012; Radey & Figley, 2007). This is the aspect of compassion that can occur as a form of 

empathy. The fourth component is managing one’s personal feelings of distress from the suffering 

of the other person (Strauss et al.). As with empathy, management of the emotional experience is 

necessary to continue to connect with the other person’s suffering without becoming overwhelmed 

by the emotional experience. The fifth step involves a desire or effort to relieve that pain. DeDecker 

(2020) adds an additional level, which is termed satisfaction. This is the positive feelings that result 

from helping someone else. When this process is incomplete, distress can occur. An example of 

this is a helping professional experiencing a feeling of hopelessness when they cannot resolve the 

pain of those they work with. Compassion fatigue can occur at this point for caregivers who fail 

to relieve the suffering experienced by others (Klimecki & Singer, 2012). This behavioral nature 

of compassion makes it crucial for work environments of helping professionals. Compassion, with 

a desire for action, can, at times, be more valuable than empathic concern, as empathically listening 
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without providing a behavioral reaction is not always helpful for those experiencing suffering 

(DeDecker). For this reason, compassion is considered a type of social emotion (Vaccaro et al., 

2020). 

As with compassion fatigue, there is a lack of adequate measurement tools for measuring 

compassion (Strauss et al., 2016). Qualitative measurement is essential as it can help provide a 

richer understanding of the term through insight into the lived experience of individuals feeling 

compassion (Mascaro et al., 2020). However, this continues the problem of many differing 

definitions of the term as in qualitative research it can be interpreted in many ways (Pounds et al., 

2018). Based on the review completed by Strauss and colleagues, there is not a scale that 

encompasses all aspects of compassion. Their review rated compassion scales in terms of content 

validity, factor structure, internal consistency, test-retest reliability, convergent and discriminant 

validity, floor and ceiling effects, and interpretability. Each category was rated from 0-2, with a 2 

indicating meeting the criteria successfully. Though the maximum score was 14, the highest score 

was only 7, indicating a need for improving the validity of the measurement of compassion. The 

scales considered in the study not only had limitations with their psychometric properties but also 

in their content validity. This demonstrates a need for clarifying the meaning of compassion so 

that it can be assessed more accurately. An example of this is that the Compassionate Love Scale 

(CLS; Sprecher & Fehr, 2005) has statements that include the word compassion, which requires 

respondents to decide for themselves the meaning of compassion while completing the measure 

(Strauss et al.). Other scales do not include all dimensions that encompass compassion. For 

example, the Compassion Scale (CS-M; Martins et al., 2013) only includes one element of 

compassion, taking steps to reduce the suffering of others (Strauss et al.).  
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Compassion Fatigue 

Feelings of compassion and empathy can interfere with the ability to manage the stress of 

another person (Lee et al., 2014). Chronic use of empathy and compassion is the cause of 

compassion fatigue. Compassion fatigue is the physical and psychological exhaustion that comes 

from caring for others. The fatigue generally occurs with a sudden onset. It can be recognized in a 

helping professional when they feel as if they are losing control, experience dissatisfaction in their 

work, and believe that they are inadequate in completing their work. This also causes feeling of 

helplessness and can lead to isolation (Figley, 2002). The impact of work compassion fatigue is 

substantial as it impacts the helping professional, those they work with, the organization they work 

in, and broader society itself (Gerard, 2017). The helping professional suffers feelings of 

exhaustion that can lead to long-term physical and psychological health problems (Lee et al., 

2014). Research related to work compassion fatigue has focused on the individual experience, 

which has framed work compassion fatigue as a personal problem (Vaccaro et al., 2020). The 

impact of this conceptualization of work compassion fatigue is that research has narrowly looked 

at personal risk factors, personality traits, demographics, and personal histories with stress and 

trauma.  

As compassion fatigue has primarily been defined as a work-related construct (Lynch & 

Lobo, 2012), few studies have explored compassion fatigue in a general population. Compassion 

fatigue not related to work and with a general population was assessed in a study conducted by 

Kinnick and colleagues (1996). In the study, participants’ compassion fatigue levels were assessed 

based on specific events identified by the researchers, specifically events that were prominent in 

the media at the time. There were 316 participants in this study who completed a survey of Likert 

type and continuum scales as well as an interview. The results of this study indicated that a large 
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number of participants endorsed feelings of compassion burnout. Their level of compassion 

burnout was determined by a rating of emotional sensitivity on a continuum ranging from 

“burnout” to “highly sensitive.” They also found that participants demonstrated a lack of 

compassion and desensitization in their open-ended responses. Some examples of this were stating 

that they were “tired of hearing about the issue” and “the problem was hopeless and there was 

nothing they could do about it” (Kinnick et al., p. 698). Physical symptoms of compassion fatigue 

were reported by 35% of the participants. They indicated experiencing sleep disturbances such as 

insomnia or nightmares, tearfulness, changes in appetite, heart racing, stomach aches, and 

headaches. Although the presence of compassion fatigue seems clear in participant responses, this 

study did not assess a general feeling of compassion fatigue but instead based their questions on 

specific events in the media. Based on their finding that so many participants were reporting 

compassion fatigue in some way, it seems evident that exploration of compassion fatigue beyond 

work and caregiving is needed.   

Another study of compassion fatigue explored if media portrayals of compassion fatigue 

based on societal interactions with people experiencing homelessness were accurate (Link et al., 

1995). Two data sources were used in the analysis by Link and colleagues. The first was 47 public-

opinion polls from 1987-1993 assessing a willingness to pay more taxes to help solve 

homelessness. The other was a nationwide survey regarding knowledge, attitudes, and beliefs 

about those experiencing homelessness in 1990. Their conceptualization of compassion fatigue 

was low levels of compassion, a decrease in compassion over time, and a negative relationship 

between contact with homeless people and feelings of compassion. They found that compassion 

fatigue did not accurately depict the people’s response to homelessness. Unexpectedly based on 

media representation, people were willing to pay more in taxes, increase government spending, 
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and volunteer to help people who were experiencing homelessness. Contrary to the hypothesis that 

increasing contact with homelessness would decrease compassion (and thus demonstrate 

compassion fatigue), those who reported more contact with people who were homeless indicated 

experiencing more compassion and willingness to help. This study was limited as it only assessed 

compassion fatigue through the lens of compassion. However, it demonstrates that concepts like 

compassion and compassion fatigue can be assessed without associating them with work 

environments or caregiver relationships.  

Risk Factors 

Due to the research specifically identifying compassion fatigue as a work-related problem, 

the risk factors have been described as a combination of work environmental factors, like 

organizational support, and individual characteristics, such as personal coping styles (Vaccaro et 

al., 2020). The primary risk factors for work compassion fatigue are exposure to the suffering of 

others and feelings of empathy toward them (Figley, 1995). This means that mental health care 

professionals can be at an increased risk for compassion fatigue because of four factors considered 

to be unique to this profession. The first is that empathy is the primary resource used to help ease 

the pain of those suffering from trauma (Figley). Second, the majority of people working in mental 

health care have a first-hand experience with trauma at some point in their lives. Third, their 

personal experience with trauma can be activated while working with those who are traumatized. 

Finally, some professionals also work with children who have experienced trauma. The impact of 

these stressful work environments depends on personal resources available, and individual abilities 

to cope (Mather et al., 2014). Coping behaviors are influenced by personal experiences of trauma 

and stress. In a model for work compassion fatigue developed from research with genetic 

counselors, five risk factors were identified that accounted for 48% of the variability in the 
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likelihood of experiencing compassion fatigue. These risk factors included experiences with 

burnout, compassion satisfaction, trait anxiety, and ethnicity other than Caucasian (Lee et al., 

2014).  

Burnout and Secondary Traumatic Stress 

Discussions of compassion fatigue require consideration of the terms burnout and 

secondary traumatic stress (STS). These terms have frequently been used interchangeably with 

compassion fatigue throughout research (Lynch, & Lobo, 2012). Some researchers have identified 

work compassion fatigue as a result of experiencing burnout and STS (Vaccaro et al., 2020; Van 

Overmeire et al., 2021). Even without the difficulty of distinguishing terms, concepts like these 

can be challenging to define. For example, more than 100 symptoms of burnout have been cited 

(Bakker et al., 2005).  

Burnout 

Burnout is a term associated with work stress that refers to the negative impacts of working 

with emotional stress (Mather et al., 2014). Burnout occurs when there is a mismatch between the 

stress, or demands, of a work environment and the resources available to meet these demands 

(Bakker et al., 2005). This mismatch can occur on either end with excessive stress in the 

environment or not enough support. Burnout is a state of emotional and physical exhaustion where 

a person experiences depersonalization and loses their sense of accomplishment (Lee et al., 2014). 

Some research has considered burnout to be the escalation of feelings of work compassion fatigue 

that results in long-term symptoms of distress. If this theory is accurate, work compassion fatigue 

symptoms would no longer be manageable at this stage of burnout. 

Burnout is divided into two different forms, each with its own theoretical underpinnings. 

The first is exhaustion which results in an inability to serve others (Kinnick et al., 1996). It is the 



 

  
 

16 

most noticeable manifestation of burnout (Klusmann, 2020). This is the conventional theory, also 

known as the compassion fatigue theory, which states that burnout occurs through the excessive 

use of empathy (Tei et al., 2014). This theory can help describe why it is difficult to distinguish 

the concepts of compassion fatigue and burnout, as the excessive use of compassion is the primary 

cause of compassion fatigue. The second form of burnout is detachment and depersonalization 

where a person becomes indifferent to the needs of others (Kinnick et al.). The theory is termed 

emotional dissonance theory (Tei et al.). It states that burnout occurs through the loss of the ability 

to regulate emotions effectively. By reducing the ability for emotional regulation, felt emotions 

are no longer expressed accurately.  

Previous studies examining burnout can help to understand the importance of exploring 

compassion fatigue beyond that of work experiences. The experience of stress and trauma within 

one’s personal life, such as experiencing the death of a family member, divorce, being assaulted, 

and managing chronic health conditions, can influence the experience of burnout (Mather et al., 

2014). Mather and colleagues found that traumatic experiences throughout the lifetime accumulate 

to increase the potential for experiencing burnout. There has also been prior research into the 

potential for personal factors to influence the risk of experiencing burnout (Klusmann et al., 2020). 

The study completed by Klusmann and colleagues focused on the contribution of daily life events 

to burnout through a 14-day diary study where 181 teachers discussed their experiences from work 

and other life domains. Teachers completed diary entries up to once per day regarding their 

experience of up to 20 (open answer) life events, both personally and professionally. Each event 

was then rated for its valence and relevance. Valence scores ranged from 1-5 (very negative to 

very positive), and relevance ranged from 1-4 (irrelevant to very relevant). The diary also included 

four Maslach Burnout Inventory (MBI) items. In this study, the impact of daily life events on 
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emotional exhaustion depended on the relevance of an event. The most relevant events were 

considered to be in the domain of social relationships. Regardless of the experiences reported at 

work, the more relevant events outside of work influenced emotional exhaustion, with lower 

valanced events corresponding with more emotional exhaustion and higher valanced events 

corresponding with less emotional exhaustion. This study demonstrates the importance of 

examining factors outside of the work environment. The collection of daily experiences through 

daily diary entries was also the method used in the present study. Similar to Klusman and 

colleagues, the goal was to collect information on daily life experiences to expand beyond a work-

related understanding of emotional exhaustion.  

Burnout and Empathy 

Given the relationship that compassion fatigue has with empathy and the similarities 

between burnout and compassion fatigue, it is logical that burnout is also connected with empathy. 

The integration between cognitive and emotional empathy decreases when burnout is present 

(Anzaldua & Halpern, 2021). Tei et al. (2014) studied the link between burnout and the ability to 

express empathy. Participants of this study were twenty-five actively working nurses. fMRI scans 

were used to compare burnout scores with self-reports of empathic disposition. Using the Maslach 

Burnout Inventory (MBI), it was possible to differentiate between the emotional exhaustion and 

the depersonalization types of burnout. The emotional exhaustion type was specifically found to 

be associated with reduced activation in the anterior insula and inferior frontal gyrus cluster 

(AI/IFG), showing a decrease in empathy. If the emotional exhaustion type of burnout is most 

closely associated with compassion fatigue, this result would indicate that compassion fatigue 

causes a loss in empathic ability.  
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The emotional exhaustion dimension of burnout is considered the core element of burnout 

(O’Connor et al., 2018). This dimension was explored in a meta-analysis by O’Connor and 

colleagues that measured the level and determining factors of burnout for mental health 

professionals. Emotional exhaustion was the highest reported dimension of burnout. Through their 

analysis of 59 studies, the authors also identified the factors that previous research has assessed 

with burnout. These factors included individual, workload, job control, community (work-related 

relationships), work setting, and professional background. However, social contexts were not a 

factor studied. The potential for emotional exhaustion to occur from engaging with others in social 

contexts is a gap in both the burnout and compassion fatigue literature (O’Connor et al.). 

Secondary Traumatic Stress (STS) 

Secondary traumatic stress is the term that is the most like compassion fatigue (Lynch & 

Lobo, 2012). Secondary traumatic stress is when a person experiences symptoms of post-traumatic 

stress, including intrusive thoughts, avoidance, and physiological arousal, without direct exposure 

to the traumatic event (Bride, 2007). It can be differentiated from post-traumatic stress disorder 

(PTSD) as the symptoms do not necessitate reaching full diagnostic criteria. In a study of 282 

social workers, Bride (2007) found that while 55% of their participants experienced symptoms of 

secondary traumatic stress, only 15.2% met the diagnostic criteria for PTSD. While the 

symptomology of secondary traumatic stress and compassion fatigue can look the same, the 

distinguishing feature is that compassion fatigue is derived from the empathic response (Lynch & 

Lobo).  

Figley (1995) identified five categories of secondary traumatic stress symptoms. They are 

physical, emotional, behavioral, work-related, and interpersonal. These symptoms occur through 

a preoccupation with the events experienced by traumatized people. This results in the personal 
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experience of tension, or stress, a re-experiencing of the traumatic events (based on the stories of 

the trauma), and avoidance or numbing to avoid reminders of the trauma. In the case of STS, the 

helper may also become traumatized (Figley, 1995). In some research, secondary traumatic stress 

is considered synonymous with compassion fatigue (Sorenson et al., 2017).  

 Given the cross-over between these concepts, a clarified understanding of compassion 

fatigue and a more diverse exploration of the construct is needed. The current study sought to 

address this need by exploring the possibility that compassion fatigue can develop from 

interpersonal relationships, causing social compassion fatigue. The theoretical models explored to 

support this hypothesis are the compassion stress and fatigue model, emotional contagion, and the 

compassion fatigue model.   

Theoretical Models 

Compassion Stress and Fatigue Model 

 The experience of compassion fatigue can be predicted by ten principles (Figley, 2002). 

These include (1) empathic ability (2) empathic concern (3) exposure to the client, (4) empathic 

response (5) compassion stress (6) sense of achievement (7) disengagement (8) prolonged 

exposure (9) traumatic recollections (10) life disruption. The relationship between these principles 

is demonstrated in Figure 1.  
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Figure 1 
 

1. Compassion Stress and Fatigue Model (Figley, 2002) 

 

 

Empathic ability is the ability to recognize the pain or suffering of others. In this model, 

empathic ability is the key process leading to compassion fatigue, as the emotional stress that 

causes compassion fatigue only occurs when feeling empathy. Empathic concern refers to the 

motivation to respond to or relieve the suffering. This model assumes that empathic ability is 

meaningless if there is not also a motivation to resolve the suffering. This is the same as the 

compassion process described previously. Exposure to client refers to the exposure to another 

person’s suffering through the interaction with them. Direct exposure is costly in that it requires 

emotional energy to generate a response. Empathic response is the amount of effort used to 

understand and respond to the suffering of another. Compassion stress is the residual negative 

feelings associated with the other person and their suffering, which results in the ongoing demand 

for the expression of empathic concern. This stress can also impact the health of the provider by 

compromising their immune system and diminishing their quality of life. The effects of 

compassion stress can be lowered through two forms of coping, a sense of achievement and 



 

  
 

21 

disengagement. A sense of achievement is a feeling of satisfaction in the ability to help the sufferer. 

Disengagement is the ability to separate from the suffering of the other person. It involves letting 

go of the suffering that is experienced while empathizing with the other person. Prolonged 

exposure is the responsibility felt over time for relieving the pain of those experiencing suffering. 

This sense of responsibility builds throughout the time working as a service provider or caregiver. 

Traumatic recollections are memories that cause the experience of an emotional reaction and thus 

trigger symptoms such as depression and anxiety. Life disruption refers to changes in the personal 

life of the helper that impact the level of stress experienced by a person. Stress from life disruptions 

makes it more challenging to cope with the stress of managing the suffering experienced by others.  

Day and Anderson (2011) applied his model to informal caregivers with a family member 

experiencing dementia. In this case, empathic ability referred to the relationship between the 

caregiver and the recipient of care. The quality within the relationship determined how much 

distress the caregiver felt. Particularly in the case of dementia, caregivers are exposed to suffering 

for an extended period of time, indicating repeated exposure to the person’s suffering. Dementia 

also decreases the opportunities for the caregiver to experience a sense of satisfaction. This is due 

to the concerns they have for the lack of well-being experienced by the person they are caring for, 

and a lack of appreciation or gratitude for the work that they do as a caregiver. However, this level 

of satisfaction in caregivers has been found to have racial differences, with caregivers who identify 

as white experiencing less satisfaction in the caregiving role. The application of caregivers to the 

Compassion Stress and Fatigue Model excluded the need for traumatic memories. Day and 

Anderson rationalized this by stating that not all compassion fatigue definitions necessitate 

traumatic memories.  
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This model may also be used to describe how compassion fatigue could occur within social 

relationships. In healthy relationships, friends can be expected to recognize and empathize with 

the pain and suffering experienced by each other. There is an expectation that empathic concern 

will be expressed and that the friend will attempt in some way to relieve the suffering. Despite 

positive feelings about the relationship, the friend may continue to feel the residual compassion 

stress due to emotional contagion, or sadness regarding knowing their friend is in pain. It may be 

difficult to feel a sense of satisfaction in their efforts and disengage from the suffering when they 

know that their friend’s suffering is ongoing. If the friendship is a long-term relationship, the 

person will likely be exposed repeatedly to the pain and may develop their own traumatic 

memories. Then, when coping with their own life distress, such as personal conflicts amidst 

political conflicts, and ongoing public health crises, it can become harder to manage the stress of 

the friend. All of these factors can combine to result in the experience of social compassion fatigue.  

Emotional Contagion 

Emotional contagion is the catching of another person’s mood (Parkinson, 1996, Bakker et 

al., 2005). Specific types of stress that cross-over include anxiety, burnout, depression, 

dissatisfaction, and physical health. Emotional contagion can occur with interactions lasting as 

little as a few seconds (Coviello et al., 2014). Emotional contagion can occur on a large scale, as 

with an entire group or community, or on a smaller level, like within partnerships and other close 

relationships. An example of collective emotional contagion is demonstrated through experiences 

such as mass hysteria. Through the use of social networking platforms, longitudinal research 

studies have shown a relationship between emotional experiences across people within the same 

social network (Coviello et al.). Sentiment analysis of posts showed that positive emotional 

expressions from one person in the group increased positive emotional expressions of others and 
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decreased negative emotional expressions. This effect was also true for negative emotional 

expressions. Although it is not the only factor present in determining emotional expressions, the 

emotions expressed within someone’s social circle does play a role in determining the emotions 

they will express. Bakker et al. (2005) examined the possibility of experiencing burnout because 

of emotional contagion. Three hundred and twenty-three couples completed a survey including 

their work and personal experiences. In this study, hierarchical regression was used, and it was 

found that even when the demands of individual work experiences were controlled, the level of 

personal burnout reported by each partner was positively associated with the other partner’s report 

of personal burnout. This study demonstrates that burnout can occur within interpersonal 

relationships instead of solely through work experience. Unknown, however, is whether burnout 

is occurring through the stress felt when connecting emotionally with the partner or simply through 

the mirroring of their emotional state.  

Emotional contagion is a phenomenon that has been observed in social interactions. It 

serves as another possible model for understanding social compassion fatigue. If friends catch the 

feelings of distress from each other, they feel each other’s pain. This, however, does not necessarily 

mean that emotional contagion is the same construct as empathy. As the core component of 

compassion fatigue is feelings of empathy and compassion, this model may not fit as well with the 

idea that the fatigue in relationships is a result of compassion. However, in the initial development 

of the term compassion fatigue, it was described as absorbing the pain of the other person 

(DeDecker, 2020). Combining these two concepts could imply that emotional contagion may lead 

to compassion fatigue.  
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Compassion Fatigue Model 

 The compassion fatigue model is a recent model developed to explain the etiology of the 

experiences of either compassion fatigue or compassion satisfaction (Coetzee & Laschinger, 

2018). It was derived from other theories that have been used to explain compassion fatigue and 

the use of neuroscience research on empathy. The first element of this model focuses on a 

caregiver’s available resources. These resources occur in multiple forms, such as physical 

resources, personal qualities, and energy resources. All the resources are balanced with the 

demands of the work environment. How the demands impact the caregiver depends on the number 

of resources available. When a caregiver has ample resources, the care they need to give is not a 

threat and allows the use of other focused empathy. However, when low on resources, the need to 

give empathic concern causes a threat to one’s own resources and results in a self-focused empathy 

to conserve resources. Other-focused empathy allows an empathic response where the person 

experiences similar emotions to another while also retaining a distinction between their own 

experience and the feelings of the other person. This allows for feelings of connection that lead to 

a desire for problem-solving and helping to resolve the other person’s feelings of distress. This 

sort of care is rewarding as demonstrated by neurological images indicating that it leads to 

activation of brain areas consistent with rewards. These rewards and positive feelings increase the 

available resources of the caregiver. If there is a negative outcome from the interaction, like not 

being able to resolve the suffering, resources will instead be lost. This could cause a caregiver to 

be more motivated to conserve resources in the future. The self-focused approach of conserving 

resources involves feelings of empathy without differentiating between personal feelings and the 

feelings of the other person. Depending on how these emotions are processed, the caregiver will 

self-reflect on the emotional experience or experience their own symptoms of distress. In the latter 
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case, the result is a loss of connection with the other person due to an inability to empathize with 

them. Compassion fatigue occurs when this is a repetitive cycle leading to the experience of 

emotional isolation. This model is demonstrated in Figure 2.  

 
Figure 2 

 
2. Compassion Fatigue Model (Coetzee & Laschinger, 2018) 

 

 

Social compassion fatigue may be able to follow this same model. When ample resources 

are available, it is easier to connect empathically within social relationships. In times that are not 

personally distressing, giving the other focused empathy is not threatening and then extends to 

compassionate care. As long as this process has some sort of positive outcome, it will not develop 

into social compassion fatigue. On the other hand, when resources are less available, like when 

there are collective stressors, the empathy is more self-focused and distressing. This cycle leads to 

feelings of compassion fatigue. 
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Compassion Fatigue Research 

 Despite the difficulty in defining compassion fatigue, there is substantial research on the 

concepts of work stress for helping professionals and formal caregivers. Compassion fatigue 

research is common for mental health professionals, medical professionals, and first responders. 

Research on work compassion fatigue frequently uses measures of compassion fatigue, burnout, 

secondary traumatic stress, and compassion satisfaction, such as the Professional Quality of Life 

Scale (Pro-QOL) and measures of empathy, and stress.  

Mental Health 

Compassion fatigue is a well-known phenomenon experienced by mental health 

professionals (Vu & Bodenmann, 2017). Chamberland and Descôteaux (2019) conducted a study 

of 240 therapists in Canada. The participants completed the Pro-QOL and the Toronto Empathy 

Questionnaire (TEQ). Descriptive statistics showed that participants were experiencing 

compassion satisfaction (51%), but also a large percentage was experiencing secondary traumatic 

stress (33%). Given this secondary traumatic stress score, it is interesting that 52% of the 

participants reported low levels of burnout. Hierarchical multiple regression was used to predict 

the professional quality of life based on work risk factors and self-care. They found that empathy 

explained 7% of the variance, indicating greater empathic abilities contributed to increased 

compassion satisfaction. There was a negative relationship between burnout and empathy, 

explaining 8% of the variance, which indicated that burnout is less likely to occur with greater 

empathic abilities. The contribution of empathy to secondary traumatic stress was not significant. 

The study highlights the need to further explore the relationships between the quality-of-life 

measures and empathy. Although this study found empathy to be helpful in the work environment 
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to increase compassion satisfaction and reduce the risk of burnout, there is still a concern that 

burnout and secondary traumatic stress hinder empathic ability.  

A second study comparing empathy to work compassion fatigue was completed by 

Wagaman and colleagues (2015). Their study consisted of a survey of 173 social workers. The 

participants in this study completed the Pro-QOL and Empathy Assessment Index (EAI). Multiple 

regression models were used to predict secondary traumatic stress, burnout, and compassion 

satisfaction based on the empathy subscales of affective response, self-other awareness, 

perspective taking, and emotion regulation. The two main predictors for secondary traumatic stress 

were self-other awareness and emotion regulation, which accounted for 14% of the variance. 

However, there were significant variations in this model based on the type of work. Those who 

primarily work in administrative and supervisory roles were less likely to experience secondary 

traumatic stress than those in clinical practice. The results of this study indicate that the cognitive 

aspects of empathy are the most related to compassion fatigue, particularly for those who work in 

clinical practice. 

Killian (2008) analyzed factors associated with compassion satisfaction and burnout using 

multiple regression. This study included 104 therapists working with trauma survivors. The study 

found that the three factors that accounted for 41% of the variance in compassion satisfaction were 

social supports, work hours, and having an internal locus of control while at work. The three 

variables that accounted for the most variance in burnout (74.1%) were work drain, lack of work 

morale, and neuroticism. Four factors accounted for 54% of the variance for work compassion 

fatigue, including a sense of powerlessness, work drain, emotional self-awareness, and history of 

trauma. Interestingly, three of these four predictors of compassion fatigue can refer to experiences 

outside of work, and work drain could influence feelings toward interacting in social relationships. 
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Given that this study took place at the agencies where the therapists worked during their designated 

meeting times, it cannot be assumed that these factors imply an outside of work form of 

compassion fatigue, however, it does warrant further exploration.  

Medical Professionals 

Studies of compassion fatigue with healthcare professionals typically find the existence of 

compassion fatigue (Van Overmeire, 2021). An example of a study measuring compassion fatigue 

for medical professionals was conducted by Gleichgerrcht & Decety (2013), which included 7,584 

board-certified physicians from more than twenty countries. The study used several measures 

including, Interpersonal Reactivity Inventory (IRI) to measure empathy, Pro-QOL, Toronto 

Alexithymia Scale (TAS), and the Self-Report Altruism scale. Based on responses to the Pro-QOL, 

the majority of participants fell in the average range for secondary traumatic stress, burnout, and 

compassion satisfaction. However, more participants fell in the high range (27.2%) than the low 

range (23.5%) for secondary traumatic stress. The data from all three subscales of the Pro-QOL 

matches previous reports of scores for this population. In this study, there were distinctions 

between male and female participants. First, females reported significantly more empathy than the 

males. Second, they reported feeling less valued in their work. Third, females were more likely to 

report that their work had negatively affected their personal lives. These findings imply that 

women may be more susceptible to emotional exhaustion and experiencing compassion fatigue. 

This study also found that altruism, perspective taking, and empathic concern were positively 

associated with compassion satisfaction. In contrast, personal distress (such as self-oriented 

emotions) and alexithymia were positively related to burnout and secondary traumatic stress. This 

study means that caring for patients and working towards helping others can help to buffer against 

compassion fatigue for this population.  
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Since the beginning of the COVID-19 pandemic, compassion fatigue has been a topic of 

concern, especially for medical professionals. In a study of 506 healthcare professionals in Spain 

between March 2020 and April 2020, Ruiz-Fernández et al. (2020) found that high levels of 

compassion fatigue were reported in 60.5% of participants. Compassion fatigue was measured 

with the Pro-QOL, and compassion fatigue scores were based on the secondary traumatic stress 

subscale. Additionally, the study included the Perceived Stress Scale (PS). Despite similar scores 

on the PS, physicians scored higher on both secondary traumatic stress and burnout subscales of 

the Pro-QOL, while nurses scored higher on compassion satisfaction. Ruiz-Fernández et al. 

propose that this discrepancy could occur because of the major decisions that fall on doctors, and 

especially the impact of these decisions on their morals. During the COVID-19 pandemic, doctors 

have been expected to make decisions that could lead to moral injury. Moral injury has been 

associated with increases in the level of risk for both compassion fatigue and burnout. Nurses, on 

the other hand, have received satisfaction from helping others and through public recognition for 

their work. Women, both physicians and nurses, also reported higher levels of compassion fatigue 

and perceived stress, which again indicates a need for understanding gender differences in the 

experience of compassion fatigue.   

First Responders 

Due to the nature of their work, first responders are at an increased risk of experiencing 

compassion fatigue. Turgoose et al. (2017) studied compassion fatigue with 137 police officers. 

They used the Pro-QOL, Secondary Traumatic Stress Scale, and TEQ to measure compassion 

fatigue, burnout, empathy, and STS pre-test and post-test with a training. The training included 

education about compassion fatigue, burnout, STS, and self-help strategies. After the training, 

participants watched video vignettes of actors demonstrating accounts of sexual assault. In this 
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study, reports of experiencing compassion fatigue (M=18.4), STS (M=32.5), and burnout (M=25.3) 

were low. However, levels of STS, burnout, and compassion fatigue were higher for participants 

who indicated more exposure to survivors of rape and sexual assault, regardless of time spent 

working as a police officer. This study means that compassion fatigue, STS, and burnout are 

consequences that come from exposure to the trauma of others.  

Other Professions 

The impact of the COVID-19 pandemic on the experience of compassion fatigue for 

funeral directors was examined using the Pro-QOL for a study of funeral directors in Belgium. 

Participants had the opportunity to participate at two different points, April 21-28, 2020 and June 

2-10, 2020, however it was not required that they complete both surveys to be included in the 

analysis. The same sample of 287 potential participants was contacted for both surveys. In the first 

survey, there were 104 responses, and for the second survey, there were 107 responses. This study 

found that, overall, funeral directors reported low-moderate burnout and secondary traumatic 

stress; however, burnout did increase at the second survey administration. An interesting finding 

in this study was that funeral directors who reported more experience also reported higher levels 

of burnout. This is interesting because in other professions, those with less work experience are 

considered to be at a greater risk (Ray et al., 2013; Vu & Bodenmann, 2017; Wagaman et al., 

2015).  

Informal Caregivers 

 Informal caregivers have a unique role as they provide care and have meaningful social 

relationships with the recipient of care. Most often the impact of informal caregiving is described 

through caregiver burden and psychological impacts, not directly in terms of compassion fatigue 

(Lynch, 2017). Studies examining compassion fatigue with informal caregivers have occurred 
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within the last few years. In performing a meta-analysis of research studying compassion fatigue 

with informal caregivers, Liao and colleagues (2022) found that these studies were published 

between 2018 and 2021. Five studies were included in their review. They required that each study 

examined compassion fatigue and compassion satisfaction with family caregivers, used qualitative 

data, and was published in either English or Chinese. Three of the studies used the Pro-QOL. 

Levels of reported compassion fatigue ranged from moderate to high with one study finding that 

59.5% of their participants experienced moderate levels of compassion fatigue and another finding 

that 92.5% of participants experienced high levels of compassion fatigue. The results of this 

analysis indicate that compassion fatigue may be a concern experienced by informal family 

caregivers. Another meta-analysis was completed by Blair & Perry, 2017. The inclusion criteria 

for this analysis were peer-reviewed articles, published in English between 2000 and 2016 that 

provided quantitative, qualitative, or literature reviews of compassion fatigue with non-paid 

caregivers. Six articles met inclusion criteria. These six studies were reviewed to identify common 

themes. The themes reported were  

“(1) consumed by a sense of responsibility, (2) emotional attachment as the primary 

motivator, 3) helplessness, hopelessness, and guilt, (4) social isolation, (5) the 

consequences of compassion fatigue, and (6) stress management solutions” (Blair & Perry, 

p. 15). 

The common themes in compassion fatigue experienced by informal caregivers are consistent with 

the experiences of compassion fatigue in work settings. Informal caregiving is a complex role that 

has more dynamics than typical social and family relationships, however, these studies provide 

evidence that compassion fatigue is not solely a work-related experience. 
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The stress of caregiving has been associated with an increased risk for both compassion 

fatigue and burnout (Lynch & Lobo, 2012).  Caregivers have a supportive role in providing care 

to a family member, or other significant person, experiencing a severe illness, impairment, or 

dying. McCann et al. (2019) qualitatively studied the impact of alcohol and drug misuse on the 

relatives in a supportive role for a minimum of one year. The main theme from their interviews 

was that supportive family members of someone who misuses alcohol or drugs were experiencing 

feelings of being overwhelmed. They further reported that their participants were experiencing 

symptoms of distress and feelings of exhaustion. The participants reported experiencing both 

physical and emotional symptoms, including exhaustion, feeling drained, mental strain, lack of 

enjoyment, worry, and difficulty sleeping. Although this was not specifically identified as an 

experience of compassion fatigue, it could be argued that these symptoms reflect the same 

symptoms reported by those experiencing compassion fatigue through work stress. This is an 

example of when compassion fatigue could occur through an interpersonal relationship.  

Overall, these studies provide evidence that research on compassion fatigue tends to follow 

the pattern of using similar measurement strategies to identify those experiencing compassion 

fatigue and compares compassion fatigue to constructs like empathy, burnout, and stress. In 

addition, they have helped to build an understanding of who is at risk of experiencing work 

compassion fatigue, compassion fatigue from caregiving, and the environmental factors that can 

contribute to that risk.  

In conclusion, compassion fatigue has been well researched as an impact of a stressful work 

environment (Klusmann et al., 2020). Therefore, there is no longer a question about whether 

compassion fatigue occurs when caring for others in a work environment or informal caregiving 



 

  
 

33 

role. Instead, the question now is whether compassion fatigue occurs within social relationships, 

which is labeled by this study as social compassion fatigue. Prior research has neglected to examine 

compassion fatigue through a social lens. This line of research is necessary due to the role that 

social interactions play in the human experience. Thus, the term social compassion fatigue was 

created for the purposes of this study. Social compassion fatigue is a separate construct of 

compassion fatigue that occurs from the need to chronically express compassion within one’s 

social group and results in the same symptoms of distress as work compassion fatigue. Social 

compassion fatigue comes from stress in interpersonal relationships, but the defining characteristic 

is that the stress causes exhaustion within the expression of compassion. Examination of this 

construct is necessary at this time because of the collective negative experiences throughout the 

past two years (i.e., pandemic-COVID-19). When compassion needs to be sustained for so long, 

compassion fatigue is a risk factor to our overall well-being. This risk may occur both in work 

environments and within social contexts. 

Current Study 

The current study was an exploratory analysis to determine if a distinct construct of 

compassion fatigue, termed social compassion fatigue exists. Social compassion fatigue was 

explored through a diary study format where participants were asked to record their social 

interactions over the course of two weeks. Diary studies are a self-report measure where 

participants record daily variations in their life events and emotional experiences (Bolger et al., 

1989). Piškur et al. (2017) reported that diary studies can be helpful in collecting thorough 

information when used for 1-2 weeks. Janssens and colleagues (2018) completed an analysis of 47 

diary study designs. In these studies, the most common duration for the number of days completing 

diary entries was 14, and the interquartile range was between 7 and 30. The reason given most 
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frequently for the choice of duration of data collection was to obtain data that was “reliable” and 

“representative.” They reported that the once-a-day measurement method is representative of 

studies that are obtaining summary data, as is the current study. This is useful in limiting the burden 

placed on participants by not interfering with their daily lives, which is meant to help reduce 

dropouts.  

Diary studies have several features that allow them to be a meaningful research method. 

First, it allows for the exploration of factors that influence an individual’s overall health and 

wellness. In this approach, it is possible to examine everyday life events and their interactions 

(Stone & Neale, 1980). This means that diary studies provide a more comprehensive view of a 

person’s experiences than quantitative survey methods (Klusmann et al., 2020). Second, prior 

research has indicated that diary studies are useful in preventing memory bias which is a common 

problem in other self-report research methods (Maybery & Graham, 2001). Diary studies are 

considered the most valid approach to understanding daily events as it does not delay recall and is 

not believed to be impacted by emotional problems. Third, the use of a diary study approach also 

provides a change to the way compassion fatigue has historically been studied. Research on 

compassion fatigue has occurred primarily through psychometric measurement (Vaccaro et al., 

2020). Fourth, diary studies are useful when terms do not have a clear and agreed-upon definition 

(Stone & Neale, 1980). Finally, diary studies are particularly useful in exploring emotional 

experiences. Previous studies found that reports of daily life experiences tend to be emotionally 

moving. This makes diary studies a valuable method for exploring a construct, and for a term like 

compassion fatigue that is difficult to define and based on emotional experience.  

Prior research has found that supportive relationships can help prevent the experience of 

compassion fatigue (Lee et al., 2014; MacRitchie & Leibowitz, 2010). Compassion fatigue also 
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interferes with social relationships by increasing interpersonal conflicts and causes people to 

disengage from long term relationships (Keidel, 2002). The current study will explore the 

relationship between the number of close friends reported and the experience of positive and 

negative affect. A premise of this study is that within close relationships, people share their 

experiences with traumatic or stressful events (Figley, 1995). For this reason, the relationship 

between time spent interacting within social relationships will be explored as a potential risk factor 

due to the increased potential for exposure to the suffering of another person.  

Research Questions 

The following research questions were addressed in this study:  

1. What themes are represented in the diaries of daily social interactions? 

This question allowed for an open coding of the experiences reported by participants in 

their daily social interactions. It served as an opportunity to explore what themes occurred 

naturally within the reports of social relationships.  

2. Is there evidence for social compassion fatigue in the social interactions reported 

through diary entries?  

This question provided a more specific exploration into the reports of daily social 

interactions, and was used to explore the themes of the daily diary specifically though a  

lens of compassion fatigue.  

3. What differences exist between how relationships are reported in the diary entries 

and the reporting of positive and negative affect on the Positive and Negative Affect 

Schedule (PANAS)?  

This question was used to understand if there is congruence between the emotions reported 

by participants in their diary of social interactions and the rating they gave to emotions in 
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the PANAS. The overall positive affect and negative affect scores were considered to 

determine how well they represented the emotions reported in the diary entries.  

A. Is there a correlation between the average time spent interacting in social 

relationships and positive or negative affect? 

This question was used to explore if there was a relationship between the average amount 

of time that people engaged with others socially each day and their average feelings of 

positive or negative affect.  

B. Is there a correlation between number of friends reported and positive or negative 

affect?  

This question was used to explore if there is a relationship between the number of close 

relationships reported and the average feelings of positive or negative affect.   
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CHAPTER 3 
 

3. METHOD 
 
 
 This study was approved by the Institutional Review board (IRB) at Wichita State 

University. The approval letter is provided in Appendix A. 

Participants and Setting 

 The goal of the study was to explore compassion fatigue in social relationships for a general 

population. Due to the nature of qualitative research, the sample size was expected to be 20-30 

participants. There were 211 participants who completed the informed consent and demographic 

questionnaire. Seventy-one participants completed at least one diary entry. The qualitative sample 

consisted of 32 participants, each who completed at least two diary entries. Since compassion 

fatigue has primarily been studied within helping professionals, participants were asked to provide 

their occupation in the demographic questionnaire. This information was used to ensure that 

helping professionals were not the only participants. Helping professionals include those working 

in health care and human services such as doctors, nurses, social workers, psychologists, 

psychiatrists, paramedics, teachers, therapists, religious leaders, and police officers (Saade et al., 

2022; Ondrejková & Halamová, 2022). Also included in the demographic questionnaire were 

questions of gender identity, experience of trauma, age, relationship status, education level, racial 

ethnic identity, political affiliation, identification with extroversion or introversion, work status, 

and if they have recently (in the past year) received counseling services. Participants were recruited 

for the study through social media. The link to the survey was shared via groups on social media 

platforms including Facebook, Twitter, LinkedIn, Survey Circle, and Reddit. The researcher 

shared the link on social media groups that they are a part of or have open access. The 

advertisement was not shared directly on the researcher’s social media page. Some examples of 
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groups where the advertisement was shared are North Texas Therapists Network, Survey 

Exchange, and /r/SampleSize. All forums used were inspected to ensure that research requests 

were permitted within their community prior to sharing the link to the online research platform. 

Participants were invited to share the study link with others.  

Measures 

The questions for this study were answered using a diary study format. The diary study 

consisted of two components. The first part was an open-ended opportunity for participants to 

discuss their social experiences from the day. The last part was a brief measure of their affective 

state through the PANAS.  

Diary 

The diary prompt included a description of the type of information requested from the 

participants, and three questions. The prompt stated  

In this study, I am interested in your experience of social interactions. This can include 
interactions with colleagues, friends, and family. When describing your social interactions, 
please include only the time you spent interacting with a person beyond work related 
conversations. Some examples may include: a phone call with a friend, going to dinner or 
drinks with friends, having lunch with colleagues, a date with your partner, and group 
phone calls among friends. Please provide a journal entry that discussed the following 
prompt. Please include as much detail about your interactions and how they affect you as 
possible. 

 
Write about the interactions you had with people in your life today. Please include 1. the 
relationship you have with the person you interacted with (please do not include the name 
of the person you are referring to 2. what did you talk about or do together? You can 
describe more than one interaction from today. 

 
Describe how you felt during the interaction. 

 
Describe how you felt after the interaction. 

 
Each question was separated to help ensure that participants provided enough detail in their 

responses. Additionally, the participants were asked to estimate the number of hours they spent 
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interacting socially during that day, and rate how much empathy they felt and support they received 

from their social interactions. Participants were asked to provide a rating for their experience of 

empathy and support on a 5-point Likert scale ranging from none-extreme. This question did not 

specify state if they should solely refer to the interaction they described, or all interactions from 

that day. The diary survey is available in Appendix B. 

Positive and Negative Affect Schedule (PANAS) 

The Positive and Negative Affect Schedule (PANAS) is a twenty-item self-report measure. 

It contains a list of twenty emotions, ten representing positive affect, and ten representing negative 

affect (Crawford & Henry, 2004; Watson et al., 1988). The PANAS is available for reference in 

Appendix C. This was used as the indicator for emotional distress states and positive emotional 

experiences of participants in the study. The positive affect terms consist of attentive, interested, 

alert, excited, enthusiastic, inspired, proud, determined, strong, and active (Watson et al., 1988). 

The negative affect terms include distressed, upset, hostile, irritable, scared, afraid, ashamed, 

guilty, jittery, and nervous. Participants rated on a scale of 1 (slightly or not at all)-5 (very much) 

how much they have felt the indicated emotion based on a given time frame. Time frames have 

varied from at the moment of scale completion to the past year, or even a general sense of the 

emotion throughout time. The specified time frame has no significant effect on reliability measures 

(Watson et al.). In this study, the time frame will be specified as the day of the diary entry. Validity 

of the scales was assessed through a principal factor analysis. This resulted in two dominant 

factors, with convergent correlations from .89-.95 (Watson et al.). Although there is a slight 

negative correlation between positive affect and negative affect, this is low, at -.12 to -.23 

(depending on time frame) indicating that the shared variance is only 1% to 5% (Watson et al., 

1988). Klimecki and colleagues (2013) also report that positive and negative affect should be 
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measured as independent constructs. Reliability for the PANAS has been assessed for positive 

affect and negative affect individually (Watson et al.). For positive affect, Cronbach’s alpha ranges 

from .86 to .90 and for negative affect, the range is .84 to .87. The impact of demographic factors 

including age, gender, occupation, and education level on PANAS scores were low, with effect 

sizes from .2%-2.25% indicating that they should not greatly impact PANAS scores (Crawford & 

Henry). 

Procedure 

In the study, each participant began by completing the informed consent and demographic 

questionnaire. In this process they were provided with information about the study, incentives for 

their participation, and instructions for their participation during the two-week time frame. This 

included the creation of a username, in order to link the diary entries throughout the two weeks, 

and an option to share their email address if they consented to receive daily email reminders for 

their participation. Incentives for participation included entry into digital gift card drawings (2 gift 

cards for $50.00), and class participation for students enrolled in undergraduate psychology classes 

at Wichita State University (WSU).  

Each day, participants were asked to follow the link to the survey on ExpiWell. ExpiWell 

is a platform designed for experience sampling methods such as diary studies. Those who provided 

their email address were sent an email with a link to the survey daily, in the evening. At the start 

of the survey, participants were asked to provide the username they created. After completing the 

diary prompts, participants were asked to complete the PANAS to demonstrate what impact the 

social interactions had on their affective state for the day. Participants were asked to complete the 

diary every day for up to 14 days. 
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Thematic analysis was used to explore the themes present within the participants’ 

responses. Thematic analysis is a qualitative research method that identifies themes present within 

the data set to describe the patterns of meaning present in the data (Braun & Clarke, 2006). 

Thematic analysis occurs in a circular process of identifying and reviewing themes (Javadi & 

Zarea, 2016). Thematic analysis is a useful approach as it allows for flexibility in developing the 

themes (Braun & Clarke). In this study, a theoretical thematic analysis process was used, which 

allows themes to be selected based on their ability to provide meaningful insight into the research 

questions.  

The PANAS was scored so that each participant had a positive and a negative affect score 

with each diary entry. PANAS scores ranged from 10-50. Descriptive statistics were used to 

compare the results of the PANAS to how emotional experiences were described in the written 

diary entries. Following this analysis, the sample was screened for the quantitative research 

questions. Responses were checked for missing data and outliers. Five correlations were then used 

to answer the quantitative research questions, and for the secondary finding of the relationship 

between empathy and support.  

Data Analysis 

Question 1. What themes are represented in the reports of daily social interactions? 

Thematic analysis was used to code and define the themes represented in the reports of 

participants’ daily social interactions. Data coding used a six-step process outlined by Braun and 

Clarke (2006). For this study, two undergraduate students participated in steps one and three for 

interrater reliability. Both students received instruction on how to code qualitative data. The 

process began with step-one, an immersion in the data set which consisted of reading through the 

data multiple times and recording any initial thoughts about its meanings and patterns (Braun & 
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Clarke). Step-two was the development of a list of initial codes. In this step, a codebook was 

created to organize the codes and ensure that coding remained consistent throughout the analysis 

process. An example of codes created in the codebook are provided in Table 1. A total of 31 codes 

were created to represent the data. 

TABLE 1 

1. Examples of Codes Used in Codebook 

 
Code  Definition Descriptors from diaries 
Disappointing 
Others 

Feelings of not being able to 
interact with people the way 
they wanted to or doing 
something that made 
someone else feel 
hurt/sad/frustrated/annoyed 

“I felt guilty for showing my annoyance and 
suggesting that my friend was not 
wanted/welcome.” 

Anxiety Concerns about how they are 
perceived by other people 
that contribute to feelings of 
anxiety or stress, anxiety 
about interacting with others 

“I have interacted with a fellow classmate in the 
hall and we were getting to know each other 
better…I was slightly nervous I might say 
something wrong because it’s a new ‘friend’ and I 
don’t want to mess that up.”  

Future Things that people are 
looking forward to, plans for 
the future 

“Finalized brunch plans with friend…[it] feels 
good to have future plans with friend groups. [I] 
feel cared for.”  

Motivation Feeling capable of 
accomplishing tasks or goals 
and inspired to pursue them 

“Felt relieved and happy in both interactions. Felt 
inspired and heads full of thoughts.” 

Ambivalence Mixed emotions, particularly 
both positive and negative 

“I wasn’t sure what to feel. I am happy to see my 
sisters because we get along so well, but I am also 
saddened because they are both in separate, less 
than ideal, situations. I love talking to them, but 
I’m sad to see life take its toll on their once 
palpable exuberance.”  

 
Loneliness 

 
Feelings of sadness and 
loneliness that occur at the 
end of an interaction, or as a 
result of not having social 
interactions 

 
“I have not had any real interaction today…I did 
not feel any type of way other than lonely.”  
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The third step in the process consisted of organizing the identified codes into themes. The 

codes were divided into categories based on similarities, and some of them were combined to 

create the initial themes. This was a temporary list of possible themes and subthemes. To complete 

the process, the research team met to review the codebook, create the categories, and identify the 

initial themes. The list of initial themes is provided in Table 2.  

TABLE 2 
 

2. Initial Themes Created by Research Team 

 
Theme    Description 
Internal Reactions Emotions, including positive and negative, and thoughts regarding the 

future. 

Mental/physical Effects of 
Social Interactions 

The impact that interacting with others had physically and 
psychologically. Symptoms related to compassion fatigue, and 
exhaustion. The mental impact of reports of systemic problems. 

Interactions Types of interactions, specifically, relationships between friends, 
family members, roommates, and coworkers. Elements of relationships 
including support, venting, and methods of forming connection. 

Helping Behavior The emotional impact of helping, or not being able to help solve the 
problem of someone in their social network. 

 

The fourth step in the thematic analysis process was to review the list of potential themes. 

The review consisted of two levels. The first was ensuring that the codes within each theme 

connect with each other to create a clear pattern. The second was reviewing the data set to ensure 

that the identified themes are representative of the meanings within the data. This stage was 

continued until the themes appeared to meet the requirements of both of the levels. Braun and 

Clarke (2006) recommend stopping this process when re-coding is not adding anything substantial 

to the codebook. Slight changes were made to the themes during this step. Internal reactions and 

mental/physical effects of social interactions were combined into one theme of Effects of Social 

Interactions, and interactions was relabeled as Elements of Interactions. The first change was made 
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because of a lack of distinction between the two potential themes, and the second change was made 

to provide more clarity. Upon further review, it was determined that the themes were too 

categorical. The list of subthemes was reviewed and used as the basis of developing new themes. 

The subthemes were expanded to ensure that the themes provided a meaningful representation of 

the data. This resulted in a new list of seven themes, which are provided in Table 3. Step-five is to 

create the names and definitions for the themes. In this step, the story of the themes and the data 

set were described and analyzed. Step-six involved the creation of the report. This report includes 

data extracts as evidence to support the themes. The report is provided in the results section. 

Table 3 
 

3. Qualitative Themes and Descriptions 

 
 
Theme Related Codes 
Interactions drive emotional 
responses 

Disappointing others, disappointment/annoyance at 
others, resistance toward interactions, relaxed, 
happy/joy/content, relieved, anxiety, impact of others 
behavior, expectations of relationships, future, 
bored/disinterested, motivation, loneliness/sadness, 
gratitude, ambivalence, physical experience of emotions, 
sadness/worry/concern, energized, social exhaustion 

Companions add value to 
insignificance 

Connection, loneliness/sadness, sentimental, connection 
through tv shows/movies, supported 

Social relationships are useful for 
coping 

Connection, relaxed, relieved, future, motivation, 
venting, emotions of others, daily pressures, energized, 
happy/joy/content, supported 

Components of compassion fatigue 
can occur in relationships 

Disappointing others, disappointment/annoyance at 
others, resistance toward interactions, expectations of 
relationships, compassion fatigue, bored/disinterested, 
physical experience of emotions, daily pressures, 
systemic, sadness/worry/concern, social exhaustion 

Relationships maintained through 
virtual communication 

Sentimental, virtual connection, connection through tv 
shows/movies, daily pressures 
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 Table 3 (continued) 

Theme Related Codes 

Social interactions include desire to 
help 

Ability/inability to help, expectations of relationships, 
sadness/worry/concern, supported 

Social interactions formed through 
various relationship types 

Coworker relationships, supported 

  
 
 

Question 2. Is there evidence for social compassion fatigue in the social interactions 

reported through diary entries?  

The thematic analysis was used to determine what themes emerged naturally from the data. 

After the initial analysis, the codebook was used to determine if the data was also representative 

of the construct of social compassion fatigue. In this process, codes determined by the researcher 

to relate to compassion fatigue were used to answer this research question. The codes included 

disappointing others, disappointment/annoyance at others, resistance toward interactions, impact 

of others behavior, ability/inability to help, expectations of relationships, compassion fatigue, 

bored/disinterested, daily pressures, systemic, sadness/worry/concern, and social exhaustion. The 

data contained within these codes was reviewed, and the thematic analysis continued with step 

four of the process. Two themes were identified: compassion fatigue and social exhaustion. This 

process allowed for an exploration of what compassion fatigue looks like within social 

relationships, and if it is a construct distinct from the previously defined compassion fatigue. 

Question 3. What differences exist between how relationships are reported in the diary 

entries and the reporting of positive and negative affect on the Positive and Negative Affect  

Schedule (PANAS)?  

Participants’ written responses and feelings identified on the PANAS were compared to 

understand what differences exist between them. The thematic analysis paid close attention to the 
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use of empathy within the social relationships described. All emotions mentioned were directly 

compared with the PANAS score for that participant from the same day. This process made it 

possible to see if the emotions matched throughout both the writing and PANAS, or if there were 

disconnects between the two types of reporting of emotions.  

A. Is there a correlation between the average time spent interacting in social relationships 

and positive or negative affect? 

A correlation was used to determine if there was a relationship between the average time 

spent involved in social interactions each day, and the average reported positive and negative affect 

scores each day. The hypothesis was that more time spent interacting in social relationships would 

increase exposure to the trauma of others, and therefore decrease positive affect and increase 

negative affect. The average scores were used to maintain validity with the repeated measurement 

(Dunlap et al., 1983). Due to participant inconsistency, only the sample of participants who met 

the qualifications for inclusion in the thematic analysis were included in these correlations. The 

data was then screened to ensure participants completed each measure and provided an estimate 

of the time they spent interacting with each diary they completed. The reported times were also 

screened for outliers.  

B. Is there a correlation between number of friends reported and positive or negative affect?  

The number of people a participant identified as a close friend was reported with a question 

on the demographic’s questionnaire. A correlation was used to determine if there was a relationship 

between the number of friends reported, and the average reported positive and negative affect 

scores from each day. The hypothesis was that the number of friends would increase positive affect 

through providing a more supportive relationship and would increase negative affect by increasing 

exposure to other people’s traumatic experiences. Participants who completed the demographic 
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questionnaire and at least one diary entry were included in this sample. The data was screened for 

outliers, and participants who reported too many or too few close relationships were removed. For 

example, a participant reported that they had zero close relationships, and another reported one 

hundred. These participants responses were too far from the mean to be included in the analysis.  
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CHAPTER 4 
 

4. RESULTS 
 
 

Sample Characteristics 

The entire sample, those who completed at least the demographic questionnaire, included 

211 participants. Those who did not complete at least one diary entry were removed from the 

sample prior to analysis. Participants who did not provide a username, or whose usernames did not 

match across multiple days were removed from the sample. This resulted in a final sample of 71 

participants. The progression from the initial sample numbers to the total number of diary entries 

analyzed is shown in Figure 3.  

 
Figure 3 

 
3. Sample Progression 
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The sample of 71 participants was used in the analysis of the correlation between friends 

and positive and negative affect. Participants ranged in age from 19-67 (M=31). A summary of 

demographics is presented in Table 4. Participants were asked to indicate all racial ethnic identities 

that they identify with, so it does not equal 100%. The percentage of participants who selected 

prefer not to answer for the political affiliation and experience of a traumatic event are not included 

in the table 4. Given that compassion fatigue has previously been studied through the lens of work 

stress, participants were asked to provide information regarding their employment status and 

occupation. There were 57.7% participants employed full time, 21.1% employed part time, 9.9% 

employed in multiple part time positions, 1.4% retired, and 9.9% unemployed. The occupations 

reported varied widely with the most common occupation, teacher, making up only 9.2% of the 

sample. Over half of the sample did not report working in a helping profession (64.78%), as 

defined by these professions: medical field, mental health care, first responders, teachers, and 

religious leaders (Saade et al., 2022; Ondrejková & Halamová, 2022). Despite the movement 

toward virtual work during the COVID-19 pandemic, the majority of participants (81.4%) did not 

primarily work in a virtual setting.  

Table 4 
 

4. Demographics of Participants (n=71) 

 
Category Percentage 
Gender  

Female 50.7% 
Male 44.8% 
Non-Binary 4.5% 

Race  
White 67.1% 
Black 5.7% 
Hispanic 5.7% 
Native American/Alaskan Native 10.0% 
Asian 7.1% 
Hawaiian/Pacific Islander 2.9% 
Middle Eastern 5.7% 
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Table 4 (continued) 
 

Category Percentage 
Relationship Status  

Committed Partner 10.1% 
Divorced 4.3% 
Married 39.1% 
Single 46.4% 
Personality Characteristic  

Introvert 46.4% 
Extrovert 53.6% 
Political Affiliation  

Conservative 13.2% 
Liberal 61.8% 
Other 13.2% 
Education Level  

Some High School 2.9% 
High School 10.0% 
Trade School 4.3% 
Some College 32.9% 
Associates 8.6% 
Bachelors 21.4% 
Graduate Degree 20.0% 
Country of Residence  

Denmark 1.4% 
Serbia 1.4% 
United Kingdom 1.4% 
United Stated 94.2% 
Australia 1.4% 

History of a Traumatic Event  
Yes 58.6% 
No 35.7% 
  

 
Qualitative Analysis Sample 

 The sample that was included in the thematic analysis included 32 participants. They 

completed a range of 2-21 diary entries each. A frequency table is provided in Table 5 to illustrate 

the number of entries completed by each of the 32 participants. The demographics for those who 

were included in the sample for the thematic analysis are reported separately in Table 6 as they 

differed from the larger sample. The age range remained consistent at 19-67 years; however, the 

mean age was reduced to 28 years (a three-year difference). In this sample, 10 participants 

(31.25%) reported working in a helping profession. 
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Table 5 
 

5. Frequency Table of Participants Total Journal Entries 

 
 n Number of Diary Entries 
 3 2 
 5 3 
 6 4 
 3 5 
 2 6 
 1 8 
 3 9 
 3 10 
 1 11 
 1 12 
 1 13 
 1 14 
 1 17 
 1 21 
Total 32 225 

 
 

Table 6 
 

6. Demographics of Participants (n=32) 

 
Category Percentage 
Gender  

Female 60.7% 
Male 28.6% 
Non-Binary  10.7% 

Race  
White 68.8% 
Black 9.4% 
Hispanic 6.3% 
Native American/Alaskan Native 6.3% 
Asian 9.4% 
Middle Eastern 9.4% 

Relationship Status  
Committed Partner 19.4% 
Divorced 3.2% 
Married 16.1% 
Single 61.3% 
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Table 6 (continued) 
 

Category Percentage 
Personality Characteristic  

Introvert 75.0% 
Extrovert 25.0% 

Political Affiliation  
Conservative 12.9% 
Liberal 48.4% 
Other 19.4% 

Education Level  
High School 15.6% 
Some College 37.5% 
Associates 9.4% 
Bachelors 15.6% 
Graduate Degree 21.9% 

Country of Residence  
United Kingdom 3.2% 
United States 96.8% 

History of Traumatic Event  
Yes 64.5% 
No 25.8% 

Work Setting  
Primarily Virtual 15.6% 
Primarily in Person 75% 

 

Research Question 1 

What themes are represented in the reports of daily social interactions? 

 Open coding of the data through a thematic analysis was used to identify the themes present 

within the data. The thematic analysis resulted in seven themes. The themes and subthemes are 

provided in Table 7. The themes are provided with example quotes in Table 8.  
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Table 7 
 

7. Qualitative Themes and Subthemes 

 

 
 

Table 8 
 

8. Qualitative Themes and Example Quotes 

 
Theme Example Quotes 

Interactions drive 
emotional responses 

“I felt stressed…but when I went to get coffee with my friends, I 
felt very at peace. It was nice to just hangout and chat while 
drinking coffee. I felt warm and cozy.”  

 “I felt really good during all of my interactions today, very 
positive…After I wished they were still happening. [My call 
with] my boyfriend actually made me sad because I miss seeing 
him in person.” 

Companions add value to 
insignificance 

“I called an old friend of mine in another state. I hadn’t talked to 
her for a long time and had missed her quite a bit…it was fun to 
talk about ordinary stuff and catching up with her and her life. 
[We discussed] stuff as simple as what are you going to make for 
dinner? or I found this recipe that you should try.” 

 
 

Theme Subthemes 
Interactions drive emotional responses  
 Positive affect 

 Negative affect 

Companions add value to insignificance  

Social relationships are useful for coping  

 Support 

 Venting 
Components of compassion fatigue can occur in relationships  

Relationships maintained through virtual communication  

Social interactions include desire to help  
Social interactions formed through various relationship types  
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Table 8 (continued) 
 

Theme Example Quotes 
 “We talked about our romantic interests, career goals, and 

everyday stressors…going back to school, physical health, 
planning get togethers, getting housing rejected, and planning a 
date. Checking in after not talking for a while felt positive and 
meaningful…I felt connected with everyone.” 

Social Relationships are 
useful for coping 

“I had a phone call with my mom…it felt nice to catch up on our 
lives and to share stories. I felt heard and listened to, which is 
hard to come by these days.”  

  
“[With my coworker I] talked about ongoing issues at work and 
made jokes about it…making light of our unfortunate situation 
helps. It is always cathartic to vent.”   

Components of 
compassion fatigue can 
occur in relationships 

“[Sometimes I feel like I have a sign on my head that says, ‘talk 
to me.’ I find that I often provoke deep conversations from those 
around me…at the end of the day I definitely felt socially 
exhausted, but I felt way more like my normal self than 
somewhat depressed.”  

  
“I felt] happy but physically/psychologically exhausted.” 

Relationships maintained 
through virtual 
communication 

“Today I spent a long time Facetiming with my sister… [I felt] 
really good. I love talking with my sister and she always brings 
joy to my day. [I am] slightly sad that she doesn’t live closer, but 
[I feel] happy that I was able to talk a little bit with her.”  

 “[I] caught up with a good friend of mine that I have not spoken 
to in a while…we talked about how life is and how school was 
going…It was joyful catching up with my good friend. Having 
not spoken to her in a while, I would wonder how she was at 
times. Hearing that she has been well made me happy.”  

Social Interactions include 
desire to help 

“I feel completely exhausted after all of my social interactions 
today. I feel like everyone in my life is having issues right now 
that I cannot help them with.” 

 “We drove to pick up one of my roommates… [I felt] a bit 
nervous because the roommate we were picking up was in 
distress. I felt hopeful that I had helped my roommate, but a little 
worried she was still shaken up.” 
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Table 8 (continued) 
 

Theme Example Quotes 

Social interactions formed 
through various 
relationship types 

“With my co-worker I felt happy and relieved. I have anxiety 
over how others see me. When I got asked to lunch and had a 
wonderful time, I felt relieved and less alone.”  

 “Today I played card games with my aunt, cousin, and grandma. 
We interacted while playing the games and talked about the game 
and certain play…I felt good! It was nice to spend time with my 
family since we had a snow day today. I was able to sit with them 
and enjoy being with them.” 

 

Theme 1: Interactions drive emotional responses 

 Social interactions impacted participants through a wide range of positive and negative 

affect. A few examples of positive affect included happiness, gratitude, joy, relief, peace, and 

pride. In describing this positive affect, a participant wrote 

“With my children, I felt at peace and joyful. I love being able to see them play together and 
getting to interact with them. They are always happy when we play and in turn it makes me 

happy.” 
 

One example of positive affect that seemed particularly important was gratitude. Participants 

expressed gratitude for the relationships they have in their life, support felt within those 

relationships, and for things that they did together. One participant described how an interaction 

with their mom resulted in them feeling gratitude toward life. 

“My mom gave me a red envelope for Lunar New Years, and we talked about our family and 
culture…I felt incredibly thankful for my mom giving me the envelope. She works hard and 

doesn’t need to really give me money since I work as well. I felt more appreciative of life for a 
moment after that interaction.” 

 
Another participant described how uncertainty about spending time with some friends resulted in 

gratitude.  

“[I] went hiking with two friends…[I felt] interested in what they were saying, invigorated by the 
environment, grateful to have been invited, and happy I went.” 
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A few examples of negative affect included loneliness, worry, anxiety, pity, disappointment, and 

frustration. This can be described by a participant sharing  

“Some interactions I had today included spending more time with my sister, mother, and 
nephew. Although the previous day we spent time shopping, today we comforted my mother who 
was upset over something…[I felt] frustrated mostly, my mother has many intense emotions and 

it is challenging to comfort her.” 
 
Some interactions contained a mix of both positive and negative affect. One example of this was 

a participant who wrote 

“I called my cousin who recently lost his father…talking about people we had lost was a bit of a 
bittersweet feeling. It was really something to remember those memories and at the same time 

sad that I knew I would never see them again.” 
 
At the end of their interactions, some participants reported feeling sadness and loneliness due to 

missing the people they were interacting with. One participant described how they felt after 

interacting with a friend, roommate and significant other. 

“After all of those interactions I almost feel a little depressed because the stimulation of being 
able to talk to someone ended.” 

 
These descriptions emphasize the diverse range of emotions experienced by the participants.  

 
Theme 2: Companions add value to insignificance 

Interacting with others also resulted in building intimacy through feelings of closeness or 

connection. In these relationships, everyday aspects of life became meaningful. This helped 

participants feel like other people in their lives supported and cared for them and resulted in a 

feeling of companionship. One example of this was a participant who described a common 

interaction they have with their mom. 

“The first interaction I had today was with my mother, we said good morning to each other as I 
was leaving the house to drive to class. She always tells me to be careful driving and to take 

care.” 
Another participant described the importance of everyday things in their interactions after a 

conversation with their parents. 
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“We talked about regular everyday things. What they are doing, what are they eating and how is 
everything going with the rest of the family…I was feeling very connected and missed. It was 
nice and soothing to talk about very normal stuff…after a hectic week, this was what I truly 

needed. I felt very thankful for them being there for me all the time. I could feel their 
unconditional love and support, which means the world to me.” 

 
Another participant described connection through a situation with their significant other where 

they were both voicing concerns about their relationship.  

“I felt like we were connecting and really working through small details of our relationship that 
need worked on to better our relationship. I did get anxious when bringing up issues I see and 
want him to change. However, he accepted the faults and I felt relieved and happy to be able to 

talk to him openly about it. I was upset to hear that my behaviors made him feel unacknowledged 
at times, but again we were able to talk through why I don’t at times.” 

 
These interactions emphasized how companionship is formed through common, small interactions 

with significant people, and can be used to grow the relationship.  

Theme 3: Social relationships are useful for coping 

Participants described experiencing positive impacts from interacting with others in their 

social group. This was accomplished through gaining support and venting their frustrations. 

Support included when participants showed support to other people and felt supported within their 

relationships. A participant described this from a conversation with their significant other, 

“[I] Talked to my partner about my family. [I felt] emotional while talking about my family, 
supported, and listened to and loved.” 

 
Giving of support to others was also discussed. One participant shared 

“The only social interaction I experienced today was a short phone conversation with a sibling. 
It was about a medical situation with a sibling’s significant other, so I was just providing 

support, so I felt as though I was contributing something. I felt pleased that I was able to provide 
them with some support.” 

 
The second element of interactions is venting. participants spoke with people in their 

network about the stress and frustrations in their life, and listened to them talk about their 

experiences. One participant described the impact that venting to a friend had on them.  
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“I called a friend on my way home from work tonight…She listened to me vent some of my work 
and marriage stress. I don’t like to complain and things in my life are not bad, just hard…[after 

the interaction] I feel like a weight is lifted off of me.” 
 

Support and venting are important aspects of social relationships as they correspond with 

the ability to form connection, and allow people to feel heard, understood, and loved. It also 

provides a means for releasing stress.   

Theme 4: Components of compassion fatigue can occur in relationships 

 Although the participants largely reported positive impacts of their social relationships, 

there was some indication of components of compassion fatigue. This theme will be discussed in 

the results of research question 2.  

Theme 5: Relationships maintained through virtual communication 

The method of communication was an important element to include as virtual 

communication was a large form of interacting with others. Sixteen of the participants (50%) 

described some form of virtual interactions. Participants described staying connected through 

phone calls, text messages, apps, video calls, and online games. This was used to enable connection 

despite living in different places, make plans, and to maintain stimulating conversations. An 

example of how virtual communication is used to maintain long distance relationships is when a 

participant discussed a Facetime call with their sister. 

“Today I spent a long time Facetiming with my sister. [I felt] really good, I love talking with my 
sister and she always brings joy to my day. [I was] slightly sad that she doesn’t live closer but 

happy that I was able to talk a little bit with her.” 
 

One example of maintaining stimulating conversations was when a participant described ongoing 

communication with a friend through voice memos about tv shows they like. 

“My friend and I discuss different shows that we both watch through voice memos. I felt excited 
and intrigued because we both bring up things within the shows that the other hasn’t thought of 
or brought up. This makes the conversation better because it gives us more to talk about. I felt 
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fine. A little more intrigued on the topic and anxious for the next episode of the show for us to 
talk about it more.” 

 
Theme 6: Social Interactions include desire to help 

 Helping behavior was mentioned as a form of support but was more than just listening or 

being there for them. Participants discussed their feelings of accomplishment when they were able 

to help someone else, but also their feelings of disappointment if they could not help. An example 

of being able to provide help is when a participant described being able to give their roommate 

fitness advice. 

“Today my roommate came to me and asked for exercise advice. I was happy that he came to me 
and got advice.” 

 
An example of when a participant wanted to do more than they could to help was when they 

discussed their roommate talking with them about feelings of depression. 

“I did have a conversation with my roommate about her depression. I felt sad because I know 
there is nothing I can do to help her.” 

 
Theme 7: Social interactions formed through various relationship types 

All of the different types of relationships played important roles in the participants 

interactions. One important relationship discussed by many participants was with their parents. 

Some of the participants discussed how their parents are a source of support. This is demonstrated 

through a participant who shared 

“Today the only social interaction I had was with my parents. It was a phone call that consisted 
of talking about school as well as a possible upcoming health appointment. [I felt] pretty worried 

about the appointment but they eased some of the stress that I was feeling. [After talking with 
them I felt] less worried and pleased they called.” 

 
Not all of the interactions with parents were positive. One participant discussed how interactions 

with their mom are more distressing. 

“For my mother, I felt annoyance and cautious. It is not uncommon for her to seek information 
to utilize as a weapon. So, I was mindful and blunt.” 
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Sibling relationship also served as a source of support. One participant described talking with their 

brother about their day.  

“It feels like a stress reliever when I talk to my brother. After interacting with my brother, I feel 
grateful. It is always nice to spend time with family.” 

 
Another participant described connecting with their brother despite not being able to alter the 

situation. 

“Spoke with my brother about how our mother has lost touch with reality. I felt concerned and 
apathetic about my conversation with my brother because I can’t do anything about that.” 

 
Participants also described relationships with their coworkers. Coworker relationships were 

discussed by 50% of the participants. Some participants reported that interactions with colleagues 

were their sole source of interaction on some days. In describing their interactions for the day, one 

participant shared 

“None; I only interacted with people at work.” 

One participant reported how breakfast with their coworkers helped them feel more relaxed at the 

start of their workday. 

“I went to breakfast with a few of my coworkers before work this morning…I felt very happy 
during the interaction. I was honestly feeling slightly on edge this morning because I hadn’t had 

work in about a week due to the snow days. However, breakfast eased my nerves which was 
really nice.” 

 
Another participant discussed the negative impact of asking a coworker for help at work. 

“I felt embarrassed because I didn’t know how to solve the issue. I felt bad about myself because 
they seem very agitated whenever I need help.” 

 
Participants described spending time with their roommates and connecting with them through 

various activities. One participant discussed how they enjoyed discussing football and 

sympathizing with each other regarding how the season was going. 

“My roommate and I were discussing things regarding the NFL and our school stresses. We both 
were sad to see that our teams didn’t make the playoffs which doesn’t help with classes coming 
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up tomorrow as that will put a strain into our mood. I felt sad and bitter that the events were not 
in my favor. [Later I felt] glad to have a roommate who can reconcile with my feelings.” 

 
Another participant described being able to spend time with their roommates and enjoy their 

presence. 

“Watched a tv show with my roommates. During the show, I was laughing and having fun. I felt 
content and closer to my roommates than I had in a while.” 

 
Some of the participants described feelings of concern for their friends. One example of this is a 

participant who wrote 

“We spoke about antisemitism, an attack on her synagogue, and her safety. [I felt] protective of 
her, sad this still exists, worried for her safety.” 

 
Other participants discussed the positive feelings associated with connecting with their friends. 

One example of this was a participant who shared 

“I also had a phone call with my friend from NY. We talked about some shows we were both 
watching and how good they were. It felt nice to connect with them today because I have been 
feeling overwhelmed. I felt a little bit better because I got to communicate and spend time with 

people that cared for me.” 
 
Romantic relationships were discussed by many participants. Participants received support from 

their partners and provided support to them. One participant shared how they supported their wife 

through talking with her about what she is experiencing with her family. 

“My wife processed her sadness and anger.” 

Research Question 2 

Is there evidence for social compassion fatigue in the social interactions reported through diary 

entries?  

Social compassion fatigue was included in the Physical and Mental Effects theme from the 

thematic analysis. There was not enough representation of social compassion fatigue within the 

data to identify it as a main theme. However, there were some examples that fit with the concept 
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of social compassion fatigue. There were two concepts that emerged that were specifically related 

to social compassion fatigue. They are compassion fatigue and social exhaustion.  

Compassion fatigue included references to feelings of physical and psychological distress 

in response to an interaction with another person. In these descriptions, participants discussed 

feelings of concern for someone in their life. However, they also discussed feelings of distress 

such as frustration, annoyance, apathy, upset, and overwhelmed. Causes for these feeling of 

distress were things like having everyone else’s’ experiences “dumped” on them, especially while 

not in the mindset to support them, interference with other priorities they need to be doing with 

their time, and not being able to help with the situation. This is represented by one participant’s 

conversation with a roommate. 

“I felt upset with my roommate because I told her I was not in a good headspace, but she 
dumped her stuff on me anyways.” 

 
The other possible element of social compassion fatigue was social exhaustion. Participants 

described feeling tired, drained, and “physically/psychologically exhausted” after some of their 

social interactions. There were two aspects of this reported. The first was feeling exhaustion based 

on the content of the interaction, like giving too much or too little of themselves. One example of 

this is a participant who talked about spending the day with their sister. 

“After the interaction I felt tired and worried that I had overshared even though I did not really 
get to say all that I wanted.” 

 
The second side of social exhaustion was having a lot of social interaction that day or interacting 

with a lot of people. An example of this was a participant discussing their interaction with others 

in their church community. 

“I felt kind of withdrawn today…I felt happy to be with my community, but ready to be alone.” 
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Research Question 3 

What differences exist in how relationships are reported and the reporting of positive and negative 

affect on the Positive and Negative Affect Schedule (PANAS)?  

The mean positive affect score is 27.8, SD=7.43. The mean negative affect score is 17.8, 

SD=4.80. Table 7 shows the descriptive statistics for PA and NA. Overall, participants indicated 

that they were experiencing more PA than NA. The distribution of PA and NA scores are 

represented in Figures 4-5. PA scores were slightly higher than NA scores ranging from 1.05-1.52, 

while NA ranged from .5-1.11.  

Table 9 
 

9. Descriptive Statistics for Positive Affect (PA) and Negative Affect (NA) 

 
      

  PA NA 

N  71  71  

Missing  0  0  

Mean  27.8  17.8  

Median  27.9  17.5  

Standard deviation  7.43  4.80  

Minimum  10.0  10.0  

Maximum  41.0  39.0  

 
 
 
 
 
 
 
 
 
 
 
 

Figure 4 
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4. Distribution of Positive Affect Average Scores 

 

 
 

Figure 5 
 

5. Distribution of Negative Affect Average Scores 
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The relationship between reported emotions and PA/NA may be complex. There are some 

inconsistencies between the way participants described their emotions in their diary entries, and 

the emotions reported through the PANAS; meaning that there does appear to be some disconnect 

between reports of emotional experiences and the scaled responses to the PANAS. For example, 

one participant discussed connecting with a close friend through an app. They wrote  

“It was not a talk but yet very refreshing, especially since it all happened very early in the 
morning. It was reassuring to look back and see my friend and our relationship being intact…I 
felt energetic and alive. Supported and loved, since our talk was genuine, I felt somehow young 

again.” 
 

This however did not align with the emotions reported in the PANAS. The PA score associated 

with this entry was 18 and NA was 31, meaning that PA was more than 1 standard deviation below 

the mean and NA was 1 standard deviation above the mean. The highest emotions reported (those 

with a score of 4 or 5) were guilty, scared, hostile, and jittery. Another example of this is a 

participant who discussed mixed emotions regarding a coworker leaving for a new job. They wrote 

that they felt 

“Sad yet happy. Sad that she is leaving and that I’ve lost a good coworker, but happy because 
she has a very good opportunity at her new job…[later] Very similar to how I felt during the 

interaction, but it had more time to set in that I will most likely never see her again.” 
 

Despite their feelings of sadness, their NA score was 10, which is the lowest possible score, and 

their PA score was only 1 point below the mean. The emotions they most identified with were 

interested, excited, enthusiastic, inspired, determined, and attentive.  

 There were also examples of congruence between the emotions written in the diary entries 

and the PANAS scores. One participant described several pleasant interactions. They then wrote 

“I felt comforted by the fact that he [my coworker who is grieving] took care of himself last night 
and he is with family today…I felt relieved after that interaction…I felt giddy during that 

interaction [with my romantic interest] …I felt positive on where our relationship is heading...I 
felt very intrigued during mine and my brother’s interaction. I felt hopeful telling my sister-in-
law about the new [work] opportunity…I felt comforted and encouraged by my sister in laws 
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excitement for me… I felt curious to learn a new skill and whether or not I’d be good at it. … I 
felt energized by being able to express myself artistically.” 

 
The PA associated with this entry was .5 standard deviations above the mean, however, it was 

above the average for this participant, and their highest PA score. The emotions of PA that they 

identified with were interested, excited, enthusiastic, and inspired.  Another example of this is a 

participant who described having an unexpected day off due to snow. They wrote 

“I felt happy because I never usually get a day to just relax. I however did study and do some 
homework but I did not feel as stressed and rushed as normal. It was nice to have a break for 

once…I was happy because we accomplished many things today for being stuck at home.” 
 
The NA score was low, and their PA score was 1 point above the sample mean. The emotions they 

identified with were interested, excited, and alert.  

For several participants, PA seemed to be associated with accomplishment, both regarding 

things they did for themselves and the ability to help someone else. One example of personal 

accomplishment was a participant describing what their day. They wrote 

“[I felt] content. I had a long day and was able to accomplish a lot throughout the day.” 

The PA and NA scores were representative of this with a high PA (more than 1 standard deviation 

above the mean) and low NA (1 standard deviation below the mean). The strongest emotions 

identified were interested, excited, enthusiastic, alert, inspired, determined, attentive, and jittery. 

An example of positive feelings related to accomplishment of helping someone else was a 

participant who described helping their younger sister with their homework. 

“I felt good to help my sister with her homework. I felt good knowing she’ll have a better chance 
of understanding it on her own…I felt good that I was able to help someone.” 

 
This participant associated this with feeling proud and determined. The ability for PA to occur as 

a result of achievement also implies it can have a negative side, as when things interfere with 
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achievement. One participant discussed how their interactions with others was interfering with 

their feelings of motivation.  

“I also felt not super social today. I felt really productive and again I thought it was stopping me 
from getting some stuff done. I like the interaction and missed it because once it was over my 

motivation to be productive disappeared.” 
 

This did not impact their PA score, as it was still almost 1 standard deviation above the average. 

A second example of the negative impact was a participant who had a low PA score on a day when 

they did not pursue accomplishments. They described deciding not to follow their normal routine 

and sleeping in. 

“[I felt] lazy, I slept late so did not feel like moving out of my bed so early, so I was feeling 
defeated.” 

 
On this day, the participant had the lowest possible PA score, 10.  

Neutral feelings could be demonstrated by PA and NA ratings that are similar to each other. 

When comparing PA scores and NA scores for all entries, 17% were within 3 points of each other. 

One example of this is a participant who wrote 

“I felt nothing special, same as other days, relaxed, calm. I felt peaceful.” 

The PA and NA scores were the same. The highest score given to any emotion was a 3, which 

were interested, distressed, excited, upset. This fits with the same score for PA and NA as half of 

the most significant emotions identified are on the PA scale and half are on the NA scale.  

Research Question 3.A. 

Is there a correlation between average time spent in social interactions and positive or negative 

affect? 

In the analysis of this question, a sample of 31 participants was used. The 32 participants 

from the qualitative analysis were the only participants included so that it would be possible to use 

an average of the amount of time they spent interacting socially with others as opposed to the 
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estimate they provided in the demographic questionnaire. One participant was then removed from 

the analysis due to missing data. The average time spent interacting socially each day ranged from 

less than 15 minutes to 11 hours. Each participant’s average time spent interacting socially was 

correlated with the average PA and NA score. There was a significant relationship between average 

time spent interacting socially and positive affect (PA (r(29) = .49, p = .01, 95% CI [.17, .72])).  

There was not a significant relationship between average time spent interacting socially and 

negative affect (NA (r(29) = -.24, p = .19, 95% CI [-.55, .12])). The correlation matrix is reported 

in Table 9. The correlations between time and PA/NA are represented in Figures 6-7. 

 
Table 10 

 
10. Correlation Matrix for Time and Positive Affect/Negative Affect 

           
  Time NA PA 

Time  Pearson's r  —      
  p-value  —      

NA  Pearson's r  -0.242  —    
  p-value  0.189  —    

PA  Pearson's r  0.494  -0.313  —  
  p-value  0.005  0.086  —  
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Figure 6 
 

6. Correlation of Time and Positive Affect 

 

 

 

Figure 7 
 

7. Correlation of Time and Negative Affect 
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Research Question 3.B. 

Is there a correlation between number of friends reported and positive or negative affect? 

 Participants reported an average of 6.14 close friends (SD=7.58) in the demographic 

questionnaire. In the analysis of the relationship between the reported number of close friends and 

positive and negative affect, 8 participants were removed for either having missing data, or because 

of being outliers. Outliers were determined as participants with a standardized score at least three 

standard deviations above the mean (Tabachnick & Fidell, 2012). Therefore, the correlation 

analysis consisted of 63 participants. The relationship between PA and friends was also not 

significant r(61) = .02, p = .88, 95% CI [-.23, .27]. The relationship between NA and friends was 

not significant r(61) = .05, p = .70, 95% CI [-.20, .29]. The correlation matrix is presented in table 

9. The correlations are shown in Figures 8-9. 

Table 11 
 

11. Correlation Matrix of Positive Affect, Negative Affect, and Friends 

 
          

  Friends PA NA 

Friends  Pearson's r  —      

  p-value  —      

PA  Pearson's r  0.019  —    
  p-value  0.882  —    

NA  Pearson's r  0.049  0.009  —  
  p-value  0.701  0.942  —  
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Figure 8 

8. Correlation of Friends and Positive Affect 

 
 

Figure 9 

9. Correlation of Friends and Negative Affect 
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Secondary Findings 

Given that this was an exploratory study, the secondary findings are used to explore the 

data in ways that were not initially planned in the analysis.  

Empathy and Support 

A correlation was used to determine if there is a significant relationship between the 

average level of empathy given to others and the average amount of support a participant feels 

they receive from others. Participants reported their feelings of support and empathy each day. 

This was used to understand if participants felt like the amount of empathy, they were giving was 

returned in the amount of support they felt. The relationship between empathy and support was 

significant, r(69) = .645, p <.001, 95% CI [.48, .76], indicating a strong relationship. The 

relationship between empathy and support is illustrated in Figure 10.  

 
Figure 10 

 
10. Relationship Between Empathy and Support 
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 This relationship shows that as participants gave more empathy to their relationships, they 

also received more support in return.   

Connection through TV  

In the thematic analysis, an interesting finding was the importance of television shows and 

movies in how people connect with each other. This was not included as a theme but seemed 

relevant to discuss as a potential response to living through the COVID-19 pandemic when people 

turned to streaming services as a source of entertainment. Ten participants (31.25%) described 

building connections with other people in their lives through watching television shows together, 

or discussion of shows they are watching. An example of this was a participant who initiated a 

conversation with a coworker about a television show they like. 

“I talked to one of my colleagues about a TV show for a bit before leaving work. I started the 
conversation by asking him if he has ever watched that show and he instantly replied that it’s 

actually one of his favorites. We talked about how we enjoy the show in our own ways and a bit 
about our favorite characters in the show. It was nice to talk to him about something other than 
work and connect. We used to talk about topics like this way more, but it has changed since we 
all have gotten way busier. It was refreshing and reassuring to engage in a conversation as we 

used to. It implied a feeling like ‘connection’ or ‘belonging’ to a group of somewhat closer 
colleagues.” 

 
Results Summary 

 In summary, the themes from the thematic analysis reveal that participants were 

emotionally impacted by their social interactions in ways that contributed to experiencing positive 

affect, negative affect, and neutral emotional states. The social systems were complex in that it 

included many different types of relationships including friends, coworkers, romantic partners, 

parents, siblings, extended family, and kids. Participants gained support from their interactions 

and felt motivated to support others. Compassion fatigue may be present in some social 

interactions as participants reported not always having the energy to give to helping someone else, 

and at times wanted to be alone, however, it is not clear if compassion fatigue is the cause. 
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Differences between how emotions were reported on the PANAS and how they were described in 

the diary entries varied across participants and days. At times the matched each other, but other 

times there were inconsistencies.  
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CHAPTER 5 
 

5. DISCUSSION 
 
 

The purpose of this research study was to explore the construct of social compassion 

fatigue. Previous research has focused on compassion fatigue through work, assuming that it 

primarily occurs as the result of work-related stress, or as a stress from informal caregiving. This 

study attempted to consider the possibility that compassion fatigue can also occur from social 

interactions. Due to the emphasis on work in the construction of compassion fatigue, the ability to 

measure compassion fatigue through a social lens was limited. For this reason, a daily diary 

method, where participants described their social interactions and emotional experiences 

generally, was used to explore the presence, or lack of, compassion fatigue.  

Qualitative Findings 

The first theme, interactions drive emotional responses, included the positive and negative 

emotional experiences that occurred from the interactions. There were a variety of emotional 

experiences reported, demonstrating that social interactions are diverse, and emotional reactions 

are connected to interactions with others. This is an expected result as social interactions are known 

to shape emotions and are a part of the social process (Parkinson, 1996). According to Parkinson, 

the emotions experienced within social relationships promote continued interactions, or 

withdrawal. This is relevant to work compassion fatigue as experiencing symptoms of compassion 

fatigue can also cause withdrawal (Radey and Figley, 2007). Also consistent with previous work 

compassion fatigue research is that social relationships provide a source of support (Lee et al., 

2015), which is represented by theme three, social relationships are useful for coping. 

One of the emotions frequently reported was gratitude. A possible explanation for this is 

that there is more satisfaction and gratitude within relationships following the start of the COVID-
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19 pandemic due to the changes in social relationships imposed by COVID-19 precautions. This 

is supported by Koo et al. (2008), which found that reflecting on gratitude for things that may have 

not happened or been a part of their life produced more positive emotions than thinking about the 

gratitude through another lens. In living with restricted social relationships, it was possible to 

experience what it would be like not to have some important social relationships. This could 

produce more feelings of gratitude for the relationships. The possibility of exposure to COVID-19 

could increase feelings of existential anxiety (Ain & Gilani, 2021).  Prior research by Frias et al. 

(2011) found that thinking about one’s own death increases feelings of gratitude. Despite the 

negative experience of the COVID-19 pandemic, an impact may be an increase in positive affect 

such as happiness, joy, appreciation, and gratitude within social relationships.   

For the second theme, companions add value to insignificance, participants reported feeling 

close to others through the ability to share everyday things with them. In their discussion of the 

elements of friendship, Annis (1987), describes how companionship requires sharing activities 

with another person and caring for them in a way that allows for an understanding of their 

emotional experience through perspective taking. This was represented in the participants’ reports 

as they described spending time with their companions and supporting each other. It is important 

to note that the process of sharing activities may be shifting to a more virtual means as is 

demonstrated by theme five, relationships maintained through virtual communication. 

Theme five, relationships maintained through virtual communication, highlights the 

importance of virtual communication methods for maintaining communication within social 

relationships. There were numerous mentions of using virtual means to communicate including 

phone calls, video calls, texts, and apps. This demonstrates the necessity of resources for people 

to feel connected with each other. Some participants also built connections with others through 
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television shows and movies. This occurred though both watching a show or movie with someone 

else, and through talking with others about shows and movies they enjoy. These elements of social 

interactions could be important in how social relationships are understood in the future.  

Although compassion fatigue was evident in some responses, indicated by theme four, 

components of compassion fatigue can occur in relationships, it was not as strong as hypothesized. 

It is also unknown if the descriptions that demonstrated some aspects of compassion fatigue 

occurred through compassion, which would be required for them to cause compassion fatigue. 

Given that this was an exploratory study, the diary prompt was intentionally left open ended to 

achieve an overall picture of the social interactions as they were experienced. This however did 

not provide much evidence for social compassion fatigue specifically. There were references to 

the possibility of social compassion fatigue, which warrants future analysis with a more deliberate 

methodology.  

Theme six, social interactions include desire to help indicates that helping behavior was an 

important element of social interactions. This relates to the concept of compassion fatigue. Helping 

is essential enough in the conceptualization of compassion fatigue that it can be included as a 

defining characteristic (DeDecker, 2020; Lee et al., 2014). In this study, participants reported a 

desire to help those in their social network who they knew were suffering and experienced their 

own symptoms of distress when they could not help them. This could be evidence of the social 

interactions eliciting feelings of compassion.  

Consistent with expectations, participants reported a variety of types of significant 

relationships, which is indicated through theme seven, social interactions formed through various 

relationship types. One type or relationship reported was between coworkers. To differentiate 

social compassion fatigue from work compassion fatigue the plan for the study was for participants 
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to refer solely to social interactions. However, the thematic analysis revealed that there is difficulty 

when attempting to differentiate between work and social life. These two dimensions are 

intersecting in several ways. First, people do not always have significant interactions with others 

outside of their work environment. This was demonstrated when participants reported that they 

did not interact with anyone except their coworkers that day. Second, coworkers were a significant 

source of social interaction demonstrating that these relationships formed in a work capacity may 

be important beyond just the work environment. Both relate to the belief that social relationships 

will form within the work environment due to the sizable amount of time that people typically 

spend working (Simon et al., 2010). Third, there may not be clear lines between work and personal 

life as time at home can be impacted by work experiences, many people may take work home with 

them, or even work within their homes. For many people, work extends beyond the physical work 

setting (Ojala, 2011). Previous research has also shown that work stress can carry over into 

personal lives by impacting mood after work (Jones & Fletcher, 1996). This lack of distinction 

between work at personal lives creates some difficulty for examining compassion fatigue without 

including work related factors. This indicates that work elements such as relationships among 

coworkers should be included in the conceptualization of social compassion fatigue. 

 The comparison between the emotions written by participants and scores reported through 

the PANAS was complex. Participants did not often use the same wording as the PANAS, which 

inhibited a direct comparison. This may indicate that the PANAS could be updated to be more 

consistent with current expressions. The difference between variability for PA and NA could 

represent a difference in how positive and negative emotions are experienced. In this case it 

appeared as though PA is experienced on more of a spectrum, while NA is more likely to be felt 

as an extreme of either present or not. A hypothesis for this is that positive affect could be expected 
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to be a normal state, and thus is present on some level unless something negative interferes. This 

could also be representative of desirability bias as it is less desirable to express negative emotions.  

 There are a few hypotheses to help explain the incongruencies between some of the written 

emotions and the PANAS scores. First, this could demonstrate that there is not always an 

immediate awareness of how someone is feeling. As the written diary was written freely without 

emotional cues, participants needed to be able to connect with their emotional experience 

differently than when terms were provided for them to rate on a scale. The differences in these two 

methods could change the level of awareness required. Another potential explanation is that an 

interaction may not have a great impact on the emotional state for the day. Participants were not 

asked to complete the PANAS based on their interaction, but instead on how they were feeling 

that day. This implies that incongruencies could have been caused by the feelings for the day not 

matching the feelings of a single interaction. Maintaining high positive affect scores despite 

exposure to the pain of another person could also demonstrate effective regulation of emotions 

when feeling compassion. According to Klimecki et al. (2013), people who have received training 

in compassion can encounter the suffering of another person and maintain positive affect. 

There also seemed to be individual differences in how participants were impacted by their 

interactions. Some participants seemed to hold on to the early emotion, like if they felt happy 

during the interaction, they continued to have a higher positive affect score despite any other events 

they reported after the interaction. For others, the opposite was true as they seemed to be more 

affected by the later emotional experience. For example, despite initial reports of happiness, if 

there was something negative reported after the interaction, their positive affect score was more 

closely related to the negative event. This could relate to personality differences in coping 

strategies (Greene et al., 2020).  
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The importance of forming connection through television shows and movies could indicate 

that this was a coping strategy for adjusting to life during the COVID-19 pandemic. According to 

an article published in the Los Angeles Times, in 2020 the use of online streaming services 

increased by 26% resulting in over 1 billion worldwide subscribers. A study in Italy suggested that 

the increase in watching television series was both an adaptive and maladaptive coping strategy 

for dealing with anxiety (Boursier et al., 2021).  Consistent with this study, Boursier and colleagues 

found that watching television series was used as a form of bonding, however this result was 

specific to men, while gender differences were not assessed in the current study.  

Quantitative Findings 

 In this study it was expected that more exposure to the suffering of others through more 

time spent interacting in meaningful relationships would increase the potential for experiencing 

social compassion fatigue as demonstrated by decreases in PA and increases in NA. This 

expectation was not supported as the opposite occurred. There was a significant relationship 

between time spent interacting and PA. This supports previous research that social relationships 

have positive emotional impacts (Lee et al., 2014). The significance of PA without the significance 

of NA reinforces that PA and NA are distinct constructs as one does not necessarily impact the 

other (Watson et al., 1988). This is important in the understanding of compassion fatigue as it 

relates to previous research showing that both compassion satisfaction and compassion fatigue are 

also independent constructs that can occur simultaneously (Chamberland & Descôteaux, 2019; 

Francis et al., 2017; Malone & Lewis, 2021). 

It was hypothesized that the number of close relationships reported would impact PA and 

NA by exposing a participant to more suffering of others or providing them with a more extensive 

support system. This was not supported as there was no significant relationship between the 
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number or relationships reported and either PA or NA. This could imply that the details of the 

interaction are more important for contributing to changes in PA and NA than the time or number 

of interactions themselves. The ability for social relationships to produce compassion fatigue could 

also depend on each person’s history of exposure to trauma. Previous research has shown that 

people who have been exposed to trauma empathize more and are therefore more susceptible to 

compassion fatigue (MacRitchie & Leibowitz, 2010).  

 There was a significant relationship between the empathy given in social interactions, and 

the support felt in return. Similarly, prior research has shown that in close relationships empathy 

increases the motivation to provide support (Verhofstadt et al., 2008). The study by Verhofstadt 

and colleagues also found that accuracy in support was also more likely when emotions matched 

or generated accurate empathy. This implies that it may be important to investigate the emotional 

similarity within social networks to understand if these similarities increase the ability to 

empathize with each and therefore provide meaningful support. Recent research shows that 

positive and negative empathy also have different purposes in social relationships (Andreychik, 

2019), which may require each type of empathy to be assessed individually. The relationship 

between empathy and support is an important finding due to the inherent differences between work 

environments and social relationships. In a working relationship, a helping professional is not 

seeking anything back form their client or patient, while in a social relationship there is an 

expectation that when empathy is given, the other person will eventually pour something back into 

them (Vaccaro, 2020). In a work environment, rewards for expressions of empathy come in the 

form of feelings of success in the ability to help (Figley, 2002). In social relationships, there are 

benefits to being able to help, but helping is not the primary goal of the relationship.  
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Theoretical Models 

 Three theories were considered in developing the construct of social compassion fatigue: 

Compassion Stress and Fatigue Model, Emotional Contagion, and Compassion Fatigue Model. 

This study did not provide evidence of the occurrence of emotional contagion. This could be 

because the emotions of others in the social group were not directly assessed. A couple of 

participants discussed the emotions of other people in their life, but this did not provide enough 

information to analyze the possibility of emotional contagion.  

One participant provided an example of how the Compassion Fatigue Model and 

Compassion Stress and Fatigue Model may be applied to compassion fatigue. The participant 

reported  

“I felt upset with my roommate because I told her I was not in a good headspace, but she 
dumped her stuff on me anyways...I was not in a good place to listen to my roommate. I wanted 

away from her.” 
 
When compared to the Compassion Stress and Fatigue Model, it appears that the participant had 

decreased empathic ability in that moment. They were then exposed to their roommate which 

necessitated an empathic response. That need to respond empathically led to a desire to disengage 

from the interaction, which according to the model is a way to cope with the other person’s distress. 

In the case of the Compassion Fatigue Model, the participant would have assessed that they did 

not have adequate resources to respond to their roommate empathically in that moment. Therefore, 

the interaction posed a threat and caused the participant to focus on themselves instead of the 

problem their roommate was facing. The participant did not report how they then coped with this 

distress, however, in their later diary entries they did not report further distress with their 

roommate. This may imply that the participant responded empathically despite the potential threat. 

It may also be possible to assume that the participant did not experience residual compassion stress 
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as would align with the Compassion Stress and Fatigue Model or they were able to adequately 

replenish their resources after the interaction, which would allow them to return to the initial phase 

of the Compassion Fatigue Model.   

 This demonstrates that, like work compassion fatigue, potentially the phenomenon of social 

compassion fatigue occurs through a process and is impacted by several factors. Feeling empathy 

during a single interaction does not produce compassion fatigue, but it instead occurs over time 

when multiple factors are present. 

Limitations 

The diary study method was a limitation of this study as it was difficult to maintain 

participant engagement and adequately compensate participants for their time. Future use of the 

diary study methodology should consider recommendations proposed by Janssens et al. (2018). 

These include making the questionnaires short, reducing the frequency of entries, using online or 

app-based diaries, providing incentives, and increasing the time frame that participants can 

participate after the expected entry. They also suggest including participants in the research 

process through strategies like providing support throughout the process, brainstorming with them 

ideas for preventing missing data, providing good instructions, and pilot testing the project.  Not 

all of these recommendations were used in the current study, which may decrease the utility of the 

diary study method. 

Due to the nature of qualitative research using thematic analysis, it was important for 

participants to provide meaningful diaries that contained depth. There was a lot of variation in how 

often this occurred in the study. This limited the study by not providing consistent data sources 

across participants. Additionally, this could have limited the ability to provide meaningful 

interpretations and appropriately differentiate between themes. A drawback diary studies is that it 
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can be prone to exacerbations of an experience (Stone & Neale, 1980). It is also hard to know how 

valid the reported experiences are as research relies only on subjective self-report of the 

experiences. Qualitative research also exposes the study to researcher bias, which can also interfere 

with producing valid interpretations of the results (Javadi & Zarea, 2016). In this study researcher 

bias was reduced by using a research team in the development of the initial themes. However, it is 

not possible to eliminate all potential bias from the study, so this is a limitation of the methodology.  

Although it may be possible to identify some elements of compassion within the diary 

entries, it is a limitation of this study that compassion was not directly assessed. Since compassion 

is an underlying cause of compassion fatigue (Lee et al., 2014), it is important to understand if the 

feelings of social fatigue occurred from the experience of compassion, or if there are other related 

factors. The research questions designed for this study did not specifically address compassion, 

which resulted in it not being assessed. To create a general sample of social experiences and their 

emotional impact, it was not possible to gather an in-depth understanding of the construct of social 

compassion fatigue itself. This lack of depth is a limitation of the study.  

This study may have also been limited by the prompt. The prompt used was kept general 

so that it could provide an overview of social relationships, and not overly influence participants 

toward the research questions. However, as mentioned above, this meant that compassion was not 

directly discussed by participants. Participants appeared to appropriately follow the prompt 

questions as they described who they interacted with, what they did or talked about, and the 

feelings that they had. The way that participants answered the prompt influenced the analysis as 

these components were reflected in the themes. The prompts may have limited participants ability 

to expand on their experiences and provide more meaningful data.  
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Future Research 

In order to address the limitation of not assessing compassion in this study, future research 

should identify valid measures of compassion. Prior research into the commonly used measures 

for compassion indicates that no measure has been able to capture all dimensions of compassion. 

(Strauss et al., 2016). In this study, participants discussed a lot of activities they did with the other 

people in their lives. In the future, a prompt may be more useful if it specifically asks participants 

to share about a time they felt compassion within their social interactions. A measure of 

compassion could be incorporated to measure the extent that compassion is evoked. This study 

also did not assess the importance each reported interaction had for the participant. To examine 

social compassion fatigue in future studies, the relevancy of a particular social interaction could 

be assessed to ensure that the interaction was meaningful enough to have an emotional impact. 

This could be accomplished by having participants rate the importance of specific life stressors to 

their emotional state. Prior research has indicated that this may be useful in understanding the 

impact of an interaction (Klusmann et al., 2020). 

The possibility for social compassion fatigue to occur through emotional contagion was 

not assessed by this study. Several participants mentioned venting to others in their life about what 

they were experiencing and reported how they felt after venting. Future research could assess the 

emotional impact of being vented to in order to see if there are differences in the effect based on 

the persons role in the interaction. Given that emotional contagion has been found to occur in 

social media interactions (Coviello et al.), it may be an important theory to directly assess with 

compassion fatigue.  

As the study was not able to support a separate construct of social compassion fatigue, yet 

had representations of compassion fatigue elements, research into compassion fatigue needs to be 
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extended beyond the work environment. If it is determined that compassion fatigue should remain 

solely as a work-related construct, social relationships should still be assessed further to understand 

the impact of trauma and other social stressors. Future research can be used to create a scale for 

measuring compassion fatigue that is not solely associated with work experiences. As with the 

Pro-QOL, this could be useful in prevention by allowing people to see when they are at a greater 

risk of experiencing compassion fatigue. Future research may also seek to adopt the Pro-QOL, if 

this is allowed. 

A few participants described physical symptoms associated with their emotions. Future 

research could examine the relationships between the physical and emotional reactions. This may 

be able to provide some insight into the inconsistencies found between the diary and PANAS 

reporting of emotions.  

Conclusion 

 This study explored the topic of social compassion fatigue. The results were not able to 

clearly support that a unique form of compassion fatigue exists in social relationships. This 

however does not mean that compassion fatigue beyond the work experience, or experience of 

informal caregivers, does not exist. More work is needed to clarify the concept of social 

compassion fatigue. Empathy plays a significant role in social relationships and as we continue to 

move beyond the COVID-19 pandemic, more emotions will emerge, and social relationships will 

need to be examined. Empathy has implications in social relationships and recommendations are 

needed to improve social interactions. Regardless of whether compassion fatigue is associated with 

social relationships; compassion will continue to be an important element in the ways that people 

interact with others.  
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APPENDIX A 

 
IRB APPROVAL LETTER 

 
 

 
Date: November 4, 2021 
 
Principal Investigator: Rhonda Lewis  
 
Co- Investigators: Stormy Malone  
 
Department: Psychology 
 
IRB Number: 5102 
 
Title: Social Compassion Fatigue  

This letter is to certify that based on the exemption categories and conditions pursuant to Title 
45, Code of Federal Regulations Part 46 (45CFR46.104) the Wichita State University 
Institutional Review Board (IRB) has determined that your research qualifies for a Category 2 
exemption. This exemption applies only to the proposal as written and currently on file with the 
IRB. Any change potentially affecting human subjects must be approved by the IRB prior to 
implementation and may disqualify the proposal from exemption.  

A determination that research is exempt from the requirements of HHS/OHRP regulations does 
not imply that investigators have no ethical responsibilities to subjects in such research. 
Depending on the nature of the study, investigators performing exempt studies may need to make 
provisions to obtain informed consent, protect confidentiality, minimize risks, and address 
problems or complaints.  

Please keep this letter with your protocol files as documentation of IRB exemption approval. If 
you have any questions, you may contact me at IRB@wichita.edu.  

Sincerely, 

  

Linda Steinacher  
IRB Administrator 
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APPENDIX B 

 
DIARY PROMPT 

 
 
1. What is your username (Please provide the name you created in the previous survey) 
 
2. In this study, I am interested in your experience of social interactions. This can include 
interactions with colleagues, friends, and family. When describing your social interactions, please 
include only the time you spent interacting with a person beyond work related conversations. Some 
examples may include: a phone call with a friend, going to dinner or drinks with friends, having 
lunch with colleagues, a date with your partner, and group phone calls among friends. Please 
provide a journal entry that discussed the following prompt. Please include as much detail about 
your interactions and how they affect you as possible.  
 
3. Write about the interactions you had with people in your life today. Please include 1. the 
relationship you have with the person you interacted with (please do not include the name of the 
person you are referring to 2. what did you talk about or do together? You can describe more than 
one interaction from today.  
 
4. Describe how you felt during the interaction. 
 
5. Describe how you felt after the interaction. 
 
6. How much time did you spend interacting with friends and colleagues socially today? Please 
provide an estimate in total hours. 
 
7. How much empathy did you feel while interacting in your social relationships today? (5-point 
Likert scale) 

None 
A Little 
Moderate 
Quite a bit 
Extreme 

 
8. How much support did you feel from your social relationships today? (5-point Likert scale) 
 None 
 A Little 
 Moderate 
 Quite a bit 
 Extreme 
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APPENDIX C 

POSITIVE AND NEGATIVE AFFECT SCHEDULE 
 

 
The PANAS consists of a number of words that describe different feelings and emotions. Read 
each item and then mark the appropriate answer in the space next to that word. Indicate to what 
extent you have felt this way today.  
 
         1       2           3         4      5 

Very Slightly  A little   Moderately  Quite a bit        Extremely 
Or not at all 
 

__interested     __irritable  

__distressed     __alert 

__excited     __ashamed 

__upset     __inspired 

__strong     __nervous 

__guilty     __determined 

__scared     __attentive 

__hostile     __jittery 

__enthusiastic     __active 

__proud     __afraid 


