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This independent study was developed by
Jan Lanler, JD, RN, Revisions to this
siudy were made by Barbara Brunt,

MA, MN, RN-BC, NE-BC

The phone rang at 6:30 that moming. /t was the
nurse calling to say she would not be able to be
at my house by seven because she didn’t have any
gas In her car. In fact, she wouldn't be there at all.
Now what was [ lo do? My eight-yearold daughter
who Is severely disabled has significant care needs
that only a ficensad nurse can meet. | couldn't take
another day off from work and expect to continue to
have that jeb. All I could do was sit In the middle
of my fioor and cry unconlroliably. Eight years of
multiple life-threatening emergencles, as well as
day-lo-day care giving expeclations, had taken their
toll on my coping skifls. | was tired. | was dons, birt
I couldn’t take the day off,

This scenaria and others like it are ptayed out daily
sometimes with devastaling consequences (Lanler,
2013}, The idea that nurses and other professional
careglvers are susceptible to what has come to be
known as “compassion fatigue™ {CF} has received
wide-spread acceptance; however, the long-term effect
of CF on non-professional caregivers has received far
less focus. As more and more emphasls Is placed
on home or community-based care venues as the
preferred location for meeting health care needs, the
stress experienced by the pon-professional careglvers
will lake on even greater slgnificance. The purpose of
this study Is to define CF, distinguish It from burnout,
and identify strategles for amellorating its symptoms.
Secondarily, the study will explore the role of nurses
dealing with non-professional individuats who care
for loved ones over a prolanged period and who are
experiencing CF. Finally, the study will ook at the
implications of CF relative fo the health care dellvery
system.

Compassion Fatigue vs. Burnout

Caring |s a cornersione of nursing. Eric Gentry, a
jeading traumatologist, has suggested that “people
who are attracted te care giving often enter the field
already compasslon fatigued. They come from a
tradition where they are taught to care for the needs of
others hefore caring for themselyes” {(Smith, 2013c, p.
1. With that Idea in mind, it should not be surprising
that something called "CF* might be especlally
prevalent among nurses and ofhers in the helping
professlons,

Websler defined the compassion that goes hand-
in-hand with caring as “sorrow for the sufferings or
trouble of another or others, accompanied by an urge
to help; deep sympathy” {Agnes, 2006, p. 229}
Compassion is the therapeutic afitance between the
patient and the nurse to achieve the desired outcome
{Figley, 2014). Desplte the Importance of compassion
to effective nursing practice, it can become a deterent
to good care when it overwhelms the nurse's ability
to funclion effectively in a professional caregiver
capacity.

The term “CF" was first used in 1992 by Joinson,
a nurse, to describe a syndrome that occurred when
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nurses were caring for a patient facing life-altering
ot life-threatening changes as & resul of an ilness
or accident, She identitied CF as a unique form of
burnout that affects individuals In caregiving roles
{l.ombardo & Eyre, 2011},

As more attention was focused on the concepts
embodied in that early description, experts began
to distinguish burnout from compassion fatigue and
vicarious trauma or secondary trauma siress. The
jatter now refers to traumatic stress reactions that
occur followlng critical or emergent expariences in
which the iritial traumatizing event suffered by one
person becomes a traumatizing event for another, In
other words, the nurse careglver internalizes the PTSD
experienced by a patlent. This vicarlous trauma is the
emational response to a single acute traumatic event
{Lanier, 2013},

Burnout Is & broad-based syndrome that develops
graduaily as a person interacts with his or her
warkplace. It can be associated with an imbalance of
demand and resources along with the fact that the
Ideal and the real often differ to the extent that one
Is frequentiy chasing rainbows that disslpate when
approached (Todaro-Franceschl, 2013}, Bumout is
assaciated with & sltuatlon rather than an Individual.
If you can Yrace the stress En question to work
conditions, time pressures, or personalities, it is most
lkely burnout.

Todare-Franceschl {2013) identified 12 phases of
burnout, which may not eccur in any particular order,
and do not all have fo manifest for someane to be
experiencing burnout, These phases are:

1. The compulsion to prove oneself
Working harder

Neglecting one’s needs
Displacement of conflicts
Revision of values

Denial of emerging problems
Withdrawal

Obwvious behaviorat changes

e N @ s W

Depersonatlzation

=
=}

Inner emptiness

—
—

Dapression
12. Burnout syndrome

Nurses experiencing burnout are at greater risk
for CF. It should be noted that purses must possess
compassion to experience the fatigue of it In contrast,
those experiencing burmout need not have the
prerequisite of compassion (Harris & Quinn Griffin,
2015},

CF Is not a character flaw. Rather, it is defined as
a syndrome that Individuals may develop when they
Internatize pain or anguish related to other people in
their work environment (Yodaro-Franceschi, 2013).
It Is a chronic lack of seff-care; unless nurses find
ways to continuously renew themselves from the drain
assoclated with their nursing practice, they not only
lose energy but alse enthusiasm for their work(,

Compassion fatigue Is the

physical, emotional, and spiritual resuit of chronic
self-sacrifice andfor protonged exposure to difficult
situations that renders a person unable to love,
nurture, care for, or empathize with another's
suffering. (Harris & Quinn Griffin, 2015). Such
fatigue causes the sufferer fo lose the abllity to
experience safisfaction or joy professionally or
personally. GF is not pathologicat In the sense of
merntal ilness, but Is considered a natural behavior
and emotional response that results from helping
or deslring to help another person suffering from
trauma or pain (Tedaro-Franceschi, 2013).
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Burhout

Compassion Fatigue

Anyone who warks in difficult work
environments is at risk

Health care professionals who regularly
observe or listen to experiences of fear

and pain and suffering are at risk

Coniinua to give but cannot maintain a
healthy balance between empathy and
chiectivity

Response to people, Personally identify
with patient and personaliy absorb
palient's traurna or pain

Results fram giving high levels
of energy and compassion over a
prolenged period of time,

Adapt to exhaustion by becoming jess
empathetic and more withdrawn
Reduced persenal achieverent

Response to work situation

Results from being busy

Evalves gradually when differences
between the expectations of the
individual and the organization are in
conflict

Those experiencing CF give fram a state of depletion. They never fill themselves
because they have never accepted that sustainable self-care is an essentiaf
ingredient in the care-giving equation.

Identifying Compassion Fatigue

According fo Michae! Kearney, MD, lead author of a report on CF publisked in
the Journal of the American Medical Association, approximately 6-8% of nurses
and physicians suffer CF {Kearnay, et al., 2009). The number of non-professional
caregivers who experience the condition is not known, however the lack of hard
data shoutd not be interpreted as an indication that the problem is confined to
professionals. Rather, it suggests that more attention should be given to the
spouses, parents, siblings and cthers who are being relied upon more and more
often to take on long-term care giving roles and responsibilities in our evolving
health care system.

Some postufate that CF is more common today among professional caregivers
because of increased patient loads, a shartage of nurses and other health
care personnel, and financiai constraints/budgetary realities that force difficult
ecanomic choices to be made. Regardless of the cause, the result is costly both
from a personal perspeclive as well as frem a financia! one.

Some of the most inclusive work about CF has been written by trauma study
pioneer Charles Figley, who believes that CF is a more userfriendly term than
secondary traumatic stress, which is closely aligned with post-traumatic stress
disorder. He thinks the modern-day description of this syndrome is equivalent
to his early depiction of secondary victimization as well as the similar concept
of “emotional contagion.” Whan caregivers became precccupied with ancther's
experience {of being traumatized), we too are traumatized (Todaro-Franceschi,
2013).

Nat only can individuals experience CF, but entire organizations may also
evidence the condition. Organizational signs of compassien fatigue are high
absenteeism; constant changes in co-worker relationships; inabifity for teams
1o work well together; desire among staff to break company rules; outbreaks of
aggressive behavior among staff; inability of staff to complete assigned tasks;
inability of staff to respond and meet deadlines; lack of flexibility among staff;
negativism toward management; strong reluctance to change; inability of staff
to believe improvement s possible; and a lack of vision for the future. Chronic
absenteeism, growing Worker's Compensation costs, high turnover rates, and
friction in the warkplace are seme of the effects of compassion fatigue that can
and do impact an organization's bottom ling (Smith, 2013b),

CF shouid be addressed at the arganizational level as well. To offsel and reduce
the risk of CF in staff members, arganizations and managers can

* Create an open environment where employees have a venue for mutual
supEort. Encourage employees to talk about how they are affected by their
work,

Offer training that educates employees about burnout and CF and how to

recognize the symptoms.

* Share the caseload among team members, particularly the most difficult
£asas.

s Make time for social inferactions among teams, Social events and a yearly

retreat away from the workplace can build cohesion and trust,

Encourage healthy seif-care habits such as good nutrition, sleep, taking work

hreaks,

Reward effort and offer flexible work hours.

Offer training that focuses on self-care and life balance to build resilience to

stress. {Portroy, 2011).

The signs of CF appear over time, not overnight, It is nel a matter of one day
an individual is fine and the next they are not. Symptoms may include irritability,
disturbed sleep, outbursts of anger, intrusive thoughts, and a dasire 1o avoid
anything having to do with the patient’s struggle. An individual experiencing CF
may be tired before the workday begins, There is a lack of enjoyment in leisure
activities. Difficulty focusing, excessive blaming, and excessive complaints about
one's job and co-werkers could indicate CF,

Other classical signs are a decreased sense of personal satisfaction in
professional accomplishments; a sense of underiying and generalized anger; free
floating anxiety and restlessness; depression, low self-esteem; loss of enjoyment
at work and at home; sense of hopelessness and loss of conlrol over one’s destiny;
denial of negative feelings; physical complaints of migraine headaches, G distress,
and exhaustion; abuse of food andfor drugs or alcohol; disruption in sleep cycle
and mood swings. Caregivers experiencing CF may find themselves working longer
to compensate for the negative feelings, The result is a caregiver who is unable to
meet personal or workplace expectations. There is a decline in job performance
and efficiency. Errors may increase. CF, if not addressed, can desiroy an
individual's personal life (Fodaro-Franceschi, 2013},

Because CF is progressive, it is possible and desirable to identify relatively early
when a nurse is af risk for the condition, and take the steps needed to lessen the
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cohsequences. To do so, however, reguires awareness of the factors at play that
are leading to an increased risk for CF. The Compassion Fatigue Awareness Project
twww.compassionfatigue ore) provides on its website two self-assessment toals,
the Professienal Quality of Life Scale (PROQOL) and the Life Stress Self-Test, that
could be utilized as screening devices to determine whether CF may be causing the
symptoms and behaviors that are being exhibited either by a prefessional caregiver
or by a non-professional one. By responding fo the early signs one could prevent
the loss of valuable human resources and the atiendant costs associated with
filling nursing staff vacancies, For the non-professional caregiver, it could mean the
difference between continuing to provide care at home and being forced to resort
to a more formafized institutional setting—typically a costly and less desirable
alternative,

Symptoms of Compassion Fatigue (Lembardo & Eyre, 2011, p 3)

Physical Emotional Work Related
+ Headaches * Moad swings * Avoidance or dread of
+ Digestive preblems: * Restlessness working with certain
diarrhea, constipation, [+ lrritability patients
upset stomach * Oversensitivity * Reduced ability to
+ Muscle tension * Anxiety feel empathy towards
J e [xcessive use of patients or families

Sleep disturbances:

inability to sleep, substances: nicotine, |[* Frequent use of sick

insemnia, too much alcahs, illicit drugs days

sleep * Depression + Lack of joyfulness
* Fafigue s Anger and resentment
* Cardiac symptoms: » Loss of objectivity

chest pain/pressure, * Memory issues

palpitations, * Poer concentration,

tachycardia focus, and judgment

Dealing with Compassion Fatigue

Generally, caregivers are by nature compassionate individuais; therefore, the
thought of being unable to meet care giving expectations adds to their sense of
hopelessness. Accepting that these feslings are not a character flaw is essential
if one is to halt the CF juggernaut and begin the healing process. Mot surprisingly,
self-awareness Is the first step in combating the debilitation associated with CF.
Along with self-awareness comes the need to engage in self-care—-something that
may be foreign to the typically overwhelmead caregiver experiencing CF,

Self-reflection, finding balance in daily activities, and setting boundaries
{saying “no”) are all components of caring for oneseif, Todaro-Franceschi {2013)
described this as the ART Mode#: Acknowladging feelings, Recognizing choices and
reexamining intentions, and Turning Outward fo reconnect with self and others,
Gther coping strategies inciude:

Independent Study continued on page 12
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+ Changing one's personai engagement level with a
patient or situation i possible;

s Changing the nature of the work involvement
by transferring or going jo part-time work or
changing shifts;

» Taking extra days off;

* Seeking help from colieagues for
debriefing;

* Recharging at a retreat or creating a “stress-free
zoneg;”

» Developing a career plan and sticking to it; and

s Nurturing positive relationships at work and at
horme.

{l.ombardo & Fyre, 2011)

informal

12 Self-Care Tips (Mathieu, 2007)

1. Take stock. What's on your plate? List demands
on your time and energy——family, work,
volunteer—then detenmine what stands out,
What would you like fo change? Can you taik
about it with someone?

2. Start a seif-care idea collection. Brainstorm
with friends, make a list, then pick three ideas
that seem to resonate with you. Commit to
implementing thern within the next month,

3. Find time for yourself every day. Rebalance your
workload. Do you work through lurch and spend
days off runring errands? Try taking ten minute
breaks to listen to music or simply do nothing.

4, Delegate. Learn to ask for help at home and at
WOTK,

5. Have a transition from work to home. Find
a transition ritual such as changing clothes
immediately upon arriving home or going for a
short watk,

6. Learn %o say “no” {or "yes®) more often. Think
of one thing you couid say “no” to more often or
say "yes" to self-care tactics.

7. Assess your trauma input. Recognize the
amount of trauma information unconsciously
abscrbed each day through TV news, etc, There
is a lot of extra trauma input outside of working
with patients, so create a trauma filter to protect
yourself from extranecus material.

8, Learn more about compassion fatigue.

9. Consider joining a supervision/peer support
group.

10. Attend warkshops/grofessional training regulariy.

Universi e EVANSVILLE EDU/OFEICES MR /EMPLOYMENT.CE

of

[ ONLINE convenience, Ol 101
QUALITY education E

Cellicge of Hursing and
Hewxtth Professions

We offer over 30 continuing education
programs for health professionals

From anticoagulation therapy to wound
management, Designated contact houts for
phasmacology for APRNs! Learn your way with
live, independent study, online interactive,
and hybrid programs.

Education in Your Own Time and Place
httpswww.usiedushealth/center-for-health -
professions-tifelong-learning/certificate-programs/
877-874-4584

in support of improving patienl care, the Univarsity of
Southern indiana Genler far Health Professions Lifelong
Learning s joinily accredited by the Accreditation
Gaunell for Continulng Medical Education (ACCME), the
Accreditation Counci for Pharmacy Eghcailon (ACPE),
i 1 BN the American N ing Center (ANGCY, fa

L""—:" e piovide conlinuing education for tha bezlthcare leam.

11. Consider part time work (at this type of job).
12,Exercise,

The Compassion Fatigue Awareness Project was
established by Patricia Smith in response to the
realization ihat, while CF was relatively common,
widespread recognition of its prevalence or its
devastating consequences was rare. Appropriate
support systems and effective networks were in short
supply, To serve as a ressurce for the entire gamut of
CF sufferers, the web-based Project developed a series
of materials it calls the “Ten Laws." They highlight the
various approaches needed te effectively deal with CF
on various fronts.

The Ten Laws Governing Healthy Caregiving
(Smith, 2013a}

. Sustain your compassion.

. Practice authentic, sustainabie self-care daily.
. Build a support system,

. Create a werkd/life balance.

. Apply empathic discernment.

. Recognize the humor.

. Learn o let go.

. Acknowledge your successes,

. Remain optimistic,

10.Elevate levels of compassion satisfaction,

W0~ IR —

‘The Ten Laws Gaverning Healthy Change
{(8mith, 2013a)
1. Create systemic
systemnatic change.
. Understand the vision for change.
. Stay focused.
. Practice patience with others.
. Ask the right questions.
. Pay no attention to rumor or gessip.
. Recognize when you need help and ask for it,
. Colfaborate with management,
. Take time away to re-energize, when necessary
10, Breathe deeply as often as possible.

change as opposed fo

WY AW

The Ten Laws Governing Authentic, Sustainable Self Care
{Smith, 2013a)

1. By validating ourseives, we promote acceptance.

2. By validating others, we elevate ourselves.

3. By meeting our own mental, physicai, and
spiritual needs, we provide care from a place of
abundance, not scarcity.

4, By practicing self-goodwill,
thraughout our lives,

5. By honoring past traumas and hurts, we allow
ourselves freedom from the pain that controls us,

6. By naming and taking ownership of the
core issues that limit our growth, we create
authenticity.

7. By “doing the work,” we reclaim the personal
power that is rightfully ours.

8, By defining our personal boundaries, we teach
others how to respect us.

9. By creating a Persona! Mission Staternent, we
define ourselves.

10. By managing our self-care,
happiness inte our lives.

we manifest it

we  welcome

The Ten Laws Governing a Healthy Worlplace
{Smith 2013a)
1. Employer provides debriefing for staff following
any traumatic event.
2. Employer provides continving education for
staff,
3. Employar provides benefits to aid staff in
practicing authentic, sustainable self-care.
4. Employer provides management and staff with
{oals to accomplish their tasks.
5. Employer
workloads.
6. Employer  provides
aclivities to promole
between colleagues.
7. Employer encourages "open deor” policies to
promote goed communrication among staff,
8. Employer translates the organization’s mission
statement into action.
9. Employer allows management to empower staff.
10, Employer  promotes  transparency in  ail
comrmunications and dialogues.

directs management to meonitor

positive
strang

team-building
relationships

Individuals serving in a care-giving capacity are
fraquently at risk for CF. It cannect be cured but the
symptoms and manifestations can be managed. Many
of the management strategies are targeted toward the
professionat caregiver. The non-professional caregivers
typically have fewer options available to them. They
cannot “change the nature of their work iavolvement”
or go from full time %o part time status. For that
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reason, it is imporiant for nurses and others involved
in caring for individuals with chronic conditions io
be cognizant of the needs of the caregivers as well
as the immediate medical needs of their patients.
If non-professional caregivers are experiencing CF,
the patients' care needs may not be met leading to
complications and possible unanticipated hospital
stays,

The Role of the Nurse in Addressing Compassion
Fatigue in Nen-Professional Caregivers

By definitien, nursing practice encompasses
mere than direct hands-on care of the individual
patient. Nurses also provide care to communities and
groups. indeed, the law regulating nursing practice
{Chaptar 4723 of the Ohio Revised Code) defines the
practice of nursing as a registered nurse as “providing
to individuals and groups nursing care requiring
specialized knowledge, judgment, and skili derived
from the principles of bioiegical, physical, behavioral,
social, and nursing sciences. (Section 4723.01 (B)
ORC emphasis added). Similarly, the law defines
the practice of licensed practical nurses to include,
"providing to individuals_and_groups nwrsing care
requiring the application of basic knowledge of the
biotegicai, physical, behavioral, social, and nursing
sciences....” (Section 4723.01 {F) ORC emphasis
added)

In other words, the entire family unit may be the
recipient of a nurse’s care and expertise. The concept
of “holism” is reflected in these definitions. Holistic
nursing means caring for the physical, emaotional,
social, family, and the overall environment fo achiave
tha optimal heaith outcomes for all.

Applying the principles embodied in holistic care
when a family member or loved one is serving as the
primary caregiver means tha nurse, who may only be
intermittently invalved with the patient, must be alert
to the likeliheod of GF within the family unit. Indeed,
non-professional caregivers are the largest group at
risk for CF and the most difficult to identify and treat
because of their persanal, emotional connection to the
patient,

While the term  “CF” is beceming more
commonplace among professional caregivers, it is less
frequently recognized per se in the non-professional
realm. These caregivers manifest the same signs and
symptoms, but no one has put the "CF” label on
what they are experiencing, Providing the “diagnesis”
is reassuring and heips the caregiver realize that his/
her symptoms are not unusuat nor are they a character
flaw. Putting a name on the feefings helps start the
processes needed te manage the emotional and
physical reactions the caregiver is experiencing,

A nurse should censider asking the family member
caregiver to complete a self-assessment too! (such as
the Professional Quality of Life Scale [PROQOLI} and
provide a list of resources and other information the
caregiver could use should CF be an issue, Ideally, this
shouid be a routine component of the pian of care a
nurse develops whenever care needs will be met for a
prolonged period of time by family members or loved
ones.

in addition to proactively anticipating CF, a nurse
should also guard against unwittingly adding to the
stress that contributes to CF, When a nurse is caring
for a patient in a home health environment, helshe
shouid be aware of the ramifications that accompany
failure fo keep a commitment or visit as scheduled.
Family members may have been counting on that time
as an opportunity to get away, even briefly, to engage
in self-care. The loss of the promised respite can be as
devastating as the actual additional care demands that
the family member must shoulder in the absence of
the nurse, Nurses should be sensitive to the important
role they fill in meeting these needs, When that insight
is lost or ignered, the implications for the family
member can be excruciating and ultimately affect the
health of the patient.

Joe's story

“Yve been caring for my husband Joe for several
years. He suffers from Parkinson's and recently had
a shoke, He Is unsteady on his faef and has froubla.
eafing, He is incontinent. | can't leave him alone for
fear he might hurf himself. Wa can't go anywhere
bacause I have trouble galting him info and ouf of the
car by myself. Neighbors have been helpful and so
have my children, bul they all have lives of their own.
{ don't mind caring for my husband, it is what | want
to do, but | miss net being able to go to church or play
cards with my friends occasionally.”

When asked, this non-professional caregiver
had never heard of the phrase "CF” nor had she
considerad  that her own  physical health might
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be compromised by her care giving duties. Not
surprisingly, she eventually had a myocardial
infarction that severely limited her ability to be the
caregiver she had been for so leng, Ultimately, a
?ursing home placement became the only option for
oe,

What might have been done?

Nurses caring for lJoa could andicipate the
impiications of the 24/7 care-giving responsibilities
the wife had assumed. Strategies for engaging in
regular self-care activities could be presented to her
early in the precess and routinely stressed during
subsequent encounters. Referrals to community
support systems such as adull day care and
similar respite opportunities, meals on wheels,
and transportation options should be initiated.
In other words, a care plan for the family unit
should be developed and modified as needed and
communicated to all involved in Joe's care not just
once but throughout the time Joe's care needs are
belng met at home {Lanier, 2013).

Patty’s insights

“I've been the primary carcgiver for my daughter
far over eight years and only recenily learned about
CF from a parent support group, None of the nurses,
social workers or physicians who have been involved
with us has ever mentioned i, even though they know
! am a single parent. It was reassuring to me to leamn
that what | am experiencing Is actually a formalized
concept, and that I am not alone in these feelings, It
made sense o me when | finally put a name to il, but
1 would not have heen able to do that by myself. | am
toa close to the situation,

Although | appreciate how important self-care is in
dealing with my CF, | think sometimes the nurses who
are in our home don't fully understand or appreciate
how impaortant thay are in helping me mest my own
self-care goals. We've never fatked about it, and !
would feel funny bringing it up myself. When the
nurses are meeling my daughter’s health care needs,
it allows me to just be her mom. When my daughter
thrives, so do 1"

What might be done?

This mom, while recognizing she is experiencing
what she calis "chronic grief," continues to minimize
her own self-care needs. Her statement “When my
daughter thrives so do 1" is evidence she continues
to place a low priority on her awn very legitimate and
separate care needs, A nurse could help legitimize
these needs and help identify ways she couid begin
to meet them. While the circumstances of the family
make this mother a likely candidate for GF, she
has not heen afforded an opportunity to raise her
cancerns with the professionals who are frequently
invelved with her daughter's care. The mother was
refuctant ta bring the issues up on her own initiative;
therefore, without nurses being willing to do se, the
family unit's health is not optimized (Lanier, 2013).
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Compassion Fatigue and the Health Care System in
General

Sorenson, Bolick, Wright, and Hamilton (2017)
conducted a review of current liferatwre on CF in
healthcare providers. They found that CF and related
concepts were pervasive and affected a wide variety
of heaith care providers (HCPs). They noted that
advanced practice registered nurses, and ather
therapists (respiratory, physicai, and occupational)
ware not well represented in the literature. They
concluded more research is needed to evaluate CF
for HCPs in a variety of settings and the degree to
which it affects personal and professicnal weil-being,
including interactions with patients, patient outcemes,
and the quality of prafessional life.

An organizational program 1o address OF was
described by Petter, Deshields, & Rodriquez (2013).
They outfined @ hospital-wide residency program
designed to help professional caregivers understand
CF, recognize the physical, mental, and emotional
effects of stress, and adopt resiliency strategies.
Developing an institutional culture of recognition
and support for CF is critical. CF training allows
professional caregivers fo recennect to their personal
mission and then truly begin to cennect with an
organization’s values and mission.

CF ieft unrecognized and untreated can have
significant ramifications not only for the individuals
involved, but also for the health care system,
MNurses who are unable to effectively manage their
CF are more likely to leave the nursing profession,
thereby contribuling to the already critical nursing
shortage. Replacing these individuals is costly from
an organizational perspective given the expenses
associated with recruiting and arienting new nurses.
Further, CF may manifest itself through frequent
absenteeism or other disruptive behaviors that add
tangible and intangible costs to the employer and the
health care systers as a whole.
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Retention issues impact not only nurse availability
at the bedside, but also the availability of educators
and mentors for novice nursing staff, particularly in the
development of critical thinking and preblem solving.
Even with tenured staff lack of skill development
to manage CF may impact retention and staff
engagement in the work setling. (Aycack & Bayle,
20089, p. 185)

Ustimately, a workforce that is not able to safely and
effectively meet productivity expectations adds costs
1o an already financially overburdenad systemn.

The need to control the ever-increasing cost
of health care has led to greater reliance on non-
institutional settings and non-prefessienal caregivers,
That means more family members will take on the
responsibility for meeting the health care needs of
their loved ones in informal settings without the
resources needed to safeguard their own personal,
physical and emoticnal health. Pespie are fiving longer
with chronic conditions that require skilled nursing
care for prolonged periods of time.

The ever-growing aging popuiation wili put further
sirain on the health care delivery system that is
already unahle to cost effectively meet care needs
or expectations, CF is one complication of longterm
care giving that, if betier understood, identified early
and appropriately managed, could be minimized to
everyone's advantage. Doing so coufd enable non-
professional caregivers to avoid the emotional trauma
and other debilitating behaviors that limit their care
giving effectiveness. It would also allow patients to
be more appropriately cared for in non-institutionaf
settings. If our sysiem of health care is to look 1o
heme and community-based care as the lynchpin of
cost containment, the need o proactively address the
side effects assoeciated with that approach, such as CF,
cannot be ignored, Not only is it the right thing to do
fram a personal or sacietal perspective, it is also the
economically prudent thing to do as well.
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