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Dear Editor,  
 
Compassion fatigue has been commonly 
reported in nurses. But there is an increased 
interest in how this phenomenon extends to 
broader populations such as nurse educators. 
This is evident in the growing expectation and 
requirements in nurse education and practice 
development. Nurse educators are often 
responsible for the classroom and clinical 
instruction, training, and supervision of 
nursing students. Academic and research 
abilities, nursing practice and knowledge, 
specific personal qualities, a professional 
attitude, instructional skills, student 
interactions, and managerial abilities are 
essential for a nursing educator's proficiency 
(1-5). 
 
Nurse educators care deeply about the 
students they teach and assist (6); however, 
issues such as the unbalanced nature of the 
job, workload concerns and lack of resources 
and support can all contribute to occupational 
stress among nurse educators (7). Not only 
that, but due to a nurse educator shortage, the 
remaining ones are forced to work outside of 
regular working hours. All of these factors 
may contribute to compassion fatigue. The 
topic of compassion fatigue was first 
identified by Joinson (8), who conducted this 
phenomenon in emergency room nurses. 
Compassion fatigue is defined as a feeling of 
hopelessness or avoidance of one's task (9). 
Compassion fatigue has a negative impact on 
an individual's health and professional quality 
of life. It can cause symptoms such as 
headaches, gastrointestinal problems, sleep 
disturbances, mood swings, impatience, 
depression, poor attention and judgment, 
avoidance of specific circumstances and 
patients, diminished ability to feel empathy, 

and loss of meaning in the job. These 
behaviours frequently affect their 
relationships with coworkers and patients 
(10). Compassion fatigue is also detrimental to 
the organization's governance structure. Not 
only do administrators and organizations 
endure financial, emotional, and moral 
consequences as a result of compassion 
fatigue, but what is more concerning is the 
possibility of nurse educators leaving the 
profession. 
 
Given the significant impact of compassion 
fatigue, three key approaches for reducing 
compassion fatigue have been proposed: 
firstly, personal strategies such as the use of 
art therapy (11), promote a good self-care (e.g. 
good nutrition, exercising regularly, reducing 
stress, participating in social events, taking up 
a hobby, and nurturing spiritual needs (12); 
secondly, workplace strategies include 
promoting renewal techniques (6), educating 
managers on compassion fatigue (13), 
scheduling frequent breaks for healthcare 
workers (11), and working setting 
intervention (e.g. onsite counselling, staff 
support groups, debriefing sessions, art 
therapy, massage sessions, bereavement 
intervention, and attention to spiritual needs) 
(12); and thirdly, organizational strategies, 
such as supporting mentoring programs (6), 
enhancing organizational engagement efforts 
such as appropriate recognition and rewards 
for a job well done (6), and implementing 
training programs to detect stress and anxiety 
among healthcare workers (13).  
 
In general, compassion fatigue in nurse 
educators is inevitable, and all nurse 
educators are predisposed to it. While we 
believe nurse educators should focus on self-
care and work-life balance, nursing 
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administrators are in an excellent position to 
recognize compassion fatigue and build and 
support educators' professional well-being. 
Establishing effective workplace policies and 
procedures and valuable programs like 
resilience training can help achieve this. It is 
envisaged that such initiatives will strengthen 
the professional support provided to nurse 
educators. 
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