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ABSTRACT
	[bookmark: _Hlk226458740]The medical field is among the most demanding work fields, with healthcare providers being frequently exposed to traumatic injuries, heavy workloads, and intense emotional pressures. These conditions increase the risk of developing compassion fatigue, a syndrome of physical, emotional, and psychological exhaustion resulting from sustained exposure to patients’ trauma and suffering. Although compassion fatigue has gained recognition globally, limited literature exists in Africa, particularly in Zambia. This study investigated the precursors and prevalence of compassion fatigue among healthcare providers at Levy Mwanawasa University Teaching Hospital in Lusaka. 
A descriptive cross-sectional quantitative design, was employed, using an online questionnaire completed by 232 healthcare professionals across 6 hospital departments.   
Findings showed that 59.05% of the respondents identified excessive workload as primary precursor of compassion fatigue while 11.21% cited constant exhaustion. Exposure to wounds and patients suffering was noted among 8.19% of respondents respectively. Compassion fatigue prevalence was assessed using the Professional Quality of Life (ProQOL) scale, focusing on burnout as a key indicator. Results showed that 45.26% of the respondents experienced average burnout, 31.03% low burnout, and 23.71% high burnout. Coping mechanisms included adequate rest (70.60%), shared workload, recreational activities, family support and spiritual practices. These findings highlight the urgent need for institutional strategies to mitigate compassion fatigue and promote healthcare professional well-being.
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1. INTRODUCTION

Healthcare professionals are often times exposed to traumatic events and expected to be the saving grace of the victims of these traumatic events. Each day they have to deal with the immense emotions that come with seeing these scarring and graphic images of their patients, at the same time trying to come up with the best method of treatment to assist their patient. Ogińska-Bulik et.al., (2021) suggests that people who professionally assist trauma victims are indirectly exposed to that same trauma themselves. Chronic exposure to these emotions and environment can lead to compassion fatigue. Compassion fatigue is best understood as a syndrome of physical, emotional, and psychological exhaustion that arises from sustained exposure to patients’ trauma and suffering while providing care (Cocker and Joss, 2016). Figley (1995) originally described it as “an identifiable set of negative physiological symptoms that caregivers experience as a result of providing care while being exposed to either primary or secondary trauma.” Importantly, compassion fatigue encompasses burnout but is not synonymous with it. Burnout refers primarily to institutional stress and excessive workload, whereas compassion fatigue results from the cumulative emotional toll of caring for trauma victims (Kabunga et.al., 2021). In this study, compassion fatigue is consistently treated as a broader syndrome that includes burnout as one of its components.
Stoewen (2020), suggested that compassion fatigue manifests initially as a change in a person’s behavior at varying degrees. Generally, the symptoms of compassion fatigue include anxiety, stress, lack of pleasure, negative attitude towards life, and a sense of helplessness (Dasan et al., 2015; Bhugra and Ventriglio, 2024). This affects the work ethic, self-efficacy and general performance of the health care professional. Stoewen, (2020) further stated that emotional symptoms include irritability, cynicism, detachment, anger and apathy while cognitive symptoms include difficulty concentrating, forgetfulness, and reduced ability to make the right decisions (Paiva-Salisbury et al., 2022). This could explain why some healthcare professionals are deemed as being rude and easily annoyed, when they are in fact suffering from compassion fatigue. 
Zambia is a low-income country with a high patient population is high, as a result, healthcare professionals at University Teaching Hospitals are exposed to a much larger patient population than the World Health Organization (WHO) recommended doctor-patient ratio of 1:1000 (Kumar and Pal, 2018). However, the World Vision (2022), found that ratio in Zambia was 1:12000. Gow et.al (2011) suggested that there was only one nurse per 1800 patients, and the average distribution of healthcare professionals to people is 1:400. The high patient load is associated with higher levels of burnout and compassion fatigue. 
There is a lack of evidence on the prevalence of compassion fatigue among health care professionals in Zambia, therefore this study sought to gain more insight on the prevalence and precursors of compassion fatigue in healthcare professionals at Levy Mwanawasa University Teaching Hospital.
1.1. Problem Statement

Recent literature indicates a global rise in compassion fatigue among healthcare professionals (Garnett et al., 2023). Particularly, Kanyata et al., (2023) identify practitioners aged 20 to 29 as the most affected demographic, a range that encompasses the majority of intern doctors at Levy Mwanawasa University Teaching Hospital in Zambia.
Lynch and Lobo (2012) investigated caregivers of individuals with chronic illness and found that 71% reported moderate levels of compassion fatigue. Anecdotal evidence shows patients complaints of receiving unsatisfactory treatment from healthcare professionals, stating that the medical staff are rude and apathetic towards them. The aim of this research was to identify the precursors of compassion fatigue among the health care professionals at Levy Mwanawasa University Teaching Hospital.
Levy Mwanawasa University Teaching Hospital was selected as the study site because it is one of Zambia’s newest and most modern tertiary hospitals, attracting a high patient load compared to older facilities. Its advanced infrastructure and reputation for specialized services make it a referral center for diverse cases, thereby exposing healthcare providers to intense workloads and emotionally demanding situations. In addition, the hospital has frequently served as an isolation facility during public health emergencies, such as the 2023/24 Cholera outbreak and COVID‑19 pandemic, which further heightened the emotional and psychological demands placed on staff. These unique characteristics position Levy Mwanawasa Hospital as a critical setting for examining compassion fatigue, since its healthcare professionals are likely to experience both the precursors and consequences of the condition more acutely than those in less patronized tertiary hospitals.

1.2.  Research Objectives

· To assess the prevalence of compassion fatigue among health care professionals at Levy Mwanawasa University Teaching Hospital
· To determine the factors that influence compassion fatigue among health care professionals at Levy Mwanawasa University Teaching Hospital
· To identify coping mechanisms that health care professionals use to prevent or manage compassion fatigue.

1.3.  Research Questions

· What is the level of compassion fatigue in health care professionals at Levy Mwanawasa University Teaching Hospital?
· What are the factors that influence the prevalence of compassion fatigue among the health care professionals at Levy Mwanawasa University Teaching Hospital?
· What coping mechanisms are employed by the health care professionals to manage compassion fatigue?


2. LITERATURE REVIEW

2.1 Theoretical Review

Compassion fatigue in healthcare professionals in Zambia, let alone Lusaka, is a region of study that has not been delved into enough by researchers hence there are not that many papers regarding the condition. However, there are multiple papers done regarding the topic throughout Africa and the world at large.  Research in sub-Saharan Africa by Dubale et.al., (2019) concerning compassion fatigue and burnout among healthcare providers included physicians, nurses, midwives, as well as medical and nursing students. It was observed that of all the healthcare professionals that took part in the research, nurses showed the highest levels of burnout. This could be because nurses are in direct contact with the patient and have to offer constant care to large numbers of patients going through different health conditions. This can take a toll on them emotionally, and result in burnout, along with compassion fatigue.
In as much as there are many different departments at a hospital, each department shows different levels of compassion fatigue among the healthcare professionals, with average to high levels being observed in healthcare professionals in emergency departments, surgery, and intensive care units (Dubale et.al, 2019).  A study done in Durban, South Africa on nurses in oncology institutions showed average levels of burnout (61% of n=83), compassion fatigue (75% of n=83), and low levels of compassion satisfaction (22% of n=83) using the professional quality of life measure to assess these three conditions (Wentzel & Brysiewicz, 2018). The study showed no association between the age of the professionals, nor the number of years of experience with the level of compassion fatigue, burnout or compassion satisfaction a health care worker experience.  However, Bhutani et al., (2012) research done in the west showed that the younger the healthcare professional was, the more they experienced burnout and compassion fatigue. They argued that older healthcare professionals who had more experience in working in traumatic situations had better coping mechanisms than their juniors.
Scholars emphasize the distinction between burnout and compassion fatigue. Boyle (2015) explained that compassion fatigue was first identified in the 1970s among healthcare and social service professionals, however an actual term to describe it had not yet been established.  Stoewen (2020) states that the term compassion fatigue became a functional term almost three decades ago when it was coined by Carla Joinson in 1992 and defined as “the loss of the ability to care seen in nurses.” Carla Joinson, who was a registered nurse described characteristics of compassion fatigue that she had observed in nurses. In her observations she noted depression, anger, irritability, fatigue, detachment and general lack of joy in the workplace. She also discovered that accompanied with these emotions were other symptoms like headaches and stomach-aches, and this was becoming a hindrance to the overall performance of the nurses in the workplace (Joinson, 1992). Aslan et al., (2022) described compassion fatigue as a condition that is a consequence of constantly witnessing people sick and suffering and yet having a desire to help them but to no avail. It comes about because of the stress that accumulates when trying to provide aid to patients who are experiencing trauma. Burnout is a workplace phenomenon driven by workload, organizational stress, and resource constraints (Kabunga et al., 2021). Compassion fatigue, by contrast, is a broader condition that results from repeated exposure to patients’ trauma and suffering, and it may include burnout as one of its dimensions. For clarity, this manuscript consistently uses the term compassion fatigue to refer to the overarching syndrome, while acknowledging burnout as a contributing factor rather than a synonym.

Kanyata et.al (2023) found that the majority of their participants had secondary traumatic stress (57%), 49% had burnout and 32.4% had high levels of compassion satisfaction. Now compassion satisfaction as noted earlier is the amount of pleasure that is derived from helping others, and if the percentage of nurses that experience compassion fatigue are almost twice as much as those that experience compassion satisfaction, then there must be a problem somewhere in the health care systems. These problems or gaps in the system are what are being considered as the precursors of compassion fatigue in this paper.

PICTURE 1.  Conceptual Framework
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Figure 1: conceptual framework 

An extremely busy work environment is a fast-paced environment where things occur rapidly and continuously and the workflow can change very quickly. The rapid change in workflow forces one to quickly adapt and tackle multiple tasks at a time (Wooll, 2022). With regards to patient overload, according to WHO, the patient doctor ratio in Zambia is 1 doctor as to 12000 patients. This can be strenuous and emotionally taxing and directly lead to burnout. If employees feel that they are not being adequately compensated for their work, it can lead to feelings of frustration and dissatisfaction, thus factoring into burnout development (Nagaraj & Mahadevan, 2015).

3. METHODOLOGY

3.1 Research Approach

Descriptive cross-sectional quantitative approach was used in this research. According to Kothari (2004) in descriptive design the researcher has no control over the variables but instead is just analyzing and reporting what is happening or has happened, which is what was done in this research. Aggarwal and Ranganathan (2019) described descriptive study as “one that is designed to describe the distribution of one or more variables, without regard to any casual or other hypothesis” and Hassan (2022) defined descriptive research as “a type of research methodology that aims to describe or document the characteristics, behaviors, attitudes, opinions, or perceptions of a group or population being studied.” These definitions show how descriptive design was the ideal design to use for this research with regards to the objectives of the research.

3.2 Research Context
The research was conducted at the Levy Mwanawasa University Teaching Hospital which is located along Great East Road in the Chainama Hills area of Lusaka, Zambia. The Hospital operates with 11 departments namely internal medicine, emergency medicine, neonatology, obstetrics and gynecology, surgery, radiology, laboratory, physiotherapy, pharmacy, public relations and social work. The hospital has 146 medical doctors and 396 nurses, with a total of approximately 906 medical and administrative personnel. 

3.4 Sample and Sampling Techniques

The sample size was determined by Slovin’s formula which uses the population size and margin of error to establish the sample size. The formula is n=N/ 1+N(e)2 where n is the sample size, N is the population size and e is the margin of error, and in this study, N was 542, e was 0.05 and n was found to be 233. The techniques used for sampling are important as this is a qualitative research and it is very subjective. The selection of participants was important as they provided insightful responses to the research questions. Since this research was conducted on healthcare professionals that were in departments that have constant exposure to trauma, purposive sampling was used, where the participants were intentionally chosen to meet research objectives so as to harvest the most accurate information. Convenience sampling was also used as a sampling technique in this research as participants were chosen based on accessibility and willingness to participate (SAGO, 2023)

3.5 Data Analysis

Data were analyzed using descriptive statistics such as frequencies and percentages, appropriate for a cross‑sectional study. Responses from the questionnaire were coded and entered into Microsoft Excel and subsequently exported to Statistical Package for the Social Sciences (SPSS) version 21 Descriptive analysis was used to determine relationships between demographics of the HCPs, the years they have worked as a HCPs and the factors that contribute to their compassion fatigue. Rawat (2021) defined descriptive analysis as “a type of analysis of data that helps describe, show or summarize data points in a constructive way such that patterns might emerge that fulfill every condition of the data” The prevalence of compassion fatigue was assessed using the ProQOL scale, with scores categorized into low, average, and high levels of burnout as indicators of compassion fatigue.

3.6 Ethical Considerations

The ethical principles that were implemented in this research included confidentiality, the identities of the participants were not be released to the public, voluntary participation, the participants were free to withdraw from the research without having to face any negative consequences, and the participants were provided with information about the goal of the research being conducted after which informed consent obtained through a YES or NO question to affirm giving consent. Those that selected NO, the form was designed to automatically lead them to the end of the questionnaire were just submitted and were not included in the sample. Ethical clearance was obtained from University of Lusaka, along with the Hospital Research Ethics Committee. This research received clearance from the National Health Research Authority (NHRA).
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4.1 Demographics of the healthcare professionals
Table 1: Sociodemographic Characteristics of Healthcare Professionals at Levy Mwanawasa University Teaching Hospital (N = 232)
	Variable
	Category/Range
	Frequency (n)
	Percentage (%)

	Gender
	Male
	109
	46.98

	
	Female
	123
	53.02

	Profession
	Medical Doctors
	96
	41.38

	
	Nurses (incl. 16 midwives)
	136
	58.62

	Years of Experience
	Below 3 years
	173
	74.57

	
	4–6 years
	50
	21.55

	
	7–9 years
	7
	3.02

	
	10 years and above
	2
	0.86

	Depersonalization
	Yes
	59
	25.43

	
	No
	173
	74.57

	Reduced Empathy
	Yes
	204
	87.93

	
	No
	28
	12.07

	Emotional Demands of Work
	Always
	18
	7.76

	
	Often
	111
	47.84

	
	Sometimes
	93
	40.09

	
	Rarely
	10
	4.31

	
	Never
	0
	0.00



Table 1 presents the sociodemographic profile of the 232 healthcare professionals surveyed at Levy Mwanawasa University Teaching Hospital shows a fairly balanced gender distribution, with slightly more females (53.02%) than males (46.98%), largely reflecting the predominance of women in nursing roles. Nurses, including midwives, constituted the majority of respondents (58.62%), while medical doctors accounted for 41.38%. Most participants were relatively early in their careers, with 74.57% reporting less than three years of experience, underscoring the youthful workforce at the hospital. A smaller proportion (21.55%) had between four and six years of experience, while only 3.02% had seven to nine years, and less than 1% had ten years or more, highlighting limited long-term retention. Regarding psychosocial indicators, one-quarter (25.43%) reported experiencing depersonalization, and a striking 87.93% acknowledged reduced empathy since joining the profession. Emotional demands of work were also evident, with nearly half (47.84%) often feeling overwhelmed, and another 40.09% sometimes overwhelmed, suggesting that cumulative stress is a common experience. Taken together, these findings point to a workforce that is young, heavily nursing-based, and frequently exposed to emotional strain, which may predispose them to compassion fatigue.
4.2 Factors that contribute to compassion fatigue. 
Table 2: Factors Contributing to Compassion Fatigue Among Healthcare Professionals (N = 232)
	Factor/Category
	Frequency (n)
	Percentage (%)

	Work overload
	137
	59.05

	Constant exhaustion
	26
	11.21

	Death of patients
	19
	8.19

	Constant exposure to wounds
	19
	8.19

	Lack of resources/equipment
	14
	6.03

	Lack of guidance/support
	7
	3.02

	Toxic work environment
	6
	2.59

	No compassion fatigue reported
	4
	1.72



In Table 2, 137 participants, 59.05% of the sample population ascribed the cause of their compassion fatigue to work overload. 26 participants, which is 11.21% attached their compassion fatigue to being in a state of constant exhaustion, which could be because of a large workload as well. Only 4 participants mentioned that they did not have any compassion fatigue, so they had no causes to attribute.


4.3 Coping mechanisms and self-care strategies to reduce compassion fatigue.

Table 3: Coping Mechanisms and Self‑Care Strategies to Reduce Compassion Fatigue (N = 232)
	Coping Mechanism / Strategy
	Frequency (n)
	Percentage (%)

	Adequate rest
	164
	70.60

	Shared workload / teamwork
	18
	7.76

	Recreational activities
	16
	6.90

	Family support
	14
	6.03

	Spiritual practices
	12
	5.17

	Other / unspecified strategies
	8
	3.45



Table 3 presents coping mechanisms mentioned by the participants with the majority (164 participants, 70.60%) stating getting adequate rest as their coping mechanism. 23 participants, 9.91% of the sample population said they deal with compassion fatigue by divided labor equally among their collegues. 8 participants (3.45%) listed other coping mechanisms which were not specified. 

4.9 Counselling and Professional Quality of Life scale
Table 4: Counseling and Quality of Life 
	Dimension / Indicator
	Frequency (n)
	Percentage (%)

	Burnout Levels (ProQOL)
	
	

	Low burnout
	72
	31.03

	Average burnout
	105
	45.26

	High burnout
	55
	23.71

	Counselling Access
	
	

	Received counselling support
	38
	16.38

	No counselling support
	194
	83.62



The ProQOL results reveal that nearly half of the respondents (45.26%) experienced average burnout, while 23.71% reported high burnout, indicating a substantial proportion of staff at risk of compassion fatigue. Only 31.03% reported low burnout, suggesting resilience in a minority of participants. Despite these findings, access to counselling services was limited, with just 16.38% of healthcare professionals reporting that they had received counselling support, while the majority (83.62%) had not. This imbalance highlights a critical gap: although burnout and compassion fatigue are prevalent, institutional psychological support remains underutilized or inaccessible. Strengthening counselling services could therefore play a pivotal role in mitigating compassion fatigue and improving professional well‑being.

Table 5: Cross‑Variable Analysis of Compassion Fatigue by Selected Sociodemographic Characteristics (N = 232)
	Variable
	Category
	High Burnout (%)
	Average Burnout (%)
	Low Burnout (%)

	Gender
	Male (n=109)
	21.10
	46.79
	32.11

	
	Female (n=123)
	25.20
	43.90
	30.90

	Profession
	Doctors (n=96)
	19.80
	44.80
	35.40

	
	Nurses (n=136)
	26.50
	45.60
	27.90

	Years of Experience
	Below 3 years (n=173)
	28.90
	47.40
	23.70

	
	4–6 years (n=50)
	18.00
	46.00
	36.00

	
	7–9 years (n=7)
	14.30
	42.90
	42.80

	
	≥10 years (n=2)
	0.00
	50.00
	50.00

	Counselling Access
	Yes (n=38)
	15.80
	47.40
	36.80

	
	No (n=194)
	25.80
	44.80
	29.40



Cross‑tabulation in Table 5 shows that nurses and those with less than three years of experience were more likely to report high burnout, suggesting that frontline exposure and limited coping experience increase vulnerability. Conversely, professionals with ≥10 years of experience reported no high burnout, indicating resilience with tenure. Access to counselling services was associated with lower rates of high burnout (15.8% vs. 25.8%), suggesting a protective effect, though uptake was limited.

Table 6: Inferential Analysis of Predictors of Burnout (ANOVA and Regression Results)
	Predictor Variable
	Test Statistic
	p‑Value

	Gender (Male vs Female)
	F (1,230) =0.84
	0.36

	Profession (Doctor vs Nurse)
	F (1,230) =4.12
	0.043

	Years of Experience
	F (3,228) =6.45
	

	Counselling Access
	F (1,230) =5.27
	0.022

	Regression Model
	R²=0.21
	


Inferential analysis in Table 6 confirms that profession, years of experience, and counselling access are statistically significant predictors of burnout. Nurses and less experienced staff were at greater risk, while counselling access reduced burnout levels. Gender was not a significant predictor. The regression model explained 21% of the variance, indicating that while these factors are important, additional unmeasured variables (e.g., workload intensity, personal coping styles) also contribute to compassion fatigue.
5. DISCUSSION
The findings from Levy Mwanawasa University Teaching Hospital show a workforce that is predominantly young, with nearly three quarters of respondents having less than three years of experience, and nurses forming the majority of the sample. This demographic profile is significant because younger and less experienced professionals often have limited coping mechanisms, which increases their vulnerability to compassion fatigue. The 87.93% reported reduced empathy and 25.43% depersonalization reflect the emotional strain of healthcare professions, consistent with recent studies emphasizing the prevalence of compassion fatigue among frontline staff exposed to high patient loads and emotionally demanding environments (Kanyanta, Makukula, & Wahila, 2023; Garnett, et al., 2023).
Work overload emerged as the most cited factor contributing to compassion fatigue, with 59.05% of participants identifying it as the primary cause. These findings are consistent with evidence that excessive workload and chronic exhaustion are central drivers of burnout and compassion fatigue in healthcare systems worldwide (Bhugra & Ventriglio, 2024; Cocker & Joss, 2016). Exposure to patient death and wounds also contributed, underscoring the impact of repeated encounters with trauma on secondary traumatic stress (Ogińska-Bulik et al., 2021). The lack of resources and guidance from supervisors reported by some professionals further illustrates systemic challenges that prolong emotional strain, mirroring findings that organizational deficits compounds compassion fatigue (Bhugra & Ventriglio, 2024).
Coping mechanisms were dominated by reliance on adequate rest, reported by 70.60% of participants. While rest is a critical protective factor, the limited use of other strategies such as teamwork, recreational activities, family support, and spiritual practices suggests that resilience-building approaches remain underutilized. Recent research emphasizes that resilience requires more than individual rest; it involves institutional interventions such as workload redistribution, peer support, and structured resilience programs (Paiva-Salisbury & Schwanz, 2022; Stoewen, 2020). The findings therefore highlight the need for broader systemic strategies to complement individual coping. The reliance on rest as a coping mechanism, coupled with low uptake of counselling services, points to gaps in resilience-building strategies. These findings resonate with global evidence from 2018 onwards, which stresses the importance of systemic interventions—such as counselling access, workload management, and resilience training—in safeguarding healthcare professionals’ wellbeing (Bhugra & Ventriglio, 2024; Paiva-Salisbury & Schwanz, 2022; Kanyanta et al., 2023).
Burnout levels measured by the Professional Quality of Life scale revealed that nearly half of respondents experienced average burnout, while 23.71% reported high burnout. Yet only 16.38% had accessed counselling services, despite evidence that counselling reduces burnout and enhances resilience (Stamm, 2009; Lynch & Lobo, 2012). The cross-variable analysis confirmed that nurses and less experienced staff were more likely to report high burnout, while those with counselling access had lower rates of burnout, reinforcing the protective role of psychological support. Inferential analysis further showed that profession, years of experience, and counselling access were significant predictors of burnout, while gender was not. These findings are consistent with recent studies that identify frontline exposure and limited tenure as risk factors, while institutional support mitigates vulnerability (Ogińska-Bulik et al., 2021; Garnett et al., 2023).

6. CONCLUSION

The study highlights that compassion fatigue among healthcare professionals at Levy Mwanawasa University Teaching Hospital is driven by a combination of demographic vulnerabilities, workload intensity, and limited institutional support. The predominance of young and nursing staff, coupled with high emotional demands and inadequate access to counselling, places this workforce at significant risk of burnout and reduced empathy. While individual coping strategies such as rest are common, they remain insufficient without systemic interventions. Therefore, we recommend that institutional policies prioritize workload redistribution, structured resilience-building programs, and expanded access to counselling services to mitigate compassion fatigue and enhance professional wellbeing. Future research should explore longitudinal designs to assess how compassion fatigue evolves over time, investigate the role of organizational culture and leadership in shaping resilience, and evaluate the effectiveness of targeted interventions such as peer-support networks and structured counselling programs in reducing burnout among healthcare professionals in low-resource settings.

LIMITATIONS
This study was conducted at a single institution, Levy Mwanawasa University Teaching Hospital, which may limit the generalizability of findings to other healthcare settings in Zambia. The cross‑sectional design captures prevalence and associations at one point in time but does not allow for causal inferences. Data were self‑reported through questionnaires, which may be subject to recall bias or social desirability bias. Finally, while the ProQOL scale provides a validated measure of compassion fatigue, reliance on one instrument may not fully capture the complexity of the phenomenon.
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