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Abstract
Police officers routinely face stressful and possibly traumatic events in their work which may result in them experiencing 
compassion fatigue. The aim of this study was to explore compassion fatigue experiences in police officers, along with the 
stressful factors that may lead to compassion fatigue and the coping strategies they use in combating compassion fatigue. 
The convenience sample of 41 police officers was recruited via social media focused on police work. Data were collected 
using an online battery of questionnaires with open-ended questions prompting them to share their experiences of compas-
sion fatigue, stress factors and self-care strategies. The data were analysed using deductive (theoretical) thematic analysis. 
After identifying recurring statements, statements were coded using pre-existing individual codes, and each statement was 
categorized into the emerging domains, subdomains, categories and subcategories. The results described the stressful factors 
and experiences of compassion fatigue as well as coping strategies in the 7 domains described by Figley in Front Psychol 
9:2793, 2002b: emotional, behavioural, personal relations, somatic, spiritual, cognitive and work performance.
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Introduction

Police officers frequently face traumatic, critical and highly 
dangerous situations, including violence, abuse, offenders, 
accidents and casualties (Cross and Ashley 2004; Karlsson 
and Christianson 2003). Their work includes comforting 
people after the death of a close one, assisting car accident 
victims and listening to victims recounting or telling their 
story of assault (Johnson et. al. 2019). Because they work 
with traumatized victims, they may experience symptoms 
of compassion fatigue (Andersen and Papazoglou 2015), 
known as the “cost of caring” (Figley 1995). According 
to Figley (2002a), compassion fatigue can be defined as a 
state of tension and preoccupation with traumatized people 
through re-experiencing their traumatic events, resulting in 
the desire to avoid the traumatized person and any remind-
ers of their trauma as well as reduced capacity or interest 
in bearing the suffering of others. In literature, it is often 

described under several different terms, most often second-
ary traumatic stress, vicarious traumatization and compas-
sion fatigue. All these terms describe the negative impact 
of helping as a result of exposure to stressful and traumatic 
events in their work, which causes the helping professional 
experiencing symptoms similar to posttraumatic stress 
(Bercier and Maynard 2015). Some authors, for example, 
Thomas and Wilson (2004) tried to differentiate between 
these terms; however, no evidence has yet shown that these 
terms are conceptually different (Craig and Sprang 2010; 
Stamm 2010). As per Stamm (2005), compassion fatigue 
can also be conceptualized as a combination of burnout, 
related to difficulties handling work, and secondary trau-
matic stress, which is associated with exposure at work to 
other people’s stressful events. Compassion fatigue can have 
multiple negative effects on all sorts of helping profession-
als. These effects can be categorized into the seven domains 
defined by Figley (2002b): cognitive (e.g. decreased con-
centration, disorientation, apathy), emotional (e.g. power-
lessness, anxiety, numbness), behavioural (e.g. irritability, 
withdrawal, hypervigilance), spiritual (e.g. loss of purpose, 
questioning prior beliefs, lack of self-satisfaction), personal 
relations (e.g. decreased interest in intimacy, isolation from 
others, increased interpersonal conflicts), somatic (e.g. 
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sweating, rapid heartbeat, dizziness) and lastly work perfor-
mance (e.g. lowered motivation, absenteeism, exhaustion). 
Although some helping professionals develop compassion 
fatigue, many may also experience positive aspects of help-
ing, known as compassion satisfaction (Stamm 2005). These 
professionals remain committed and effective in their work 
and may feel a sense of pleasure and satisfaction from help-
ing others.

Although police officers are exposed to stressful and 
traumatic events in their day-to-day work, experiences 
of compassion fatigue among this population remain an 
understudied topic (Andersen and Papazoglou 2015). Pre-
vious research has focused mostly on the prevalence of 
compassion fatigue and its relationship with different vari-
ables. The research shows that the prevalence of compas-
sion fatigue varies greatly, with 16 to 82.5% participants 
in different countries having a moderate or high degree 
of compassion fatigue. Research on assault police officers 
found that 84% of participants scored low and 16% medium 
on compassion fatigue (Turgoose et al. 2017). Similarly, 
low levels of compassion fatigue were identified among 
urban police officers in the USA (Grant et al. 2019). A 
study of police officers from Finland showed that 10% of 
participants scored high and 50% medium in compassion 
fatigue (Papazoglou et al. 2019). Furthermore, the results 
of another study by Papazoglou et al. (2017) indicated that 
42% of police officers in Finland scored moderate to high 
in compassion fatigue. Among Northern American offic-
ers, 23% had high and extreme levels and 11% moderate 
levels of compassion fatigue, and only 17% of participants 
showed moderate to high levels of burnout (Andersen et al. 
2018). A recent study conducted by Burnett et al. (2020) 
reported levels of moderate to high compassion fatigue 
among 82.5% of the police officers from the UK partici-
pating in the study, with 80% of participants also reporting 
moderate to high levels of burnout.

Collins and Gibbs (2003) focused on the sources of 
occupational stress in police officers and found that most 
police officers ranked highly in organizational issues such 
as work demands that impinged on their home life, lack 
of consultation and communication, lack of control over 
their workload, inadequate support or excess workload 
in general. Violanti and Gehrke (2004) in their research 
found that the homicide of another officer and dealing with 
victims were associated with the greatest risk of trauma 
symptoms occurring in police officers. Compassion fatigue 
and burnout scores were found to be related to an increase 
in reliance on co-workers, general distrust and turnover 
intentions protectiveness of the family (Perez et al. 2010). 
However, supportive relationships were related to lower 
scores of compassion fatigue and burnout (Perez et al. 

2010). Brady (2017) found that strong social support 
outside of work and positive coping mechanisms may be 
a protective factor against compassion fatigue and that 
work-related factors such as exposure to disturbing materi-
als, low support and feeling overwhelmed at work are all 
associated with higher compassion fatigue and burnout. 
Empathy and compassion satisfaction were found to be 
associated with lower levels of burnout and compassion 
fatigue; they may therefore be a protective factor for the 
police (Grant et al. 2019).

Not much research has been done on police compassion 
fatigue using qualitative measures. Conn and Butterfield 
(2013) conducted a study using the critical incident tech-
nique in order to explore coping strategies for compassion 
fatigue among police officers. The authors identified catego-
ries such as self-care (exercise, prayer, meditation, sleep, 
time-out, etc.), family/significant other support, talking with 
co-workers, not being emotionally engaged, supporting work 
environment, mental health resources, personality and abil-
ity to help the victim as supportive factors in coping with 
compassion fatigue. MacEachern et al. (2019) in their study 
described symptoms of compassion fatigue, including being 
emotionally and physically drained, exhausted, stressed, 
having sleeping difficulties, altered emotional response to 
work and being able to better empathize. The most recent 
study by Civilotti et al.(2021) used a quantitative–qualitative 
method to explore experiences of traumatic accidents among 
police officers. They found that traumatic events at work were 
related to aggression, contact with deaths, forced hospitaliza-
tions or violence involving children.

Up to now, there has been no qualitative study on police 
officers’ overall experience of compassion fatigue, includ-
ing stressful factors, experiences and coping strategies. By 
filling the gap, we hope to better understand the factors con-
tributing to the development of compassion fatigue, experi-
ences of compassion fatigue and how police officers cope 
with it. Furthermore, as the ongoing pandemic of COVID-19 
impacted police officers as well in increased workloads and 
pressure, it is important to study their experiences during 
such strained and unpredictable times.

Aim of the Present Study

The aim of this study is to use a qualitative approach to 
explore experiences of compassion fatigue in police officers. 
We focus on exploring the stressful factors that contribute 
to the development of compassion fatigue, police officers’ 
symptoms and experiences of compassion fatigue and lastly 
the self-care strategies police officers use to cope with the 
symptoms of compassion fatigue.
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Methods

Research Team

The research team was made up of two members. The first 
member of the research team was the first author of this 
study, a postgraduate student acting as the assessor who con-
ducted the primary qualitative analysis. The second member 
of the research team was the postgraduate student’s super-
visor, who has extensive experience in qualitative research 
and acted as the auditor. The first author works primarily 
on quantitative and qualitative research into compassion, 
self-compassion, self-criticism and compassion fatigue. 
The second author works on qualitative and quantitative 
research into compassion, self-compassion, self-protection 
and self-criticism.

Research Sample

Forty-one police officers were recruited via social network-
ing sites and police work-focused forums. The research sam-
ple consisted of 12 women and 29 men, with a mean age of 
40.71 years (SD = 10.4). Of the participants, 92.7% were of 
Slovak nationality and the remaining 7.3% were of Hungar-
ian nationality. In terms of length of work experience, 2.4% 
participants were students; 24.4% had spent 0–5 years work-
ing in the police, 26.8% had spent 6–10 years, 17.1% had 
spent 11–15 years, 12.2% had spent 16–20 years, 7.3% had 
spent 21–25 years, 7.3% had spent 26–30 years and 2.4% had 
spent 31–35 years. The inclusion criteria included partici-
pants having to actively work as a police officer; therefore, 
the student participants were excluded from the data analy-
sis. In terms of dealing with members of the public, 17.1% 
of participants spent less than 5 h per week, 34.1% spent 
5–10 h, 14.6% spent 11–15 h, 19.5% spent 16–20 h, 2.4% 
spent 21–25 h, 4.9% spent 26–30 h, 4.9% spent 36–40 h 
and 2.4% spent more than 41 h. Compassion fatigue was 
experienced at least sometimes by 82.9% of participants, 
and 17.1% indicated that they had never experienced com-
passion fatigue.

Procedure

The data for the present study were collected in accordance 
with the ethical standards of the institutional and/or national 
research committee and with the 1964 Helsinki declaration 
and its later amendments as well as comparable ethical 
standards. The study was approved by the ethical commit-
tee of a related university.

Firstly, online informed consent and demographic infor-
mation were obtained from all participants. Participants were 

also asked to indicate how many hours per week are they 
dealing with members of public, indicating their frequency 
of contact with people help or provide assistance. They were 
also asked to indicate how often they are experiencing the 
symptoms of compassion fatigue on a scale ranging from 
never to everyday. This question also included description 
of compassion fatigue as a as a state of tension and preoc-
cupation with traumatized patients through re-experiencing 
traumatic events, resulting in a desire to avoid patients and 
reminders of their trauma, and a reduced capacity or interest 
in bearing the suffering of others (Figley 2002a). Partici-
pants then filled out an online battery of questionnaires con-
sisting of open-ended questions about their experiences with 
helping. The questionnaire included questions focused on:

1.	 What they considered most stressful in their profession 
— to determine the possible preconditions of compas-
sion fatigue.

2.	 How compassion fatigue manifests in their life and their 
experiences of it.

3.	 The self-care strategies they find useful and employ in 
the management of compassion fatigue.

The last question included 7 follow-up questions, prompt-
ing participants to indicate how in particular they take care 
of different areas of their life — physical, work, cognitive, 
emotional, personal relations, spiritual and behavioural, on 
a regular basis. All of the questions included in the question-
naire were mandatory for participants to fill out.

Qpen-ended questions in the form of questionnaire were 
chosen as a type of data collection due to easy adminis-
tration, access to a larger number of potential participants 
over shorter period of time and its potential to gather rich 
and focused data relevant to the research aim (Braun et al. 
2021); Braun and Clarke 2006). At the same time, this type 
of data collection carries benefits for participants as well 
(e.g. accessibility, less of a burden, control over the partici-
pation) (Braun et al. 2021) and it was considered as more 
suitable for the current ongoing pandemic of COVID-19 
which had severe impact on police profession in increased 
workloads and pressure; therefore, it was considered to be 
less exhausting for participants.

Data Analyses

For the data analyses, we used a thematic (deductive) analysis 
methodology. The categorization was based on the model of 
compassion fatigue described by Figley (2002b) which affects 
seven domains: cognitive, emotional, behavioural, spiritual, 
personal relations, somatic and lastly work performance. In 
the first step, the assessor read the initial data several times to 
become familiar with it. In this step, recurring statements and 
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emerging themes were identified in the data. In the next step, 
the statements were coded using pre-existing individual codes. 
The theoretical thematic analysis approach was used to verify 
Figley’s model of compassion fatigue symptoms (2002b). In 
the next step, we went through the individual codes to identify 
patterns in them and categorized them into emerging themes 
— domains, subdomains, categories and subcategories. The 
assessor then submitted the categorization to the auditor. The 
auditor checked the first categorization and provided feedback 
to the assessor. The auditor’s comments were considered and 
implemented. Afterwards, we reviewed the categorization 
several times to make sure it was an accurate representation 
of the data. Lastly, we interpreted and compiled the results.

Results

Stressful Factors Contributing to Compassion 
Fatigue

The stressful factors identified among police officers 
can be categorized into seven main domains: emotional, 

behavioural, personal relations, somatic, spiritual, cognitive 
and work performance. These domains were further divided 
into subdomains, categories and subcategories. The subdo-
mains and categories for cognitive and emotional stressors 
are listed in Fig. 1 together with frequency of occurrence.

The cognitive domain contained all the statements related 
to cognitive functioning. We identified three subdomains 
— handling responsibility, dealing with danger and dealing 
with situations out of my control. Handling responsibility 
could be further divided into these categories such as hav-
ing to make quick decisions “If you need to use coercive 
means or a service weapon you have to make that decision 
within a few seconds”, making the right decisions “Making 
the right decision and approaching and solving the situation 
correctly” or protecting others and their assets “When we 
protect someone’s property, health and life…”. The second 
subdomain referred to dealing with danger and contained 
these categories: being assaulted “…every day we could be 
assaulted…”, losing one’s life “…the possibility of losing 
your life”, ill health “Ill health” or being exposed to danger 
in day to day life “Every day could bring a dangerous situ-
ation”. Lastly, the subdomain dealing with situations out of 

Fig. 1   Subdomains and catego-
ries for cognitive and emotional 
stressful factors, with number of 
occurrences
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my control contained the categories of not being able to help 
others “Sometimes even when you want to help you can’t”, 
help refused “When I want to help but they refuse to let me” 
and injustice “Injustice”.

The emotional domain contained all statements related 
to experiencing emotions. We identified three subdomains: 
anger, fear and anxiety. Police officers described having 
to deal with various emotions in their work such as anger 
“Anger”, fear “Sometimes fear” and anxiety “Stress”.

The subdomains and categories for behavioural, per-
sonal relations and somatic stressors are listed in Fig. 2. The 
behavioural stressor domain includes all statements related 
to actions. We identified one subdomain — dealing with 
situations — which includes three categories — correctly 
assessing the situation “Assessing the situation correctly…”, 
handling the situation “Handling the situation and getting 
successful results” and securing the crime scene “Securing 
the crime scene, footprints at the place of the crime and the 

direct impact on further investigations,…”. The personal rela-
tions domain included all statements regarding contact with 
other people. One subdomain was identified — dealing with 
people. It includes four categories: having to deal with the 
public “Explanations, warnings about offences”, colleagues 
“Colleague misunderstanding”, victims or their relatives 
“Communicating with the victims of the crime and relatives” 
and people’s ingratitude “The ingratitude of some people”. 
The somatic stressor domain included statements related to 
physical sensations. Only one subdomain was identified — 
physical challenges “High physical demands”.

The spiritual and work performance subdomains and cat-
egories are listed in Fig. 3. The Spiritual domain includes 
all statements related to spiritual thoughts and values. We 
identified one subdomain — dealing with suffering. Police 
officers mentioned having to deal with suffering, for exam-
ple, in relation to coming into contact with death “Deceased 
people” and children in bad conditions “Unacceptable living 

Fig. 2   Subdomains and catego-
ries for behavioural, personal 
relations and somatic stressful 
factors, with number of occur-
rences

Fig. 3   Subdomains, categories 
and subcategories for spiritual 
and work performance stressful 
factors, with number of occur-
rences
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conditions of children” or with the suffering of others “The 
suffering of some people”.

The work performance stressor domain includes all state-
ments concerning work-related difficulties and stressors. We 
managed to identify two subdomains — demanding work and 
work system. The demanding work subdomain includes these 
categories: working under time pressure “Being in a hurry”, 
unpredictability of the work “I don´t know what awaits me 
each day” and the quantity of work “A lot of work”. The work 
system subdomain contained these categories: bad leadership 
“Superiors without the necessary qualities, knowledge and 
experience”, bureaucracy “Bureaucracy”, insufficient legisla-
tion “Insufficient legislation” and lack of appreciation either 
for the police profession “Underestimation of the profession” 
or in terms of salary “The pay”.

Experiences of Compassion Fatigue

The statements relating to experiences of compassion fatigue 
were categorized into seven main domains: (1) cognitive, 
(2) emotional, (3) behavioural, (4) personal relations, (5) 
spiritual, (6) somatic and (7) work performance. These were 
further divided into subdomains and categories.

The cognitive experiences domain contains all the state-
ments related to cognitive functioning. The subdomains and 
categories are listed in Fig. 4. Police officers mentioned vari-
ous intrusive thoughts they had, such as an endless flow of 
thoughts “An endless flow of thoughts in my head”, thinking 
about the problem “I tend to think a lot about the problem”. 
Other cognitive statements were about whether they had 
done everything right “I think about whether I did every-
thing right”, about how they let it get to that stage “How did 
I let it engulf me like this?” or the best way of helping “I try 
to figure out the best way of helping”.

The emotional experiences domain contains all state-
ments on expressing emotions. The subdomains are listed 
in Fig. 4. Participants stated they had feelings of sadness “I 
feel depressed”, nervousness “Internal tension”, fear “Exces-
sively frightened about those close to me”, apathy “Liter-
ally in no mood for anything”, helplessness “A feeling of 
helplessness” and lastly uselessness “The feeling of being 
useless”.

The behavioural experiences domain contained all partici-
pant statements related to actions and behaviours. Figure 4 
shows the behavioural experiences subdomains and catego-
ries. Participants mentioned unpleasant behaviours such as 
irritability “Irritability” or saying/doing something they would 
not usually do “I say or do something I wouldn’t under nor-
mal circumstances”. They also mentioned making mistakes “I 
make more mistakes” and procrastinating “I become resigned 
and procrastinate.”

The personal relations domain includes all statements 
related to relationships with others (see Fig. 5). Police offic-
ers described wanting to isolate themselves from others by 
not communicating “I don’t feel like talking” or through a 
preference for solitude “I need to be alone”. The somatic 
domain includes all statements related to body sensations. 
Participants mentioned having aches and pains “Headaches”, 
sleep difficulties such as the inability to sleep “I can’t sleep” 
or nightmares “I am having bad dreams” and lastly the feel-
ing of exhaustion “I feel so tired both mentally and physi-
cally”. The spiritual experiences domain includes all state-
ments related to spiritual beliefs or changes in spirituality. 
Participants mentioned thinking about the meaning of it “I 
wonder whether there is any meaning to it”. And lastly, the 
work performance domain contains all statements related 
to the impact on work performance. Participants men-
tioned having lost the motivation to work “Sometimes I feel 

Fig. 4   Subdomains and catego-
ries for cognitive, emotional 
and behavioural experiences 
of compassion fatigue, with 
number of occurrences
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demotivated” and longing for the workday to end “When 
will my shift finally come to an end”.

Coping with Compassion Fatigue

The coping strategies were categorized into seven main domains: 
(1) cognitive, (2) emotional, (3) behavioural, (4) personal rela-
tions, (5) somatic, (6) spiritual and (7) work performance. These 
were further divided into subdomains and categories.

The cognitive coping strategies domain contains all 
statements related to taking care of the mind or cognitive 
functions. Participants mentioned engaging in activities to 
expand their knowledge, such as further education, expand-
ing PC skills, legal knowledge or languages. They were 
also working on their logical thinking using crosswords 
or games, learning how to detach from people or on being 
understood by others. The subdomains and categories are 
listed in Fig. 6.

The emotional coping strategies contained all statements 
related to dealing with emotions (see Fig. 6). Participants 
mentioned trying to process their emotions and experiences 
either by writing a diary, regulating their emotions or visit-
ing a psychologist. The other subdomain was taking care of 
pets and spending time with them.

The behavioural strategies contained all statements 
related to actions. We identified three subdomains contain-
ing actions such as being outdoors, focusing on self-growth 
by trying new things, overcoming bad habits, self-control, 
self-improvement, reflecting on past behaviour, cultivating a 
strong will or starting new habits and hobbies such as music, 
playing games, creative activities, fishing or watching the 
stars. The subdomains and categories are listed in Fig. 7.

The personal relations domain included all statements 
related to taking care of relationships with others. The 

subdomains, categories and subcategories are listed in 
Fig. 7. Participants took care of relationships by keeping 
in contact with others — children, friends, close others or 
their family through spending time with them — doing joint 
activities, maintaining communication and offering to help.

The somatic coping strategies domain includes all state-
ments related to taking care of the body. Police officers said 
they kept fit by taking exercise such as hiking, walking, fit-
ness, running or just in general. They also spent time relax-
ing, having massages or saunas or engaging in wellness. 
They also focused on maintaining regular sleep habits, eat-
ing habits and taking care of their appearance. The subdo-
mains and categories can be seen in Fig. 8.

Spiritual coping strategies include all statements related 
to working with spiritual beliefs. Police officers mentioned 
working on their visions, praying, reading motivational liter-
ature, practising gratitude, meditating, sticking to their rules 
or trying to think positively. The subdomains of spiritual 
coping strategies are listed in Fig. 8.

Lastly, work-related coping strategies include all state-
ments related to their work performance. Participants 
worked on their performance by managing their work — 
task prioritization, time management and trying to find 
better options. They also tried to keep in touch with col-
leagues, maintained a work-life balance and took breaks 
from work by going on vacation or taking time off. The 
subdomains and categories are listed in Fig. 9.

Discussion

The present qualitative study focused on the stressful fac-
tors and experiences of compassion fatigue among police 
officers, as well as coping strategies. Police officers face 
traumatic and stressful situations in their day-to-day lives, 

Fig. 5   Subdomains and cat-
egories for personal relations, 
somatic, spiritual and work 
performance experiences, with 
number of occurrences
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which means they are at risk of developing compassion 
fatigue. Thus far, only a few studies have explored experi-
ences of compassion fatigue among police officers using a 
qualitative approach. Our study provides a comprehensive 

overview of police officers’ experiences of compassion 
fatigue.

Our results show that compassion fatigue experiences 
among police officers encompass seven domains, as defined 

Fig. 6   Subdomains and catego-
ries for cognitive and emotional 
coping strategies, with number 
of occurrences
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by Figley (2002b): emotional, cognitive, behavioural, per-
sonal relations, somatic, spiritual and work performance. 
These domains can be used to describe the three stages of 
compassion fatigue studied in this paper — stressful factors, 
experiences and coping strategies.

The seven domains captured the stressful factors pos-
sibly contributing to development of compassion fatigue. 
The police officers in our study talked of having to cope 
with various cognitive stressors such as having a lot of 
responsibility and the dangers of their work, or dealing with 

Fig. 7   Subdomains and 
categories for behavioural and 
personal relations coping strate-
gies, with number of occur-
rences
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situations they could not control or influence. In their work, 
they also have to deal with people’s problems and physical  
challenges. Police officers are also exposed to suffering and 
understandably find it stressful when witnessing death, the 
suffering of other people, children living in bad conditions 
or being treated badly, which is similar to the findings of  
Civilotti et  al  (2021). The most represented domain of 
stressful factors was the work performance domain. Police 
officers talked of work-related stressors such as having a 
highly demanding and exhausting job and the poor system of 
police work, weak and incompetent leadership and high lev-
els of bureaucracy. These findings are in line with previous 
research conducted by Collins and Gibbs (2003) that found 
police officers ranked highest on organizational and work 
stress issues as well. Some of the identified stressful factors 
seem to be more closely related to development of burnout, 
such as those described in work performance domain (e.g. 
workload, leadership, etc.), somatic or even behavioural 
domain. On the other hand, some of these stressors can be 
thought of as more related to secondary traumatic stress, 
such as those described in spiritual domain (e.g. contact with 
death and suffering) or cognitive domain (e.g. responsibility 
or situations out of their control). However, as it seems, the 
combination of both of these is what entails the compassion 
fatigue experience, as described by Stamm (2005). Future 
studies could benefit from focusing more closely on the sec-
ondary traumatic stress part of compassion fatigue, which is 
related directly to the traumatic events of participants. For 
example, what traumatic situations in their work in particular 
has left police officers impacted and it what ways.

These stressful factors feed into experiences of com-
passion fatigue. These experiences were represented by 
the seven domains. These findings indicate that compas-
sion fatigue is a multidimensional construct affecting var-
ious areas of police life. The police officers in our study 

experienced compassion fatigue by way of various negative 
emotions, intrusive thoughts, behavioural changes, the desire 
to avoid people, questioning the meaning, loss of motivation 
to work and somatic experiences, such as aches and pains, 
sleep difficulties or total exhaustion — with the latter being 
mentioned the most. These results similar to those from pre-
vious studies, described in MacEachern et al. (2019), who 
identified the symptoms of compassion fatigue as feeling 
both emotionally and physically drained, exhausted, hav-
ing sleep difficulties, an altered emotional response among 
other things. Our results however describe the symptoms of 
compassion fatigue in more detail.

Lastly, police officers developed coping strategies that 
they found helpful, or actively used to combat compassion 
fatigue. These coping strategies can also be described using 
the seven domains to which they relate — emotional, cog-
nitive, behavioural, personal relations, somatic, spiritual 
and work performance. Our findings are similar to those 
described by Conn and Butterfield (2013) in their research, 
which included various self-care strategies, support from 
others and a supportive work environment. The police offic-
ers in our study described their efforts to expand their knowl-
edge, various approaches to body care or fitness, such as 
exercising or eating healthy foods. Others included trying to 
get a handle on their emotions and experiences, behavioural 
approaches such as focusing on self-growth or hobbies, 
maintaining personal relations and lastly trying to improve 
work management, colleague relationships or taking a break 
from work.

The prevalence of compassion fatigue in our research 
sample was 82.9% as indicated by the participants, which 
is fairly high but similar to previous research showing that 
the prevalence ranges from 11 to 82% ( Andersen et al. 
2018; Burnett et al. 2020; Grant et al. 2019; Papazoglou 
et al. 2019, 2017; Turgoose et al. 2017). The high rate of 
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coping strategies, with number 
of occurrences

Work 
performance

Managing work

Task 
priori�za�on (8)

Time 
management (5)

Finding be�er 
op�ons (1)

Keeping in touch 
with colleagues 

(1)

Be�er workplace 
atmosphere (3)

Maintaining a 
work-life 

balance (1)
Taking a break 

from work

Going on 
vaca�on (3)

Taking �me off 
(2)

901



1 3

Journal of Police and Criminal Psychology (2022) 37:892–903

compassion fatigue may be partly attributed to the COVID-
19 pandemic, which was ongoing during the data collection 
and had an impact on the police force.

Thus far, no study has focused on a more extensive explo-
ration of the stressful factors contributing to compassion 
fatigue, experiences and coping strategies in police offic-
ers. Our research supplies the missing knowledge that will 
enable researchers to better understand the situations and 
experiences police officers encounter in their work. It could 
be used to develop interventions for coping with compas-
sion fatigue. Our study summarizes the whole experience 
of compassion fatigue on all three levels.

Limitations

The main limitation of our study is the form in which the 
data was collected. Written data collection is useful for 
obtaining a sufficient amount of key information over a 
fairly short period of time whilst avoiding a long rewriting 
process, along with the ability to reach more participants. 
However, the data obtained is more brief, less detailed and 
more limited, even though it did provide the key and relevant 
information for the aim of this study. Despite the small num-
ber of occurrences in the data, it is still considered relevant 
in qualitative research (e.g. Benoit et al. 2007; Dekker et al. 
2020; Milne et al. 2003; Potter et al. 2014). Future studies 
could benefit from incorporating interviews or perhaps diary 
methods in order to gain more insight into police officers’ 
experiences directly with secondary trauma, or traumatic 
events that they encountered during their work.

Implications

Our findings provide greater understanding of police offic-
ers’ experiences of compassion fatigue, describing pos-
sible preconditions of developing compassion fatigue in 
terms of various stressful factors police officers consider as 
most stressful in their work. These stressors if not treated 
or addressed may in time grow into experience of compas-
sion fatigue and its various symptoms affecting both their 
personal and professional lives. Understanding of these 
stressors can help researchers come up with checklists of 
early warning signs of compassion fatigue, in order for 
police officers to capture them sooner than they emerge 
into compassion fatigue. Furthermore, understanding the 
overall experience of compassion fatigue from stressors, 
experiences and symptoms of compassion fatigue to coping 
strategies, we can utilize these findings for the use and devel-
opment of interventions to alleviate and combat compassion 
fatigue, with focus on the stressors and experiences of com-
passion fatigue, in order to help police officers increase their 
well-being and stay effective in their work. Furthermore, our 
findings describe various coping strategies used by police 

officers to cope with compassion fatigue, and these could be 
used to prepare guidelines for police officers to prevent them 
from developing compassion fatigue symptoms.

Conclusion

The present study provides a full overview of the com-
passion fatigue experience, including stressful factors, 
experiences and coping strategies among police officers. 
The results of this study suggest that compassion fatigue 
is accompanied by cognitive, emotional, behavioural and 
somatic changes, as well as changes in personal relations 
and work performance, as described by Figley (2002b). Our 
study brings more information and insights into compassion 
fatigue experience in police officers which could be used 
to develop interventions for alleviating compassion fatigue.

Author Contribution  JH and NO designed the research project. NO 
collected data. NO and JH conducted the qualitative analysis. NO 
wrote the first draft of the article. Both authors JH and NO interpreted 
the results, revised the manuscript and read and approved the final 
manuscript.

Funding  Writing this work was supported by the Vedecká grantová 
agentúra VEGA under Grant 1/0075/19.

Availability of Data and Materials  In order to comply with the eth-
ics approval of the study protocols, data cannot be made accessible 
through a public repository. However, data are available upon request 
for researchers who consent to adhering to the ethical regulations for 
confidential data.

Declarations 

Ethical Approval  All procedures performed in studies involving human 
participants were in accordance with the ethical standards of the insti-
tutional and/or national research committee and with the 1964 Helsinki 
declaration and its later amendments or comparable ethical standards.

Informed Consent  Written informed consent was obtained from all 
individual participants included in the study.

Consent to Participate  Informed consent was obtained from all indi-
vidual participants included in the study.

Consent for Publication  There is no content for providing informed 
consent for publication.

Conflict of Interest  The authors declare no competing interests.

References

Andersen JP, Papazoglou K (2015) Compassion fatigue and compas-
sion satisfaction among police officers: an understudied topic. Int 
J Emerg Ment Health 17(3):661–663. https://​doi.​org/​10.​4172/​
1522-​4821.​10002​59

902

https://doi.org/10.4172/1522-4821.1000259
https://doi.org/10.4172/1522-4821.1000259


1 3

Journal of Police and Criminal Psychology (2022) 37:892–903

Andersen JP, Papazoglou K, Collins P (2018) Association of authori-
tarianism, compassion fatigue, and compassion satisfaction among 
police officers in North America: an exploration. Int J Crim Jus-
tice Sci 13(2):405-419. https://​doi.​org/​10.​5281/​zenodo.​26576​63

Benoit LG, Veach PM, LeRoy BS (2007) When you care enough to 
do your very best: genetic counselor experiences of compassion 
fatigue. J Genet Couns 16(3):299–312. https://​doi.​org/​10.​1007/​
s10897-​006-​9072-1

Bercier ML, Maynard BR (2015) Interventions for secondary traumatic stress 
with mental health workers: A systematic review. Re search on Social 
Work Practice, 25, 81–89. http://​dx.​doi.​org/​10.​1177/​10497​31513​517142

Brady PQ (2017) Crimes against caring: exploring the risk of secondary 
traumatic stress, burnout, and compassion satisfaction among child 
exploitation investigators. J Police Crim Psychol 32(4):305–318. 
https://​doi.​org/​10.​1007/​s11896-​016-​9223-8

Braun V, Clarke V (2006) Using thematic analysis in psychology. Qual Res 
Psychol 3(2):77–101. https://​doi.​org/​10.​1191/​14780​88706​qp063​oa

Braun V, Clarke V, Boulton E, Davey L, McEvoy C (2021) The online sur-
vey as a qualitative research tool. Int J Soc Res Methodol 24(6):641–
654. https://​doi.​org/​10.​1080/​13645​579.​2020.​18055​50

Burnett ME, Sheard I, St Clair-Thompson H (2020) The prevalence of 
compassion fatigue, compassion satisfaction and perceived stress, 
and their relationships with mental toughness, individual differences 
and number of self-care actions in a UK police force. Police Pract 
Res 21(4):383–400. https://​doi.​org/​10.​1080/​15614​263.​2019.​16171​44

Civilotti C, Di Fini G, Maran DA (2021) Trauma and coping strate-
gies in police officers: a quantitative-qualitative pilot study. Int 
J Environ Res Public Health 18(3):982. https://​doi.​org/​10.​3390/​
ijerp​h1803​0982

Collins PA, Gibbs ACC (2003) Stress in police officers: a study of the 
origins, prevalence and severity of stress-related symptoms within 
a county police force. Occup Med 53(4):256–264. https://​doi.​org/​
10.​1093/​occmed/​kqg061

Conn SM, Butterfield LD (2013) Coping with secondary traumatic 
stress by general duty police officers: practical implications. Can 
J Couns Psychother 47(2)

Craig C, Sprang G (2010) Compassion satisfaction, compassion fatigue, 
and burnout in a national sample of trauma treatment therapists. 
Anxiety Stress, & Coping, 23(3), 319-339. https://​doi.​org/​10.​1080/​
10615​80090​30858​18

Cross LC, Ashley L (2004) Police trauma and addiction: coping with 
the dangers of the job. FBI Law Enforc Bull 73(10):24–32. https://​
doi.​org/​10.​1177/​15347​65612​466151

Dekker ABE, Kleiss I, Batra N, Seghers M, Schipper IB, Ring D, 
Claborn K (2020) Patient and clinician incentives and barriers 
for opioid use for musculoskeletal disorders a qualitative study 
on opioid use in musculoskeletal setting. J Orthop 22:184–189. 
https://​doi.​org/​10.​1016/j.​jor.​2020.​04.​016

Figley CR (1995) Compassion fatigue: toward a new understanding 
of the costs of caring. In: Stamm BH (ed) Secondary traumatic 
stress: Self-care issues for clinicians, researchers, and educators. 
The Sidran Press, pp 3–28

Figley CR (2002a) Compassion fatigue: psychotherapists’ chronic lack 
of self-care. J Clin Psychol 58(11):1433–1441. https://​doi.​org/​10.​
1002/​jclp.​10090

Figley CR (2002b) Treating compassion fatigue. Routledge, New York
Grant HB, Lavery CF, Decarlo J (2019) An exploratory study of police 

officers: low compassion satisfaction and compassion fatigue. 
Front Psychol 9:2793. https://​doi.​org/​10.​3389/​fpsyg.​2018.​02793

Johnson O, Russo C, Papazoglou K (2019) Job exposure and occupa-
tional challenges: the importance of mindfulness for today’s law 
enforcement professional. Crisis, Stress, and Human Resilience: 
an International Journal 1(3):187–191

Karlsson I, Christianson SA (2003) The phenomenology of traumatic 
experiences in police work. Policing 26(3):419–438. https://​doi.​
org/​10.​1108/​13639​51031​04894​76

MacEachern AD, Dennis AA, Jackson S, Jindal-Snape D (2019) Second-
ary traumatic stress: prevalence and symptomology amongst detective 
officers investigating child protection cases. J Police Crim Psychol 
34(2):165–174

Milne DL, Pilkington J, Gracie J, James I (2003) Transferring skills 
from supervision to therapy: a qualitative and quantitative N=1 
analysis. Behav Cogn Psychother 31(2):193–202. https://​doi.​org/​
10.​1017/​S1352​46580​30020​78

Papazoglou K, Koskelainen M, Stuewe N (2019) Examining the relationship 
between personality traits, compassion satisfaction, and compassion 
fatigue among police officers. Sage Open 9(1):2158244018825190. 
https://​doi.​org/​10.​1177/​2F215​82440​18825​190

Papazoglou K, Koskelainen M, Tuttle BM, Pitel M (2017) Examining 
the role of police compassion fatigue and negative personality 
traits in impeding the promotion of police compassion satisfac-
tion: a brief report. J Law Enforcement 6(3):1–14

Perez LM, Jones J, Englert DR, Sachau D (2010) Secondary traumatic 
stress and burnout among law enforcement investigators exposed 
to disturbing media images. J Police Crim Psychol 25(2):113–124. 
https://​doi.​org/​10.​1007/​s11896-​010-​9066-7

Potter P, Pion S, Gentry JE (2014) Compassion fatigue resiliency train-
ing: the experience of facilitators. J Contin Educ Nurs 46(2):83–88. 
https://​doi.​org/​10.​3928/​00220​124-​20151​217-​03

Stamm BH (2005) The ProQOL manual. Sidran Press. Retriewed from 
http://​compa​ssion​fatig​ue.​org/​pages/​ProQO​LManu​alOct​05.​pdf 
Accessed Date 15 Oct 2021

Stamm BH (2010) The Concise ProQOL Manual. Retrieved on 20th of 
October 2021 from: https://​proqol.​org/​uploa​ds/​ProQO​LManu​al.​pdf

Thomas RB, Wilson JP (2004) Issues and controversies in the under-
standing and diagnosis of compassion fatigue, vicarious trauma-
tization, and secondary traumatic stress disorder. International 
Journal of Emergency Mental Health 6(2), 81-92

Turgoose D, Glover N, Barker C, Maddox L (2017) Empathy, compas-
sion fatigue, and burnout in police officers working with rape vic-
tims. Traumatology 23(2):205. https://​doi.​org/​10.​1037/​trm00​00118

Violanti JM, Gehrke A (2004) Police trauma encounters: precursors of 
compassion fatigue. Int J Emerg Ment Health 6(2):75–80

Publisher's Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

903

https://doi.org/10.5281/zenodo.2657663
https://doi.org/10.1007/s10897-006-9072-1
https://doi.org/10.1007/s10897-006-9072-1
http://dx.doi.org/10.1177/1049731513517142
https://doi.org/10.1007/s11896-016-9223-8
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1080/13645579.2020.1805550
https://doi.org/10.1080/15614263.2019.1617144
https://doi.org/10.3390/ijerph18030982
https://doi.org/10.3390/ijerph18030982
https://doi.org/10.1093/occmed/kqg061
https://doi.org/10.1093/occmed/kqg061
https://doi.org/10.1080/10615800903085818
https://doi.org/10.1080/10615800903085818
https://doi.org/10.1177/1534765612466151
https://doi.org/10.1177/1534765612466151
https://doi.org/10.1016/j.jor.2020.04.016
https://doi.org/10.1002/jclp.10090
https://doi.org/10.1002/jclp.10090
https://doi.org/10.3389/fpsyg.2018.02793
https://doi.org/10.1108/13639510310489476
https://doi.org/10.1108/13639510310489476
https://doi.org/10.1017/S1352465803002078
https://doi.org/10.1017/S1352465803002078
https://doi.org/10.1177/2F2158244018825190
https://doi.org/10.1007/s11896-010-9066-7
https://doi.org/10.3928/00220124-20151217-03
http://compassionfatigue.org/pages/ProQOLManualOct05.pdf
https://proqol.org/uploads/ProQOLManual.pdf
https://doi.org/10.1037/trm0000118

	Stressful Factors, Experiences of Compassion Fatigue and Self-care Strategies in Police Officers
	Abstract
	Introduction
	Aim of the Present Study
	Methods
	Research Team
	Research Sample
	Procedure

	Data Analyses
	Results
	Stressful Factors Contributing to Compassion Fatigue
	Experiences of Compassion Fatigue
	Coping with Compassion Fatigue

	Discussion
	Limitations
	Implications

	Conclusion
	References


