
REVIEW ARTICLE

Compassion Fatigue, Secondary Traumatic Stress,
and Vicarious Traumatization: a Qualitative Review
and Research Agenda

Rachel S. Rauvola1 & Dulce M. Vega1 & Kristi N. Lavigne1

Received: 18 January 2019 /Revised: 18 July 2019 /Accepted: 22 July 2019

Abstract
There has been growing research interest in what we term empathy-based stress, a
process of traumatic stressor exposure, empathic experience, and adverse reactions
among particular empathy-related professions, captured in the literatures on compas-
sion fatigue, secondary traumatic stress, and vicarious traumatization in trauma-related
lines of work. Although these three empathy-based strain constructs are highly related,
each represents different components of similar strain responses. Unfortunately, extant
reviews of the empathy-based stress literature are non-comprehensive and/or out of
date. This qualitative review thus aims to synthesize and summarize the current
literature on empathy-based stress at work and contribute to theoretical, methodolog-
ical, and practical improvements in this area of research and practice. After introducing
empathy-based strain constructs and their defining characteristics, we detail our review
methodology and the primary theoretical and empirical themes derived through our
review of the past decade of published literature. Then, we summarize conceptual,
methodological, and analytical gaps in the empathy-based stress literature, helping to
generate recommendations for the literature moving forward.
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Although the study of stress and wellbeing at work is not new, research on trauma-
related stress at work is a relatively novel addition to occupational health studies. We
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define “empathy-based” stress, comprised of various strain constructs including com-
passion fatigue, secondary traumatic stress, and vicarious traumatization, in parallel
with existing work stress literature. More specifically, empathy-based stress is a process
of trauma exposure (i.e., a stressor) combined with the experience of empathy (i.e., an
individually- and contextually-driven affective reaction) that results in empathy-based
strain, adverse occupational health reactions, and other work-relevant outcomes.
Figure 1 provides a visual depiction of this empathy-based stress model. Until now,
empathy-based strain constructs have been primarily considered and critiqued in
industry- and vocation-specific circles rather than from a broader work and organiza-
tional psychology-informed perspective (e.g., Hernández García 2017; Kitchingman
et al. 2017; Sinclair et al. 2017). Moreover, these investigations have been limited in
scope compared to the wealth of occupations exposed to trauma (e.g., clinical psychol-
ogists, emergency first responders, counselors, veterinarians). A fragmented but rapidly
growing literature has amassed since the origination of empathy-based constructs, and
they are thus in need of summary, synthesis, and critical analysis.

Given the prevalence of trauma-related work and organizations’ desire to better
understand how to sustain and support workers across their careers (Kilpatrick et al.
2013; Truxillo et al. 2015), the goals of describing, synthesizing, and analyzing this
literature through an occupational health lens are quite appropriate. Moreover, as our
awareness of trauma exposures across professions grows, including the apparent preva-
lence of sexual harassment and assault in the workplace and its direct and indirect
victims, integrating empathy-based stress with the occupational health literature is greatly
needed (Buckner et al. 2014; Quick and McFadyen 2017). Accordingly, the present
review is motivated by a desire to describe and analyze the current state of the empathy-
based stress literature while generating an occupational health agenda for future research
and practice. To our knowledge, no previous reviews have attempted these goals, and
most recent reviews are limited by their focus on a specific vocation (e.g., mental health
professionals, Turgoose and Maddox 2017; healthcare workers, Sinclair et al. 2017),
work department (e.g., intensive care units, van Mol et al. 2015), or an antecedent or
outcome relationship with a particular empathy-based strain construct (e.g., compassion
fatigue and attachment styles, West 2015; secondary traumatic stress and burnout,

Fig. 1 Model of the empathy-based stress process
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Cieslak et al. 2014; secondary traumatic stress risk factors in therapy, Hensel et al. 2015).
Additionally, more domain-general reviews and meta-analyses are outdated and non-
comprehensive in their consideration of empathy-based stress (e.g., Baird and Kracen
2006, only consider vicarious traumatization and secondary traumatic stress publications
from 1994 to 2003). Thus, the present review intends to provide an up-to-date summary
and synthesis of the empathy-based stress literature and develop an analysis-informed
agenda for occupational health research and practice moving forward.

In the following sections, we first define and describe “empathy-based stress”,
providing a new model of the empathy-based stress process informed by existing
occupational health and work stress literature, as well as our core strain constructs of
interest (i.e., compassion fatigue, secondary traumatic stress, vicarious traumatization).
We then describe the methodology and scope of the review, followed by a discussion of
the theoretical perspectives and antecedent/outcome relationships studied in the
empathy-based stress literature. Importantly, we do not focus this section of the review
on potential moderators or mediators studied in empathy-based stress models, as such
variables are studied quite inconsistently in the literature and generally with insufficient
theoretical and/or methodological rigor to generate valid conclusions. Finally, we
provide a review of knowledge gaps identified from the literature, and we conclude
with a research agenda for furthering the study of empathy-based stress.

Defining “Empathy-Based Stress”

For the purpose of our review, we adopt the broad term “empathy-based stress” to refer
to a process that comprises the related strain constructs of compassion fatigue, second-
ary traumatic stress, and vicarious traumatization (see Table 1). Although there is not a
clear precedent in the literature to refer to these constructs in a holistic sense (see
Newell et al. 2016), and “empathy-based stress” is not used in the extant literature
pertaining to this topic, we suggest that the three constructs of focus in our review are
representative of the empathy-based stress process (albeit in different ways). We believe
that empathy-based stress is an accurate portrayal of these constructs rather than
vaguely referring to the constructs as the “risks” and “hazards” of certain professions,
which implies that the constructs are conditions unique to “caring” professions (Newell
and MacNeil 2010). In light of the strain definitions presented in the following sections
and the work stress theory informing our integration efforts, we believe that “empathy-
based stress” is relevant to any individual in an occupational role exposed to second-
hand trauma (i.e., distressing event, recurrent episodes, or enduring conditions) and
who engages in some level and form of empathic response as a result (e.g., ranging
from medical professionals and humanitarian aid workers, to researchers exposed to
sensitive and stressful content and athletic coaches who witness severe injury).

As such, we define “empathy-based stress” as a stressor–strain-based process of
trauma at work, wherein exposure to secondary or indirect trauma, combined with
empathic experience, results in empathy-based strain and additional outcomes (i.e.,
other occupational health/strain outcomes; work affect, behaviors, and cognitions). As
depicted in Fig. 1, this stress process is contingent not only upon both secondhand
trauma exposure and empathic engagement, but is also impacted by individual and
contextual (i.e., organizational and occupational) factors that may predispose
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individuals in particular environments to experience empathy-based stress (e.g., as a
function of empathy-relevant individual differences, organizational or occupational
norms to “connect” with patients through empathy). Our model of empathy-based
stress is not intended to serve as a strict, unidirectional causal chain of events; instead,
we present this model as a general outline of how empathy-based stress unfolds over
time and as a product of multiple influences.

This model also helps illuminate the wide applicability of empathy-based stress,
including its role outside of traditional “caring” professions, and its parallels with
existing models of work stress. Our definition emphasizes the idea that anyone can
be exposed to secondhand trauma, engage empathically, and experience adverse
outcomes in the work context as a result. Still, certain individual and contextual factors
may make the incidence of empathy-based stress more likely and/or potent (e.g.,
frequent vs. idiosyncratic trauma exposure, predisposition to empathize with others in
the work context vs. remain distant). This is likely the reason that the study of empathy-
based stress currently lives in vocation-specific literatures. We believe that such
division is misplaced and counterproductive. Instead of focusing on the incidence of
compassion fatigue, secondary traumatic stress, and/or vicarious traumatization in a
particular profession, the empathy-based stress literature is in need of cross-cutting
discussions on the nature and boundary conditions of empathy-based stress at work
more generally. Taking a broader, process-based approach is in keeping with extant
theories of work stress in the occupational health literature (e.g., job demands–

Table 1 Construct definitions, symptoms, and related terminology

Construct Definition Symptoms Alternate &
related terms

Empathy-based
stress

Experience of adverse
psychological and/or
physical reactions to
trauma exposure at work,
resulting from empathic
engagement following
trauma exposure

Symptoms vary,
depending on the specific
manifestation of strain
(i.e., vicarious
traumatization, secondary
traumatic stress,
compassion fatigue, other
health outcomes)

“Risks and hazards” of
caring work

Vicarious
traumatization

Transformation of the
“inner experience” of
trauma-exposed
individuals (McCann and
Pearlman 1990; Pearlman
and Saakvitne 1995)

Symptoms include
worldview shifts,
cognitive schema
disruptions

Vicarious trauma; vicarious
posttraumatic growth,
vicarious resilience

Secondary
traumatic stress

Stress reaction induced
following exposure to
traumatic material; PTSD
parallel (Figley 1995)

Symptoms similar
to PTSD, but from
secondary exposure

Secondary traumatization,
secondary traumatic
stress disorder

Compassion
fatigue

Acute, affective
phenomenon
engendering high levels
of stress after trauma
exposure (Figley 1995)

Symptoms parallel
original trauma victim’s
(e.g., avoidance,
hyperarousal, numbing,
sleep disturbances)

Compassion stress;
compassion satisfaction
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resources, Demerouti et al. 2001; conservation of resources, Hobfoll 1989) and paral-
lels the recognition in recent years that burnout is not unique to “caring” or “people”
work as it was once treated (e.g., Maslach 1982). These theories have been sparingly
mentioned in the empathy-based stress literature (e.g., Dagan et al. 2016; Kim 2017),
let alone integrated in the service of a more formal model, as in this review.

Relevant Occupational Health Theory

More specifically, theories of work stress such as job demands–resources (JD–R) and
conservation of resources (COR) posit that strain (e.g., burnout, negative health outcomes)
results from the interplay of context and available resources. From the COR perspective,
resources are defined as “objects, personal characteristics, conditions or energies that are
valued in their own right or that are valued because they act as conduits to the achievement
or protection of valued resources” (Hobfoll 2001, p. 339), and strain outcomes result from
resource loss, threat, or inadequate gains following resource investment. From the JD–R
perspective, resources entail “physical, psychological, social, or organizational” job aspects
that help individuals reach work goals, grow and develop, and/or reduce job demands (i.e.,
job aspects requiring effort/energy, linked to physical or mental costs) and subsequent strain
(Demerouti et al. 2001, p. 501). Thus, strain is a result of demands and mismatched
resources, wherein job demands independently as well as in the context of insufficient
resources lead to exhaustion and other adverse outcomes. When these perspectives are
applied to the empathy-based stress process, it is apparent that both individually and
contextually derived empathy and trauma demands and resources determine the course of
empathy-based stress in individuals. Figure 1 provides some examples of these demands
and resources, although the precise impact of individual- and context-based demands (e.g.,
display norms, support) and resources (e.g., coping, empathy-related individual differences)
on the empathy-based stress process is in need of a great deal more research. This work
stress-based model also helps to illuminate the ways in which all three forms of empathy-
based strain, although different, share similar antecedents and consequences. Individual and
contextual differences influence how empathy-based stress emerges and which empathy-
based strain is experienced. This occurs through such means as unique vocational and/or
role stressors, stress- and strain-mitigating resources, organizational culture, and traits that
characterize individuals who self-select into particular occupations. Still, we contend that
empathy-based stress is an occupational health concern of relevance to anyone who is
exposed to secondhand trauma at work and engages in some level of empathic response.

Boundary Conditions of the Empathy-Based Stress Process

Despite this wide applicability, there are notable boundary conditions that define the
empathy-based stress process and its occupational health implications. Specifically, the
nature of empathy responses and secondhand trauma bear elaboration.

First, empathy-based stress is not relevant to a) situations in which individuals
experience only direct trauma (e.g., as the target or victim) rather than any secondhand
trauma, or b) situations that only entail secondhand trauma exposure but lack a
sufficient empathic engagement component. In the first case, wherein individuals are
directly traumatized (e.g., as the victim of sexual assault on the job) but not exposed to
any secondhand trauma, direct (e.g., posttraumatic stress disorder) rather than indirect,
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empathy-based strain outcomes would be expected. In the second case, wherein
individuals are exposed to secondhand trauma but do not engage in an empathic
response, empathy-based strain cannot result, as insufficient individual transformations
or affect/symptom mirroring have occurred. Such cases could be attributed to two
classes of sources. On the one hand a total lack of empathetic engagement could be the
product of desensitization to trauma and/or individual differences in empathy, interper-
sonal reactivity, or personality. On the other hand, individuals may engage in a level of
empathy insufficient for empathy-based strain. In prevailing occupational health terms,
an individual may not experience a given secondhand trauma and its correspondent
empathic engagement as a stressor. Without this perception, the strain response will not
occur. For example, a hospice nurse may empathize with the bereaved family of a
deceased patient with whom they did not work extensively, but this empathy response
may not be at the same “level” (i.e., perceived as a stressor) as one felt for a patient’s
family with whom the nurse worked extensively.

Second, the nature of secondhand trauma, entailing a distressing event, recurrent
episodes, or enduring conditions, bears clarification. While a distressing event refers to a
one-time secondhand trauma exposure that is severe and acute in nature, enduring condi-
tions of secondhand trauma are defined by chronic exposure and accumulation of strain
over time. Episodic stressors fall in the middle, defined by the frequent and consistent
experience of distressing events over time (Lazarus 2000). Importantly, each of these forms
of stressors lead to different stress responses and forms of strain (e.g., Colligan and Higgins
2006). Although distinct from each other, we include the three forms of stressors in our
definition given the variety of empathy-based strains possible across time and contexts.
More specifically, an individual’s work context (e.g., job, workplace, occupation) is quite
important in defining the form of empathy-based strain that will be experienced, both as a
function of empathic responses and secondhand trauma. Some jobs may (implicitly, in the
form of shared norms, or explicitly, in job descriptions) require individuals to be exposed to
trauma regularly and engage in empathic responses (e.g., pastors and chaplains, therapists,
social workers). Other jobsmay frequently involve secondhand traumawithout as strong of
an expectation of empathy (e.g., police officers, firefighters, insurance brokers) or infre-
quently to rarely involve trauma (e.g., accountants, chefs, salespeople). Thus, particular
jobs, and their requirements and occupational standards, play a role in the form of
secondhand trauma to which one is exposed (i.e., distressing event, recurrent episodes,
enduring conditions), its subsequent empathic response, and the form of empathy-based
strain that will result (see also van der Ploeg et al. 2003).

Defining Empathy-Based Strain Constructs

We next present definitions for the empathy-based strain constructs considered herein
(see Table 1), as well as conceptual disagreements and related constructs in the
literature. The core construct definitions we present often reference caregivers or
specific “helping” vocations (i.e., human service professionals such as counselors,
physicians, nurses). By using the broader term “empathy-based stress,” which applies
a more inclusive empathy-based view of each construct mentioned below, we contend
and argue that these experiences are applicable outside of traditional “caring” profes-
sions and thus are a broadly relevant occupational health concern.
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Vicarious Traumatization

Based in constructivist self-development theory, vicarious traumatization is defined as
the “transformation in the inner experience of the therapist that comes about as a result
of empathic engagement with client’s trauma material” (Pearlman and Saakvitne 1995,
p. 31). This perspective implies that individuals construct their own reality, and that
personal conceptions of reality and cognitive schemas are disrupted through exposure
to others’ (e.g., clients’) traumatic reactions (McCann and Pearlman 1990). Vicarious
traumatization is described as a more pervasive, longer-lasting shift in a caregiver’s
inner experience that results from disrupted beliefs regarding themselves, relationships,
and the world, which distinguishes it from the more acute phenomena of secondary
traumatic stress and compassion fatigue. For example, a high school teacher working in
a disadvantaged neighborhood might experience vicarious traumatization through their
experience over time with marginalized and “at-risk” youth (e.g., as a result of hearing
stories of violence, extreme poverty, crime; witnessing or observing the physical signs
of abuse). Through this experience, the teacher may come to view the world as a less
just and lose a sense of meaningfulness or hope for their work and society. Although
one might argue that using the term “vicarious trauma” parallels the nature of the other
empathy-based strain construct terms considered in the present review, we chose to use
“vicarious traumatization” to emphasize the transformative nature of the construct.

Secondary Traumatic Stress

Secondary traumatic stress describes the stress reaction induced in caregivers following
exposure to clients’ traumatic material. Specifically, Figley (1995) describes secondary
traumatic stress as a class of “natural and consequential behaviors and emotions resulting
from knowing about a traumatizing event experienced by a significant other (or client) and
the stress resulting from helping or wanting to help a traumatized or suffering person” (p.
7). Over time, it is suggested that the caregiver develops some of the symptoms of
posttraumatic stress disorder (PTSD), mirroring client symptoms. Clinically, this stress
reaction refers to secondary traumatic stress disorder (e.g., Figley 1995; see also APA
2013 and “indirect exposure” categories included therein). As an example, a nurse who
witnesses or hears about a gruesome, traumatic injury may experience secondary trau-
matic stress if their experience with traumatic material generates PTSD-like symptoms.

Compassion Fatigue

Compassion fatigue (occasionally “compassion stress”), is a term originally coined by
Joinson (1992) in reference to burnout and nurses, and has been referred to as a more user-
friendly substitute to secondary traumatic stress (see Figley 1993). Compassion fatigue is
described as an acute, affective phenomenon that engenders high levels of stress for
caregivers and in which caregivers’ symptoms parallels those of the original trauma
victim’s (e.g., avoidance, hyperarousal, numbing, sleep disturbances; Figley 1995). In
most operationalizations, compassion fatigue is viewed as a multi-dimensional construct
composed of two dimensions, burnout and secondary traumatic stress (e.g., Stamm 2010).
While secondary traumatic stress is acute, burnout is a gradual process of emotional
exhaustion (Figley 1995). Researchers’ conceptualizations of compassion fatigue often
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rely more heavily on one dimension (e.g., sudden secondary traumatic stress) than the
other (e.g., cumulative burnout). Depending on which conceptualization of compassion
fatigue is adopted (i.e., acute stress vs. progressive fatigue), compassion fatigue may
manifest in parallel with the secondary traumatic stress example provided above (i.e., stress
prompted immediately by a particular secondhand trauma exposure incident; a distressing
event). It also may manifest more progressively (e.g., a police officer exposed to multiple
secondhand traumas over timemay become desensitized to trauma and experience empathy
decrements; a product of recurrent episodes and/or enduring condition).

Conceptual Disagreement in the Literature

While the distinction between vicarious traumatization on the one hand and compassion
fatigue and secondary traumatic stress on the other hand is fairly clear, the distinction
between compassion fatigue and secondary traumatic stress is not. In some places,
secondary traumatic stress is conceptualized as synonymous with compassion fatigue
(e.g., Figley 1993), as a sub-component of compassion fatigue (e.g., Stamm 2010), or as
a broader typology of stress that itself includes compassion fatigue (e.g., Brown et al.
2017). In a recent conceptual review of the empathy-based stress literature, Newell et al.
(2016) present compassion fatigue as a divergent construct from secondary traumatic
stress, suggesting secondary traumatic stress is a potential consequence of compassion
fatigue. Moreover, some research describes compassion fatigue as cumulative and
progressive rather than sudden and acute in nature (e.g., in line with “fatigue” moreso
than traumatic stress; Cragun et al. 2016; Samson et al. 2016). Other research empha-
sizes the “compassion” component of the construct and its implications for empathic
(dis)engagement and performance outcomes (e.g., Decker et al. 2015; Ravi et al. 2016).

Related Constructs

Over the years, the nomological network of compassion fatigue, secondary traumatic stress,
and vicarious traumatization has expanded to include more positive or “growth” related
constructs associated with trauma-related work. Specifically, vicarious resilience, posttrau-
matic growth, and compassion satisfaction refer to the generative aspects of “caring” work
and acknowledge the presence of rewarding aspects of trauma-related vocations; as such,
“positive” and “negative” outcomes are not mutually exclusive or orthogonal. While
vicarious resilience and posttraumatic growth are seen as resulting from coping with
(secondary) trauma and emerging resilient, compassion satisfaction results from the same
empathic engagement that engenders compassion fatigue risk (see Cohen and Collens
2013; Samios et al. 2013). Empathic engagement is crucial to traumatic growth-related
constructs, and some nomological ties have been made between the empathy-based stress
literature and the emotional labor (e.g., through empathic concern; Latimer et al. 2017;
Silver et al. 2018) and emotion regulation literatures (e.g., Mairean 2016a).

Outside of the direct purview of the empathy-based stress literature, but still related,
are more traditional occupational health and stress constructs. Broad categories of stress
such as “vocational stress” (e.g., Baranik et al. 2018) or experiences such as “spillover”
of affect from work to home (e.g., Sonnentag and Binnewies 2013) may include
empathy-based stress phenomena but do not possess the same level or combination
of trauma exposure and empathic engagement. Perhaps the best-known associated construct
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is burnout, which coincidentally possesses a similar history to empathy-based strain
constructs (and, as mentioned earlier, is considered by many to be a component of
compassion fatigue). Specifically, burnout originated as a vaguely defined construct appli-
cable to human service professionals. Through empirical investigation and theoretical
expansion, however, it gained specificity (i.e., dimensional structure) and expanded beyond
“caring” professions (Maslach et al. 2001). Burnout has been defined as a progressive-onset
condition comprised of three dimensions: emotional exhaustion, depersonalization, and
personal accomplishment (Maslach 1998). These dimensions entail emotional fatigue,
disengagement and distancing behaviors, and a reduced sense of fulfillment. Parallels
between burnout and empathy-based strain include experiencing (secondary traumatic)
stress symptoms (e.g., detachment, numbing), (compassion) fatigue, and implied
(compassion) satisfaction decrements. However, the precipitating factors for empathy-
based strain (trauma exposure, empathic engagement) as well as the timing of their onset
(variable, ranging from cumulative to sudden) are clear points of divergence between the
two constructs. As will be discussed later, it may be that the distinction between the two is
not as important as their joint consideration in a model of empathy-based stress.

Methodology for the Present Review

A detailed coding guide was developed by the first author to direct the review process (i.e.,
verify that proper labeling and coding of information pertinent to the review was docu-
mented; full guide and example coded articles available in Supplementary material.
Specifically, for articles that met the inclusion criteria discussed next, we coded information
about the study: its general theoretical framework (i.e., main perspectives cited in intro-
ducing the study, perspective on the construct(s) of interest), the construct definition(s)
provided and the specific core constructs considered (i.e., compassion fatigue, secondary
traumatic stress, vicarious traumatization), the methodology used (e.g., cross-sectional
survey, semi-structured interviews), the predictor and outcome variables measured in the
study (if quantitative), and a general summary of the results. These coded components
were then translated directly into sections of the present review, as described below.

Literature Search

To gather relevant literature, the three authors conducted systematic searches between
September 2017 and May 2018 through a number of academic databases (i.e., Emerald,
EBSCOHost/ERIC, JSTOR, PsycINFO, ScienceDirect, and Web of Science) to identify
relevant articles for inclusion. To search each of these databases, we used the terms
“compassion fatigue”, “secondary traumatic stress”, “vicarious traumatization”, “vicarious
trauma”, and “compassion stress” to identify papers. Prior to the application of any
exclusion criteria, we yielded a total of 4,091 search results. We only considered for
inclusion those qualitative and quantitative studies that were a) empirical, b) published in
peer-reviewed journals (i.e., book chapters, unpublished master’s theses and dissertations
were excluded) between 2007 and 2018, and c) measured and/or analyzed at least one of
our core empathy-based strain constructs (i.e., compassion fatigue, secondary traumatic
stress, vicarious traumatization) with relation to paid or unpaid employees (e.g., volunteers,
students completing professional training). Thus, all studies involved the assessment of one
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ormore of our constructs in samples of workers subject to empathy-related stressors in their
occupation. Asmany of these termswere only introducedwithin the past 25 years, drawing
from the past decade of literature allowed us to focus specifically on established perspec-
tives and recent trends in the study of empathy-based stress at work. After applying our
exclusion criteria, we concluded with a total of 724 papers to consult for the review; the
article counts drawn from each database are available in our Supplementary material. In
addition to included papers, other non-empirical qualitative papers (e.g., qualitative reviews
for specific vocations) were consulted to help identify broader themes in the empathy-
based stress literature, and original scale papers pre-dating 2007 were referenced in crafting
our methodological critiques as they are still the most widely used measures.

Division of Labor and Reliability

To assess and improve coding reliability, the three authors independently completed an
index for 12 articles and then compared their coded results; any disagreement was
discussed until agreement was reached so that all indexing was done in a reliable and
consistent manner. The reliability assessment was conducted in two separate phases to
ensure sufficient and successive agreement had been reached. Sufficiency of agreement
was determined based upon a qualitative appraisal of consistency of coded content (e.g.,
the same definitions and constructs were noted, the same methodology was identified, the
operationalization of each construct was input satisfactorily, as well as the outcome
variables of interests). The database searches and indexing were divided among the
authors according to total item yields such that the first author was responsible for
PsycINFO, the second author was responsible for Emerald, EBSCOHost/ERIC, JSTOR,
and ScienceDirect, and the third author was responsible for Web of Science. Throughout
the indexing process, the authors identified common themes, definitions, measures, and
knowledge gaps that were distilled into the review.

Writing the Review

The “distilling” process used to craft this review was based directly upon the items coded
for each included paper, primarily in terms of the incidence and apparent consequences of
certain approaches, perspectives, or other paper components. Cited works and theories
used in papers’ introductions formed the basis for the three main theoretical frameworks
described herein, and construct definitions were used in developing our own empathy-
based stress definition and model, defining each empathy-based strain construct, and
critiquing the existing literature (e.g., areas of ambiguity or treatment of constructs
interchangeably). Methodological information and results (i.e., type of study,
operationalization, predictor and outcome variables considered, primary results) informed
our theoretical frameworks as well as our description of and recommendations for the study
of empathy-based stress. Any other comments were leveraged to support particular
critiques (e.g., of analytic methods) and future research directions. As the coding process
progressed, certain patterns (e.g., with respect to themes, gaps) became apparent, which
were noted in the comments section and discussed in group meetings. The authors
compiled a joint database with all coded information, which was then used for outlining
the review (i.e., to select salient and consistent strengths or issues in the literature) and then
identifying exemplar papers for citation while writing the review.
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Scope of the Review

Although this is not a meta-analytic review, our approach was intended to help guard
against “fugitive literature” (e.g., Rosenthal 1995) or articles that might otherwise be
missed or ignored (e.g., due to being published in minor journals) but which hold
equivalent weight in the review process. By using multiple databases and comprehensive
keyword searches, we tried to capture as many relevant papers as possible. We cast our
“net” quite wide in initial searching, thereby mitigating the risk of overlooking a paper that
employed a novel term for a construct that otherwise fit within our review. It is important to
note, too, that many of the papers included in the present review mentioned two if not all
three constructs at least somewhere in their text or reference lists (in addition to any
alternative terms for the same constructs). Thus, the likelihood of missing a relevant paper
from the databases surveyed is relatively small. Additionally, when developing our plan for
the review, we extensively searched the literature to determine a representative and
comprehensive list of empathy-based strain constructs to include. Compassion fatigue,
secondary traumatic stress, and vicarious traumatization were the most common terms in
the literature and appeared to be the prevailing vocabulary for referring to empathy-based
strain constructs. Thus, they were the natural choice for our comprehensive review of
empathy-based stress. Finally, we did not exclude any papers based upon the journal in
which they were published regardless of impact factor or “quality”. A full list of included
papers is available in our Supplementary material as well.

As is hopefully evident, the empathy-based stress literature is quite extensive. Thus,
we strive to be as comprehensive as possible while still strategically focusing on key
theory and approaches to the study of empathy-based strain constructs. Specific cover-
age of included papers is intended to aid in describing and synthesizing the current
literature and identifying knowledge gaps in the past decade of empathy-based stress
research through critical analysis. As such, not all papers included based on our review
criteria will be directly discussed or cited herein; rather, those works that stand to
contribute to substantive points and synthesis are of focus and priority. Still, our
discussion is rooted in the full scope of our search and is intended to be representative
of the current state of the literature. To this point, the following section will showcase the
primary theoretical approaches taken with the study of empathy-based strain constructs
and the general networks and frameworks in which the constructs are studied (e.g.,
where and how the constructs are modeled with respect to antecedents and outcomes).

Theoretical Perspectives on Empathy-Based Stress

In reviewing the literature, three primary theoretical approaches to the discussion and
study of empathy-based strain constructs are apparent. We adopt the following terms
for each “theory” in turn: an experiential, a resiliency, and a fatigue etiological
perspective (see Table 2).

Experiential Perspective

The “experiential” approach to the study of empathy-based stress is perhaps the most
commonly mentioned in the literature, and it focuses on the symptoms requisite to the
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experience of compassion fatigue, secondary traumatic stress, and vicarious traumati-
zation. Specifically, the experiential approach conceptualizes experiential, environmen-
tal factors within trauma-related work contexts as producing symptoms akin to, or even
commensurate with, PTSD in workers. While many papers view empathy-based con-
structs as distinct from PTSD, some research treats them as synonymous (e.g., Ewer
et al. 2015; Turliuc et al. 2015). In both cases, the experiential approach forms much of
the foundation for the operationalization of empathy-based stress in the literature. This
includes utilizing Diagnostic Statistical Manual V (DSM-V) criteria (e.g., Secondary
Traumatic Stress Scale, Bride et al. 2004), making use of PTSD checklists to assess
empathy-based strain constructs (e.g., Akinsulure-Smith et al. 2012; Dworkin et al.
2016), or using PTSD treatments (e.g., eye movement desensitization and reprocessing;
Keenan and Royle 2007) in attempt to ameliorate their symptoms. Although it bears
operational utility, the experiential perspective does not explain why or how individuals
respond to their environment in ways that induce empathy-based strain. The other two
primary theoretical approaches in the literature, the resiliency and fatigue etiological
perspectives, help to fill this gap in slightly different ways.

Resiliency Perspective

The “resiliency” perspective is used in studying the factors, both individual and organiza-
tional, that predispose employees to suffer (or grow) from empathy-based stress symptoms.
In addition, it considers the factors that help employees cope with, and adapt to, secondhand
traumatic work stressors. The scope of such factors is wide-ranging, including personal risk
factors (e.g., personal trauma history, internalization tendencies) and protective factors (e.g.,
personality traits, self-care practices), as well as work-related and environmental risk (e.g.,
lack of training, caseload/work hour practices) and protective factors (e.g., supervision, team
debriefing). Many papers using the resiliency perspective mention “resilienc(e/y)” directly
(e.g., Hiles Howard et al. 2015) or through their focus on various empathy-based growth
constructs (e.g., compassion satisfaction; Samios et al. 2013); if neither of these approaches
is taken, at the very minimum, studies are grounded in the investigation of person- and

Table 2 Theoretical frameworks in the empathy-based stress literature

Theoretical
framework

Defining characteristics Origins Applications

Experiential Focus on symptoms
of trauma exposure

Clinical approach:
empathy-based
stress as PTSD

Primarily manifests in
measurement of
empathy-based stress

Resiliency Focus on individual and
organizational factors that
predispose employees to
suffer (or grow) from
empathy-based stress
symptoms; also factors that
with coping and adaptation

Epidemiological approach:
incidence, treatment, and
prevention of
empathy-based stress

Most common study
design, with various
predictors (e.g., work
hours, personality)
used to explain
occurrence of
empathy-based stress

Fatigue
etiological

Focus on mechanisms by which
empathy-based stress arises
and can be worsened

Process approach:
trajectories of
empathy-based stress

Referenced very rarely in
literature and not tested
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context-based protections and vulnerabilities for empathy-based stress. The resiliency
perspective can also be considered as an “epidemiological” approach to studying the
incidence and experience of empathy-based stresses (e.g., Craig and Sprang 2010;
Molnar et al. 2017). Mixed and unanticipated results across the literature likely prompted
the resiliency approach. For example, low symptom or risk levels are found in some
populations where high levels of empathy-based strain are expected, and there is often a
lack of support for theoretically consistent relationships, such as between exposure to
secondhand trauma at work and empathy-based strain (e.g., caseload, trauma exposure
“severity”; see Hensel et al.’s 2015, secondary traumatic stress meta-analysis; Hatcher and
Noakes 2010). Interestingly, rather than these factors being studied as moderators or
mediators in the literature, they are primarily treated as antecedent, concurrent, or (more
rarely) outcome variables. Overall, however, this approach contributes to the conceptuali-
zation of the empathy-based stress process in the present review by presenting particular
individual and contextual demands and resources that make the experience of empathy-
based stressors, strains, and associated outcomes more or less likely to occur.

Fatigue Etiological Perspective

The “fatigue etiological” perspective, based in work by Figley (2002), is an extension of the
resiliency approach in that it describes the process of empathy-based stress responses.
Rather than focusing on the factors that precipitate individuals’ empathy-based stress
responses, the fatigue etiological perspective seeks to explain the trajectory of stress
responses. Specifically, the fatigue etiological approach (also referred to by Figley as the
Compassion Stress and FatigueModel; see Figley 1995) outlines the empathic mechanisms
by which compassion fatigue (and, by extension, secondary traumatic stress and vicarious
traumatization) arise (e.g., empathic concern, ability) and can be worsened (e.g., client
exposure, job demands) or mitigated (e.g., disengagement, self-care, sense of achievement)
over time. More broadly, it specifies a fundamental conflict for those in trauma-related and/
or “caring” professions: the way that empathy can enhance care outcomes for clients while
simultaneously increasing individuals’ vulnerability to empathy-based stress.

Unfortunately, it is only the minority of the studies examined for the present review
that mention (e.g., Badger et al. 2008; Choi 2017), let alone formally test, propositions
of the model, although the overwhelming majority reference Figley’s (1995, 2002)
original fatigue etiological work. Of the three theoretical approaches in the literature,
the fatigue etiological approach seems to be the most overlooked, and yet most critical,
to understanding empathy-based stress experiences and their work-relevant outcomes.
Using process models such as the fatigue etiological perspective or the more general
empathy-based stress model presented herein, we can investigate how empathy-based
strain phenomena emerge, progress, and subside (e.g., either through active intervention
or natural decline). Without knowledge about empathy-based stress processes, efforts to
prevent the negative outcomes of empathy-based stress, and even the timing chosen for
study designs, will miss potentially key etiological information. It is worth noting that
vicarious traumatization’s own “etiological model” (i.e., constructivist self-development
theory; McCann and Pearlman 1990) emphasizes individuals’ cognitive schemas and
shifted interpretations of the world and reality following traumatic events. However,
constructivist self-development theory originated to explain primary trauma responses
and does not lend itself directly (or operationally) to work behavior and outcomes.
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Although most studies use the experiential, resiliency, and fatigue etiological
perspectives in a piecemeal fashion, the perspectives appear to be more complementary
than their utilization would suggest. In one of the more integrative approaches found in the
present review, Galek et al. (2011) ground their study in the idea of compassion fatigue,
secondary traumatic stress, and vicarious traumatization as “occupational stress syn-
dromes” characterized by interactions between “individual and institutional characteristics
in which ‘the self’ combines with ‘the system’” (Galek et al. 2011, p. 635). Each of the
empathy-based stress perspectives (i.e., experiential, resiliency, fatigue etiological) is
apparent in their conceptualization as well, including a focus on stress responses and
symptoms, the interplay of individual and contextual protective and risk factors, and the
need to study empathy-based (stress) processes and how these processes unfold over time.

Antecedents and Outcomes of Empathy-Based Stress

Just as there is a mix of theoretical perspectives on empathy-based stress, there is a great
quantity ofmixed findings in the empathy-based stress literature aswell. Past critiques of the
literature (e.g., Craig and Sprang 2010; Sabin-Farrell and Turpin 2003) discuss the mis-
match between quantitative studies, which generate inconsistent evidence for the incidence
of empathy-based strain (let alone theoretically relevant construct relationships), and qual-
itative studies, which point unequivocally toward the existence of empathy-based stress
experiences in trauma-related work. Constructs such as age (e.g., as a proxy for gained life
and work experience), trauma exposure at work (e.g., contact with traumatized individuals,
work hours), and personal trauma experience (e.g., past history of trauma exposure, abuse)
manifest null or mixed results depending on their context, operationalization, and other
possible factors (see Sinclair et al. 2017; Turgoose and Maddox 2017 for recent reviews).
Therefore, in this section, we focus on presenting the types of antecedent and outcome
variables that are typically studied in the empathy-based stress literature, rather than the
magnitude of observed relationships; given that we include qualitative studies in this
section, this is appropriate. Finally, it is important to note that the placement of certain
variables as “antecedents” and “outcomes” varies in the quantitative empathy-based stress
literature, depending on the perspective leveraged in a given study. We first discuss
occupational health antecedents and outcomes, primarily studied through the resiliency
framework, and then provide a review of more traditional work affect, behavior, and
cognition antecedents and outcomes. Again, we note that moderators and mediators are
not covered herein, as their treatment and investigation in the literature is inconsistent.

Occupational Health & Wellbeing

Studies using the “resiliency” framework are most common in the empathy-based stress
literature, and they often focus on constructs, in addition to empathy-based stress, that are
relevant to occupational health and wellbeing. In quantitative resiliency studies, empathy-
based strain constructs are generally linked to other occupational strain constructs (e.g.,
burnout, health outcomes). A “typical” study of empathy-based stress uses personal and
professional characteristics (i.e., individual/institutional factors from the resiliency frame-
work) to predict psychological wellbeing outcomes (e.g., psychological distress, depression,
anxiety, perceived stress; Harker et al. 2016; Kindermann et al. 2017; Rossi et al. 2012).
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Physiological wellbeing outcomes are considered occasionally aswell (e.g., heart rate, blood
pressure, physical quality of life, activity, health status; Butler et al. 2017; Haik et al. 2017;
Riley et al. 2017). Often, however, empathy-based strain constructs are the sole outcomes of
interest (e.g., Craun and Bourke 2014; Thomas and Otis 2010; Williams et al. 2012). In
those studies taking a resiliency perspective, relevant factors such as coping strategy use,
self-efficacy, “self-compassion”, individual differences in empathy (e.g., empathic ability/
concern, perspective taking, interpersonal reactivity, emotional separation), trait mindful-
ness, and empathy/trauma-based growth constructs are often measured as well (e.g., Dutton
et al. 2017; Levy et al. 2011;Manning-Jones et al. 2016; Slatyer et al. 2018; Yip et al. 2017).

“Negative” (i.e., maladaptive) coping mechanisms, such as denial, substance
(ab)use, social isolation, or overeating, are frequently included in the literature
(Craun et al. 2014; Jarrad et al. 2018; Ting et al. 2008) in addition to “positive” (i.e.,
emotion-focused, problem-focused) coping mechanisms, such as physical activity,
mindfulness practice, humor, spirituality, and support seeking (e.g., Craun et al.
2014; Thompson et al. 2014; Whitebird et al. 2013). Notably, different forms of humor
have been linked to different stress processes and strain outcomes (Craun and Bourke
2014), and multiple forms of support seeking have been considered, including formal
help outside of the work context (e.g., mental health care; Bearse et al. 2013).

Qualitative Research

Qualitative studies follow similar patterns, trying to elicit information about individuals’
experience of (secondary) trauma, the incidence of positive and negative wellbeing
outcomes, and the factors associated with individuals’ experience (e.g., Jakimowicz
et al. 2018; Kita 2015; Pack 2014). Interestingly, vicarious traumatization and its contrib-
uting factors seem to be more frequently investigated using qualitative methods (e.g.,
semi-structured interviews, focus groups, case studies) than are secondary traumatic stress
or compassion fatigue. The greater use of qualitativemethods may be a product of the self-
constructivist development theory underlying vicarious traumatization, as this theory
implies intraindividual variability in worldview shifts (i.e., depending on initial world-
views and beliefs). More research regarding the relative benefits and drawbacks of
qualitative approaches to studying different forms of empathy-based strain is needed.

Infrequently Studied Variables

Additional individual and contextual variables of relevance to this review’s model of
empathy-based stress are less frequently considered in the literature. Emotional labor
practices (e.g., individual deep or surface acting) and expectations (e.g., organizational or
role display norms), for example, are only tangentially discussed (e.g., Goldblatt 2009; Van
Sant and Patterson 2013) rather than measured in much of the literature (cf. Mizuno et al.
2013). The same can be said of personality traits relevant to empathy-based stress, such as
agreeableness, extraversion, and neuroticism, which are studied only sparingly (e.g.,
LaFauci Schutt and Marotta 2011; Mairean 2016b; O'Mahony et al. 2018). Organizational
attributes or composite climate measures are employed but are inconsistent in the attributes
measured. Sawatzky and Enns (2012), for example, considered scheduling, collaboration,
management, staffing, resources, professional practice, and competence within their
organizational climate measure, while Kaewpan et al. (2017) considered structure,
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responsibility, rewards, work risks, warmth, support, performance standards, conflict, and
identity as relevant components of climate (Kaewpan et al. 2017). Yet others focus on
shared power (i.e., shared decision-making, respect for diversity) as an organizational
structure-based resource for secondhand trauma-exposed employees (Slattery and
Goodman 2009), or on person–work-life fit in the areas of workload, values, community,
fairness, rewards, and control (Ray et al. 2013). Thus, the types of organizational attributes
considered, as well as their operationalization (e.g., in terms of description vs. congruence
approaches), varies.

Work Affect, Behaviors, and Cognitions

Several studies include more traditional work outcomes in their models, such as
continuance or turnover intentions (e.g., Austin et al. 2017; Borntrager et al. 2012;
Bride and Kintzle 2011; Graham et al. 2016; Locatelli and LaVela 2015; Sawatzky and
Enns 2012; Sung et al. 2012), work engagement (Samson et al. 2016; Setti and
Argentero 2014; Silver et al. 2018), and job satisfaction (e.g., Bellicoso et al. 2017;
Bourke and Craun 2014; Kim et al. 2017; Li et al. 2014; Meyer et al. 2015; Muliira and
Ssendikadiwa 2016; Potter et al. 2013; Roney and Acri 2018; Tabaj et al. 2015; Yeung
et al. 2017). By and large, these studies are correlational in nature, although we present
work affect, behaviors, and cognitions as outcomes in our model. This is in line with
prevailing conceptualizations in the work stress literature (e.g., Bakker et al. 2004) but
does not diminish the potential for reciprocal linkages over time.

Interestingly, objective or subjective performance indicators seem to only be used within
experimental studies investigating trauma processing (i.e., as a proxy for the effects of
secondary traumatic stress symptoms; Ivcic andMotta 2017) and “empathic accuracy” (i.e.,
inferences about videotaped individuals’ thoughts and feelings; O'Brien and Haaga 2015)
rather than in investigating correspondence between required and actual performance levels
(e.g., through patient care outcomes, supervisor-rated job performance). Some job behaviors
(e.g., therapy techniques, Craig and Sprang 2010; Zeleskov-Doric et al. 2012; prescription
administration, use of restraints, Hidalgo et al. 2016) are measured, but only infrequently.
Additionally, job behaviors are generally oriented to be resilience or risk factors, rather than
indicators of performance (cf. Kulkarni et al. 2013). Finally, factors external to work with
bearing on occupational decision-making (e.g., work–family spillover, Finzi-Dottan and
Kormosh 2018; interpersonal functioning, intimacy, relationship satisfaction, Robinson-
Keilig 2014) are sparingly studied. Furthermore, they are mainly studied as antecedent
resilience or risk factors rather than as potential outcomes of (or products of dynamic
interplay with) empathy-based stress in trauma-related work.

Knowledge Gaps in the Study of Empathy-Based Stress

Although the empathy-based stress literature has made great progress, critical knowl-
edge gaps remain. In the following section, we will identify the knowledge gaps
apparent from our review of the literature as well as offer preliminary recommendations
for addressing these gaps. The identified knowledge gaps, framed as questions below,
include the definition and measurement of empathy-based strain constructs as well as
the research designs and analytic techniques employed in studies of empathy-based
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stress (see Table 3). These issues are prime areas for further exploration and improve-
ment for the empathy-based stress literature, and thus feed directly into our proposed
occupational health research agenda.

How Are Empathy-Based Strain Constructs Distinct from One Another, and How Do
they Relate to Burnout?

The most fundamental and noticeable issue in the empathy-based stress literature is the
substantial variability in how studies use and define empathy-based strain constructs.
Construct ambiguity not only creates problems with integrating findings across the litera-
ture, but it also throws into question the distinctness of empathy-based strain constructs
from one another as well as from burnout (i.e., the “jangle” fallacy; Kelley 1927).

To this latter point, many studies suggest that compassion fatigue, secondary traumatic
stress, and vicarious traumatization are distinct from burnout (e.g., O'Brien and Haaga
2015; Slatten et al. 2011; Yan and Beder 2013), while others contend that burnout is a core
component of empathy-based strain constructs (e.g., compassion fatigue; see Stamm’s
2010, conceptualization as an example). Yet other studies suggest that empathy-based

Table 3 Knowledge gaps and recommendations for empathy-based stress research

Knowledge gap Key questions Current literature Recommendations

Conceptual
properties

How are empathy-based
strain constructs distinct
from one another?

How do they relate to
burnout?

Competing explanations
about distinctions

Evidence suggests
high overlap

Consider burnout as additional
outcome of general
empathy-based
stressor–strain proces

Conduct thorough
comparative studies

Contextual
application

To which contexts and
professions is
empathy-based stress
applicable?

Wide range of samples
represented without
differentiation or core
attributes defined

Provide transparent and
complete definitions of
compassion, trauma,
empathy, etc.

Systematically address person
and context factors

Explore “new” work
contexts (telework,
humanitarian aid workers)

Qualitative
Contributions

How does qualitative
research contribute to
our understanding of
empathy-based stress?

Lack of replication
across studies

Small sample sizes

Employ more rigorous
qualitative methods

Utilize mixed-methods
to triangulate findings

Temporality What is the temporal
nature

of empathy-based stress?
How should we measure

empathy-based stress?
How should we

design studies of
empathy-based stress?

How should we analyze
empathy-based
stress data?

Psychometric issues and
validation
shortcomings

Issues with intervention
designs, time lags

Use of cut-off/categorical
data approaches,
inductive approaches
to analysis

Conduct validation studies with
substantive variables, large
samples, consideration of
common method variance

Use control groups, multiple
time points, justified time lag
choices, multilevel analyses

Treat data as continuous, test
specific hypotheses and
consider effect sizes and
confidence intervals
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strain constructs are their own distinct, trauma-induced manifestations of burnout (e.g.,
Linnerooth et al. 2011; Orkibi 2016), with some even opting to measure these constructs
with burnout inventories (e.g., Leake et al. 2017). Based on the model adopted in the
present review, and the occupational health theory used to guide our definition of
empathy-based stress, we contend that burnout must be neither synonymous with nor
distinct from processes of compassion fatigue, secondary traumatic stress, and vicarious
traumatization. Instead, burnout is an additional outcome of the general empathy-based
stressor–strain process, wherein trauma exposure and empathic engagement (stressors)
prompt empathy-based strain and other adverse outcomes in turn (e.g., burnout, health
decrements). Burnout in particular may result as an additional strain outcome when
individuals are repeatedly exposed to trauma and/or trauma/empathy demands that deplete
an individual’s energetic resources over time.

Quantitative evidence would suggest that empathy-based strain constructs are highly
related to one another as well as to burnout. Few studies report intercorrelations or
shared variance parameters for empathy-based strain constructs and burnout (e.g.,
measured with the Maslach Burnout Inventory; Maslach et al. 1996), but those that
do report them support a good deal of overlap (e.g., r = .64 in Birinci and Erden 2016;
r = .59 Ray et al. 2013; see also Setti et al. 2016). Some studies have attempted to parse
burnout and empathy-based stress relationships temporally (e.g., Shoji et al. 2015),
conceptually (e.g., Jenkins et al. 2011), or in practical settings (e.g., Newell and
MacNeil 2011). Such efforts would aid in understanding the progression and dynamic
interplay between stressors, strains, and outcomes in the empathy-based stress litera-
ture. We would recommend that additional comparative studies be undertaken to further
explore the relationships between these constructs (e.g., as in Meadors et al. 2009), with
particular focus on which outcomes are “more” or “less” predictable by particular
strains, and which strains are best predicted by which types of stressors (e.g., forms of
secondhand trauma, form of empathy). For instance, it may be that the conceptualiza-
tion of burnout as a component of compassion fatigue is attributable to a stronger link
between compassion fatigue (as compared to other empathy-based strain constructs)
and burnout.

To which Contexts and Professions Is Empathy-Based Stress Applicable?

The distinctness of empathy-based strain constructs is unclear as well as the constructs’
use in varying professions. In our review of the literature, samples ranging from more
traditional caregiving professions such as social workers, therapists, chaplains, and
nurses, to more unexpected secondhand trauma-exposed workers such as actors (Robb
et al. 2016), qualitative research transcriptionists (Kiyimba and O'Reilly 2016), criminal
lawyers (Vrklevsiki and Franklin 2008), and sports coaches (Day et al. 2013), were
represented. Moreover, individuals who were exposed to (secondary) trauma through
narratives were included, in addition to individuals exposed to (primary) trauma in
violent work contexts (e.g., in “enforcement” professions; Kita 2015) and in non-
human contexts (e.g., animal care; Rank et al. 2009). Individuals exposed to “shared
trauma” in warzones (e.g., Lev-Wiesel et al. 2009) and disaster contexts (e.g., Bauwens
and Tosone 2014) were represented as well.

Little is done to differentiate between contextual or professional categories (cf.
Tosone et al. 2011). Moreover, the definitions of “trauma”, “compassion”, and
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“empathy” (as well as its distinction from sympathy; van der Watch et al. 2013) are
assumed and unspecified in many studies but have relevance to the breadth and
applicability of empathy-based strain constructs (Fernando III and Consedine 2017;
Ledoux 2015). Unfortunately, the exact nature of these constructs may differ substan-
tively across occupational applications. For instance, “compassion” may entail intra-
and/or interpersonal reactions depending on the social context of trauma in particular
industries and roles (e.g., trauma through active interaction vs. passive witnessing,
exposure to human vs. non-human trauma victims, acute vs. repeated exposure).
Ensuring that definitions are provided transparently and completely, and that they
“fit” within the parameters of empathy-based stress (i.e., trauma as secondhand expo-
sure to content and/or interactions, combined with empathic engagement) will be a
good start for the literature.

Additionally, new work contexts raise questions about empathy-based stress in
“alternative” occupational settings. For example, technological advancements may
provide increased risk for empathy-based stress, as well as increased opportunities
for intervention. More occupational health research in recent years has been dedicated
to studying the benefits and adverse effects of “telework” (e.g., Hartig et al. 2007;
Nayani et al. 2017; Nijp et al. 2016). Although the increased flexibility and connec-
tivity afforded by technology can be advantageous for workers, the infiltration of “work
life” into “non-work life” and the inability to “unplug” may pose threats as well,
particularly when considering prolonged empathic engagement and the potential effects
thereof. Some work has been done regarding the positive impacts of technology in
trauma-related work (i.e., for client populations and employees; Stamm et al. 2007), as
well as in using mobile devices for resilience interventions (Wood et al. 2017). Such
research bears further elaboration, bearing in mind employee, work-group, and orga-
nizational wellbeing, as well as the existing research on work–life interfaces and
technology (e.g., Diaz et al. 2012; Harris et al. 2015).

Moreover, humanitarian aid, volunteer, and non-profit and non-governmental aid
workers are often exposed to trauma while also being outside of a familiar national
setting and support system (e.g., Cardozo et al. 2012). Some existing research has
explored empathy-based stress among domestic and/or international humanitarian aid
workers (e.g., Musa and Hamid 2008; Shah et al. 2007; Veronese and Pepe 2017).
However, there stands to be more exploration in this space about the applicability of
different empathy-based strain constructs (as well as primary trauma and other con-
founding stress experiences) in addition to resiliency factors, intervention techniques,
and selection and training (Ng et al. 2012). Additional considerations of distinctly
relevant forms of stress, such as “moral stress” caused by conflict between perceived
ethical action and institutional obstacles to ethical action, might also be relevant in these
contexts (Forster 2009; Nilsson et al. 2011).

Overall, to resolve issues regarding the structure and application of empathy-based
strain constructs, it will be necessary for researchers to provide specific definitions of
their construct(s) of choice, including their requisite components (e.g., compassion),
and the theory/rationale supporting their occupational and contextual application.
Establishing theoretical motivations for construct application across contexts will aid
in supporting the extension and investigation of empathy-based stress across profes-
sions. Systematically investigating personal and contextual factors, in addition to
“newer” contexts of work, may be helpful to this end as well.
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How Does Qualitative Research Contribute to Our Understanding
of Empathy-Based Stress?

Qualitative research can be valuable given the state of conceptual and operational
variability in the empathy-based stress literature (see Meadors et al. 2009; Newell and
MacNeil 2010; Sprang and Craig 2015). There are many qualitative studies aimed at
finding common themes to understand empathy-based stress, though these studies do
not tend to replicate, coalesce, or use themes for scale development purposes.

One potential reason for a lack of replication within qualitative research is unrepresen-
tative sampling. Sample sizes for qualitative research tend to be smaller than for quantitative
research. For example, qualitative studies commonly employ purposive samples with
approximately twenty participants (e.g., Hegney et al. 2014; Stevenson et al. 2011), whereas
quantitative studies employ samples of approximately 100 ormore participants at minimum
(see Hunsaker et al. 2015; Townsend and Campbell 2009). It is understandable that sample
sizes are low given the time-consuming nature of qualitative research. However, from a
theoretical viewpoint, many qualitative studies aiming to find common themes across
participants should aim to ensure a representative sample if these themes are intended to
reflect a common empathy-based stress process (Onwuegbuzie 2003). We recommend
more rigorous qualitative methods to improve the literature and better identify whether
discrepancies are a product of actual differences or, rather, of methodological issues.

Additionally, mixed-method studies, which attempt to triangulate data and improve
methodological rigor (e.g., Cohen et al. 2015; Killian 2008; Sandelowski 1993), may
be of value to improve qualitative research in the empathy-based stress literature and its
integration with quantitative research. In qualitative studies, themes often closely relate
to pre-existing constructs within the quantitative organizational research on occupa-
tional health (e.g., self-efficacy, work–family conflict, organizational culture; Dombo
and Blome 2016; Lu et al. 2017; Tavormina and Clossey 2017). Thus, triangulating
qualitative findings with quantitative findings across studies could improve conceptual
clarity in the empathy-based stress literature.

What Is the Temporal Nature of Empathy-Based Stress?

In order to address a major gap in the literature, the temporality of empathy-based
stress, quantitative research will be beneficial. Measurement, study design (i.e., cau-
sality and structure in intervention, multi-time point, and multilevel studies), and
analysis are primary areas for improvement to fill this knowledge gap.

How Should We Measure Empathy-Based Stress?

Current practices in empathy-based stress measurement may be insufficient to uncover
information about the temporal nature of empathy-based stress. Indeed, the sufficiency of
psychometric evidence for existing measures has been debated for over a decade (Bride
et al. 2007; Sabo 2006), with continued calls for more rigorous validation efforts (Beck
2011; Coetzee and Klopper 2010). For purposes of this discussion, we place particular
emphasis on the two most widely used measures of empathy-based strain: the Professional
Quality of Life scale (ProQOL, Stamm 2010) and the Secondary Traumatic Stress Scale
(STSS, Bride et al. 2004).
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Initial factor analytic evidence for the STSS (Bride et al. 2004) revealed three-factor
(intrusion, avoidance, arousal) loadings consistent with theory, but subsequent studies
found equal (Ting et al. 2005) or superior (Vio and Vidallet 2007) support for a one-factor
model. Moreover, studies with the ProQOL have revealed problematic reverse-coded
items, differential item functioning, and improper factor loadings (Galiana et al. 2017;
Hemsworth et al. 2018; Heritage et al. 2018; Samson et al. 2016). Unfortunately, studies
examining measures’ convergent or discriminant validity, independently or concurrently,
are few and far between. Self-report measures are almost unanimously used to provide
support for convergent validity, though common method variance (Podsakoff et al. 2003)
is not considered when drawing conclusions. Divergent validity evidence has relied
primarily upon demographic variables (Palestini et al. 2009; Vio and Vidallet 2007). As
demographic variables are merely proxies for substantial variables (i.e., are nuisance
variables with respect to the nomological network, Meehl 1970), demographics cannot
offer convincing evidence in support of either discriminant or convergent validity.

How Should We Design Studies of Empathy-Based Stress?

With respect to study design, it is important to note that much of what is known about
empathy-based stress comes from cross-sectional research. As a result, causal inferences are
derived primarily from theory and a handful of studies inappropriately testing for “medi-
ation”with cross-sectional data (e.g., Kleiner andWallace 2017; Prati et al. 2011). Random
assignment and temporal precedence are required to make causal inferences (Cook and
Campbell 1979), and certain designs lend greater certainty (Stone-Romero and Rosopa
2008). Unfortunately, only a small proportion of studies includes random assignment or
multiple time point designs; more rigorous studies examining empathy-based stressors
across time would contribute greatly to our current understanding of empathy-based stress.

In the causal empathy-based stress literature, interventions take center stage. How-
ever, control groups are rarely randomly assigned in these studies. Often, control groups
and treatment groups in studies without random assignment are assigned based on
practicality and systematically differ in potentially meaningful ways. For example,
studies assigning participants into groups based upon job, work group, or organization
(e.g., Crowder and Sears 2017; Grundlingh et al. 2017) present opportunities for higher-
level variables (e.g., workload, team culture, supervisor attitudes and behaviors, local
resources), as well as individual differences related to self-selection, to act as confound-
ing factors. Of the studies that do employ random assignment, approximately half of the
randomly assigned studies employ no-treatment control groups (e.g., Cieslak et al. 2016;
Novoa and Cain 2014), whereas the remainder of random assignment studies tends to
employ alternative-treatment control groups (e.g., Berger et al. 2016; Riley et al. 2017;
Singh et al. 2018; Wylde et al. 2017). In general, more studies employing random
assignment to conditions are needed. Moreover, as intervention studies frequently make
inferences regarding a treatment’s effectiveness based upon only post-intervention
measures taken immediately after the intervention ends (e.g., Kometiani 2017; Pfaff
et al. 2017), or only long-term follow-ups (e.g., Berger and Gelkopf 2011; Davidson
et al. 2017; Noullet et al. 2018), more work is needed to determine sustained impact.

Outside of empathy-based intervention studies, other causal studies require design
considerations for assessing the temporal nature of empathy-based stress. Longitudinal or
multi-time point empathy-based stress studies vary in lags, with common use of one-month
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(e.g., Craigie et al. 2016; Weidlich and Ugarriza 2015), three-month (Allen et al. 2017;
Riley et al. 2017) and six-month follow-ups (e.g., Shoji et al. 2014; Slatyer et al. 2018).
Evidence suggests that burnout and secondary traumatic stress are relatively stable over
these time periods (Craun et al. 2014). However, authors rarely offer explanations to justify
time lag decisions (e.g., Riley et al. 2017; Shoji et al. 2015). In light of potential individual
and contextual influences on the emergence and experience of empathy-based strains, we
recommend that future studies include clear justification for the their chosen time lag.

More diverse methodologies may help to tease apart temporal relationships as well
(e.g., experience-sampling and burst methodologies, Csikszentmihalyi and Larson 2014;
Nesselroade 1991; longer-term, career-spanning effects). They can help to assess the
nature of intradindividual fluctuations and interindividual differences across different
levels of analysis (e.g., day- or week-level, within- and between-person) as well as the
presence of empathy-based stress process growth curves and “spiral” effects. Charting
effects over longer periods of time may be particularly relevant for outcomes such as
employees’ long-term wellbeing, as well as intentions and behaviors pertaining to orga-
nizational or occupational withdrawal. Such work would also, in part, address the lack of
multilevel considerations included in study design and analysis in the empathy-based
stress literature, particularly with respect to empathy-based stress emergence. Although
“team” and “organization” factors are studied as risks and protections for employees in
trauma-related work, they are modeled at the individual level of analysis (cf. Sprang et al.
2017’s organizational assessment). Qualitative data regarding climate and organizational
features suggest that higher-level factors play a role in the experience of empathy-based
stress (e.g., Dombo and Blome 2016; Pross and Schweitzer 2010), and using data from
specific organizations implies at least some homogeneity (i.e., non-independence). More
explicit consideration of these factors in a multilevel framework is needed.

How Should We Analyze Empathy-Based Stress Data?

As data analysis greatly impacts the inferences that can be made and conclusions drawn
from empathy-based stress studies, this is the final knowledge gap upon which we focus.
Empathy-based stress measures are intended to be “screening” rather than “diagnostic”
tools (e.g., Sinclair et al. 2017; Stamm 2010). As such, the interpretation of scores is often
accomplished by using validated “cut-offs” that divide participants into (risk) severity (e.g.,
Munger et al. 2015) and/or percentile categories (e.g., Caringi et al. 2017). Using a cut-off
approach prompts researchers to convert and report most to all of their variables, even those
that are continuous to begin with, as categorical variables (e.g., Mangoulia et al. 2015;
Stewart 2012). We suggest that viewing empathy-based stress variables (and their predic-
tors and outcomes) continuously rather than categorically could help combat what Kunst
et al. (2017) refer to as the “overmedicalization” of (empathy-based) stress responses
(Kunst et al. 2017). Particularly given the positive skew (i.e., low “risk”/incidence rates)
found in the literature, it could be that examining empathy-based stress variables on a
continuumwould be more useful and representative. At the very least, it would allowmore
nuance to be captured in analyses, and we recommend researchers take this approach.

Additionally, categorically oriented studies often have one-way analyses of variance and
follow-up group comparisons that lack error rate adjustments (e.g., to significance test
criteria) and/or a priori and theory-driven rationale for creating the categorical clusters used
in group comparisons (e.g., age, tenure, “generation” groups; Kelly et al. 2015; Verhaeghe
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et al. 2016; Yu et al. 2016). This approach produces a body of research that has an
overwhelming number of comparisons and is often practically uninterpretable and translat-
able into additional research or theory-building. A large proportion of studies in the
empathy-based stress literature use stepwise regression and other inductive, model-
building approaches that do not aid in theory and research codification (e.g., Bourke and
Craun 2014; Hunsaker et al. 2015; Lane et al. 2010; Setti et al. 2016; Verhaeghe et al. 2016).
Overreliance on model-building approaches capitalizes on chance, a problem magnified
even more when considering the fact that many studies use convenience sampling and
single-source, single time-point procedures. We recommend that researchers take more
theory-driven analytic approaches, such as more use of specific hypothesis testing and the
inspection of confidence intervals and effect sizes in addition to statistical significance tests.

By taking these steps, in addition to changes to measurement and study design, the
temporal nature of empathy-based stress can be better illuminated, and theory and
evidence-based practice can be furthered in this space.

An Occupational Health Research Agenda for Empathy-Based Stress

In our final section, we present specific recommendations for the study and practice of
empathy-based stress moving forward, guided by our review of the literature and its
knowledge gaps. These recommendations aim to be integrative in nature, helping to chart
the future course of empathy-based stress as a fundamental occupational health concern.

Theoretical Recommendations

As noted in the beginning of our review, existing work stress theory from the occupational
health and organizational sciences literatures can and should be beneficially integrated with
the frameworks and concepts used to study empathy-based stress. Our model is but a
starting point for such an integration, and we encourage researchers to elaborate upon this
with more nuanced theoretical linkages and boundary conditions. Organizational and
occupational health literatures can be leveraged to explore individual differences (e.g.,
personality traits) and job attributes (i.e., demands and resources) that characterize the
emergence of empathy-based strains and other wellbeing and work-relevant outcomes. To
start, these could include particular trauma stressors (i.e., distressing, episodic, chronic),
empathic engagements (e.g., expected as a part of job performance vs. engaged in proac-
tively), and temporal properties (e.g., constant vs. sporadic, predictable vs. unpredictable).

While the COR and JD–R models were of most apparent relevance for the present
review, additional theories of work stress such as work on person–environment fit may
be helpful for future integration efforts. This is especially the true for efforts exploring
workplace climate and/or occupational context factors in a codified fashion, or
explaining the incidence of posttraumatic growth or compassion satisfaction (see
reviews and recommendations from Edwards 1996; Edwards and Cooper 1990; see
also Kulkarni et al. 2013 for an existing example). Work on challenge and hindrance
stressors (e.g., Podsakoff et al. 2007; Van den Broeck et al. 2010) and the concept of
eustress more broadly (Selye 1974) could be integrated with constructs in the empathy-
based stress literature to explain divergent responses to trauma exposure and empathic
engagement at work. The potential for cross-cultural differences in stressor perceptions
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and processes, particularly in light of differences in posttraumatic stress disorder
prevalence (e.g., Dückers et al. 2016) and other empathy-based stress mechanisms
(e.g., empathic concern; Chopik et al. 2017), should be theoretically outlined and
explored as well. Emotional labor and emotion regulation perspectives (e.g.,
Brotheridge and Grandey 2002; Grandey 2000), and work on “toxin handlers” (i.e.,
individuals who help peers deal with negative emotions; Kulik et al. 2009) and emotion
capacity in organizational units (e.g., Stephens et al. 2013), may help extend empathy-
based stress phenomena into the occupational health literature. Models of empathy and
its role as a form of emotional labor (e.g., Larson and Yao 2005), could be helpful to
leverage to this end. Finally, perspectives on the various temporal trajectories (e.g.,
“sleeper” effects vs. synchronous effects) studied in the occupational health literature
should be combined with existing theoretical perspectives on empathy-based stress to
explicate its applications, incidence, and outcomes (Ford et al. 2014).

Although we primarily note areas in which occupational health theory and concepts
can be utilized in the study of empathy-based stress, empathy-based stress is an
important, trauma-informed addition to our understanding of worker wellbeing in
occupational health more broadly. With increased consciousness of and attention to
the incidence of workplace traumas such as sexual harassment and assault, broadening
the study of empathy-based stress to include all occupations, and strengthening its
theory, research, and practice with existing occupational health perspectives, is of the
utmost importance. Moreover, the consideration of empathy-based strain constructs in
the context of occupational health resilience studies may benefit be mutually beneficial
(e.g., in answering calls for boundary conditions of resilience, additional relevant
populations, temporal considerations; Britt et al. 2016).

Empirical Recommendations

The primary area we note as ripe for future research is the expansion of process models
of empathy-based stress, such as the one developed herein, through the identification
and empirical testing of underlying empathy-based stress mechanisms. For example,
how does empathy-based stress arise and unfold over time? Are there particular
“triggers” of which individuals and workplaces should be aware (e.g., particular
demands or particular resource losses/threats), or particular “stages” during which
individuals are most vulnerable to empathy-based stress (e.g., in their career, in an
empathizing process, in a workday)? Can compassion fatigue, secondary traumatic
stress, and vicarious trauma be mapped out temporally and structurally as distinct from
one another and from burnout? Do they respond to “treatment” in different ways? What
distinguishes those who are resilient to empathy-based stress from those who are not?
Answers to these questions will not only support theoretical and empirical expansion,
but also, and most importantly, effective and well-timed intervention.

In order to conduct research on empathy-based stress mechanisms, we anticipate that
a few areas of the recent literature may be of particular interest to researchers and
practitioners. First, recent work by Ludick and Figley (2017) in expanding the fatigue
etiological model, as well as by Coddington (2017) in raising the possibility of
vicarious “contagion”, warrant further theoretical and research attention (see also
Galek et al. 2011). We recommend that researchers adopt multilevel and multi-person
investigations (e.g., of dyads, work teams, social networks) to examine potential social
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mechanisms and empathy-based stress “spread” in organizations. Novel investigations
utilizing brain imaging technology (e.g., functional magnetic resonance imaging) might
also be an intriguing methodology to leverage, as empathy-based stress processes have
recently been considered from a neuroscience perspective (e.g., trauma transference,
empathic responses, mirror neurons, limbic system function; see Decety et al. 2010;
Ruysschaert 2009; Tyler 2012). Charting empathy-based stress at a neurobiological
level may be of use in examining its emergence, development, and remediation through
such practices as mindfulness and meditation (e.g., see Wheeler et al. 2017 for more on
this topic). Moreover, these approaches can help differentiate between empathy-based
stress and other forms of stress, as well as illuminate the physical structures and
processes of empathy-based stress that are otherwise intangible in survey research.
Work in the industrial–organizational psychology and occupational health literatures
may be helpful to leverage here. This includes past work on affective processes in
groups and organizations (Barsade and Knight 2015; George 2001), and work on
different forms of stressor–strain relationships that characterize relationships (e.g.,
Ford et al. 2014) and/or social (e.g., Bliese and Britt 2001; Britt et al. 2008) or
occupational (e.g., McClenahan et al. 2007; Sparks and Cooper 1999) contexts.

Similarly, physiological (sleep disturbances, raised cortisol levels; Bellicoso et al.
2017; Engert et al. 2014) and sociological/vocational mechanisms (e.g., career paths, role
enactment over time; Schabram and Maitlis 2017) will be useful for future research into
trajectories of empathy-based stress. These considerations will be valuable in examining
the additive and/or multiplicative effects of empathic engagement over time (e.g.,
compounded strain versus a deepening sense of professional fulfillment) and the diverse
ramifications of empathy-based stress experiences for future stress experiences (e.g.,
increased vulnerability vs. increased resilience due to sleep deficits and disillusioned
vocational identity). In addition, such work will aid in identifying the areas upon which
organizations should focus for facilitating physical health and sustainable “callings” for
employees (e.g., sense of purpose; Schabram and Maitlis 2017). Again, integration with
extant occupational health research, particularly with respect to physiological methodol-
ogy “best practices” (e.g., see Eatough et al. 2016; Ganster 2008; Semmer et al. 2003) and
existing frameworks linking physiology to work stressors, strains, and outcomes, will be
helpful (e.g., Danna and Griffin 1999; Kuykendall and Tay 2015).

Practical Recommendations

We would be remiss to neglect the myriad practical implications of empathy-based stress
that should be investigated, including preventative and ameliorative interventions. Al-
though we mentioned some examples above, we believe that specific intervention ap-
proaches deserve additional attention, as does work regarding employee–workplace
congruence and related interventions. To this latter point, Graham et al. (2016) conducted
a recent study with a fit-based approach to predicting secondary traumatic stress and
turnover intentions. The authors found that fit with workload, organizational values, and
environment were predictive of secondary traumatic stress and turnover levels. Additional
work about such issues, and particularly how relevant “types” of fit could be improved
through selection and socialization, will be beneficial for mitigating empathy-based stress
at work. “Front-end” realistic job previews for job candidates and training for new-hires, as
well as provision of ongoing training and coping and recovery services at work for

Occupational Health Science (2019) 3:297–336 321



incumbents, will be relevant to consider in building an inclusive and resilient workforce
(see Koerber et al. 2018 for a recent general review of such interventions).

The incorporation of empathy-based stress considerations in wellbeing programs and
manager-led career development programs will prove useful as well. These can help to
support workers across their careers; avoid costly absenteeism, turnover, and retraining;
and build a talent base fromwhich future leaders can emerge. Such talent will not only help
sustain the organization and its mission. It can also help build valuable leader–follower
mentoring relationships for generative knowledge transfer, and support a broader culture
that allows employees to cope and maintain a sense of fulfillment (and even growth) from
their work. Wellness and resilience training offerings that are too broad may not align with
individual employee needs (e.g., see Robertson et al. 2015), so taking a specific and fit
research-informed approach here will prove useful for effective practical interventions.

At the individual level, with regard to mindfulness-based interventions, research has
been dedicated to developing and evaluatingmindfulness training for secondhand trauma-
exposed employees (e.g., Craigie et al. 2016; Slatyer et al. 2018; Wood et al. 2017). We
recommend that these efforts continue, including work to separate the influence of “trait”
and “state”mindfulness (i.e., as in other areas of the literature; e.g., Medvedev et al. 2017),
and to explore multi-part interventions with training in self-care techniques and at earlier
career stages (e.g., during education and prior to formal employment; Tucker et al. 2017;
Wald et al. 2016). Building interventions into earlier occupational and/or organizational
entry stages may prove crucial for preventing empathy-based stress and sustaining
employees’ wellbeing across the lifespan; moreover, the method of delivery and source
(e.g., peers, leaders and managers with differing levels of experience and leadership
approaches) that optimize impact will be relevant to investigate as well. We recommend
that researchers and practitioners focus on fit and mindfulness training moving forward to
help prevent and support trauma-exposed workers in today’s organizations. Extant re-
views from the occupational health literature should be consulted in selecting, designing,
implementing, and evaluating these interventions (Allen et al. 2015; Good et al. 2016;
Jamieson and Tuckey 2017; Lomas et al. 2017).

In addition tomindfulness-based interventions, other preventative interventions such as
meditation, writing workshops, mentoring programs, resiliency programs, and coping
strategy training may be useful (Henry 2014; Ifrach and Miller 2016). To this latter point,
coping strategies (i.e., problem-focused or emotion focused strategies) are used to prevent
burnout (McArthur et al. 2017; Potter et al. 2013), and organizations can adapt these types
of strategies, such as through wellness programs, to reduce the empathy-based strain
experienced by their employees (Zadeh et al. 2012). As a plethora of large-scale inter-
ventions can be carried out, we encourage those who research future interventions to
ground their work in line with best practices in the occupational health literature (e.g.,
Czabała et al. 2011; Israel et al. 1996; LaMontagne et al. 2007; Robertson et al. 2015).

Limitations

We acknowledge that this review, as well as our research agenda, is not without limita-
tions. Our review is intentionally limited in scope, as we used the most common empathy-
based stress terminology employed and discussed the most pertinent and recurrent
attributes of the literature within the past decade. It is quite possible that interesting and
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potentially fruitful explorations in the empathy-based stress literature were not, and could
not be, included herein. However, the literature search and coding strategies we used,
along with our clear parameters for literature evaluation, aimed to be much more inclusive
than exclusive to help reduce this likelihood. Additionally, one could argue that, given the
quantitative inconsistencies apparent in the empathy-based stress literature, a meta-
analytic investigation would be of more value. While we do agree that a meta-analytic
investigation may be of value in the future, we believe that the literature warranted a
qualitative review before quantitative integration efforts. As mentioned earlier, meta-
analyses have been conducted in the past but were limited due to variability in antecedents
and outcomes considered, low sample sizes, divergent measurement approaches in the
literature, and even divergence in how the same measurement approaches were used;
future meta-analyses could explicitly consider this variability and heterogeneity, but our
desire to generate an assessment and synthesis of the current state of the literature and a
critical analysis-informed future research agenda could not be best accomplished using
this approach. Thus, to achieve the aims of the present review, a qualitative synthesis was
most appropriate. Our format allowed for deeper, focused discussion of conceptual issues
and questions that should be addressed moving forward, as well as of recommendations
for the improvement and application of empathy-based strain constructs, than could not be
afforded through meta-analysis alone.

Concluding Remarks

Our review outlined the current state of the empathy-based stress literature, as well as
some of the ways that it could be improved and elaborated upon in future occupational
health research and practice. Research studying compassion fatigue, secondary trau-
matic stress, and vicarious traumatization has expanded over the past decade, yet the
empathy-based stress literature still has room to grow. After defining and describing the
current state of the literature and providing a model of empathy-based stress, we
discussed some conceptual, methodological, and analytical “knowledge gaps” in this
area and how they could be built into a future occupational health research agenda. The
study of empathy-based stress has much to contribute to our understanding of trauma
and empathy in work contexts, and this review serves as a synthesis-based introduction
and agenda for theory, research, and practice to come.
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