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ABSTRACT
Introduction The COVID- 19 pandemic has negatively 
impacted the psychological health and well- being of 
healthcare providers. An amplification in chronic stressors, 
workload and fatalities may have increased the risk of 
compassion fatigue and disrupted the quality of patient 
care. Although current studies have explored the general 
psychological status of healthcare providers during the 
COVID- 19 pandemic, few have focused on compassion 
fatigue. The purpose of this review is to explore the 
impacts of the COVID- 19 pandemic on compassion 
fatigue in healthcare providers and the repercussions of 
compassion fatigue on patient care.
Methods and analysis This scoping review will follow 
Joanna Briggs Institute and Arksey and O’Malley scoping 
review methodology. Comprehensive searches will be 
conducted in the following relevant databases: MEDLINE 
(Ovid), PsycINFO (Ovid), Embase (Ovid), CINAHL, Scopus, 
Web of Science. To expand the search, reference lists 
of included studies will be handsearched for additional 
relevant studies. Included studies must report on the 
impact of COVID- 19 pandemic on compassion fatigue in 
healthcare providers and have been published in English 
since January 2020.
Ethics and dissemination This review does not 
require research ethics board approval. By examining 
the impacts of the COVID- 19 pandemic on compassion 
fatigue in healthcare providers, this scoping review can 
offer important insight into the possible risks, protective 
factors and strategies to support healthcare providers’ 
psychological health and patient care amidst persisting 
stressful conditions.

INTRODUCTION
On the 30 January 2020, the novel COVID- 19 
outbreak was declared a global health emer-
gency.1 As of 17 August 2022, there have 
been approximately 600 million confirmed 
cases and 6.4 million deaths globally due to 
COVID- 19.2 The constant influx of patients 
infected with COVID- 19 into acute care 
hospitals presented a great challenge for 
healthcare and long- term care systems due to 
limitations in capacities, staff and resources.3 
Healthcare providers (HCPs) experienced 
a sudden and unprecedented increase 
in chronic stressors. Many hospitals had 

shortfalls of personal protective equipment 
for HCPs which aggravated the transmission 
of the virus.4 5 This contributed to fears in 
contracting the virus and spreading it to other 
patients, and their family members.6 7 As well, 
this fear led to an increase in sick leaves, 
absenteeism and turnovers.6 7 The resulting 
staffing shortages added additional stress to 
the already stretched system. Moreover, HCPs 
were required to adjust to frequent fluxes in 
workflow, take on increasing workloads and 
repeatedly witness patients deteriorate and 
die from COVID- 19.8 9

HCPs who are immersed in the treatment of 
severe COVID- 19 cases, which involves exten-
sive compassionate engagement, could be at 
risk for developing compassion fatigue—a 
reduced capacity for showing compassion to 
others, resulting from the prolonged expo-
sure to witnessing the suffering of others 
without being able to relieve one’s anguish 
despite having the desire to do so.10 11 
Compassion fatigue is defined as a composite 
of two dimensions: burn- out (chronic occu-
pational stress which reduces the willingness 

STRENGTHS AND LIMITATIONS OF THIS STUDY
 ⇒ This scoping review will be a novel exploration of the 
impacts of the COVID- 19 pandemic on the develop-
ment of compassion fatigue in healthcare providers 
(HCPs) and the quality of patient care.

 ⇒ Findings from this review will be timely and sup-
port the development of individual and system- wide 
strategies to improve HCP’s psychological health 
and alleviate compassion fatigue.

 ⇒ A rigorous methodology developed by the Joanna 
Briggs Institute will be followed in summarising 
existing literature on compassion fatigue in HCPs 
during the COVID- 19 pandemic.

 ⇒ A limited time frame will be used to only include pa-
pers that were published during the COVID- 19 pan-
demic, which may constrain the breadth and quality 
of the studies.

 ⇒ Only English language papers will be included in this 
review.
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to work) and secondary trauma (the prolonged exposure 
to trauma in others which contributes to trauma symp-
toms in oneself).12 Burn- out and secondary trauma are 
also mediated by compassion satisfaction—the pleasure 
that comes from helping behaviour.12 Nevertheless, 
recent experiences of many HCPs raise considerable 
concerns over the psychological impact of this pandemic 
on HCP. The elevated and persistent mental stress related 
to the COVID- 19 pandemic predisposed HCPs to an 
increased risk of developing psychological symptoms 
such as depression, anxiety, stress and post- traumatic 
stress disorder (PTSD).13 In studies on earlier outbreaks 
(SARS- CoV- 1, H1N1, MERS- CoV, Ebola), HCPs reported 
higher frequency of anxiety and depressive features 
as well as higher symptoms of burn- out, psychological 
distress and post- traumatic stress.14 Recent studies on 
the COVID- 19 pandemic have observed that insomnia, 
anxiety, PTSD, depression and stress were the most 
common mental health concerns among HCPs.13 This 
decline in psychological health is not only harmful to the 
HCP but can also potentially disrupt their professional 
performance and the quality of patient care.15 Compro-
mises in HCPs’ ability to provide optimal clinical care 
may have serious consequences, including the worsening 
of patient conditions and the increased transmission of 
the infection from patients to others within the clinical 
setting.15 In addition, compassion fatigue may be exacer-
bated by the COVID- 19 pandemic, potentially leading to 
moral injury, decreased productivity, increased turnover 
and reduced quality of care.10 It is important to note that 
an increase in compassion satisfaction may counteract 
the negative emotional toll in the landscape of trauma 
and protect against compassion fatigue.16 Individuals with 
high levels of compassion satisfaction, despite experi-
encing low to moderate levels of compassion fatigue, can 
fulfil their professional responsibilities without significant 
concerns.17

Accordingly, it is crucial to recognise how the COVID- 19 
pandemic has impacted HCPs and to implement indi-
vidual and system- wide strategies to support HCPs’ 
psychological health and well- being amidst persistant 
stressful circumstances.

Although several papers have been published on the 
psychological health status of HCPs over the COVID- 19 
pandemic, there is a limited body of literature on the 
concept of compassion fatigue, the psychological strain 
associated with compassion fatigue and its associated 
impact on patient care.11 13 As the COVID- 19 pandemic 
persists, there remains a need to explore and under-
stand the associated risks, possible protective factors and 
optimal strategies to reduce compassion fatigue among 
HCPs.

Review aim
The purpose of this scoping review is to synthesise and 
provide a synopsis of the current literature on compas-
sion fatigue among HCPs and to understand its broader 
impact. The review will be guided by the following 

question: What is the current state of knowledge on 
compassion fatigue among HCPs over the course of 
COVID- 19?

METHODS
Study design
To address the research questions, a systematic scoping 
review strategy will be used to explore the available litera-
ture on the chosen topic. This type of review aims to iden-
tify existing literature on a topic and not necessarily focus 
on assessing the quality of research or an in- depth analysis 
of suitable studies as in systematic review.18 Summarising 
existing literature may aid in the identification of current 
research gaps and identify areas of future research. This 
scoping review protocol has been registered in the Open 
Science Framework: https://doi.org/10.17605/OSF.IO/ 
F4T7N.

Two methodological frameworks will guide this scoping 
review will be informed by two methodological frame-
works: Arksey and O’Malley and Joanna Briggs Institute 
(JBI). The framework devised by Arksey and O’Malley 
will entail the following five stages: (1) identifying the 
research question, (2) identifying relevant studies, (3) 
study selection, (4) charting the data and (5) collating, 
summarising and reporting the results.18 The method-
ology developed by JBI will be used for article appraisal.19

Stage I: identifying the research question(s)
The authors (AG, LH, SAB, CO) drafted and developed 
the research questions. The formulated research objec-
tive and question can be found in the previous sections 
under ‘Research aim’.

Stage II: identifying relevant studies
The JBI methodology proposes a three- step search strategy 
for identifying relevant studies: (1) a preliminary search 
of at least two appropriate databases; (2) identification 
of keywords and index terms to be used in a secondary 
search of all selected databases and (3) handsearching 
reference lists of included articles for additional studies.17

Preliminary literature search
An initial limited search was undertaken on the topic of 
interest to delineate the inclusion and exclusion criteria. 
The preliminary literature search was conducted on 
three scholarly electronic databases (MEDLINE (Ovid), 
Scopus, Web of Science), using ‘compassion fatigue’ as 
keywords and applying a time filter; this yielded 1519, 
2489 and 2246 studies, respectively. These three data-
bases were chosen as they are most likely to yield relevant 
results related to the research topic. A list of key words 
and index terms from the titles and abstracts of relevant 
articles were used to assist in developing a complete 
search strategy. The search strategy was further refined 
with the help of an experienced social science librarian.

Structured search strategy
A systematic literature search will be carried out on six 
scholarly electronic databases, namely MEDLINE (Ovid), 
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PsycINFO (Ovid), Embase (Ovid), CINAHL, Scopus 
and Web of Science. These six databases were chosen 
to capture the wide array of relevant results contained 
within the current body of knowledge on the topic. The 
systematic search of the literature will commence once 
the scoping review protocol has been peer reviewed and 
any identified revisions have been made by the authors. 
A string of relevant search terms will be based on selected 
vocabulary and Boolean connectors (table 1). The search 
strategy will be adapted for each included database 
(eg, Medical Subject Headings key terms will be used 
for MEDLINE (Ovid)). In the final stage of the search 
strategy, the reference lists of all included studies will be 
handsearched for additional studies relevant to the topic 
of interest.

Stage III: study selection
Following a search using the full search strategy, all iden-
tified citations will be collated and uploaded into Covi-
dence and duplicates will be automatically removed.

The titles and abstracts will be independently 
screened by at least two reviewers for assessment of eligi-
bility based on the inclusion/exclusion criteria for the 
review. The full text of selected studies will be evaluated 
to obtain the final list of citations for data extraction. 
The reasons for exclusion of studies will be recorded. 
Any disagreements that arise at each stage of the study 
selection process will be resolved by discussion with a 
third reviewer.

The results of the study selection process will be 
reported in the final scoping review and summarised 
in a Preferred Reporting Items for Systematic Reviews 
and Meta- Analyses extension for scoping review (PRIS-
MA- ScR) flow diagram.20 In addition, all included studies 
will be assessed for risk of bias (quality) using estab-
lished critical appraisal tools from the JBI for Evidence 
Synthesis.21 While not required for scoping reviews, 
appraisal of study quality will inform the subsequent impli-
cations and next steps arising from this scoping review.22 
The JBI has critical appraisal checklists for multiple study 
designs including experimental, quasi- experimental, 
randomised controlled trials, observational and qualita-
tive study designs. All included studies will be evaluated 
by one reviewer and the evaluations will be checked by a 
second reviewer. Any discrepancies will be discussed and 
resolved by both reviewers. In line with scoping review 
methodology, no studies will be excluded based on the 
results of their quality assessments so that an extensive 
understanding of the current state of the literature on 
compassion fatigue among HCPs throughout COVID- 19 
can be achieved. The results of the quality assessments 
will be summarised and presented in the results section of 
the review and the full appraisals will be presented in an 
online supplemental appendix.

Inclusion criteria
The Population, Concept, Context mnemonic devised by 
JBI will be used to guide the formulation of the inclusion 
criteria (table 1). The participants of this review will be 
HCPs who were employed across the healthcare sector 
during the COVID- 19 pandemic (eg, physicians, nurses, 
allied health providers). The concept explored will be 
compassion fatigue in HCPs who worked in the health-
care system during the COVID- 19 pandemic. The context 
of this study will be formal healthcare settings in which 
HCPs carry out their professional activities (eg, tertiary 
and primary hospitals and community clinics).

Furthermore, only articles published in English will be 
included. Studies were not limited based on geograph-
ical range. A time filter will be applied including only 
papers written between January 2020 to May 2023 to 
encompass the literature written from the start of the 
COVID- 19 pandemic to present. The scoping review 
will consider experiments, quasi- experimental, analyt-
ical observational and descriptive observational study 
designs. Qualitative studies will also be considered for 
inclusion.

Table 1 Search strategy

Search 
strategy 
criteria Search strategy

Databases MEDLINE (Ovid), PsycINFO (Ovid), Embase (Ovid), 
CINAHL, Scopus, Web of Science

Language 
filter

English

Time filter 2020—Current

Geographic 
filter

None

Keywords 1. “coronavirus” OR “coronavirinae” OR “2019- nCoV” 
OR “2019nCoV” OR “nCoV2019” OR “nCoV- 2019” 
OR “COVID- 19” OR “COVID- 19” OR “SARS- 
CoV- 2” OR “SARSCoV- 2” OR “SARSCoV2” OR 
“SARS- CoV2” OR “SARSCov19” OR “SARS- 
Cov19” OR “SARS- Cov- 19” OR “severe acute 
respiratory syndrome” OR “NcovWuhan” OR 
“NcovHubei” OR “NcovChina” OR “NcovChinese”

2. “compassion fatigue” OR “burnout” OR 
“secondary trauma” OR “secondary traumatic 
stress” OR “secondary traumatization” OR 
“vicarious trauma” OR “vicarious traumas” OR 
“vicarious traumatization”

3. “healthcare providers” OR “healthcare provider” 
OR “health personnel” OR “medical staffs” OR 
“medical staff” OR “hospital staff” OR “hospital 
staff” OR “health personnel” OR “nurse” OR 
“nurses” OR “physicians” OR “practitioners” OR 
“practitioner” OR “clinician” OR “clinicians”

4. “compassion satisfaction”
5. AND 2. AND 3. AND 4.

Inclusion 
criteria

Population: healthcare providers (physicians, nurses, 
etc)
Concept: compassion fatigue
Context: formal healthcare settings (hospitals, 
palliative care units, community clinics, etc)

Exclusion 
criteria

Studies not meeting the above- stated PCC criteria
Study designs: editorial, letter to the editor, review

PCC, Population, Concept, Context.
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Exclusion criteria
Studies that do not meet the inclusion criteria, or do not 
have full- text available, will be excluded. Editorials, letters 
to the editor, commentaries and reviews will be excluded 
as they provide non- measurable and insufficient informa-
tion for exploring the research questions.

Stage IV: data extraction
A data extraction template which reflects the research 
objectives will be created. The template will include 
information on study characteristics (ie, authors, year 
of publication, study populations, study country, study 
design, study aims, sample size, assessment instruments, 
risk factors and protective factors for compassion fatigue, 
consequences of compassion fatigue and measures to 
prevent/manage/reduce compassion fatigue). Two inde-
pendent reviewers will extract data from studies included 
in the final list of citations using Covidence.

Stage V: collating, summarising and reporting the results
To summarise and synthesise the findings, three steps 
will be followed as proposed by Levac et al: (1) collating 
and analysing the data; (2) reporting the results and 
outcome(s) to inform the study objectives and (3) 
discussing the potential implications that the findings 
have on future research and policy.20 A table will be 
assembled to describe the main characteristics and rele-
vant results of the included studies in relation to the 
study objective. The PRISMA- ScR checklist will guide the 
finding reports.18

Patient and public involvement
There will be no patient or public involvement for the 
purposes of this scoping review.

ETHICS AND DISSEMINATION
The scoping review will not require ethics approval as it 
will be collecting data from publicly available publications. 
This protocol clearly and comprehensively describes the 
scoping review. Following the completion of the scoping 
review, the findings will be submitted to peer- reviewed 
journals for potential publication. The findings of this 
scoping review will have the potential to guide the health 
policy- making as well as individual and system- wide strate-
gies pertaining to the promotion of HCPs’ psychological 
health during the COVID- 19 and beyond.

DISCUSSION
Potential implications
The results of the scoping review will provide a comprehen-
sive summary of evidence on the impact of the COVID- 19 
pandemic on compassion fatigue in HCPs and its impacts 
on patient care. To date, exploring the psychological 
impacts of COVID- 19 on HCPs have been conducted 
with a primary focus on burn-out.11 Over the course of 
the pandemic, as many as 52% of the providers (frontline 
and non- frontline COVID- exposed HCPs) experienced 

burn- out.23 However, a comprehensive review of compas-
sion fatigue among HCPs during the COVID- 19 pandemic 
is missing. It is known that compassion is a cornerstone of 
quality healthcare improvement and increases successful 
medical outcomes.24–26 Nevertheless, prolonged exposure 
to distressing events by HCPs, such as patient death and 
suffering, results in the absorption of negative emotional 
responses and leads to the development of compassion 
fatigue.27 This may negatively impact the quality of care 
and patient outcomes.27

The scoping review will explore the geographical distri-
bution of compassion fatigue risk during the COVID- 19 
pandemic. Compassion fatigue risk may exhibit country- 
dependent trends due to variability in environmental 
factors, public trust in the government and prepared-
ness for infection containment.28 Thus far a study inves-
tigating cross- country variation in COVID- 19 infection 
rates observed that infections increased during winter 
and in countries located at higher altitudes.28 In addition, 
higher levels of interpersonal and government trust were 
associated with decreased infection rates.28 The propen-
sity to adhere to public health guidance has been found 
to be associated with trust in the government29. Another 
study investigating preparedness of countries to face the 
pandemic crisis found that countries with smaller popula-
tions and better public governance were more resilient.30

This is a novel and timely review focused on synthe-
sising knowledge about how the COVID- 19 pandemic 
has impacted the development of compassion fatigue 
in HCPs and its subsequent ramifications on the quality 
of patient care. The data obtained in the course of the 
review may offer insights to inform potential strategies to 
support a range of HCPs. In order to effectively address 
compassion fatigue it is necessary to accurately identify 
psychological distress in HCPs. Polarising emotional reac-
tions ranging from disengagement to overinvolvement 
may point to the presence of masked trauma.31 As such, 
trauma informed education is crucial for early recognition 
and subsequent implementation of appropriate supports 
to address compassion fatigue in HCPs.32 Currently, strat-
egies to alleviate compassion fatigue focus primarily on 
the individual level such as promoting self- care by prac-
tising meditation as well as maintaining a healthy life-
style.33 However, meditation- related adverse effects such 
as trauma re- experiencing, anxiety and depersonalisation 
may implicate its inadequacy for remediating compassion 
fatigue.34 Self- care practices including journaling, suffi-
cient sleep, diet and exercise have been observed to be 
beneficial for HCPs experiencing compassion fatigue.35 
But, approaches to manage compassion fatigue must be 
multifactorial, such as early identification, education and 
include system- wide strategies that recognise and support 
HCP well- being.

On a systemic level, interventions could include flex-
ible work hours, additional staffing and increased 
pay.33 36 Furthermore, differences in normative culture 
across organisations may impact HCPs’ attitude towards 
mental health illnesses and self- care.37 Negative attitudes 
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towards mental illness acts as a barrier for help seeking.37 
Methods of emotional management and expected coping 
mechanisms are contingent on the working culture and 
organisational structures.31 The type of professional 
contact and degree of emotional engagement between 
the HCP and patient are also prescribed by the normative 
rules of an organisational culture.31

Findings from this study may shed light into the influ-
ence of organisational culture on the expression and 
awareness of emotions. Moreover, the transition to tele-
health during the pandemic also increased social isolation 
which may pose a risk to HCPs’ psychological well- being 
by decreasing social supports that were more abundant 
prepandemic.38 The aforementioned factors highlight 
the need to reduce potential stigma regarding mental 
health in healthcare settings and increase social support 
across a range of healthcare settings. However, the effi-
cacy of many interventions which are not specific to the 
treatment of compassion fatigue remains to be studied. 
We anticipate that this scoping review will provide prac-
tical knowledge for health systems to implement preven-
tative and rehabilitative strategies to reduce compassion 
fatigue and support HCPs’ mental health and well- being.

Strengths and limitations
Although some literature reviews have focused on the 
psychological health status of HCPs (eg, burn- out, 
anxiety, depression), very few studies have specifically 
explored compassion fatigue. Reviews that considered 
the impact of the COVID- 19 pandemic on HCPs are 
even fewer. One of the strengths of this scoping review 
will be the extensive exploration of the current body of 
literature on compassion fatigue among HCPs during the 
COVID- 19 pandemic. Another strength of this scoping 
review lies in the transparency and reproducibility of the 
review methodology. The present scoping review protocol 
has been be submitted for review and registered with the 
Open Science Framework to establish high methodolog-
ical standards for the final scoping review.

The timeframe for study inclusion will focus on those 
published during the COVID- 19 pandemic. A limitation 
rests in the short time frame for study inclusion as it may 
constrain the breadth and quality of the studies. For 
instance, longitudinal studies may not be captured in the 
review as their methodology requires a prolonged period 
of time to yield meaningful observations. In addition, 
this scoping review will only include literature published 
in English so studies published in other languages will 
not be assessed. While there are potential limitations, a 
comprehensive summary of existing literature may be 
useful to inform future research and practice.

Twitter Anna Garnett @AnnaGarnett6 and Sheila A Boamah @SABoamah
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