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Abstract of Dissertation 

 

Employee Wellbeing and Compassion Fatigue Among Animal Caregivers: A 

Hermeneutic Phenomenological Study 

 

The purpose of this study was to develop an understanding of the experience of 

employee wellbeing and compassion fatigue (CF) in the animal care industry. According 

to Figley and Roop (2006) in Compassion Fatigue in the Animal-Care Community, 

compassion fatigue is found at every level among the caregivers in animal-related fields. 

Utilizing hermeneutic phenomenology, this study explored the experience of employee 

wellbeing (EW) and compassion fatigue via interviews with 11 participants who are paid, 

full-time employees from a diverse array of animal shelters. Data analysis followed van 

Manen’s (1990) description of the inventive thoughtful attitude, which takes place 

through an ongoing process of writing and reflecting throughout and after data collection 

to capture participant narratives.  

The interpretation of the findings and incorporation of relevant literature led to the 

development of six key conclusions: 

1. Personal History: Participants’ prior life experiences and personal 

histories are relevant to, and may have implications for, the experience 

of compassion fatigue. 

2. Social Construct: Participant understanding of compassion fatigue is 

socially constructed, developed through comparisons to, interactions 

with and support from others. 

3. Dirty Work: The perception of animal caregiving as a form of “dirty 

work” has consequences for the experience of employee wellbeing and 

compassion fatigue. 



vi 

 

4. Three-Tier Approach: Participants use two frequently promoted 

strategies to combat compassion fatigue: self-care and compassion 

satisfaction, but they also engage in proactive behaviors, implying a 

three-tier approach to coping with and combatting CF and improving 

employee wellbeing. 

5. Levels of Responsibility: Participants believe the responsibility to 

develop and employ appropriate solutions to address issues of 

compassion fatigue and employee wellbeing exists on three different 

levels: individual, organizational, and societal. 

6. Primary Outcomes: Two primary outcomes are evident from the 

experience of compassion fatigue—if caregivers are unable to combat 

the syndrome, they may reach a breaking point and burn out of the 

field; alternatively they may overcome CF, continue in their work and 

thrive.  

Implications for research, theory and practice are presented. A better 

understanding of CF will allow for more effective planning, preparation and intervention 

at each level of responsibility. The contributions of this study offer constructive ideas for 

both individuals and organizations to incorporate into their efforts to reduce CF, improve 

EW, and hopefully avoid burnout and turnover. 
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The Rescuer's Creed 

 

Animal Rescuers Coalition of North America 

 

I promise I will take your unwanted animals. 

I will heal their wounds, their diseases, their broken bones. 

I will give them the medical attention they need and deserve. 

I will nurture their starvation and give them a warm place to sleep. 

I will spay and neuter them, vaccinate them against the diseases that can harm them. 

I will treat them and honor them. 

I will buy them toys, blankets, balls and teach them to play. 

I will speak softly to them. 

I will try to teach them not to fear, not to cry and not to hate. 

I will whisper sweet, kind, gentle words into their ears, while gently trying to stroke their 

fear, their pain and their scars away. 

I will face their emotional scars and give them time to overcome them. 

I will socialize them, potty train them, teach them to be obedient, show them dignity. 

I will hold their paws and stroke their ears if they have endured too much and walk them 

over the Rainbow Bridge.... 
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Chapter 1: Introduction 

 

The context of this research is the animal care industry, specifically, employees 

engaged in animal care at shelters and rescues. Approximately 7.6 million companion 

animals enter animal shelters nationwide every year, and each year, approximately 2.7 

million of these animals are euthanized (ASPCA, 2014). The work of caring for homeless 

animals is important to the betterment of communities, and central to the humanity of our 

society. Shelter and rescue workers deal with stressful situations, including animal abuse, 

euthanasia, and disease (Kasper, 2007). The employees in this industry form the 

population of this study, since the wellbeing of the animal care industry depends on the 

wellbeing of its employees.  

The Occupational Health Psychology literature shows that a key variable 

impacting employee wellbeing is job stress. Animal care employees are susceptible to the 

job stressors of other-care, such as secondary stress, vicarious trauma and compassion 

stress, terms the industry has appropriated from other helping professions. Compassion 

fatigue is defined as caregiver burnout experienced by helping professionals when 

compassion stress is not properly managed (Figley, 2002). Other-care is professional 

helping with a focus on and orientation toward the needs and wellbeing of those being 

helped (Skovholt & Trotter-Mathison, 2011). Such employees tend to put the needs of 

their clients above their own wellbeing needs, as do psychotherapists who work with 

people experiencing chronic illness (Figley, 2002). Employees in helping professions, 

particularly in animal care, tend to work toward the mission at the expense of their own 

wellbeing.  
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According to Figley and Roop (2006) in Compassion Fatigue in the Animal-Care 

Community, compassion fatigue is found at every level among the caregivers in animal-

related fields. Their book, intended as guidance for animal shelter workers in practical 

ways to manage the stress and emotional challenges of compassion work, provides 

inspiration for the current study. Figley and Roop (2006) highlight anecdotal evidence for 

links between wellbeing and compassion fatigue; however, empirical evidence is lacking. 

The intended contribution of this study is to produce such empirical evidence and an in-

depth understanding of these concepts.  

What sets animal care apart as a unique helping profession is the potential need to 

euthanize the very client that the mission aims to protect (Zaparanick, 2008). The conflict 

over euthanasia in the industry stems from different definitions of being humane, raises 

questions about the role and identity of a shelter worker (Schneider, 2005) and spurs 

debate about the responsibilities of the helping profession (Brestrup, 1997). Euthanasia 

adds a challenging component to other-care that may alter the dynamics of animal care 

employees’ experiences. This issue has wellbeing significance for employees who care 

for and bond with animals, and then often must take part in the euthanasia process. The 

deleterious impact of this care-killing paradox (Figley & Roop, 2006) is an important 

consideration for this study. Based on the societal importance of what these professionals 

do, it is critical that their needs are addressed so they can continue their essential work.  

To help illuminate the situation described above, this chapter outlines in detail the 

research problem and questions, the research significance, and the conceptual framework 

for this study. A summary of the methodology is provided, including: (a) population, 

sample selection and sample size, (b) data collection method and process, (c) data 
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analysis, (d) delimitations, and (e) limitations. The chapter ends with definitions of key 

terms that are further described in the review of the literature presented in Chapter 2.  

 

Problem 

 

Problems in the Scholarly Literature–The scholarly literature has not explored employee 

wellbeing (EW) and compassion fatigue (CF) in animal care employees, to the same 

extent it has with other helping professions, such as psychologists (Barnett, Johnston & 

Hillard, 2006; Barnett, Baker, Elman & Schoener, 2007), psychotherapists (Sussman 

1995; Figley, 1995; 2002), counselors, therapists, teachers (Skovholt & Trotter-Mathison, 

2011) and nurses (Le Blanc, De Jonge, de Rijk & Schaufeli, 2001). Research in this 

context may reveal new insights about compassion fatigue, particularly in light of the 

challenge of euthanasia, which is unique to this helping profession. Additionally, research 

on compassion fatigue among animal caregivers can contribute to the literature on CF in 

human healthcare and service professionals (Rank, Gentry & Zaparanick, 2009).  

Problems in Practice–Compassion fatigue, burnout and high turnover are all significant 

problems for the animal care profession. Despite awareness of compassion fatigue and 

training programs designed to help, the problem is widespread. The term “compassion 

fatigue” is perhaps over-recognized among employees but not well understood–there is a 

high awareness, but not a high understanding of what to do about it (R. Roop, personal 

communication, May 30, 2014). While there are practice-based approaches aimed at 

dealing with these problems, they have received little scholarly attention. This population 

should be explored via empirical research given the major role these caregivers play in 

society with the increased need for animal care. The dearth of research in this area leaves 

undiscovered potentially significant and valuable information for practice. 
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Purpose and Research Questions 

 

The purpose of this study was to develop an understanding of the experience of 

employee wellbeing and compassion fatigue among employees in the animal care 

industry. The research question was: What is the lived experience of employee wellbeing 

among animal care workers who have experienced compassion fatigue? 

Stemming from the literature on EW and CF, three additional sub-

questions were explored: 

1. How are past experiences in the lives of animal care workers relevant to 

their current experience of compassion fatigue? 

2. What experiences sustain or challenge animal care workers in relation 

to the experience of compassion fatigue? 

3. How do animal care workers care for themselves to address their own 

wellbeing needs? 

Significance 

 

Research Significance–An exploration of EW and CF among animal care 

employees would augment what has been learned about these concepts not only in the 

animal care industry, but also in other, more-widely studied helping professions. The 

added element of euthanasia in this profession will provide a new perspective.  

Practical Significance–It is critically important that the needs of these 

professionals are addressed so they can continue their important work. This study may 

reveal important insights about EW and CF, such as coping, resiliency, positive affect, or 

other concepts that may help these employees. There is a potential to address burnout, 
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absenteeism, presenteeism, turnover, and other issues in the field. Animal care 

organizations, leaders and employees may benefit from this research. 

Social Significance–Animal care employees contribute to the betterment of their 

communities and society, and to improving the quality of life for people and animals. 

Society has a responsibility to care for the caregivers, particularly when euthanasia is a 

decision left to shelter employees in a situation where "death is a mandate by a 

community because of the actions or inactions of an amorphous and apathetic society" 

(Zaparanick, 2008). It is imperative that society address the needs of animal care 

employees so they may continue their essential work. 

Conceptual Framework 

 

The conceptual framework for this study draws on definitions of employee 

wellbeing from the occupational health psychology and positive organizational 

psychology literatures and of compassion fatigue from the helping profession literature. 

Much of the employee wellbeing literature highlights job stress as the most significant 

variable impacting EW (Le Blanc, De Jonge & Schaufeli, 1999; Le Blanc et al., 2001; 

Loretto, Platt, & Popham, 2010; Quick & Tetrick, 2011; Waddell & Burton, 2006). In the 

helping professions, compassion stress, resulting from helping a traumatized or suffering 

person (Figley, 1995), is one of the most common forms of job stress experienced by 

practitioners. Compassion stress, if not managed, can lead to the experience of CF, a 

secondary traumatic stress disorder (Figley, 2002). Helping professionals are at a high 

risk for CF which can have significant consequences for their wellbeing (Bride, Radey & 

Figley, 2007). While all helping professionals are at risk, animal care employees are 

among the most susceptible to CF due to the toll of the care-killing paradox (Figley & 
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Roop, 2006). In Figure 1.1 below, the conceptual framework following the literature from 

EW, to job stress, to compassion stress, and to CF illustrates the concepts informing this 

study. 

Figure 1.1. Conceptual Framework

 

Summary of Methodology 

 

To explore the lived experiences of employee wellbeing among animal care 

employees who have experienced compassion fatigue, this study employed a hermeneutic 

phenomenological approach. Through phenomenology the researcher gains knowledge of 

a phenomenon by exploring the meaning, composition and core of lived experiences 

(Edmonds & Kennedy, 2013). A phenomenological study describes the common meaning 

of a concept through the lived experience of multiple individuals and develops a 

composite description of the universal essence of the phenomenon (Creswell, 2013).  

Phenomenology involves the philosophical discussion around individuals’ 

subjective experiences in concurrence with their objective experiences in common with 

other people (Creswell, 2013). Hermeneutic phenomenology is a philosophy of the 
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individual, understood against the backdrop of the other, or the social environment (van 

Manen, 1990). In the case of this study, because compassion fatigue involves witnessing 

the suffering of others, a key aspect of the subjective experience of the participants is the 

suffering of colleagues, animals, or owners. 

The hermeneutic phenomenological approach has a strong emphasis on reflective 

interpretation and researcher involvement (Edmonds & Kennedy, 2013).  This emphasis 

differs from the psychological approach developed by Huesserl, in which the researcher 

identifies her bias and brackets out this information from the research in an attempt to 

suspend all judgment and limit researcher influence (Laverty, 2003). Hermeneutics 

should be used when a researcher is seeking to understand something when she has a 

bond to the subject matter, and should become as aware as possible to increase the depth 

of engagement (Laverty, 2003).  In this approach, instead of bracketing, the researcher 

can bridle assumptions – by recognizing, identifying, and questioning pre-understandings 

and assumptions (Dahlberg, 2006). According to van Manen (1990), the hermeneutic 

approach is frequently used in education, nursing, psychology and other professional 

human practices. 

Population, Sample Selection Method and Sample Size 

 

The population consisted of animal care employees who have experienced 

compassion fatigue. For the purpose of this study, this included full-time shelter and 

rescue employees who have direct contact with, and responsibility for the animals, and 

who self-identify as having experienced symptoms of CF. Phenomenology explores a 

phenomenon within a group of individuals who have all experienced a similar 

phenomenon and who are willing to talk about it (Creswell, 2013), and the intentionality, 
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or consciousness between the subject and the phenomenon (Cohen, Kahn & Steeves, 

2000; van Manen, 1990). 

Purposeful sampling with a snowball approach was used, by starting with a small 

group of employees who have experienced this phenomenon, based on the researcher’s 

connections in this context. There were no sample selection criteria based on length of 

service, age, performing euthanasia, or gender. In 2003 and 2004, a CF scale was 

administered to over 1,000 shelter workers; results showed CF is not related to length of 

service, age, or performing euthanasia, and is only slightly related to gender, with 

females scoring marginally higher (HSUS, 2003-2004). 

Another component of sample selection was the inclusion of employees from both 

Humane Society shelters and non-Humane Society shelters. This distinction is relevant 

because the term compassion fatigue is widely used in the training and professional 

practice literature produced by the Humane Society of the United States. This research 

explored the varied understanding of the experience of CF among employees in different 

types of shelters and rescues.  Participant selection in phenomenological and hermeneutic 

phenomenological research is intended to select a diverse enough array of participants to 

increase opportunities for rich and unique narratives of the experience (van Manen, 

1990).  

The researcher interviewed 11 participants, at which point saturation was reached 

as a method of trustworthiness, and of determination of sample size. A suggested 

participant range for phenomenological research to ensure saturation is 5-25 individuals 

(Creswell, 2013).  Hermeneutic phenomenological research typically has a participant 

range of 6-12 individuals (Haase, 1987). The necessary number of participants for 



9 

 

hermeneutic phenomenology can vary depending on the nature of the study and the data 

collected throughout. According to Laverty (2003), researchers can continue to conduct 

interviews with additional participants until they believe saturation has been reached, the 

point at “which a clearer understanding of the experience will not be found through 

further discussion with participants” (p. 29). In the current study, the snowball sampling 

and interview process was emergent, based on suggestions of the participants as research 

collaborators, who were each asked to recommend other potential participants. The 

researcher determined the final sample size once saturation of knowledge was reached 

relevant to the research question.  

Data Collection Method and Process 

 

Interview is the most powerful method for gaining an in-depth understanding of 

the experience of another person (Thompson, Locander & Pollio, 1989). The researcher 

conducted two, hour-long semi-structured interviews with each participant, with a 

protocol based on the research question and sub-questions. Conversational interviewing 

(van Manen, 1990) generates a first-person description of the experience. Participant 

recollections and reflections on experiences are transformations of original undisturbed 

experiences into phenomenological descriptions (van Manen, 1990). The course of the 

conversation is set by the participants, resulting in circular dialogue from which questions 

flow during the course (Thompson et al., 1989). Open-ended questions were utilized in 

order to capture the participants’ voices and allow the researcher flexibility in asking 

follow-up questions. 

In addition to collecting narrative material to gain a deeper understanding of the 

phenomenon, the hermeneutic interview serves as a method to develop a conversational 
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relationship with the participant (van Manen, 1990). The progression of the interview is 

influenced by the nature of the relationship and interaction that occurs (Wimpenny & 

Gass, 2000) thus, the researcher-participant relationship is fundamental to knowledge that 

is developed via the interview. Thus, the presence of a caring relationship is essential in 

hermeneutic phenomenological exploration (Laverty, 2003). The researcher engaged in 

frequent and ongoing communication with the participants to establish this relationship 

and to show the authenticity of the researcher’s interest and intent.  

The interpretivist perspective in hermeneutic phenomenology evolves through a 

process of interpretation and interaction between the researcher and participants (Laverty, 

2003). Hermeneutics remain in development as new insights emerge, including the 

refining that occurs between interviews as the researcher's exposure to the phenomenon 

increases (Wimpenny & Gass, 2000). The second interview provides an opportunity for 

interpretation of the transcripts, tentative findings, and emergent themes (Cohen, Kahn & 

Steeves, 2000). Additionally, the researcher’s time spent interacting with the participants, 

memoing, journaling and engaging in reflective activities, is critical for ongoing 

interpretation.  

Data Analysis 

 

Data analysis followed van Manen’s (1990) description of the inventive thoughtful 

attitude, which takes place through an ongoing process of writing and reflecting 

throughout and after data collection (Healey-Ogden & Austin, 2011). The researcher and 

participants continued to engage in the holistic process, a hermeneutic circle of 

understanding of the experience. A characteristic of the hermeneutic interview is that the 

researcher can return repeatedly to the participant to discuss the ongoing record of the 



11 

 

interview transcripts, thus engaging with the participants as research collaborators (van 

Manen, 1990).  These participant interpretations during data analysis helped co-create 

meaning and capture the shared essence of the experience (Laverty, 2003). The 

researcher engaged with the participants as frequently as possible, within the constraints 

of their work and personal commitments.  

Throughout this process, ongoing thematic analysis of the data identified 

phenomenological themes that are essential to represent the structure of the experience 

(van Manen, 1990). The hermeneutic circle involves a part-to-whole mode of 

interpretation. The coding of transcripts, memos and journal content followed this part-

to-whole interpretation. In order to draw from the data participants’ personal, 

interpretative meaning of experience, multiple rounds of coding the data included In Vivo 

coding and focused coding. The Atlas.TI computer software program was used to aid in 

coding, as software is a “vital and indispensable tool” (p. 22) when analyzing a large 

body of data (Saldaña, 2009). Using an inductive process, the researcher coded the data 

and clustered it into patterns (Miles & Huberman, 1994) from which categories, themes, 

sub-themes and the essence of CF were identified.  

According to van Manen (1990), developing a thematic understanding does not 

involve a step-by-step process of rules, but is an unrestricted act of reflectively seeing 

meaning in experience. In this study, each part of the holistic research process was 

significant for the researcher to discover this meaning. The opportunity to realize 

meaning was emergent through ongoing dialogue with participants, memoing, coding, 

writing, reflecting and consulting the relevant literature. 
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Delimitations  

 

Delimitations are the boundaries that define the parameters of the study and which 

ensure the research focus is maintained and the study is feasible. There are several ways 

in which this study was intentionally bounded regarding population, literature and 

methods. 

Regarding population, participants were full-time, paid employees; worked in a 

shelter or rescue with direct contact with animals; self-reported experience with 

compassion fatigue; and were willing and able to engage in the hermeneutic process. As 

previously explained, the study is not delimited based on age, gender, years of 

experience, or participation in the euthanasia process because these variables are not 

necessarily significant to the experience of CF. Though the study of CF could include 

other animal-care workers such as veterinarians and their staff, which accounts for a 

majority of the published research (Rank, Zaparanick & Gentry, 2009), this study is 

bounded to shelter and rescue employees. This delimitation is based on the belief that 

shelter and rescue employees are the most likely to experience high levels of CF due to 

the nature of their interactions with animals (Figley & Roop, 2006).  

Regarding the review of the literature, this study focuses on EW literature from 

the occupational health psychology and positive organizational psychology fields, as the 

concepts and definitions of EW in these fields are most relevant to the employees in this 

context and the link to CF. Prior reviews conducted by the researcher also identified 

streams of EW research in the management and business, sustainability, national and 

global policy literatures. While these streams are briefly discussed in the review of the 
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literature for their relevance to a broad, historical and societal understanding of the EW 

construct, they are not explored in depth.  

Regarding methodological procedures, based on the demands of this context, 

certain delimitations were necessary regarding the frequency and type of communication 

with participants. While willingness and ability of participants to engage in the 

hermeneutic process were selection criteria, the fast-paced, high-demand nature of this 

industry at times placed restrictions on the process. For example, overtime hours, 

emergency situations at the shelter, or even bringing work home (e.g., fostering animals) 

are common occurrences for shelter and rescue employees. The researcher attempted to 

engage in multiple face-to-face conversations, but after the initial interviews, subsequent 

communication required phone and e-mail conversations.  

Limitations  

 

The study has several limitations based on issues over which the researcher had 

little or no control, such as participant willingness to share personal information, shelter 

willingness to accommodate the research, and disruptions in the context of fast-paced, 

high-intake shelter environments. The researcher attempted to navigate these and other 

obstacles before selection. However, challenges such as rescheduling or interrupted 

interviews arose at various points throughout the research process. The researcher 

partially mitigated these limitations with open and ongoing communication with 

participants from recruitment through data analysis. Additionally, the researcher was 

diligent and detailed in planning and scheduling, while remaining flexible and adaptable 

to schedule changes.  
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The quality of the data is subject to reliance on participant recollection and ability 

to describe prior experience. These experiences are not only past, but the memories are 

also potentially obscured or hazy due to emotional or stressful reactions or defense 

mechanisms. Throughout the research process, this limitation was partially mitigated by 

engaging in the hermeneutic circle to reflect, reconsider and develop a rich, meaningful 

description. However, participants may not have fully recalled their experiences in detail, 

or may not have possessed the reflective capacity to link experiences of CF and EW. 

Definitions 

 

The conceptual framework for this study draws on definitions of employee 

wellbeing from the occupational health psychology and positive organizational 

psychology literatures and of compassion fatigue from the helping profession literature.  

The generally accepted theoretical framework of work and wellbeing holds that 

employment is the primary means of obtaining adequate resources essential for 

wellbeing. Many definitions of EW highlight individual growth (Ryff, 1989; Waterman 

et al., 2010) and development (Goswami, 2008; Juniper, 2011; Waddell & Burton, 2006) 

as essential components of wellbeing. For the purpose of this study, the definition of EW 

by Sirgy, Efraty, Siegel and Lee (2001) was used: quality of working life, defined as the 

extent to which aspects of the work and organization are perceived to meet various 

developmental needs of an employee. Because of the developmental focus and the 

helping profession context, the theory of eudaimonic wellbeing is relevant. Eudaimonic 

wellbeing draws from humanistic psychology and incorporates concepts such as personal 

growth, fulfillment, striving toward one’s potential and finding meaning and purpose in 



15 

 

one’s life (Ryan & Deci, 2001), an appropriate lens for examining the concepts of helping 

and compassion.  

The terms “compassion stress” and “compassion fatigue” were originally coined 

by the nursing field (Joinson, 1992), but later expanded by Figley (1995) to encompass 

psychotherapy and other helping professions. Figley’s (1995; 2002) definitions were used 

by Figley and Roop (2006) to discuss CF in the animal care industry. Thus, for the 

purpose of this research, the same definitions were used.  

Compassion stress is defined as the distress that results from the pressures of 

helping a traumatized or suffering client and is one of the most common forms of job 

stress experienced by helping practitioners (Figley, 2002). Practitioners with a high 

capacity for feeling and expressing empathy are at a higher risk of compassion stress 

(Figley, 1995). Research has shown that more exposure to traumatized clients is 

associated with higher levels of compassion stress (Lee, 1995; Schauben & Frazier, 

1995). Compassion fatigue is defined as a secondary stress disorder developed when 

compassion stress is not recognized or not properly mitigated and begins to overwhelm 

the practitioner (Figley & Roop, 2006). The occurrence of CF is commonly understood as 

a form of caregiver burnout experienced by those in helping professions (Figley, 2002). 

Though originally developed in the study of human helping professions, animal 

caregivers use these terms to describe their experience, especially (though not 

exclusively) in regard to the euthanasia process.  
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Chapter 2: A Review of the Literature 

 

The purpose of this review of the literature was to seek conceptual, theoretical and 

empirical research relevant to the research question: What is the lived experience of 

employee wellbeing among animal care workers who have experienced compassion 

fatigue? Through this review, the researcher intended to represent the current status of the 

pertinent literature, identify gaps in the literature, describe related research methods and 

findings, highlight the significance of the problem, and explore how these topics are 

relevant to the context of animal care as a helping profession.  

This literature review was driven by the need for the researcher to understand the 

literature base of the two constructs: employee wellbeing (EW) and compassion fatigue 

(CF), and the context: the animal care industry. The databases searched include 

ABI/Inform Complete, Academic Search Complete, Business Source Complete, ERIC 

(EBSCO), JSTOR and PsychINFO from a period of 1965 to 2014, a delimitation based 

on the emergent scholarly attention to employee wellbeing during the last five decades. 

The search terms for EW included the following: mental health, physical health, 

wellbeing, employee wellbeing, worker wellbeing, employee health and occupational 

health. The search terms for helping professions included helping, helping profession and 

helping professional. The search terms for CF (present in the literature since 1992) 

included compassion fatigue, compassion stress, compassion satisfaction, post-traumatic 

stress disorder, vicarious trauma, secondary stress, costs of caring and euthanasia. The 

search terms for the context included animal care, animal welfare, animal rescue, animal 

shelters, sheltering, shelter workers and shelter employees. The terms were searched both 

individually and together. Criteria for inclusion of articles, including English language, 
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peer-reviewed studies and professional practice literature, were based on the information 

about the topics in relevance to the research purpose and questions.  

This review organized the relevant literature in order to provide insight to the 

appropriate theoretical and conceptual framework for this study. The review was 

organized around the streams of literature of each construct, and emergence of 

overarching themes that have relevance for the research purpose and questions. This 

chapter reiterates the conceptual framework for the study and presents key literature for 

the study’s core elements, including (a) research construct: employee wellbeing, (b) 

research construct: compassion fatigue and (c) research context: animal care industry. 

Conceptual Framework 

 

The conceptual framework for this study draws on definitions of employee 

wellbeing from the occupational health psychology and positive organizational 

psychology literatures and of compassion fatigue from the helping profession literature. 

Much of the employee wellbeing literature highlights job stress as the most significant 

variable impacting EW (Le Blanc, De Jonge & Schaufeli, 1999; Le Blanc et al., 2001; 

Loretto, Platt, & Popham, 2010; Quick & Tetrick, 2011; Waddell & Burton, 2006). In the 

helping professions, compassion stress, resulting from helping a traumatized or suffering 

person (Figley, 1995), is one of the most common forms of job stress experienced by 

practitioners. Compassion stress, if not managed, can lead to the experience of CF, a 

secondary traumatic stress disorder (Figley, 2002). Helping professionals are at a high 

risk for CF, which can have significant consequences for their wellbeing (Bride, Radey & 

Figley, 2007). While all helping professionals are at risk, animal care employees are 

among the most susceptible to CF due to the toll of the care-killing paradox (Figley & 
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Roop, 2006). A conceptual framework following the literature from EW, to job stress, to 

compassion stress, and to CF is helpful for understanding this study’s research purpose 

and questions. This framework, which narrows the broad area of employee wellbeing to a 

specific focus on the experience of compassion fatigue, is presented below in Figure 2.1. 

Figure 2.1. Conceptual Framework 

 

Research Construct: Employee Wellbeing 

 

The importance of individuals in the workplace, and the organization’s impact on 

the individual has been studied by organizational scientists for some time (Levinson, 

1965; Porter, 1961). Porter (1961) conceptualized EW in terms of need satisfaction 

stemming from an interaction of workers' developmental needs and the organizational 

resources to meet them. Levinson (1965), in his exploration of the relationship between 

employee and organization, claimed that organizations recognize their obligation to help 

their employees. In Levinson’s journey to develop an understanding that would 

contribute to the mental health of employees, he identified three primary human drives 

relevant to organizations: ministration, maturation, and mastery (Diamond, 2003). Each 
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of these drives represents the concept of individual development and growth, aligned 

with the eudaimonic wellbeing perspective, which involves the degree to which a person 

is fully functioning and self-realized (Hahn, Frese, Binnewies & Schmitt, 2011). 

During the last few decades, interest in EW has increased in the fields of 

occupational health psychology (OHP), positive organizational psychology, management 

and business, sustainability, and national and global policy. The generally accepted 

theoretical framework of work and wellbeing holds that employment is the primary 

means of obtaining adequate resources essential for wellbeing. For example, Porter's 

(1961) needs satisfaction survey, which measures an individual’s satisfaction with 

rewards perceived as available in the organization, is based on the framework of 

organizational resources meeting essential human needs. Scholars assert that 

organizational resources that help employees handle job and life stressors lead to healthy 

workplaces, characterized by high employee wellbeing (Kelloway & Day, 2005a). 

Employment provides economic resources essential for material health and 

wellbeing, resources to meet developmental and psychosocial needs, and resources that 

contribute to individual identity, role and social status (Waddell & Burton, 2006). 

Similarly, literature on job stress (French, Caplan & Van Harrison, 1982), emotional 

labor (Holman, Martinez-Inigo & Totterdell, 2009), and person-environment fit (Yang, 

Che & Spector, 2008) studies the alignment or balance between personal preferences or 

individual needs and environmental supplies or organizational resources. These areas of 

research are all based on the framework of organizational resources deemed as being as 

essential for employee wellbeing. 
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Many definitions of EW highlight individual growth (Ryff, 1989; Waterman et 

al., 2010) and development (Goswami, 2008; Juniper, 2011; Waddell & Burton, 2006) as 

essential components of wellbeing. Sirgy, Efraty, Siegel and Lee (2001) conceptualize 

EW as quality of working life, defined as the extent to which aspects of the work and 

organization are perceived to meet various developmental needs of an employee. Their 

seven dimensions of developmental needs include health and safety, economic and 

family, social, esteem, actualization, knowledge, and aesthetic needs (Sirgy et al., 2001).  

The developmental aspect of wellbeing recurs frequently throughout the EW 

literature and is aligned with a eudaimonic perspective. Drawing from humanistic 

psychology, eudaimonic wellbeing, a dimension of meaningfulness, is internal to an 

individual’s mind, personal and subjective, is within a person’s control, and incorporates 

concepts such as personal growth, fulfillment, striving toward one’s potential and finding 

meaning, self-realization and purpose in one’s life (Ryan & Deci, 2001). Mental 

wellbeing is enhanced when individuals are able to fulfil their personal and social goals 

and achieve a sense of purpose in society (Goswami, 2008), which aligns with the 

eudaimonic view of actualizing one’s human potential (Ryan & Deci, 2001). Eudaimonic 

wellbeing is developmental, as opposed to hedonic wellbeing, which consists of pleasure 

or happiness, and incorporates concepts such as pain avoidance and pleasure attainment 

(Ryan & Deci, 2001). Hedonic wellbeing is based on a positive or negative direction of 

an experience, based on the pleasure/arousal axis of wellbeing (Warr, 1990, Warr, 2009).  

The eudaimonic perspective is particularly relevant to caregivers, as relationships 

(i.e., caregiving relationships) are vital to psychological well-being. The eudaimonic 

perspective views positive relations with others as an essential element of human 
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flourishing, predicting physiological functioning and health outcomes (Ryff & Singer, 

2000). For the purpose of this research, the eudaimonic concepts of individual growth, 

development and fulfillment are the EW focus, as the researcher believes them to be most 

salient for employees in the helping professions, and best aligned with the construct of 

CF. 

The literature themes found for EW align with the two primary disciplines of 

literature relevant to this research, each addressing EW from a different lens: 

occupational health psychology (OHP) and positive organizational psychology. An 

additional theme relates to the societal and historical relevance of the management and 

business, sustainability, and national and global policy literature. Of these, the positive 

organizational psychology lens is most aligned with the eudaimonic perspective, but each 

area offers important insights about the construct of employee wellbeing. 

Employee Wellbeing in the Occupational Health Psychology Literature 

 

APA’s Journal of Occupational Health Psychology has been published since 

1996. During the last decade, interest in EW has increased significantly (Burton, 2010; 

Juniper 2009, 2011; Smith, 2006; Waddell & Burton, 2006). The field of occupational 

health psychology (OHP) contains literature on employee wellbeing based on job stress, 

task demands, workplace risk and other deleterious facets of work. While work fulfills 

many needs, certain physical and psychosocial aspects of work can also pose risks and 

negative health consequences (Waddell & Burton, 2006). People’s relationship with work 

can either promote or diminish mental and physical health (Marmot & Bell, 2010). 

Research has shown that physical health is significantly impacted by psychological 

health, and mental and emotional states directly affects the physical state.  According to 
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Burton (2010) “mind and body are one and what affects one, inevitably affects the other” 

(p. 25). Individual level EW theories involve job stress, emotional demands and 

individual responsibility. 

Job stress. Much of the employee wellbeing literature highlights job stress as the 

most significant variable impacting EW. Job stress involves workers' physical and 

psychological health, and the relationship between work-related psychosocial and 

physical risks and employee wellbeing (Le Blanc et al., 1999, Le Blanc et al., 2001).  

When expectations are unclear or basic resource needs are not met, negative emotions 

such as boredom, resentment or stress arise, resulting in a focus on survival instead of 

work. The theory of person-environment fit posits that worker performance, quality of 

life and wellbeing are hindered by stress when demands are misaligned with resources 

(Harter, Schmidt & Keyes, 2003). Le Blanc et al. (1999) assert job stress is a social 

problem and propose a process model of job stress in which work conditions (task 

demands) lead to a decrease in wellbeing and an increase in burnout and job 

dissatisfaction. According to a study by Loretto, Platt, and Popham (2010), the stressors 

of workplace change impact employee mental health and wellbeing. Individuals are 

affected by and in turn can affect organizational change, change can have a negative 

effect on wellbeing and organizational change is linked with stress.  

The job stress variable in EW research is a significant contribution of the OHP 

literature to this study, particularly in relation to compassion stress experienced by 

helping professionals.  Compassion fatigue is a secondary traumatic stress condition 

(Figley 1995) resulting from the overwhelming compassion stress of helping (Bride, 

Radey & Figley, 2007).  According to a 2001 study of animal euthanasia and employee 
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wellbeing, the cycle of persistent stress is prevalent in shelter environments and affects 

employees at every level (Reeve, Spitzmuller, Yanni & Rogelberg). Research results 

indicate that perceived euthanasia-related strain is prevalent among shelter employees 

and associated with increased levels of general job stress (Reeve, Rogelberg, Spitzmuller 

& DiGiacomo, 2005). Additionally, suggestions for limiting (Figley, 2002), reducing 

(Dolce, 2013; Figley & Roop, 2006), or recovering from (Durrance, 2007b, Doman, 

2010) compassion stressors are prevalent in the CF literature. 

The goal of OHP is to improve EW by reducing job stress and other detrimental 

factors. The field promotes an integrated framework for comprehensive organizational 

wellness to develop, maintain and promote the health of employees (Quick & Tetrick, 

2011). The roles of individual differences as well as workplace social support are relevant 

to the relationship between job stress and health. Additionally, organizational and 

individual interventions can reduce job stress (Le Blanc et al., 2001). While many 

specific types of job stress are identified in the literature, emotional demands are a 

commonly discussed stressor relevant for this research. The experience of stress and 

emotion at work are intertwined with the experience of compassion stress and fatigue. 

Emotional demands. For many employees in the knowledge era, work poses 

many psychological and emotional demands, instead of physical demands (De Jonge, 

Dollard, Dormann, Le Blanc & Houtman, 2000; Marmot, Siegrist, Theorell & Feeney, 

1999). Generally, three different kinds of efforts or demands arise: psychological or 

cognitive demands, physical demands, and emotional demands (Hockey 2000). Some 

wellbeing literature conceptualizes EW as levels of emotional exhaustion or emotional 

distress (Chou, 2013; De Jonge et al., 2000; van Vegchel, De Jonge, Meijer & Hamers, 
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2001). Emotional demands such as caring are work efforts with costs to the individual, as 

attempts to control emotions in the face of high-task demands can result in mental 

exhaustion (Hockey, 2000). The role of emotion is highly significant for research in the 

helping professions and to the experience of compassion fatigue. 

The effects of emotional demands on wellbeing have been explored frequently in 

OHP research. Psychosomatic health complaints have been found to be more common for 

employees who had both high emotional efforts and low rewards (van Vegchel et al., 

2001). Research has shown links between emotional work, emotional competence, 

emotional dissonance or surface acting and wellbeing (Giardini & Frese, 2006). 

Emotional labor (which concerns the role of emotion in moral behavior, such as being 

compassionate to the sick) has been shown to have both positive and negative 

relationships with EW (Holman, Martinez-Inigo & Totterdell, 2009). There are stress and 

health risks posed to individuals who regularly encounter and process the negative or 

toxic emotions of others in the workplace (Frost, 2003; Toegel, Anand & Kilduff, 2011). 

The focus of the OHP literature on emotions, both of the individual and of others in the 

workplace, is an important consideration for this study, as it is highly relevant for 

caregivers. 

Responsibility of the individual. In recent years, in media, popular and scholarly 

literature, the case has been made for organizations to engage in and improve employee 

wellbeing initiatives. Justifications of organizational investment in employee health range 

from productivity, profit, loyalty, CSR, reputation and moral imperative. There should be 

no question at this point that organizations have responsibility for and a vested interest in 



25 

 

the wellbeing of their employees. However, according to OHP, the best advocates for 

employees’ health and wellbeing are the individuals themselves (Smith, 2006).  

The OHP literature has a significant focus on the responsibility of individuals for 

their own health and welfare. Smith (2006) asserts that occupational health strategies 

include encouraging employees to commit themselves to personal wellbeing, claiming 

the OHP discipline has entered a new era of employee-managed wellbeing. OHP 

practitioners should use the large amount of time individuals spend in the workplace to 

help employees understand and take control of their personal wellbeing (Smith, 2006).  

The OHP literature has highlighted several concepts related to the responsibility 

of employees, such as proactive and continuous self-care as a necessary component of 

professional capacity (Goswami, 2008); psychological detachment from work to facilitate 

recovery from emotional exhaustion (Sonnetag, Binnewies & Mojza, 2010); the 

connection between wellbeing and self-regulation (control over thoughts, feelings, and 

behavior) (Hahn et al., 2011); and self-regulation as an aspect of character for 

encouraging individual health and wellbeing (Wright & Huang, 2012). 

The American College of Occupational and Environmental Medicine Practice 

Guidelines consistently recommend active self-care to support optimal health and 

function for more individuals, and encourage their continuing contribution to society 

(Waddell & Burton, 2006). A 2008 report on Mental Capital & Wellbeing addresses the 

responsibility of the individual of learning through life, which is connected to wellbeing. 

According to the report, self-monitoring, self-reflection, and self-control are important 

factors in overall intentional self-regulation–which is an ability that is “critical for 

enhancing mental capital and individual wellbeing” (Goswami, 2008, p. 37). With the 
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“increasing complexity and intensification of work,” those who lack the ability to self-

regulate cognitive and emotional behaviors are unlikely to be able to “participate in the 

knowledge economy” (Goswami, 2008, p. 49). Proactive and continuous self-care is 

clearly a necessary component of professional capacity. 

A 2010 report for the World Health Organization asserts that the involvement of 

workers is one of the most important and critical aspects of a healthy workplace (Burton, 

2010). Worker empowerment means active participation by employees in their own 

health. The author claims the principle of worker involvement underlies the internal 

responsibility system that is the basis for health and safety legislation in Canada, Europe 

and Australia. Everyone in the workplace, including employees, should be responsible for 

health and safety (Burton, 2010). This stream of literature addresses the need for 

employee self-care in terms of the capacity of the individual to function as a contributing 

member of society. 

OHP emphasizes a scientific basis for understanding people at work (Chmiel, 

2009). The focus of OHP research is generally quantitative assessment of how negative 

consequences of work affect both individual health and organizational outcomes. 

Informed by the findings and definitions of OHP research, the current research may 

develop a more holistic understanding of EW and CF, through qualitative research on 

employee experience, informed by theories of eudaimonic wellbeing. The focus of the 

OHP literature on the personal responsibility of individual employees to take care of 

themselves to address their own wellbeing needs informs the third sub-question of this 

research: How do animal care workers care for themselves to address their own wellbeing 
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needs? This concept is also found in the helping profession literature on CF, which is 

explored further later in this chapter.  

Employee Wellbeing in the Positive Organizational Psychology Literature 

 

Positive organizational psychology focuses on positive affect at the individual 

level in the workplace. Harter, Schmidt and Keyes (2003) reviewed 30 years of Gallup 

studies on employee perceptions of management practices. The authors use a positive 

psychology lens to assess wellbeing in the workplace and its relationship to business 

outcomes. According to the authors, this perspective illuminates the “behavioral, 

cognitive and health benefits of positive feelings and positive perceptions” (p. 1). In this 

view, positive emotional states, positive employee assessments and positive interpersonal 

relationships heighten worker performance and quality of life. Wellbeing is considered 

the presence of positive perception and feelings, resulting in happiness, productivity and 

other favorable organizational outcomes (Harter et al., 2003).  

Research shows that work can substantially enhance wellbeing through qualities 

such as hope, self-efficacy and optimism (Kelloway & Day, 2005a). In addition, 

psychological wellbeing, also called positive affective state or optimal psychological 

functioning of employees, has been linked to positive workplace outcomes such as 

decreased burnout and increased meaning (Avey, Wernising & Pakanski, 2012; Kinjerski 

& Skrypnek, 2006; Ryan & Deci, 2001). According to DeVita (2008), “healthy minds 

and bodies at work are a prerequisite for top performance” (p. 1), and organizations are 

starting to realize the imperative to support employee wellbeing and take a more holistic 

perspective toward individuals. 
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According to positive organizational psychology, organizational consideration of 

EW involves a humanistic and holistic concern for the individual at work. Harter et al. 

(2003) state that wellbeing in the workplace involves helping and freeing employees to 

do what is naturally right for them. Holistically, what is naturally right presumably would 

include a wide range of wellbeing needs, mental and physical health needs, 

developmental needs, and so on.  The psychological benefits of the ability to bring the 

whole self to work include positive outcomes for creativity, emotions, intelligence and 

self-expression (Mitroff & Denton, 1999). Kelloway and Day (2005a) define a healthy 

workplace as one that uses a holistic approach to health, including both psychosocial and 

physical factors impacting employees. 

While the OHP lens focuses on stress and detrimental effects of work, positive 

organizational psychology focuses on optimal functioning. The interest in psychological 

growth and health associated with the positive psychology movement aligns with the 

developmental focus of eudaimonic wellbeing. Inclusion of the positive elements that 

balance out the negative effects of work is important for research on EW. It may be 

relevant for this study to explore positive aspects of animal care work, including positive 

affect derived from interaction with animals (Shubert, 2012) and compassion satisfaction 

derived from helping others (Figley & Roop, 2006). The OHP focus on detrimental 

experiences, and the positive organizational psychology focus on positive experiences, 

inform the second sub-question for this research: What experiences sustain or challenge 

animal care workers in relation to the experience of CF? This concept is also found in the 

helping profession literature, which is explored in depth later in this chapter. 
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Employee Wellbeing in Management and Business, Sustainability, National and 

Global Policy 

 

Organizational health, defined as the effects of work on health and of health on 

work-capability and performance (Smith, 2006) has been explored for many years. In 

addition to the streams of literature reviewed above, interest in EW has been prevalent in 

management and business, sustainability, and national and global policy. The literature in 

these areas is relevant to develop a broader historical and societal understanding of the 

EW construct. 

Management and business literature. Management and business research have 

been primarily concerned with traditional organization level bottom-line outcomes. This 

field recognizes how globalization, technological innovation and economic growth have 

drastically changed employment status and working conditions (Marmot & Bell, 2010), 

and that the personal, economic and social costs of unhealthy workplaces are extremely 

high (Kelloway & Day, 2005a).  

The wellbeing of employees and their job satisfaction affect a variety of 

organizational outcomes, including citizenship, turnover rates and performance ratings. 

Employers are becoming more aware of the impact of employees’ physical and mental 

health on a wide variety of individual and organizational outcomes (Thøgersen-Ntoumani 

& Fox, 2005). According to Kelloway and Day (2005b), organizations should assess job 

characteristics, role stressors, and mental and physical health outcomes in order to 

understand workplace stress issues, make informed judgments about workplace practices, 

and develop primary interventions to focus on reducing workplace stressors (Kelloway & 

Day, 2005b). Holmgren Caicedo, Mårtensson and Roslender (2010) contend that 

wellbeing should be considered a component of intellectual capital because if employees 
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do not experience good health, their capacity to contribute to value creation for the 

organization is decreased.  

It has been argued that the public focus should shift emphasis from measuring 

economic production to measuring individual wellbeing (Marmot & Bell, 2010). 

However, even with this shift, the benefits of employee wellbeing are still framed around 

performance, productivity and profit. Harter et al. (2003), though focused on positive 

psychology, make a point of addressing management concerns and the bottom line in 

arguing that the wellbeing perspective is applicable to business. Based on their synthesis 

of the Gallup studies, they assert employee wellbeing leads to increased employee 

engagement, lower turnover, and increased customer loyalty, productivity, and 

profitability. The authors contend that as managers and employees focus on satisfying 

basic human needs in the workplace, the opportunity for organizational success increases. 

The research in the management and business fields, highlighting organizational 

outcomes, illustrates how impactful the effects of individual wellbeing can be. Clearly if 

the status of EW can have such a significant impact on the bottom line, wellbeing is a 

serious factor in human functioning. While current research addresses EW with a 

humanistic lens, not an economic one, lessons from the relevant studies in this discipline 

are worth considering. 

Sustainability literature. The macro-level theory of sustainability has gained 

attention across a wide variety of disciplines in recent years. The overarching basis for 

definitions of sustainability involves the continued ability of our systems to sustain life. A 

broad definition of sustainability was presented by Laszlo and Laszlo (2011): creating 

rich lives, simple but abundant with wellbeing, without exceeding the regenerative 
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capacity of the planet. Goodland (2002) presented four systems of sustainability 

(environmental, economic, social, and human); human sustainability involves the health, 

knowledge and skill of individuals achieved through the capacity of systems to provide 

for the wellbeing of people. 

Human sustainability, a societal- and organization level concept, is based on the 

premise that, like society’s concern for the ability of planet earth to continue to sustain 

life in the future, organizations should be concerned with the sustained health and 

wellness of human beings. Pfeffer’s (2011) theory of human sustainability addresses the 

effect of management practices on the human and social environment. He explores the 

direct and indirect effects of organizations and their decisions about people on human 

health and mortality. He suggests that social sustainability might consider how 

organizational activities affect people’s physical and mental health and wellbeing—the 

stress of work practices on the human system (Pfeffer, 2011). According to Pfeffer 

(2011) companies with better health-related working conditions and benefits, as 

established by Fortune’s list of best places to work, consistently outperform industry 

standards. He contends that companies with better records of human sustainability may 

also build reputations to attract and retain employees and attract additional customers, 

showing that an investment in a healthy workplace pays. 

It is relevant for the purpose of this study to consider the location of EW within 

the related concepts of health, healthy workplace and human sustainability. The 

sustainability literature provides a big-picture framework for thinking about the place of 

the current research in the broader field of knowledge, and the societal relevance of the 

study. 
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National and global policy. Scholars in each of the above disciplines often cite 

government reports, recommendations, and policies in making the case for the value and 

relevance of research in this area. Reciprocally, government agencies often commission 

research and reports by scholars in these disciplines as a foundation for their 

recommendations.  Legislation regarding employee safety and health exists in many 

industrialized nations, including the U.S., the Netherlands, Sweden and the European 

Union (Quick & Tetrick, 2011). 

The U.S. Surgeon General and the Department of Health and Human Services, in 

1999, outlined a mission of public health that incorporated prevention of mental illness 

and promotion of wellbeing by the workplace (Harter et al., 2003). In 2006, the U.K. 

Department for Work and Pensions commissioned an independent review of the scientific 

evidence regarding the impact of work on health as a key component of the government’s 

public health and welfare reform agendas. Based on the findings, the authors asserted a 

need to develop a more balanced model of the relationship between work and health 

(Waddell & Burton, 2006).  

Evelyn Kortum, the Global Project Coordinator for Occupational Health at the 

World Health Organization (WHO) said in 2010, “It is unethical and short-sighted 

business practice to compromise the health of workers for the wealth of enterprises” 

(Burton, 2010, p. 1). The WHO Healthy Workplace Framework called for workplace 

collaboration to promote employee health, safety and wellbeing (Burton, 2010). “A 

healthy workplace is a place where everyone works together to achieve an agreed vision 

for the health and well-being of workers and the surrounding community” (Burton, 2010, 

p. 16).  
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The research in related to national or global policy is generally the most 

pragmatic and straightforward, aimed specifically at supporting rationale for regulations, 

policies or recommendations. Understandably, the reports tend to be aligned with the 

agendas of the governing body underwriting them. For example, the U.K. report was 

commissioned as a basis for the government’s focus on addressing unemployment 

concerns. The primary research question was whether work is good for your health; a 

positive answer (with some caveats) was determined (Waddell & Burton, 2006). The 

current study will examine EW with the intent to understand wellbeing issues that may or 

may not be addressed by government legislation. However, government regulations such 

as workers’ compensation laws that may impact an employee’s wellbeing are relevant to 

consider.   

Overall Findings in the EW Literature and Recommendations for Future Research 

 

While components of EW have been studied in many professions, including some 

helping professions (primarily nursing and social work), there is a dearth of literature that 

provides a cross-industry understanding of EW. The base of knowledge on this topic 

could benefit from contextual diffusion of EW research to the animal care industry. 

Additionally, our understanding of EW could be enhanced by viewing the concept 

holistically from each of the lenses presented here.  

Quick and Tertrick (2011) comment on the mainly quantitative nature of OHP 

research and assert that small-sample qualitative designs can provide valid information 

with a great deal of richness and detail that would complement the current emphasis on 

big and broad studies. In a 2011 quantitative study of the role of eudaimonic and hedonic 

well-being, Hahn et al. suggest future research should include interview-based measures. 
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Additionally, several scholars assert more clarity in the definition of EW is needed 

(Burton, 2010; Juniper, 2011; Quick & Tetrick, 2011), which can be aided by the depth, 

and rich, thick description of qualitative work. Rich, thick description means describing a 

phenomenon in sufficient enough detail to allow the reader to evaluate the extent to 

which the conclusions drawn are transferable (Creswell, 2013). Qualitative research on 

EW may provide more richness and depth to the existing body of knowledge, and provide 

more substance for organizations to start thinking holistically about employees. 

Research Construct: Compassion Fatigue 

 

According to Harr (2013), an initial call to serve others, guided by compassion 

and altruism may lead individuals to enter the helping field.  However, the harsh realities 

of the profession often negatively impact this idealistic dream. Helping professionals are 

at risk to the costs of caring because of the vulnerable nature of the job.  

According to Figley (1995), the costs of caring for others include impacts such as 

secondary traumatic stress, vicarious trauma, burnout and compassion fatigue, and these 

risks are important issues to be considered by clinicians, researchers and educators. The 

costs of caring can have serious potential consequences for the individual, and obviously 

their capacity to perform professionally. Indirect exposure to trauma involves an inherent 

risk of significant emotional, cognitive and behavioral changes in the practitioner (Bride 

et al., 2007). If the symptoms of CF persist for prolonged periods of time, more serious 

health issues can result and negatively affect an employee’s occupational wellbeing 

(Zunz, 1998). Additionally, research has shown the financial costs to an organization 

when staff members are experiencing CF include higher rates of physical illness, greater 

use of sick time, higher turnover, lower morale and lower productivity (Ray, Wong, 
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White & Heaslip, 2013). As such, it is imperative that the health and wellbeing needs of 

caregiving professionals are addressed. 

At the individual level, within the context of animal care, this study is informed 

by the concepts of compassion stress and compassion fatigue, terms borrowed from the 

healthcare industry. Compassion stress is the distress that results from the pressures and 

cumulative demands of helping a traumatized or suffering client; it is one of the most 

common forms of job stress experienced by helping practitioners (Figley, 1995). 

Exposure to suffering, empathic ability and concern for others lead to an empathic 

response, which can lead to residual compassion stress when the caregiver cannot detach 

from the work or client (Figley, 2001). The concept of compassion stress highlights the 

costs of caring, empathy, and emotional investment in helping the suffering (Figley, 

2002). 

Compassion fatigue is a secondary stress disorder developed when prolonged 

exposure to compassion stress is not properly managed and begins to overwhelm the 

practitioner. Compassion fatigue is a state of exhaustion and dysfunction, biologically, 

physiologically and emotionally (Figley, 2001) and is considered a form of caregiver 

burnout experienced by those in helping professions (Figley, 2002). Compassion fatigue 

is described as exertion-induced mental weariness associated with caring for the physical 

or emotional suffering of another (Figley & Roop, 2006). Animal care professionals use 

this term to describe their experiences, especially (though not exclusively) in regard to 

the euthanasia process.  
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Compassion Fatigue in the Helping Professions Literature 

 

Coined by the nursing field, compassion fatigue is burnout caused by 

overpowering invasive compassion stress that dominates and interferes with functioning, 

and symptoms include anger, ineffectiveness, apathy and depression (Joinson, 1992). 

Extended by Figley (1995) compassion fatigue is secondary traumatic stress that is 

experienced by those in helping professions associated with the toll of caring for others 

who are suffering. Research on CF has shown that those whose work involves bearing 

witness to the suffering of others are likely to experience distress and exhaustion (Figley, 

2002). Helping professionals are at high risk for CF as a result of the physical and 

emotional impact of chronic vicarious exposure to clients’ negative life events (Harr, 

2013), regardless of the events experienced, such as physical or sexual victimization, 

violent crime, community violence, disaster, combat, terrorism or other trauma (Bride, 

Radey & Figley, 2007).  

According to Figley’s (1995) original conception, four major factors contribute to 

CF: poor self-care, unresolved trauma, inability or refusal to control work stressors, and 

lack of work satisfaction. Killian (2008), in a study of social workers, psychologists, 

professional counselors and marriage therapists, identified several key risk factors in 

developing compassion stress and compassion fatigue. These risk factors include high 

workload demands or workaholism, personal history of trauma, regular access to 

supervision, lack of work support, lack of social support, social isolation, one’s 

worldview, and self-awareness of one's own needs (Killian, 2008). Another potential risk 

factor is the experience of death. For example, nurses working in a hospice setting tend to 
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encounter more patient death and are therefore more likely than other nurses to be at high 

risk for CF (Abendroth & Flannery, 2006). 

Many instruments have been developed to assess aspects of CF or associated 

trauma reactions among helping professionals. Different instruments are designed to 

assess different domains, and each instrument measures different specific aspects, such as 

cognitive distortions, psychological distress, burnout or trauma symptoms. Additionally, 

the instruments differ structurally, such as the timeframe assessed or the level of evidence 

for the tool's psychometric properties. The Compassion Fatigue Self-Test, developed by 

Figley (1995), was the first instrument developed specifically to measure CF and it 

remains the most commonly used instrument for this purpose. No single instrument 

assesses all aspects of CF, and as such, scholars recommend the use of multiple measures 

to provide a fuller picture of the experience of CF (Bride, Radey & Figley, 2007). It is the 

aim of the current research to provide a fuller picture of CF through the thick, rich 

description of qualitative data. 

Research suggests the need for professionals to limit CF by learning to separate 

from the work emotionally and physically in order to feel renewed (Figley, 2002). There 

are a wide variety of suggestions to limit CF, and to avoid burnout, such as the 

development of resiliency, which are protective factors, such as social support, 

maintaining one's sense of professional mission, and receiving recognition for one's job-

related talents and skills, (Zunz, 1998). 

The two most common suggestions in the literature for limiting CF are the 

experience of compassion satisfaction and engagement in self-care. Programs designed to 

combat CF incorporate elements of self-care and compassion satisfaction. For example, 
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the Accelerated Recovery Program for compassion fatigue created by Gentry, 

Baranowsky and Dunning (2002) is one of the first treatment programs designed as a 

recovery process to reduce CF symptoms. The program presents self-care as one of five 

professional resiliency skills, and compassion satisfaction as an internal resource 

available to help combat CF (Gentry, Baranowsky & Dunning, 2002). Alkema, Linton 

and Davies (2008) found in their study of professionals working in hospice care that 

engaging in self-care and finding compassion satisfaction protected workers from burnout 

and compassion fatigue.   

Compassion satisfaction. Working in a situation where one is exposed to the 

traumatic events of others takes a toll, but satisfaction is also received from this work 

(Stamm, 2005) through feelings of fulfillment from working with the client (Radey & 

Figley, 2007). While CF is considered a cost of caring, compassion satisfaction is 

considered a positive credit or payment for caring. Satisfaction comes from helping 

through acts of altruism or good will towards others (Stamm, 2005). Compassion 

satisfaction is the pleasure that a helper gets from doing the work well, the ability to 

contribute to the wellbeing of others, and seeing the positive impact of one’s work on the 

lives of those served (Harr, 2013).  

Compassion satisfaction is thought to moderate the negative effects and 

challenges of professional caregiving (Harr, 2013). Studies have shown compassion 

satisfaction is possibly a protective factor in mental health and is associated with lower 

levels of burnout and CF (Collins & Long, 2003; Conrad & Kellar-Guenther, 2006; Van 

Hook & Rothenburg, 2009). Collins and Long (2003), in their study of the psychological 

effects of working with trauma found that CF and burnout were not as likely in health 
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care professionals demonstrating a higher level of compassion satisfaction. A 2010 study 

of mental health providers working with traumatized populations showed that higher 

levels of compassion satisfaction were associated with higher levels of subjective 

happiness, the capacity to be happy in the face of adverse circumstances, as well as lower 

levels of CF (Doman, 2010). 

Compassion fatigue and satisfaction can exist at the same time, and there is a 

balance between the two. A practitioner can experience both CF and compassion 

satisfaction simultaneously, though as CF increases it may decrease the ability to 

experience compassion satisfaction (Bride et al., 2007). The theoretical perspective 

focuses on compassion satisfaction as an important component to mediate the negative 

effects of burnout and CF on helping professionals, as well as a motivator for continued 

commitment to the profession (Stamm, 2005).  

According to Stamm (2005) being exposed to a traumatic event does not mean CF 

is inevitable--in the case of helping professionals, the outcome can possibly be moderated 

by the experience of compassion satisfaction. Radey and Figley (2007) explore how 

helping professionals can turn compassion for clients into momentum for caregiver 

flourishing.  The judgment, discernment and utilization of work resources, positive affect, 

and self-care influence practitioners’ positivity-negativity ratio, which can in turn result 

in compassion satisfaction (Radey & Figley, 2007).  

Compassion fatigue and compassion satisfaction represent a delicate balance that 

is relevant for EW among animal care employees. It seems striking a healthy balance 

with compassion satisfaction should help such employees manage the effects of CF, 

especially those whose compassion for animals brought them to the work. Along with the 
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OHP and positive organizational psychology literature on detrimental and positive 

experiences, respectively, the literature on the compassion satisfaction-fatigue balance 

informs the second sub-question of this research: What experiences sustain or challenge 

animal care workers in relation to the experience CF? 

Self-care. The helper of others needs to also be concerned with the welfare of the 

self, according to principles of mind-body medicine (Selye, 1974). A helping professional 

must ensure his own personal health and wellbeing in order to have the capacity to 

provide quality care to others. A failure to be in the proper state in these jobs can result in 

serious risks and consequences to both the professional and the client (Barnett et al., 

2007).  

Maintaining a boundary between the needs of others and the needs of the self is 

difficult in the helping professions because a key occupational strength is to take the 

perspective of the other, and settings of intense need make boundary-setting difficult 

(Skovholt & Trotter-Mathison, 2011). If the boundary is not managed, and the 

professional becomes overly vulnerable, serious consequences can result. The 

consequences of failure to properly address the risks and vulnerabilities of the profession 

are dangerous for both the client and the helper. Helping professionals are at risk for low 

self-care because being highly attuned to others can make it difficult to attend to their 

own needs (Sussman, 1995). For example, psychotherapists who work with chronic 

illness tend to put the needs of the client in front of their own wellbeing needs (Figley, 

2002). Another potentially dangerous consequence is the occurrence of brownouts, 

episodes of forgetfulness or inattentiveness that are early warning signs of insufficient 
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self-care (Robinson, 1992). To avoid these, and other detrimental outcomes, the helping 

professional must be constantly aware of and addressing his own needs.  

In order for professionals to address their own needs, it is imperative for them to 

engage in self-care strategies. According to Joinson (1992), self-assessment and 

awareness to one's own emotional health and to symptoms of stress are essential for 

dealing with CF. In the helping professions in particular, self-care may be the most 

important and relevant activity for EW. Self-care is an essential component of the 

prevention of burnout, distress and impairment, which should be considered part of the 

professional identity of a helping practitioner (Barnett et al., 2006). Ongoing self-care to 

promote psychological wellness is an ethical imperative, important as an essential 

ingredient to the work (Barnett et al., 2007). Self-care includes positive activities that one 

engages in to help mediate or manage stress, which can include getting enough rest, 

eating a well-balanced diet, exercising, and utilizing a support system (Shapiro, Warren-

Brown & Biegel, 2007).  

According to Skovholt and Trotter-Mathison (2011), self-care is an aspect of 

practitioner resiliency, which is the development and utilization of resources to help 

sustain caregivers and help them negotiate the challenging and demanding work without 

succumbing to its deleterious effects. Zunz (1998) defined resiliency as protective factors 

for the reduction of burnout, including factors such as sense of self and self-efficacy. To 

build resiliency, the helping professional must set boundaries, pull back and engage in 

assertive self-care (Skovholt & Trotter-Mathison, 2011).  

Figley and Roop (2006) suggest commitment to the Academy of Traumatology’s 

Standards of Self-Care (2005), which emerged from an analysis of the research and 
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professional practice literatures. Self-care can help manage one’s responses to the 

emotionally stressful elements of the work environment, both in and out of the 

workplace. The imperative for self-care is the responsibility of the individual, but should 

also be encouraged and facilitated by the organization and leadership (Harr, 2013). 

Unfortunately, one common avoidance symptom of CF is depression, which involves a 

cessation of self-care activities (Rank, Zaparanick & Gentry, 2009). Only the individual 

can fully know his own health and wellbeing needs, and the problematic issues he is 

coping with, therefore the practitioner must engage in self-care to address his own 

wellbeing needs.  

Self-care is fundamental in a career which is supposed to thrive within the deeply 

meaningful and valuable work of helping (Skovholt & Trotter-Mathison, 2011). Self-care 

should be the most obvious and available resource to any individual, yet animal care 

employees may continue to regularly neglect their own needs. Along with the 

occupational health psychology literature on individual responsibility, the literature on 

self-care informs the third sub-question for this research: How do animal care workers 

care for themselves to address their own wellbeing needs? 

Compassion Fatigue in the Animal Caregiver Literature 

 

Though the term “compassion fatigue” was initially coined in regard to nurses 

who care for ill humans (Joinson, 1992), it has been adopted by animal caregivers. The 

experience of compassion fatigue in an environment filled with animal suffering can have 

a significant impact on the wellbeing of those employees. Durrance (2007a) describes CF 

among animal caregivers as a deep physical, emotional and spiritual exhaustion that 

causes acute emotional pain to those experiencing it. According to Figley and Roop 
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(2006), a large majority of animal care professionals across the U.S. are at risk for CF 

(53.1% extremely high risk; 12.4% high risk; 11.9% moderate risk). 

What sets animal care apart as a unique helping profession is the potential need to 

euthanize the very same client that the organization and employee aim to protect and care 

for. Research has shown euthanasia distress is a high risk factor for compassion fatigue 

(Rank, Zaparanick & Gentry, 2009).  The effects of CF among animal caregivers can be 

compounded by the care-killing paradox (Figley and Roop, 2006). The care-killing 

paradox is caused by the situation in shelters of overpopulation and overcrowding, 

resulting in shelter workers facing a daily contradiction. If animals are not adopted in a 

timely manner, employees must euthanize animals for which they have been providing 

care and protection (Reeve et al., 2005). Miller and Zawitowski (2013), in their overview 

of shelter medicine for veterinarians and staff, discuss the irony of animal caregivers 

entering the field to save animals, and then having to kill healthy, adoptable animals 

because a home cannot be found for them.  

A qualitative review of 200 personal essays of shelter workers nationwide 

revealed workers who have to euthanize animals as a regular part of their job suffer a 

wide range of troubling reactions, including grief, anger, nightmares and depression 

(White & Shawhan, 1996). According to a 2005 study investigating the psychological 

ramifications of euthanasia-related work, conducting euthanasia is a salient, unique 

source of work stress that has a negative impact on wellbeing (Reeve et al., 2005). Miller 

and Zawitowski (2013), in their research on shelter medicine, highlight the emotional 

response to euthanizing an animal in a shelter with no family to comfort or grieve for the 

animal, associated with CF. Two of the most common themes associated with CF are 
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euthanasia distress and lack of training to cope with emotional factors of the work (Rank, 

Zaparanick & Gentry, 2009).  

The experience of emotions and grief is also a concern related to the experience of 

compassion fatigue. Euthanasia is described as a demoralizing activity, leading to 

feelings of loss, guilt and grief, with a negative emotional impact on animal care 

professional (Arluke, 2003). As euthanasia is often a stigmatized issue in society (Reeve 

et al., 2005), there may be restrictions, either real or perceived, on the expression of grief 

by animal care professionals (Huggard, 2011). These restrictions can result in the grief 

being unexpressed, unacknowledged or disenfranchised. Disenfranchised grief occurs 

when an individual’s grief is not recognized or accepted by society. This occurrence 

prevents the animal care professional from experiencing a healthy, constructive and 

meaningful grieving process (Huggard, 2011).  

Compassion fatigue in animal care, however, is not limited to performing 

euthanasia. Compassion fatigue is found at every level among the caregivers in animal-

related fields, regardless of whether the employee is involved in euthanasia (Figley & 

Roop, 2006). A CF scale was administered to over 1,000 shelter workers in 2003-2004, 

and the results showed the experience of CF is not solely related to performing euthanasia 

(HSUS, 2003-2004). The high level of caregiving engaged in by employees in any animal 

care job can result in the experience of empathy overload and the risk of CF (Durrance, 

2007a). Caring for suffering animals that are unable to articulate their needs or give 

narrative to their experiences creates a risk for CF. Research has shown several additional 

high risk factors for CF, other than euthanasia, including cruelty to animals by owners 

and the public, distressed owners, distressed public, limited financial resources, 
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insensitive administrative policies, attrition, constant streams of animals, high volume of 

intake in a short amount of time, and workplace and personal life conflict (Rank, 

Zaparanick & Gentry, 2009). 

To combat compassion fatigue, Figley and Roop (2006) recommend animal care 

professionals develop coping strategies, stress-reduction techniques and a balanced 

lifestyle, including the experience of compassion satisfaction and engagement in self-

care. The wellbeing risks associated with experiencing CF are a serious concern for 

animal care employees, and balance with compassion satisfaction and self-care is 

essential. These aspects of combatting compassion fatigue are a key component of 

training programs for employees in the field.   

A 2009 three-phased research study investigated the effectiveness of a CF training 

program on compassion fatigue symptoms among animal care professionals, 68 percent 

of whom worked in shelters. Results showed training-as-treatment had a statistically 

significant effect on improving the negative symptoms experienced by the animal care 

professionals, showing decreased scores for anxiety, burnout and traumatic stress. 

Additionally, compassion satisfaction scores increased, and all results were maintained 

upon follow-up six months after the training (Rank, Zaparanick & Gentry, 2009).  

Rank, Gentry and Zaparanick noted as a limitation of their study that the results 

do not provide insight into whether CF symptoms are related only to the work 

experience, or if they may connect to personal experience, which they recommend should 

be explored in future studies (2009). For example, Ray, Wong, White and Heaslip (2013), 

in their study to determine the relationships among compassion satisfaction, compassion 

fatigue, work life conditions and burnout in mental health professionals, found that CF 
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scores were higher in those with personal trauma history than those without. This insight 

informs the first sub-question of the current research: How are past experiences in the 

lives of animal care workers relevant to their current experience of CF? 

Overall Findings in the Compassion Fatigue Literature and Recommendations for 

Future Research 

 

The compassion fatigue literature highlights a wide variety of causes and 

symptoms for the experience of CF. Various possible risks, antecedents or causes include 

the following: vicariously taking on the stress or pain of a traumatized victim (Doman, 

2010; Figley, 1995); the demands of helping and being compassionate (Dolce, 2013; 

Frost, 2003); poor work or social support (Boscarino, Figley & Adams, 2004; Killian, 

2008); bearing witness to suffering and facing traumatic events (Bride et al., 2007; 

Figley, 2002; Harr, 2013); repeated exposure to death (Abendroth & Flannery, 2006; 

Durrance, 2007a-b); and performing euthanasia or feeling the pressure of the care-killing 

paradox (Clancy & Rowan, 2003; Figley & Roop, 2006; Miller & Zawitowski, 2013; 

Reeve et al., 2005; White & Shawhan, 1996).  

 Compassion fatigue is an occupational hazard and a normal reaction to work with 

traumatized clients that most helping professionals will experience. However, the 

symptoms of CF can interfere with helping practitioners’ clinical effectiveness or 

personal wellbeing (Bride, Radey & Figley, 2007). Various possible symptoms or 

outcomes include: emotional pain (Doman, 2010; Durrance, 2007; Joinson, 1992); 

impaired ability to help effectively and higher risk to make poor professional judgments 

(Bride et al., 2007; Doman, 2010); negative physical and mental health effects (Frost & 

Robinson, 1999; Frost, 2003; Harr, 2013; Miller & Zawitowski, 2013); burnout (Clancy 

& Rowan, 2003); turnover, worker’s compensation claims and absenteeism (Dolce, 
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2013); and challenges to interpersonal relationships (Doman, 2010; Durrance, 2007a; 

White & Shawhan, 1996). 

Two main themes however are prevalent in terms of suggestions for combatting 

CF: self-care and compassion satisfaction. The two concepts are also aligned; one of 

three major factors contributing to compassion satisfaction is the regular engagement in 

self-care (Radey & Figley, 2007).  

It is evident the concepts of CF, compassion satisfaction, and self-care are 

intertwined in a complex manner, and certainly have relevance for employee wellbeing in 

the animal care profession. Figley and Roop (2006) call for more conceptual clarity on 

CF through research to "advance our understanding of the potential occupational and 

environmental hazards of this work" (p. 26). Further understanding in this area will assist 

in the ability of professionals to take additional measures to safeguard themselves against 

CF and burnout (Doman, 2010). In their exploration of the care-killing paradox, Reeve et 

al. (2005) call for future research that explores the issue in more depth by using a smaller 

sample, and research techniques such as interviews and observations. The current 

research aims to seek clarity and “understanding of little-known phenomena” (Marshall 

& Rossman, 2006) through an in-depth exploration of the experience of EW and CF. 

Most of the support for the current study, linking the constructs employee 

wellbeing and compassion fatigue among animal care professionals, is anecdotal or from 

practice-based sources such as professional practice literature or training programs. More 

scholarly research is needed to link these constructs and garner support for increased 

attention, academically and professionally to these issues in the animal care field. 
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Research Context: Animal Care Industry 

 

This context has been chosen based on not only the relevance of this work to 

employee wellbeing and compassion fatigue, but also for its societal relevance. Animal 

welfare issues such as abuse and neglect are linked to larger societal issues, including 

domestic violence, criminal activity, crisis and disaster management, and community 

quality of life concerns. The researcher has framed the animal care profession as a 

helping profession; therefore background information on the industry and a case for this 

claim are established here.  

The context of this study is the animal care industry, specifically, employees 

engaged in animal care at shelters and rescues. The work of caring for homeless animals 

is important to the betterment of communities and central to the humanity of our society. 

There are nearly 300,000 employees nationwide who care for the needs of animals 

(animal care and service workers) and another 15,000 animal control workers, including 

Humane Law Enforcement Officers (Bureau of Labor Statistics, 2012).  

Animal shelters and rescue facilities house, feed, and place homeless pets. Shelter 

and rescue workers deal with stressful situations, including animal abuse, euthanasia, and 

disease (Kasper, 2007). The list of responsibilities and daily activities for shelter and 

rescue employees is wide-ranging and extensive, and can change drastically from one day 

to the next, depending on emergent situations (Table 2.1). 

Table 2.1 Typical Animal Care Responsibilities 

Voluntary/forcible surrender 

 

Humane law enforcement 

 

Interaction with local police 

 

Rescue (wildlife & 

domestic) 

 

Behavioral assessment 

 

Behavioral training 

Environmental 

management  

 

Facility cleaning and 

maintenance 
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Medical assessment and 

treatment 

 

Spay/neuter procedures 

 

Vaccination and medicine 

 

Surgery, recovery & 

rehabilitation 

 

Euthanasia 

 

Socialization 

 

Grooming/hygiene 

 

Nutrition and wellness 

 

Walking, exercise and 

agility 

 

Waste clean-up 

Public humane 

education 

 

Building foster 

networks  

 

Managing adoptions 

 

Volunteer outreach 

 

Fundraising and public 

relations 

 

The societal relevance of the current research is based on the importance and 

necessity of the difficult and demanding work that animal care employees do. Gandhi 

asserted that the measure of a society is how well its people treat its animals: “the 

greatness of a nation and its moral progress can be judged by the way its animals are 

treated" (as cited in Thomas & Beirne, 2002, p. 190). 

The Case for Animal Care as a Helping Profession 

 

A helping profession is a service profession with a primary concern for furthering 

the wellbeing of those it endeavors to help (Corey, Corey & Callanan, 1998). This is a 

relatively young professional field based in sociology and social science, with a mission 

of service, sanction and a value base that guides the work (Anastas & MacDonald, 1994). 

Some examples include human services, counseling, marriage and family therapy, 

clinical psychology, social work, nursing, hospice care, elder care and child welfare. The 

animal care profession has a similar mission and faces similar challenges with its 

different client base.  

There is a good deal of research about the use of companion animals in the 

helping professions, in counseling, psychology and as part of the therapeutic process 
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(Arkow, 1987; Schneider, 2005; Wilkes, 2009). Shelter animals are often flagged by 

shelter workers  and trained for these purposes. There is also literature around the link 

between interaction with companion animals and human health outcomes (Johnson, Beck 

& McCune, 2011; Shubert, 2012). However, caring for companion animals is not often 

given recognition as a helping profession, and the health impacts on animal care 

professionals have not been widely explored, with the exception of the study of CF, a 

phenomenon widely studied in both animal caregiving (Durrance, 2007; Figley & Roop, 

2006; Miller & Zawistowski, 2013; Rank, Zaparanick & Gentry, 2009) and in other 

helping professions, such as nursing (Joinson, 1992), psychotherapy (Figley, 2002) and 

clinical social work (Bride et al., 2007).  

Another key crossover area between presently classified helping professions and 

the animal care profession is the connection between domestic violence and animal 

cruelty. Research shows a high correlation between incidences of child abuse or domestic 

violence, in conjunction with the incidence of animal abuse (Ascione & Arkow, 1999; 

Becker & French, 2004). A 1997 study of the 50 largest battered women shelters in the 

U.S. found that 85 percent of women and 63 percent of children entering the shelter 

reported incidents of pet abuse in the family (First Strike, 2008). In these cases, human 

services employees engage with animal care employees; and local law enforcement and 

child protective services engage with Humane Law Enforcement Officers. 

Interestingly, like animal care, behavioral and mental health professions were 

once considered peripheral to more “relevant” concerns. According to Broom (2011), 

animal behavior was previously viewed to be of minor importance in veterinary work, 

and similarly in the medical profession “behavioral or mental problems were often 
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considered peripheral to the major tasks of human medicine” (p. 128). Just as the study of 

animal welfare was not considered a science, the study of human social science was at 

one time considered less significant than other medical sciences.  Today in the literature, 

the animal care profession is seemingly considered less significant than other, more 

commonly studied helping professions. For example, according to Schneider (2005), 

human-animal studies is marginalized or considered to be a hobby by the broader field of 

psychology.  

Despite animal care not being commonly recognized as a helping profession, the 

societal implications of animal rescue and sheltering are clear. According to Schneider 

(2005) the dynamics of animal shelters are similar to the dynamics of oppressed and 

disempowered communities, and the study of shelters has implications for other 

communities engaged in social issues and social change.  

One exception to the exclusion of animal care work as a helping profession is a 

critique by Craig Brestrup (1997) of euthanasia in animal sheltering. He argues that 

shelter open-door policies that may result in intake influx and space issues, and ultimately 

euthanasia, are a betrayal of this helping profession toward its clients–animals. He 

juxtaposes the animal shelter with the helpers of humans, who “have uniformly favored 

the welfare” of clients (Brestrup, 1997, p. 45). Interestingly, the one clear reference to 

animal care as a helping profession is a claim that animal sheltering is failing its helping 

duty–serving the wellbeing of those it endeavors to help.   

It could be argued however, that the issue of euthanasia is what makes animal 

care an even more difficult helping profession for its employees and their wellbeing.  The 

conflict over euthanasia in the industry involves differing definitions of being humane 
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and questions the role and identity of a shelter worker (Schneider, 2005). However, the 

primary goals and values of the profession, the sensitive and trying nature of client 

interactions, and its overall positive contribution to society classify animal care as a 

helping profession.  

Overall Findings in the Animal Care Literature and Recommendations for Future 

Research 

 

Animal care is primarily researched and published by the industry itself (Humane 

Society Press; The Animal’s Agenda; International Association of Human-Animal 

Interaction Organizations). Little attention has been paid to the animal care profession by 

scholars in the organizational sciences, business, management, occupational health, HRD, 

or helping professions. For this literature review, only a few sources were found clearly 

describing animal care as a helping profession (Brestrup, 1997; Rank, Zaparanick & 

Gentry, 2009; Huggard, 2011).  

Schneider (2005) suggests the importance of research in this field because 

"evidence-based practice" is becoming a watchword in the helping professions. 

Therefore, research needs to be conducted in animal-based helping professions in order to 

gain credibility and attention. This study focuses more attention on animal care from an 

academic perspective, to hopefully solidify it as a helping profession, and to begin 

addressing the needs of its professionals. 

Conclusion 

 

The literature reviewed here supports the relevance of exploring the experience of 

employing wellbeing and compassion fatigue in the animal care profession. The findings 

of this review will contribute to a comprehensive theoretical and conceptual framework 
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for a qualitative study to examine the question: What is the lived experience of employee 

wellbeing among animal care workers who have experienced compassion fatigue?  

 Based on what is known about the costs of caring in this profession, and 

considering the societal importance of the work, it is critically important to explore the 

wellbeing needs of these employees. Caring for the care-providers, whether at the 

individual, organizational, or community level, is essential to ensuring this valuable work 

can continue.  

The findings of this study may or may not align with the findings of the literature 

included in this overview. The potential for unanticipated findings highlights the 

characteristic of qualitative research that is the opportunity for new concepts and 

understandings to arise from the analytic process. 
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 Chapter 3: Methodology 

 

The purpose of this study was to explore the lived experience of employee 

wellbeing among animal care employees who have experienced compassion fatigue. To 

this end, the study employed a hermeneutic phenomenological approach seeking rich, in-

depth data to describe the phenomenon. This chapter restates the research problem and 

questions, describes the philosophical and theoretical perspectives informing this study, 

describes the selected methodology, and details each element of the research design 

process: (a) participant selection, (b) data collection, (c) data analysis and interpretation, 

(d) steps to ensure data trustworthiness and (e) human research considerations.  

Research Problem and Questions 

 

Shelter and rescue work, the work of caring for homeless animals which is 

important to the betterment of communities and central to the humanity of our society, 

requires employees to deal with stressful situations, including animal abuse, euthanasia, 

and disease (Kasper, 2007). According to Figley and Roop (2006) in Compassion Fatigue 

in the Animal-Care Community, compassion fatigue is found at every level among the 

caregivers in animal-related fields. Figley and Roop (2006) highlight anecdotal evidence 

for links between wellbeing and compassion fatigue; however, empirical evidence is 

lacking. The scholarly literature has not explored employee wellbeing (EW) and 

compassion fatigue (CF) among animal care employees in the way it has with other 

helping professions. Compassion fatigue, burnout and high turnover are all significant 

concerns for the animal care profession, but despite awareness of this and of its 

prevalence, the problem is empirically unexamined.  



55 

 

The purpose of this study was to develop an understanding of the experience of 

EW and CF among employees in the animal care industry. This topic was explored 

through the following research question and sub-questions:  

What is the lived experience of employee wellbeing among animal care workers 

who have experienced compassion fatigue?  

1. How are past experiences in the lives of animal care workers relevant to their 

current experiences of CF? 

2. What experiences sustain or challenge animal care workers in relation to the 

experience of CF? 

3. How do animal care workers care for themselves to address their own 

wellbeing needs? 

Philosophical Perspectives: Ontology, Paradigm and Epistemology 

 

Hermeneutic phenomenology requires researchers to be explicit about their 

assumptions and philosophical perspectives before engaging in research (Gadamer, 

1989). As such, the ontology, paradigm and epistemology informing this research must 

be explored. Ontology is the study of being and ontological assumptions are concerned 

with what constitutes reality, in other words what is (Crotty, 1998). This study employs a 

constitutive ontology, described by Maturana (1998) as a continuous process of giving an 

ever clearer meaning of multiple realities (Creswell, 2013). Reality is brought forth in 

knowing by an observer, and cannot be separated from the knower (Maturana & Varela, 

1998). Reality is subjective and each knower constitutes (or establishes) knowing by 

what he or she gives attention and focus to in the moment and context (Maturana & 

Varela, 1998). Language is essential in the constitutive view because it defines humanity 
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and there is a constitutively interpersonal relationship between language and the observer 

(Maturana, 1978). Employed in research, the constitutive ontology seeks participants’ 

perspectives on their own worlds, and the researcher and participants co-create reality 

through language. 

This study is informed by an interpretivist paradigm and a pragmatist 

epistemology. The interpretivist paradigm assumes a subjective nature of reality (Burrell 

& Morgan, 1979). The subjective nature of reality aligns with the constitutive view and 

informs a phenomenological methodology based on subjective interpretations of 

experiences. The pragmatist epistemology has a goal of addressing real-life problems and 

developing explanations that produce positive outcomes. Creswell (2013) describes 

pragmatism as an interpretive framework that “considers reality to be what is useful, 

practical, and works” (p. 37). Pragmatism is characterized by openness, optimism and 

progressivism and aims for efficacy in practical application and practical outcomes 

(Crotty, 1998).  

The alignment of a pragmatist framework, with the moral imperative of the lens, 

and hermeneutic phenomenology is appropriate for this research. Phenomenological 

examination involves pragmatic mobilization for human change (Varela & Depraz, 

1983). According to Thayer (1981), the purpose of pragmatism is moral: to condense the 

meaning of ethical beliefs and decisions into verifiable terms. As such, a hermeneutic 

phenomenological approach is fitting because the researcher plays a positive role in the 

search for meaning and has a caring relationship toward study participants (Laverty, 

2003). According to van Manen (1990), research is a caring act, and researchers can only 

truly understand someone for whom they care. The act of caring is a fundamental 
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component of this research, where the participants are caregivers, and the researcher is 

driven by an interest in how researchers, organizations and society care for the 

caregivers.  

Theoretical Perspective 

 

The theoretical perspective that drives this research is the theory of eudaimonic 

wellbeing. This theory offers a developmental view of wellbeing that is internal, 

personal, subjective and within the individual’s control. Because individuals are driven to 

grow, develop and strive toward their potential (Ryan & Deci, 2001) this perspective 

assumes that individuals are motivated to care for their own wellbeing and development. 

As such, engaging in the hermeneutic process with participants as active collaborators in 

the research is based on the assumption that these individuals will recognize their vested 

interest in the research and want to be involved. Criteria for selection and a driving force 

throughout the research process involved the willingness and ability of participants to 

engage in the hermeneutic circle, a process of moving between understanding, 

interpreting and meaning making (Gadamer, 1989) through ongoing communication and 

reflection.  

It is the researcher’s belief that the personal desire for eudaimonic wellbeing will 

motivate and inspire participants to engage in the process.  Interestingly, Heideggarian 

hermeneutics is the human capacity to comprehend our own existence (Cohen, Kahn & 

Steeves, 2000), and the phenomenological view has been described as the individual's 

grasp of the meaning of the situation and their perception of challenge that disrupts their 

ability to function (Clegg, 2001). As such, this methodology is well aligned with research 
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that asks participants to reflect on their employee wellbeing, compassion stress and 

compassion fatigue, experiences which may serve to challenge that wellbeing.  

Research Design and Methodology 

 

The research design is the plan for conducting a study comprised of preliminary 

considerations, steps to conduct the study and the elements present in all phases of the 

process (Creswell, 2013). This study seeks to understand the lived experience of 

employee wellbeing among animal care workers who have experienced compassion 

fatigue. This type of inquiry and the nature of the research questions are best explored by 

eliciting tacit knowledge and subjective understanding (Marshall & Rossman, 2006). The 

qualitative process is inductive and attempts to understand the phenomena through the 

voice of the participants (Edmonds & Kennedy, 2013). Qualitative research focuses on 

understanding and meaning, and is designed to explore emergent findings.  

Phenomenology 

  

Researching questions related to the meaning of experience calls for 

phenomenology--the study of lived experience in which researchers seek rich, in-depth 

data to understand an experience as it is understood by participants (Cohen, Kahn & 

Steeves, 2000). Phenomenology--from the Greek word for appearance--views reality as 

the individual consciousness of experience and aims to understand the perspectives of 

those involved (Groenwald, 2004). Through phenomenology, the researcher gains 

knowledge of the phenomenon by exploring the meaning, composition and core of lived 

experiences (Edmonds & Kennedy, 2013). A key feature of phenomenology is the 

exploration of a single concept or idea, such as a psychological concept (Creswell, 2013), 

which is appropriate for study of wellbeing and compassion fatigue.  
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Phenomenology involves the bringing forth of meaning from a background of 

understanding (Varela & Depraz, 1983). A phenomenological study describes the 

common meaning of a concept through the lived experience of multiple individuals, and 

develops a composite description of the universal essence of the phenomena (Creswell, 

2013; Merriam, 2009). For the purpose of this research, a shared understanding of EW 

and CF may be helpful for practical application in the profession by organizations and 

individuals, as well as for research and theory.  

Hermeneutic Phenomenology 

 

Hermeneutic phenomenology explores how people interpret their lives and make 

meaning of what they experience (Cohen, Kahn & Steeves, 2000). This research 

approach is primarily credited to Huesserl, who developed phenomenology as a discipline 

to describe how the world is constituted and experienced through conscious acts 

(Creswell, 2013). Husserl sought to describe everyday life in the form of immediate 

experience (van Manen, 1990) and envisioned research as understanding the structure of 

the lifeworld (Creswell, 2013). Heidegger (1967) expanded Huesserl’s definition to 

include several additional elements. Hermeneutic phenomenology is the process through 

which the basic structures of being are revealed, the development of the foundation on 

which any ontological investigation begins, and an interpretation of being there. 

Heidegger’s conceptualization is founded upon the human capacity to comprehend our 

own existence (Cohen, Kahn & Steeves, 2000).  

In the descriptive approach developed by Huesserl, researchers identifies their 

biases and bracket out this information from the research in an attempt to suspend all 

judgment and limit researcher influence (Laverty, 2003). The researchers must bracket 



60 

 

out their prejudices and personal commitments in order to understand meanings as 

described by participants (Cohen, Kahn & Steeves, 2000). Conversely, Heidegger’s 

interpretive approach (Thompson, 2007) focuses on researcher involvement through 

ongoing interpretation. Heidegger (1967) believed that the known and the knower cannot 

be separated as they co-create each other’s existence. This study follows Heidegger’s 

contention that it is impossible to bracket researchers’ assumptions and reflections from 

their research. Instead, in the hermeneutic approach, it is possible to bridle researcher 

assumptions as part of the interpretative process. Bridling means to scrutinize and 

continually question and critically reflect upon our preunderstanding and involvement 

with a phenomenon (Dahlberg, 2006). 

A central component of hermeneutic phenomenology is the understanding and use 

of language. Language plays a crucial role in understanding phenomena because it is how 

researchers attain the essence of lived experience (Gadamer, 1989; van Manen, 1990). 

Hermeneutic means the interpretation that accompanies rich description of actual lived 

experience (Cohen, Kahn & Steeves, 2000; Creswell, 2013), which occurs through 

language and dialogue. The focus of hermeneutic philosophy is the dialogue between 

individuals and their world (Groenwald, 2004), and hermeneutic phenomenological 

research relies on a dialogue between participants and researchers.  

Hermeneutic phenomenology studies lived experience as a whole and not in parts, 

searching for meaning as opposed to explanation (Moustakas, 1994). Qualitative practice 

is an art: “researchers do not simply gather and write; they compose, orchestrate, and 

weave” (Leavy, 2009, p. 10, italics original). This research engaged in the holistic and 

dynamic process of continually reexamining rich data in order to develop new meanings 
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(Leavy, 2009), while intertwining the threads of diverse literature, so that a conversation 

between the disciplines may emerge (Varela & Depraz, 1983) in a complex 

understanding of lived experience.  The current study employed this holistic approach in 

order to attain the essence and meaning of the phenomenon. 

Hermeneutic phenomenology in the current study. Hermeneutics should be 

used when a researcher is seeking to understand something when she has a bond to the 

subject matter and becomes as aware as possible to increase the depth of engagement 

(Laverty 2003). Based on the researcher’s connection to and experience with the context 

in this study, the Heideggarian approach is most appropriate. In this study, the researcher 

is driven by this bond and a commitment to awareness of and engagement with the 

context and phenomenon, which cannot be bracketed out. The researcher did not attempt 

to bracket, but instead remained aware of and continually questioned her assumptions 

through bridling. The researcher was open and honest with participants about her 

assumptions, intentions and goals for the study. 

Hermeneutic phenomenological research bridges the traditional mind-body 

dichotomy--it asserts that mind and body are not separate. This belief forms the concept 

of intentionality or consciousness directed toward something, implying that experience 

occurs only where consciousness exists (Cohen, Kahn & Steeves, 2000). van Manen 

(1990) describes this concept as consciousness between the subject and the phenomenon. 

This belief is well aligned with the approach of mind-body medicine (Selye, 1974) which 

is prevalent in both employee wellbeing and compassion fatigue literature. These 

constructs are informed by the premise that physical health, psychological health, and 
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mental and emotional states are intertwined, as “mind and body are one and what affects 

one, inevitably affects the other” (Burton, 2010, p. 25). 

An interesting feature of phenomenology is the philosophical discussion around 

individuals’ subjective experience in concurrence with their objective experiences in 

common with other people (Creswell, 2013). Hermeneutic phenomenology is a 

philosophy of the individual that is understood against the backdrop of the other, or the 

social environment (van Manen, 1990). Hermeneutic phenomenology considers 

individuals as embedded within their social contexts (Gadamer, 1989). In the case of this 

study, because compassion fatigue involves witnessing the suffering of others, a key 

aspect of the subjective experience of the participants involved the suffering of 

colleagues, animals or owners. Common experiences with others and the social backdrop 

of their experience are relevant components of the participants’ narratives. 

Hermeneutic phenomenology should fill an important gap in our knowledge 

(Cohen, Kahn & Steeves, 2000) and has been used in a wide variety of wellbeing studies 

in various disciplines. For example, this methodology was used in a 1998 study on the 

experience of women who have surgery for breast cancer (Cohen, Kahn & Steeves), a 

2004 study of emotions in organizational life within a hostile workplace context (Perrone 

& Vickers) and a 2010 study of coping with workplace bullying linked to employee 

wellbeing (D’Cruz & Noronha). Additionally, a 2011 study, “Uncovering the Lived 

Experience of Well-Being” by Healey-Ogden and Austin employed a hermeneutic 

phenomenological approach to the study of wellbeing in nursing practice. Their results 

suggest the experience of wellbeing holds significance for both clients and nurses. 

According to van Manen (1990), hermeneutic phenomenology is frequently used in 
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education, nursing, psychology and other professional human practices, and as such, is 

appropriate for research in helping profession of animal care. 

Research Procedures 

 

Qualitative research answers questions holistically based on all of the available 

information, cross-verifying among several sources (Creswell, 2013). The journey of 

phenomenological research is guided by participants and takes researchers to places they 

neither control nor predict. Additionally, participants are partners or co-researchers in 

hermeneutic research (Cohen, Kahn & Steeves, 2000). These important elements of the 

process were considered in the careful planning of the research procedures for this study. 

Participant Selection 

 

The population for this research consists of animal care employees who have 

experienced compassion fatigue. For the purpose of this study, participants included full-

time shelter and rescue employees who have direct contact with, and responsibility for 

the animals, and who self-identify as having experienced symptoms of CF. 

Phenomenology explores a phenomenon within a group of individuals who have all 

experienced and are willing to talk about it (Creswell, 2013), and the intentionality, or 

consciousness between the subject and the phenomenon (Cohen, Kahn & Steeves, 2000; 

Merriam, 2009; van Manen, 1990). 

Sampling. Purposeful sampling with a snowball approach to identify participants 

of interest (Creswell, 2013) was used. The researcher began with a small group of 

employees who have experienced this phenomenon, selected from personal connections 

in this context. Each participant was asked to recommend at least one other individual 

who they believed met the criteria. There were no sample selection criteria based on 
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length of service, age, performing euthanasia, or gender. In 2003 and 2004, a CF scale 

was administered to over 1,000 shelter workers and the results showed CF is not related 

to length of service, age or performing euthanasia, and is only slightly related to gender, 

with females scoring marginally higher (HSUS, 2003-2004). 

Another component of sample selection was the inclusion of employees from both 

Humane Society shelters and non-Humane Society shelters. This distinction is relevant 

because the term compassion fatigue is widely used in the training and professional 

practice literature produced by the Humane Society of the United States. This distinction 

allowed the researcher to explore the varied understanding of the meaning and experience 

of CF among employees in different shelters and rescues.  Participant selection in 

hermeneutic phenomenological research is intended to select a diverse enough array of 

participants to increase opportunities for rich and unique narratives of the experience (van 

Manen, 1990). Four of the eleven participants were employees of two different Humane 

Society shelters, the other seven worked at either private or municipal locations. 

Sample Size. Literature on hermeneutic phenomenology suggests that sample size 

is dependent on when the study reaches saturation (van Manen, 1990). The researcher 

initially set out to interview 8-12 participants, with an aim toward reaching saturation as a 

method of trustworthiness, and of determination of sample size. A suggested participant 

range for phenomenological research to ensure saturation is 5-25 individuals (Creswell, 

2013).  Hermeneutic phenomenological research typically has a participant range of 6-12 

individuals (Haase, 1987). The necessary number of participants for hermeneutic 

phenomenology can vary depending on the nature of the study and the data collected 
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throughout. The researcher determined final sample size when saturation of knowledge 

relevant to the research question was reached.   

Saturation. Saturation is the point in data collection at which the researcher 

determines that no new meaning would be obtained from an additional interview. 

According to Laverty (2003), researchers can continue to conduct interviews with 

additional participants until they believe saturation has been reached, “in which a clearer 

understanding of the experience will not be found through further discussion with 

participants” (p. 29). Saturation has occurred when the researcher has obtained enough 

data to have a complete description of the experience being studied (Cohen, Kahn & 

Steeves, 2000). In the current study, the snowball sampling and interview process was 

emergent, based on suggestions of the participants as research collaborators, who were 

asked to recommend at least one potential participant. Saturation lends credibility to the 

study on the basis that all relevant perspectives on the phenomenon have been explored. 

The researcher felt saturation was reached with the 11th participant. This 

saturation became evident not only during the interview process, as it appeared there was 

very little new information arising regarding the research topic, and was validated during 

data analysis. Saturation was confirmed for the researcher after the initial round of 

coding, in which it was noted that by the 11th participant, only one new code arose. It 

was at this point the researcher confirmed the decision to close the study at 11 

participants and transitioned fully into the analysis phase. 

Recruitment and consent. Recruitment began with an e-mail (Appendix A) 

inviting potential participants to the study. The e-mail described the study, outlined the 

benefits of participation and provided the researcher’s contact information for those 
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interested in participating or learning more. Participants who agreed to participate in the 

study were provided an informed consent letter (Appendix B) in advance of the first 

interview. The letter again described the study, outlined potential risks and benefits of 

participation, assured confidentiality and privacy, and offered participants the option to 

withdraw at any time. Participants were asked to sign this letter as an indication of their 

informed consent to participate, and the researcher kept each letter in her confidential 

hard copy records. 

Data Collection Method and Process 

 

The hermeneutic phenomenological approach has a strong emphasis on reflective 

interpretation and researcher involvement (Edmonds & Kennedy, 2013).  The process 

involves continual drawing of tentative inferences throughout the ongoing data collection 

and verifying those inferences with the collected data. Data collection focuses on drawing 

out rich, in-depth data to describe the essence of the phenomenon. 

In-depth interviews. Interview is the most powerful method for gaining an in-

depth understanding of the experience of another person (Thompson, Locander & Pollio, 

1989). Hermeneutic phenomenology holds that individuals makes sense of experience by 

interpreting their lives as they occur, treating experience as a narrative that is unfolding 

and telling stories that hold meaning for them (Cohen, Kahn & Steeves, 2000). In the 

hermeneutic interview, participant recollections and reflections on experiences are 

transformed into phenomenological descriptions (van Manen, 1990). The course is set by 

the participants, resulting in circular dialogue from which questions flow during the 

course of the conversation (Ray, 1994; Thompson, Locander & Pollio, 1989).  
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Conversational interviewing (van Manen, 1990) generates a first-person 

description of the experience. Interviews elicit a variety of types of rich data: how 

participants interpret and use language, participant explanations of decisions or actions 

and narrative data, which is of most interest to this method for its richness (Cohen, Kahn 

& Steeves, 2000). 

The researcher conducted two, hour-long semi-structured interviews with each 

participant, with a protocol (Appendix C) based on the research question and sub-

questions. The interviews took place in a mutually agreed upon location that was 

accessible, private and quiet. The researcher gained permission to digitally record the 

interviews. Digital recording allowed the researcher to focus on the interview, attend to 

the participants, record memos and accurately capture participants’ tone, inflections and 

pauses. 

Open-ended questions that flow with cues generated by the participant (Ray, 

1994) were essential in capturing the participants’ voices. Heidegger’s (1967) approach 

focuses on interpreting the lived experiences of individuals as situated in their world, 

with recognition of their histories and social context.  Interviews allow researchers to 

understand how participants make meaning of both past and current experiences 

(Creswell, 2013). Hence the first sub-question of this research:  How are past experiences 

in the lives of animal care workers relevant to their current experience of CF?  

The goal of the interviews was to activate narrative construction by asking for 

specific stories about experiences, asking participants to relate experiences in detail and 

orienting the conversation to a narrative focus. The format of the interviews was 

relatively unstructured, and the task of the researcher was to actively listen to the 
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participant, as opposed to directing or controlling the conversation (Cohen, Kahn & 

Steeves, 2000). Because compassion fatigue mostly involves experiences that have 

already occurred, the interview took a retrospective approach with questions that turned 

the participant to the experiences and asked them to reflect upon and talk about them.  

Based on the retrospective approach outlined by Cohen, Kahn and Steeves (2000), 

the first interview began with exploring the participants’ use of language by asking 

“What does the experience of wellbeing mean to you, particularly in the context of your 

work?”, and "What does the experience of compassion fatigue mean to you?" The 

researcher oriented the conversation toward narrative material by asking "What is it like 

to have this experience?" Finally, the researcher requested specific stories and details of 

participants’ experiences, as particular details of a phenomenon, rather than 

generalizations, are the aim of qualitative inquiry (Creswell, 2013) and are necessary to 

grasp the universal essence of a lived experience (van Manen, 1990).  

When using the retrospective approach (Cohen, Kahn & Steeves, 2000), at least 

two interviews with each participant are useful to elicit enriched data. The second 

interview offers a chance for the researcher to review the transcript of the first interview 

and form tentative interpretations, codes and themes with the participant. This process 

reduces researcher bias and serves as a conversation in which the participant can offer 

additional narratives and descriptions, after having reflected on the original interview 

(Cohen, Kahn & Steeves, 2000). The second interviews took place at least two days after 

the first interviews, to allow the participants time to reflect. The specific interview 

protocol, which served as a guide to keep the interviews aligned with the research 

purpose and questions, is attached in Appendix C. 
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Researcher-participant relationship. The investigative process in the qualitative 

paradigm involves understanding the participant’s point of view from an empathetic 

position (Rager, 2005). In addition to collecting narrative material to gain a deeper 

understanding of the phenomenon, the hermeneutic interview serves as a method to 

develop a conversational relationship with the participant (van Manen, 1990). This 

relationship is essential, as the researcher must connect both cognitively and emotionally 

with participants (Rager, 2005). Gadamer (1989) believed hermeneutics provides a 

setting for understanding to take place via interdependence between the researcher and 

participants through dialogue. 

 The progression of the interview is influenced by the nature of the relationship 

and interaction that occurs (Wimpenny & Gass, 2000) thus, the researcher-participant 

relationship is fundamental to the knowledge that is developed via the interview. The 

presence of a caring relationship is essential in hermeneutic phenomenological 

exploration (Laverty, 2003). It is essential that the researcher remains caring and sensitive 

throughout the processes of data collection to facilitate and encourage open dialogue (van 

Manen, 1990). To build this relationship, the researcher practiced transparency, engaged 

in frequent and ongoing communication, and revealed to participants the authenticity of 

her research interest and intent. The aim of the researcher is to foster disclosure from the 

participants, which may even require the researcher to reveal something about herself 

(Rager, 2005). The interviews were carefully sequenced to allow time for this 

relationship-building as well as for proper reflection and interpretation by both the 

researcher and participants.  
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Ongoing interpretation. Through research, lived experiences gain interpretive 

significance as individuals reflectively gather and give memory to them (van Manen, 

1990). The interpretivist perspective in hermeneutic phenomenology evolves through a 

process of interpretation and interaction between the researcher and participants (Laverty, 

2003). Hermeneutics remain in development as new insights emerge, including the 

refining that occurs between interviews as the researcher's exposure to the phenomenon 

increases (Wimpenny & Gass, 2000). The second interview provides an opportunity for 

interpretation of the transcripts, tentative findings and emergent themes (Cohen, Kahn & 

Steeves, 2000). The researcher also returned to participants after the interviews and 

continued to develop interpretations through the hermeneutic circle. The researcher’s 

time spent collaborating with the participants was critical for ongoing interpretation.  

Memoing. The researcher also wrote memos during and immediately after each 

interview, using the interview protocol as a space to organize these thoughts. Memos are 

the researcher's field notes recording what she hears, sees, experiences and thinks in the 

course of collecting data and reflecting on the process (Miles & Huberman, 1994). 

Memos are the researcher’s private and personal written musings before, during, after and 

about the research process (Saldaña, 2009). In addition to interviews, the content of these 

memos were treated as study data. The memos were not coded along with the transcripts, 

but they were revisited during data analysis. The memos served to remind the researcher 

of pre-interpretations and the early development of potential codes and themes that 

occurred during and immediately after the interviews. 

Journaling. Throughout both the data collection and analysis processes, the 

researcher kept a personal journal recording her own experience with, and thoughts and 
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feelings about, the research. The journal began on the day before conducting the first 

interview and ended at the completion of writing Chapter 5. The journal provided a space 

for what van Manen (1990) refers to as the textual practice of reflective writing, essential 

to hermeneutic phenomenology. The content of the journal included much more than just 

the thoughts recorded in the interview memos. The journal writing included the 

researcher’s thoughts, feelings, reflections, concerns, hopes, emotions and reactions to 

the entire research journey. The journal included expressions about the researcher’s 

experience with the phenomenon, interacting with participants, logistics of the research 

process, the writing process, peer debriefing or social interactions, self-care, work-life 

balance and other life events. Anything the researcher believed was relevant for 

reflexivity, bridling, ongoing interpretations or other research activities was included. In 

addition to interviews and memos, the content of the journal was treated as study data, 

particularly to check researcher assumptions and ensure the trustworthiness of data 

analysis. 

Reducing bias. Hermeneutic phenomenology requires the researcher to have 

prior knowledge of the phenomenon, maturity and a deep self-awareness of 

preconceptions (Gadamer, 1989). Researcher bias is always present in the process of 

choosing what data to include or exclude, how to present data and even how to design the 

overall study. While the selected approach for this study did not involve Husserl’s 

bracketing out of bias, the researcher did engage in reflexive activities throughout the 

process in order to identify and reduce bias. These activities allowed the researcher to 

bridle assumptions in order to remain open to the phenomenon. Through bridling, the 

researcher scrutinizes and continually questions and reflects upon her preunderstanding 
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and involvement with a phenomenon (Dahlberg, 2006). By bridling assumptions, the 

researcher avoids interpreting too quickly or carelessly (Dahlberg & Dahlberg, 2003).  

Ongoing reflection about the researcher’s own assumptions and biases were 

constant parts of the process, particularly through the use of the researcher’s journal and 

peer debriefing. The second interview was used to member-check transcripts and initial 

interpretations with participants in order to reduce researcher bias. Additionally, 

throughout data collection, the researcher compared memos written during interviews 

side-by-side with interview transcripts to identify where the memos indicate objective 

observations made by the researcher during the interview, versus where the memos may 

indicate subjective reactions or assumptions by the researcher.  The researcher also 

returned frequently to the subjectivity statement (presented below) as a way to 

continually question her own involvement with the phenomenon.  

These reflexive activities served to manage researcher bias, prevent the drawing 

of conclusions too quickly and guarding against transference of the researcher’s beliefs 

and experiences onto those of the participants.  

Managing data. The physical and digital qualitative data collected throughout 

this study were carefully managed and protected. The researcher took written notes and 

prepared digital audio recordings of interviews. These recordings were later turned into 

digital verbatim transcripts, in which participants were given pseudonyms to protect 

confidentiality. Additional data included memos written during and after interviews and a 

researcher journal kept throughout data collection and analysis. Digital data were kept 

securely on the researcher’s password-protected personal home laptop. Physical data 
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were kept securely in organized files in the researcher’s private home office. All physical 

and digital records were deleted or destroyed at the close of the study.  

Data Analysis  

 

The interview transcripts, memos, journal entries and ongoing interpretations 

were analyzed with the aim of generating a rich description of the essential structures 

underlying the experience. Because reality is subjective and influenced by context, and 

because of the importance of language in hermeneutic research (Gadamer, 1989; van 

Manen, 1990), the voices of both participants and researcher are relevant to convey the 

meaning that is being co-constructed (Creswell, 2013). For this reason, participant 

language and interpretations were emphasized wherever possible, but the researcher’s 

memos, journal entries and interpretations were valued in the analysis process as well. 

Interpretation. Data analysis followed van Manen’s (1990) description of the 

inventive thoughtful attitude, which takes place through an ongoing process of writing 

and reflecting on interpretations throughout and after data collection (Healey-Ogden & 

Austin, 2011). A characteristic of the hermeneutic interview is that the researcher can 

return repeatedly to the participant to discuss the ongoing record of the interview 

transcripts, thus engaging with the participants as research collaborators (van Manen, 

1990).  The researcher and participants continued to engage in a hermeneutic circle of 

interpreting and co-creating a shared understanding of the phenomenon. These participant 

interpretations during data analysis helped illuminate meaning and captured the shared 

essence of the experience (Laverty, 2003). The researcher engaged with the participants 

as much as possible, within the constraints of their work and personal commitments.  
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Thematic analysis. Throughout this process, ongoing thematic analysis of the 

data helped the researcher identify phenomenological themes that are essential to 

represent the structure of the experience (van Manen, 1990). The hermeneutic circle 

involves a part-to-whole mode of interpretation (van Manen, 1990). This model is based 

on the concept of dynamic co-emergence, the process by which the whole and the parts 

arise at the same time, co-emerge and mutually specify each other (Thompson, 2007). 

The meaning of each part is only understood within the context of the whole, but the 

whole cannot be reduced, even as it must be understood through an understanding of its 

parts (Gallagher, 1992; Thompson, 2007).  

The coding of transcripts followed this part-to-whole interpretation. Codes are the 

labels for assigning units of meaning to words, phrases or chunks of text (Miles & 

Huberman, 1994). Saldaña (2009) describes coding not as a precise science, but as 

“primarily an interpretive act” (p. 4), involving an analytic process that is “cyclical rather 

than linear” (p. 58), in order to capture meaning. The use of the Atlas.TI coding software 

allowed the researcher to “organize evolving and potentially complex coding systems” (p. 

24) in order to manage the extensive body of data that were recorded. Additionally, the 

software allowed for a wide variety of data export options to help the researcher compare 

and contrast codes and quotes, and facilitated several of the hermeneutic circle 

interactions. 

The process began with immersion in the data through reading and re-reading 

(van Manen, 1990) in order to engage with the meaning of the texts for preliminary 

interpretation that facilitated coding. In order to draw from the data participants’ 

personal, interpretative meaning of experience, multiple simultaneous rounds of coding 
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the data included In Vivo coding and focused coding. In Vivo coding uses words or short 

phrases from the participants’ own words as the codes in order to prioritize and honor the 

participant’s voice. Focused coding follows In Vivo and categorizes coded data based on 

thematic or conceptual similarity to develop salient categories (Saldaña, 2009). Using an 

inductive process, the researcher coded the data and clustered them into patterns (Miles & 

Huberman, 1994) from which overarching categories, themes, sub-themes and the 

essence of CF were subsequently drawn. Categories and themes are an outcome of coding 

(Saldaña, 2009); larger units of meaning that encompass multiple codes. 

According to van Manen (1990), developing a thematic understanding does not 

involve a step-by-step process of rules, but is an unrestricted act of reflectively seeing 

meaning in experience. Each part of this holistic research process was significant for the 

researcher to discover this meaning. The opportunity to realize meaning was emergent 

through ongoing dialogue with participants, memoing, journaling, coding, writing, 

reflecting and consulting the relevant literature. Throughout the holistic part-to-whole 

process of interpretation, the core essence of the phenomenon emerged.   

Development of Codes, Categories, Themes, Sub-Themes and Essence of CF 

 

In order to maintain consistency of data analysis across all participants, the 

researcher followed specific steps as closely as possible for each transcript and 

individual. Analysis began during the interview phase, as the researcher listened to and 

made sense of participant narratives. For both the first and second interviews, the 

researcher transcribed the audio, then edited for transcribing errors. Next the researcher 

re-read the transcript, e-mailed the transcript to each participant for member check, noted 

any feedback and revised the text accordingly. The immersion in the data through reading 
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and re-reading (van Manen, 1990) in order to engage with the meaning of the texts 

allowed for preliminary interpretation to facilitate coding. 

The researcher coded the transcripts in the Atlas.TI software. Codes are the labels 

for assigning units of meaning to words, phrases or chunks of text (Miles & Huberman, 

1994). The codes are clarifying terms that help distil narratives into manageable ideas, 

capture prevalent and important ideas, and aid in developing categories and themes. 

In order to draw from the data participants’ personal, interpretative meaning of 

experience, multiple rounds of coding the data included In Vivo Coding and Focused 

Coding, which occurred simultaneously as an iterative process. As part of the 

hermeneutic circle, the researcher exported code reports with quotations from Atlas.TI. 

The researcher organized these reports alphabetically by codes, including the researcher’s 

definitions based on participant narratives. Under each code, the researcher listed all of 

the participant’s quotes matching that code. The researcher highlighted and commented 

on each code report, and emailed the report with an explanation of interpretations to each 

participant. Again the researcher noted any participant feedback and adjusted codes 

accordingly. This process required very few edits, as participants mostly agreed with the 

codes and corresponding definitions. This editing process also involved merging and 

breaking apart codes where appropriate, which ultimately yielded 76 codes (Appendix E).  

The researcher coded the transcripts one at a time and also attended to each data 

set (Interviews #1 and #2) one at a time. After coding the data set of one participant, the 

researcher progressed to the next participant, which in turn was considered during the re-

coding of the previous set (Saldana, 2009). After the process of attending to participant 

data individually, the researcher entered a phase of analysis of the data in aggregate. The 
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goal of this phase was to cluster codes into themes through an inductive process. 

Potential themes had already emerged in the writing of analytic memos as the researcher 

mentally processed information throughout data collection and analysis. However, before 

clustering the 76 codes into themes, another phase in the analysis process emerged 

naturally through the physical act of handling printed notecards displaying each code and 

definition.  

Saldana (2009) recommends handling hard-copy printouts of coded data to 

explore the data in fresh ways (p. 22). Two analysis techniques in particular aid this 

process, codeweaving and tabletop categories. Codeweaving is an analysis technique 

involving the integration of codes “into narrative form to see how the puzzle pieces fit 

together” and potentially indicate a process (p. 187). The creation of tabletop categories 

involves the physical arrangement of coded and categorized data “on a tabletop to map 

the categories’ processes and structures” (p. 188).   

Based on these approaches, the researcher laid out the codes and categorized them 

based on a general question: “What are each of these?” The researcher categorized the 

various components of the narrative described by participants regarding their experience 

of EW and CF. The researcher clustered codes together based upon which part of the 

story they represented, forming a descriptive representation of participant narratives. 

Through focused coding, “categories are constructed emergently from the reorganization 

and categorization of participant data” (Saldana, 2009, p. 158). This iterative process 

resulted in nine broad categories that form a framework of the participants’ narratives.  

The researcher again checked interpretations by e-mailing categories to the 

participants, noting any feedback and adjusting accordingly. Later conversations with 
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participants involved more in-depth discussions about narrow areas, such as individual 

themes, with a smaller sub-set of participants who remained engaged. Finally, the 

researcher utilized the rich, thick descriptions from the participant narratives to develop 

the essence of CF, comprised of eight descriptive properties. These findings describe the 

“what and how” of the essence of the experience of EW and CF among animal caregivers 

through use of the participant voices.   

The detailed analysis and representation of the participant narratives are presented 

in Chapter 4 through rich, thick descriptions of the phenomenon, illustrated with quotes 

and chunks of text. To organize a large amount of textual data (22 transcripts), the 

researcher chose quotes based on which category or theme they best illustrated, even 

though many passages represented more than one category or theme. Rather than use the 

same passages repeatedly, the richness of the descriptions is represented by presenting a 

wide array of quotes and chunks of text. 

Peer review. During data analysis the researcher invited two professional 

colleagues with research experience in the context of this study to conduct a peer review. 

Peer review, conducted by a colleague familiar with the area of research, is a 

trustworthiness technique that involves external examination of the researcher’s analysis 

(Merriam, 2009). This practice is a form of opening up inquiry in the hermeneutic 

phenomenological approach. Opening up inquiry means that the research process and 

details of methodological and analytical decisions can be described to other researchers. 

Through peer review, the researcher’s analysis is opened to other experts, who check 

analytic steps, such as the categorization of codes and themes (Cohen, Kahn & Steeves, 

2000).   
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The content experts reviewed the categories, themes and preliminary findings for 

plausibility. The peer reviewers then provided feedback and suggestions to ensure the 

relevance and plausibility of the researcher’s interpretations. In addition to the peer 

review, this process was replicated by the interactions, reviews and critiques of the 

dissertation committee (Merriam, 2009). To ensure confidentiality and anonymity, no 

identifiable participant information was revealed during this peer review process. 

Trustworthiness 

 

The researcher utilized three approaches to establish trustworthiness, address 

limitations and acknowledge ethical considerations: member checks and the hermeneutic 

circle, peer review, and researcher reflexivity. 

Because interviews are the primary data source, member checking or respondent 

validation (Merriam, 2009) of transcripts is essential for trustworthiness. Before the 

second interview, the participants member-checked (i.e., reviewed) the transcript of their 

first interview, and again after their second interview. During the second interview 

participants also checked the researcher’s initial interpretations, codes and themes. 

Additionally, throughout the interview process, the researcher recorded tentative 

assumptions via memos and journal entries, and checked those assumptions with 

participants during subsequent interactions in the hermeneutic circle.  

In this study, the development of a hermeneutic circle of understanding extended 

beyond the member check into additional interpretations during data analysis to co-create 

meaning and capture the shared essence of the experience (Laverty, 2003). The co-

creation of meaning involved an ongoing, back and forth dialectic process of 

communication and sharing between the researcher and each participant throughout the 
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data analysis phase. The hermeneutic circle lends credibility to the research through the 

part-to-whole mode of interpretation (van Manen, 1990) by ensuring all the particulars of 

the phenomenon are explored. A timeline and expectations for the member check and 

hermeneutic circle process was communicated to participants before the interviews, and 

willingness and availability to engage was a selection criterion.  

Peer review by two colleagues with expertise in this context, as well as by the 

dissertation committee, checked researcher bias and strengthened plausibility. The peer 

review lends credibility to the process by confirming that the researcher’s interpretations 

are relevant and plausible. In other words, independent researchers, given the same data, 

agree that the inferences drawn by the researcher are reasonable and appropriate.   

The practice of researcher reflexivity addresses potential bias (Krefting, 1991). It 

is important to consider how researcher involvement may have impacted the 

trustworthiness of this study as well as the plausibility of researcher interpretations and 

conclusions. In revealing a personal connection to the topic, the researcher must be 

explicit about how the research design will address potential researcher effects and 

biases. In hermeneutic phenomenology, interpretations vary and there is no single reality. 

Subjectivity is valued, and biases need to be articulated (Cohen, Kahn & Steeves, 2000). 

Reflexive practice in this study extended beyond the subjectivity statement below and 

occurred throughout data collection and analysis, via memoing, journaling, checking 

assumptions with participants and the hermeneutic process of writing and reflecting.  

Trustworthiness during analysis. In preparation for writing Chapter 4, the 

researcher assessed the trustworthiness and dependability of the data analysis. The first 

component of this process was the participant review of the interpretations to ensure the 
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trustworthiness of the findings. The second component of this process was the peer 

review, a consultation with experts to confirm the dependability of data analysis and 

interpretation.  

During the review of the analytic interpretations to ensure trustworthiness, above 

and beyond member checks, the researcher engaged with participants in several 

conversations throughout the data analysis process. Participants reflected on the primary 

topics from their interviews and shared additional ideas to help the researcher develop 

specific themes. During the peer review to confirm dependability of analysis and 

interpretation, the researcher consulted with two industry experts. These two experts had 

also provided guidance during the question development and proposal writing phases.  

Each of these discussions was based on the experts’ areas of expertise, as well as 

whichever themes or categories emerged as significant during the conversation. The 

researcher used the participant and expert feedback to solidify the categories and themes 

presented below in the findings.  

Researcher Reflexivity 

  

The researcher’s personal history, identification, identity, cultural worldview, 

social and professional experiences all have the potential to impact the research. 

Phenomenologists in the Heideggerian tradition believe that the researcher cannot be 

detached from her own presuppositions and should not pretend otherwise (Groenwald, 

2004). The subjectivity statement is essential for the trustworthiness of the study. Written 

in the first person, the subjectivity statement is a resource the researcher can frequently 

return to as a reflexive practice that aids in the bridling of assumptions (Dahlberg, 2006). 
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The researcher’s subjectivity statement, written during the proposal development phase 

of this study, is presented below. 

Researcher’s subjectivity statement. My personal interest in the context of 

animal care stems from many years of direct experience in the field, volunteering and 

having friends and relatives employed in the field. Because of this involvement, the idea 

for this study has been forming for many years. My awareness of the problem and my 

knowledge of CF developed during conversations with many animal care employees. 

These employees include people I have worked with through shelter and rescue volunteer 

activities; received service from as a shelter donor, adopter and foster parent; and 

developed personal friendships with. 

I have hopes for the practical implications of this study that include beneficial 

information for employees in the field, and the potential for positive change. I am 

inspired in these hopes by van Manen’s (1990) assertion that researcher actions are 

guided by a sense of pedagogic good, and a desire to know what contributes to the good 

of the person. 

The purpose of my subjectivity statement is to clarify how such dynamics may 

affect the credibility, authenticity and overall quality of this research. In this case, my 

pragmatist epistemology in conjunction with a personal vested interest in the context is 

important to consider. My belief that research should aim to solve practical problems and 

my desire to produce positive outcomes for the participants needs to be carefully 

monitored. In order to enact the role of researcher, I must avoid the desire to help or 

counsel participants. While researcher involvement and interest are considered a positive 

element of hermeneutic research, an attempt by me to directly impact participant lives 
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would be inappropriate. The primary goal of this research is to discover the meaning of 

lived experience of participants, not to alter or fix their experiences.  

Continuous self-monitoring and reflection are essential for me to maintain 

detached concern.  I addressed my biases, assumptions, preunderstandings and 

involvement with the phenomenon through authenticity and transparency. To do this, I 

used memoing, journaling, reflective writing and peer debriefing. I also engaged in 

honest and open conversations with participants during the study’s recruitment, data 

collection and analysis phases. 

Human Participants and Ethical Considerations 

 

Asking participants about their mental and emotional health and wellbeing can be 

invasive; participants may feel uncomfortable about sharing such personal information. 

Additionally, bringing to the surface difficult or painful emotions and memories may 

have a detrimental mental and emotional impact on participants. Consequently, the 

presence of a caring relationship is important in hermeneutic phenomenological 

exploration (Laverty, 2003). Throughout the process, the researcher should be open with 

participants in expressing concern and care. The researcher strove to engage in detached 

concern, developing close ties with participants while maintaining a certain social and 

intellectual distance (Johnson & Macleod Clark, 2003). 

One particularly prevalent concern is the sensitive nature of this research.  In-

depth interviews, particularly on sensitive topics of deeply held personal experiences, can 

pose a risk to participants, as reflecting in the face of emotional pain is a distressing 

experience (Johnson & Macleod Clark, 2003). In addition to distress, other concerns 

around interviewing on sensitive topics include concerns about feelings of obligation and 
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coping strategies.  Participants may feel obliged to consent to being interviewed and to 

share personal, sensitive information because of the development of the trusting 

relationship with the researcher. Additionally, participants may find the interview process 

unpleasant and compromising, as it may challenge their existing coping strategies, 

making it difficult to handle the feelings that arise (Johnson & Macleod Clark, 2003).  

Thus, while establishing a level of trust and reciprocity (Moustakas, 1994) was 

very important for this research, the researcher also conveyed to participants that they 

should only discuss what they feel safe and comfortable sharing. The participants were 

ensured that if they experienced an unacceptable level of discomfort, they could choose 

to skip the question, take a break, end the interview or withdraw from the study entirely. 

These reassurances were included in the informed consent letter (Appendix B) and were 

also reiterated at the beginning of each interview. Additionally, during or after 

interviews, the researcher was prepared to provide resources for assistance if participants 

had experienced difficult mental or emotional responses (Appendix D), although this 

does not occur frequently and did not happen during the study. The researcher did choose 

to provide the Green Cross Academy of Traumatology’s Standards of Self-Care (2005) 4-

page document to 2 of the 11 participants, who seemed to exhibit a need for better self-

care.  

Participants may also have concerns about the confidentiality of the study and 

protection of their identity, considering the personal and sensitive nature of the topic. As 

discussed above, each participant was assigned a pseudonym and all study files were 

stored securely in the researcher’s home office and laptop. To protect the participants in 

their professional networks, the researcher requested confidentiality, discretion and 
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respect among participants during the snowball sampling process. Additionally, 

interviews were conducted in a private location. The findings have been kept anonymous 

and confidential to the maximum extent possible. 

Overall, it was essential to create a safe and intimate atmosphere of honesty, trust, 

respect, anonymity and confidentiality. With constant awareness and communication, the 

researcher was prepared to address any additional ethical concerns that may have 

emerged. 

Researcher Considerations  

 

In-depth interviewing can have costs to not only participants, but also the 

researcher. Dunn’s (1991) research with abused women had an impact on her physical 

and emotional health, as she was affected by the stories and emotional states of her study 

participants. Similarly, research with the spouses of deceased partners in high levels of 

emotional distress created tension for researchers between protecting themselves from the 

emotional impact of interviews and listening to and hearing the participants’ stories 

(Woodby, Williams, Wittich & Burgio, 2011).  

The researcher needs to be aware of the potential experience of researcher 

compassion stress that is a risk when investigating topics that elicit powerful emotions 

(Rager, 2005). According to Dunn (1991) the researcher also needs to be aware of the 

potential for overrapport, also referred to as research student syndrome. Overrapport 

involves emotional overinvolvement with participants' plights, in which the researcher 

sees herself at risk for similar life events, and experiences physical and emotional 

responses that parallel those of participants (Dunn, 1991). There is a clear parallel 

between this potential researcher response, and the phenomenon of compassion fatigue 
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experienced by the participants in this study. As such, these concerns were an important 

consideration for the researcher.   

According to Rager (2005), protection of the researcher should be addressed, 

particularly through strategies that assist the researcher in reflective thinking, a constant 

requirement of the qualitative process.  She highlights that those in the therapeutic 

community are not allowed to work in emotionally laden situations without having 

strategies for handling their own reactions. Her recommended coping strategies include 

individual self-care planning, counseling, peer debriefing, careful sequencing of 

interviews, social support networks, work-life balance and journal writing (Rager, 2005). 

In this study, the researcher’s journal and careful interview sequencing were built in to 

data collection. The researcher also prepared a personal plan for work-life balance and 

self-care strategies for the duration of the study. Additionally, the researcher was 

prepared to seek the support as needed of social networks, peers or a counselor. The 

researcher did engage in several conversations via phone, skype, e-mail and in person 

with a colleague who served as a peer debriefing partner.  

These challenges in the research process can serve as an opportunity for 

researcher growth and development. Phenomenology provides a philosophical framework 

for assessing the meaning and significance of the research for self-understanding 

(Thompson, 2007). As such, careful attention to the researcher has been a worthwhile and 

productive element of this research process. 

Conclusion 

 

The hermeneutic phenomenological research process described here is designed 

to explore the lived experience of employee wellbeing among animal care workers who 
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have experienced compassion fatigue. This systematic method of inquiry aims to capture 

participant voices to describe the essence of the phenomenon through stories, details and 

particulars as presented through narratives and interpretations. Chapter 4 presents a 

detailed analysis and representation of the narratives. This analysis includes rich, thick 

descriptions of the phenomenon with quotes, chunks of data and carefully developed 

codes, categories, themes, sub-themes and the essence of CF. Chapter 5 then presents 

interpretations, discussion, conclusions, limitations of the study, suggestions for future 

research and implications for theory and practice.  
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Chapter 4: Results 

 

The purpose of this study was to explore the lived experience of employee 

wellbeing among animal care employees who have experienced compassion fatigue. 

Toward this aim, this study employed a hermeneutic phenomenological approach, 

engaging in data analysis throughout the process in the form of the hermeneutic circle. As 

described in Chapter 3, this process allowed the researcher to develop the findings 

through multiple conversations with each participant. This chapter presents: (a) 

individual profiles of the participants, (b) an aggregate profile of the animal caregiver, 

and (c) findings in the form of categories, themes, sub-themes and the essence of CF.  

Participant Profiles 

 

Towards maximization of the sample, using the snowball sampling approach, the 

researcher selected a diverse array of animal shelter employees who met the stated 

criteria. As described in Chapter 3, criteria included full-time shelter employees who self-

identified as having experienced compassion fatigue. As defined in Chapters 1 and 2, 

compassion stress is distress that results from the pressures of helping a traumatized or 

suffering client (Figley, 2002). Compassion fatigue is defined as a secondary stress 

disorder developed when compassion stress is not recognized or not properly mitigated 

and begins to overwhelm the practitioner (Figley & Roop, 2006). The occurrence of CF is 

commonly understood as a form of caregiver burnout experienced by those in helping 

professions (Figley, 2002).  

The participants self-identified and agreed to take part in the study based on this 

definition and description provided by the researcher. Table 4.1 on the next page provides 

a demographic profile of each of the 11 participants, along with a biographic description 
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and a single quote that the researcher has interpreted as representative of the individual’s 

narrative.  

Table 4.1 Participant Profiles  

Pseudonym  Gender Job Title Shelter 

Location 

Kill/  

No-kill 

Years of 

experience 

Ariel Female Kennel Attendant Urban No-Kill 1 

Ariel recently moved to a new state for a graduate program in public health. Missing 

her dog from back home, she decided to start volunteering to walk dogs at a rescue. Her 

and her fiancé’s involvement with the organization quickly grew and they were both 

offered and accepted full-time jobs. Her story highlights how in her short time in the 

field, she has learned a lot about animals and people, faced significant challenges and 

found herself changed as a person. Her personal experience with anxiety and clinical 

depression has served as both a motivating factor and a challenge in navigating the 

emotional climate of the work.  

Ariel’s Quote: “I came to a place with tons of dogs. Probably in hopes of helping to 

mediate anxiety and depression. So it’s both just needing to find a place and knowing 

that worked before and just hoping it would work again... I was clinically depressed 

before this, so I already had that diagnosis… but this both helps and hurts that, in that 

like it’s really therapeutic for me to just be here walking dogs. Um, and that helps a lot 

with my general depression and anxiety. But it gets–it gets so hard to just see them like 

that [traumatized/suffering].”  

Laura Female Manager Urban No-Kill 3 

Laura is a manager, brought on to use her prior management experience in other 

industries to help a large and fast-growing facility run more smoothly. She has a 

husband and two young children and expressed how integral her organization has been 

to her family’s comfort and happiness. She takes pride in the work and is pleased that 

her four-year old son is exposed to dedicated hard-working individuals. According to 

Laura, he is developing good values and a strong work ethic, while learning a lot about 

compassion and caring for animals. She and her co-workers are showing him what hard 

work looks like and that you can enjoy what you do, even when it is not glamorous. 

Laura’s Quote: “They [co-workers] see that we’re always trying to do something new, 

and trying to accomplish a new task, and so I’ve noticed that we always have people 

come in, ‘Okay so what can we do next?’ So they kind of–they feed off of it, which is 

another reason why I’m always looking for new things to do, because I want that. I 

want people to always be wondering what else they can do to make the rescue better, 

and to you know, come up with new ideas… that might help the dogs. Like I want that, 

that’s kind of the–the energy that [we] need there… That’s what I strive to do… you 

lead by example… I like people who are hard workers and take pride in what they do.” 

Mike Male Manager Urban No-Kill 4 

Mike first got involved working with animals in prison. An animal shelter run by the 

prison offered a good job and valuable learning opportunities to model inmates. Despite 

having very little interaction with dogs in his childhood, and no prior passion for 

animals, the work had a powerful impact on him and resulted in a personal 
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transformation. The shelter program allowed him to leave prison early and enter into a 

work-release program at his current organization. He is now a manager and integral 

part of the organization and says he views animal rescue as not just a job, but a 

lifestyle. 

Mike’s Quote: And it’s positive things that I’m doing with my life, like I’m giving 

back... I was given a chance to do this. Like I feel like, not per se it’s my calling, but 

it’s something that I at least owe back, because these dogs helped me get out of 

prison… Because of being able to come here, like that’s why I got out early. That’s 

why I decided to change and become a better person… And these dogs saved my life, 

why not save theirs? 

Rhonda Female Assistant Manager Urban No-Kill 5 

Rhonda is an artist who came to the field through social connections and describes 

herself as having known nothing about animals beforehand. She feels this is actually an 

asset in entering this industry because it allows one to learn with an open mind. She’s 

been with the same organization on and off for five years and describes her experience 

as a roller coaster. Her ups and downs have been with the people, the animals and her 

personal life. She believes the experience has made her a better person, that loyalty is at 

the foundation of her dedication, and it is more like a family to her than it is a job. 

Rhonda’s Quote: “It’s always there you know, the fear–the fear of making a mistake. 

‘Cause one mistake is all it takes really, you know... It’s made me work harder, you 

know, kind of set goals, and just trying to keep up with things. Like, we’re only human 

you know, humans make mistakes… but it’s just… it really can’t happen, you know. 

As understanding as everybody is, there is that underlying, you know the truth is that 

you can’t fuck up when it comes to these animals.” 

Camilla Female Manager Urban No-Kill 5 

Camilla worked for many years in corporate jobs and came to the field through 

volunteer work. In working in this field she’s seen and been a part of things she never 

thought she would in her life, both good and bad. In having the opportunity through 

animal rescue to witness firsthand both the best and worst of people, she’s changed how 

she relates to others. On the one hand, she now has more compassion than she did 

before, but on the other, significantly less tolerance. For better or worse, she believes 

she is exactly where she is meant to be. Described in her words below, personal tragedy 

led her to this new career, and to work that has true meaning. 

Camilla’s Quote: “My son had Down Syndrome and a heart condition. He suffered 

cardiac arrest, and… moderate to severe brain damage… then he passed away… that 

was a large ordeal for me…you manage with the help of your family. But I think that 

that literally paved the way for me to want to take care of the dogs, ‘cause in a sense, 

they’re the same, in that aspect of always needing someone to take care of them… they 

need that extra attention like a special needs child. So I think I’m right where I should 

be… I always say that my son led me to be here… he paved the way.” 

Abigail Female Shelter Manager Urban Kill 7 

Abigail always had a passion for animals and in college majored in animal science. She 

began working part-time at her shelter during school, and later became a full-time 

employee, her desire to make things better for animals motivating her to choose shelter 

work over research or lab-work. She attributes her connection with animals to her 

childhood. She was an only child, with parents who were relatively hands off, and she 
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lost her mother at age 15. The nature of her experience led her to seek out the company 

of animals, both as it brought her joy, and because she wanted to provide them the 

structure she may have lacked.  

Abigail’s Quote: “And sometimes I think that if I’m not working with them, who will? 

And that is also something that I’ve thought of a lot. Because, obviously if I decided to 

leave one day, if I just was too exhausted, or burnt out, [the shelter] would find 

someone else. But there’s like a weird part of me that doesn’t think that anyone would 

care about them as much as I do [laughs]. And I don’t know where that comes from. I 

don’t know.” 

James Male Behaviorist Urban Kill 9 

James initially suffered from compassion fatigue in the first shelter he worked in, an 

environment where he received no support. He had no idea what CF was at the time, 

and had no one to guide him in his experience. It was only once he began working at a 

new shelter that an organizational meeting introduced the syndrome to him. He now 

feels he has a strong understanding of the concept, and valuable coping techniques. 

While he considers himself to have recovered from CF, he remains vigilant in 

practicing the techniques that fortify him against CF, maintain his wellbeing, and most 

importantly allow him to do his job effectively.  

James’ Quote: “When you’re having [compassion fatigue] you have no idea that it’s 

actually going on. Um, I had no clue what I was going through, what I was 

experiencing, what was going on. I just knew I was really depressed, and angry, all the 

time. I was just listless, I was aloof, I just didn’t care. I didn’t care. It was exhausting, 

when I went through it. And to sum it up, it basically felt like it didn’t matter what I 

did. It didn’t matter what I did, didn’t matter how much I did, it just wasn’t enough, no 

matter what I was doing.” 

Teresa Female Kennel Attendant Rural Kill 10 

Teresa has been working with animals since she was a young child, having volunteered 

with her mother since the age of ten. She is currently suffering from compassion 

fatigue, though she was unaware of the term before being recruited for this study. She 

recently cut back her hours at the shelter and took up a second job at a restaurant in an 

attempt to lessen her pain and stress. Though she was disappointed to find this did not 

significantly alter her experience with CF, she intends to keep trying to find a way to 

cope--a first step in what may be a long path to recovery, hopefully allowing her to 

remain in the field. 

Teresa’s Quote: “The animals have no one else. They’re homeless. And we’re all that 

they have… I’ll do everything I can pretty much…. You just care so much and you just 

get tired of caring it feels like. It’s just… it feels like you don’t have any more that you 

can do... I think no one fully understands unless they’re–they do it themselves.” 

Tricia Female Groomer & 

Veterinary Assistant 

Rural No-Kill 15 

Tricia dreamt of becoming a veterinarian her entire life, began volunteering at a shelter 

as a young teenager, quickly became an employee, and attended college to become a 

vet tech. She credits her burnout from shelter work for her leaving college early and 

derailing her initial career plans. After experiencing CF and temporarily quitting the 

animal caregiving field, she later became a groomer, began working in a veterinary 

practice, and now assists in animal care. This change of career course, as well as the 
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time and space to reflect has allowed her to understand her own experience of CF, to 

alter her view of wellbeing, and to gain a broader perspective on meaningful work. She 

is still considering one day becoming a veterinarian. 

Tricia’s Quote: “What [wellbeing] meant to me then is a lot different than what it 

means to me now. Um, back then I just felt like, you know, I really cared about 

animals, and it made me happy to… be a part of it, and… really be able to work with it, 

but then as it got more difficult, as things went on… kind of not allowing it to affect 

me… blocking it off… what I thought was the way that I should be taking care of 

myself… guarding against any kind of hurtful things. But now I realize that wellbeing 

it’s just… doing what you love and putting all of yourself into it no matter how difficult 

it gets… because in order to truly experience the happiness of it, you have to get 

through the lows to.”  

Tiger Male Animal Control 

Officer 

Rural Kill 20 

Tiger took a test to be a patrol police officer for his town 20 years ago and was waiting 

for a job to become available. Meanwhile the Assistant Animal Control Officer position 

came available and he thought it would be a good way to get closer to the inner 

workings of the town, meet people in the department, and display his work ethic. After 

starting in the position, and quickly being promoted to the lead Animal Control Officer, 

he saw a need for progress, developed goals, and got to work. He has been the lead 

ACO ever since and has spearheaded several initiatives, programs and ad-hoc animal 

advocacy organizations in his state.   

Tiger’s Quote: “If they [previous pet owner] didn’t really care, and they were able to 

turn it over without shedding a tear, without any remorse, then that’s another victory. 

Because now we’ve got an animal that’s out of a void, an emotional void. And maybe 

we can put it into a home where it will get walked, and loved, and cared for, instead of 

tied up or put in a crate and forgotten about… We’re winning. They’re bringing them 

in. We’ve got them in a better situation.... My God, that’s a gift! You’re blessed to be 

able to do that and help an animal. Animals sometimes need to be here. That’s why 

we’re here.” 

Maria Female Owner Rural No-Kill 25 

Maria has been exposed to animals her entire life. She grew up with horses and dogs, 

with a stepmother who instilled both a love for animals, and a strict work ethic. After 

working as an animal trainer, she saw a need for the rescue of wolves, and wolf-dog 

hybrids, popular at the time. Later she got involved in the rescue of pit bulls, another 

high-profile type of dog, with great need. She started her own organization with her 

family, and grew over the years from a handful of dogs, to hundreds. She now runs one 

of the largest rescue shelters in the country, with roughly 500 dogs and 40 employees, 

and is a pillar of the rescue industry.  

Maria’s Quote: “I’ve had moments, but I haven’t had a meltdown, I haven’t been like 

walled up in my house for days. I haven’t, I haven’t had it. Am I tired? Yeah. Do I get 

like, ‘Ugh?’ Yeah. … I think my compassion fatigue is just constant, you know? … 

Here I am giving everybody else advice, and again it’s a little different for me, because 

I’m not having compassion fatigue, I’m just having frustrations, but I’m not like 

exhausted, I’m not, you know, going to lose my shit. Um, but is this another form of it? 

I guess.” 
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The Animal Caregiver: A Profile in Aggregate  

 

Very special, amazing people work with animals. And we just need to find 

out what we can do to help so that they can continue to be the best that 

they can be… in a field where most people involved are giving their all to 

help these animals in every possible way. ~Tricia 

The individual profiles presented above highlight the diversity of the participants; 

however, certain similarities are apparent as well. Several shared traits, qualities and 

characteristics of the participants indicate some commonality among animal caregivers. 

Although there was an individual level focus, not a group level focus of this research, 

certain trends emerged to form an aggregate profile of the animal caregiver.  

As the researcher analyzed the prevalence of certain codes, a profile arose 

revealing certain shared qualities of animal caregivers. Several codes were relevant to the 

development of the aggregate profile of an animal caregiver, including the following: 

compassion, empathy, weight of responsibility, desire to help, passion for animals, link to 

prior life experiences, meaningful work, and self-awareness. These codes appeared in the 

transcripts for all 11 participants. Additionally, the development of categories as narrative 

components revealed a similarity in how participants chose to shape and share their 

stories. This common structuring of the narratives also contributed to the development of 

an aggregate profile. 

Participant descriptions of themselves in “The Person” component of their 

narratives revealed certain commonalities that contributed to the development of this 

profile. Participant descriptions of and stories about their colleagues also contributed. 

This focus on others is further explored below in the “social construct” theme. Several 
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participants made explicit mention of these perceived similarities among animal 

caregivers. For example, Abigail said, “If you stay in the field for any long period of time 

you find that we’re all fairly common – we have a lot of commonalities.”  

Compassion, empathy and responsibility are traits prevalent among the 

participants. Additionally, the participants share a strong passion for animals and a desire 

to help both people and animals. These traits seem to aid animal caregivers in being 

effective in the job, but at the same time put them at risk for compassion fatigue.  

James spoke about this phenomenon: 

So you definitely have to be somebody who’s open, and caring, and willing 

to give up a lot of things in order to do this. And that opens the door for 

this. Because when you give yourself up and you open yourself up, and 

commit yourself… just having that trait, which is what helps you survive in 

a shelter, long term, is also probably the same one that makes you 

susceptible to [compassion fatigue]. 

Similarly, Rhonda spoke about her own sensitivity, as well as the sensitivity of 

her co-workers: “Because it is a job for people that are sensitive, but it’s hard for people 

that are sensitive to have to deal with all the things that come with this job.” These 

beliefs about the traits of the animal caregiver may have implications for the experience 

of CF, particularly if the traits that draw individuals to this job and make them a good 

caregiver also put them at risk. 

Abigail spoke about her lifelong passion for animals, both in and out of the work. 

She sometimes wonders if she were less engaged if she could guard against some of the 

hurt that goes along with that: “It’s painful to me to be so committed and passionate for 
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this mission.” However, at the same time, she recognizes that if she could block out the 

hurt, she would miss out on the happiness as well: “I think if you put those walls up…then 

you’re not experiencing the really wonderful things that I get to experience.” The 

participants expressed a belief that having these traits was an essential component of their 

work, but also expressed remorse about how difficult that can sometimes make their job.  

Participants also shared a self-reflective quality that allowed them to find meaning 

in the work and in their life’s path. The following codes often arose together in reflective 

portions of participant narratives: link to prior life experiences, meaningful work, and 

self-awareness. As evidenced by the participant profiles and quotes presented in Table 

4.1 (p. 89), participants were aware of their unique path and able to find meaning in their 

journey and their work. Linking their career path to prior experiences led participants to 

believe animal care was the right place for them. The work did not necessarily have the 

same meaning for each person, but for each person the work was meaningful. The 

relevance of this commonality for the experience of CF is explored further in the 

“reflection on personal journey” theme below.  

These common characteristics of animal caregivers were assigned by the 

participants to themselves, as well as to their co-workers. Because of the nature of 

qualitative research, the findings are not meant to be generalizable however an aggregate 

profile may provide valuable context for understanding the experience of EW and CF 

among animal caregivers.  

Findings 

Categories, Themes and Essence of CF. There are three levels of findings 

presented in this chapter, reflecting different levels of analysis of participant narratives. 
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The categories describe narrative components, the themes reflect narrative meaning, and 

the essence of CF reveals the core of the phenomenon through participant voice. Each of 

these levels aligns with the others, as illustrated in Table 4.2 (p. 98).  

The categories represent the major narrative components of the description of the 

experience according to the participants. Like pieces of a storyboard, the categories form 

a framework that illuminates how participants understand and describe the process or 

structure of this experience. The nine categories, which are presented in depth in the 

findings below, are as follows: the person, the work, external factors, interpersonal and 

group level factors, organization level factors, reactions to the work, negative effects of 

the work on the person, practices to survive, and processes to thrive. 

The categories, as structural elements of the story, inform but do not directly 

translate to the themes. While the categories arise from descriptive labeling of narrative 

components, the themes arise from a pre-interpretive labelling of narrative meaning.  The 

process of theme development, ongoing throughout the study, involved the reorganization 

of codes and categories into conceptual ideas about the nature of the phenomenon.  These 

themes, broader and more theoretical than the categories, help describe the meaning and 

nature of this experience.  This process resulted in the development of eight major 

themes: reflection on personal journey, the animal client, weight of responsibility, 

continuums, social construct, self-care, movement for change, and organizational culture. 

The continuum theme was later broken down into six sub-themes to illustrate specific 

examples: compassion, health effects, helping, awareness, emotional turmoil, and coping.  

Aligned with both the categories and the themes, the essence of CF describes the 

“what and how” of the phenomenon. The essence is comprised of eight properties which 
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arose from the participants’ rich descriptions of what it is like to have the experience of 

CF. Somewhat like an operational definition; these properties capture the state of being of 

this phenomenon. In service to the pragmatic aims of this study, this level of analysis 

reveals the true essence of the experience in a way that would be most recognizable to the 

participants and others in practice. 

Table 4.2 on the next page shows how the categories, themes and the essence of 

CF align to help answer the research question of this study and illustrate the lived 

experience of this phenomenon. The categories, themes, sub-themes, and properties of 

the essence of CF are discussed in depth in the findings presented below. Further 

explanation of the alignment between each level is presented in the description of the 

essence of CF later in the chapter. 
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Table 4.2 Study Findings: Categories, Themes, Sub-Themes & Essence of CF 
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Categories  

The categories are a representation of participant narratives, forming a framework 

that describes the experience of EW and CF among animal caregivers. These categories 

reflect the major narrative components used by the participants to shape their stories and 

describe the experience. These narrative components provide insight into what aspects 

are most significant to the participants, and how they understand, make sense of, recall 

and relate the CF experience. 

Husserl’s (1952) study of phenomenology focused on how living subjects respond 

to their own perception of what external stimuli mean. The nine categories provide 

insight into which stimuli are significant to the participants. Hermeneutics, according to 

Heidegger (1967), is an attempt to understand how individuals go about understanding 

the world, with a focus on how phenomena are interpreted. The narrative components of 

participant descriptions of the experience provide insight into how participants interpret 

this phenomenon. Heidegger viewed humans as being focused on their fate in the world. 

This focus on fate or outcomes is illuminated by the story structure revealed by these 

categories. According to Van Manen (1990), human science meaning is communicated 

“by way of organized narrative or prose” (p. 78). When we analyze a phenomenon, we 

are trying to determine “the experiential structures that make up that experience” (p. 79). 

The structure of the experience of EW and CF is evident by the way participants 

structured their narratives.  

Attention to the narrative components of participant stories provides insight into 

how this lived experience is structured through the use of language. According to van 

Manen (1990), human beings express their experience of the world especially through 
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language (p. 13). The essence of a lived experience is concerned with the participant’s 

description of having that experience via linguistic construction. According to Langridge 

(2007), hermeneutic phenomenology interprets lived experiences through the stories 

people tell of that experience, and to understand the life world we need to explore these 

stories. The categories presented below represent the exploration of participant stories 

and use of language. 

The nine categories are the person, the work, external factors, interpersonal and 

group level factors, organization level factors, reactions to the work, negative effects of 

the work on the person, practices to survive, and processes to thrive. Like a storyboard, 

Figure 4.1 provides a visual that presents the components, structure and process of the 

experience of EW and CF based on participant narratives. 
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Figure 4.1. The Narrative Framework 

 

The Person. I think maybe being an only child had some–had a lot to do with that 

[passion for animals]. And just seeking more from a family structure, maybe? Um, [sigh] 

and then always having animals as being the thing that really gave me that peace 

[laughs]. ~Abigail  

This category describes who the person is when they come to the animal 

caregiving profession. Individuals discussed the paths they have taken, relevant aspects 

of their prior experiences, and their personality traits and characteristics. Some of the 

codes relevant to this category include link to prior life experiences, traits and 

characteristics of shelter workers, and a passion for animals. This part of the narrative 
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provided much of the data that allowed the researcher to develop a general aggregate 

profile of the animal shelter employee. Taken together, these elements describe who is 

showing up in the work. In turn, a variety of factors impacting the work, and the work 

itself, have an effect on the person, as well as how the person reacts to the work. These 

components are described in further detail below. 

The Work. We [shelter employees] need to make them [animals] more appealing, 

more adoptable, more… family-oriented… then doing all that puts even more stress on 

you, because not only are you trying to just get through the day with feeding and 

cleaning, but then now you’re also training and trying--it was very stressful. ~Tricia 

The things that happen at work were a major component of how participants 

described their experience. They discussed day-to-day occurrences or events in the 

workplace. These stories included aspects, outcomes, or responsibilities of the mission, 

goals, tasks, interactions, successes and failures at work. This category describes the 

overall employee work experience. What occurs in this category is impacted by external, 

organizational, group and interpersonal level factors, each of which forms its own 

narrative category. Several codes relate to this category, including those that the 

participants represented as negative aspects of the work, those that represented positive 

aspects of the work, and those that may have negative or positive forms. The codes 

relevant to the work itself are monotony and being stuck, workload, turnover, difficulty 

of communication with animals, limited resources, life and death, being present at 

euthanasia, emotional roller coaster, control, lack of awareness, decision-making, helping 

people, helping animals, happy moments, successes and victories, satisfaction, and 

making a difference. 
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External Factors. “People that just continue to breed dogs, breed dogs, breed 

dogs, breed dogs. There’s millions of dogs that are just running loose, why would you do 

that? And they get euthanized. They [external audiences] don’t realize that’s why the kill 

rate is so high.” ~Mike 

The external factors describe what is going on at a societal or community level 

that shapes the environment the organization is operating in, impacts what happens at 

work, and affects the person. The relevant codes in this category include neglect, cruelty 

and abuse, animal suffering, dealing with the public, and stigma. Interestingly, all the 

factors in this category were presented with a negative connotation in participant stories. 

A significant focus was on the idea of cleaning up the public’s mess, as several 

participants alluded: “We literally clean up the streets;” “We’re here to get rid of their 

problem;” “Why do I have to do the dirty work for you?” While there may in fact be 

many positive external factors such as public support, donations or volunteerism, these 

factors did not arise in participant narratives regarding EW and CF. 

Interpersonal and Group Level Factors. “Everybody’s in it for the animals… 

we’re all here as a team, and we should work as a team… even though this is a job, it 

becomes very personal… you can’t help but to build these relationships with these 

people.” ~Rhonda 

This category describes what goes on within groups and interpersonal interactions 

in relation to the work. These factors include interactions and activities that occur 

amongst employees inside and outside the workplace, which may relate to, impact or be 

impacted by the work. The social aspects of the experience of EW and CF were very 

prevalent in participant narratives. Some relevant codes include interpersonal conflict, 
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interpersonal relationships at work, connection with others, support from others, 

developing others, and personal life. Again, these codes were presented by participants as 

positive, negative or neutral. In some cases a given code might have both positive and 

negative connotation.  

Organization Level Factors. “Delegating, and telling people what needs to get 

done by a certain time, and just making sure things get done, and get done effectively and 

efficiently… to help make the warehouse run more smoothly, get it to the goal of what 

[the boss] needs it to be.” ~Laura 

These factors describe what goes on in the organization, including structure, 

processes, and operations of the workplace that may relate to, impact or be impacted by 

the work. The relevant codes include the right people, recognition, learning opportunities, 

support from organization, and meaningful work. Interestingly, these codes represent 

mostly positive things an organization does or provides. However, participants also 

describe how a lack of these positive factors can be detrimental to their work and their 

wellbeing.  

Reactions to the Work. “When I got back to the shelter and had to go about the 

day… it was, like I just–I could not keep it together, I was crying throughout the rest of 

the day… And usually I would be able to just hold my emotions back until like I got home 

or until I was–felt like I was in a better place rather than at work.” ~Teresa on returning 

to work after a particularly upsetting medical transport and euthanasia.  

This category describes how the person reacts to the work, to external factors, to 

interpersonal or group factors and to organizational factors. This includes thoughts, 

feelings, emotions, impulses, behaviors and so on. Often problematic, damaging, or 
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unhealthy reactions, relevant codes include impatience, worry, wanting to do more, 

feeling like the only one, hero and savior, attachments and relationships with animals, 

loneliness and isolation, extremes and intensity, impact on professional performance, and 

breaking point. 

Negative Effects of the Work on the Person. “I wasn’t eating... I’d basically 

just come home and sleep... I basically drank myself to sleep every night… the thought 

process behind that: ‘just to get me through the day, until I fall asleep. And when I wake 

up I’ll do it all again. And if I don’t wake up, well then I guess I don’t have to worry 

about any of this anymore.’” ~James 

Relevant to the concept of job stress, the harmful impact work can have on 

employee wellbeing is described in this category. Participants spoke about how the 

various factors (external, organizational, interpersonal and group), the work itself or their 

own reactions to the work had a negative effect on them. This may be detrimental mental, 

physical, emotional or developmental effects on the person or changes they noted in 

themselves. Participants described a wide variety of painful emotions they experienced 

due to experiences with animal suffering, dealing with the public, co-worker conflict, 

limited resources and euthanasia. While participants also mentioned positive effects of 

the work, which emerged in other categories, the description of negative effects was such 

a significant piece of the narrative, it warrants labelling as a separate category. Relevant 

codes include stress, frustration, painful emotion, guilt, anger, hatred, wearing down, 

exhaustion, physical health effects, mental health effects, and depression. 

Practices to Survive. “Just like put on our game face… and very deliberately 

grow thick skin. We have to go, ‘Okay stop, stop, stop, stop, okay I can do this. Alright, 
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let’s go.’…putting on like armor before you go into battle, and we’ve all had to do it.” 

~Maria 

Participants described practices that they actively engage in, which are short-term 

tactics or devices to cope or deal with the work, their reactions, the effects on them and 

so on. While the reactions to the work described above are often automatic and 

involuntary, the practices are generally conscious, intentional responses. The codes 

representative of this category are detachment, ignore and deny, push aside and hide, 

relating to and projecting on animals, processing, coping and dealing. These various 

tactics are essentially survival techniques the person chooses to engage in, often to 

protect or guard themselves. These practices can be healthy, unhealthy, both or neutral, 

but are usually short-term and not strategically focused on future outcomes or 

consequences.   

Processes to Thrive. “You have to maintain a certain balance of being caring, 

being compassionate, and showing the right amount of empathy for folks and animals, 

without it disrupting your ability to conduct your job… you have to maintain a well-

roundedness… I could be all-consumed by it if I didn’t have anything else... I have a 

regard for myself.” ~Tiger 

Broader than practices, processes are the overall approaches or strategies the 

person adopts in the long term. These are big-picture attitudes, outlooks or lifestyles, 

which may incorporate healthy short-term practices, as well as a long-term mindful 

approach to work and life. Regular, intentional use of healthy practices may lead to 

commitment and adoption of healthy processes. Based on participant descriptions, 

healthy, future-focused approaches allow the individual to not only survive, but also 
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thrive in the work. The relevant process codes include troubleshooting and problem-

solving, proactive behaviors, long-term focus, boundary-setting, taking breaks and 

getting space, outside interests and activities, being open, optimism and positive focus, 

self-awareness, practice and vigilance, balance, evolving understanding, and 

development. Participant reflections on a successful career or on the process of 

overcoming CF gave rise to the description of these processes. These processes and this 

mindset ultimately feed back into, and potentially alter who the person is, implying that 

these narrative components may have a cyclical nature, as illustrated by Figure 4.1 (p. 

101). This category is relevant to the developmental focus of the concept of eudaimonic 

wellbeing that informs this study--seeking growth, fulfillment and the attainment of 

personal goals.  

While these categories are simply a descriptive labelling of narrative components, 

it is worthwhile to consider which aspects of the situation--or elements of a story--are 

presented by the participants. This consideration helps us understand how animal 

caregivers make sense of their experience and what they see as relevant to employee 

wellbeing and compassion fatigue. As the hermeneutic tradition explores the linguistic 

structure of lived experience (Van Manen, 1990), the way in which a person forms a 

narrative, including language, ordering, emphasis and narrative style provides insight into 

the structure of the phenomenon for that individual. For this reason, these categories 

inform the development of meaningful themes.  

Themes 

The process of developing themes involved several different approaches to data 

analysis. The researcher developed these themes by comparing and contrasting 
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transcripts, grouping and reorganizing codes and categories, interpreting the sub-text of 

participant narratives, discussing findings with participants and experts, and writing and 

reflecting on emergent ideas. The themes and sub-themes presented below are a result of 

the iterative analytic process. This process resulted in the development of eight major 

themes: reflection on personal journey, the animal client, weight of responsibility, 

continuums, social construct, self-care, movement for change, and organizational culture. 

The continuums theme is broken down into six sub-themes: compassion, health effects, 

helping, awareness, emotional turmoil, and coping.  

The themes in this study are conceptual pre-interpretations of participant 

narratives as a whole regarding the experience of employee wellbeing and compassion 

fatigue among animal caregivers. By transforming participant narratives into thematic 

assumptions about the meaning of the phenomenon, the themes help answer questions 

about the nature of this experience.  

Reflection on Personal Journey 

Looking back on it… that’s one of the reasons why we had to put down 

one of my personal dogs that I had had my whole life… he had a tumor in 

his abdomen…. I think it struck home so hard for me… It was pretty much 

my tipping point. ~Teresa on how the euthanasia of a shelter dog brought 

back painful memories and fueled CF. 

Participants recalled prior life experiences and the path that brought them to the 

job through memory and reflection. Through this reflection they made sense of their 

journey and of their current experience of EW and CF. They connected their experience 

of CF with their passion for animals and with specific experiences in childhood or earlier 
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in life. These factors are relevant not because they were the same types of experiences for 

each person, but because they all contributed to the participants’ understanding of their 

own experiences of CF.  

Prior experiences were wide-ranging, such as working in a prison shelter 

program, caring for a severely disabled child, testing to become a police officer, being 

abused by a parent, or being diagnosed with clinical depression. Although these 

experiences are all drastically different, the commonality is that participants identified 

with a certain life’s path that brought them to this work, and in turn connected to their 

experience of CF.  

Abigail attributes her connection with animals to her childhood experience and 

her family structure growing up: 

When I was little my parents were like very hands off with me and so I 

would seek out animals… I was an only child so I didn’t have siblings and 

we would adopt dogs, or I would find the stray neighborhood dog. And I 

just found so much joy in that. 

She spoke about how integral animals were to fulfill her needs as a young adult: 

“My mom passed away when I was 15. So I think that also like gave me the need to… 

maybe fill a void, or just to have some love from some more things… you can find that 

with animals.” The nature of her experience led her to seek out the company of animals, 

both as it brought her joy, and because she wanted to provide animals the structure she 

had lacked. She believes this is the reason she chose shelter work, so she can find homes 

and families for these animals in need. She also believes this is why she becomes so 
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attached to animals in her work, and she fears this attachment contributes to her 

experience of CF. 

Rhonda talked about her interactions with the animals in comparison with her 

own childhood: “A lot of the times I think of these dogs as myself… like as an abused 

kid… or being left, or being abandoned.” Similar to Abigail, she spoke about using her 

work to provide to the animals what she had lacked as a child: “You can help these dogs 

to get something better than you had… that has definitely been really, really good for 

me.” However, the darkness of her childhood experiences at times also surfaces in her 

interactions with the animals: 

Sometimes you catch yourself doing things that were done to you as a kid, 

and it makes you feel bad, because you don’t want to yell at the dogs like 

that, but it just comes out of you... sometimes you just can’t help but to 

react on your emotions. 

Rhonda spoke about her struggle to wash that past off of herself, and how those past 

emotions can intertwine with her current experience of CF. 

Tricia explored her path to this career in connection with a traumatic childhood 

experience. When she was about 11 years old, her family had been having a difficult time 

financially. One day Tricia’s father decided they could no longer afford to keep their four 

family dogs. He said to Tricia, “Look, we can’t afford to feed them, no one else is going 

to take care of them, this is what we need to do.”  He had Tricia leash the dogs, bring 

them outside, and stand behind a tree while he shot each of them. In her tearful retelling 

of this experience, Tricia said, “I think having seen that, and gone through that… I think 

that working at the shelter was kind of my way of trying to say ‘sorry,’ and trying to make 
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amends… for allowing that to happen.” Tricia explained how this event taught her how 

to shut off her emotions and block out things that were painful: “I think it was at that 

minute, when I learned to shut off… there’s another place inside you that–that comes up 

and just kind of… [sigh] helps you to shut it off.” She later used this same technique in 

response to her work at the animal shelter when she suffered from compassion fatigue. 

This childhood event held a lot of significance for how Tricia made meaning of her 

career as an animal caregiver and of her experience of CF. 

An important aspect of CF for these participants was reflecting on the past and 

attempting to make sense of their current experiences of CF in light of past events, or 

attempting to explain prior experiences through CF. In some cases, it seemed participants 

had reflected on these connections many times before. In others, the interview process 

seemed to prompt this reflection and re-framing. In either case, participants’ ability to 

understand and relate their experience of CF was strongly influenced by how they 

perceived their personal journey.  

The Animal Client  

When you build relationships - you can’t help but build relationships 

with these animals, you know… seeing them hurt, seeing them it affects 

you. ~Rhonda 

This is what I want to do… work with these shelter dogs - these broken, 

forgotten, abused, unwanted dogs. And make them part of the community 

again. ~James 
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This theme captures what it means as a helping professional to have animals as 

your client.  Participant narratives frequently described the challenges, joys and nuances 

of working with animals in a helping capacity.  

Additionally, participant descriptions of compassion fatigue often involved the 

unique element of euthanasia, which today is only relevant to animal caregivers but may 

someday be relevant to human caregivers. Even though half the participants worked at 

no-kill shelters, the issue of euthanasia touches everyone in shelter work. At no-kill 

shelters, euthanasia can still occur for serious health or behavioral problems. At kill 

shelters, euthanasia occurs for not only health and behavioral issues, but also issues of 

space, limited resources, and low adoption rates. Additionally, in order to maintain 

adoption rates, no-kill shelters may turn away animals that are considered less adoptable. 

These animals generally end up being taken to kill-shelters, and if they are in fact less 

adoptable, are likely to be euthanized. Therefore, even the employees of a no-kill shelter 

are often involved in activities and decisions that ultimately result in the euthanasia of 

healthy animals.  

The individual codes related to the animal client theme include neglect, cruelty 

and abuse, animal suffering, passion for animals, attachment and relationships with 

animals, difficulty of communication with animals, relating to and projecting on animals, 

and being present at euthanasia. Relationships and communication with the animal client 

were two particularly striking aspects of this theme.  

Relationships with the Animal Client. Mike described how animal caregivers 

view animals as being just like humans, and the pain and distress that is associated with 
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seeing the animals’ suffering. Particularly, in regard to animal cruelty and abuse, he 

described how animal caregivers view the situation: 

You see a lot of horrifying things… people don’t realize because they 

think ‘It’s a dog.’ But to us it’s not dogs, it’s like people…. they’re people 

to us, so it’s like for a detective to see work in a kid’s case where people 

are killing kids, like that’s the same thing to us. That’s how we look at it, 

the same way they look at it. It’s disturbing to us. 

Participants tend to view the animals like humans, and also tend to build connections and 

deep relationships with certain animals, typified by strong “human” emotions.  

Rhonda discussed the difficulty of watching animals in her care age over time. 

She said, “the relationships with the dogs--‘cause after a year these dogs age a lot… A 

lot of them ended up getting dementia, not even remembering me, not even the scent… 

it’s just depressing… now that the dogs are getting old.” She also spoke about the bond 

that develops through fostering. She shared a tearful story of Wendy, a dog she had 

fostered for over a year, “That and also taking care of–you know you put your whole 

heart into these animals, even when you foster, and then you realize you have to let them 

go. So, that’s definitely… that’s hard.” This story brought both laughter and tears as 

Rhonda admitted she sometimes wakes in the middle of the night and calls her current 

foster dog, who sat at her feet during the interview, by Wendy’s name. All of the 

participants had stories about favorite animals and relationships that stuck with them 

months or years later. Some of those stories had happy endings, and others did not, but in 

both cases, participants recalled those relationships in stories filled with emotion and 

personal meaning.  
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Communication with the Animal Client. Abigail spoke of the difficulty of 

being unable to communicate with the animals, despite trying to provide them with 

quality care, and even making life and death decisions on their behalf.  She said: “that’s 

one thing that is really unique to the work that we do, is that we can’t directly 

communicate with these animals, yet we’re deciding their ultimate fate…. It really rips 

into your chest and digs around sometimes.” She described her personal struggle with 

dealing with euthanasia decisions as a responsibility of her job: “deciding if an animal 

lives or dies, purely, you know--at your hands, is not something when you are–you know, 

I love animals and it’s something that is still kind of difficult for me to swallow. It’s not 

easy.” Several participants mentioned this difficulty of communication, while others 

spoke about ways in which they personally choose to communicate with the animals. 

While there is an awareness and acknowledgment that the animals may in fact not 

understand them, attempting to communicate and relate is often a part of the caregiver’s 

process.  

Camilla discussed her own method of attempting to communicate to the animal, 

her feelings of pain and sadness at the moment of euthanasia. She described her process 

in those final moments: 

It’s heartbreaking at that moment… I do get to cry… I’ll wipe my tears on 

them, you know so they can remember me when I get to meet back up with 

them again. So they know… ‘I’ll see you again, you’ll remember my name, 

you’ll remember my voice, and you’ll remember my smell’. 

Camilla was one of several participants who expressed a desire to be present at 

euthanasia as something they needed to do, for the animal and for personal need. Several 
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participants shared specific stories about being present at euthanasia, and generally 

expressed a felt need to be there for the animals in their final moments. 

The unique nature of working with the animal client may be a root cause of the 

pressures and job stress felt by the practitioner. These animal caregivers view the animals 

as humans, build deep relationships with them, and endure the wide range of emotions 

associated with loving and caring for another being. However, unlike a human client, the 

animals cannot directly communicate their needs and do not have the same rights and 

recognition in society. This situation lays a huge weight of responsibility on the animal 

caregivers to provide proper care and make the right decisions. 

Weight of Responsibility 

 The animals have no one else. They’re homeless. And we’re all that they 

have…. It’s tough. It’s a lot of responsibility. ~Teresa  

This theme illustrates the pressure and heaviness of the felt weight of 

responsibility expressed by the participants. On a micro level, caregiver responsibilities 

arise from the work itself, based on the person’s job and role. These responsibilities are 

the specific task demands in the day-to-day, fast-paced, high-intake, busy schedule of 

most shelters. On a macro level, the feeling of responsibility seems to derive from the 

societal importance of caring for abused, neglected and unwanted animals. On an 

existential level, the weight of life-and-death decisions for animals in their care is a 

burden felt by practitioners. Codes related to this theme include stress, workload, 

decision-making, worry, exhaustion, wearing down, control, wanting to do more, life and 

death, and impatience. 
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Job Responsibility. James discussed not only his own responsibility to do as 

much as he can for the animals, but also the responsibility that arises from his influence 

on co-workers.  He said: 

If you can show people that you really, truly care about something, then 

they will too… I definitely feel it’s my responsibility myself to care and to 

do everything that I can…. That’s sort of like a self-responsibility… But I 

mean… I’ve noticed that, yeah if you can show people that you really care 

about something then they will too. 

A program that James took over in his shelter grew and became successful because of 

this realization: “And on one e-mail I just added like one quick little joke. And I got a 

huge response back from it. And I just ran with it, until it is what it is now. So it’s 

definitely made a difference.” Because James noticed a positive reaction from co-workers 

and volunteers to his own extra efforts, he now understands his own power, and thereby 

responsibility, to encourage others to care. Other participants spoke about a responsibility 

to help friends and family better understand their job, and the nature of the situation in 

shelters. A few spoke about the responsibility to educate and encourage the general 

public to engage in responsible pet ownership. In addition to the day-to-day 

responsibilities of the job, these participants feel a responsibility to contribute to the 

caring, awareness, knowledge and responsibility of others.    

Ariel described her feelings of responsibility in relation to being available to help 

her co-workers: “I just feel really responsible to be here and to be like available to help. 

So even if it is just like exhausting for me, I still just can’t bring myself emotionally to not 
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come.” She explained that despite negative effects on her own wellbeing, the weight of 

responsibility overrides her own needs:  

I’m so tired, I maybe should take a break from this. But like I can’t bring 

myself to be like, ‘Hi guys, I’m not coming in today’… everybody puts so 

much into this, and I feel so bad being like, ‘I need a break, I can’t come 

today.’ 

Ariel described positive relationships with co-workers and an atmosphere of teamwork. 

However, instead of mitigating the pressure she felt, this only added to her sense of 

responsibility to her colleagues. The importance of working as a team and supporting co-

workers was emphasized by most participants, and some specifically spoke about the 

responsibility to mentor and develop others.  

Societal Responsibility. Mike expressed the need to take on the responsibility of 

a society whose irresponsible actions result in animal suffering. He explained, “You 

know, the irresponsibility is on us. These dogs suffer because of us. That’s all that is.… 

they need someone to take care of them... It’s basically our fault. The reason it is the way 

it is today is us.” He spoke about the attitudes and choices of people that lead to these 

problems and the need for his workplace and profession. His interpretation of the attitude 

of many people was, “Like people dump dogs like it’s cool. ‘Get a dog, I don’t like it, I 

dump it, I don’t have to fucking keep it, and be burdened to it.’ That’s how they look at 

it.” Mike’s description of the societal aspect of this weight of responsibility theme links 

to the overall sentiment expressed by participants in the external factors category, “That’s 

basically what they do with us. We’re here to get rid of their problem.” As Tricia stated, 

“People can’t be bothered to take care of their own animals, so why is it my job?”  
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Participants note that a significant amount of the animals that enter shelter care are a 

result of irresponsible, uninformed, or apathetic choices by others. Shelter employees 

come to understand their job as taking on that responsibility to counter the negative 

effects of society.  

Decision Responsibility. Decisions regarding taking the life of an animal are a 

significant part of the responsibility that weighs on animal caregivers. Abigail explained 

that euthanasia is one of the most problematic challenges of her job in regard to CF. She 

spoke a lot about the difficulty of “making the call” as a manager, which means deciding 

that an animal is going to be euthanized: “I’ve transformed into a role where I now have 

to make those decisions of an animal of whether they’re going to live or die. And that at 

first was really difficult for me.” She has made sense of this responsibility by assessing 

that, “the decisions I was making were the most humane,” yet she still struggles with the 

burden every day, “but it’s hard. It definitely can wear on me a lot.”  

James discussed how the weight of euthanasia decisions actually impacted his 

decisions in other areas of his job as a behaviorist. In his shelter, employees who were 

willing to help out, would be put on a euthanasia tech list and given one day a week in 

which they assisted in the euthanasia room. James’ euthanasia day was Monday, so on 

Sunday this affected how he conducted behavioral assessments. “I would try to make sure 

I didn’t do like a bad [evaluation of an animal], because then we wouldn’t have any dogs 

[to euthanize] the next day.” James recognized the impact this process was having on his 

job, and ultimately asked to be removed from the euthanasia tech list. 

Mike described how he rationalizes the euthanasia of a dangerous animal: 
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One dog, he was aggressive, very aggressive. So that was the first time I’d 

seen a dog get euthanized, it didn’t bother me... he could not be 

manageable. And because dogs–same things as with humans… If you’re a 

crazy, psycho human and I can’t trust you not to kill another human, you 

go on death row. I agree, I believe in that. 

However, he contrasted this decision with euthanizing an old or ill animal: 

But the first time I had to put a dog to sleep for health issues, this was a 

dog that I cared for… it’s hard to euthanize a dog, it is. It’s hard to make 

that call… to euthanize a dog for health issues, like that’s a hard call to 

make. 

Maria discussed how these decisions can cause animal caregivers to second guess 

themselves: 

It sucks, ‘cause’ you always second guess yourself…is he really being 

aggressive? Is he really unpredictable? Am I making the right decision? 

Do I have to wait till he mauls somebody and then I’ll be like okay, yes 

now we’ll do it? 

Similarly, Tiger spoke about how painful it is to “relive” the euthanasia decision: 

You can’t get past it. So you relive a bad decision - a decision you might 

have had to make, without question, it was the right thing to make, but it’s 

still bad. To relive that every day… over and over again - that’s difficult. 

The tremendous weight of these decisions not only causes stress and emotional pain at 

the time, but can also result in additional trauma as the caregiver re-plays the experience 

in their mind, or re-hashes it with colleagues. 
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Whether the responsibility stems from society, the community, the organization, 

co-workers or the animals themselves, participants often feel the burden is ultimately on 

them. Both the wide array of emotions associated with caring for the animal client, as 

well as constantly laboring under this weight of responsibility contributes to the 

emotional highs and lows experienced by animal care practitioners. These highs and 

lows, described in detail below as emotional turmoil, arose as one of the sub-themes that 

represent the many continuums evident in participant narratives.  

Continuums 

It’s like you have to be two different people. ~Tricia 

This theme captures the nature of several experiences described by participants 

that exist on a spectrum. Many of the concepts discussed by participants can be grouped 

into parts of a whole, and appeared grouped in participant narratives. These ideas lie on a 

continuum, which is a whole made of many parts, with distinct extremes on either end, 

and adjacent parts being more similar. Sometimes patterns in coded data appear by 

grouping together codes or ideas that have differences as their commonality, a pattern of 

varying forms, or things that happen in predictably different ways (Saldana, 2009). The 

continuums evident in participant narratives are an example of this type of pattern. In 

some cases participants described two concepts as being separate, opposed or 

paradoxical, and yet these two ideas are actually extremes at opposite ends of a spectrum. 

In other cases, participants recognized how certain concepts were linked, indicating these 

ideas might lie adjacent on a spectrum.  
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The very nature of how individuals situate themselves and their identity within the 

work can exist on a continuum. Tricia questioned the role of the shelter worker in terms 

of how to develop oneself in order to be effective in the work: 

It’s like one person has to be this, you know, compassionate, loving, 

caring person. And this other person has to be just–you know, just strong, 

and in control, and has their shit together. But at the end of the day, it’s 

not like–how do you make that work? How do you make that all work 

together? 

Tricia’s questions reflect her own struggle to place herself on a continuum of appropriate 

work behavior. 

Specific experiences in the work also tend to exist on a continuum. Abigail 

discussed her own experiences with euthanasia at different levels in her career thus far: 

I was on the side where I was being relayed that information and had to 

deal with these animals that I was, you know sometimes attached to… 

either assisting with the euthanasia, or taking time to say goodbye, and 

having to deal with accepting the decision. And now [as a manager]… 

having to deal with accepting making the decision. And it is–it’s very 

similar, but also still two very opposite ends of the spectrum almost. 

She discussed the difficulty of having experienced both ends of this spectrum and said, 

“being on both sides of it I don’t know which one I would rather be in.” The nature of the 

shelter setting, the many highs and lows, and the constant looming shadow of the care-

killing paradox, make for an experience rich in extremes.  
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The continuum theme represents an ever-present struggle expressed by 

participants to maintain steady ground and find balance amidst extremes. Participants 

seem to feel they are constantly pulled in multiple directions, whether from external or 

internal demands. The continuum theme has been divided into six sub-themes illustrating 

the most salient examples of continuums that appeared in participant narratives. 

Continuum Sub-themes. The researcher developed several sub-themes by 

distinguishing six specific continuums. Often these continuums are capped by two 

prevalent codes that frequently co-occurred in the narratives, whether in pairs or in 

opposition. In other cases the sub-themes are continuums that the researcher interpreted 

by comparing and contrasting participant narratives, and elements of the experience. The 

six continuums are presented as sub-themes below: (1) Compassion: Fatigue—

Satisfaction, (2) Helping: Animals—People, (3) Health Effects: Mental—Physical, (4) 

Awareness: Depth—Breadth, (5) Emotional Turmoil: Highs—Lows, and (6) Coping: 

Leaning In--Leaning Away. 

Compassion Continuum: Fatigue--Satisfaction. 

  

Compassion fatigue… it’s not just a negative thing; it’s one side of a 

spectrum. ~Abigail 

Being a behaviorist, my technique of choice is positive reinforcement. So 

you’re being rewarded for the good and ignore the bad... Instead of 

harping on compassion fatigue, talking about compassion satisfaction, 

and really rewarding that, and recognizing that… celebrating your 

victories. ~ James 
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Each of the participants, though most were initially unaware of the term 

compassion satisfaction, spoke about their experience of CF and cited moments of 

satisfaction in the same stories. Though they did not necessarily have knowledge about 

the fatigue-satisfaction continuum, their stories of suffering from CF incorporated both 

aspects. The narratives were presented with a natural balance between challenges and 

sustaining factors that illustrated how animal caregivers experience both ends of the 

fatigue-satisfaction continuum.  

Camilla shared a story about a rescue situation that turned instantly from a 

moment of satisfaction to one of heartbreaking fatigue. She and her co-worker had 

rescued a stray dog with a swollen belly. They drove the squealing dog to the vet, excited 

that she would give birth and they would get to name the puppies. When they arrived at 

the vet he told them she wasn’t pregnant, she was swollen from fluid build-up due to 

heartworm. She was dying of congestive heart failure and there was nothing that could be 

done. Camilla and her co-worker stayed with the dog till she died. “So we named her, and 

we were with her when she passed… We felt like she needed a name. She needed a 

name.” 

Maria spoke of fatigue and satisfaction regarding one of her most difficult neglect 

cases, a Beagle named Beignet. “Oh my god, it was horrible, horrible. He was a shell of a 

dog. You know, the condition he was in… broken bones, every disease you could think of, 

um just horrific.” She described how within this one case she experienced both fatigue 

and satisfaction 

And to see him… with a bunch of other beagles [in] a beautiful 

home…Validation. It’s really tough. But… when you have the Escargot’s 
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of the world getting these great homes, like, ‘Oh, I’d do it again. I’d do it 

a million times over.’ A million times over. 

Several participants shared the same sentiment, that the moments of satisfaction make the 

fatigue bearable, and make it all worthwhile.  

Through tears and smiles, Tricia shared a bittersweet story of dog that had entered 

her shelter from an abandonment and neglect case. A police officer brought in Molly, a 

St. Bernard and her 13 puppies who had been abandoned in a trailer park. Neighbors 

complained of a horrible smell and when the officer found Molly she was skin and bones: 

“she was lying down, they had separated her from the puppies with a baby gate. She was 

trying to nurse the puppies through the baby gate. She was a good mommy, Molly.”  The 

puppies were malnourished and several died. However, Tricia and her co-workers nursed 

Molly and the remaining puppies back to health, and later Molly got adopted and Tricia 

adopted one of the puppies. Nearly every animal story recalled by participants had this 

type of bittersweet tone, incorporating aspects of both fatigue and satisfaction, often 

occurring in the very same moment.  

Helping Continuum: Animals--People. 

If every day I got up and helped one person or one animal with their 

problem, at the end of the day I would have done something. At the end of 

the week I would have done something. At the end of the month I would 

have done something positive. ~Tiger 

While assumptions and generalizations about animal care workers may imply that 

their exclusive interest is helping animals, participants expressed a strong desire to help 

people, and described their job as aiming to help both people and animals. While these 
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two things are of course not mutually exclusive, misanthropy (hated of humans) among 

animal caregivers and the stigma around the field can promote this misconception. Tricia 

described this paradox: “How many people work in shelters and say, ‘Oh I work with 

animals because I can’t stand people.’ Well, we’re all people… we all need to learn how 

to care with each other, and how to help each other.” Tiger talked about how some 

people are drawn to the field to avoid people, but it is absolutely not a job for people who 

say they love animals more than people: 

This field deals equally with people as it does with animals. If you’re not a 

people person, you’re not right for the job... You have to deal with people. 

You’re adopting or re-homing animals to people, you’re turning them 

back over to people. 

The participants recognize the embeddedness of humans in the work they do, and 

embrace the opportunity to help those people as well as the animals.  

Though participants did cite examples of the misanthropy that arises from 

witnessing neglect, cruelty and abuse, the same individuals also expressed the desire to 

help people. For example, Mike spoke about the cruelty of people and the hatred that can 

build up in the animal caregiver: 

You see a dog that just has no hair, sores all over it, you know it’s all 

gashed up, or people just throw it on the side of a road and they like don’t 

even give a shit. It’s like they think of it as nothing but a piece of meat… 

and then you get aggravated with those people... So it builds like hatred in 

you for people. 

However, Mike also expressed an interest in helping people as well as animals: 
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Not only do you help dogs out, but believe it or not, we do help people out 

too. Not all people can be saved, just like I can’t save every dog. But 

people look at us and it gives them that sense of hope that they can, you 

know help out and do something too. 

Just as the participants feel a responsibility to help others care about animals, they want 

to help the humans as well. They take pride in knowing their own meaningful work can 

help other people find similar purpose.   

Health Effects Continuum: Mental--Physical. 

 

These years of chaos in myself… at the end of the day, that’s what it was. 

It was just complete chaos, between my emotions, and you know, how I 

thought… physically… just everything… I was just a mess. ~Tricia on her 

mental and physical health during the experience of CF. 

Participants spoke about the effects of the job on both their mental and physical 

health, and the mind-body connection was evident in their description of wellbeing. Some 

participants appeared to understand the mental and physical as inextricably linked, while 

others described them as different but related aspects of wellbeing. For example, Rhonda 

described how the two blend together: “you get physically tired, and mentally tired, but 

sometimes you can’t tell the difference between the two.”  

In contrast, Tiger viewed mental and physical health as two distinct things. He 

described the difference between the two: “Emotional beats physical all day long in 

wellbeing in this job. Physically I think you can sustain a lengthy career, but 

psychologically, emotionally I think that is a major cause [of burnout].” He also 
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compared mental and physical health as two distinct things in terms of how people view 

them differently:  

Most people recognize the aspect that’s their physical health. But 

few recognize what they need for good mental health. And I think society 

in a whole, for a very long time, has not encouraged that. People were 

discouraged from taking mental health days. You have to be sick from 

work, physically sick–vomiting or feverish–then you can take a day out of 

work. But they don’t recognize that you’re–you’re mentally exhausted and 

need some time to recharge. That’s not been looked on favorably.  

Tiger’s view of mental and physical health as distinct concepts reflects the way in which 

organizations and society have treated them as distinct. 

Whether participants described mental and physical health together or separately, 

the interplay between the two was apparent in their narratives. Just as the constructs of 

compassion fatigue and employee wellbeing are described in the literature as a 

combination of both mental and physical aspects, the participants described their own 

experiences with EW and CF in terms of intertwined mental and physical outcomes.  

Awareness Continuum: Depth--Breadth. 

The more aware that I’ve become of my personal health, physically and 

mentally, I’m able to function that much better, in life, in my job, in my 

personal life, family life… but it took a while to get there. ~Abigail 

I think an important place to start would be letting everybody know about 

compassion fatigue and what it is. Because I don’t think enough people in 

this field know about it. ~James 
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Participants cited a lack of acknowledgement, proper understanding or adequate 

recognition of CF by individual employees, managers, organizations and the industry. 

However, at the same time, the 11 individual participants were aware of the problem and 

were able to self-identify as suffering, avoiding or recovering from CF.  Most had prior 

knowledge of the term and definition.  If not, they were at least able to recognize the 

symptoms and effects. Additionally, a wide array of literature and training materials in 

the field focuses on the issue of CF. This paradox of awareness brings about the question, 

what is the discrepancy? Why are these 11 individuals fully aware of and able to describe 

the problem of CF in detail, and yet they perceive the people and systems around them to 

be operating with a lack of proper awareness?   

Abigail described this continuum as frequent usage of the term, with a lack of 

awareness of the seriousness:  

It’s a word that I think we throw around so often, but people don’t 

really take the appropriate – aren’t aware that it’s something that can be 

so serious, detrimental to, you know your health, and your outside life… 

it’s thrown around a lot, but I don’t think the correct importance is given 

to it. 

She also mentioned a potential lack of awareness or recognition by those 

suffering, “I think a lot of times that people are experiencing compassion fatigue and they 

don’t realize it.” Abigail’s idea was also confirmed by Teresa and James, who both stated 

they did not realize they were suffering from CF at the time.  

Abigail also expressed concern regarding a perceived failure to 

recognize or acknowledge CF: 
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I just think people don’t realize that they are experiencing it. And in that 

sense I think it should be used more often. So that people don’t feel as 

though they’re lost, or isolated, or they’re feeling something they 

shouldn’t be.  

Several participants echoed Abigail’s theory that people in the industry either do 

not understand what CF is, are using the term incorrectly or are unable to properly 

identify the experience. Perhaps what was frequently cited by participants as a lack of 

awareness is actually a lack of the depth of comprehension. The term CF may be widely 

used, or even over-used due to a breadth of awareness of the term, but improperly used 

due to a lack of depth. Participant narratives indicate that the degree of awareness may 

vary significantly across different levels of the industry and different stakeholders. 

Emotional Turmoil Continuum: Highs--Lows. 

It still has that mental strain that just tires you out, but it has a lot more 

ups to it than it does downs. ~Mike   

A roller coaster. Definitely. Up and down… things are never the same, 

better put. Things always change… it’s definitely been a roller coaster for 

me. ~Rhonda 

Also a continuum, this theme illustrates the constant emotional roller coaster of 

intense feelings and reactions to the negative and positive aspects of the work. These 

emotions are often experienced to the point of extremes.  Participants described 

frequently experiencing emotions from opposite ends of the spectrum at the same time, in 

reaction to the same dramatic instance. For example, James said, “The ups and downs of 

the shelter, it’s–it’s emotional, you know... You see one of your favorite [animals] go 
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home, and they come back a few days later.” Codes related to emotional turmoil were 

emotional roller coaster and extremes and intensity. The experiences of “lows” were 

characterized by the following codes: painful emotion, depression, anger, guilt, hatred, 

frustration, and breaking point. Conversely the emotional highs were characterized by the 

codes happy moments, successes and victories, hero and savior, optimism and positive 

focus, and satisfaction. 

Tricia spoke of the emotional ride that she and her co-workers 

experienced together. “We all went through… slumps and stuff, you know, 

like I mean the emotional ride of just being there and stuff… sometimes 

you have real highs and sometimes you have real lows.” She went on to 

describe these highs and lows in terms of the process, which begins with 

animal intake and generally ends with adoption or euthanasia:  

I was intaking animals, we were taking care of really sick animals, 

medicating them for weeks on end. And then from that… you would move 

them into… hopefully to get them adopted, and then sometimes they didn’t 

get adopted… So then you go from taking care of them to deciding… 

you’re not going to be able to save them, to euthanasia. 

The nature of the typical process with the animal client, regardless of the final 

outcome, opens up the animal caregiver to experience the range of highs and lows, 

potentially with every single animal.  

Ariel illustrated this emotional roller coaster through the story of her favorite dog, 

Harlem. Harlem had been briefly adopted, but she was later returned to the shelter with 

scars, cysts and aggression she had never before displayed:  
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It’s such a like mix of emotions that it’s just hard to feel, like I’m crying 

right now, because she’s so–she’s so perfect. And she’s such a great little 

dog, and then how could they do this to her, and then bring her back like 

that? It’s just really hard for me, and it’s a lot of emotions that are mixed.  

Ariel said that when Harlem returned she did not even recognize the dog at first, 

and that the pain of seeing the animal suffering was mixed with joy at reuniting with her, 

as well as relief to have her out of danger. For the first several days Ariel could barely 

stand to look at Harlem’s injuries, but found when she was away from work, all she 

wanted was to return to be with Harlem:  “I’m happy I get to see her again. But then I’m 

upset that I am seeing her again because she shouldn’t be here. Um and then just angry 

‘cause I see the scars that she has.” This story illustrates how the relationship with just 

one animal client can be an intense emotional roller coaster for the animal caregiver. 

Participants shared many similar stories in which the emotional turmoil was experienced 

with one animal, as well as emotional turmoil as a broader experience throughout the 

work.  

Abigail described how she experiences the highs and lows:  

I am definitely the type of person that I think is very open to – to both 

extremes, where when it’s bad for me, it’s really, really, really shitty. But 

when it’s good, it’s you know, I’m on the top of the world. I feel like 

nothing could be better than that.  

Abigail credited her own recognition of the highs and lows as a sustaining factor: 

“And maybe that’s one reason why I’m able to stay with it. Is because it’s not – I don’t let 

myself get trapped in those really bad parts. And I know that those ‘better than anything 
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else in the world’ parts are there. Similarly, James gave several examples of focusing on 

successes instead of failures in order to avoid CF. These assertions imply that there may 

be value in being able to accept the inevitable lows, while keeping in mind that the highs 

will always be there too.   

Coping Continuum: Leaning In--Leaning Away. 

I don’t know how to deal with it… ~Teresa 

There were no specific interview questions about coping strategies, personal 

responses to CF or how to avoid, deal with or recover from CF. However many coping-

related codes arose from the transcripts because participants often framed their narratives 

around their coping styles. Participants frequently answered the question about 

challenges in terms of how they chose to respond to those challenges and to CF. They 

described sustaining factors in terms of using them as coping devices to overcome CF. 

They also spoke about caring for their own wellbeing in terms of avoiding or recovering 

from CF. Codes related to coping include processing, coping and dealing. On the 

importance of coping, Tricia said:  

It’s okay to get upset and it’s okay to feel sad, because you’re going to feel 

pain no matter what. You know, pain is just a part of life. But the way that 

you process it, and the way that you recognize it, how you handle it, is 

what’s going to help you to grow, and to be better… the next day… If you 

can accept that something happened to you, or you went through a 

difficult situation, but you know what, you’re still frickin’ here, and you’re 

not going to let it hold you back anymore. 
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The most prevalent coping strategies revealed were seemingly opposite yet 

perhaps complimentary approaches on the continuum of leaning in and leaning away. 

To lean into the experience is to be present, allow oneself to feel, be passionate, fight and 

be proactive. “Leaning in” codes include being open, proactive behaviors and learning 

opportunities. To lean away from the experience is to step back, maintain distance, close 

off or detach. “Leaning away” codes include detachment, ignore and deny and push aside 

and hide. Each participant discussed some sort of approach that involved either leaning 

in, leaning away, or a mix of both. Most participants seemed to have a coping style 

oriented mainly toward one or the other. However, they used different approaches 

depending on the given situation.  

Upon reflection after the first interview, Tricia cited instances of using both 

coping mechanisms in different aspects of her work:  

I did both… I think that my coping mechanism was really to lean 

away. Um, you know I would just want to get through it and get it done. 

But then, when I got home I wasn’t separating myself from [the work]. I 

would continue to do it with all of my fosters. And then I was leaning in 

because I was devoting so much emotional time towards specific pets.  

Tricia also described how leaning away ultimately led to her breaking point, “And 

I think that [leaning away] was my problem, that I didn’t know how to get through the 

pain, I just avoided it, and just let it build up, build up, build up, until finally I was like, 

‘I’m done’…  I didn’t want to do anything ever again.” This is an example of utilizing 

leaning in coping devices in one aspect of the work, while leaning away in another. In 

this narrative, the participant implies leaning toward each extreme to an unhealthy extent. 
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Other participant examples illustrated the use of leaning in and leaning away with a more 

healthy balance. 

Laura described how she only briefly allows herself to lean into the celebration of 

victory when an animal gets adopted, but then pulls back or “leans away” from those 

moments so she can put her head back to the work. She said when an animal goes home 

with adopters, she feels “happy and excited, and… I guess I also just like go back into 

work mode, like alright, so that was good, one down, next one.” After each adoption, 

Laura asks herself, “How are we going to work on the next dog to get out of here?” She 

quickly moves from leaning into the satisfaction of the happy moment, to leaning away 

from it so she can lean back toward work:  

You know, and that’s kind of where I’m always looking forward, or 

moving forward… I guess I don’t really like sit and relish… those really 

exciting things too long. I’m happy for [the animal] and it’s a great 

memory to have, but I don’t dwell on it.  

Getting back to the work then becomes a proactive behavior to keep her focused 

and balanced. For some participants, the ability to maintain this balance was perceived as 

an important technique for dealing with the job.  

Proactive Behaviors. Tiger has built a 20-year career around the concept of 

leaning in, or as he refers to it, being proactive from the start. He says this approach has 

sustained him and prevented CF: “I have always been proactive, from day one… I wanted 

to get things done, to increase the condition of the shelter. I worked hard, I brought a lot 

of attention to the facility.” Tiger was goal-oriented and maintained a focus on the future, 

for both his shelter and his own career: “I got there and just started to roll up my sleeves 



135 

 

and go at it, I didn’t want to give up. I had a goal in mind; I didn’t want to leave it. So, I 

stuck with it.” The codes proactive behaviors and long-term focus frequently appeared 

side by side, as many participants expressed similar approaches, either in their day-to-day 

engagement with the work, or in their overall career paths. 

Maria emphasized the importance of keeping one’s mind active and engaged to 

combat CF and burnout, “You know, we’ve always been a group that thinks outside the 

box… just ways to be creative and keep–keep our minds motivated so we don’t get 

fatigued.” She described this approach as one of the main things that helps her and her 

colleagues avoid CF: “You know we’re constantly on the move… all these things I think 

attribute to keeping us from getting fatigued.” She said she recommends  the same 

approach to other shelters and rescues when she is asked for advice, “Just keep thinking, 

keep thinking, keep thinking… you’ve got to exercise your mind, you’ve got stimulate 

yourself and not just sit there and vegetate.” Maria cautions: “Once your mind becomes 

stale, the rest of you becomes stale. You become depressed. You become fatigued.” While 

Maria explicitly linked creative thinking with combatting CF, many other participants 

shared anecdotes about creative or engaging activities they took part in that seemed to 

have a similar effect. Whether celebrating victories, implementing new projects, 

advocating for change, seeking education or thinking creatively, proactive approaches to 

work stresses appeared as an effective leaning in strategy. 

The code “proactive behaviors” arose from every participant in this study, and 

appears to be as common an approach to combatting CF as self-care and compassion 

satisfaction. Some participants described coping techniques with awareness that they 

were using them to actively combat CF; others revealed coping styles through the 
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narratives, in how they view or make sense of their own experience. Whether or not one’s 

coping style is an intentional method to combat CF, and whether it is a conscious choice 

or simply an instinctual response, it clearly has consequences for CF and wellbeing.  

Social Construct 

That’s what’s going to save you… people around you are going to be 

able to see that… being able to have other people recognize [CF] in 

other people… they can help them out. ~James 

Our energies affect each other, you know? ~Tricia 

A social construct is a phenomenon that is created and developed by society or 

through social practice. According to social constructivism, individuals understand their 

own experience through comparisons to others (Creswell, 2013). This understanding is a 

component of hermeneutic phenomenology, in which individual experience is understood 

against the backdrop of “the logos of other,” or “the social” (van Manen, 1990, p. 7). 

Based on participants’ use of comparisons to other colleagues to describe their own 

experience, CF is a highly socially constructed concept. Related codes include connection 

with others, interpersonal relationships at work, support from others, interpersonal 

conflict, loneliness and isolation, only one, dealing with the public, stigma, personal life, 

the right people, link to prior life experiences, and traits and characteristics of shelter 

workers. 

Tricia spoke of how her interactions with people were part of her understanding 

of her own experience, “I felt awkward with people, and working… so closely with… an 

intimate group of people who… this is what we went through every single day, you know, 
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it really helped a lot.” She also spoke about people’s interconnectedness to each other, as 

well as the differences between relationships with people and those with animals: 

You can have a very special relationship with an animal, but it doesn’t 

substitute for a relationship with a person… I think that people can get so 

wrapped up in their emotional attachment to animals that they find it 

difficult to do that with other people. You know I think that it’s much 

easier… if you have a cat you can just sit there and you can pet the cat 

and it helps you relieve so much stress. But then, when you’re sitting with 

another person… you’re not just going to sit there and pet the other 

person… how do you release that? 

Abigail was curious to find out about the experiences of other participants in the 

study. She said at the end of the second interview that she was: 

Really interested just to know the types of ideas that other people you’re 

speaking with bring up. …there are also times when the compassion 

fatigue has been because of certain animals… I would just be curious to 

know if that’s consistent with other people, or if that’s unique to me 

because I feel that I get so attached to certain animals.  

Abigail was one of several participants who expressed interest in hearing other 

stories of CF and in learning from the findings of this research. While participants still 

experiencing CF, or closer in time to their own experience showed interest in learning 

from others, those more removed from it spoke of wanting to help or teach others to 

overcome and avoid CF. 
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Teresa did not previously know the term compassion fatigue but knew she was 

experiencing something serious. She described her first reaction to being recruited for the 

study: “there’s a word for it: compassion fatigue... there’s obviously other people feeling 

that way too. I’m not the only one…” About a third of the participants had not previously 

known the term CF, but self-identified as experiencing it based on the recruitment 

materials and comparisons to others. Further, hardly any of the participants knew the 

term compassion satisfaction. During and after the interviews, several participants 

expressed an interest in sharing their new knowledge with colleagues and others in the 

industry.  

Tiger explored how compassion fatigue and related issues can spread throughout 

a shelter because of the social nature of the experience:  

It might be a shared symptom. Where the other person is experiencing the 

compassion fatigue, but you’re--there’s collateral damage. You’re going 

to feel it and have to deal with it because of their suffering. Much like a 

contagious cold. 

 This theory that CF could be a socially contagious syndrome, or emotional 

contagion, may or may not be the case. However, the concept illustrates how CF is highly 

socially constructed in the perspective of the participants.  

For the animal caregiver, understanding and making sense of the experience of 

CF in relation to others, as well as the importance of support from others may have 

significance regarding coping and caring for oneself.  
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Self-Care 

One’s self is often pushed aside and one’s own needs are put on pause to 

help those whom are more helpless than ourselves. People who experience 

compassion fatigue and have poor wellness – it isn't because they are 

weak. It's because they have been so strong for others, less fortunate than 

them, and have been so selfless that it's the only way for the body to 

continue. ~Tricia 

Practitioners recognize the need for self-care, the direct link to wellbeing and 

compassion fatigue and the professional responsibility to engage. Study participants 

spoke about the effects of their jobs on their wellbeing. They recognized themselves as 

helpers, caregivers and part of the solution to a problem. With this recognition the 

participants acknowledged their own responsibility to care for themselves so they can 

continue their important work. The most important consideration, according to the 

participants, is based on the impact on the animals if they do not engage in self-care. 

Codes related to self-care include caring for self, boundary-setting, taking breaks and 

getting space, balance, outside interests and activities, practice and vigilance. 

Abigail recalled a difficult time in her career when the stress overwhelmed her 

and led to a variety of health problems:  

There was a point where I–because I was stressed out … I got shingles, 

and I had kidney stones, and something else that only people 60 years and 

older should get. I realized that I was clearly not taking care of myself… it 

was because I couldn’t sleep at night, because I was so upset. 
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She discussed a very serious realization she had stemming from this experience: 

“But that was a huge eye opener to me that I was not–I was not helping myself at all… I 

think about the fact that if I’m not taking care of myself I’m going to die young.” This 

awareness resulted in a change in her attitude and approach to self-care, “It’s like--what 

is the point of ignoring my own self and my own wellbeing if it’s going to cause [death]? 

And so much sooner. And then I can’t enjoy what I’m doing because I won’t… be me. I 

won’t be.” Other participants also gave examples of how, at times, it took reaching an 

extreme situation or breaking point to recognize the problem and alter their outlook and 

behavior. In some cases, participants moved from skipping self-care in service of the 

mission, to actively engaging in self-care in service to the mission.   

Skipping Self-Care in Service of the Mission. While participants spoke a lot 

about the importance of self-care, they also admitted to at times neglecting their own self 

care needs in service of the mission. Tiger admits: “I am far better moving and 

compartmentalizing the stress that I experience than avoiding it all together…those stress 

induced vices.”  Examples participants shared of neglected self-care included alcohol use, 

drug use, poor diet, promiscuity, prescription medication, lack of sleep, excessive 

overtime, displays of anger, toxic relationships, social withdrawal and misanthropy.  

Every participant admitted to some form of bad habit, poor choice, unhealthy 

coping device or other lack of self-care they engaged in at certain times. While this is true 

for most, if not all people, a distinction among helping professionals may be how lack of 

self-care is “justified” in service to the mission. For example, Ariel refuses to take a day 

off, even when she is sick or exhausted, because she wants to be available to help her co-

workers. James used to skip lunch or get fast food from next door instead of a healthy 



141 

 

lunch, because he would not leave the shelter unless every dog had gotten to go outside. 

Rhonda spent several months living in a small room off the shelter, and now lives in an 

apartment directly across the street to be close in case of emergencies such as storms and 

flooding. Teresa took home a beagle with a bite history because he had been in the shelter 

for a year and a half, and he has bitten her several times. Earlier in her career, Maria put 

herself into financial ruin trying to maintain her shelter in difficult economic times: “We 

were financially sinking… I was going to the local church and getting boxed lunches for 

my kids…the local movie theatre was donating cases of frozen hot dogs to feed my dogs.”  

Neglecting self-care in service to the mission might be especially possible for animal 

caregivers, because there are fewer regulations and standards governing the field than 

other helping professions.  

James described how these examples of neglecting self-care might be in the 

service of the mission: 

So much of what we do is for someone else and for something else 

that we forget about ourselves. And we forget that if we’re not taking care 

of ourselves then we can’t take care of anyone else.  

This recognition may prompt caregivers to re-frame their approach to serving--

instead of putting the mission before the self, caring for the self for the mission.  

Self-Care in Service to the Mission. Participants expressed worry about how 

detriments to their own health and wellbeing may impact animals. They also expressed 

concern about what will happen if they are not around to take care of the animals. For 

example, Tiger said:  
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You can’t save the world, but you have to save yourself, reset the clock, 

rejuvenate a little bit, and come back. Come back at it tomorrow, because 

if you don’t take that weekend, and you don’t take that vacation, you burn 

yourself out completely. And then you’re gone from the field... You’ve 

done nobody any good.  

While certainly having spent any amount of time working in the field would mean 

the caregiver has helped at least some animals, there is a fear of not being able to help 

more. 

Tiger explained that though it is easy to make the job 24/7, why he at times 

chooses to pull back: “You have to meter your investment, your involvement, in order to 

be able to keep going… If I can’t perform my job, I’m no good to [the animals]. And if 

I’m not here, I’m no good to anybody.” Maria expressed this same sentiment explicitly in 

terms of how caregiver wellbeing can impact the animals:  

If you don’t watch out for the signs of [compassion fatigue], and you don’t 

take care of yourself first, your animals are going to suffer next. It’s like 

okay, if you don’t want to take care of yourself and do it for yourself, then 

do it for them. 

 The participants expressed a commitment to take care of themselves specifically 

related to their sense of responsibility toward the animals.  

James talked about the importance of addressing your own needs despite the 

desire to keep helping:  

And just allowing yourself to recognize [you need to slow down] and 

being like okay, I’m still going to get stuff done, but I’m not going to kill 
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myself to do it. Because if I burn myself out today and I’m useless for 

tomorrow, then that doesn’t do any of these [animals] any good either. 

The participant turns toward self-care not only as a self-protection mechanism, 

but also in service to the animals and the mission. The fear of neglecting an animal in 

need is often more salient than the caregivers’ concerns for their own health or wellbeing.   

Similarly, Tricia described her self-care in terms of obligation to the animals: “I 

felt so guilty coming to that realization, that until I could start to take care of myself and 

my own wellbeing I wouldn’t be able to help the animals as much as what I possibly 

could.”  However, above and beyond this motivation, Tricia also expressed a 

developmental aspect of engaging in self-care: “you have to take time to reflect, you 

really do, because if you don’t, you’re never going to learn from your mistakes… you’re 

not going to be able to rebuild anything in your life.” This emphasis on reflection allows 

the individual to become aware and make changes. Tricia, as well as others, gave 

examples of caring for self, as bettering the self. Like the proactive approach, this attitude 

is bigger picture than just taking care of oneself in order to have the capacity to deal with 

immediate work-related concerns. This self-improvement aspect of self-care illustrates a 

desire to attain developmental wellbeing, as described by the theory of eudaimonic 

wellbeing as seeking growth, fulfillment and the attainment of personal goals. 

 The theme of “self-care” was aligned in the narratives with the category of 

“processes to thrive,” which indicated a mindful approach. Processes involved adopting 

long-term mindsets to thrive in the work, a bigger picture form of self-care.  The 

participants who spoke of these broad attitudes and strategies have been able to recover 

from, combat or avoid CF and take care of their wellbeing. They have been able to thrive, 
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have looked outside of themselves at the bigger picture, and have noted industry-wide 

needs for change. Therefore, the “movement for change” theme described below also 

links with “self-care” and with “processes.” Based on these links, and the patterns evident 

among participants, individuals engaged in self-care may be more likely to call for or 

create movement for change. 

Movement for Change 

I can’t save the world, but I can sure as hell try. And at the end of the day 

that’s really all that I want to be able to say that I did, I tried. ~James 

Several participants noted the need for practical intervention to address CF in the 

animal care industry. They spoke of a need for seminars, workshops or movements 

developed by shelters, larger organizations or national animal advocacy groups. 

Participants who work for organizations they perceive to be effective in this area were 

proud of that fact. For example, Laura talked about her organization’s mission to help 

animals and people, specifically how much the organization does for their employees: 

“saving man, and man’s best friend, it’s true.” She also spoke about the individual 

development opportunities provided by the organization: “It’s cool to see somebody 

wanting to change the way that they were because this place gives them that opportunity, 

or that feeling.” The idea of motivating individuals and inspiring change was an 

undertone present in many conversations with participants. 

The participants believe themselves to be part of a group of people trying to make 

a difference in the world. Their willingness to engage in this research study seems to be 

in part based on their desire for an industry-wide movement towards change. Codes that 

indicated this interest in a movement towards change included making a difference and 
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having an impact; development; developing others; long-term focus; and evolving 

understanding of CF and EW. Participants spoke about changes for the individual animal 

caregiver, changes in how CF is addressed and industry-wide changes.  

Changes for the Individual. Tiger expressed his belief that a lack of personal 

and professional development of employees is an industry-wide problem which 

contributes to CF, burnout and other issues: “There is a mentality of not bettering 

yourself in the profession. I have some peers that have been stuck in a rut since pretty 

much the day they started. They didn’t push themselves to better their environment, or 

themselves.” He advocated the need for employees to educate and develop themselves. 

He also suggested a need for better selection by the industry, comparing the relatively 

minimal recruitment and hiring activities for animal caregivers to those of police or 

firefighters:  

I really think if anything happens proactive in this field, it’s enriching and 

caring for the employees you have, and preventing the wrong employees 

from infiltrating the job, and making it sour for those that are there trying 

to do their best.  

Going above and beyond caring for one’s own wellbeing and combatting CF, 

participants indicated developmental interest in bettering themselves, their colleagues, 

their organizations, their industry and the situation of animals in society.  

Changes in How CF is Addressed. Camilla and Maria both spoke of the need for 

organized industry-wide programs to address compassion fatigue in shelters and rescues. 

Camilla said, “I think if every rescue had a seminar somewhere like this that they could 

go to, and realize you know, that they need to breathe.” Maria said, “I would love to see 
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someone put together just like a free travelling workshop that goes from shelter to 

shelter. That will say, ‘We’re going to help you try to change the morale of this place’.” 

Similarly, Tricia spoke about the need for the industry to come together in this movement 

for change:  

If there was a more united front putting forth more positive ideals and 

encouraging better dialogue, the animal care industry would begin to help 

the people helping the animals and have happier, healthier, more 

compassionate individuals and we would be able to reach further and 

faster.  

Throughout the interviews, a big-picture outlook and desire to improve the 

situation emerged from participants’ reflection on their personal experience with EW and 

CF. 

Industry-Wide Change. Teresa and Tricia both cited their hopes for this research 

to spark a movement for change in the industry. Teresa spoke of her reason for deciding 

to participate in the study: “Because it’s research that needs to be done… That there’s a 

way to help resolve it, and help make it better, more manageable. I think people in the 

industry would [benefit], definitely.”  Tricia detailed her hopes for the potential 

contribution of this research, as well as other movements within the industry: “I really 

just hope that a whole movement will just start. And that the whole industry will just get a 

facelift, you know what I mean? Just like totally a fresh new perspective.” 

Tricia went on to express her hope “that people will realize we need each other if 

we’re going to help these animals. And we need each other if we’re going to help 

ourselves. But we need to start with ourselves first.” This quote illustrates the holistic 
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picture beginning to emerge from these themes. The emergence of this picture indicates a 

circular process. From a research standpoint, this process starts with exploring individual 

experience, to relating to others, to industry-wide change, and back to helping the 

individual. Tricia’s focus on starting by helping the individual indicates this circle may 

work in the opposite direction for practice. From a practical standpoint, the process starts 

with helping individuals, who in turn can promote and enact industry-wide change, the 

effects of which will then spread to others, ultimately impacting the individual’s 

experience of EW and CF. 

Advocating for industry-wide movement for change may be somewhat far 

removed from the focus of these interviews; however, participants saw a clear link. The 

researcher asked participants to describe the experience of EW and CF and they did so by 

sharing personal stories. But along with those stories, they also wanted to explore 

problems and solutions related to that experience. While participants did recognize 

individual responsibility for self-care, compassion satisfaction and proactive behaviors to 

combat CF, they also saw a need for bigger-picture solutions. It seems participants 

envision a solution to concerns of EW and CF as being part self-responsibility, and part 

industry-wide responsibility to develop and improve. Between these two arenas, a third 

part of the solution was implied by participants as well. Based on the narratives, 

participants also believe the organization has a responsibility to address these issues. This 

recognition is evidenced by participant descriptions of the workplace atmosphere, 

organizational factors relating to EW and CF, and organizational resources and support–

together forming the construct of organizational culture. 
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Organizational Culture 

Doing this job, this isn't something you just do for a paycheck. This has to 

be in your heart. You have to love the animals. It takes a lot of dedication 

for this, and a lot of people have it here, which is really awesome. ~Mike 

Really it can’t just be the people… It really has to be the whole place, as a 

whole trying to push forward this communication and this connectedness, 

and this… oneness. ~Tricia 

Participants recognize that addressing CF-related issues takes an effort that is 

more than the sum of the parts. This effort is more than just the individual employees 

acting in certain ways. It is an entire organization, an umbrella over top of those people 

that is promoting the culture which allows them to act. Participants spoke of the 

importance of the organization working as a united whole. It may sometimes be taken for 

granted or assumed in animal care organizations that a “good” culture will be in place 

because it emerges naturally from the positive mission–but it does not. Organizational 

culture in an animal shelter or rescue does require nurturing. Related codes include 

limited resources, support from organization, turnover, recognition, meaningful work and 

impact on professional performance.  

Culture and Mission. Tricia noted the importance of the mission, she said that it 

is important that the organization helps employees understand:  

You’re not just here to clean litter boxes and walk dogs… there’s really a 

whole movement here of people who are trying to make the world a better 

place. And it actually is possible; we just need to work together. And we 

can’t work together unless we have trust. 
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Participants spoke of concepts such as trust, teamwork and communication, all of 

which are aspects of culture that organizations can foster.  

Laura mentioned the importance of the organizational mission several times 

during her interview, “I just love my job… I love the–the mission… so every day that’s 

what keeps me going.” Laura actually described compassion fatigue itself as “getting 

desensitized to what our mission is.” Laura’s description of the atmosphere of her 

workplace, as well as descriptions by other participants from the same location, implied a 

positive culture and an integral mission that has beneficial effects on employee wellbeing 

and development.  

Abigail talked about the role of the organization in dealing with the public and 

addressing the stigma surrounding this industry, a particularly challenging issue for her:  

And I don’t even pretend to say that our organization is perfect, because 

we have so much room to grow. But I can try my best in the role that I 

have. And I know that as an organization we’re trying our best with what 

we have in our community. 

The organizational mission and culture can not only impact the employee 

experience within the workplace, but also affect how employees are able face external 

challenges.  

Culture and Support. Laura spoke of how beneficial organizational support has 

been for her and her family: “this is the first job that has like accepted everything about 

us, you know, and everything about me and my family.” She said this support impacts the 

way she works: “it’s why I work so hard for this rescue, is that they just – they 
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understand. They show how much they care about you, or understanding for you, so it 

makes you want to work hard for them, you know.”  

James spoke about support from co-workers and the organization, which are 

aspects of the workplace that can be affected by culture. He gave an example of the lack 

of support in his first shelter job and the impact of workplace interpersonal conflict on his 

experience of CF:  

The wrong group of people can definitely propel [CF]… like when I went 

through it, the place where I was working; the people who I was working 

with propelled it. There was nobody there to help me. There was nobody 

there to tell me to take a step back, or to take a day off. They were the ones 

who were asking me to come in every single day… they euthanized my 

favorite dog, because it was my favorite dog… that doesn’t help... We 

weren’t all friends outside of work … we like borderline hated each other. 

So there was nobody to talk to other than myself… So it’s important–it’s 

important, the people you work with. 

James described how his current organization helped him realize what CF 

was through departmental meetings: “And it wasn’t until we did that that I was 

like, holy shit that’s what this is –this is a thing–that’s what I went through?” He 

talked about how the awareness and knowledge provided by his organization 

helped him learn how to cope: “It’s taught me defense mechanisms I didn’t have 

before. And coping mechanisms that do help me to get through it… for me, having 

it in the back of my mind it’s almost like a survival skill that I didn’t have before.” 
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Abigail described how euthanasia decisions weigh on her as a manager, but that 

the support she receives from both her supervisor and her co-workers relieves some of 

that pressure: 

And [euthanasia] at first was really difficult for me… but then when I 

reached out for support among others, my boss, other peers - that kind of 

helped me to realize the decisions I was making were the most humane. 

She emphasized how essential it is for the individual to feel supported in 

euthanasia decisions: “Because it’s really difficult if you don’t feel like you have the 

support… I think the support is the biggest thing in that decision.”   

Maria is the owner of her organization, and she discussed several strategies she 

employs to ensure a supportive organizational culture: “I will always defend my work, I 

will always defend my people.” She said that the number one thing needed in shelters is 

looking out for the workers and providing support regarding euthanasia: “A support 

system for your fellow kennel workers, or the vet techs that have to put the dogs to 

sleep… an important thing. Nobody who cares about dogs likes putting dogs to sleep. It 

sucks…”  

Maria also spoke about how she supports her employees by making sure they take 

time off, even when they do not want to: “I do have a lot of very dedicated people... It is 

definitely a lifestyle when you do it to the extreme that we do.” She spoke about creating 

a culture of support among the employees: “I’m always making sure, I’m always asking 

my people like, ‘Has so and so had a day off lately, has so and so had a day off’ You have 

to always be looking out for them… looking out for your people.” Rhonda, an employee 

of Maria’s organization, spoke about flexibility in the workplace: “I can always change 
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my hours... [the managers/boss are] very flexible… they do give you the option of being 

able to take that time off… that’s what I’ve appreciated is that, all it is - is just saying 

something.” Maria described utilizing the “tight-knit family” structure of the organization 

to ensure employees watch out for each other and notice when someone is in trouble, or 

needs that time off. By asking an employee how a co-worker is doing, she promotes a 

culture of co-workers supporting each other. 

Culture and Management Practices. Abigail, a manager at her shelter, spoke 

about how she develops positive culture through selection practices through her hiring 

responsibilities: “I knew at least what it took for me to be a caregiver and so I wanted… 

people that were going to enjoy being here. And that has really, I think created this really 

positive atmosphere.” She described an “Ownership Program” she put in place to create 

positive change in the shelter, and to motivate and engage employees: “for staff to take 

certain aspects of the shelter and just you know create one project... and today we 

celebrated each person’s individual project, gave everyone new projects, gave out 

awards… so those little extra things help too.”  

Abigail emphasized the importance of open communication and spoke about 

connecting with her employees and the importance of support for combatting CF:  

You know if there are issues, people are comfortable coming up to me… I 

want those things to be addressed and solved… I try to be really aware of 

my staff’s emotions… without being too invasive of privacy… I think there 

is some amount of understanding that has to go on between your peers, 

and your superiors, and your staff, for things to be productive. And for 

people not to fall into getting so drained every day that they reach, you 
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know, a point of experiencing compassion fatigue that they can’t get out 

of. 

Maria emphasized the importance of structure, morale and creative thinking for 

animal shelters: “So that to me is changing the morale, and changing how you do things 

and kind of rebuilding the structure within… Don’t just be like the normal shelter... Do 

something outside the box.”  

Tiger led his organization to create a non-profit group which resulted in building a 

new facility and ended the necessity of euthanasia for space:  

I had gone to the town, told them the facility was antiquated, couldn’t 

sustain the amount of animals that we took in annually. That euthanasia 

was not very popular, and it was difficult to keep good staff and 

volunteers, in an environment that you’re euthanizing healthy animals and 

it was problematic. And pitched them creating a new shelter… We created 

an organization called Stand Up for Animals… And since we moved in, 

almost six years ago, not one animal has ever been put down here because 

of lack of space. 

This is a clear example of how big changes by an organization can significantly 

alter employee experience, particularly with one of the biggest causes of CF, euthanasia. 

Tiger also led the movement to unify and standardize ACO training in his state to ensure: 

“frequent, quality training is offered to all ACOs in the state free of charge. Making my 

fellow ACOs better at what they do helps everyone.”  This type of change impacts the 

industry throughout the entire state, and in turn directly impacts the individual employee. 
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These practices are examples of how managers have crafted organizational culture 

in their shelters and rescues. Based on participant descriptions, an organizational culture 

that promotes movement for change may help to combat causes of CF from the outside 

in. The attention given to this aspect of the workplace may have significant relevance for 

compassion fatigue and employee wellbeing. Several additional questions on 

organizational culture, and links with other themes are explored in Chapter 5. 

The Essence of the Phenomenon 

The participants spoke about several specific facets and details from their 

experience of compassion fatigue. Together, these properties define and describe the 

essence of CF through a rich description of the experience. The essence of CF provides a 

clear portrayal of this experience through terminology from the participants’ own words 

that is vivid, descriptive, perceptible and relatable. The eight properties of the essence of 

CF are neglecting the self, misanthropy, impact on professional performance, social 

isolation and withdrawal, feeling unable to do more, exhaustion and wearing down, 

painful emotion, and apathy. The outcomes of CF are either reaching a breaking point 

and burning out, or overcoming CF and thriving.  

These findings provide insight regarding what the experience of CF is for the 

participants and how it operates. The essence illuminates the state of being of the 

phenomenon of CF experienced by the animal caregiver. The categories, themes and sub-

themes also align conceptually with the properties of the essence of CF, as shown in 

Table 4.2 (p. 98), and described below.  

Painful Emotion. According to participants, the experience of CF involves 

feeling many painful emotions. Several participants used literal imagery of physical pain 
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to describe emotional pain, like open wounds and scars. Many of these metaphors 

included references to the heart: heartache, heartbreak, rips into your chest.  According 

to Tiger, animal caregivers can be victims of their own emotions. Other terms 

participants used to describe these painful emotions included upset, sad, distraught, 

miserable, distressed, depressed, angry, listless, scary, sad, hard, tough, hurtful, painful, 

hopeless and suffering.  All the participants made reference to crying, and many cried or 

teared up during the interviews. Camilla said she cries at least once a week and that her 

husband has told her, “I’m tired of seeing you cry.”  These emotions were evident in the 

category, “reactions to the work,” as well as in the continuum sub-theme, the “emotional 

turmoil,” as evidence by the lows. 

Exhaustion and Wearing Down. Participants frequently described the 

exhaustion and wearing down associated with CF.  They spoke about literal physical 

exhaustion that arose from labor-intensive tasks, working long hours or losing sleep over 

the job. More so they described mental and emotional exhaustion from dealing with the 

effects of the work. Participants used words such as exhausting, drained, spent, constant 

wearing, tolling, breaking down, run dry, torn down, wound down, fatigued, worn out, 

tired, run down and depleted.  Abigail described the experience of CF in this way: “it’s a 

synonym for fatigue but just the exhaustion, the mental, physical, spiritual, you know 

everything, all around exhaustion that you feel… I think that is compassion fatigue.” 

These effects were highlighted in the category describing the “negative effects of the 

work on the person” and in the continuum sub-theme illustrating mental and physical 

health effects.  
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Neglecting the Self. While participants expressed awareness of the importance of 

caring for the self, they also gave many examples of neglecting their own self. Sometimes 

participants were simply unaware they were neglecting their own needs. For example, 

Laura explained that, “sometimes we get so engulfed in what we’re doing that we forget 

to be ourselves,” and James echoed, “we forget about ourselves.” This lack of awareness 

tends to be a product of focusing so much attention on the animals and the mission. Tricia 

said she didn’t know how to take care of own wellbeing: “I had been doing it for so 

long… just really put my own self aside, and just wasn’t even thinking about what I need 

to do for myself physically, and mentally, emotionally, like it just wasn’t a conscious 

thing.” In many cases the participants explicitly chose not to address their own needs 

even though they recognized the problem. Teresa described how the work, “took a toll on 

my physical health but I put it on the back burner because I think about the animals more 

than I think about my own wellbeing.”  Participants spoke about poor dietary habits, 

alcohol abuse, poor sleep habits, neglecting physical health, promiscuity, social 

withdrawal and other forms of neglecting the self. As illustrated by the category 

describing “practices for survival” and the “self-care” theme, neglecting self-care is a 

common practice (or bad habit) among animal caregivers. 

Social Isolation and Withdrawal. Participants described both intended and 

unintended social isolation and withdrawal both within and outside of the workplace. 

Regarding social interaction within the workplace, the experience of CF can cause 

interpersonal conflict, alter relationship dynamics, and create divides among staff. In 

terms of social interaction outside the workplace, those experiencing CF often withdraw 

from friends, family and social engagements. Tricia spoke about “not really caring about 
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friendships and relationships,” and James admitted that he “systematically destroyed” 

both personal and professional relationships while he was suffering from CF. While these 

are examples of intentionally withdrawing and being unwilling to connect, other 

participants spoke about their inability to connect. Teresa and Abigail both explained 

how no one understands the shelter worker’s plight unless they do the work themselves, 

making it difficult to connect with others. The significance for social interactions to the 

experience of CF is illustrated by the category describing “interpersonal and group level 

factors,” as well as by the “social construct” theme.    

Feeling Unable to Do More. Several participants spoke about the feeling of 

being unable to do more or not knowing what more they could possibly contribute. 

Participants expressed a feeling of hopelessness and ineffectiveness as their work became 

overwhelming and CF took hold. Teresa described the experience of CF in this way: “it 

feels like you don’t have any more that you can do.” In some cases, participants shared 

feeling this way in regard to a specific animal. Ariel expressed despair regarding Harlem, 

her favorite dog who had become a very challenging case: “I don’t even know what to do 

now… I can’t do anything about [Harlem’s condition].” In other cases participants felt 

unable to do any more regarding their job and the situation as a whole. Tricia said, “I 

never thought that I was doing enough… I always felt there’s something more I should be 

doing,” even though she knew she was giving everything she had. James said that when 

he went through CF, “It basically felt like it didn’t matter what I did… didn’t matter how 

much I did, it just wasn’t enough no matter what I was doing,” and Abigail echoed the 

same sentiment.  The constant need or desire to do more is evident from participant 
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descriptions of “the work” category, and the “weight of responsibility” felt by caregivers 

regarding their job and the difficult decisions they must make. 

Apathy. Participants spoke about the experience of apathy and no longer caring 

or being able to show caring, compassion or empathy. Some participants spoke about 

actively choosing to be apathetic, such as trying not to get attached to the animals, or just 

going through the motions at work instead of truly engaging. Tricia spoke about being 

apathetic as an intentional protection mechanism, “I wasn’t showing caring,” and James 

spoke about being “aloof.” Others described apathy as an unanticipated result of 

compassion fatigue, like running out of compassion. Teresa said that when experiencing 

CF, “you just get tired of caring.” Even without intending to be apathetic or aloof, 

caregivers suffering from CF can be drained of the ability or capacity to care. Apathy is 

also one of the survival techniques or “practices” the participants engage in to deal with 

the work, an example of which is the coping technique of “leaning away.” 

Misanthropy. Several participants spoke about the pitfalls of dealing with the 

public, particularly the misanthropy, or hatred of humans, that can develop. Participants 

used terms reflecting misanthropy such as disdain, hate, bitter, angry, coward, 

disappointment and hurtful. Mike described how seeing animal abuse “builds hatred in 

you for people” and Camilla said, in relation to irresponsible ownership and animal 

surrenders, “That’s when I hate people.”  Two of the participants even described the 

desire to use physical violence against people, referring to acts of choking, punching and 

hurting. Maria said that dealing with people is the hardest part of the job, and one of the 

biggest causes of CF: “they will rip your heart out, steal your soul, beat you up mentally, 

make you feel so worthless… take you down.” As illustrated in the “external factors” 
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category and the “societal weight of responsibility” theme, these practitioners feel they 

are at the mercy of other people and their actions that impact the animals and alter the 

work experience. 

Impact on Professional Performance. Participants gave several examples of 

how CF interfered with their job and had an impact on their professional performance. 

The most difficult part of this impact for caregivers was how it diminished their ability to 

care for the animals.  Abigail gave examples of overlooking animal medical issues or 

other problems “when you’re not physically and mentally able to present with what 

you’re doing.” Tricia shared how CF caused her to intentionally decrease her effort at 

work: “I was doing the least amount of what I had to do. I was sticking to my 

responsibilities… I was just doing it just cause’ I had to do it, and not because I really 

wanted to or cared to.” Maria said that making mistakes is one of the number one signs 

of CF that she looks out for with her employees. Just as “organization level factors” and 

“organizational culture” can impact the experience of CF, suffering from CF can make 

the caregiver less able to contribute to the organization, and less able to care for the 

“animal client.” 

Break and Burn Out or Overcome and Thrive. When participants or their 

colleagues had been unable to overcome CF, they gave examples of reaching a breaking 

point and burning out. On occasions this burnout was only temporary; other times it 

resulted in a permanent departure from the field. All of the participants have seen 

colleagues burn out, and several have had their own close calls. Abigail reached a 

breaking point where she left temporarily during college; she did not return until after 

graduating. James suffered severely from CF at his first shelter job and has switched 
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shelters five times in nine years. After hitting her breaking point, Teresa cut back her 

hours at the shelter and picked up a second job as a waitress. Tricia left shelter work, took 

some time away, and came back to animal caregiving as a groomer in a veterinary 

practice. She expressed how guilty she felt for leaving, but also the realization it allowed 

her to have:  

It took me actually having the opportunity to break away, and start kind of 

fresh, to realize how depressed I was, [how] uncompassionate I was, and 

how I had no more patience… it just didn’t seem like I was a good 

person… I don’t think there was anywhere else for me to go… 

emotionally…  I just think I would have been stuck kind of in this like grey 

world… doing everything over, and over, and over again. And not being 

able to help myself or anyone else for that matter [sigh]. 

The fundamental desire among participants after their experience of CF is to 

avoid burning out so they can continue the important work of this profession. Burnout is 

one of two common outcomes of the experience of CF. If caregivers cannot avoid, 

combat, or recover from CF; they will likely reach their breaking point and leave the 

field. If they can overcome CF, they may stay in the field and thrive in the work.  

The essence of CF and its eight aspects are the same aspects of the process that 

participants associate with reaching a breaking point and burning out: misanthropy, 

impact on professional performance, social isolation and withdrawal, feel unable to do 

more, exhausted and worn down, painful emotion, neglect the self and apathy. The 

aspects of the process that participants associate with overcoming CF and thriving in their 

work are: meaningful work, organizational support, social support, proactive behaviors, 
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balance, growth and development, self-care and compassion satisfaction. Based on 

participant descriptions of the two primary outcomes, the aspects of the process that 

allow a caregiver to thrive seem to represent a natural counter-balance to the aspects of 

the process that result in burning out. Table 4.3 below illustrates the aspects of each 

outcome. 

Table 4.3 Primary Outcomes of Compassion Fatigue 

 

If the experience of CF can be viewed as a process, then the “end point” of that 

process is typically for one of these two outcomes to occur. If caregivers burn out of the 
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field, they exit the process. If caregivers stay in, their experience feeds back into the 

process. The outcomes of CF affect who they are, alter their personal journey and impact 

their employee wellbeing. 

Summary 

This chapter detailed the key findings of the study in the form of categories, 

themes, sub-themes and the essence of CF. Table 4.2 (p. 98) illustrates how each of these 

levels of findings aligns to help answer the research question. Table 4.3 (p. 161) 

illustrates the properties of the two primary outcomes of CF: break and burn out, or 

overcome and thrive. The relevance of these findings to the study purpose and questions 

are explored further in Chapter 5. 

The categories are a descriptive labelling of narrative components, which help us 

understand how animal caregivers make sense of, think about and talk about their 

experience. Like pieces of a storyboard, the categories give texture to the narratives and 

inform the development of meaningful themes. The nine categories are the person, the 

work, external factors, interpersonal and group level factors, organization level factors, 

reactions to the work, negative effects of the work on the person, practices to survive, and 

processes to thrive.  

The themes are conceptual interpretations of participant narratives which describe 

the meaning of the phenomenon and the nature of this experience. The eight themes are 

reflection on personal journey, the animal client, weight of responsibility, continuums, 

social construct, self-care, movement for change, and organizational culture. From the 

continuum theme, six sub-themes emerged: compassion, health effects, helping, 

awareness, emotional turmoil, and coping.  
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The essence of CF is a representation, through rich, thick description, of the 

participants’ explanation of what it is like to have this experience. The essence 

illuminates the state of being of the phenomenon. The eight properties of the essence of 

CF are neglecting the self, misanthropy, impact on professional performance, social 

isolation and withdrawal, feeling unable to do more, exhaustion and wearing down, 

painful emotion, and apathy. The primary outcomes are reaching a breaking point and 

burning out, or overcoming CF and thriving.  

The exploration of how participants describe and make sense of their experience, 

as well as the deeper meaning and essence of the phenomenon provides a valuable 

foundation for understanding EW and CF among animal caregivers. Many of the findings 

described above align with the theories and prior research studies explored in Chapter 2. 

Other findings emerged as surprising results which may require further exploration. This 

array of findings highlights the characteristic of qualitative research that is the 

opportunity for new concepts and understandings to arise from the analytic process.  

In Chapter 5, the findings are synthesized and assessed for relevance to the 

research purpose and questions, and linked to additional streams of literature. The 

interpretations and conclusions drawn from these final steps are presented, along with an 

overview of the relevant literature, discussion, limitations and suggestions for theory 

research and practice.  
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Chapter 5: Conclusions 

 

The purpose of this study was to explore the experience of employee wellbeing 

among animal caregivers who have experienced compassion fatigue. The researcher 

conducted interviews with 11 participants via hermeneutic phenomenology with data 

analysis guided by van Manen’s (1990) “inventive thoughtful” attitude. Chapter 4 

presented the findings, and some pre-interpretation, characteristic of hermeneutic 

research. The findings include nine categories, representing the narrative components of 

participant stories; eight themes and six sub-themes, representing the narrative meaning 

of those stories; and eight properties of the essence of CF, representing the lived 

experience of the phenomenon. This chapter provides a synthesis and deeper 

interpretation of those findings.  

This chapter is organized into the following sections: (a) interpretation of 

findings; (b) discussion and conclusions; (c) contributions of the study to practice, theory 

and research; (d) limitations of the study and (e) closing reflection. First, the original 

research purpose and questions are re-stated in order to reflect the researcher’s attempt to 

interpret the findings and develop conclusions in light of relevance to the aims of this 

study. 

Study Purpose and Research Questions 

The researcher revisited the original purpose and research questions not to 

directly answer the questions, but to frame the interpretation of findings, incorporation of 

literature and development of conclusions around the intent of the research. The goal of 

hermeneutic phenomenology is not necessarily to discover explicit answers or solutions; 

rather it is to explore the meaning and essence of lived experience. With this aim in mind, 
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the interpretations and conclusions of the study serve to guide this exploration of the 

relations of the findings to the original aims of the study. 

The purpose of this study was to develop an understanding of the experience of 

employee wellbeing and compassion fatigue among employees in the animal care 

industry. The research question and three sub-questions were:  

What is the lived experience of employee wellbeing among animal care workers who 

have experienced compassion fatigue? 

1. How are past experiences in the lives of animal care workers relevant to their current 

experience of compassion fatigue? 

2. What experiences sustain or challenge animal care workers in relation to the 

experience of compassion fatigue? 

3. How do animal care workers care for themselves to address their own wellbeing 

needs? 

The goal of the following interpretation of findings is to provide not answers, but 

informed responses to these questions. The researcher explored these questions by 

synthesizing the data collected into findings in the form of categories, themes, sub-

themes and the essence of CF.  The distinctions among these findings represent the level 

of analysis: broad categories, narrowing down to themes and sub-themes, and finally to 

the specific essence of CF. 

Interpretation of Findings 

While the categories, themes and the essence of CF all represent different levels 

of analysis of the data, together they align to help illustrate the experience of employee 

wellbeing and compassion fatigue among animal caregivers (Table 5.1). The nine 
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categories represent the narrative components of participant stories. The eight themes and 

six sub-themes capture the narrative meaning of those stories. The eight properties of the 

essence of CF capture participant voices to illuminate the lived experience of the 

phenomenon.  
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Table 5.1 Study Findings: Categories, Themes, Sub-Themes & Essence of CF
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Alignment of Findings 

Table 5.1 (p. 167) illustrates the vertical alignment of the findings at each level of 

analysis. While Chapter 4 described each level of findings across the four individual 

rows, this synthesis describes the vertical alignment of the findings within each column. 

For simplicity, this synthesis is organized by categories, which represent the broadest 

level of analysis at the top of Table 5.1.  

The Person. The person category and the reflection on personal journey theme 

introduce the participants and provide an understanding of whose experience is being 

explored. Who the person is when they come into the work holds a great deal of 

significance for how they understand and make meaning of the work itself, and of their 

experience of EW and CF. The degree of individual awareness of the phenomenon of CF 

varies from person to person and is also affected by the depth or breadth of awareness 

among others in the person’s circle–external, organizational, and interpersonal or group 

contacts.  

External Factors. Several external factors at the societal or community level 

impact the work itself and the individual, particularly how animal caregivers perceive the 

weight of responsibility placed upon them by society. As expressed in participant 

narratives, this perception of cleaning up society’s mess can engender a feeling of 

misanthropy associated with CF. The breadth or depth of awareness of the members of 

society or the community is also an external factor, which can impact the individual and 

the work, as well as how the individuals understand and express their experience of CF. 

Organization Level Factors. Factors that impact the experience of CF at the 

organization level include culture, mission, management practices, policy, structure, 
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workplace and social support. For example, the way in which the organization views the 

animal client and frames the particular nuances of working with animals factors into the 

experience of CF. The depth or breadth of awareness about issues of EW and CF at the 

organizational (or leadership) level will affect the climate surrounding the issues and how 

concerns are addressed, thereby impacting how employees experience CF. Conversely, 

the experience of CF has a detrimental impact on employee functioning and professional 

performance, which in turn impacts the organization.  

Interpersonal and Group Level Factors. A variety of interpersonal and group 

level factors play a role in the individual’s experience of CF including relationships, 

conflict, social support, comparisons, empathy and awareness. Participants’ focus on 

other colleagues in their narratives indicates that CF is a highly socially constructed 

concept, as individuals understand their own experience through comparisons to others. 

Participants were often better able to describe the experience and particularly the 

operationalization of CF by describing what they had observed in others. Social isolation 

and withdrawal are both a risk factor for developing CF (Killian 2008) as well as an 

outcome of suffering from CF.  

The Work. The work itself--the day-to-day employee experience--is impacted 

and shaped by each of the above factors. The nature of the work involves the felt weight 

of responsibility for both typical job demands and decision making about life and death 

issues. There is sometimes a perceived disconnect, either by external audiences, or the 

caregivers themselves, between helping people and helping animals, but the nature of the 

work requires helping both. The overwhelming pressure associated with this type of work 
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for those suffering from CF often corresponds with feelings of helplessness, 

hopelessness, and being unable to do more for the animals or the mission. 

Negative Effects of the Work on the Person. A significant portion of participant 

narratives focused on the negative effects of animal care work on the individual, 

particularly its mental and physical health effects. Participants spoke about how the 

various factors (external, organizational, interpersonal and group), the work itself or their 

own reactions to the work had a negative effect on their mental, physical, emotional or 

developmental wellbeing. Participants spoke frequently of feeling exhausted and worn 

down and shared specific mental and physical health problems that arose, such as 

extreme fatigue, depression and illness. These negative effects also closely corresponded 

with how the individuals then reacted to the work. At times these reactions were 

involuntary or automatic, and were a product of the negative effects, but could also feed 

back into and worsen those negative effects.  

Reactions to the Work. Participants often reacted to the work and to the many 

factors impacting the work in an involuntary and immediate way. For example, extreme 

and intense emotions frequently arose in reaction to events at work. The highs and lows 

characterized by the emotional turmoil theme are one of many continuums–concepts that 

exist on a spectrum with distinct extremes. Another component of the person’s reactions 

to the work is the experience of the compassion fatigue/compassion satisfaction 

continuum. The expression of painful emotion was one of the most salient and vivid 

features of participant descriptions of their reactions to the work, and a major symptom of 

CF.  
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Practices to Survive. Participants revealed a wide and diverse range of short-

term practices, tactics, or devices they used to deal or cope with the work. The most 

prevalent coping styles revealed were opposing yet perhaps complimentary approaches of 

leaning in (e.g., being open, proactive behaviors, learning opportunities) and leaning 

away (e.g., detachment, ignore and deny, push aside and hide). The leaning away style 

described by participants was more aligned with short-term practices. As practices are 

essentially survival techniques, they are often short-sighted and unlikely to be sustained, 

such as indulging unhealthy vices, neglecting the self or attempting to remain apathetic 

toward every animal. Therefore, while not all leaning away practices are unhealthy, they 

do tend to be short-term and are often not reflective of a forward-thinking strategy. 

Conversely, engaging in self-care practices or leaning in coping choices generally 

indicate a long-term orientation toward overall strategic processes. Leaning away and 

leaning in may operate with complementarity if the practitioner finds a healthy balance. 

Processes to Thrive. The regular, intentional use of healthy behaviors, a leaning 

in coping style and engaging in self-care are processes associated with a broader, more 

long-term approach to thriving in the work. These processes are strategic and forward-

thinking, such as engaging in proactive behaviors with a long-term focus on improving 

the situation. For example, participants attempted to improve the organization’s situation 

or environment by implementing programs or projects to increase adoption, improve 

public perception, boost employee morale, organize or beautify the facility, and so on. As 

expected based on the literature, participants recognize the need for self-care, its direct 

link to wellbeing and compassion fatigue, the professional responsibility to engage in 

self-care, and the impact on the animals if they do not. The participants who exhibited a 
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process-oriented mindset were more likely to combat CF and thrive in the work. This 

approach allowed participants to be proactive, focus on making a difference in the world 

and advocate for industry-wide movement towards change.   

If the experience of CF can be understood as a progression, it appears there are 

two common outcomes. Those who do not overcome CF eventually reach a breaking 

point and burn out of the field, while those who do overcome CF are able to thrive in the 

field and continue their work. While these “endpoints” of the process are the two most 

common outcomes, there are certainly animal caregivers who stay in this process for a 

very long time, with no clear outcome. The participants focused mainly on the two 

outcomes, but also referenced colleagues who suffer from CF for years and always seem 

right at the cusp of a breaking point, but never fully burn out of the field and leave. It’s 

possible some practitioners experience an ebb and flow between the two, remaining 

“stuck” for long periods of time. However, it seems to be the contention of the 

participants that either burning out or thriving are the two most likely and common 

outcomes, and their goal is to avoid reaching burnout, while striving toward the ability to 

thrive.  

Non-Linear Connections 

While the above synthesis groups the levels of analysis into vertical alignment 

among individual categories, themes, sub-themes and the essence of CF, these groupings 

are not the only links across the various levels of findings. In some cases, the elements of 

the experience of EW and CF intertwine in less linear ways. For example, the animal 

client and weight of responsibility themes also link with emotional turmoil. The unique 

nature of working with the animal client may be a root cause of the weight of 
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responsibility, a pressure felt by the participants, from job demands, societal demands 

and making life-and-death decisions. Working with animal clients and feeling this weight 

of responsibility may contribute to the emotional turmoil experienced by practitioners.  

Another example of this interconnection among various elements of the 

experience is that organizational culture emerged as one of the most prevalent themes and 

appears to be interconnected with several other themes. The leaders of animal care 

organizations may assume a healthy culture will occur naturally from the mission. 

However, culture does require attention and crafting and may have significant relevance 

for employee wellbeing and compassion fatigue. The narratives indicate that an 

organizational culture that promotes self-care, healthy coping, proactive behaviors, social 

support and movement for change may help ameliorate CF. The organizational culture 

theme, joined with the animal caregiver profile, may have applicability to a conceptual 

framework describing this phenomenon. Along with the elements of the conceptual 

framework presented in Chapters 1 and 2--job stress, compassion stress, compassion 

fatigue and employee wellbeing--it may be helpful to add two additional elements: the 

person and the organization. Perhaps understanding the animal caregivers and the culture 

of their organizations will provide tools to address specific needs in order to influence 

outcomes related to compassion fatigue, employee wellbeing and other important 

concerns.  

The above synthesis of the various levels of analysis is an attempt to interpret the 

data in a way that lends insight to the experience of CF and helps address the research 

question. This chapter further interprets the data through the incorporation of relevant 

literature, which may or may not support the findings. Findings through hermeneutic 
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phenomenology include knowledge or ideas that emerge via the interview into 

consciousness and recognition (Nakkula & Ravitch, 1998). While the findings of this 

study are unique to the consciousness of the 11 participants, the researcher has 

contextualized these experiences in the relevant literature.  

The Essence of CF: Alignment with Literature 

The conscious thoughts of the participants about this experience are best 

illustrated by the essence of CF identified in this study. The definition, description and 

symptoms of CF found in the participants’ accounts of the essence of the phenomenon 

align with the relevant literature. As presented in Chapter 2, compassion fatigue is 

defined as a secondary stress disorder that occurs when prolonged exposure to 

compassion stress is not properly managed and begins to overwhelm the practitioner. 

Compassion fatigue is a state of exhaustion and dysfunction, biologically, physiologically 

and emotionally (Figley, 2001) and is considered a form of caregiver burnout 

experienced by those in helping professions (Figley, 2002). Compassion fatigue is 

described as exertion-induced mental weariness associated with caring for the physical or 

emotional suffering of another (Figley & Roop, 2006). Compassion fatigue is caused by 

overpowering invasive compassion stress that dominates and interferes with functioning, 

and symptoms include anger, ineffectiveness, apathy and depression (Joinson, 1992). 

Research on CF has shown that those whose work involves bearing witness to the 

suffering of others are likely to experience distress and exhaustion (Figley, 2002). 

The essence of participant descriptions of what it is like to have this experience 

align with the definition, description and list of symptoms from the literature. While most 

of the literature refers to the caregivers of humans, the common essence of the experience 
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based on participant description is quite clear. To illustrate this alignment, Table 5.2 

presents each of the eight properties of the essence of CF, based on the participants’ 

words, alongside the related terms from the relevant literature. 

Table 5.2 Comparison of Findings to Literature: Essence of the Phenomenon 

 

Essence of the Phenomenon 

 

Terms from the Literature (Citation) 

Painful Emotion  Depression; distress (Joinson, 1992) 

Distress; emotional dysfunction (Figley, 

2002) 

Exhaustion and Wearing Down  Exhaustion; weariness (Figley, 2002) 

Neglecting the Self  Poor self-care (Figley, 1995) 

Self-awareness of one's own needs 

(Killian, 2008) 

Social Isolation/Withdrawal Social isolation; lack of social support 

(Killian, 2008) 

Social support (Zunz, 1998) 

Feeling Unable to do More  Ineffectiveness (Joinson, 1992) 

High workload demands (Killian, 2008) 

Apathy Apathy (Joinson, 1992) 

Misanthropy Anger (Joinson, 1992) 

Impact on Professional Performance Interferes with functioning (Joinson, 1992) 

 

As illustrated by the terminology – of the literature and the participants – the 

experience of CF is painful, exhausting, isolating and damaging to employee wellbeing. 

It is detrimental to mental health, physical health, emotional wellbeing, work 

performance and personal life. The experience of CF for animal caregivers is therefore 

highly similar to the experience among human caregivers, upon whom the literature is 
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primarily based. While the meaning of CF is slightly different among animal caregivers 

because of the unique client, and there are different factors that contribute to the 

experience, the symptoms and nature of the experience is quite similar to those of human 

caregivers. This supports the incorporation of current EW and CF literature as a valuable 

tool to synthesize the interpretation of findings to conclusions.  

Discussion and Conclusions 

As stated in Chapter 3, this research aims to intertwine the threads of diverse 

literature, so that a conversation among the disciplines may emerge (Varela & Depraz, 

1983) in a complex understanding of lived experience.  The conclusions are developed 

through connections to existing literature in order to bridge study findings to the existing 

body of knowledge. The review of the literature in Chapter 2 described several previous 

studies that help explain the phenomenon in the current study. Chapter 5 incorporates this 

literature and presents additional literature based on surprising findings that emerged as 

relevant to the phenomenon. Where appropriate, this section explores how the study 

findings either align with or diverge from theoretical assumptions in the literature. The 

categories, themes and the essence of CF presented in Chapter 4 may be better explained 

by existing theories in the literature, both those reviewed in Chapter 2, as well as 

additional literature incorporated in this chapter.  

The interpretation of the findings, as well as the incorporation of relevant 

literature, led to the development of six key conclusions regarding compassion fatigue 

and employee wellbeing among animal caregivers. The conclusions of the study are as 

follows: 
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1. Personal History: Participants’ prior life experiences and personal 

histories are relevant to, and may have implications for, the experience 

of compassion fatigue. 

2. Social Construct: Participant understanding of compassion fatigue is 

socially constructed, developed through comparisons to, interactions 

with and support from others. 

3. Dirty Work: The perception of animal caregiving as a form of “dirty 

work” has consequences for the experience of employee wellbeing and 

compassion fatigue. 

4. Three-Tier Approach: Participants use two frequently promoted 

strategies to combat compassion fatigue: self-care and compassion 

satisfaction, but they also engage in proactive behaviors, implying a 

three-tier approach to coping with and combatting CF and improving 

employee wellbeing. 

5. Levels of Responsibility: Participants believe the responsibility to 

develop and employ appropriate solutions to address issues of 

compassion fatigue and employee wellbeing exists on three different 

levels: individual, organizational, and societal. 

6. Primary Outcomes: Two primary outcomes are evident from the 

experience of compassion fatigue--if caregivers are unable to combat 

the syndrome, they may reach a breaking point and burn out of the 

field; alternatively, they may overcome CF and continue in their work, 

and thrive.  
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The researcher drew each of the six conclusions from the findings, incorporating 

components of the categories, themes, sub-themes and the essence of CF to develop a 

practical and useful contribution to the literature.  Below, each conclusion is presented in 

detail, with a synthesis of findings, incorporation of the relevant literature and the 

contribution of each conclusion to that literature.  

First Conclusion--Personal History 

The personal history of participants is very significant to their narratives of EW 

and CF. Not only do prior life experiences and events shape the individual and form the 

path that leads them into the work, but such experiences also impact how the individual 

experiences the work and CF. In particular, a history of traumatic experience may have a 

significant relationship with the caregivers current state of wellbeing, mental and physical 

health, emotional turmoil, coping style and the development of CF. 

As described in the reflection on personal journey theme, the prevalence of 

influential prior life experiences in participant narratives shows that personal history is 

relevant to their understanding of the experience of CF. Participants frame their stories of 

CF around particular factes of who they are as a person, and what has occurred in their 

past. Participants saw clear links between CF and past traumatic experiences of varying 

type, frequency and magnitude. Additionally, it appears personal history may have 

implications for the emotional turmoil and potential mental and physical health effects 

experienced by the caregiver, as prior trauma can significantly influence how an 

individual experiences and responds to current events.  

This emphasis on personal history lends further support to existing CF literature 

that indicates personal history may be important (Killian, 2008; Rank, Gentry & 
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Zaparanick, 2009; Ray et al., 2013). The literature theorizes on the relevance of personal 

history of trauma to CF and the findings of this study support that idea based on the 

relevance of participants’ reflection on their personal journey, including the recollection 

of traumatic events. 

Reflection on Personal Journey. The personal history of the participants was 

revealed to be very significant to their experience in the animal caregiving field. As 

discussed in Chapter 2, personal history has been found to be a relevant factor in the 

experience of compassion fatigue. Killian’s (2008) study of helping professionals 

identified personal history of trauma as one of several key risk factors in developing 

compassion stress. Similarly, Ray, Wong, White and Heaslip (2013) found that CF scores 

were higher in those with personal trauma history than those without such a history. 

Rank, Gentry and Zaparanick (2009) recommend that personal experience of animal 

caregivers should be explored in future CF studies. 

The prior life experiences shared by participants in this study appear to align with 

the literature. The researcher left the wording of the interview question on this subject 

intentionally broad: “What, if any past experiences do you see as relevant?” to allow for 

this information to emerge naturally from the stories. These histories did emerge 

naturally, and oftentimes arose out of parts of the narrative separate from the past 

experiences question. Findings through hermeneutic phenomenology can represent 

knowledge or ideas that were present in the individual’s mind, but previously 

unconscious or unexamined before the interview (Nakkula & Ravitch, 1998). In some 

cases, participants may have reflected on these ideas many times before. In others, it 

seemed the interview spurred this reflection. In either case, personal history was not only 
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relevant to participants’ paths to this career, but also to their current experiences, 

including CF. Perhaps a better understanding of personal history and a profile of the 

animal caregiver can provide helpful tools to address specific needs and provide better 

care for these caregivers. 

Health Effects and Embodied Cognition. The construct of wellbeing cannot be 

considered apart from personal history. Participants reflected on the range of mental and 

physical effects on their wellbeing that arose as part of their experience of CF. As 

presented in Chapter 2, mind and body are not separate in hermeneutic phenomenological 

research, and therefore experience occurs only where consciousness exists (Cohen, Kahn 

& Steeves, 2000). This belief aligns with the approach of mind-body medicine (Selye, 

1974) which is prevalent in EW and CF literatures. The participants spoke about the 

integrated mental and physical elements of their own wellbeing. The mind-body concept 

was apparent in participant descriptions of their experiences of mental and physical 

health effects. Participants recognized the interconnection of mental and physical 

elements with the experience of CF.  

The belief that mind and body are not separate is also indicative of the theory of 

embodied cognition, which conceptualizes the mind as embodied, because the very 

structure of our thoughts comes from the nature of the body (Lakoff & Johnson, 1999). 

Embodied cognition considers the minds as embedded in, interacting with and 

inextricable from the body. The theory of embodied cognition is informed by 

Heidegger’s belief that an individual’s Being exists not only in the mind, but also 

physically in the world. He believed that our actions produce their own kind of 

knowledge (Heidegger, 1967). Embodied cognition may have particular relevance to 
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caregivers. According to Landaiche (2007), “we are linked physiologically with others” 

(p. 20), and helping professionals must address embodied cognition in both self and 

other. This link to others is a fundamental component of caregiving, and therefore has 

implications for the experience of CF.  

Like the shared traits among animal caregivers of compassion, empathy and 

desire to help, embodied cognition may both make the individual a better caregiver, but 

also potentially contribute to the experience of CF. This experience of mind and body as 

one may partially explain how completely the practitioner can be absorbed in caregiving 

and overwhelmed by compassion stress. Certainly if the practitioner feels his work mind, 

body and soul, and engages in it with every part of him, each work experience will be 

more consuming. Embodied cognition may partially explain how an animal caregiver’s 

experience of CF and EW is linked to his past experiences. 

Emotional Turmoil. Another element of personal history is the individual’s 

emotional journey. Research has shown emotional labor (such as being compassionate to 

the sick) has been shown to have both positive and negative relationships with EW 

(Holman, Martinez-Inigo & Totterdell, 2009). Participants referred to emotional labor in 

several ways, describing the work as highly emotional, sharing how they’ve suffered 

emotional and psychological distress and discussing the emotional turmoil of the events 

of a shelter. Emotional labor and turmoil are unavoidable components of the 

responsibilities of this work, with obvious consequences for EW and CF. 

Emotional investment in clients is a component of the compassion stress that can 

lead to CF (Figley, 2002), and CF is characterized by emotional exhaustion and 

dysfunction (Figley, 2001). The experience of CF in turn causes further acute emotional 
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pain to the animal caregiver (Durrance, 2007a). Awareness to one's own emotional health 

is essential for dealing with CF (Joinson, 1992), and self-care strategies promote 

emotional healing. The literature conveys the importance of emotion in every aspect of 

the experience of CF, and this was evident in participant descriptions of the emotional 

roller coaster.   

The emotional turmoil theme illustrates the feelings of highs and lows--or ups and 

downs--described by participants. Being on an emotional roller coaster makes it difficult 

to self-regulate because of the physiological stress response. As characterized by the fight 

or flight response, adrenaline and other chemical responses in the body are triggered in 

order to allow the person to respond to danger (Sapolsky, 2004). In reaction to the stress 

of extreme emotions, the body and mind stay on high alert. By being constantly in a 

stressful state, the person is more easily thrown off balance when another challenge 

occurs, and this further feeds the see-saw of highs and lows (Personal communication, T. 

Zaparanick, June 2, 2015). The issue of balance relates to personal history, as caregivers 

with a history of trauma may already have a heightened stress response, further 

complicating their ability to maintain balance in the face of emotional turmoil in the 

workplace. So while emotional turmoil within the work is likely unavoidable, the 

caregiver’s personal history of prior emotional turmoil may have significant 

consequences for the experience of CF. 

Second Conclusion--Social Construct  

Based on the focus on interpersonal and group level factors, and comparison to 

others, participant narratives indicate the concept of CF is highly socially constructed, as 

the animal caregiver understands and makes sense of the experience of CF in relation to 
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others. Additionally the concepts of social support, social contagion, social awareness 

and social responsibility link with how participants socially construct their knowledge 

and experience. These social aspects impact professional performance, interactions with 

others and the experience of CF. 

The conceptualization of CF as a social construct is a new contribution to the 

existing literature. While the current CF literature does address certain social factors such 

as support (Shapiro, Warren-Brown & Biegel, 2007), isolation, withdrawal (Killian, 

2008) and emotional contagion (Gentry & Baranowsky, 2015), CF has not previously 

been described as a socially constructed experience. 

Social Constructivism. The experience of compassion fatigue is unique to the 

individual but also socially constructed through interactions with, comparisons to and 

support from others. Participants made sense of their own experience of CF based on 

their observations of the experiences of colleagues. The theory of social constructivism 

lends insight to this finding. Social constructivism is a theory of knowledge that applies 

the individual theory of constructivism to the collective theory of constructing knowledge 

through shared interaction. Constructivism posits that individuals strive to make sense 

and meaning of their world that is “socially and historically impacted and [gives] rise to 

complex and diverse views on a certain matter” (Creswell, 2013, p. 21). Constructivism 

focuses on meaning-making by the individual mind, while social constructivism focuses 

on collective meaning-making and knowledge construction through interaction with 

others, discourse and shared tasks (Driver, 1994). Social constructivism focuses on the 

collaborative nature of learning. An individual's learning takes place because of their 

interactions in a group, therefore understanding of experience is socially constructed 

http://en.wikipedia.org/wiki/Knowledge
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(Cottone, 2011). Participants’ understanding of their own experience in relation to others 

indicates that the experience of compassion fatigue is a socially constructed concept.  

Social Support. Social support is one aspect of participants’ experience of CF 

that may link to their social construction of the experience. As discussed in Chapter 2, 

research has shown the role of work place social support is relevant to the relationship 

between job stress and health (Le Blanc et al., 2001). Additionally, there are stress and 

health risks posed to individuals who regularly process the negative or toxic emotions of 

others in the workplace (Frost, 2003; Toegel, Anand & Kilduff, 2011). A 2008 study of 

helping professionals identified several key risk factors in developing compassion stress 

and CF, including lack of social support and social isolation (Killian, 2008). Participants 

both explicitly and implicitly indicated these effects in terms of interactions with co-

workers. The significant role colleagues played in participants’ understanding of their 

own experience with EW and CF indicates the important role of social interaction and 

support. 

Emotional Contagion. Another element of the social construction of the 

experience of CF is the possible occurrence of emotional contagion in the workplace. 

Emotional contagion is an interpersonal phenomenon involving the physiological 

processes of the spread of emotions. This is a “multilevel phenomenon in which 

emotional expressions of one individual produce a corresponding experience in the other 

person” (Vijayalakshmi & Bhattacharyya, 2012, p. 364). Based on participants’ focus on 

others, it appears emotions expressed by an individual suffering from CF may transfer to 

co-workers. Elfenbein (2014) summarizes three individual behaviors indicative of 

emotional contagion: comparison, interpretation, and empathy. Individuals compare their 
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own emotions to others in the same situation, interpret others’ expressed emotions as 

information, or empathetically imagine and identify with the emotions of others. The 

focus on co-workers’ experience of CF may imply that participants engage in all three 

types of behaviors to construct their own experience of CF.    

Interestingly, the syndrome of CF itself is sometimes understood as an emotional 

contagion that occurs when the emotions of the traumatized or suffering client transfer to 

the caregiver. CF occurs when the helping professional is emotionally affected by the 

trauma of another (Figley, 1995), and is a type of secondary traumatic stress or vicarious 

trauma (Figley, 2002). However, based on participants’ social construction of their 

understanding of this experience, it is possible that contagion among caregivers may 

result in the experience of CF spreading amongst employees. While CF was initially 

conceptualized as emotional contagion passing from client to clinician, the contagion can 

also affect other professionals, community members, family, friends and co-workers 

(Gentry & Baranowsky, 2015). If the entire syndrome of CF is in fact socially 

contagious, the nature of social interaction and social support in the workplace may have 

significant implications for the experience of CF.  

Social Awareness. Participant descriptions of a lack of awareness about CF in the 

field, despite their own knowledge and ability to describe it, highlights a concerning 

issue. This may imply that while there is a breadth of awareness of CF among animal 

caregivers, there may be a lack of depth of awareness and understanding. While the 

literature cites self-awareness and self-assessment as important for combatting CF 

(Killian, 2008), receiving work and social support is also an important component 

(Shapiro, Warren-Brown & Biegel, 2007; Killian, 2008). If the industry, organizations, 
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managers or colleagues are in fact unaware of CF, or simply do not properly recognize or 

understand it, support for employees will be lacking.  

While an individual may experience CF with or without interaction with others 

who are aware of it, how they perceive, process and seek support for CF may be 

determined by the level of awareness of their social group. The awareness continuum is 

depicted in Table 5.1 (p. 167) as aligning with the person, external factors, organizational 

factors and interpersonal and group factors. This illustrates how the breadth or depth of 

awareness that exists among any of these stakeholders can impact an individual’s 

awareness, experience and social construction of CF. 

Social Responsibility. Particularly interesting is the societal aspect of feeling the 

weight of responsibility to clean up after other people’s messes. As detailed in Chapter 2, 

research has shown several high-risk factors for CF related to societal or community 

issues, including cruelty to animals by owners and the public, distressed owners, 

distressed public, constant stream of animals and high volume of intake in a short amount 

of time (Rank, Zaparanick & Gentry, 2009). These issues were evident both in the 

narrative category of external factors, in which participants spoke about what society left 

them to do, as well as in the responsibility theme, in which participants’ feeling of 

responsibility derives from the societal importance of caring for abused, neglected and 

unwanted animals. The impact of society links not only with the social construction of 

CF, but also with the stigma of dirty work, as described in the third conclusion. 

Third Conclusion–Dirty Work 

The societal stigma around animal caregiving as a form of dirty work has 

consequences for the experience of employee wellbeing and compassion fatigue. Work is 
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said to be dirty if society perceives it to be physically, socially or morally tainted. One 

form of physical taint occurs where an occupation is directly associated with death. 

Social taint occurs where the employee works with stigmatized groups or plays a servile 

role to others. Moral taint occurs where an occupation is perceived to be questionable in 

virtue or where the work is believed to employ methods that “defy norms of civility” 

(Ashforth & Kreiner, 1999, p. 415). Animal caregivers, especially those involved in 

euthanasia, could be considered to do all three forms of dirty work.  

Previous literature describing animal caregiving as dirty work focuses specifically 

on the issues of euthanasia and stigmatized grief. The current research extends this 

concept through links to the animal client, societal responsibility and stigmatized 

awareness. 

Dirty Work and the Animal Client. Currently, animal caregivers are the only 

helping professionals who experience the care-killing paradox with their clients (Reeve et 

al., 2005), and this is part of the issue regarding the perception of dirty work. While the 

term compassion fatigue was borrowed from human service fields, animal caregiving 

slightly altered the meaning with its inclusion of euthanasia as a factor in the experience 

of CF. Despite this distinction, the symptoms of CF are very similar for animal and 

human caregivers, as illustrated by the participant descriptions. As assisted suicide for 

human clients potentially becomes more accepted and prevalent in our society, there may 

be something for human caregivers to learn from animal caregivers. If assisted suicide 

becomes common in human healthcare, the definition of CF, as well as the meaning of 

caregiving, may similarly transform for human helping professionals. Euthanasia 
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decisions are part of what makes caring for the animal client unique, but may soon have 

increased relevance for caring for the human client. 

While the concept of the uniqueness of the animal client is addressed generally in 

the animal caregiving literature reviewed in Chapter 2, a further link to the human client 

may be explored. This type of research offers a potential crossover with the human 

helping professions: the potential contributions of non-human animal caregiver research 

to the human healthcare and service field (Rank, Gentry & Zaparanick, 2009). For 

example, recent literature regarding veterinarians conducting euthanasia discusses 

potential contributions to the debate in human healthcare regarding the right to assisted 

suicide (Tran et al., 2014). This crossover is a fascinating nuance to this research area that 

could contribute to our understanding of potential effects of caregiver-assisted death on 

both human and animal caregivers.  

Dirty Work and Social Responsibility. The felt weight of responsibility derived 

from societal demands also aligns with the theory of dirty work. This characteristic of the 

work may partially explain participants’ overall negative references to external factors, 

society and community. The participants’ negative perception of society may derive from 

more than just the idea of cleaning up society’s animal messes. Because of the stigma of 

dirty work, participants may be reflecting how they perceive society is viewing or 

judging them, their work and their clients. Animal caregivers may perceive that outside 

audiences view their work as tainted and their profession as servile, thereby increasing 

the propensity to dump the dirty work on shelter and rescue workers. This perception, 

whether accurate or not, may contribute to caregiver’s felt weight of responsibility, 

negative perceptions of society and feelings of misanthropy. 
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Dirty Work and Stigmatized Awareness. A disconnect is evident between 

participants’ depth of awareness and the prevalence of training literature on CF in the 

field, with a perceived lack of awareness. Even though participants were aware of the 

term CF, at times their language failed to reflect the depth and complexity of the concept. 

It is possible the problem is not a lack of awareness of CF; rather it is a choice not to 

express it. Perhaps there is a perception that animal caregivers are not allowed--or do not 

have a right--to express their feelings of fatigue.  Because of the stigma around dirty 

work, employees in this field often feel that even their grief is stigmatized (Huggard, 

2011), as though they do not have a right to feel sadness or anguish over the outcomes of 

their work because that work is “dirty.”  

As reviewed in Chapter 2, euthanasia is described as a demoralizing activity, 

leading to feelings of loss, guilt and grief, with a negative emotional impact on animal 

care professionals (Arluke, 2003). As euthanasia is often a stigmatized issue in society 

(Reeve et al., 2005), there may be restrictions, either real or perceived, on the expression 

of grief by animal care professionals, that can result in the grief being unexpressed, 

unacknowledged or disenfranchised (Huggard, 2011). Disenfranchised grief occurs when 

an individual’s grief is not recognized or accepted by society. Euthanasia leads shelter 

workers to suffer “moral, emotional, and aesthetic heartaches,” but results in them being 

unable to properly express their grief because of the stigma around dirty work (Arluke, 

2003, p. 68). This stigma prevents the animal care professional from experiencing a 

healthy, constructive and meaningful grieving process (Huggard, 2011).  

Perhaps the perceived lack of awareness of CF stems partly from this same issue. 

The stigma of dirty work that prevents animal caregivers from properly grieving may also 
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alter their expression of their experience of CF. The stigma may serve to oppress the 

expression of CF, as it does the expression of grief. Animal caregivers may be 

discouraged from expressing their experience of CF because like grief, euthanasia is an 

unpleasant topic that society does not want to address. Society perceives animal 

caregivers differently than human caregivers. Thus, while like human caregivers, animal 

caregivers experience CF, how they recognize or express this experience externally may 

be restricted by societal expectations. Thus, perhaps what is perceived to be a lack of 

awareness can actually be described as stigmatized awareness. 

Fourth Conclusion--Three-Tier Approach 

The literature indicates that the practice of self-care and the experience of 

compassion satisfaction are the two primary strategies for combatting CF, and research 

shows evidence of the effectiveness of these strategies. The findings of this study 

reflected that participants engage in strategies to care for their own wellbeing, as 

described in the self-care theme. Participants also described experiencing compassion 

satisfaction, as illustrated by the animal client theme, as well as the compassion 

continuum sub-theme. A third approach emerged from participant descriptions of 

engaging in certain practices and processes to deal with the work, as well as their own 

coping styles. The leaning in approach to coping employed by several participants was 

characterized by the use of proactive behaviors to combat CF and address EW.   

The current literature focuses primarily on self-care (Barnett et al., 2007; Selye, 

1974; Skovholt & Trotter-Mathison, 2011) and compassion satisfaction (Gentry, 

Baranowsky & Dunning, 2002; Alkema, Linton & Davies, 2008) as the most effective 

methods for combatting CF. However, the findings of this study add to this knowledge. 



191 

 

Participant narratives of overcoming CF indicate that engaging in proactive behaviors is 

an equally effective method. This new information suggests an opportunity for the 

caregiver literature to expand focus from a two-tier to a three-tier approach to combatting 

CF. 

Tier One: Self-Care. Though participants at times neglect self-care in service to 

the organizational mission, they also understand the importance of self-care. Participants 

engage in self-care practices, not only for their own wellbeing, but also in service to the 

mission to ensure they have the capacity to continue to care for the animals. The most 

common approaches to self-care are taking breaks, getting time and space away from 

work and engaging in unrelated recharging activities such as hobbies or social events.  

As discussed in Chapter 2, the focus of the OHP literature on the personal 

responsibility of individual employees to address their own wellbeing needs (Goswami, 

2008; Smith, 2006; Waddell & Burton, 2006), and the focus of helping professional 

literature on the professional and ethical responsibility for self-care (Barnett et al., 2007; 

Selye, 1974; Skovholt & Trotter-Mathison, 2011),  informed the third sub-question of 

this research: How do animal care workers care for themselves to address their own 

wellbeing needs? 

As expected, and in alignment with existing literature, self-care did arise from the 

data as a significant finding. Participants spoke of sometimes neglecting self-care in 

service to the mission, but they generally understood the importance of engaging in self-

care so as to better serve the mission. There is, however, some disconnect from what the 

literature recommends for self-care by helping practitioners versus what participants say 

about caring for their own wellbeing. The literature indicates certain positive activities 
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for self-care, such as getting enough rest, eating a well-balanced diet, exercising and 

utilizing a support system (Shapiro, Warren-Brown & Biegel, 2007). Similarly, the 

Academy of Traumatology Green Cross Standards of Self Care Guidelines (2005) 

promote wellness, physical rest, emotional rest, sustenance modulation, support and 

recognition.  

The participants made a few mentions of the types of self-care listed above. 

However, they spoke mostly of outside interests and activities as their most effective 

methods of self-care. Examples of these interests and activities included hobbies, social 

engagements, spending time alone, entertainment, family lives, and other aspects of 

personal life that gave them something else to focus on and utilize to release stress. Any 

healthy activity that allows the practitioner to step away from the work, both mentally 

and physically may be considered self-care. Despite differences in approach, participant 

recognition of their own responsibility to engage in self-care did align with both the EW 

and the CF literatures. In addition to self-care, participants recognize a need to increase 

their experience of compassion satisfaction by focusing more on the positive rewards of 

caregiving than on the many difficult aspects. 

Tier Two: Compassion Satisfaction. As described in Chapter 2, compassion 

satisfaction is the pleasure that care workers get from doing their jobs well, the ability to 

contribute to the wellbeing of others, and seeing the positive impact of their work in the 

lives of those served (Harr, 2013). Studies have shown compassion satisfaction is 

possibly a protective factor in mental health and is associated with lower levels of 

burnout and CF (Collins & Long, 2003; Conrad & Kellar-Guenther, 2006; Van Hook & 

Rothenburg, 2009). Participant descriptions of the satisfaction they received from their 
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work did not specifically imply lower levels of CF; however, their narratives did indicate 

a balance between compassion and satisfaction.  The way in which participants seemed to 

understand their experience was more in line with the theoretical perspective of 

compassion satisfaction as a mediator on the negative effects of burnout and CF, and as a 

motivator for continued commitment to the profession (Stamm, 2005). 

Without knowing the term compassion satisfaction, participants framed stories of 

CF with examples of satisfactory moments or elements that sustained them. Participants 

described a variety of job stressors, arising from external factors at the societal or 

community level, organizational factors, and interpersonal and group level factors. At 

work many difficulties arise from the nature of working with the animal client, the felt 

weight of responsibility, and the emotional turmoil characteristic of the shelter 

environment. Facing these challenges contributes to the experience of compassion stress 

and fatigue and to a variety of detrimental effects on wellbeing. Despite these challenges, 

participants feel the sustaining elements of the job, or compassion satisfaction, make it all 

worthwhile. Relationships with people and animals, helping others, having meaningful 

work, making a difference, and celebrating successes and victories are all aspects of the 

work that sustain animal caregivers. An orientation toward positive aspects in mindset 

indicates the benefits of experiencing compassion satisfaction. 

The idea that the satisfying aspects of the work “make it all worthwhile” was a 

common sentiment among participants. Additionally, some participants specifically 

recognized the importance of focusing on satisfying aspects of the work, such as “happy 

moments” or “successes and victories” in order to combat CF. This finding aligns with 

literature that indicates the experience of compassion satisfaction is one of the best ways 
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to combat CF (Alkema, Linton & Davies, 2008; Gentry, Baranowsky & Dunning, 2002). 

A commitment to be open to, seek, recognize and appreciate aspects of satisfaction may 

be an important mindset for animal caregivers to combat CF and improve EW. 

Tier Three: Proactive Behaviors. Participants also described engaging in a wide 

variety of proactive behaviors to sustain themselves, keep them focused and help them 

improve their situation and environment. Participant descriptions of their coping 

strategies indicated apparently two opposing, yet possibly complimentary styles of 

leaning in and leaning away. The leaning in approach indicates engaging with the work, 

being open to experiences and behaving proactively. The leaning away approach 

indicates maintaining distance from the work, putting up walls and only doing whatever 

is necessary to get by. The coping literature from the psychology field supports this 

concept with a similar theory on approach-avoidance coping strategies.  

Coping strategies are defined as methods employed by people to deal with 

situations that require a significant investment of their resources. Coping theorists have 

developed models classifying certain types of coping strategies based upon an approach-

avoidance orientation (Billings & Moos, 1981; Pearlin & Schooler, 1978). Approach-

avoidance refers to the cognitive and emotional activities the person engages in, directed 

either toward or away from the given threat. According to Roth and Cohen (1986), 

avoidant strategies may reduce stress and anxiety, while approach strategies may allow 

the individual to take action or attempt to control the situation or threat. These strategies 

are very similar to the coping continuum, with leaning in indicating an “approach” 

activity, and leaning away indicating an “avoidance” activity. 
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Evidently the coping styles described in participant narratives are in line with 

styles observed by psychologists in the study of coping strategies. In particular, there 

might be both benefits and detriments associated with each approach. For example, Roth 

and Cohen (1986) state “the potential benefits of avoidance strategies depend on the 

simultaneous or alternating use of approach strategies for their realization.” Accordingly, 

participants seemed to recognize that leaning too far in either direction can be dangerous, 

and a balance of the two may be necessary for healthy and effective coping.  

 The participant activities most illustrative of the leaning in approach are engaging 

in proactive behaviors and maintaining a long-term, future-oriented focus. Proactive 

behaviors might include troubleshooting, problem-solving, creative thinking, 

implementation of projects and programs, advocating for change and other attempts to 

improve the situation or environment. This approach aligns with the processes category, 

which details a big-picture mindset or lifestyle for continually engaging in healthy and 

productive practices to thrive in the work. The work engagement literature in the human 

resource development field describes a similar approach.  

Engagement was first defined by Kahn (1990) as “the simultaneous employment 

and expression of a person’s preferred self in task behaviors that promote connections to 

work and to others, personal presence, and active full role performances” (p. 700). 

Employee engagement was later defined as “the individual’s involvement and satisfaction 

with, as well as enthusiasm for work” (Harter et al., 2002, p. 269). One component of this 

definition is the behavioral engagement characterized by role performance or 

discretionary efforts in the work. The proactive behaviors described by participants align 

with behavioral engagement. Employee engagement has also been defined as “persistent, 
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positive affective-motivational state of fulfilment” and described as a positive antithesis 

to burnout (Maslach et al., 2001). While the CF literature defines CF as a type of burnout, 

the findings of this study suggest CF is a pre-cursor to burnout. The essence of CF is 

comprised of eight properties that can result in reaching a breaking point and burning out. 

Therefore, the link between proactive behaviors and engagement may have important 

implications for preventing CF from leading to burnout. 

Fifth Conclusion--Levels of Responsibility  

An acceptance of the individual responsibility to combat CF and address 

wellbeing needs is evident through participants’ depth of awareness and employment of 

self-care, compassion satisfaction and proactive behaviors. However, with references to 

their managers, shelters and rescues, participants also implied the responsibility of the 

organization to help employees address CF and create a culture that helps mitigate the 

issue. Additionally, participants’ interest in a potential industry-wide movement for 

change indicates a belief that changes in society will also help improve the external 

factors that impact the shelters and employees and have implications for the experience 

of CF and EW.  

The current literature focuses heavily on the individual responsibility to combat 

CF (Academy of Traumatology, 2005; Figley & Roop, 2006), gives some attention to the 

partial responsibility of the organization to help employees combat CF (Killian, 2008; 

Shapiro, Warren-Brown & Biegel, 2007) and largely ignores any societal responsibility 

to do so. The findings of this study both add to and shift this focus by suggesting a more 

equal responsibility at all three levels: individual, organizational and societal. The 

primary elements of the individual levels of responsibility are described above through 
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the three-tier approach. The elements of the organizational and societal levels of 

responsibility are described in the following sections.  

Organizational Culture. According to the literature, the theoretical framework 

of work and wellbeing indicates employment is the primary means of obtaining adequate 

resources essential for wellbeing (Kelloway & Day, 2005a; Porter, 1961; Waddell & 

Burton, 2006). One of the most common themes associated with CF is a lack of resources 

such as training to cope with emotional factors of the work (Rank, Zaparanick & Gentry, 

2009). Dealing with issues of EW and CF not only requires the availability of the 

appropriate organizational resources, but also the appropriate environment. 

Organizational culture is a system of shared assumptions, values and beliefs that 

guide the behavior of the members. Edgar Schein’s (1985) theory stated that culture 

develops as the organization attempts to cope with external adaptation and internal 

integration. Hatch (2000) describes a component of organizational culture that is human 

behavior. Human behavior is prospective, proactive, has material consequences and is 

“motivated and shaped by the symbols, assumptions, and values of culture” (Hatch, 2000, 

p. 343).  Organizational culture, as it influences human behavior, may have significant 

implications for EW and CF in animal care organizations. Employee awareness and 

understanding of CF, coping choices, self-care practices, proactive behaviors and social 

support, are all potentially affected by what is promoted or encouraged by the 

organizational culture. 

Animal care organizations, by their nature are formed with shared assumptions, 

beliefs and values around the treatment of and care for animals. Individuals coming 

together within these organizations generally share the same intentions and goals. 
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Because of this, leaders or managers of animal shelters or rescues may assume a positive 

and healthy culture will inherently arise from the shared mission. However, taking this 

for granted may be problematic, because of the often emotionally difficult nature of the 

work as well as because aspects of the culture may benefit from being shaped and 

nurtured. According to Schein (1985), culture can be altered by leadership and 

management. He discusses the leadership role in evolving and changing the 

organizational culture by using organizational assessment to explore the culture in one 

particular dimension for which change is desired (Schein, 1985). If leaders of animal care 

organizations hope to address issues of CF and burnout for their employees, altering the 

culture to promote increased recognition and awareness, healthy coping, compassion 

satisfaction, self-care, proactive behaviors and social support may be a worthwhile 

endeavor. 

Based on participant narratives, an effective organizational culture is perceived as 

important to the experience of EW and CF. In particular, participants focused on three 

aspects of organizational culture that can impact CF: the shared mission, management 

practices and support among co-workers.    

An organization can address the culture issue from all directions by promoting the 

combatting of CF from multiple levels: individual; organizational; and societal. The 

management practices promoted by the culture can encourage managers to help 

employees address CF at the individual level by promoting self-care, compassion 

satisfaction, healthy coping and proactive behaviors. At the organization level, the culture 

of support fostered by the organization can create a positive atmosphere for co-workers to 

provide each other social support. Additionally, the organizational mission can 
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incorporate advocating for movement for change in the industry, thereby helping to 

combat CF at the societal level. Based on these assumptions, organizational leaders 

hoping to address CF may ask certain questions about their organizational culture. 

Questions on Organizational Culture. The organizational culture theme is 

significant and appears to be central to the meaning and essence of the phenomenon, as it 

appeared in multiple components of participant narratives. There are several questions to 

consider in exploring organizational culture in relation to employee wellbeing and 

compassion fatigue. These questions link to several other themes and sub-themes, 

including weight of responsibility, social construct, coping, self-care and movement for 

change. The questions relevant to each theme are outlined below. 

To what extent is the weight of responsibility felt by practitioners affected by the 

culture? The societal demands and weight of having to make life-and-death decisions are 

inherent aspects of shelter work. At the organization level, there may not be much 

organizational leaders can do internally to address this. However, the organizational 

culture may be able to impact the felt weight of responsibility around job demands–

particularly in terms of management practices, workplace resources, teamwork and 

support. If social support can be fostered by the organizational culture, perhaps leaders 

and managers can mitigate the felt weight of responsibility by promoting a culture of 

support among co-workers. Social and organizational support may help employees 

reframe the weight of responsibility shouldered by each individual. 

How strongly is social support encouraged by the organizational culture? Social 

construction, in terms of group level factors—e.g., interpersonal relationships, support 

from others, or interpersonal conflict--may be a product of the interactions fostered by the 
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organizational culture. It is possible this aspect of the organizational culture may relate to 

employees’ social construction of their own experiences. How the organization fosters 

employee relating may have an effect on the individual’s ability to recognize CF, make 

sense of the experience and seek the support they need. Additionally, a culture of support 

may reduce some of the demands and challenges contributing to the development of CF 

in the first place. 

To what extent does the organizational culture promote healthy coping choices to 

address CF? Employee coping choices may also be determined by whether the rules and 

resources of the organization accommodate or encourage healthy coping practices. 

Whether the organization addresses compassion fatigue as an issue and encourages 

dialogue about the issue may be a telling indicator of whether the culture promotes 

healthy coping. If the organization provides recognition and rewards to promote proactive 

behaviors, this action may increase employee motivation to lean in, hopefully in 

productive ways. Similarly, if the organization encourages flexible work schedules and 

taking breaks, this may affect how employees lean away, hopefully in a healthy manner. 

Using the culture to promote constructive and balanced coping styles may be an effective 

way to combat CF.  

How do the management practices promoted by the organizational culture 

encourage self-care? Employee self-care practices are an individual approach, but may 

also be impacted by whether the organizational culture promotes self-care to combat CF. 

While participants recognize that self-care is a personal responsibility, they also know 

how their organizational leaders, managers or co-workers can make their ability to 

practice self-care much more or less difficult. Organizations can use culture to encourage 
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employees to practice self-care, provide literature or training that teaches self-care, offer 

organizational resources that make self-care easier and promote co-worker support, 

mentoring and development.   

As organizational change is related to organizational culture, how does the 

culture foster movement for change? As discussed above, the shared mission of the 

organization may combat CF externally by addressing issues at the societal level to 

promote movement for change.  In assessing whether or how an organization addresses 

CF, it may be relevant to determine if the organization promotes change and movements 

to better the industry. The outward-facing aspects of the culture may hold significance for 

the organization’s relationship with the community and impact on the industry and 

society. Additionally, the organizational mission may encourage employees to enact 

change and provide them with the support and tools to do so. 

Movement for Change. While outside the scope of this study, participants 

expressed an interest in societal-level issues and solutions to combat CF.  In particular, 

they focused on a movement for change in the industry. Participants perceive a need for 

their organizations and the industry in general to create social change in order to develop 

a better external environment and reduce problems faced by animal shelters and rescues. 

This in turn could alter the work experience and potentially the employee experience of 

EW and CF.  

Organizations can and do engage in social change movements to alter the 

environments in which they operate. This action reflects the strategic planning concept of 

being proactive, rather than reactive, inactive, or preactive (Ackoff, 1991). Proactive 

planning involves creating a desired future and acting to develop that future by altering 
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the environment. Planners actively shape their external operating environment, rather 

than just attempting to get ahead of issues outside of their control (Ackoff, 1991). Non-

profit or social service organizations in particular can benefit from working to alter their 

environment in the form of social change. This strategy holds potential to combat issues 

such as CF, not just internally, but from the outside-in, by attempting to alter external 

factors and actually reduce the need for animal care. 

Processes, Change & Eudaimonic Wellbeing. The movement for change theme 

aligns with the category of processes. The participants who spoke of strategically 

engaging in long-term processes to thrive at work have been able to maintain balance and 

combat or avoid CF. They remain open and are able to look outside of themselves at the 

bigger picture to see industry-wide needs for change. Thriving in the work ultimately 

feeds back into, and potentially alters who the person is, reflective of the developmental 

aspects of eudaimonic wellbeing: personal growth, fulfillment, striving toward one’s 

potential and finding meaning, self-realization and purpose in one’s life (Ryan & Deci, 

2001). Therefore, the “processes to thrive” are not only ways to combat CF, but also 

ways to achieve eudaimonic wellbeing. 

The movement for change perspective also aligns with the developmental focus of 

the eudaimonic theory of wellbeing informing this study. Eudaimonic well-being occurs 

when an individual’s life activities are aligned with values and the individual is fully 

engaged (Bhullar, Schutte & Malouff, 2013). A desire to engage and enact values was 

evidenced by participants’ focus on making a difference and creating change. Going 

above and beyond caring for one’s own wellbeing and combatting CF, participants spoke 

about bettering themselves, their colleagues, their organizations, the industry and society. 
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This perspective is illustrated by the concept of thriving, one of the two primary 

outcomes described in the sixth conclusion.   

Sixth Conclusion--Primary Outcomes 

Though the researcher did not frame the experience of CF as a process in the 

interview questions, participants seemed to understand it as a process and shaped their 

narratives in this way. Participant descriptions of the experience focused on the potential 

“end points” of the process for the individual. The end point occurs when the professional 

either reaches a breaking point and burns out or overcomes CF and thrives. 

Break and Burn Out. Participant descriptions of the negative effects of the work 

and the pressure, responsibilities and demands from the job itself illustrate the level of 

job stress endured by animal caregivers. As reviewed in Chapter 2, much of the employee 

wellbeing literature highlights job stress as the most significant variable impacting EW 

(Harter, Schmidt & Keyes, 2002; Le Blanc et al., 1999; Le Blanc et al., 2001). Prior 

research shows job stress resulting from work conditions and task demands can lead to a 

decrease in wellbeing, and an increase in burnout (Le Blanc et al., 1999). In the helping 

professions, compassion stress results from task demands associated with the weight of 

responsibility. For example, Killian’s (2008) study of helping professionals identified 

high workload demands and workaholism as key risk factors in developing compassion 

stress. This stress may be associated with a decrease in EW and an increase in CF. While 

the literature defines CF as a type of burnout, participants in this study understood the 

experience of CF as a pre-cursor to burnout. According to participants, an inability to 

combat CF will lead to burning out of the field. 
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The literature defines CF as a form of caregiver burnout (Figley, 1995; 2002; 

Figley & Roop, 2006). However, the findings of this study indicate this in not the case, 

burnout is actually one of two primary outcomes of CF. According to participants, the 

occurrence of CF can be a pre-cursor to burning out of the field, but this outcome can be 

avoided if the individual is able to combat CF. In the animal care context, burnout is 

understood by the participants as a point of no return, as they have observed many 

colleagues suffer from CF, hit a breaking point, and burn out of (and subsequently leave) 

the field entirely. However, they have also witnessed others overcome CF, thrive in their 

work, and remain successful in the field.  

The essence of CF is comprised of the properties of the experience that 

participants associate with reaching a breaking point and burning out: misanthropy, 

impact on professional performance, social isolation and withdrawal, feel unable to do 

more, exhausted and worn down, painful emotion, neglect the self and apathy. The 

properties of the experience that participants associate with overcoming CF and thriving 

in their work are: meaningful work, organizational support, social support, proactive 

behaviors, balance, growth and development, self-care and compassion satisfaction. As 

shown in Table 5.3 (p. 205), the properties of the experience that allow a caregiver to 

thrive illustrate a natural counter-balance to the properties that result in burning out. 
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Table 5.3 Primary Outcomes of Compassion Fatigue 

 

Overcome and Thrive. Compassion fatigue can be overcome, allowing the 

caregiver to stay and potentially thrive in their field. The practices and processes, as well 

as the coping and self-care approaches the individuals engage in factor into these 

outcomes. Resiliency may also be a key factor in combatting or overcoming CF. The 

literature on CF focuses on resiliency to limit CF and avoid burnout (Gentry & 

Baranowsky, 2015; Skovholt & Trotter-Mathison, 2011; Zunz, 1998). Though 
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participants did not specifically use this term, an inclination toward positive or healthy 

processes may be a form of resiliency. 

By continually engaging in positive or healthy processes, some caregivers are able 

to develop an overall mindset or lifestyle that allows them to combat CF, thrive in the 

work and achieve eudaimonic wellbeing. This outcome eventually feeds back into and 

alters who the person is, thereby impacting future processes. Additionally, those who 

have been able to thrive in the field seem to be more likely to see a bigger picture, 

advocate for industry-wide movement for change, develop or mentor co-workers and help 

others combat CF. 

Summary of Conclusions 

As described above, the interpretation of findings and incorporation of relevant 

literature led to the development of six key conclusions of the study. Personal history is 

relevant to CF, particularly in terms of prior trauma, emotional history and embodied 

cognition. CF is socially constructed, developed through comparisons to others, social 

support, social contagion, social awareness and social responsibility. The perception of 

animal caregiving as a form of dirty work in terms of the animal client, societal 

responsibility and stigmatized awareness has consequences for the experience of EW and 

CF. 

Combatting CF and improving EW needs to occur at three levels of responsibility: 

individual, organizational and societal. At the individual level, caregivers should engage 

in self-care, compassion satisfaction and proactive behaviors. At the organization level, 

the leaders or managers should develop a culture that addresses CF and also initiates 
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changes in the industry and society. At the societal level, the movement for industry-wide 

change aims to alter the external environment that impacts the occurrence of CF. 

Finally, as illustrated in Table 5.1 (p. 167) if the experience of compassion fatigue 

is understood as a process, two primary outcomes are likely to occur. If caregivers are 

unable to combat the syndrome, they will reach a breaking point and burn out of the field. 

Alternatively if caregivers are able to overcome CF, they are able to stay in the field, 

thrive in their work and improve their wellbeing and eudaimonic development. While 

there are individuals who continually struggle with CF, always on the verge of a breaking 

point but never fully burning out, this is not the norm. Eventually, if practitioners are 

unable to combat CF, they will burn out and leave the field in some form, whether 

voluntarily or not. 

In light of the interpretivist paradigm and pragmatist epistemology guiding this 

study, the above conclusions are considered both an outcome and a tool. Not only are the 

conclusions an interpretation and synthesis of study findings, they are also pieces of new 

knowledge with the potential to produce practical, useful and relevant results. The 

researcher carefully considered these conclusions in the development of contributions to 

practice, theory and research. These implications are presented in detail below. 

Contributions of the Study 

This study is informed by an interpretivist paradigm and a pragmatist 

epistemology, with an aim to produce practical, useful and relevant results. Additionally, 

the researcher chose the hermeneutic phenomenological approach with care and concern 

for the participants in mind. This study created the potential for contributions to the 

individual participants themselves, such as therapeutic benefit, enhanced self-awareness, 
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and learning they are not alone in this experience. Through the hermeneutic circles, the 

researcher has interpreted that participants were able to consider, reflect, learn and 

develop in the realm of EW, CF, and their work in general. Through these interactions, 

the researcher was granted the opportunity to do the same. Beyond the shared learning of 

researcher and participants, the implications of the findings indicate a variety of potential 

contributions of this study to practice, theory and research, as well as an opportunity to 

elevate the animal caregiver. 

Practice: New Ideas for Combatting CF and Enhancing EW in Animal Care  

In practice, certain findings may provide constructive ideas for both individuals 

and organizations to incorporate into their efforts to reduce CF, improve EW and 

hopefully avoid burnout and turnover. The findings indicate a need to add proactive 

behaviors as a third tier of individual strategies for combatting CF, along with self-care 

and compassion satisfaction. Based on participant narratives, the importance of proactive 

behaviors is equal to that of self-care and compassion satisfaction, and not only improves 

the caregiver’s situation, but also benefits the organization. This finding is not only 

relevant to animal caregivers and other helping professionals; it may also be relevant to 

employees in a variety of fields. Engaging in proactive behaviors in the workplace, much 

like the concept of engagement discussed above may be beneficial to employees and 

organizations in many industries. 

In addition to combatting CF from an individual level, it may be helpful to 

consider the responsibility of the organization and society. Addressing the issue from 

multiple levels may allow organizations to fight CF from the outside-in. The findings 

around organizational culture and movement for change provide some ideas relevant to 
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this approach. At the societal level, as described in the movement for change theme, 

participants emphasized a need for industry-wide workshops, seminars, training programs 

and overall improved depth of awareness of CF in the industry. Additionally, better 

education of the public around issues that impact shelter and rescue employees may serve 

to improve the external operating environment.  

At the organization level, participant descriptions of organizational aspects of 

their experience indicated the importance for managers and leaders to consider the 

impacts of culture. The intentional development of an organizational culture that 

addresses CF may impact awareness, coping choices, self-care practices, interpersonal 

interactions and social support. In addition to, or as part of, crafting organizational 

culture, shelters and rescue leaders may schedule regular training, workshops or seminars 

to address compassion fatigue directly with employees. Addressing CF directly will 

communicate to employees the importance of being mindful about their own experience, 

engaging in proactive behaviors and attempting to shape or enact their environment for 

the better. Managers or leaders should also intentionally create opportunities for 

teambuilding and social connection, because of the nature of compassion fatigue as a 

social construct and the importance of social support. 

Eudaimonic wellbeing provided a theoretical framework for this study, and 

several aspects of participant narratives indicated personal growth and development is 

important to animal caregivers. The ability to engage in positive processes to overcome 

CF and thrive in the field is indicative of individual development. The findings may 

indicate it is worthwhile for practitioners to further explore eudaimonic wellbeing as an 

important component of EW, especially in the helping professions. The researcher chose 
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the eudaimonic perspective for this study because of the relevance to caregivers, 

particularly because the concepts of individual growth, development and fulfillment are 

most salient for employees in the helping professions, and best aligned with the concept 

of compassion. 

Practitioners who value development and eudaimonic wellbeing may be seeking 

workplace resources to contribute to personal development through growth, fulfillment 

and goal attainment. Organizations that promote and foster this type of development may 

benefit from employees who have improved wellbeing, higher levels of engagement and 

enhanced professional performance.  

Theory: New Considerations 

The findings of this study have conceptual relevance regarding potential new 

considerations for theory. According to Nicolai and Seidel (2010), conceptual relevance 

modifies our understanding of a concept through linguistic constructs, situational 

contingencies or causal relationships. With this new conceptual knowledge about CF, the 

conclusions of this study may be used to re-consider aspects of theory. The conclusions 

regarding personal history, organizational culture and primary outcomes, suggest a 

reconfiguration of the conceptual framework of employee wellbeing, job stress, 

compassion stress and compassion fatigue. The conclusions regarding the three-tier 

approach, the levels of responsibility and the relevance of eudaimonic wellbeing suggest 

new considerations for theories of human sustainability. 

Reconfiguring the Conceptual Framework. The development of the aggregate 

profile of the animal caregiver, and attention to the importance of organizational culture 

hold conceptual relevance for the reconfiguration of the conceptual framework describing 
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this phenomenon. The findings around the primary outcomes of the experience of CF for 

most animal caregivers are also relevant to the conceptual framework. In addition to the 

elements of the conceptual framework presented in Chapters 1 and 2: employee 

wellbeing, job stress, compassion stress and compassion fatigue; it may be helpful to 

incorporate additional elements to provide a clearer picture of the process: the 

organizational culture, the individual person and the two primary outcomes. The original 

conceptual framework is presented again below in Figure 5.1 (p. 211), and the revised 

conceptual framework is presented in Figure 5.2 (p. 212). 

The original conceptual framework, based on the relevant literature, illustrated 

how the individual at work experiences employee wellbeing, a key variable of which is 

job stress. The framework showed that the most common type of job stress experienced 

by helping professionals at work is compassion stress, which when not properly mitigated 

or managed can lead to compassion fatigue.  

Figure 5.1. Original Conceptual Framework 
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The revised conceptual framework still illustrates this process for the helping 

professional at work, but now begins with acknowledging how both the organizational 

culture and the individual person interact to influence how the helping professional at 

work experiences EW, job stress, compassion stress and CF. The revised framework also 

illustrates the findings regarding the two primary outcomes of the experience of CF: 

break and burn out, or overcome and thrive. A feedback loop from the outcomes back to 

the individual person shows how the experience feeds back into and potentially alters 

who the person is.  

Figure 5.2. Revised Conceptual Framework 

 

The revised conceptual framework has implications for theory regarding how 

organizational culture and individual characteristics interact to shape the person’s 

experience at work, and potentially alter the outcomes of CF, which in turn may alter the 

individual. Improved theoretical understanding of EW and CF may benefit from 

consideration of these additional factors. 
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Contributions to Human Sustainability. The three-tier approach, the levels of 

responsibility and the relevance of eudaimonic wellbeing all hold conceptual relevance 

for our knowledge about not only EW and CF among animal caregivers, but also the 

wellbeing of employees in general. For example, concepts such as proactive behaviors 

and seeking eudaimonic wellbeing can be applied to theories around the concept of 

human sustainability. As discussed in Chapter 2, human sustainability involves 

organizational concern for the sustained health and wellness of human beings and the 

effect of management practices on the human and social environment (Goodland, 2002; 

Pfeffer 2011) The human sustainability literature provides a big-picture framework for 

thinking about the place of the current research in the broader field of knowledge. 

Research: Suggestions for Future Studies 

The importance of prior life experiences provides an opportunity for future 

research to explore the personal histories of animal caregivers in relation to CF. For 

example; there may be value in qualitative research using a three-interview approach 

such as Seidman (1998), in which the first interview focuses solely on life history to 

establish context. Based on how relevant participants’ reflection on personal journey 

appeared to be in this study, a research design which intentionally draws this out may 

uncover even more interesting information. Based on the findings of this study, there are 

links between CF and past traumatic experiences of varying type, frequency and 

magnitude. A better understanding of the relationship between personal history, 

particularly a history of trauma, and the experience of CF may have implications for 

recruitment, selection, training, retention and other important individual and 

organizational concerns. 
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Though it was not necessary for the nature of this research exploring the 

experience of EW and CF among animal caregivers, future research might delineate types 

of animal shelter employees in order to understand the difference in experience based on 

job distinctions. For example, CF can affect employees at every level in a shelter (Figley 

& Roop, 2006). However, the experience of CF, particularly it’s antecedents, could be 

very different for kennel attendants, managers, euthanasia techs, ACO’s, volunteers or 

administrative employees. This distinction and comparison might provide a clearer 

picture of which aspects of CF are job-specific, versus those that are more general.  

Research delineating kill shelters versus no-kill shelters may further illuminate the 

relationship between euthanasia – or euthanasia for different reasons – and the experience 

of compassion fatigue. As described in Chapter 4, kill versus no-kill shelters are different 

in terms of the reasons for which animals may be euthanized. Even no-kill shelter 

employees may have some involvement with actions or decisions that ultimately result in 

euthanasia of an animal. While this study did not focus specifically on euthanasia, it arose 

as a salient aspect of the experience of CF. Future research might compare the link 

between CF and euthanasia in kill versus no-kill shelters. Euthanizing healthy animals 

due to high intake, lack of space, or limited resources in kill-shelters may have a different 

impact on employees than euthanizing ill or dangerous animals. Though it was not a focal 

point of this study, a few participants in the no-kill shelters or rescues alluded to this 

distinction. They implied that while necessary euthanasia of ill or dangerous animals is 

difficult for them, it would be harder to euthanize for the additional reasons that kill-

shelters must. The participants in kill-shelters did not bring up the distinction or compare 
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themselves to no-kill caregivers, but a few did mention the distress associated with 

euthanizing healthy animals for space.  

Additionally the distinction between euthanasia in shelters versus in veterinary 

practices might further illuminate the relationship between euthanasia and compassion 

fatigue. Veterinarians have a different experience with euthanasia because the animals are 

typically family pets, and there are owners who factor into the experience. These 

distinctions may also aid in determining whether this research on animal caregivers and 

euthanasia has relevance to the debate around the right to assisted suicide in humans. 

Euthanizing an animal specifically out of mercy to end suffering due to illness is most 

similar to the issues potentially faced by human healthcare providers, whereas other 

reasons for euthanasia might be too different to allow for the theoretical crossover of the 

two areas.  

Certain findings of this study also open the door for researching additional 

constructs beyond compassion fatigue and employee wellbeing, or using different lenses. 

The findings around leaning in and leaning away, and the similarity of this concept to the 

approach-avoidance strategy, indicates that research with “coping” as a construct may be 

valuable. Additionally, the findings around overcoming and thriving, and the similarity of 

this concept to resiliency, indicate that research with “resiliency” as a construct may be 

valuable. The findings around the mind-body experience and affective nature of CF and 

wellbeing, indicate these topics could be explored through the lens of affective or 

neuroscience. Research in these areas could more deeply explore the mind-body 

experience of compassion fatigue, compassion satisfaction, employee wellbeing and 

eudaimonic development.   
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Elevating the Animal Caregiver  

In clinical literature, human caregivers are portrayed as having a remarkable 

background and certain unique qualities that may suit them for the profession. Based on 

the findings here, it appears animal caregivers may share a similar remarkable profile. 

Certainly, whether working with humans or animals, the desire to help others at a very 

fundamental level is one of the most important aspects of caregiving. The development of 

this profile provides the opportunity to address the need to elevate the animal caregiver to 

the level of the human caregiver, in practice, theory, research and in society overall. 

Comparisons between the profile of the animal caregiver and the human caregiver will 

not only elevate the animal caregiver, it may also allow research in this field to provide 

valuable insights to human healthcare research and practice. 

Limitations of the Study 

As stated in Chapter 3, the researcher anticipated certain limitations. Three 

expected limitations included participant willingness to share personal information; 

disruptions in the context of a fast-paced, high-intake shelter environment; and shelter 

willingness to accommodate the research. These limitations did not present 

insurmountable obstacles, but the researcher did encounter certain challenges in these 

areas. The researcher also encountered two unexpected limitations during the course of 

the study: difficulty in recruiting study participants, and challenges in the complex nature 

of data analysis. 

Anticipated limitations. From the first interview, participants were open, honest 

and very willing to share details about not only their experiences with EW and CF, but 

also their personal lives. Perhaps the nature of self-selection into the study yielded 
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participants who were comfortable with this type of sharing. Hopefully the researcher’s 

openness and authenticity with the participants aided in this as well. While it cannot be 

known what information the participants chose to alter or omit, based on the researcher’s 

interactions and observations, participant willingness to share did not present a significant 

limitation.  

The researcher did not encounter problems with shelter willingness to 

accommodate the research. None of the participants expressed concern or cited issues 

with their participation regarding their employment. The few interviews that took place 

inside the shelters led to no issues of this nature. If there was any issue with shelter 

willingness, it may have occurred during recruitment, and resulted in the potential 

participants self-selecting out of the study. If so, this issue may partially explain the 

difficulty the researcher faced in recruiting participants, which is described in further 

detail in the unanticipated limitations.  

As expected, there were some disruptions during the interviews, due to the 

context of a fast-paced, high-intake shelter environment. The participants were invited to 

select a location in which they felt comfortable, and this varied from coffee shops, to 

private residences, to outdoor seating areas, to offices or private rooms inside the shelters. 

In the case of the four in-shelter interviews, during two there was an outside interruption, 

which was very brief, and during which the audio recording was paused. After the pause, 

the interview continued to flow without issue. The researcher has no way of knowing if 

these interruptions changed the course of the narrative..  However, the participants, 

accustomed to this environment, did not seem concerned or uncomfortable with the 
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interruptions, and based on the transcript, the flow of the conversation seemed to be 

unaffected. 

Unanticipated limitations. Two limitations arose came as a surprise were the 

difficulty in recruitment and the challenge of data analysis. As mentioned above, if any 

shelters were not willing to accommodate this research, those potential participants may 

have selected out of the study. This could be one possible reason for the difficulty in 

recruitment. Other reasons might have included busy schedules, discomfort with 

disclosure or unfamiliarity with the topic. Several people never replied to initial attempts 

at recruitment, and a few others initially expressed interest, but later fell out of touch. The 

researcher moved on from these potential participants after multiple attempts at contact 

over several weeks. Ultimately, the process of recruiting 11 participants took over 4 

months. Overall the researcher found recruiting to be much more challenging than 

originally anticipated. 

While recruitment was difficult, the researcher believes no recruitment strategy 

would have been perfect, and the approach used was ultimately effective. Snowball 

sampling and individual personal contact during recruitment ensures self-selection into 

the study and increases the quality of participant engagement. This method may represent 

the limitation of only including participants who are eager to discuss the topic, thereby 

excluding other potentially valuable perspectives. However, other approaches, such as 

asking organizations to encourage employee participation, or offering attractive 

incentives; could also present a problem, such as participants joining for the wrong 

reason, or feeling compelled to participate. With any approach, the recruitment strategy 

can result in limitations regarding the type of participants included.  
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The second limitation the researcher did not anticipate involved the challenge of 

data analysis. During data analysis the researcher is tasked with condensing large 

amounts of data. This data has to be organized in a way that is comprehensive without 

presenting an overwhelming amount of information. In this study, the researcher 

attempted to illustrate 76 codes from 22 transcripts in a clear and concise format. 

Through the presentation of the findings in Chapter 4, the researcher attempted to capture 

all participant voices, while also illuminating the essence of the phenomenon. In doing 

so, participant descriptions of significance to the individual may not be represented in the 

aggregate data. The text in Chapter 4 presents only a small subset of the 1,714 quotes or 

chunks of text the researcher selected in Atlas.TI. Even that number is only a small subset 

of what could be considered relevant. The selections were based on researcher 

interpretation, and were likely less than the amount of quotes that participants would 

consider worthy of exploration. While this condensing of data is a characteristic of 

qualitative research, to perform this process effectively as a novice researcher is a 

challenge worth noting. 

Closing Reflection 

Exploring EW and CF among animal caregivers through hermeneutic 

phenomenology allowed the researcher to gain a better understanding of the nature of this 

experience. The presentation of rich, thick descriptions; the synthesis of findings in the 

form of categories, themes, sub-themes and the essence of CF; the incorporation of 

relevant literature and the development of conclusions represent attempts to translate 

these findings and understandings to the reader. It is the aim of the researcher, through 
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these offerings, to elevate the animal caregiver, and hopefully provide some substance for 

useful and practical ways to address EW and CF.  

The willingness of the study participants to share their stories and relate the 

meaning and essence of this phenomenon was essential to this research. The researcher, 

and the quality of this study, benefited greatly from open, honest and authentic 

engagement with the participants. The interaction between participant and researcher via 

the hermeneutic circles not only aided in the creation of the knowledge presented here, 

but also opened the door for a continuous evolution of this learning experience, and 

hopefully an ongoing relationship. 

The researcher’s final thoughts on the study at this point in time include both 

backward and forward reflection. The close of the dissertation allows those involved to 

look back over the research process to take stock of what has been created. The findings, 

interpretation and conclusions, together form a contribution. The researcher offers this 

contribution not only in fulfillment of a degree, but also to the participants, to their 

organizations and to practice, theory and research. The close of the dissertation also 

implies the responsibility to look forward in considering the potential future of this 

research, the relationships it forged and the learning it afforded. For the researcher, this 

dissertation serves as a first step in a long journey to make use of its results and develop 

further understanding of this phenomenon.  
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The Rainbow Bridge 
 

RainbowBridge.com 

Just this side of heaven is a place called Rainbow Bridge. When an animal dies that has 

been especially close to someone here, that pet goes to Rainbow Bridge. There are 

meadows and hills for all of our special friends so they can run and play together. There 

is plenty of food, water and sunshine, and our friends are warm and comfortable. 

All the animals who had been ill and old are restored to health and vigor. Those who 

were hurt or maimed are made whole and strong again, just as we remember them in our 

dreams of days and times gone by. The animals are happy and content, except for one 

small thing; they each miss someone very special to them, who had to be left behind. 

They all run and play together, but the day comes when one suddenly stops and looks 

into the distance. His bright eyes are intent. His eager body quivers. Suddenly he begins 

to run from the group, flying over the green grass, his legs carrying him faster and faster. 

You have been spotted, and when you and your special friend finally meet, you cling 

together in joyous reunion, never to be parted again. The happy kisses rain upon your 

face; your hands again caress the beloved head, and you look once more into the trusting 

eyes of your pet, so long gone from your life but never absent from your heart. 

Then you cross Rainbow Bridge together.... 
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APPENDIX A: Recruitment Email to Potential Participants 

Recruitment will begin with an e-mail (Appendix A) inviting potential 

participants to the study. The e-mail will describe the study, outline the benefits of 

participation, and provide the researcher’s contact information for those interested in 

participating or learning more.  

Dear Potential Participant Name, 

My name is Liz Cavallaro, I am a doctoral candidate in Human and 

Organizational Learning, in the Graduate School of Education and Human Development, 

at The George Washington University. I am conducting research for a dissertation on the 

experience of employee wellbeing and compassion fatigue among animal care employees 

at shelters and rescues.  

The study will involve two 60-minute in-depth interviews, your review and 

interpretation of the transcripts (or record) of those interviews, and multiple follow-up 

conversations to help me develop a clear understanding of the topic and your experience.  

The interviews and your participation are confidential and anonymous. While 

there is no direct benefit to you, participating in the study may provide you the 

opportunity to reflect upon and deepen your understanding of these important issues for 

yourself and your colleagues. In addition, the completed study will aim to provide useful 

and helpful information to animal care employees, managers and organizations to address 

compassion fatigue.  

If you are interested in participating, or would like additional information on the 

study, please feel free to contact me via email: lizcav474@gmail.com; or via phone: 

(845) 661-9419. I look forward to speaking with you, thank you for your time and 

mailto:lizcav474@gmail.com
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consideration. 

Sincerely, 

Liz Cavallaro 
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APPENDIX B: Informed Consent Letter to Participants 

 

 Participants who agree to participate in the study will be provided a consent letter 

describing the study, outlining the risks and benefits, assuring confidentiality and privacy, 

and the option to withdraw. 

Dear Participant Name, 

You are invited to participate in a research study regarding employee wellbeing 

among animal shelter and rescue employees who have experienced compassion fatigue. 

Your participation is voluntary. The purpose of this letter is to provide you with 

additional details about the study, and obtain your informed consent for participation. 

We will work together to develop an understanding of your experience with 

employee wellbeing and compassion fatigue. We will schedule two 60-minute in-depth 

interviews, at least two days apart, at a mutually agreed upon, quiet and private location. I 

will ask you to review and provide interpretation of the transcripts of the interviews, as 

well as check my interpretation of your experience as you have related it. This will take 

place through multiple follow-up conversations via phone, Skype, email, or in person if 

possible, to help me develop a clear understanding of the topic and your experience.  

While there is no direct benefit to you, participating may provide you the 

opportunity to reflect upon and deepen your understanding of these important issues for 

yourself and your colleagues, and contribute to a study that will provide useful and 

helpful information to animal care employees, managers and organizations to address 

compassion fatigue.  

Potential risks to you include the possibility for difficult emotions, memories or 

reactions to arise because of the discussion and reflections on the sensitive topics of 
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compassion fatigue and your wellbeing. If you experience discomfort during interviews, 

you may choose to skip a question, take a break, end the interview, or end your 

participation in the study. You can choose to safely withdraw from the study at any time. 

The interviews and your participation are voluntary, confidential and anonymous, a 

pseudonym will be used, and the files will be kept securely in my home office. 

For any questions regarding the research, or your rights as a participant, you may 

contact my Dissertation Chair, Dr. Neal Chalofsky at 202-994-7188, or the GWU Office 

of Human Research at 202-994-2715. Please give your informed consent to participate by 

providing your signature at the bottom of this letter. Thank you for your time and 

participation.  

Sincerely, 

Liz Cavallaro 
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APPENDIX C: Interview Guide 

 

First Interview 

The researcher begins with assurances for privacy, confidentiality, and the option 

to skip a question, take a break, end the interview, or withdraw from the study at any 

time. If appropriate or necessary during or after the interview, the researcher will 

provide resources to help protect the participant from concerns that may arise (Appendix 

D).  

GUIDING QUESTIONS 

 “What does the experience of wellbeing mean to you in the context of 

your work? 

 "What does the experience of compassion fatigue mean to you?"  

 "What is it like to have this experience?"  

 

Through conversation, the researcher will request specific stories, details and 

particulars of those experiences and attempt to activate detailed narrative construction 

by the participant. If the narrative stories do not produce content relevant to the sub-

questions of research, the researcher may include the following questions, if appropriate 

to the emergent conversation: 

 “What, if any, past experiences in your life do you see as relevant to your 

work experiences?” 

 “What experiences in your work challenge you in relation to the 

experiences you’ve described?” 

 “What experiences in your work sustain you in relation to the experiences 

you’ve described?” 

 “How do you care for yourself and address your own wellbeing needs?” 

 

The interview will end by thanking the participant for their time and discussing 

plans for reviewing the transcript and for scheduling the second interview. 
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APPENDIX C: Interview Guide 

Second Interview 

The researcher begins with assurances for privacy, confidentiality, and the option 

to skip a question, take a break, end the interview, or withdraw from the study at any 

time. If appropriate or necessary during or after the interview, the researcher will 

provide resources to help protect the participant from concerns that may arise (Appendix 

D).  

GUIDING TOPICS OF DISCUSSION 

 Brief discussion of the member check of transcripts, which have been provided by 

the researcher and reviewed by the participant in advance of the second 

interview. 

 Brief discussion of the member check of researcher’s initial interpretations, codes 

and themes. 

 Reflections by the participant on the first interview. 

 Discussion of the participant’s emergent understanding and interpretations of the 

phenomenon. 

 Additional thoughts, narratives, stories, details or particulars about experiences 

that the participant would like to share.  

 

The interview will end by thanking the participant for their time and discussing 

plans for member check of the second interview transcript and interpretations, as well as 

plans for engaging together in the hermeneutic circle process. 
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APPENDIX D: Participant Resources 

Resources to Help and Protect Participants 

Suggested Reading 

Green Cross Academy of Traumatology’s Standards of Self-Care (2005) 4-page 

document 

Printed handout made available by researcher, or can be downloaded via 

www.greencross.org. 

 Figley, C.R. & Roop, R.G. (2006). Compassion fatigue in the animal care community. 

Washington, DC: Humane Society Press.  

 

Possibly available through participant’s employer, or can be purchased via 

www.amazon.com. 

Suggested Training 

Figley Institute Online Training: 

 CSM 100 - Compassion Stress Management Overview 

 CSM 105 – Relaxation, Self-Soothing and Compassion Stress Management 

Possibly available via funding by participant’s employer, or can be purchased online via 

www.figleyinsitute.com. The researcher completed these trainings in 2014, is familiar 

with the content and practices, and can provide a helpful overview. 

Counseling Options 

Mental Health Services 

 Washington, DC: DC Department of Behavioral Health -  http://dbh.dc.gov 

 New York, NY: New York State Office of Mental Health – www.omh.ny.gov 

 Providence, RI: Rhode Island Department of Behavioral Healthcare – 

www.bhddh.ri.gov 

 New Orleans, LA: City of New Orleans Behavioral Health Department – 

www.nola.gov  

The researcher will obtain and make available contact information for counseling 

options in the local area of each participant.  

http://www.figleyinsitute.com/
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APPENDIX E: Codes, Definitions and Quotes 

 

Anger {Times Appeared: 23} 

Definition: feelings of anger towards oneself, a situation, or other people; particularly 

regarding cruelty, abuse, neglect, irresponsibility, apathy, etc. toward animals 

Quote: “It is really hard not to be angry, when you see like the amount of like mistreated 

and just horrible situations that animals come from. And it’s hard not to like build up this 

like bitterness towards other people, where you’re like, “How could you do this?” 

 

Animal Suffering {Times Appeared: 53} 

Definition: the physical, mental, or emotional suffering, trauma, or undesirable fates of 

animals witnessed by shelter employees 

Quote: “She came back and she was a complete mess. And I’m just looking at her and 

I’m like – ‘this dog has a week before she completely implodes.’ She’s going to just 

destroy herself.” 

 

Attachment & Relationships with Animals {Times Appeared: 74} 

Definition: shelter employees developing attachments, bonds, and relationships with 

animals in their care; connecting at a deep and meaningful level 

Quote: “He consumed all of my time. Like that was just like my best friend. You know, 

which is weird because I’ve never had a friend where I just want to spend all my time 

with – and that was him.” 

 

Balance {Times Appeared: 47} 

Definition: the concept of balance is cited often as something that needs to be maintained, 

in the work itself, between positive and negative experiences, between work and outside 

life, etc. 

Quote: “You have to maintain a certain balance of being caring, being compassionate, 

and showing the right amount of empathy for folks and animals, without it disrupting 

your ability to conduct your job.” 

 

Being Open {Times Appeared: 13} 

Definition: concept of the individual being open and receptive to their surroundings, to 

experiences, to others, to knowledge and learning, or to feelings and emotions that 

accompany the work 

Quote: “And I didn’t know anything but it was also good that I didn’t know anything you 

know, because it kind of helped me open my eyes to how things are… that’s a good way 

to go into anything, is just blindly... Like you learn more when you don’t know what’s 

going on.” 

 

Being Present at Euthanasia {Times Appeared: 14} 

Definition: a desire by shelter employee to be present, in the room for animals directly in 

their care, a felt need to be present for the animals in their last moments 

Quote: “If it comes to the point where I have to say goodbye. It’s something where I want 

to be there. I guess I want to make sure that they have a friend. Like they know they have 

a friend in the room with them up till the end.” 
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Boundary-Setting {Times Appeared: 14} 

Definition: proactively establishing personal rules or strategies such as protecting oneself, 

saying no, keeping a boundary between self and work, etc. 

Quote: “You have to learn how to say no real quick, or you are going to get [compassion 

fatigue], realizing that you can’t save the world, as much as you want to.” 

 

Breaking Point {Times Appeared: 37} 

Definition: a moment or period of being totally overwhelmed or frustrated; feeling 

finished, done, or unable to go on; where it becomes too much, and one "breaks;" 

sometimes the result of a specific incident, sometimes occurring after a long wearing 

Quote: “If you do it 24/7 it’s going to fucking break you, it will, anybody. And that’s 

when people allow themselves to get to that point where it just fucking breaks them.” 

 

Caring for Self {Times Appeared: 55} 

Definition: acknowledgment, thoughts, and processes regarding the importance of 

maintaining one's own wellbeing; addressing personal needs; doing for yourself; and 

engaging in self-care 

Quote: “I would say like collecting helps, in terms of like self-care. Drawing, spending 

time with my puppy, talking to my mom on the phone – sometimes that helps too, buying 

puppy toys… it makes me happy.” 

 

Connection with Others {Times Appeared: 42} 

Definition: recognizing interconnection with others, how we impact on each other, and 

how concepts of wellbeing and compassion fatigue/satisfaction are intertwined with those 

around us 

Quote: “Because life… we’re here for a reason. You know, we’re here for a reason, and 

whether your passion is animals, or your passion is people, you know, we’re all – we all 

need to be here together, and for each other.” 

 

Control {Times Appeared: 13} 

Definition: experience of practitioners in seeking control through the work, or feeling a 

lack of control in the workplace 

Quote: “And I think that having the lack of control in my own life made it so that I 

picked a job where I felt like I did have a majority of the control. And I think that um – I 

think that having even an illusion of control helps people to seem like they’re a little bit 

more centered, and a little bit more like prepared to take on the day. But in the end there’s 

not much that we control [laughs]. There really isn’t.” 

 

Cruelty & Abuse {Times Appeared: 18} 

Definition: many animals entering shelters or rescues have been abused, victimized or 

having suffered some sort of cruelty at the hands of humans 

Quote: “They just get mistreated. People shoot at them, like tie them up to fences. Like 

you see a lot of horrifying things.” 

 

Dealing with the Public {Times Appeared: 61} 

Definition: issues around interactions with people outside of the animal care field, 
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including adopters, visitors, external public, outside friends, family & acquaintances, etc.; 

whether within the job, or personal life 

Quote: “Just dealing with people, and – and public is a really difficult aspect. People 

don’t really understand what we do. There are a lot of assumptions about shelters.” 

 

Decision Making {Times Appeared: 23} 

Definition: job responsibility to make important decisions in the shelter, often about the 

wellbeing, care, or life and death of an animal; associated with pressure on the individual 

Quote: “If I have to make these really difficult decisions it’s because it’s for the animal, 

it’s for the safety of the public and the staff, and, you know for the quality of life of the 

animals – that that was okay to make those decisions.” 

 

Depression {Times Appeared: 21} 

Definition: a mental state that interferes with daily life; often described as overwhelming 

negative feelings, depressed mood, an emotional darkness, etc.; a common symptom of 

compassion fatigue 

Quote: “I just knew I was really depressed, and angry, all the time. I was just listless, I 

was aloof, I just didn’t care.” 

 

Detachment {Times Appeared: 21} 

Definition: separating yourself from animals, people, or situations; not getting 

emotionally involved; putting up walls; or maintaining distance 

Quote: “You’re cautious… sometimes you just don’t, also want to get too close to dogs 

that you bring in, because sometimes they may not… may not work out.” 

 

Developing Others {Times Appeared: 21} 

Definition: desire or instinct to teach, mentor, impart, develop, and aide others so they 

can develop, grow, and do a better job; expressed as a feeling of responsibility, or just a 

natural response to interactions with newer or younger colleagues 

Quote: “We give people more opportunities to be more responsible and take more. You 

know, it’s not just a workplace for them, it’s a place that they can really grow and be 

heard… try their voice – like we try to give everybody an opportunity to pitch in.” 

 

Development {Times Appeared: 45} 

Definition: recognition of growth, development, maturity, experience, goal setting and 

attainment, and individual fulfillment that accompany time in the profession, 

thoughtfulness, proactive attempts to better oneself, etc. 

Quote: “The more that you know, and the more that you’re made aware of other things, 

and the more open-minded you are, it’s just the better that you’re going to be able to help 

yourself, and the better that you’re going to be able to project that on you know, whether 

it’s animals, or its other people.” 

 

Difficulty of Communication with Animals {Times Appeared: 8} 

Definition: a dilemma in the field between the need to communicate with or understand 

animals in the worker's care, but the inability to really do so as effectively as needed or 

desired 
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Quote: “They can’t talk, so you’re trying to interpret what they’re saying through just 

body language… you essentially have to be their voice. They can’t just straight up tell 

you what they’re thinking.” 

 

Emotional Roller Coaster {Times Appeared: 11} 

Definition: the ups and downs, highs and lows of the emotional aspects of the job; 

feelings are constantly in flux 

Quote: “It’s emotional [laughs] it’s a lot of things that I never expected to ever see, or be 

a part of, both good and bad.” 

 

Evolving Understanding {Times Appeared: 16} 

Definition: expression or realization of how the practitioner's understanding or thinking 

about wellbeing, compassion fatigue, or experience is evolving, changing, or expanding; 

either throughout career, or during this research process 

Quote: “Satisfaction. That really is pretty significant to me… it really makes me think 

differently about compassion fatigue, honestly. And also, the way that it’s presented in 

our field.” 

 

Exhaustion {Times Appeared: 51} 

Definition: emphasis on mental, physical, or emotional experience of tiredness and 

exhaustion from over-work, emotional labor, lack of sleep, challenging experiences, etc. 

Quote: “It’s a synonym for fatigue but just the exhaustion, the mental, physical, spiritual, 

you know everything, all around exhaustion that you feel… you don’t feel as though 

there is anything else that you can do to… it’s this like very draining feeling that’s just 

hard to – hard to deal with, and hard to carry every day.” 

 

Extremes & Intensity {Times Appeared: 31} 

Definition: description of thoughts, emotions, reactions, or behaviors that are at the edge 

of extremity or intensity, outside the spectrum of a typical day; beyond normal 

experiences 

Quote: “Both extremes, where when it’s bad for me, it’s really, really, really shitty. But 

when it’s good, it’s you know, I’m on the top of the world.” 

 

Frustration {Times Appeared: 40} 

Definition: feeling aggravated, overwhelmed, or exasperated with challenging or 

upsetting situations, particularly that occur repeatedly; involving animals, people, 

resources, incidents, etc. 

Quote: “You’re always trying to fix a problem that can’t be fixed. As bad as that sounds, 

it can never be fixed. But you continue to fight, every morning you wake up and you try 

to fix the problem. But it’s – it’s just never going to stop.” 

 

Guilt {Times Appeared: 20} 

Definition: feelings of remorse, regret, taking responsibility, placing blame, or fault on 

oneself for what has occurred; both in situations within and, more often outside of 

individual's control 

Quote: “I feel guilty. I feel guilty about not being able to be there 100%, because I 
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wasn’t… I feel like I gave up my whole life for it, but then even still, I wasn’t giving the 

full 100% because I wasn’t allowing myself to grow and to release the pain, I was just 

holding it in.” 

 

Happy Moments {Times Appeared: 22} 

Definition: happy feelings and moments that occur during or from the work that sustain 

the employee or remind them "this is why I do this" 

Quote: “I just – keeping – reminding myself of the good things. I have like a whole email 

folder that I have, and it’s just labeled Happy. And it’s just like positive emails I get 

about how great our staff are, or picture updates from adopters from years ago.” 

 

Hatred {Times Appeared: 6} 

Definition: feelings of extreme dislike and animosity towards other people; particularly 

regarding cruelty, abuse, neglect, irresponsibility, apathy, etc. toward animals 

Quote: “Definitely surprised how much I could hate those two people… I’ve never really 

hated anybody, to that like extent. And then I was like, ‘You people are making me 

miserable.’” 

 

Helping Animals {Times Appeared: 44} 

Definition: opportunity or responsibility within the job to provide help, care, compassion, 

etc. to animals; improving the situation of animals 

Quote: “With my love of animals and really feeling as though, you know, I could help 

them… in such a very vital way. You know really give them a new life, hopefully – or 

end their suffering.” 

 

Helping People {Times Appeared: 28} 

Definition: opportunity or responsibility within the job to provide help, guidance, or aid 

to other people; improving the situation of people 

Quote: “I was actually able to like make a connection with the people, and help them find 

the cat that you know, was right for them.” 

 

Hero & Savior {Times Appeared: 17} 

Definition: obligation and privilege to rescue, save, or fix an animal, person, or situation; 

feeling like the hero or savior; sometimes martyrdom 

Quote: “At the end of the day you feel good about being able to help someone out… You 

get that good feeling. You kind of feel like a hero at the end of the day.” 

 

Ignore & Deny {Times Appeared: 17} 

Definition: strategy to not deal with, accept, or recognize negative thoughts, emotions, 

feelings, realities; attempt to prevent it from getting in, taking over, or consuming the 

self; strategy to not fall victim to compassion fatigue or burnout 

Quote: “I didn’t know how to get through the pain, I just avoided it, and just let it build 

up, build up, build up... I didn’t have the proper outlet to release the pain. You know, so I 

just – I just bottled it up, I just bottled up.” 
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Impact on Professional Performance {Times Appeared: 26} 

Definition: ways in which poor wellbeing or compassion fatigue can impact ability to 

function and perform in professional capacity, and to the level required or desired in the 

job 

Quote: “The inability to maintain a balance, going in either direction. I can’t forecast 

which direction an animal welfare provider will go. But going too far, where you become 

ineffective in your job, in either direction is problematic.” 

 

Impatience {Times Appeared: 7} 

Definition: losing the ability to be patient with the challenges of the job; a symptom of 

compassion fatigue 

Quote: “I can’t engage. Cause I can’t tolerate it. I just can’t, I can’t deal – I don’t have the 

tolerance for that any more. I used to have a high tolerance for just sitting and chit-

chatting with anybody, but uh, I do not have that anymore. I just don’t.” 

 

Interpersonal Conflict {Times Appeared: 29} 

Definition: interpersonal problems, disagreements, or negative feelings that develop 

between individuals in or out of the workplace, that can be disruptive to the individual 

and the work 

Quote: “Everybody is so close-knit… it’s easy to get mixed up in drama, and it’s easy to 

get mixed up in… things that have nothing to do with the dogs… And it’s easy to nitpick 

at every little thing because you’re always spending a lot of time with the same people.” 

 

Interpersonal Relationships at Work {Times Appeared: 49} 

Definition: interpersonal interactions and relationships at work, both positive and 

negative; can interact with or impact performance, wellbeing, compassion fatigue, etc. 

Quote: “If you’re lucky enough to have like relationships with the people that you work 

with, outside of work. You know, to go out and have friendships, and you know just relax 

with them, blow off steam. Then that helps too.” 

 

Lack of Awareness {Times Appeared: 22} 

Definition: a lack of awareness initially by those experiencing compassion fatigue; a lack 

of awareness or knowledge in the field of what it is; or a lack of awareness or 

understanding by managers, leaders, organizations, or the industry in general 

Quote: “A lack of awareness or appreciation for what they really need... these factors, 

compassion fatigue, doing what they need to do to keep their employees safe.” 

 

Learning Opportunities {Times Appeared: 24} 

Definition: participants experience learning or career development through their jobs, 

sometimes as a natural outcome of performing the work, sometimes as an organizational 

resource, and sometimes by actively seeking opportunities 

Quote: “There’s no plateau in this industry. You can never be – you can never be 

completely perfect. There’s always something to learn. Nobody knows everything when 

it comes to this kind of job.” 
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Life & Death {Times Appeared: 55} 

Definition: common theme of the realities of, and dichotomy between life and death, and 

the many life or death scenarios faced by animal shelter employees; including constant 

life and death decisions being made about animals 

Quote: “Because the truth hurts, you know, the truth definitely hurts. Like all these dogs, 

you have so many dogs, and half of them – more than half of them are probably going to 

end up dying here, you know what I mean? So it sucks, definitely, that’s definitely hard.” 

 

Limited Resources {Times Appeared: 38} 

Definition: not enough, or not the proper resources, including funds, materials, people, 

knowledge, recognition, etc.; frequently cited issue, challenge, and stressor in animal 

care; relates to problems of frustration, stress, burnout, wellbeing, compassion fatigue, 

and other difficulties of the profession 

Quote: “And now, even though we’re stretched to the very limits, we have to take in 

another dog. Or we have all those cats too. Like we have to take in another animal” 

 

Link to Prior Life Experiences {Times Appeared: 34} 

Definition: ways in which the choice of profession, or the current experiences of 

employee wellbeing and compassion fatigue may relate to childhood/early life 

experiences; the path to the profession; connections and links between past and present 

Quote: “A lot of the times I think of these dogs as you know, as myself… Like as an 

abused kid… or being left, or being abandoned… you can help these dogs to get 

something better than you had.” 

 

Loneliness & Isolation {Times Appeared: 11} 

Definition: feelings of loneliness, isolation and separateness that occur, both within the 

profession in general, as well as within the experience of compassion fatigue; sometimes 

intentionally distancing oneself, sometimes an unintended consequence or pitfall of the 

profession 

Quote: “Not being able to connect with people outside of the field. And I think that adds 

somewhat to the possible experience of compassion fatigue, and why it makes people so 

isolated and lonely.” 

 

Long-Term Focus {Times Appeared: 17} 

Definition: a forward-thinking, future-focused approach for long-term viability, 

sustainability, and success in the field; either for oneself, the animals, or the facility 

Quote: “To say, ‘I’m going to have this live release rate percentage,’ you know, which is 

more of like a long term thing… realistic goals that you can control yourself.” 

 

Making a Difference {Times Appeared: 27} 

Definition: desire or feeling of making a difference with your work, having an impact or 

making change in an important and positive way; leaving the situation better than you 

found it 

Quote: “So actually seeing the process work… a really cool feeling of going to work 

every day... It’s like actually seeing what you do, and the reason that you do work there, 

and seeing it actually happen, um it’s rewarding.” 
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Meaningful Work {Times Appeared: 55} 

Definition: work that is valued; feels like we were meant to do it; feels right and good, 

mentally, physically, emotionally; feels like what we were meant to do; and fits into a 

meaningful life 

Quote: “I love my job. Like I feel great at the end of the day for what I’ve done. You 

know it’s a job where like it has meaning.” 

 

Mental Health Effects {Times Appeared: 48} 

Definition: impact of the profession and certain experiences on mental health, wellbeing, 

psychological functioning, and capacity of the practitioner 

Quote: “I came home and I was depressed, and curled up in a ball, and nervous 

breakdowns happened twice a month – I had nervous breakdowns, panic attacks, stuff 

like that.” 

 

Monotony & Being Stuck {Times Appeared: 21} 

Definition: feeling stuck, on loop, or in repeat as a result of repetitive nature of the job, 

and of certain experiences that seem to recur over and over; the day-in/day-out drudgery, 

monotony, and tedium within the job 

Quote: “I have really been feeling compassion fatigue… because of things that I’m doing 

every day. And just feeling so frustrated that – just feeling stuck in that routine, or in that 

in and out.” 

 

Neglect {Times Appeared: 9} 

Definition: many animals enter shelters having been neglected by owners; such as being 

left outside, not fed, illness or injury not properly cared for, forgotten or abandoned 

Quote: “The neglect part of it. Um, just to see how horrible some humans can really be. 

You know, tying dogs up to our fence that are literally skin and bones.” 

 

Only One {Times Appeared: 10} 

Definition: common feeling of being the only one that cares, has the knowledge, can or 

will help the animals; an underlying belief that no one else will do it, even when the 

person knows otherwise 

Quote: “So if I give up… to say, “Oh I can’t deal with these people no more, I’m done,” 

then who do those dogs have to rely on?” 

 

Optimism & Positive Focus {Times Appeared: 24} 

Definition: the presence of a positive, upbeat, or optimistic approach, attitude or belief 

system employed in the work; a conscious choice to view the positive side of things, hold 

on to positive views/feelings, or remain hopeful 

Quote: “You have to be positive, have to be optimistic… there’s no future in negativity.” 

 

Outside Interests & Activities {Times Appeared: 37} 

Definition: importance of maintaining outside interests, hobbies, events, activities, social 

contact - for enjoyment, for distraction, to maintain a balance, to prevent burnout and 

compassion fatigue 

Quote: “There are other things in my life that I love, you know. And so I can, whether it’s 
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in conversation, whether it’s actually going and doing it, there’s other things I can do 

now, that will prevent me from… getting [compassion fatigue].” 

 

Painful Emotion {Times Appeared: 83} 

Definition: a wide array of negative, hurtful and difficult emotions and feelings that occur 

and have a significant impact on the individual, on wellbeing, and on compassion fatigue 

Quote: “I am not without certain remorses or scars from dealing with that. It was very, 

very difficult… I don’t think I’ll ever be able to shed those. No matter how much good I 

can do… it certainly will not erase what I have done... I’ll never forget that.” 

 

Passion for Animals {Times Appeared: 32} 

Definition: strong and abiding love, care, respect and passion for animals, for their 

wellbeing, for helping, rescuing, and improving their situation, and their lives 

Quote: “And…I just always had a love for animals. And I figured it would be a good 

place to be to help animals.” 

 

Personal Life {Times Appeared: 53} 

Definition: participants' lives outside of the workplace, including friends, family, 

acquaintances, home, lifestyle, activities, etc., in relation to experiences at work, 

wellbeing, and compassion fatigue; both impact of personal life on work, and impact of 

work upon personal life 

Quote: “It can’t consume you, because if it does, then there are other victims. There’s 

your family, and your friends, and all the colleagues that become a victim of the absence 

of your time and attention.” 

 

Physical Health Effects {Times Appeared: 33} 

Definition: impacts of the work, or of stress, burnout or compassion fatigue on the 

individual's physical health, including illness, ailment, injury, disease, general physical 

wellness, ability, capacity, energy, mortality, etc. 

Quote: “It’s very physical, there’s a lot of physical tolls that it takes. My hand hurts from 

yesterday because a dog bit down on it… I’ve been attacked during an eval before.” 

 

Practice & Vigilance {Times Appeared: 8} 

Definition: overcoming and preventing compassion fatigue requires constant practice and 

vigilance; the practitioner must remain aware and on guard against compassion fatigue 

for the long-term 

Quote: “Like do that, and make it a ritual, a ritual… it makes all the difference in the 

world, it does. And it’s so simple. Anybody can do it… you just need to discipline 

yourself.” 

 

Proactive Behaviors {Times Appeared: 55} 

Definition: actions or strategies developed and taken by the individual in work, or in 

personal life to address work challenges, wellbeing, or compassion fatigue; making a 

choice to do something, to take control, or to effect change 

Quote: “Ways to be creative and keep – keep our minds motivated so we don’t get 

fatigued. No matter what kind of fatigue it is, you know. Just keep thinking, keep 
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thinking, keep thinking.” 

 

Processing, Coping, Dealing {Times Appeared: 29} 

Definition: participants attempts to process their experiences and emotions, cope with 

distress and trauma, deal with the challenges and difficult situations of shelter work 

Quote: “The maturity that comes with time and experience… it really helps you get 

through… things… that you had a difficult time getting through in the past. You learn to 

cope with it better.” 

 

Push Aside & Hide {Times Appeared: 11} 

Definition: sweeping under the rug and covering up negative thoughts, emotions, 

feelings, realities; or individual's attempt to not show emotions to others; strategy to not 

fall victim to compassion fatigue or burnout 

Quote: “Nobody wanted to see you emotionally distraught. So a lot of people put those 

feelings in check. They hid those from friends and family, co-workers… probably to 

avoid looking weak.” 

 

Recognition {Times Appeared: 12} 

Definition: acknowledgement or praise for the work done by participants, can come from 

co-workers, bosses, family members, outside audiences, etc. 

Quote: “It’s nice that somebody recognizes what we all do. So it’s nice to get that 

recognition, a thank you. It doesn’t have to be from the boss.” 

 

Relating To & Projecting On Animals {Times Appeared: 40} 

Definition: individual relating their own self to the animals; seeing similarities between 

self and the animals; projecting their own thoughts and feelings onto animals; taking the 

thoughts and feelings of the animal onto oneself; or anthropomorphizing 

*Note: this concept is similar to counter-transference in human service practitioners 

Quote: “We see a dog and we’re like, ‘oh, look he’s smiling’… it’s just projecting 

yourself onto them… just because we care, and we want to see ourselves in these 

animals… because we’re compassionate, we want to feel like that connection to them.” 

 

Satisfaction {Times Appeared: 42} 

Definition: recognition of the many satisfying aspects and experiences of the job and 

fulfillment received (aka compassion satisfaction) 

Quote: “When they do find their forever homes and it works out. Just seeing them leave 

the shelter with – with a family. It’s always so great seeing that.” 

 

Self-Awareness {Times Appeared: 44} 

Definition: ability of the individual to recognize, understand and address their own 

thoughts, feelings, emotions, experiences, needs, issues, etc.; paying attention to what is 

going on with the self; recognizing wellbeing, fatigue, etc. 

Quote: “And so I think that helps with being aware of my own wellbeing, and you know 

just knowing – trying to be more in-tune with when things aren’t going well, versus when 

they are going well.” 
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Stigma {Times Appeared: 17} 

Definition: associations, perceptions, or ideas held by the public about the profession, 

often negative, prejudiced, incorrect or misinformed 

Quote: “It’s either they think I work at the pound and I’m killing animals every day, or 

they think that I’m playing with puppies and kittens every day, and I don’t have this real 

job.” 

 

Stress {Times Appeared: 30} 

Def': expression of mental strain or distress associated with the work, or with experiences 

related to the work; commonly linked to overwhelming feelings of pressure, 

responsibility, consequences, etc. 

Quote: “And it’s a lot of stress on a person, especially when out of nowhere, you’re put in 

charge. And you don’t even know what the hell is going on. So you kind of try to do your 

best.” 

 

Successes & Victories {Times Appeared: 12} 

Definition: a focus on or celebration of the successes and victories that occur in the work, 

such as adoptions, rehabilitations, changing other people's views, etc. 

Quote: “And it’s important to cling on to that. As opposed to hanging on to all the bad 

things. Because it’s so easy to have 100 successes, and then one thing that didn’t go as 

planned, and to just harp on that. And let it completely drag you down.” 

 

Support from Organization {Times Appeared: 22} 

Definition: ways in which shelter/rescue organization helps, supports, or provides 

resources for participants, either personally, professionally, or specifically to avoid 

compassion fatigue 

Quote: “But it’s one big extended family… And to be welcomed is very nice. Cause we 

get to be a part of what they do, so we now know their heartache and their happiness as 

well.” 

 

Support from Others {Times Appeared: 55} 

Definition: relevance and impact of receiving and giving (or not) support to co-workers 

in the shelter environment; specific ways in which support is given and received, and 

impacts ability to perform, wellbeing, experiences, compassion fatigue, etc. 

Quote: “It’s okay to ask for help, especially when you have help available to you… it’s 

okay to say ‘no,’ it’s okay to, you know defer to somebody else – ‘listen, I need a second 

opinion.’” 

 

Taking Breaks & Getting Space {Times Appeared: 53} 

Definition: importance of stepping back, moving away from the work, both physically 

[taking breaks, days off or vacations], and mentally [diverting focus and attention from 

work issues to something else]; need for time and space away to maintain wellbeing and 

balance 

Quote: “Getting away, finding time for yourself, and it’s so cliché, but it’s so true.” 
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The Right People {Times Appeared: 18} 

Definition: importance of the right people in the workplace vs. the wrong people, which 

can have a great impact on experience, wellbeing, and compassion fatigue, and can make 

a significant difference in individual, group, team and organizational functioning 

Quote: “Recognizing when you have, you know that good group of people who care, and 

being able to keep them, so you don’t lose them to [compassion fatigue].” 

 

Traits & Characteristics of Shelter & Rescue Workers {Times Appeared: 14} 

Definition: suggestions that there are certain aspects of the individual that may exist in 

many shelter workers and relate to wellbeing, compassion fatigue, etc. 

Quote: “So I think just having that trait, which is what helps you survive in a shelter, long 

term, is also probably the same one that makes you susceptible to [compassion fatigue].” 

 

Troubleshooting & Problem-Solving {Times Appeared: 13} 

Definition: component of the work; always problems to be solved, new issues arising; 

links with being proactive; can be a stressor, or a stress reliever 

Quote: “All it is about troubleshooting. And you know trying to work – work ideas and 

different plans until you find the right one.” 

 

Turnover {Times Appeared: 22} 

Definition: frequency of employees leaving the job, new employees replacing old, 

constant staff changes; a problematic issue for the organization, requiring the need for 

training, development, teamwork issues, etc.; relates to burnout 

Quote: “Somebody leaves, everything is on you. Or the shit hits the fan. Like you 

basically end up having to work forty-eight hour days because 5 people suddenly left.” 

 

Wanting to Do More {Times Appeared: 33} 

Definition: feeling the need or desire to do more than one is able to do; feeling like the 

work one does is not enough or will not have enough impact; always striving or wishing 

to accomplish and contribute more 

Quote: “It’s sad. And I just want to know why and they don’t have the funds to find out 

why. So it’s – and then I always think, “Well is there anything else that I could have 

done?”” 

 

Wearing Down {Times Appeared: 29} 

Definition: a continual and persistent wearing, grating, or taxing on the individual - mind, 

body, and spirit; concept of degenerating and depleting 

Quote: “You don’t have a shut-off from this job. And I think that can, um…. I think it 

can heighten the burnout, and the ability to wear, or to have people wear on you, or the 

situation wear on you.” 

 

Workload {Times Appeared: 41} 

Definition: quantity and difficulty of tasks, issues, and workplace demands, both direct 

and indirect components of the individual's job responsibilities 
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Quote: “But a lot of people don’t realize that with this, because of how busy and hectic 

everything is, until you actually sit down and think about it. It’s a really fucking tough 

job.” 

 

Worry {Times Appeared: 17} 

Definition: concern, worry and preoccupation about the animals, about responsibilities of 

the job, about workplace challenges; fears of things going wrong, not getting done, 

failing, etc. 

Quote: “It’s something that you definitely can lose sleep over… Because you never 

know… what’s going to happen. Sometimes you wake up hearing barking… it’s kind of 

instilled in you.” 

 


