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“Life is not merely to be alive but to be well” Marcus Valenus Martial 
 

As National Mental Health Awareness Month (October) comes to end, it is a good opportunity for you, and your fellow 
workers, to have strategies implemented within your workplace ongoing, so ‘awareness’ and management of mental health 
is an ALL year round experience.  
 
As a Rehabilitation Consultant, I support and manage clients who have been injured. I listen as they express their emotions, 
worries, feelings of pain and discomfort. I provide support and compassion by directing them in the right direction, with the 
help of their treating parties and workplace, to improve their physical and mental health.  
 
However, within the industry (Vocational Rehabilitation/ Allied Health Industry), I often see friends and fellow colleagues 
who emotionally and mentally burn out. Often it is because they are good at giving advice on what to do, but forget or do not 
realise they need strategies in place for themselves to manage their mental health.  
 
Working within the Allied Health Industry we can be susceptible to compassion fatigue also, which is different to burnout. For 
those working in the Allied Health Industry, we need to be mindful to understand and try and prevent both burnout and 
compassion fatigue for our own wellbeing, and also the wellbeing of our co-workers.  
 
Below is a very brief overview of each and some strategies we can implement every day/ week/ month to try and prevent 
both burnout and compassion fatigue.  
 

 
What is burnout? 
The World Health Organisation (WHO) defines 
burnout as being caused by chronic workplace stress 
that has not been successfully managed. 
 
Maslach et al, 2001 describes it as “A Prolonged 
response to chronic and interpersonal stressor on 
the job and is defined by the three dimensions of 
exhaustion, cynicism and inefficacy”.  
 

 
What is Compassion Fatigue? 
Figley 1995 describes it as anyone who suffers as a 
result of serving in a helping capacity.   

 
The difference between the two: 

Burnout is related with where you work where Compassion fatigue can be related to the type of work you 
do  

 

 
Signs to look for related to burnout: 

• Chronic tiredness and fatigue 

• Irritable or impatient with co-workers, 
customers or clients 

• Lack the energy to be consistently productive 

• Lack of focus and forgetfulness 

• Hard to concentrate 

• Using food, drugs or alcohol to feel better or 
to simply not feel 

• Insomnia or trouble sleeping 
 

 
Signs to look for related to Compassion Fatigue 
(Mathieu, F, 2007): 

• Exhaustion 

• Anger and irritability 

• Negative coping behaviours including alcohol 
and drug abuse 

• Reduced ability to feel sympathy and empathy 

• Diminished sense of enjoyment or satisfaction 
with work 

• Increased absenteeism 

• Impaired ability to make decisions and care 
for patients and/or clients 

 

 
If you find yourself already experiencing these feelings and symptoms, it is recommended you seek professional help. 

 
WHAT CAN WE DO to avoid Burnout and Compassion Fatigue? 



 
Mental Health, Workplace Burnout and Fatigue    

 

 
“Stress management and self-soothing techniques are critical for surviving modern Work—no matter the focus of the work.” 
(Figley 2002) 
 
What can you do for yourself? 
 

• Make exercise a PRIORITY!! (I am an Exercise Physiologist after all) 

• Adequately plan your day/week to maximise your time efficiency  

o i.e. allocate time for all report writing in one block of time and switch off emails to avoid interruption 

o Allocate time for emails again, to allow you to avoid interruption and be mindful in your communication.  

o Carve out time to do the things that are required in your role to get it done…and then sticking to it and, 

importantly, being prepared to argue for it. 

• Create boundaries with your time. Allocate time for activities outside of work, and stick to it! This will allow you to 

separate from work emotionally and physically in order to feel renewed and give you more of a ‘well balanced’ life.  

• Set emotional boundaries. It is necessary to establish boundaries between ourselves and those we are helping so 

that we don’t carry their pain and experiences as our own.  

• Allocate at the very least five minutes each day for YOURSELF for a mental and physical break.   

• Utilise or follow up on resources you need to get you job done well  

• Have realistic expectations of yourself and others 

• Have self-awareness. This can be built through writing in a journal, reading, discussion with others, counselling, 

meditation, or other reflective activities.  

What can you do for someone else as a co-worker? 
If you notice a co-worker’s behaviour changing, and you think it may be related to a personal or mental health issue then try 
the following: 

• Touch base with them. Don’t just ask the question ‘Are you ok?’ and that’s it, listen for the answer- really listen to 

their response.  

• Promote an atmosphere of respect and mutual support 

• Be supportive and inclusive in your interactions and genuinely show an interest in how people think and feel to 

make it easier for them to bring up tough subjects  

What can you do for someone else as a supervisor? 
• Provide adequate supervision – a space to debrief and discuss constructive ideas for their work daily/ weekly/ 

monthly with your fellow workers 

• Promote a well “balanced” life through reasonable workloads and work expectations  

• Ensure adequate resources are available to complete the work required  

Burnout and Compassion Fatigue are different and can be commonly experienced in this industry. We all want to prevent this 
from occurring to our co-workers, but also we need to ensure we look after ourselves.  The snapshot of strategies above are 
simple and easy to be implemented each day/ week/ month.  
In summary we need to be mindful within ourselves, of our thoughts and actions and aware of our interactions with others.  
 
Written by 
 

Sarah Brassington  
BExSci(Rehab), ESSAM AEP 
Senior Rehabilitation Consultant  
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