
Abstract
Introduction:  Diagnostic radiographers working in oncology will have frequent contact with the same patients over a prolonged period.  This can be mentally exhausting for the radiographer.  Compassion fatigue (CF) occurs after repeated exposure to stressful situations and it can become overwhelming, leading to irritability and decreased empathy.  CF has been known to affect many healthcare professions, however few studies have examined diagnostic radiographers, nor if the current support systems are suitable.
Methods:  An exploratory study was conducted as part of a local quality improvement project.  An anonymised questionnaire was sent to all radiographers in a single oncology hospital within the UK to assess if the support provided met their needs.
Results:  Sixty percent of those questioned responded. Almost half found their work affected their mental wellbeing, but they felt they could manage this stress at work.  Almost all felt that some sort of support should be offered to the radiographers.  The most popular options were already provided by the hospital, however many felt they were not accessible for a variety of reasons.  When discussed further, it was found that the timings were prohibitive as most were held when they could not attend.
Conclusion:  Diagnostic radiographers working in oncology settings are at risk of CF.  Although support structures are in place, they may not currently meet the needs of this staff group and at times are inaccessible.
Implications for practice:  Providing specific, accessible support for diagnostic radiographers will help reduce the potential effects of CF, reduce stress-related sickness and ultimate improve the service for patients.
Introduction
Oncology patients are frequent attendees for imaging and this leads to a high level of contact with diagnostic radiographers.  Contacts can range from a few minutes to an hour depending on the type of examination.  Each patient has their own specific needs and requirements which they expect to be met.  It can be mentally exhausting for the radiographer to meet the individual needs of each patient.  Healthcare professionals are expected to always act with compassion but there will, however, be times where this becomes difficult.
Compassion can be difficult to quantify1,2 but is generally defined as a feeling of empathy and sympathy for another person’s suffering, and a willingness to help that person3,4.  If practitioners are found to lack this ability, then it may be assumed that they have become fatigued.  Compassion fatigue (CF) was first introduced by Joinson in 19925 and later by Figley6,7.  Although this term is widely used, there are many components to this umbrella term, such as emotional exhaustion8,9, burnout2,10, and vicarious trauma7,11. There are many effects reported as a result of CF, with Figley7 describing exhaustion, irritability and a lack of enthusiasm as such outcomes.  Such traits can have an impact on a person’s mental and physical health, and this can lead to a risk of mistakes and accidents occurring during work.   Further, these symptoms can lead to a loss of empathy, and poor practitioner-patient relationships12 with ultimately a potential loss of job satisfaction, resulting in sickness and attrition from a profession12.  CF is found to be a linear breakdown13 of the various components, and occurs alongside a decrease in compassion satisfaction, the feeling that a practitioner is making a substantial difference in their work13.  
A range of systematic reviews and meta-analyses2,8,10,11,13,14 have been undertaken in recent years to investigate the extent of CF, most of these reports however focus on the nursing profession.  If the issues identified are systemic within all oncology professions, then it can be inferred that there are similar issues for diagnostic radiographers.  One of the first studies to look at this issue within radiography was published by Murray and Stanton in 199815.  Their work discusses the difficulties in dealing with oncology patients, especially those who were angry and depressed, and the lack of skills radiographers typically had to deal with such situations.  A more recent publication investigated occupational stress in radiographers16.  This identified radiographers had difficulties communicating with patients and dealing with individuals who were anxious or in discomfort.  The gap between these publications15,16 could suggest that little has changed.  Recently, there has been an increasing number of studies relating to these issues, and many have included radiographers.  Within radiotherapy, there has been a greater focus on the issues of emotional exhaustion, and CF17–21.  By contrast, studies on diagnostic radiographers have tended to focus on burnout linked to organisational and work pattern issues22–24.  It could be argued that there is some crossover between studies, and some deal with the subject of compassion for all radiographers1 but these are less common.  Even studies which claim to look at the multi-disciplinary team in oncology have included radiotherapy in their work, but not specifically diagnostic staff25.
One of the biggest studies evaluating occupational burnout in radiographers was undertaken in Australia and New Zealand23.  This study acknowledged the issues existing in radiotherapy and further sought to investigate similar trends in diagnostic colleagues.  Using the Maslach Burnout Inventory26 they reported that there were higher than average levels of emotional exhaustion and burnout in the profession.  This was coupled with a low sense of accomplishment and feelings of subordination and being underappreciated.  This adds to the evidence that diagnostic radiographers are a profession with similar susceptibilities towards CF.
Within the National Health Service (NHS) in England, there have been moves to provide support to staff to try and help mitigate some of the effects attributed to CF.  Published reviews2,11,13,14 confirm that interventions are required.  Providing support may not be enough, radiographers were identified as a group who were not good at promoting self-care, and seeking help when it is required15.  Although, radiographers were identified in this regard it was also a feature of other health care professions too27.
Evidence suggests that there may be an issue of CF for diagnostic radiographers and although support structures may be in place from local hospitals, they may not be effective.  For this reason, this exploratory study aimed to investigate whether the support structures in place for diagnostic radiographers working in oncology were suitable.
Methods
An exploratory study was conducted as a local Quality Improvement Project (QIP) and as such formal ethics committee approval was not required.  A questionnaire was sent to all diagnostic radiographers at a large, specialist oncology centre in the United Kingdom (UK).  This institution specifically dealt with oncology patients across two different sites.  All radiographers were employed on NHS Agenda for Change (AfC) Bands 6, 7 or 8.  No newly qualified radiographers were included as they were not employed within the institution.  A single Wellbeing Service operated across both sites, which offered psychology and staff support services.  This included a wide range of services including individual one-to-one counselling, mindfulness sessions, yoga and Pilates and open access Schwartz rounds, to enable free and frank discussions on learning points on a theme.
The questionnaire was designed to gain responses from staff across a range of questions about different aspects of their work and how it affects them personally, and their ability to undertake their work.  There was also a range of options for staff to choose from as to what support they feel they need, taken directly from services already offered, as well as several other possibilities.  Questionnaire design was based on a review of the literature and discussion within the research team.
The questionnaire was piloted using five people (three radiographers and two non-radiographers) to check for readability and reliability.  These responses were not included in the study results.  No changes were required following the pilot.  The questionnaire was administered electronically using Microsoft Forms (Microsoft Inc, Redmond, USA), and staff were given two weeks to complete the task with frequent reminders sent by email.  Results were collated into an Excel spreadsheet (Microsoft Inc, Redmond, USA) with analyses including individual and group responses for each question.  Nominal and ordinal data were reported as frequencies, together with their corresponding percentage values.  Free text responses were analysed using thematic analysis.  Data, were appropriate, were also presented as a series of bar charts.  
Results
Eighty-three staff members were eligible to complete the questionnaire and responses were received from 50 (60.2%).  All respondents were only employed to work in diagnostic imaging departments, exclusively with oncology patients. Respondents had previously worked in general healthcare institutions, and many (46, [92%]) found that working in a dedicated oncology centre was different to working in other hospitals (Table 1).  Despite this, only 26% found the workload often or frequently overwhelming, and very few (3, [6%]) found it often or frequently difficult to face another day at work.  The vast majority (39, [78%]) found it rarely or never difficult to emotionally empathise with their patients and almost all (48, [96%]) felt they had made a positive difference at the end of their shift at least sometimes.
When questioned on the effects that their work had on them, 48% stated that the stress of the job often or very often affected their mental wellbeing (Figure 1), slightly less (44%) stated the same in regards to their physical wellbeing.  Evidence that staff did not find their work overwhelming was also reported by almost half of respondents (24, [48%]).  Respondents stated they can manage their emotional stress at work (Figure 2), but almost as many (19, [38%]) did not state any feelings about this one way or another.  There was a lot of support indicating that radiographers should be offered emotional support at work (Figure 3), with only three (6%) respondents outright disagreeing that this should be available.  However, alongside this strong support, it is noted that not all of those in favour stated they would be likely to attend them.
The final section of the questionnaire asked respondents about which types of sessions they felt would be useful and how they want them delivered.  There were some clear preferences in this respect, highlighted in Tables 2 & 3.  The majority of these interventions were already provided by the study institution, and further questions attempted to identify the reasons why people did not or could not attend (Table 4 & 5).  Two themes were identified, one suggestion was for radiographer only discussion groups, and for discussions to be in smaller numbers (Table 3).  This contrasts with the already provided Schwartz Rounds in place, which were not favoured by the respondents.
Discussion 
It is clear from the literature that the symptoms of CF can affect a wide variety of healthcare professionals, however, the paucity of literature on diagnostic radiographers is concerning.  This exploratory study set out to find if the same issues exist within the profession.  CF is the endpoint of a series of events leading to several different issues, affecting radiographer health and potentially patient care.
All participant had experience of working in general imaging environments, however most respondents strongly felt that working purely in an oncology environment was different.  Although the data collected does not indicate whether this this is a positive or negative factor, it correlates with the earlier studies15 where radiographers indicated the need for additional support.  Working in an oncology setting was identified as being positive, with a high number of respondents feeling that they make a positive difference at the end of their shift.  These data provide a good indication that levels of compassion satisfaction are high.
There are different types of conversations between staff and patients, with an unburdening of the patient onto the radiographer, especially as they are often the first clinical staff members, they encounter outside of their outpatient clinics. The patient will often bring their fears and questions to the radiographers, away from the outpatient consultation, looking for reassurance and advice which the radiographer may not feel able to give.  This can add pressure to staff, as they must appear to be genuine in their empathetic responses to the patient.  This links in with previous findings17 where the lack of time to build a rapport with patients, and deal with them appropriately, was a cause of stress to radiographers.  This unburdening of the patient onto the staff can cause vicarious trauma, a precursor to CF, if not dealt with6.    
The results of this study have demonstrated that around half of the respondents indicated their work had an effect on their mental and physical wellbeing.  When this is taken in context with the 2019 NHS staff survey28 where over 40% of staff reported feeling unwell due to stress, we need to understand that this is a serious, and potentially underreported issue.  These results highlight the importance of managing the causes of stress, in whatever form they occur, before they become serious health issues.
The most requested wellbeing services in this study correlate with those offered by the institution.  Responses also map well with the Health and Wellbeing Framework published by NHS Employers in England29.  Given the high incidence in wellbeing issues, it is important to understand why these services are not being used effectively.  While staff are mostly aware of how to access these services, the timings for them are not felt to be appropriate.  Most sessions were held at lunchtime, often running for longer than the staff had available as well as them not allowing time to eat their lunch.  These sessions can also be run after the perceived ‘end of the day’ at 5pm, which is not suitable for a cohort of staff working extended days.  The Framework29 states that it is incumbent on each institution to ensure that that their Wellbeing Services match the needs of their staff and there should be frequent evaluations.  However, it is unclear how this institution undertakes these evaluations and at what frequency.  There appears to be an expectation that these sessions should always be undertaken in one’s own time, be that lunchtime or otherwise, as the pressure to maintain clinical services often supersedes the need for staff to have personal wellbeing time.  However, further studies should be undertaken to investigate if these feelings are real or simply perceived.
Data presented in this study demonstrates that staff members want the services to be offered but not all would be willing to attend.  If the right services were offered, they would be attended by a significant proportion of the radiographic staff.  Change in numbers willing to attend may be down to a ‘third person’ effect in answering that they definitely want it offered for others, but not for themselves.  It may take time to develop the most appropriate service which radiographers would be willing to attend, this could also be dynamic and would need to respond to changes with time.  
Part of any evaluation should include looking at how the services should be delivered.  Radiographers prefer smaller, profession-specific wellbeing sessions rather than wider sessions including many different professional disciplines.  The idea of a discussion group is popular, especially when compared to a Schwartz Round which is a similar concept.  Schwartz Rounds are a form of a multi-disciplinary discussion group where emotional or difficult issues can be discussed in an open, no-blame forum30.  These can often be large meetings with senior clinicians and hospital management present, for some this creates an intimidating atmosphere.  It appears that the need to keep groups radiographer-specific is important for radiographers, they would feel more comfortable discussing their issues amongst their peer group in a controlled environment.  Looking back to the 1998 study15 it does highlight that interventions are not a new idea and although institutions may be developing support services they are not being adopted by radiographers.  Again, further research in this area is warranted.  
The current literature which deals with the acknowledged symptoms of CF may be too focussed on organisational issues when it comes to diagnostic radiographers, and not those which manifest from the actuality of dealing with patients.  Diagnostic radiographers may be perceived to have too little contact with patients to have these effects, but there is evidence to suggest otherwise, and results presented in this study support previous publications.  CF does not appear to be an issue which is close to being dealt with by the radiography profession.  Although this study only questioned oncology radiographers, such levels of patient interaction happen in every department, every day and it is likely the same issues are experienced by all radiographers.

Limitations of the study
There has been a worrying lack of studies investigating the issues of CF for diagnostic radiographers.  This was a small scale, exploratory study designed to find areas which would benefit from further investigation.  A more comprehensive study, involving multiple centres and an appropriately validated questionnaire, would be warranted.  This could be undertaken in a conjunction with a professional body such as the College of Radiographers or European Federation of Radiographer Societies.  
Conclusion
This exploratory study has shown that diagnostic radiographers may be at risk of the effects of CF, especially those who work exclusively within an oncology setting.  There are emotional and physical effects on radiographers, and staff members should have access to appropriate wellbeing services, such as mindfulness, yoga and Pilates.  These sessions, however, need to happen at times when staff can make full use of them. There is also evidence to suggest that a more targeted discussion session may be of benefit to radiographers, to allow them to discuss and work through the issues in a setting where they feel more comfortable.  This may take time to develop and there may be benefit from further research in this area.  Healthcare institutions should also be mindful of the needs of their whole staff pool, this would help ensure services are accessible, as there is little point spending money and resources on services which staff are not able to take advantage of.
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Tables and Figures

	Table 1:  Participant responses to questions on emotional effects on their work.

	
	
	
	n (%)
	
	

	Study Question
	Never
	Rarely
	Sometimes
	Often
	Frequently

	I find working here different emotionally than other hospitals I have worked in
	2 (4)
	2 (4)
	15 (30)
	24 (48)
	7 (14)

	I feel emotionally drained at the end of my shift
	3 (6)
	10 (20)
	26 (52)
	9 (18)
	2 (4)

	I feel overwhelmed by my workload
	2 (4)
	20 (40)
	15 (30)
	8 (16)
	5 (10)

	I find it difficult to emotionally empathise with patients
	12 (24)
	27 (54)
	10 (20)
	1 (2)
	0 (0)

	I find it difficult to face another day at work
	13 (26)
	21 (42)
	13 (26)
	2 (4)
	1 (2)

	I feel I have made a positive difference at the end of my shift
	0 (0)
	2 (4)
	21 (42)
	18(36)
	9 (18)






Figure 1.  A bar chart illustrating participant responses to the question “Does work-related stress impact negatively on you mentally or physically?”



Figure 2.  A bar chart illustrating participant responses to the statement “I can effectively manage emotional stress at work”



Figure 3.  A bar chart illustrating participant responses around “Offering emotional support sessions to radiographers”.


	Table 2.  Participant responses to the question “Which of these staff wellbeing sessions would you find useful?”

	Wellbeing type
	Would Want - n (%)

	Mindfulness
	29 (58)

	Counselling
	22 (44)

	Discussion group (radiographers only)
	27 (54)

	Discussion group (all staff groups)
	8 (16)

	Yoga & Pilates
	31 (62)

	Schwartz round
	12 (24)

	None of these
	0 (0)

	I don't feel I need any support
	4 (8)

	Other
	3 (6)



	Table 3.  Participant responses to the question “Which of these ways would you be interested in receiving support?”

	Delivery Method
	Would Prefer – n (%)

	1-1 Session
	26 (52)

	Small group session
	32 (64)

	Large group session
	4 (8)

	Online session
	16 (32)

	General training session
	11 (22)

	None of these
	0 (0)

	I don't feel that I need any support
	7 (14)

	Other
	1 (2)




	Table 4.  Participant responses to the question “What factors may prevent you from attending wellbeing session”

	What factors prevent you from attending support sessions
	Number (%)

	Pressure from colleagues to prioritise workload over self-care
	27 (54)

	Apprehension to discuss your issues 
	26 (52)

	Don't feel that these sessions would meet your needs
	8 (16)

	Don't feel that you need these sessions
	7 (14)

	Unsure how to access wellbeing sessions
	12 (24)

	Other
	4 (8)








	Table 5.  Selected respondent ‘free text’ comments discussing reasons for not accessing provided support.

	Study ID
	Response

	10
	I get 45 min lunch that I work through (so how am I supposed to attend an hour Pilates session?) - I have no time to attend classes through the day as work comes first. 

	26
	Sessions are often in a lunch break which I feel defeats the point of a well-being session as you miss out on lunch and have to use your unpaid time for work related workshops.

	28
	I would not partake in any group sessions due to a need to upkeep professional appearances. I would not like to discuss my personal matters in a professional environment unless on one to one.

	30
	I worry that it would be hard to attend any support sessions when the department is short staffed, and the worklists are fully booked. I would like the same priority placed on support sessions as is put with mandatory training courses 

	38
	we are always too busy to be allowed to attend the ones put on by staff health

	47
	I have participated at a mindfulness course at Sutton and found that this helped. The sessions were mornings before work that ran into work time so it was difficult to attend the whole session. 

	50
	Yoga is currently offered at lunchtime at [institution]. It is difficult to attend as you do not know what lunch you will be having and you only have 45 mins lunch... I feel it is not accessible.






I can effectively manage my emotional stress at work	Strongly Disagree	Disagree	Neutral	Agree	Strongly Agree	0	7	19	19	5	
Frequency



I think emotional support sessions should be offered to radiographers	Strongly Disagree	Disagree	Neutral	Agree	Strongly Agree	1	2	14	22	11	I am likely to attend an emotinal support session if it was offered	Strongly Disagree	Disagree	Neutral	Agree	Strongly Agree	1	7	14	22	6	
Frequency




Negative impact on mental wellbeing	Never	Rarely	Sometimes	Often	Frequently	5	10	11	20	4	Negative impact on physical wellbeing	Never	Rarely	Sometimes	Often	Frequently	5	11	12	16	6	
Frequency
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