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Abstract 

Dissertation Title: The Experiences and Expressions of Compassion Among Experienced Critical 

Care Nurses 

Mark S. Walker 

Dissertation Directed by Debra Scrandis, PhD, FNP-BC, FPMHNP-BC. Associate Professor 

School of Nursing 

 

BACKGROUND: Compassion is a core attribute of nursing practice and is associated with 

improved patient satisfaction and outcomes. For the last several decades, nurse researchers have 

been focused on the concept of compassion fatigue. Only recently has compassion appeared in 

nursing literature. Therefore, the purpose of this study was to explore the experiences and 

expressions of compassion among critical care nurses.  

METHODS: This dissertation includes a literature review of compassion within nursing 

education and practice, how it is currently defined, and a review of the empirical data. Next, two 

interpretative phenomenological qualitative studies were conducted. One study explored the 

experiences of compassion among experienced critical care nurses recognized as being highly 

compassionate. In the second study, leaders who had identified the compassionate nurses 

addressed how compassion is expressed. 

RESULTS: The review of the literature determined that the concept of compassion is not 

consistently operationalized in nursing practice. The qualitative study of the experiences of 

compassion revealed that these critical care nurses are motivated to connect emotionally with 

their patients. These meaningful connections facilitate an understanding of the patient’s 

circumstances which enables the nurse to identify how to best provide compassion. Three themes 



 

 

emerged from their experiences: presence, actions and being genuine. Additionally, the nurses 

obtain a deep sense of satisfaction and joy from this care that is self-sustaining. In the second 

study it was found that the compassionate nurses are recognized for prioritizing patient care over 

tasks and were able to balance the emotional and physical care of their patients. Expressions of 

compassion were actions that humanized the patient experience and being present with patients. 

ANALYSIS: By exploring both the personal experiences, observations of what compassion 

means and how it is expressed we have a deeper insight into how compassion is operationalized 

in critical care settings.  

CONCLUSION: This study validated similar findings from previous studies that sought to 

define and operationalize compassion in nursing. The two studies revealed that compassionate 

nurses are sustained by their resilience and deep meaningful relationships with patients and 

families.
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Chapter One 

Introduction  

Compassion is a core attribute of nursing practice and is associated with improved patient 

satisfaction and outcomes (Papadopoulos & Ali, 2015a). Nursing theories consistently emphasize 

the importance of the relationship between the nurse and patients as being an essential condition 

to quality care (Hem & Heggen, 2004). According to caring science theorists Eriksson, Roach, 

and Watson, compassion is essential to caring for both the self and others and is related to human 

interactions rather than specific nursing actions (Wiklund Gustin & Wagner, 2013). There is 

evidence that compassion has the potential to reduce stress, enhance coping skills, and improve 

self-esteem and mood for both the caregiver and patient (Smith, CA, Lazarus, 1991; Sprecher & 

Fehr, 2006). In addition, patients claim that compassionate care is “very important” to them, 

however, only half of them report that the health care system delivers compassionate care (Lown, 

Rosen, & Marttila, 2011).  

Despite these claims, compassion as a concept or distinct construct is rarely defined in 

nursing care theories or scholarship (Burnell, 2009b; Ledoux, 2015; Schantz, 2007; Margreet van 

der Cingel, 2009). Nursing claims that compassion is an essential attribute, but the majority of 

nursing research for the last three decades has been focused on compassion fatigue (CF) and 

burnout and their negative effects on both the caregiver and patient. How can it be that we are 

attempting to research the lack of compassion without first understanding the meaning of 

compassion in nursing?  The need for further study on the concept of compassion has been stated 

in multiple studies (Burnell, 2009a; Papadopoulos & Ali, 2015b; Schantz, 2007; Sinclair, Norris, 

et al., 2016; Margreet van der Cingel, 2014; von Dietze & Orb, 2000). Anyone who is present in 

a healthcare facility today will frequently see the use of the word compassion in many of the 
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mission statements within these institutions. But do we really know what compassion means? 

Compassion is frequently defined as the recognition of another’s suffering and the desire and 

action to alleviate it. This simplistic view of compassion does not account for the interactions 

between the person and their environment or the perception-action in relation to one’s 

surroundings (Halifax, 2013). 

 Our long- term goal is to understand nurse’s experiences with compassion, which may be 

more complex than most current descriptions; to serve as a foundation for future empirical 

research. The proposed dissertation followed the three-manuscript option format 

Aim 1 Conduct a literature review to determine the evidence of compassion in nursing 

(manuscript 1) 

Aim 2 Explore the lived experiences of compassion among nurses. (manuscript 2) 

Aim 3 Describe the perspectives of nurse leader’s observation of compassion in critical 

care. (manuscript 3) 

Background 

 

There has been an increased interest in the concept of compassion recently among 

researchers, clinicians, teachers, and other professionals. Despite this, there is a lack of 

consensus as to how we define and measure compassion (Strauss et al., 2016). Origins of 

compassion stem from the Aramaic word Racham from biblical times which mean to love, pity, 

and be merciful. English versions of the word are derived from the Latin- compassio  meaning 

“to feel with” in this context it can be considered a form of spiritual or universal love that 

embraces all (Macrae, 2001). Compassion is a word found in most major religions, Christian 

philosophers and Buddhist traditions and Ethics of care theories. (van der Cingel, 2009). The 

Oxford English Dictionary defines compassion as a “sympathetic pity and concern for the 
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suffering or misfortunes of others” (“The Oxford English Dictionary,” 2017). This definition 

does not address the subsequent positive action that is motivated by the sense of suffering in 

another making it similar to empathy. Dictionary definitions are inadequate to explain the 

concept of compassion since they only indicate a participation in the emotions or opinions of 

another. Compassion impels and empowers people to not only acknowledge, but also act towards 

alleviating or removing another’s suffering or pain (Straughair, 2012b). 

 This definition is consistent with previous discourse on compassion where it has been 

viewed as a source of principled moral judgment that guides positive behavior (Nussbaum, 2003; 

Margreet van der Cingel, 2014). Compassion is often defined as the affective state/emotion one 

experiences when one feels concern for another’s suffering and a desire or motivation to enhance 

or relieve their suffering (Goetz, Keltner, & Simon-Thomas, 2010; Nussbaum, 2003; Smith, CA, 

Lazarus, 1991).  Compassion can also be considered an emotional and motivational state 

characterized by feelings of warmth love and concern for the other as well as the desire to help 

promote the welfare of others. (Leiberg, Klimecki, & Singer, 2011) The inclusion of this aspect 

provides support that perhaps compassion is more than just relieving suffering, but actually 

ensuring that we treat every human being without exception with absolute justice equity and 

respect (Armstrong, 2011). 

 The two most complete descriptions of compassion are proposed by Peter Hosking from 

the field of psychology and Joan Halifax a Buddhist teacher, Zen priest, anthropologist and 

pioneer in the field of end-of-life care. Both authors bring a spiritual background to their views 

on compassion. Compassion as described by Hosking in Compassion: What is in a word? 

explains that compassion has two components; feeling and showing both, of which need to be 

kept in balance. The feeling component is essential to understanding another perspective, 
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however, if one only has feelings of distress or pain negative consequences can ensue. However, 

if the caregiver is detached and operates in a self-protected manner, he or she will have been less 

likely to empathize and take appropriate action. The same applies for the showing component, if 

a caregiver acts with “un-discerned action”, then there is the potential for ineffectiveness, along 

with compounding problems. However, if the caregiver is not “practically engaged and merely 

has a vague hope that someone should intervene without taking effective meaningful action, it 

could lead to further dysfunction and victimization for the patient” (Hosking, 2007, pg 3) 

Along with these two components, compassion requires us to listen to understand as 

opposed to listening to respond. This involves the ability to examine multiple perspectives to 

asses why the person is distressed. Hosking points out that compassion is not just a feeling; it 

needs to be discerned rationally on four levels. First, the caregiver listens carefully to understand 

the person’s story, cognitions and affect. Second, the caregiver listens and reflects on their own 

prejudices and biases along with feelings of countertransference. Thirdly, the caregiver considers 

the context such as factors and forces that operate to distribute benefits and burdens in a society. 

Fourth, the caregiver reflects on deeper values of integrity, ethical norms, and virtues of justice. 

The act of applying these levels of discernment lead to actions that brings positive change 

(Hosking, 2007).  

Halifax (2013) states compassion is considered to be the capacity to attend to the 

experience of others, to feel concern for others, to sense what will serve others, and potentially to 

be able to be of service (Halifax, 2013). Halifax argues that the conventional definition of 

compassion has two main components; the affective feeling of caring for one who is suffering, 

and the motivation to relieve suffering may have limitations. This simplistic view of compassion 
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does not account for interactions between person and their environment or perception-action in 

relation to one’s surrounding.  

She proposes that compassion is an enactive, emergent process of factors in the 

attentional and affective domains, the intentional and insight domains, and the embodied and 

engaged domains of subjective experience. In this model, compassion arises from the interaction 

of key processes associated with attentional and affective balance; along with the somatosensory 

and cognitive continuum which are not separate from each other and allow for a sense making 

and embodied process. She suggests that this model of compassion should inform and guide the 

practices that are implemented to cultivate compassion (Halifax, 2012). Halifax also explains the 

perils of empathy, which she considers to be an edge state. She proposes that empathy can cause 

over identification with suffering in the form of empathetic distress or with proper balance can  

initiate a healthy understanding of another’s suffering that serves to motivate compassionate 

action  (Halifax, 2018). 

Aim 1: Conducted a literature review to determine the evidence of compassion in nursing 

An initial scoping review of the nursing literature on compassion was performed and was 

updated for Chapter 2 using electronic databases including: CINAHL, EBSCO, Web of Science, 

google scholar and manual searches using the following search terms: compassion, measure, 

nurse and caring.  To be included in the review, studies had to involve nurses and/or patients in 

the clinical setting, measuring or studying compassion and peer reviewed. The initial search 

produced 211 articles and after abstract review and text screening 10 articles met the inclusion 

criteria. 

  The seven articles consisted of one quantitative descriptive, one mixed method, three 

qualitative, and two systematic or integrative reviews. Despite the differences in definitions 
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among the compassion research, several common themes were revealed. According to the 

literature, there is common agreement that compassion involves the following aspects; attention, 

empathizing, communicating, caring, connecting, professionalism, and competence (Bramley & 

Matiti, 2014; Kret, 2011; Papadopoulos & Ali, 2015a; M. van der Cingel, 2011).  

 There is consensus among the studies reviewed that compassion requires the recognition, 

understanding, and desire to alleviate suffering (Bramley & Matiti, 2014; Kret, 2011; Y. Lee & 

Seomun, 2016; Papadopoulos & Ali, 2015b; Sinclair et al., 2017;  M. van der Cingel, 2011). 

Therefore, could empathy be considered an antecedent of compassion since the nurse must both 

recognize and understand the experiences of another to trigger the emotion of compassion 

(Papadopoulos & Ali, 2015b; M. van der Cingel, 2011)?  Perhaps not, according to the study by 

Sinclair (2017) investigating the differences between sympathy, empathy, and compassion within 

palliative care patients that found empathy and compassion have differing motivators. Patients 

reported that compassion was a proactive and targeted response motivated by virtues, love, and 

altruism as opposed to empathy being reactionary and based on circumstances. (Sinclair et al., 

2017).  

 In addition, studies found that patients reported that they preferred compassion to other 

emotions such as sympathy and empathy and compassion can even be provided even in brief 

moments or small acts of kindness, particularly in non- duty based actions of care (Bramley & 

Matiti, 2014; Sinclair et al., 2017).  Compassion also contributes to the quality of care by 

motivating the nurse to perform at her/his best ability. Patients report they recuperate more 

quickly when compassion is expressed and allows the nurse to obtain information about the 

patient that can be useful to patient care  (M. van der Cingel, 2011). 
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 A 2016 study investigating the relationship between compassion competence and 

professional quality of life found that practicing nurses with higher levels of compassion 

competence were more likely to report higher levels of compassion satisfaction (Lee & Seomun, 

2016). This is important because compassion satisfaction is a strong predictor of job satisfaction 

and nurse retention and is supported by research that demonstrated that compassion has the 

potential to reduce stress and enhance coping skills, improve self-esteem and mood for both the 

caregiver and patient. (Lee & Seomun, 2016; Smith, CA, Lazarus, 1991; Sprecher & Fehr, 2006) 

Conclusion 

 The empirical study of compassion within nursing practice and other fields is in its early 

stages. Nurse researchers should collaborate with other fields to incorporate the existing 

knowledge that exists outside of the profession to better understand and promote compassion in 

nursing. Mores studies are needed to understand what compassion is within nursing and to 

determine the differences between empathy and compassion. An updated literature review was 

completed for Aim 1.  

Philosophical Assumptions 

Interpretivists  see reality constructed inter-subjectively,  meaning that people experience 

and understand the same “objective reality” in different ways (Cohen & Crabtree, 2008; 

Mackenzie & Knipe, 2006). This paradigm of interpretivism motivated social scientists in the 

1960’s to reject the scientific method as the only appropriate model to study people. They felt 

that methods, such as observation and interviewing, could reveal a deeper understanding of life 

in its natural uncontrolled form (Cohen & Crabtree, 2008).  Proponents of this interpretive lens 

emphasized the understanding of the “lived experiences” of those who live it every day in their 

natural settings. This interpretative paradigm  serves as the foundation for qualitative research 

methods (Ponterotto, 2005). Therefore, qualitative research involves a collection of empirical 
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materials that differ from those in the quantitative realm, such as case studies, personal 

experiences, interviews, observations, and visual texts which serve to communicate ordinary and 

problematic moments and meaning in individual’s lives (Pandey, S. C. & Patnaik, 2014). 

Although these materials may differ from quantitative data, they serve as one of the strengths of 

qualitative methods - the ability to simply manage data without destroying its complexity and 

content (Atieno OP, 2009). 

According to Creswell, there are four philosophical assumptions that guide qualitative 

research. They are ontological, epistemological, axiological, and methodology. In qualitative 

research, ontology relates to the idea that when studying that nature of human subject’s multiple 

realties exist and the research intent is to reveal and report these multiple realties through 

multiple forms of evidence. In order to gain access to the subjective experiences of the 

participant being studied, the researcher attempts to get as close to those being studied to reduce 

the possibility of an objective separateness. This serves as the epistemological assumption of 

investigating the nature of knowledge in qualitative research. Within qualitative research, there is 

an axiological assumption that the researcher brings values, biases, and information gathered 

from the field and these are expressed and actively reported in the study. The last assumption 

relates to the methodology of qualitative research, which is an inductive and emerging process 

that may include changes and addition to the original research questions as the data analysis 

reveals new data (Creswell, 2007). 

In order to explore the lived experience compassion among nurses, an interpretive 

phenomenological approach will be employed. The term Phenomenology refers to both 

philosophical movement and research methodology that continues to evolve today. The 

interpretive tradition began with the work of Heidegger who was a former student of Husserl 
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who founded the descriptive approach. Heidegger challenged several of the assumptions 

associated with the Husserl’s descriptive methodology. This interpretive approach employs a 

hermeneutic approach that goes beyond the description of a concept and seek to find meanings 

embedded in every- day life experiences (Lopez and Willis, 2004). 

Theoretical Framework 

        This study was be guided by Swanson’s theory of caring which defines caring as “a 

nurturing way of relating to a valued other toward whom one feels a personal sense of 

commitment and responsibility” (Swanson 1993, pg 354). While the theory originally evolved 

out of the perinatal setting, it has been utilized in variety of caregiver settings both within and 

outside nursing. The theory consists of five caring processes that are common features of caring 

relationships (see Figure 1). Maintaining belief is the first process and forms the foundation for 

caring. This process relies on the assumption that individual people are approached with a 

conviction that there is personal meaning to be discovered within their current health status and 

supported holistically throughout this process. The next process is knowing which requires the 

nurse to strive to understand the whole person for whom they are taking care through a holistic 

assessment. This process sets the stage for nursing therapeutics of “being with, doing for and 

enabling to be perceived as relevant and ultimately, effective” in promoting a patients well-being 

(Swanson 1993, pg 355). Being with relates to being emotionally present with patients to share in 

their meanings, feeling, and lived experiences. This process requires the nurse to give of their 

time through authentic presence, attentive listening, and reflective responses. Doing for is the act 

of assisting the patient in all areas that they are currently unable to perform for themselves with 

the intention toward over all wellness for the patient in the long term, not for short term benefit 

of the nurse’s time, energy or finances. The final process Enabling refers to the nursing care that 
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promotes the patient’s ability to perform self-care with the ultimate goal of assuring the patient 

long term well-being.  

 

Figure 1.1 Swanson, K. M. (1993). Nursing as informed caring for the well‐being of 

others. Journal of Nursing Scholarship, 25(4), 352-357 

 

Disclosure of Bias 

My career in nursing began in middle adulthood after a significant amount of thoughtful 

consideration. During this time, I continued to develop my own spirituality and ability to relate 

to others in a more meaningful way. I eventually felt the desire to utilize my interpersonal skills 

that I honed in my previous career along with my self-awareness to impact people through 

genuine caring communication and relationships. I chose nursing because I felt that of all the 

roles in healthcare, nursing provides the ideal opportunity to make a positive impact on another’s 

life.  

I graduated from the University of Maryland’s Clinical Nurse Leader program in 2011 

and since then I have worked as a floor nurse, clinical instructor, and assistant professor at a 

local University. It was during these early clinical and teaching experiences that I noticed that 

our care delivery model is traditionally focused on the physical illness of the patient rather than 
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caring for the entire person, using all systems to promote healing. I can recall during my first 

clinical rotation I was shocked to observe and work with nurses and other caregivers that were 

less than compassionate to their patients and each other. I found myself reflecting on this 

observation during my nursing education, I thought that all nurses would be eager to care for 

their patients in a compassionate manner and if not, there must be a cause for this lack of care 

and compassion.  

My interest in spirituality in nursing has taken me down several paths during my career 

as an RN and educator. Early in my career as a student nurse, my interests focused on the 

importance of spiritual assessment and specific interventions to assist patients with their spiritual 

concerns while hospitalized. I used this topic to form the basis for my scholarly paper “The role 

of the Clinical Nurse Leader in the Spiritual Care of Patients” as a requirement of my master’s 

degree program. Shortly after my graduation, I had the opportunity to collaborate and publish a 

manuscript entitled “Spirited Guided Care” with Dr. Lyn Murphy. This experience allowed me 

to combine my interests in spirituality and caring into a model for nursing. As I continued to 

work at the bedside and teach clinically, it became apparent to me that I could make the biggest 

positive impact on nursing as an educator that provides nursing students with interventions that 

reduce stress and enable them to provide compassionate patient-centered care in every human 

interaction.  

My current position as Assistant Professor of Nursing at Notre Dame of Maryland 

University affords me the opportunity to share my passion for patient care every day. Our 

nursing curriculum is based in caring science that values both the art and science of nursing 

equally. My central philosophy within nursing, whether I am writing and researching, teaching or 

tending to a patient is to see everything as an act of compassion, a possible moment of healing 
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that I can provide to another human being. I supplement our clinical days and simulations with 

additional lessons on the art of compassion, the high calling of serving others. I have written and 

lectured on the importance of compassion in nurse leadership, the problem of compassion fatigue 

in nurse retention and the healing force, or energy that a nurse brings into the room as they walk 

in.  I model in my teaching and nursing the way I want students to treat patients. I believe 

strongly that it is also right then to extend this compassion to my students, for they cannot give 

away something which they have not received.  

I believe compassion is a positive and protective emotion that arises from our inner 

consciousness and can be cultivated into a virtuous response much like Florence Nightingale 

posited in her Suggestions for Thought (“Suggest. Thought by Florence Nightingale,” 2014). 

Compassion also serves as the motivating force behind the action that provides the foundation 

for a caring relationship between the nurse and patient. Characterized by feelings of warmth, 

love and concern for others and is not limited to only those that are “suffering” since we all are 

sharing the human experience. In addition to the benefits to the patient, compassion is a source of 

resilience and well-being for the nurse (Halifax, 2013). Compassion requires several elements of 

the nurse: 1.) remain neutral in the shared experience 2.)  utilize the imagination to empathize 

with the patient 3.) set aside ego 4.) desire to help 5.) set aside role (vulnerable) 6.) presence 7.) 

listening.  

When I am acting in a compassionate manner, I feel a sense of calm energy inside that I 

intentionally share with the patient. One of the ways I attempt to achieve this state is with a quick 

mental check prior to entering the patients’ room. I make sure that my focus is on the patient I 

am about to care for rather than my own concerns whether they are personal or related to the 

nursing milieu that day. This intentional act allows me to create a space where patient feels cared 
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for and each and every act can be an expression of compassion and therefore sacred to both the 

patient and myself. Maintaining this level of self- awareness and purposeful intent requires 

diligence on an emotional and spiritual level. Despite my best intentions, I have come to realize 

throughout my many experiences with bedside nursing I have found it difficult to achieve this 

level of care during each of my patient interactions over a 12-hour shift. What I have discovered 

anecdotally is that my first interactions with my patients are the most important no matter how 

long each encounter may last. Patients can feel your energy and intentions and if you build trust 

in your initial phase, they are more forgiving of your “human moments” when are distracted by 

the many demands of bedside nursing. As I continue to practice bedside nursing, I often reflect 

on my own experiences and challenges with providing this level of care and question how 

difficult it must be for others, especially if they are unaware the importance of self-care and 

emotional pitfalls of over-identification. These reflections have motivated me as a nurse educator 

to ensure that my teachings in both the academic and clinical setting focus on the importance of 

compassion within nursing practice.  

Significance 

The proposed study was innovative because we explored the experiences of compassion among 

nurses from a positive viewpoint rather than the negative viewpoint, historically speaking, 

nursing has been primarily focused on studying compassion fatigue for the last thirty years. By 

first understanding compassionate experiences from nurses that have been identified as highly 

compassionate, we have gained a better understanding of what compassion means to practicing 

nurses, how compassion is expressed from the lens of nurse leaders, and what sustains these 

compassionate nurses. Current studies on compassion within nursing practice lack clear 

consistent theoretical and conceptual definitions. Additionally, compassion is often used 
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interchangeably with other terms such as empathy and sympathy. The knowledge gained from 

this study assisted in defining what compassion means within the context of nursing practice and 

will serve to improve future research.  

Methodology 

   To gain an understating of nurses lived experiences with compassion, an interpretive 

phenomenological study was conducted utilizing the Max van Manen’s approach, which is based 

on hermeneutic and phenomenological philosophies. Hermeneutic phenomenology is focused on 

the human experience as it is lived, and focuses on illuminating details, and nuances that may be 

otherwise taken for granted. This method’s intention is to produce a rich textual description of 

compassion within the life world of nurses and the environment in which the phenomenon of 

compassion exists (Kafle, 2011). This approach allows both the participants and the researcher to 

arrive at a co-constructed understanding of the nurse’s experiences through the use of open 

dialogue that allows for the sharing and interpretation of multiple viewpoints (van Mannen, 

1997). 

Aim 2: Explore the lived experience of compassion among nurses. 

Sampling  

A heterogeneous purposive sample of eight participants were recruited from a local 

major medical center. The researcher asked unit-based nurse leaders to identify nurses 

that exemplify compassionate care. To be eligible for the study, nurses were required to 

have greater than 2 years of bedside nursing experience in the adult critical care setting. 

The rationale for a more experienced nurse is to capture nurses that are both 

compassionate and resilient, in an area that is known to be at increased risk for 

developing compassion fatigue and secondary traumatic stress (Sorenson, Bolick, Wright, 
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& Hamilton, 2016). Participants that chose to volunteer were provided with a consent 

form and a participant letter explaining the purpose and details of the study. All 

participants will be offered a gift card with a monetary value of $20 to compensate them 

for their time and participation.  

Data Collection Manuscript 2 

Data collection included sixty-minute personal interviews, and a background survey. 

The following steps were followed for each: 

Interview compassionate nurses  

Step 1: Arrange meetings with nursing leaders in critical care units within approved 

medical institution.  

Step 2: Explain aim 2 to the nurse leaders and ask them to select nurses that work on their 

unit who exemplify compassion.  

Step 3: Contact the selected nurses in person or by email and provide them with 

information about the study along with the researcher’s contact information if they decide 

to volunteer for the study.  

Step 4: Obtain consent from the participants that volunteer to be in the study. 

Step 5: Schedule interviews (See Appendix A) 

Aim 3: Expressions of compassion as viewed by critical care nurse leaders 

 Sampling  

To address Aim 3, a second level of purposive sampling included twelve nurse 

leaders.  Once the nurse leaders who were approached for manuscript 2 identified 

individual nurses that were eligible for the first sampling step, they were informed of the 

second research question that seeks to understand why they chose these individuals as 



 

16 

 

compassionate. The nurse leaders were offered information about the study and the 

researcher’s contact information, so they could contact the researcher if they were 

interested in participating. All participants were provided with a consent form and a 

participant letter explaining the purpose and details of the study. All participants were 

given a gift card with a monetary value of $20 to compensate them for their time and 

participation.  

 Data Collection Manuscript 3 

Personal interviews did not exceed sixty minutes, the following steps were followed for 

each participant .    

Interview Nurse Leaders 

Step 1. After the nurse leaders had selected the compassionate nurses, aim 3 was 

explained and provide with information about the study and the researchers contact 

information 

Step 2: Obtained consent from the participants that volunteer to be in the study 

Step 3. Scheduled interviews with nurse leaders (see Appendix B) 

Data Analysis   

 The data analysis followed van Manen’s methodology for interpretive phenomenological 

analysis, which occurs simultaneously with the data collection. The process followed what is 

referred to as the hermeneutic cycle that includes reading. reflective writing, and interpretation in 

a rigorous manner (Kafle, 2011).  The collection of data and thematic analysis occurred 

simultaneously. Upon completion of each interview, the researcher reviewed the narrative and 

the recording to ensure the transcription was accurate. Each interview was read along with 

listening to the recording several times to ensure the researcher understands what the 
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interviewees were saying and how they were saying it. This process prompted the researcher to 

edit or include additional questions in the subsequent interview(s). During the readings, the 

researcher highlighted statements in the narrative or interview that are revealing about the 

phenomenon. Next, the researcher met with the committee chair who is an expert in qualitative 

research and has individually analyzed the texts to discuss themes and areas that may require 

additional investigation. This same process was repeated for each interview until data saturation 

was achieved. Once the themes were identified, the researcher began writing the themes and 

describing how they were inter-related.  

Rigor 

The debate over the trustworthiness/rigor of qualitative research was first addressed by 

Lincoln and Guba (1985) who developed a set of criteria for evaluating qualitative research that 

are derived from the quantitative criteria consisting of 4 constructs, credibility, transferability, 

dependability and confirmability. These terms were chosen to better represent and conform to the 

naturalistic viewpoints and methodologies associated with qualitative research  (Creswell, 2013; 

Shenton, 2004). These constructs have become the most popular among qualitative researchers to 

ensure trustworthiness or rigor. The term credibility was utilized to address the construct of 

internal validity and refers to the believability of a study or its accuracy. In order to address 

credibility within this study, the researcher utilized prolonged engagement with the participants 

and data, triangulation through the use of interviews, and member checking (Creswell, 2007). 

Transferability is the ability of the findings to be applied to wider population and relates to 

external validity within the quantitative context. The ability of qualitative research to be 

transferable to a wider population is up for debate since the findings are often specific to 

particular environments and individuals. According to naturalistic inquirers, conventional 
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generalizability is not possible since all observations are defined by the specific contexts in 

which they occur (Shenton, 2004). In order to ensure the study’s findings are transferable, the 

study provided a thick description that includes sufficient contextual information to enable the 

reader to determine if transfer is plausible (Creswell, 2007; Shenton, 2004). Dependability in 

exchange for reliability means that the study procedures are consistent over time, across 

researchers and different projects (Yilmaz, 2013). To address the dependability, the researcher 

included an audit trail that includes field notes, decisions made during analysis, and triangulation 

of the data between the interviews and member checking (Tuckett, 2005; Yilmaz, 2013). The last 

construct; confirmability, is related to the ability of the investigator to remain objective to ensure 

the findings are a result of the experiences of the informants rather than the researchers personal 

bias (Shenton, 2004). To ensure confirmability, the researcher kept an audit trail and conducted 

triangulation to reduce the effect of researcher bias (Shenton, 2004; Yilmaz, 2013).  

 In addition to Lincoln and Guba’s criteria, van Manen suggests three criteria that are 

specific to phenomenology, strength, richness, and depth. To ensure strength, the researcher 

ensured that the texts represent the meanings and intentions of the research participants. To 

ensure richness refers the researcher will be mindful of the aesthetic quality of the text and its 

ability to convey the true meanings of the participants, and to ensure depth, the researcher will 

provide text and descriptions the penetrate down and express the intentions of the participant 

(van Mannen, 1997).  

Ethical Considerations 

 Research involves the collection of data from individuals and their experiences. It is the 

responsibility of the researcher to protect the participants by developing trust and rapport. The 

researcher has an obligation to respect the rights, needs, values, and desires of the participants, 
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including privacy, anonymity, confidentiality, fair treatment, protection from discomfort and 

harm, and self-determination (Hewitt, 2008). To ensure anonymity, the nurse leaders who are 

involved in the study remained anonymous to the nurses they select. All participant’s interviews 

were conducted away from the participants’ work environment. All materials were de-identified, 

and files are stored in a password protected storage device. The researcher must also anticipate 

any ethical issues that could arise during the research process especially when interviews could 

touch on sensitive or emotionally distressing topics (Creswell, 2013; Walker W, 2007). In the 

event a participant was experienced emotional distress during the interview, the researcher 

paused the interview process and acknowledged the participants distress. The researcher ensured 

the well- being of the participant and asked for consent prior to restarting the interview. Since it 

is not possible to predetermine what an interview may reveal, it is imperative that the researcher 

remains in state of continually informing and asking permission to establish trust to move 

forward in an ethical manner (Walker W, 2007). The following safeguards were used to protect 

the participant’s rights: IRB determined the study to be exempt, and all participants received a 

consent form in writing that explained their right to voluntarily withdraw from the study at any 

time without penalty. Participants were informed of the research objectives in writing and these 

were read aloud before each of the interviews. The participants were informed in writing of all 

data collection methods and the procedures to be used to ensure their confidentiality which 

included de-identification of all records and transcriptions. Written transcriptions and 

interpretations of the data were made available to the participants (Creswell, 2007). 

Summary 

The research literature related to compassion within the context of nursing practice is 

limited. Despite the claimed importance of compassion in caring science and nursing practice, 
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compassion is not fully understood and needs further exploration. Studies outside of nursing 

have demonstrated that compassion has the potential to positively impact both the caregiver and 

patient. Patient’s also report that compassion is important to them but less than half feel that the 

healthcare system delivers compassionate care. Nursing has been primarily focused on 

identifying and preventing compassion fatigue over the last three decades without first 

understanding compassion in nursing practice.  

The proposed study is unique because we sought experienced, compassionate nurses, that 

work in an area identified as being high risk for compassion fatigue. These carefully selected 

nurses allowed us to explore their experiences with compassion and what it means to them. In 

order to explore these lived experiences, we conducted a phenomenological study utilizing a 

variety of data collection methods and perspectives. The data collected were analyzed according 

to van Manen’s interpretive phenomenological approach. This type of methodology and analysis 

allowed the researcher to utilize his expertise in the subject to co-create the lived experience of 

compassion among nurses that are both resilient and compassionate in a demanding work 

environment.  
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Chapter Two 

Introduction 

Compassion fatigue is a common term used among today’s professionals and caregivers 

who regularly work in a helping or healing capacity. Researchers have been studying this term 

for decades in an attempt to operationally define it, understand what causes it, and how it can be 

prevented and treated. Oddly enough, given the extensive use of the term “compassion fatigue”, 

there is limited empirical research has been conducted on the concept of compassion within the 

practice of nursing until very recently.  

Compassion is frequently defined as the recognition of another’s suffering and the desire 

and action to alleviate it (J. Durkin, Usher, & Jackson, 2019; Sinclair, Norris, et al., 2016). 

Others have posited that compassion is similar to empathy or altruism, two important terms that 

are often cited along with compassion. Maben et al., (2010) concluded that “nursing does indeed 

have long associations with caring, empathy, and compassion” (Maben et al., 2010, pg. 10). 

Similarly, many healthcare organizations use the word “compassion” in their mission and vision 

statements in order to define the goals and direction of the organization. However, in some cases, 

compassion is often used interchangeably with terms such as caring, sympathy, or empathy. 

Thus, as a concept, it is important to further understand the concept of compassion and how it 

aligns with health and healthcare delivery.  

Compassion is a core attribute of nursing practice and is associated with improved patient 

satisfaction and outcomes (Papadopoulos & Ali, 2015a). According to caring science theorists 

Eriksson, Roach and Watson, compassion is essential to caring for both the self and others and is 

related to human interactions as opposed to specific nursing actions (Wiklund Gustin & Wagner, 

2013). In addition, patients claim that compassionate care is “very important” to them, however, 
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only half of them report that the health care system delivers compassionate care (Lown et al., 

2011). Despite these claims regarding compassion and its influence in care delivery, research has 

demonstrated that the understanding of compassion is limited in nursing literature (Burnell, 

2009b; Ledoux, 2015; Schantz, 2007; van der Cingel, 2009) and the need for further study on the 

concept of compassion is well documented in the literature (Burnell, 2009a; J. Durkin et al., 

2019; Papadopoulos & Ali, 2015b; Schantz, 2007; Sinclair, Norris, et al., 2016; Margreet van der 

Cingel, 2014; von Dietze & Orb, 2000). Thus, in order to obtain the theoretical and philosophical 

underpinning of compassion, a review of literature was needed to include the fields of nursing, 

psychology, sociology, and, more recently biology and cognitive neuroscience. 

History of Compassion in Nursing 

Armstrong posited that the foundation of compassion stems from the Axial Age (900 to 

200 BCE.) This was a period in history when humans worked as hard to find a cure for spiritual 

illnesses as seeking a cure for physical disease today. She theorized that in this period, religion 

was not interested in accepting certain metaphysical ideas, but rather engaging in behaviors that 

healed and according to these Axial sage’s compassion was the key. Compassion was not about 

feeling sorry for or pity for people, instead it was feeling with the other which required placing 

another interests above one’s own (Armstong, 2006).  

Both compassion and empathy are emphasized within the major religious traditions that 

have sustained and nourished humanity for over two millennia (Dossey, 2007). Origins of 

compassion stem from the Aramaic word Racham from biblical times which mean to love, pity 

and be merciful (Burnell, 2009a). English versions of the word are derived from the Latin- com 

(together with) and pati (to suffer) or to suffer with. Thus, compassion is a word found in most 

major religions. For example, in the Christian bible, believers are urged to be compassionate 
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toward one another, and a Muslim Scholar stated that they demonstrate Islamic faith when they 

are sensitive to another’s needs (Burnell, 2009b).  

The basis and development of nursing during the Middle Ages were highly influenced by 

these religious foundations. During this time, nursing was carried out by altruistic Christian sects 

such as deaconesses and “sisters” guided by religious teaching and works of mercy and 

compassion (Aita, 2000). Moving forward several hundred years, Florence Nightingale, the 

founder of modern nursing, suggested that nurses should strive to alleviate suffering through acts 

of compassion (Nightingale, 1859). From this perspective, compassion for caring arose from the 

inner-consciousness or spirit as a form of universal love (Macrae, 2001). It is the “recognition of 

the spirit in others which is also in us” (pg. 65). Thus, Nightingale’s beliefs of compassion 

aligned with many of the world’s religions. She believed that the good nurses were individuals 

that cultivated certain virtues and qualities and were able to combine the science, technical 

knowledge, skills, and evidence to the task of nursing while caring for patients with empathy and 

compassion (Maben et al., 2010).  

This development of empathy and compassion as characteristics in nursing preparation 

dominated the nursing literature and textbooks up until the 1950’s and 60s as the predominant 

premise for nurse education during this time was focused on kindness and compassion towards 

patients. Thus, compassion was an essential virtue to be developed by nurses to cope with the 

discipline, hardship, and the everyday stress of nursing practice and the character of the nurse 

was just as important as the knowledge she or he possessed (Bradshaw, 2010).  

At the midpoint of the twentieth century, an intellectual shift driven by positivist 

philosophers emphasized the scientific approaches of nursing care and use of the evidence over 

the values grounded in the religious ideals of suffering and compassion (Maben et al., 2010). 
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This positivist notion of applied science was met with resistance from most nurse experts at this 

time. Nurses argued for the need for compassion in nursing care and viewed compassion as a 

lens “a way of perceiving, seeing, and knowing that informs the moral act of applying 

knowledge to the care of patients”(Aita, 2000, pg 135). In addition, they were able to recognize 

that compassion may compel a nurse to respond to suffering directly or it may be one variable 

among sensory data that is factored into a reasoned response to the human condition (Aita, 

2000).  

Despite the long-standing pinnacle of compassion as the basis for nursing care, the 

delivery of nursing care shifted to become more functional and focused on the “doing” aspect of 

care as patients were no longer considered partners in care (Nixon, 2007). This shift was not only 

a result of the positivist era, but also efforts being made to depersonalize the patient in an effort 

to protect the nurse from anxieties related to death, pain, and suffering through the use of social 

defenses (Nixon, 2007). In 1959, Isabel Menzies Lyth observed these defenses in her 

observational work within a London hospital that the work of the nurse was organized to 

minimize the connection with patients. Tasks and assignments were organized in a way that 

caused nurses to move frequently from patient to patient and perform fragmented tasks which 

were more productive in nature and well as depersonalized the relationship between the nurse 

and patient.  

This depersonalization of the nurse-patient relationship was strengthened by referring to 

patients by their diagnosis and bed number instead of by name. She pointed out that the hospital 

had gradually adopted practices that insulated the nurses from the painful realities of their work 

while increasing productivity (Menzies Lyth, 1959; Nixon, 2007). Unfortunately, these social 

defenses would not prevent the nurse from feeling the anxiety and pain of their patients 
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condition, and as a result, the nurses did not feel satisfied with their work, which in turn caused 

the patients to be treated like objects rather than humans needing care (Nixon, 2007). 

It was not until the 1970’s when nursing scholars began describing nursing as caring for 

the whole person (Paton, 2017). The allocation of nursing duties were still based on tasks in 

which junior nursing students performed basic duties such as bed making and vital signs as 

compared to the more experienced nurses performing more advanced duties (Paton, 2017). This 

period of nursing resulted in an unprecedented shortage of nurses, which resulted in long hours 

and minimal pay. It was estimated that in 1980 that there were 90,000 to 100,000 vacant 

budgeted hospital-based nurse positions in the United States. The previous decade had seen an 

increase in patient acuity due to significant medical and technological advances.  

Despite this, nurse wages were stagnant. In addition, there were shortages among both 

nurse educators and administrators. These working conditions created a working environment 

that led to sick healthcare workers and sick patients (Fagin, 1980). However, in an effort to 

promote compassion, Charlie McGuire founded the American Holistic Nurse Association in 

1981 after observing a lack of caring and compassion among nurses and other healthcare 

providers at this time (American Holistic Nurses Assocation, 2017). Along with Charlie 

McGuire, the founding members sought to improve the care delivery to focus on wellness as 

opposed to illness that had become focused on the bottom line rather than the wellbeing of both 

the care providers and patients.  

During the 1990s, the concept of compassion re-emerged in the literature after Joinson 

coined the term “compassion fatigue” in her article “Coping with Compassion Fatigue” in which 

she described a unique form of burnout that was a result of the stress of caring for others 

(Joinson, 1992). This newly coined phenomenon compassion fatigue (CF) sparked an increased 
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an interest in compassion, not so much as a concept, but as part of a condition in which providers 

displayed decreased compassion for those receiving care over time. Over the next two decades, 

nurse researchers sought to determine why certain nurses seemed to be unable or lacked the 

desire to provide compassion to their patients. Numerous articles have been published that 

explore the prevalence, risk factors, along with interventions to reduce the incidence of CF.  

The 2000’s brought a resurgence of the concept of compassion with relationship to both 

professional and non-professional caregivers. In 2001, Martha Nussbaum introduced her book, 

the Upheavals of Thought, in which she discusses the philosophical, moral and ethical 

foundations of compassion. The modern theologian, Karen Armstrong, initiated a charter for 

compassion in 2009 as a result of her widely well-received TED talk in 2007. This charter 

connects 60 different locations around the world from both religious and secular institutions. 

This charter, along with her book, Twelve Steps to a Compassion Life, caught the attention of the 

health care organizations as a mechanism to bring back compassion to healthcare organizations 

(Margreet van der Cingel, 2014). Almost simultaneously, the UK government along with the 

support of the Royal College of Nurses announced in 2008 that nursing care would be measured 

for compassion and nurses would be tested for compassion (Bradshaw, 2010; Ledoux, 2015).  

 This newfound interest in compassion was heightened by the unfortunate findings from 

the Mid Staffordshire National Health Service Foundation Trust Inquiry 2010 that detailed 

serious failures in the care of older people that occurred at the Stafford Hospital (Straughair, 

2012a). These findings were further investigated in the Francis Report, which laid out numerous 

recommendations related to compassion and compassionate care primarily directed at nursing to 

the NHS (Kagan, 2014). In December 2012, the National Nursing Strategy (National Health 

Service, UK) launched the “Compassion in Practice” which broadly defined compassion as “how 
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care is given based on empathy, respect and dignity, intelligent kindness and central to how 

people perceive their care” (Tunney, 2015. pg 249).  

Since this time, there is a significant increase in both public and professional dialogue 

regarding the concept of compassion. Multiple literature reviews have been published attempting 

to define compassion (McCaffrey & McConnell, 2015; Papadopoulos & Ali, 2015b; Perez-Bret, 

Altisent, & Rocafort, 2016; Sinclair, Norris, et al., 2016; Sinclair, Russell, et al., 2016; Strauss et 

al., 2016) yet, there is limited research on the relationship between compassion and 

compassionate care (Schwartz Center for Compassionate Healthcare, 2010). For example, Lown 

et al (2011) surveyed patients and physicians to determine if the US healthcare system provided 

compassionate care. Only 53 percent of patients and 58 percent of physicians responded 

positively that the US healthcare system provides compassion care (Lown et al., 2011).  

As a result of these findings, an attempt was made to identify the reasons for this decline. 

Research has posited that the overall decline of compassion within nursing care can be attributed 

to a variety of complex issues. Unfortunately, nurses entering the profession that possess the 

ideal values and traits for compassion can quickly become abandoned under the pressure of our 

health care system, resulting in high burnout rates and turnover, due to their inability to provide 

the quality care they would like to provide  (Duffield, Roche, Homer, Buchan, & Dimitrelis, 

2014; Hayes et al., 2012). The  industrial size of healthcare has changed the nurse patient 

relationship with large volumes of patients, shorter length of stay, increased emphasis on 

productivity, efficiency, and the increase in evidence based practice technical skills are now 

favored over the art of practicing compassion (Maben et al., 2010; Youngson, 2011). In addition, 

despite the improvements evidence-based medicine has brought to healthcare, it has 

dehumanized the patient experience and fails to realize that each person is their own individual 
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and needs to be treated as such (Maben et al., 2010). Research also has determined that health 

care education for both nurses and doctors results in a loss of empathy and caring behaviors. 

(Ferreira-Valente et al., 2017; Maben et al., 2010; Murphy, Jones, Edwards, James, & Mayer, 

2009).  

Compassion Defined 

As demonstrated, there has been an increased interest in compassion recently among 

researchers, clinicians, teachers, and other professionals. Despite this interest, there is a lack of 

consensus as to how compassion is defined and measured (Strauss et al., 2016). The term 

“compassion” originates from Aristotelian virtues or justice theories, Christian philosophers and 

Buddhist traditions, and Ethics of Care theories (van der Cingel, 2009). The Oxford English 

Dictionary defines compassion as a “sympathetic pity and concern for the suffering or 

misfortunes of others” (“The Oxford English Dictionary,” 2017). This definition does not 

address the subsequent positive action that is motivated by the sense of suffering in another 

which makes it similar to empathy. Schantz (2007) pointed out that dictionary definitions are 

inadequate to explain the concept of compassion since they only indicate a participation in the 

emotions or opinions of another and Straughair (2012b) concluded that compassion impels and 

empowers people to not only acknowledge but also act towards alleviating or removing another’s 

suffering or pain.  

Straughair’s definition is consistent with previous discourse on compassion where it has 

been viewed as a source of principled moral judgment that guides positive behavior. In addition, 

compassion has been described as being beneficial to the well-being of those who feel it and 

those who benefit from its expression (Kagan, 2014; Martins, Nicholas, Shaheen, Jones, & 

Norris, 2013; Seppala, Rossomando, & Doty, 2013). Similarly, compassion is often defined as 
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the affective state/emotion one experiences when one feels concern for another’s suffering and a 

desire or motivation to relieve their suffering (Goetz et al., 2010; Nussbaum, 2003; Smith, CA, 

Lazarus, 1991). Lieber, Klimecki and Singer (2011) theorized that it can also be considered an 

emotional and motivational state characterized by feelings of warmth, love, and concern for the 

other, as well as the desire to help promote the welfare of others. The inclusion of this aspect 

provides support that perhaps compassion is more than just relieving suffering, but actually 

ensures that we treat every human being without exception with absolute justice, equity and 

respect (Armstrong, 2011). 

Interestingly, Halifax, a Buddhist roshi, hypothesized that compassion is the capacity to 

attend to the experience of others, to feel concern for others, to sense what will serve others, and 

potentially to be able to be of service (2013). She argued that the conventional definition of 

compassion which has two main components; the affective feeling of caring for one who is 

suffering, and the motivation to relieve suffering, may have limitations. This simplistic view of 

compassion does not account for interactions between person and their environment or 

perception-action in relation to one’s surrounding. She further proposed that compassion is an 

enactive, emergent process of factors in the attentional and affective domains, the intentional and 

insight domains, and the embodied and engaged domains of subjective experience. In this model, 

compassion arises from the interaction of key processes associated with attentional and affective 

balance; along with the somatosensory and cognitive continuum which are not separate from 

each other and allow for a sense making and embodied process. Thus, this model of compassion 

should inform and guide the practices that are implemented to cultivate compassion (Halifax, 

2012). 
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Separating Compassion from Other Common Terms 

Frequently, the terms sympathy, pity, empathy, and compassion are used casually and 

interchangeably within healthcare policy, delivery, and research (Sinclair et al., 2017) (see Table 

1).  Compared to compassion, sympathy is a less intense emotional reaction and is associated 

with a broader range of circumstances that include situations much less severe than acute/chronic 

or terminal illness (Jull, 2001). When someone feels sympathy for another, they acknowledge the 

feelings of the other without taking them on personally; the sympathetic response remains 

focused on the sympathizer as opposed to the one suffering. Sympathy, within the health care 

literature, is described as an emotional reaction of pity toward the misfortune of another, 

especially if they are perceived as suffering unfairly (Post et al., 2014; Sinclair et al., 2017).  

The term pity has been sometimes used to explain states that are similar to compassion. 

However, pity includes an appraisal that the person experiencing suffering is inferior to the self 

(Goetz, Keltner, & Simon-Thomas, 2010). Pity is brought on by a temporary feeling of 

identification with another’s difficult situation as opposed to a deeper sense of human 

connection. Pity creates a separateness between the pitied and the pitier that may be based on the 

fear that we may also experience similar experiences (Jull, 2001). This aspect of pity presents a 

significant problem to the practice of nursing along with other helper professions. In order to 

form a therapeutic relationship, the patient or individual who is experiencing the suffering needs 

to feel equality in the relationship otherwise they may perceive being a victim of another’s 

compassion. 

Smith and Lazarus (1991) defined empathy as the vicarious experience of another’s 

emotions. More recently, empathy has been defined as an ability to understand and accurately 

acknowledge the feelings of another, leading to an attuned response from the observer (Post et 
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al., 2014; Sinclair et al., 2017) . Empathy has been measured among physicians and is defined 

differently; as the physicians ability to understand the patient along with verbal and non-verbal 

communication that results in helpful therapeutic action (Neumann et al., 2012; Perez-Bret et al., 

2016) . The addition of an action a based on understanding further confounds the difference 

between empathy and compassion within the healthcare research. Despite this, the term empathy 

is widely used within nursing scholarship and is considered an exemplar for ideal nursing 

practice (Schantz, 2007). 

Compassion appears to differ from sympathy and empathy in its proactive approach to 

relieving suffering (Sinclair et al., 2017; Sinclair, McClement, et al., 2016) as well as 

encompasses a slightly broader set of states than sympathy (Nussbaum, 1996). Along with the 

emotional and behavioral aspects, compassion is also considered a virtue. Virtues or moral 

qualities assist individuals to choose a course of action because they desire good and see that 

course as the method to achieve it (Jull, 2001). This stance is consistent with Nightingale and her 

followers who sought out individuals with the appropriate moral qualities that they could build 

on to produce compassionate nurses (Jull, 2001). Compassion as a virtue compels individuals to 

share in each other’s sufferings and subsequently use this human connectedness to assess and 

evaluate what is in the best interest of the sufferer (Jull, 2001; Pence, 1983). 

A recent study examined the meaning of the terms sympathy, empathy, and compassion 

among palliative care patients (Sinclair et al., 2017). Several themes emerged from the grounded 

theory study. Patients tended to report that sympathy was an unwanted pity-based response that 

only provided shallow superficial emotion based on self-preservation and was unhelpful and 

could misguide the reaction to suffering, whereas empathy allowed for an engagement with their 

suffering that made them feel connected to their caregiver. Finally, compassion was an action 
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oriented, motivated by love, included acts of kindness that went above the call and was altruistic 

in nature. As a result of Sinclair’s work (2017), specific definitions were posited (Table 2.1).  

What Is Necessary for Compassion? 

In a concept analysis of compassion, suffering must first be identified and acknowledged, 

along with one’s willingness to leave ones’ comfort zone were identified as antecedents to 

compassion (Burnell, 2009b). Most philosophers agree with suffering as a condition to 

compassion, except of Duyndam (2001) who used the word neutrally as compassion can relate to 

negative as well as positive emotions. In other words, it is theorized that compassion can involve 

positive or joyful feelings (Margreet van der Cingel, 2009). Neff (2003) summarized that in 

order to have compassion for others, one must acknowledge that suffering, failure, and 

imperfection are felt by all humans (Neff, 2003). It is posited that these acts take one beyond 

oneself and links one to humanity. However, Hosking (2007) concluded that in todays “analgesic 

society”, individuals often attempt to escape from the feelings of suffering in search of a more 

immediate form of gratification. Yet, Jull (2001) pointed out that human connectedness is the 

foundation of compassion and is what allows suffering to be recognized. This human connection 

is the basis of awareness of the shared human experiences despite the differences that may be 

outwardly visible.  

Van der Cingel (2009) speculated that once suffering is recognized, individuals must 

embrace empathy and imagination in order to reach compassion. Imagination requires that the 

individual embrace the suffering as his/her own rather than the one experiencing the suffering. 

Expressly, this imaginative experience is the ability to remove one’s own values and self from 

the experience and engage with the individual. This act of removing the “self” or “ego” allows 
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the suffering individual to become the priority. Thus, compassion requires one to temporarily put 

aside one’s reality and engage with the reality of the one who is suffering (Scott, 2000) 

 Similarly, Hosking’s states compassion involves understanding the reality of another’s 

suffering and developing a response or desire to assist in order to engage in compassion. He 

describes two components of compassion: feeling and showing. These need to be kept in balance 

to ensure the well-being of the provider is maintained and so that compassion can be properly 

expressed. As the provider of compassion attempts to connect with another’s suffering, there is a 

potential that feelings of distress may consume the provider and prevent showing of compassion 

along with negative consequences for the provider. In contrast, there is also the potential for the 

provider to remain detached and disconnected, which only diminish the capacity for compassion 

to be properly expressed.  

Along with these two components, you also need a relationship between two participants: 

an individual in distress and the individual showing compassion. Caregivers may be in a position 

of power either formally or informally. For compassion to be effective, the caregiver must put 

this power aside and make themselves vulnerable. Vulnerability provides a sense of 

transparency, honesty, and defenselessness to the act of compassion. Being prepared to be 

vulnerable as a caregiver to bear another’s suffering brings strength, surrender, and sacrificial 

love to the meaning of compassion (Hosking, 2007).  

Benefits of Compassion 

Compassionate emotions of nurses are a source of moral and professional knowledge 

(Roeser, 2010). Emerging research has linked compassion to a variety of positive constructs; 

increased happiness and self-esteem, increased social connectedness, greater well-being and 

lowered levels of loneliness (Gu, Cavanagh, Baer, & Strauss, 2017). Compassion is believed to 
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have several practical advantages within the field of healthcare (Strauss et al., 2016). Treating 

patients with compassion has been associated with a broad range of benefits, including 

improving clinical outcomes, increased patient satisfaction, and enhancing the quality of 

information gathered from patients (Epstein et al., 2005; Redelmeier, Molin, & Tibshirani, 1995; 

Sanghavi, 2006; Strauss et al., 2016). Several studies have demonstrated this positive 

relationship between compassion, empathy, and effective communication between the caregiver 

and patient. There is a large body of evidence that links effective communication to increased 

adherence to treatment recommendation, reduced health care costs, increased patient satisfaction, 

and improved nurse patient relationships. (Jackson, Chamberlin, & Kroenke, 2001; Lown et al., 

2011; Margreet van der Cingel, 2014; Weng et al., 2011; Zolnierek & Dimatteo, 2009). 

Empirical Review of Compassion with Nursing Practice 

 A scoping review of the literature was performed to determine how compassion is 

expressed and observed in the context of nursing care. The following electronic databases were 

included: CINAHL, EBSCO, PubMed and manual searches using the following search terms: 

compassion, measure, nurse, and caring. To be included in the review, studies had to involve 

nurses and/or patients in the clinical setting, measuring or studying compassion, and peer 

reviewed. The search produced 211 articles and after abstract review and text screening 10 

articles met the inclusion criteria. (See Table 2.2) 

 The ten articles consisted of one quantitative descriptive, one mixed method, four 

qualitative and four systematic or integrative reviews. Despite the differences in definitions 

among the compassion research, several common findings were revealed. Within the studies 

reviewed, there is common agreement among several aspects of how compassion is expressed 

and received by patients. Compassion requires the recognition, understanding, and desire to 
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alleviate suffering (Bramley & Matiti, 2014; M. Durkin, Gurbutt, & Carson, 2018; Kret, 2011; 

Lee & Seomun, 2016; Papadopoulos & Ali, 2015b; Sinclair et al., 2017; Sinclair, Russell, et al., 

2016; M. van der Cingel, 2011). Therefore, empathy could be considered an antecedent of 

compassion since the nurse must both recognize and understand the experiences of another to 

trigger compassion (Papadopoulos & Ali, 2015b; M. van der Cingel, 2011). Compassion requires 

the nurse to be present with the patient ,which includes being attentive, giving time, listening to 

the patient, and being involved (Bramley & Matiti, 2014; J. Durkin et al., 2019; M. Durkin et al., 

2018; Sinclair, Russell, et al., 2016; M. van der Cingel, 2011).  

Communicating and connecting with the patient was consistently mentioned among the 

studies as essential to compassion (M. Durkin et al., 2018; Kret, 2011; Papadopoulos & Ali, 

2015b; Sinclair, Russell, et al., 2016). One of the key differences between empathy and 

compassion is that compassion is associated with an action to relieve suffering. These actions 

have been described as caring, helping, and small acts (J. Durkin et al., 2019; M. Durkin et al., 

2018; Efstathiou & Ives, 2018; Kret, 2011; Papadopoulos & Ali, 2015b; Sinclair, Russell, et al., 

2016; M. van der Cingel, 2011). Several common character traits were found among the studies. 

Compassionate nurses were described as competent, dedicated, intuitive, sensitive, professional, 

were perceived  as being emotionally strong, and virtuously motivated (J. Durkin et al., 2019; M. 

Durkin et al., 2018; Efstathiou & Ives, 2018; Lee & Seomun, 2016; Papadopoulos & Ali, 2015b; 

Sinclair et al., 2017; Sinclair, Russell, et al., 2016). 

 In addition, studies found that patients reported that they preferred compassion to other 

emotions such as sympathy and empathy. Patients also stated compassion can even be provided 

even in brief moments or small acts of kindness, particularly in non- duty based actions of care 

.(Bramley & Matiti, 2014; Sinclair et al., 2017). Compassion also contributes to the quality of 
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care by motivating the nurse to perform at her/his best ability. Patients report they recuperate 

more quickly when compassion is expressed and allows the nurse to obtain information about the 

patient that can be useful to patient care (M. van der Cingel, 2011). 

A 2016 study investigating the relationship between compassion competence and 

professional quality of life found that there is a positive correlation with compassion satisfaction, 

meaning that practicing nurses with higher levels of compassion competence were more likely to 

report higher levels of compassion satisfaction (Lee & Seomun, 2016). This is important because 

compassion satisfaction is a strong predictor of job satisfaction, nurse retention and is supported 

by research that demonstrated that compassion has the potential to reduce stress and enhance 

coping skills, improve self-esteem and mood for both the caregiver and patient. (Lee & Seomun, 

2016; Smith, CA, Lazarus, 1991; Sprecher & Fehr, 2006) 

Conclusion 

As demonstrated, compassion has been defined in a variety of methods, often based on 

the discipline in which the term is being defined. However, the empirical evidence attempts to 

define compassion across disciplines, which may present challenges and as a result, be wrongly 

characterized and defined. Thus, more research is required in terms of understanding the 

meaning of compassion and its effects on care delivery. As presented, compassion has 

historically been studied through the lens of compassion fatigue and with tools that do not clearly 

define or operationalize compassion. This viewpoint also focuses on studying those who already 

lack the desire or ability to be compassionate. Nurse researchers are challenged to collaborate 

with other fields to incorporate the existing knowledge that exists outside of nursing such as 

psychology, and neurology to better understand, measure, educate and promote compassion in 

nursing. More studies are needed to determine how compassion is operationalized and 
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experienced by nurses. In addition, common barriers need to be identified within different care 

settings from the viewpoint of nurses that are perceived as compassionate among their 

colleagues.  
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Table 2.1. Differences Between Common Terms 

 
Sympathy Empathy Compassion 

A pity-based response 

to a distressing situation that 

is characterized by a lack of 

relational understanding and 

the self-preservation of the 

observer 

An affective response 

that acknowledges and 

attempts to understand an 

individual’s suffering through 

emotional response 

“A virtuous response 

that seeks to address the 

suffering and needs of a 

person through relational 

understanding and action 

(Sinclair et al., 2017).  
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Chapter Three 

Compassion is often considered to be essential to nursing practice and is often referenced 

within health care organizations mission and vision statements. Patients who receive 

compassionate care and interactions are more likely to engage in effective communication, which 

has been linked to increased adherence to treatment recommendations, reduced health care costs, 

increased patient satisfaction, and improved nurse patient relationships (Jackson et al., 2001; 

Lown et al., 2011; Margreet van der Cingel, 2014; Weng et al., 2011; Zolnierek & Dimatteo, 

2009). Patients also report that compassionate care is important to them, however, only half of 

them report that our healthcare system is able to do so (Lown et al., 2011). Despite this, 

researchers have been primarily focused on studying the lack of compassion often referred to as 

compassion fatigue (CF). For the past several decades, research has been conducted to identify 

the causes of CF, who is at risk, and determining the best prevention measures and treatment 

strategies. Interestingly, the concept of compassion fatigue neither contains a definition of 

compassion, nor does it operationalize how compassion is expressed or experienced among 

nurses.  

Only recently have researchers sought to define and operationalize this complex construct 

within the context of nursing practice. Compassion is frequently defined as both the desire and 

actions associated with alleviating another’s suffering (J. Durkin et al., 2019; Sinclair, 

McClement, et al., 2016). Despite its recognition as an inherent construct in healthcare and, 

specifically, nursing practice, the need for further study on the concept of compassion is well 

documented in the literature (Burnell, 2009a; J. Durkin et al., 2019; Papadopoulos & Ali, 2015b; 

Schantz, 2007; Sinclair, Norris, et al., 2016; Margreet van der Cingel, 2014; von Dietze & Orb, 

2000). 
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While studies exploring compassion from the perspective of nurses exist, they have not 

investigated how compassion is experienced by nurses in the critical care environment. To 

address this gap, a qualitative study was conducted to explore the experiences of compassion 

among experienced compassionate critical care nurses. The purposeful selection is unique in that 

the participants were identified by their peers as highly compassionate nurses who were 

experienced in a clinical setting known for compassion fatigue, burnout, and high turnover rates. 

Methods 

A hermeneutic phenomenological approach was utilized to explore the different ways 

compassionate critical care nurses experience compassion, what fosters compassion, and the 

barriers to compassion. Van Manen’s methodology for conducting phenomenological research 

was used to guide the investigation (van Mannen, 1997). 

 Sample and Setting 

 

Twelve critical care nurses from a large urban tertiary medical center who had been 

recommended by a nurse leader on their unit as someone who was highly compassionate were 

interviewed. The nurses had to have at least two years of experience in the critical care setting 

and had to be working at the bedside. All the participants were female with ages ranging from 25 

to 42 years old. The average years of experience was 4.5 years, all of them had earned their BSN 

and held a nationally recognized nursing certification for their specific patient population, and 

six different critical care units were represented. 

Recruitment and study procedures 

 

The potential participants were informed via email and/or in person that they had been 

recommended by a colleague on their unit as someone who would be a good fit for a study 

exploring compassion among experienced compassionate critical care nurses and were provided 
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with information about the study and the requirements for participation.  Participants that 

responded positively were provided with a list of questions. The sixty-minute interviews were 

conducted in a private space away from the participants’ place of employment to ensure privacy 

and anonymity. The interviews were recorded for transcription and thematic analysis.  

Data Analysis 

The data analysis utilized an inductive approach and thematic analysis as described by 

van Manen’s methodology. Upon completion of each interview, the researcher reviewed the 

recording and ensured the transcription was accurate. Each interview was read along with 

listening to the recording several times so that the researcher understood what the interviewees 

were saying and how they were saying it. This process led the researcher to edit or include 

additional questions in the subsequent interviews. During the readings, the researcher highlighted 

statements that are revealing about the phenomenon. The researcher also met with committee 

members to discuss themes and areas that may require additional investigation. This same 

process was repeated for each interview until no new information was obtained. Once the themes 

were identified, the researcher began writing the themes and describing how they are inter-

related. To ensure rigor, the themes that were derived from the interview data were confirmed 

through asking participants if the findings explained their experiences. An audit trail with field 

notes and analysis diary was maintained to ensure dependability and confirmability.  

Results 

Categories that evolved from the data included meanings of compassion, feelings associated with 

compassion, enablers of compassion, and barriers to compassion. These categories assist in the 

understanding of how these nurses experience compassion within the critical care setting.  
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Meaning of compassion 

 

Participants were asked to describe what compassion meant to them within the context of 

their nursing practice. Most of them agreed that compassion was demonstrated through some 

kind of action that was elicited by their patient or family’s needs and that it can look different 

depending on what the receiver of compassion needs. One nurse stated that it meant “doing 

everything for her patient with passion and full attention”. Another nurse stated that you have to 

“just be there 100% for your patients and remove anything else that’s going on” and another 

described it as “taking a piece of me and being able to give to them (patient)”. To gain more 

insight in the meaning of compassion, the participants were asked to share an example of a 

memorable compassionate experience with a patient and family. Three themes emerged from the 

data: connecting, actions, and genuine.  

Presence 

 

Throughout the interview process, the participants consistently discussed an eagerness to 

find ways to connect with their patients and families. Connecting with the patient included being 

present, listening, providing respect, spending time, and seeking to understand. The participants 

stated that being present was an intentional act that required them to be self-aware enough to set 

aside their own agenda, personal biases, and judgements about the patient. One nurse explained 

that she learned to look at things as if you have never seen it before enabling her to better 

understand her patients and connect with them since it prevented her from seeing her patient as 

just another ICU patient with heart disease. 

Another nurse described presence as: 

“Just like being available… trying to not just go in a room and do the things I have to do 

but go in and make sure that while I am accomplishing my tasks that I'm doing it in a way that's 
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respectful to her and respectful to her family and respectful to the situation and that I'm doing 

things kindly” 

Another nurse described how having respect for the patient enables them to connect with 

their patients:  

“I think just treating everyone they come in contact with…respect and dignity and acting 

like they care for them and treat them all the same even if you don't have the same 

connection with every single person you still give them that opportunity to connect”. 

Nurses also described instances where their intentional presence afforded them 

opportunities to listen to their patients.  

 “she (patient) talked to me for like 30 minutes straight without pausing and then the 

conversation went in all kinds of different directions…then she just stopped, and she said thank 

you so much for listening to me, that felt good to me because I felt like that’s what she needed, 

was just to be listened to, and it was felt good to me …in that moment just be able to like do 

what she needed I'm gonna do in that moment which was listen to her”. 

   The act of providing presence and listening and being respectful not only provided the 

nurse with opportunities to connect with their patient, it also appears to improve the well-being 

of the patient. Nurses consistently offered their time, presence, and listening skills with the 

intention to better understand their patients and form deep connections that enabled them to 

identify appropriate actions to alleviate their suffering. Nurses also shared examples where 

spending time in itself was an act of compassion:  

 “but ultimately just spending time with them and doing something for them that would 

make their day just a little bit better since they're usually having one of the worst days of their 

lives”.   
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Actions 

 

Another theme that emerged from the data were actions that included going above and 

beyond, advocating, creativity, and explaining were all associated with expressing compassion 

toward both patients and families. These compassionate nurses shared stories that exemplified 

going “above and beyond” the expected scope of nursing practice. These actions included, 

providing a mini-wedding ceremony for a patient and their fiancé, setting up a room for an 

anniversary dinner for a terminally ill patient, eating lunch with the patients, visiting patients on 

their days off, visiting patients that had been transferred to other units and even attending 

funerals of patients that had been on their units for lengthy stays.  

Nurses also associated advocating for their patients and families as an act of compassion. 

Many nurses shared examples of providing a voice for their patient in multi-disciplinary rounds. 

They would spend a great deal of time talking with patients and families regarding end of life 

decisions and ensuring the patient’s wishes were carried out despite push back from the 

providers. One nurse stated: 

“understanding that sometimes compassion is you know fighting and advocating for a 

patient to be able to have their voice and you know have their decision and have that decision 

honored” 

Another way nurses were able to show compassion was through their own creativity. 

Many of the actions nurses described were creative and they expressed that compassionate 

actions do not always have to be “big thing” sometimes “creative small things” can make an 

enormous impact for patients. One participant shared a story of her patient who was a former 

cyclist and was able to locate a floor mounted foot pedal from the PT department so he could 

exercise while he was up in his chair. The nurse stated: “it's just kind of figuring out what people 
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are interested in and then finding some random way to make it happen if you can.” Nurses also 

shared that they would find ways to re-arrange rooms to allow patient access to natural light and 

improve the environment for the patient.  

Nurses consistently shared stories where they were explaining treatment options at the 

end of life, explaining complex medical information to patient and families, explaining what they 

are doing as they provide care, and explaining procedures. The nurses shared they wanted to 

ensure that their patients and families were on the “same page”. One nurse stated:  

“just really explaining what it is that I'm doing and why I'm doing it a lot of times the 

patients that I'm working with may not be responding normally or at all… they may be on 

a ventilator… I've had experiences where families have thanked me for even just talking 

to the patient and explaining to the patient what I'm doing you know because they see 

that as a you know not me just kind of come in and do whatever I'm doing… but actually 

engaging with both the patient and family to kind of bring them into as part of the care 

team.” 

Genuine 

 

Nurses frequently described their acts of compassion as being genuine and presenting 

themselves authentically to their patients and families. Nurses described that they were true to 

themselves throughout their interactions with their patients. Sometimes this was described as 

revealing that they are human through their ability to show emotion and share their own faults to 

their patients and families. Nurses also stated that sometimes their actions were genuine in that 

they had to provide “tough love” to their patients through interventions or activities that patient 

may not enjoy in the short term, but were for the greater good of the patients.  

Feelings associated with compassion 
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The participants were asked to describe their internal emotions or feelings that they had 

as the provider of compassion. The most common feeling associated with providing compassion 

was a strong sense of satisfaction and happiness. They state: “my heart feels good”, “it feels like 

an energy change in the room”, “makes my spirit high” and even a feeling of “love”. Other 

nurses stated: “it makes me feel like I am doing what I am supposed to be doing”, and a sense of 

purpose. They also mentioned feeling empathy toward their patients and families.  

Enablers of compassion 

 

The participants were asked to share examples or situations that make it easier to be 

compassionate. Three themes emerged from the data, from the patient which included 

appreciation and positive outcomes, from others which included teamwork and communicating, 

and from the nurse which included experience/confidence, and self-care. The participants 

consistently mentioned that feeling appreciated by their patients and families was very 

beneficial. Many of them stated that they don’t need compliments and appreciation every shift, 

and that even the smallest gesture of appreciation can sustain them for a while. Several nurses 

also stated that when families make them feel appreciated it helps to offset poor patient outcomes 

that occur frequently in critical care. One nurse stated:  

“she was super thankful and thanked me for making her feel human for the first 

time in you know… she hadn't left the hospital in like over six months and it was just… I 

could tell how much it helped her feel better and then you know that made me feel better 

too”. 

Nurses also stated that being able to see and witness positive outcomes in their patients 

helps to sustain their compassion. Nurse also shared that their co-workers were able to provide 

circumstances to enable compassion to be expressed. Many of the nurses stated that their co-
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workers are able to recognize when they are involved deep caring moments with either a patient 

or family and their co-workers will take over for their other patients and ensure they are being 

taken care of. In addition to teamwork, being able to communicate with their co-workers about 

the emotional demands associated with critical care provided them with an outlet to express 

themselves. The nurses felt that their experience and confidence increased their ability to be 

compassionate through pre-planning and being more flexible with the schedule of nursing tasks. 

Most of the participants were able to identify self-care activities that they engaged in outside of 

work that they felt were restorative for them and helped them to sustain their compassion.  

Barriers of compassion 

 

When the participants were asked to describe situations that made it more difficult to 

provide compassion, two themes emerged for barriers to compassion within the critical care 

setting, they were patient and family behaviors and environmental issues. Patient behaviors that 

were either abusive or caused the nurse to be concerned for their own safety were 

overwhelmingly reported as barriers to compassion. One participant shared: 

“sometimes it is it's very difficult to be compassionate when you are being cursed out… it 

does make it very difficult like just last week my patient tried to bite me twice and she bit 

through my glove …or having like difficult family members: they're already all the way 

up here ready to just like jump at you start cursing you out and I'm like that definitely 

makes it hard but… I always have to like take a step back in those moments and 

remember that it special for the patient's a lot of them they can't help it, not all the time 

but a lot of times they can't help it and then the family members like they want to be able 

to control something and so… they're grieving or something… I always have to like 

bring it back into perspective that okay they're having their grieving this is not about you 



   

67 

 

and then trying to just work my way through those situations. but this was definitely these 

hardest ones to show compassion toward”. 

Nurses also mentioned that poor patient outcomes and moral distress negatively impacted their 

ability to be compassionate. One nurse shared this example of caring for an actively dying 

patient who had stage 4 cancer and was still a full code at the request of the family: 

 “it didn’t feel good at all but I did I did what I could in you know still of course 

having to follow the orders and doing the things I had to do but we tried to do them in a 

way that I could make her as you know comfortable as possible, so it was in some ways it 

didn't feel good because I knew… I wasn't…. she wasn't as comfortable as she could 

have been in her final days.” 

In addition to patient and family behaviors, nurses stated that attempting to balance the 

technical aspect of nursing tasks and tending to the human needs of their patients can make it 

more challenging to find time to provide compassionate care. One nurse shared:  

“a lot of times I have to put out everything that I need to do in my brain that's definitely 

the hardest part I think because usually there's a million things that I should be doing he 

could be doing so I think that's the main thing I have to like tell myself after like okay 

stop like almost compartmentalized you're like this is where you need to be right now like 

this is really important for them” 

One nurse had different perspective on barriers to compassion she stated:  

“ I'm very much a believer that like you have choices and you make choices in your life 

and compassion is partially a choice you know what you do with the empathy that you 

feel or what you do with the whatever triggers something that makes you feel like, oh 

yeah I want to help this person or that makes me sad or happy what you do with it,  you 



   

68 

 

can ignore it or you can do something about it, I just say these are delayers to compassion 

versus barriers because barriers are just a choice but there’s definitely things that delay 

and make it harder”.  

These compassionate nurses all expressed that they repeatedly attempt to regain their 

composure in difficult situations and rethink how they wish to engage with the patients and 

families to ensure they are providing the best care they can despite the challenging 

circumstances. 

Discussion 

 The purpose of this study was to explore the different ways compassionate nurses 

experience and provide compassion to their critically ill patients, and the conditions that enable 

compassion or make it more challenging. These compassionate nurses that were recommended 

by their colleagues are uniquely positioned to provide insight on the concept of compassion due 

to their experience and proven resiliency.  

These compassionate nurses all spent a large amount of time describing how they attempt 

to connect with their patients. They consistently described forming deep connections with their 

patients and families and often due to the lengthy stays in critical care setting many of them felt 

as if they were almost like family. Similar to previous studies, nurses offered their presence, 

respect, time, and active listening to understand the patient situation. (Bramley & Matiti, 2014; J. 

Durkin et al., 2019; Papadopoulos & Ali, 2015a; Sinclair, Russell, et al., 2016; M. van der 

Cingel, 2011).   

In this study, compassion was described as being action-oriented and directed toward 

helping the patient to feel better either physically or to improve their wellbeing. Many of the 

nurses shared stories that centered around advocating for their patients especially in end- of life 



   

69 

 

care and although advocacy does not frequently appear in the compassion literature, studies on 

end of life care have identified the role of advocacy in this setting (Arbour & Wiegand, 2014). 

Similar to previous studies, providing creative small acts were frequently mentioned in the 

nurses examples of providing compassion to their patients (M. Durkin et al., 2018).  

One interesting finding not found in the compassion literature was the idea of being 

genuine. There was an actual intention by these nurses to not fake these actions and connections 

with their patients and families. Nurses consistently found compassion to be beneficial and 

rewarding both personally and professionally. The act of providing compassion provided the 

nurses with a deep sense of satisfaction and produced positive emotions that motivated them to 

continue to provide compassion.  .  

Feeling appreciated, positive patient outcomes, nurse teamwork, being able to 

communicate with coworkers, on the job experience, and self- care all contributed to the ability 

to provide compassion to their patients. Interestingly, the nurses mentioned that they do not need 

to have constant positive feedback to feel appreciated. They mentioned that occasional small 

compliments from patient and families were sufficient to sustain them through less rewarding 

interactions that take place in the care setting.  

Organizational factors such as long shifts, patient acuity, documenting, and technical 

demands have been identified as barriers to compassion (Christiansen, O’Brien, Kirton, Zubairu, 

& Bray, 2015). Interestingly these compassionate nurses focused mainly on patient and family 

behaviors that caused them concern for their own safety as barriers. Perhaps this can be 

attributed to the fact that these nurses are less task oriented and more focused on the human 

aspects of caring as compared to other nurses.  
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It appears that among these nurses their desire and efforts to connect with their patients 

may be the key to compassion for these nurses. Connecting is a process that is intentional and 

requires the nurse to be respectful, and fully present as they spend time listening to gain a full 

understanding of their patients or families. These nurses consistently stated that they attempt to 

gain emotional connections with all of their patient’s even those that may appear externally very 

different from themselves. As posited by Burnel (2009), one must be willing to leave their own 

comfort zone to acknowledge and identify with another suffering (Burnell, 2009a).  

These compassionate nurses were confident and resilient enough to enter into situations 

that may be uncomfortable or distressing. Nurses reported that some of their most rewarding 

compassionate experiences occurred with patients that they initially had difficulty forming 

connections with. These nurses stated that they had to be aware of their own biases and resist the 

urge to pre-judge their patients as they sought to make connections to provide the compassionate 

care they wish to provide. The nurses stated this process of connecting facilitates a feeling of 

empathy and with the knowledge gained from the connections, the nurse is empowered to carry 

out compassionate actions that can relieve the suffering and improve the wellbeing of their 

patients and families. 

 The participants consistently expressed their appreciation for having the opportunity to 

discuss their experiences with compassion. They reported that it was helpful to reflect on this 

aspect of their nursing practice since it is not often focused on in the clinical setting. They 

reported that it felt good to refocus on benefits of providing compassionate care and wished they 

had the opportunity to share these thoughts and feelings more often. Nurse administrators should 

facilitate opportunities to allow nurses to share their compassionate experiences to foster an 

environment that appreciates and rewards compassionate care.    
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Study Limitations and Implications 

 

While these findings only represent how compassion is expressed with in the critical care 

setting and may not be generalizable to other care settings, the study’s findings do provide a clear 

description of the expressions of compassion among experienced critical care nurses. Additional 

studies should examine how compassion is expressed among nurses in a variety of care settings. 

Conclusion 

 It appears that the key finding from these nurses is their focus and motivation to connect 

emotionally with their patients. These deep connections allow the nurse to genuinely understand 

their patient’s situation which fosters the formation of empathy in the nurse. Once empathy is felt 

for the patient, these nurses can utilize the trust they have gained with their patients to identify 

effective interventions that benefit the patient holistically. Perhaps this focus on connecting is 

what enables these nurses to avoid compassion fatigue and burnout. 

This focus on the human aspect of caring focuses their intentions on how to best serve the 

patient and these connections facilitate actions that are more effective, which promotes a deep 

sense of satisfaction and joy that is self-sustaining to their practice. Nurse educators need to be 

more aware of the benefit of compassion in the context of care delivery and find a balance 

between the technical skills and art of caring for a human being that is essential to quality 

nursing care. Nursing students should be instructed on the variety of ways compassion can be 

expressed and the importance of making connections that are motivated by seeking to better 

understand their patient’s circumstances.  Within the practice setting, compassionate care should 

be incentivized and rewarded to improve patient care, nurse satisfaction, and to reduce 

compassion fatigue.  
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Chapter Four  

Introduction  

Compassion fatigue is a common term heard among today’s professionals and caregivers 

who regularly work in a helping or healing capacity. Researchers have been studying 

compassion fatigue for decades to operationally define compassion fatigue, what causes it, and 

how it can be prevented and treated. Oddly enough, given the extensive use of the term 

“compassion fatigue”, limited empirical research has been conducted on the concept of 

compassion within the practice of nursing until very recently.  

Compassion is frequently defined as the recognition of another’s suffering and the desire 

and action to alleviate it (J. Durkin et al., 2019; Sinclair, Norris, et al., 2016). Others have posited 

that compassion is similar to empathy or altruism, two important terms that are often cited along 

with compassion. Maben et al., (2010) concluded that “nursing does indeed have long 

associations with caring, empathy, and compassion” (p. 10). Similarly, many healthcare 

organizations use of the word “compassion” in their mission and vision statements in order to 

define the goals and direction of the organization. Yet, the need for further study on the concept 

of compassion is well documented in the literature (Burnell, 2009a; J. Durkin et al., 2019; 

Papadopoulos & Ali, 2015b; Schantz, 2007; Sinclair, Norris, et al., 2016; Margreet van der 

Cingel, 2014; von Dietze & Orb, 2000).  

Compassion is believed to have several practical advantages within the field of healthcare 

(Strauss et al., 2016). Patients who receive compassionate care are more likely to engage in 

effective communication that has been linked to increased adherence to treatment 

recommendation, reduced health care costs, increased patient satisfaction, and improved nurse 
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patient relationships. (Jackson et al., 2001; Lown et al., 2011; Margreet van der Cingel, 2014; 

Weng et al., 2011; Zolnierek & Dimatteo, 2009). In addition, compassion has the ability to 

benefit both the caregiver and patient by reducing stress, enhance coping skills, and improving 

well-being (Smith, CA, Lazarus, 1991; Sprecher & Fehr, 2006).  

 While there have been studies exploring compassion from the perspective of nurses, they 

have not investigated how compassion is expressed by nurses in critical care. To address this gap, 

we conducted a qualitative study that sought to explore the expressions of compassion among 

experienced critical care nurses that were recognized for their high levels of compassion by their 

colleagues. The purposeful selection is unique because; the nurse leaders have identified both 

highly compassionate and experienced nurses as compared to their peers.   

Methods 

This interpretative phenomenological study sought to answer the question, “What are the 

expressions of compassion among experienced critical care nurses”. The study was approved by 

the University of Maryland IRB with an exempt status. The recruitment and interviews were 

conducted by one investigator.  

Sample and Setting 

 

Study participants were recruited from a large urban tertiary medical center. Inclusion 

criteria included nurses that worked in critical care units, provided direct patient care, and had 

leadership responsibilities on their unit (charge nurse, unit representatives). A purposive 

snowball strategy was used to obtain a sample of 8 critical care nurses representing five different 

critical care units at the medical center. The intent of the sampling strategy was to recruit a 

sample that represented of a wide variety patient care settings and nursing milieus.  All the 

participants were female with ages ranging from 26 to 34 years old. All the participants had 
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earned at least a BSN and two participants had earned their MSN. The years of experience 

ranged from four to six years and all them had earned national certifications that were specific to 

the patient population they served.  

Recruitment 

 

Nurse leaders from critical care units were approached both in person or via email and 

provided information about the study. Once participants expressed interest, they were verbally 

consented according to IRB protocol. The nurse leaders were asked to provide the names of 

nurses on their unit that were highly compassionate and had at least 2 years of experience in 

critical care. Once they had identified and provided the contacts, the nurse leaders were asked if 

they would be willing to participate in a study exploring the expressions of compassion among 

experienced critical care nurses.  

Study Procedures 

 

 Nurse leaders that agreed to participate in the study were provided with sample questions 

that would be asked of them in the interview. The participants were asked to be prepared to 

discuss their experiences with these nurses they had recommended. All interviews that took place 

outside of the participant’s workplace to ensure their privacy and anonymity. Participants were 

purposely not provided with criteria or a definition of compassion so that we could organically 

gain insight into the concept of compassion. Each participant discussed their observations of at 

least 3 nurses who were identified as highly compassionate and had at least 2 years of 

experience. The hour-long interviews were recorded and transcribed for thematic analysis.  

Data Analysis 

The data analysis followed van Manen’s methodology for interpretive phenomenological 

analysis which occurs simultaneously with the data collection. This process followed what is 
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referred to as the hermeneutic cycle that includes reading. reflective writing, and interpretation in 

a rigorous manner (Kafle, 2011).  The collection of data and thematic analysis occurred 

simultaneously. Upon completion of each interview, the researcher reviewed the recording and 

ensured the transcription was accurate. Each interview was read along with listening to the 

recording several times so that the researcher understands what the interviewees were saying and 

how they were saying it. This process led the researcher to edit or include additional questions in 

the subsequent interviews. During the readings, the researcher highlighted statements that are 

revealing about the phenomenon. The researcher also met with committee members to discuss 

themes and areas that may require additional investigation. This same process was repeated for 

each interview until data saturation was achieved. Once the themes were identified, the 

researcher began writing the themes and describing how they are inter-related. To ensure rigor, 

the themes that were derived from the interview data were confirmed through member-checking. 

An audit trail with field notes and analysis diary was maintained to ensure dependability and 

confirmability.  

Results 

This study is unique in that we are seeking the observed experiences of nurses that are 

recognized for being highly compassionate and have proven themselves as experienced nurses to 

be resilient in work environment that is prone to compassion fatigue. The nurse leaders who were 

interviewed frequently mentioned that many of the nurses they work with are compassionate, 

however the individual nurses they chose to recommend were more consistently compassionate 

than their co-workers. One participant stated:  
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“I can think of probably 75% of the staff that I've seen do something that was 

compassionate but they weren't coming to my mind it's the people that have thought I've 

seen them do it over and over and over again”  

The nurses that these leaders recommended seem to prioritize compassion and were motivated to 

make a positive difference in their patients and/or families experiences and were described as 

“going above and beyond” while they cared for them.  

Characteristics of Nurses  

 

Participants were asked to describe the characteristics necessary to be a compassionate 

nurse. Participants stated that the compassionate nurses they were thinking of all prioritized 

patient care over other tasks like documenting. Some nurses were known for staying late to catch 

up on documentation, while others had found ways to balance the competing priorities while still 

being patient centered. Compassionate nurses were described as being non-judgmental towards 

their patients, when giving report “they give the facts to the oncoming shift without long 

dramatic stories about the patient’s behavior”, instead they report the actions and what they did 

to try and alleviate the behavioral or emotional needs of the patients. All the nurses discussed in 

the interviews were seen as more resilient than their coworkers. They seemed to be able to 

tolerate the intensity of the patient care and unit issues in more positive manner than others and 

often volunteered to take care of more challenging patients. They also had self-control: 

“no matter how tense the situation she never seems to contribute to that tense atmosphere 

she's always very even-keeled… kind of controls her features… controls the way she's 

speaking never really escalates her voice never gets frantic or shows that she's 

overwhelmed” 
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In addition, these compassionate nurses were seen as having the ability to sense their patients’ 

needs and anticipate not only the medical needs of the patient, but also emotional and spiritual 

needs. They were described as being empathetic to even the most challenging patients. 

Participants stated the compassionate nurses were selfless and were more often seen in their 

patient rooms, rather than tending to their own personal interests. They were also known for their 

positive demeanor despite the demanding environments they worked in, and the participants 

looked forward to working with them. Intelligence was frequently mentioned as common 

characteristic, once participant stated “she doesn’t miss anything…. she has like a unique 

intelligence” Not all of the nurses that were recommended had the classic “touchy feely” persona 

about them, one nurse was chosen for her humanness:  

“she is kind of has a more unique personality that I think a lot of patients are attracted to 

you know how I say she's real… she doesn't have a perfect like facade ….so when 

patients interact with her they see that you know she's human too” 

 Although the inclusion criteria required nurses to have at least two years of experience, 

the participants felt that experience contributes to the ability of these nurses to be more 

compassionate. The nurse leaders share that having more experience enables mental space and 

physical time to focus on compassion. In addition, experience on the floor enabled the nurses to 

pre-plan and coordinate care to open more time to spend with their patients and families. Once 

participant stated: “it takes years just to be able to think about the whole patient and it takes years 

to see beyond the patient and then see the person as a person, like that’s an extra level of 

thinking”. Participants felt that the experience brought with it more confidence that allowed these 

nurses to “step away from the smaller details and see the bigger picture… and that’s what allows 

the art of nursing to come through”.  
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Expressions of Compassion  

 

Two primary themes emerged from the analysis: human and presence, these themes help to 

understand how nurses’ express compassion toward their patients and families.  

Human: Throughout the interview process, participants consistently talked about how the 

compassionate nurses they had recommended focused on treating their patients as human beings 

as opposed to treating their disease or medical diagnosis. These compassionate nurses found 

ways to see beyond their patients’ medical diagnosis. They were recognized for their ability to 

tend to the intense medical needs of their critically ill patients, but at the same time found ways 

to incorporate nursing care that humanized the patient.  

“I think that you can be compassionate without the technical science but I think that's not 

the definition of our jobs, I think we have to have both in order to do what's best for our 

patients because they're not just coming to us for a hug”  

The participants often described intense medical situations that these nurses were able to 

manage, while still attending to the emotional and physical needs of not only the patients, but 

often times family at the bedside as well. The actions associated with the human theme include 

tending to the whole person, providing physical touch, showing respect, tending to the patient’s 

appearance and environment, providing dignity, comfort, and tending to the little things. These 

nurses are described as seeing their patients as human and treating them as a whole person not 

just their disease process. One nurse stated “they see the big picture and are able to meet them 

where they are in their life” Whole person care examples included providing pastoral care, 

offering holistic treatments such as reiki, and acupressure. Nurses were frequently observed in 

gestures that demonstrated respect for their patients. One participant described the actions of two 

male nurses she was recommending and stated they always shake hands with their patients at the 
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beginning and end of the shift. Another participant stated: “By treating the patient with respect 

by recognizing that she's the nurse who has a lot of control and the patients really don't… she 

tries to put that control back into the patient”. Other nurses were noted for providing physical 

touch as they communicated with their patient even when they were sedated or unable to 

communicate verbally on their own. A participant stated: “just kind of like put her hands on her 

head and just allowed the treatment of physical touch to help the patient”  

Participants felt that caring for the patient’s appearance and dignity was strongly 

associated with compassion. Due to the complex medical conditions in critical care settings, 

most patients are unable to care for themselves. Nurses who were seen as highly compassionate 

by their peers were noted for attempting to preserve the dignity and improve the physical 

appearance of their patients: 

“I walk in I know and I can tell by just looking at the patient whether or not they've been 

well taken care of overnight and I think that that is one of the most compassionate things 

that you can do is give someone their basic needs…I think a lot about how you took care 

of them and the respect that you have for them and the amount of dignity that you have 

for them as a human being if you leave someone a mess you weren't very compassionate 

to them and I think that that is something that they all exemplify.” 

Providing comfort both physically and emotionally to the patients and families was seen 

as an expression of compassion by the participants. The nurses often were observed spending 

time ensuring their patients were comfortable and were not satisfied until they met their patient’s 

needs.  

Another aspect of compassion was seen as caring for the environment. Participants 

mentioned that the patient rooms of compassionate nurses were clean, tidy, and well organized. 
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These nurses also attempted to create a calm environment for the patient, they often found ways 

to play music for their patients and creative ways to distract and reduce the noise and stress of 

the unit from impacting the patients and families.  

The participants often used the phrase “little things” to describe the different ways these 

compassionate nurses intervened to make their patient feel better. The compassionate nurses 

were known for tending to the small details that would make their patient feel better.  One 

participant shared this after a patient recently had their diet order changed: 

“that you know the little things that you can do that are not you know… they're not earth-

moving by any means but for somebody in the hospital who's been sick who hasn't eaten 

for two weeks if you go downstairs and get them a slice of pepperoni pizza because that's 

their favorite food, so things like that I think” 

Presence was another important theme which includes a communicating, connecting, listening, 

patience, proximity, and spending time with the patients and families. The participants 

consistently described nurses that were able to slow things down when they entered their 

patients’ room, whatever else was going on in their day did not matter. They would spend 

significant amounts of time getting to know their patients personally, which enabled them to 

connect and build trust with their patients. This required the nurses to patiently listen while they 

heard long stories from both patient and families often taking time away from their regular 

routine tasks. One participant described how one of the nurse’s ability to be present was 

inspiring:  

“I don't know if humbling is the right word but it just kind of brings you back for a 

second when you see her doing things like that and just stop… to just sit and be with 

someone and talk about it and what they're going through and what they're feeling it's like 
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pretty inspiring and humbling at the same time because I'll be frustrated with my own 

patient and then she's in there with like the most difficult family on the unit like bringing 

them tea and sitting down with them and then the whole situation kind of like tempers 

itself out… so yeah I guess it's inspiring” 

 These nurses often were observed sitting with their patients and families in close proximity or 

holding a hand. These nurses were also known for talking to their sedated patients as if they were 

awake.  

“they talk to the patients even when they're not responsive or unable to communicate they 

still talk to those patients the same way they talk to someone who could walk and go to 

the bathroom by themselves independently… she's always very close to them she'll hold 

their hand while she's talking to them” 

These nurses were observed spending time with their patients “that's what she does she spends as 

much time as it takes and when she's in the room she's yours she doesn't rush to get out”. Nurses 

who are truly present with their patients communicate and explain their intentions throughout the 

shift and they never let the patient feel rushed or let on that they are busy: 

 “she genuinely cared about his (patient) well-being she talked to him… she exudes 

empathy and emotional concern, he was being taken care of she talked to him… told him 

what she can do, what she will do, and she did it and she stayed in the room with him, 

didn't hurry him…she had other patients, but she did it… that didn't matter, her stuff 

doesn't matter the patient's matter” 

Participants were asked to provide examples of their observations of compassion toward 

both patient and families. Due to the acuity of the patients in these critical care units, families 

were typically at the bedside for a significant portion of the nurse’s shift, whether that was on 
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day shift or night shift. One participant expressed that the patient’s family and visitors are seen as 

part of the continuum of care and offering compassion to them helps the nurses to cope with 

difficult patient outcomes. Another participant stated:  

“I think engaging them (family) and making them feel like they're part of the team that's 

taking care of their person is really important and that's something that I see all of them 

do… anybody that I would recommend as compassionate really respects the family as 

much as they respect the patient.” 

 

Unit Benefits 

 

The participants spent a great deal of time discussing how enjoyable these compassionate 

nurses are to work with. One nurse was described as being the “mother of the unit” she was 

known for feeding the entire unit, she always ensured the other nurses got their breaks, “she's not 

just taking care of her patients, but she was taking care of four other nurses she's like mom on a 

unit.”  The nurses were described as bringing calm, positive energy to the unit, and being a 

cheerleader. Many of them provided self-care days for the staff, and were known for being a 

team player, and offering help without being asked. Overall, these nurses improved the moral of 

the unit and fellow nurses looked forward to working with them because they knew their day 

would be better when they were working shifts together. One participant said: 

“when she is a charge nurse she's always present she never makes you feel like you're in 

the dark… she hardly sits in the break room she is always on the floor she's making sure 

you have what you need if you don't have what you need she makes sure you get it” 

In addition, nurses looked forward to taking over the patients these nurses had care for in 

subsequent shift. Most of the participants did feel that having experience facilitated compassion 
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and made it easier to multi-task and prioritize compassion in their practice. Participants mentions 

that these nurses worked at a higher level due to their experience and intelligence and they would 

trust them to take care of them if the situation presented itself.  

Barriers 

 

The nurse leaders were asked in the interview to identify barriers to compassion within 

their unit. Two themes emerged for barriers to compassion within the critical care setting, they 

were environmental and patient and family behaviors. Within the environmental theme, nurses 

stated that increasing acuity of their patients over the years, working 12 hours shifts in a row, 

staff turnover, and the ever increasing documentation led to nurses feeling overwhelmed and 

took time and energy away from patient care and often made it more challenging to be 

compassionate.  

 “I think that those time constraints in the acuity is definitely stressful and having to do so 

much with little time… kind of leads to that burnout because you're feeling like you're 

trying and you're working really hard and you're not sitting down and you're not taking 

your lunch break but you still don't have the time to do those things that you want to do 

like talk to your patients and kind of get to know them” 

Another aspect of the environment were unit issues once nurse described feeling unappreciated 

for her work, she had done to save a patient’s life only to be spoken to regarding a missed 

comment in her documentation the following day. The participants also described several patient 

and family behaviors that created a barrier to compassionate care. Almost every participant 

mentioned that when they are concerned for their own safety due to abusive behaviors from the 

patients and families, they had trouble providing compassionate care. Participants also 

mentioned that when patients are resistant to their care or have built up a wall: 
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 “you get kind of worn down and you just go through the motions, you still take care of 

them and your compassionate in the basic way but it’s hard to get to know someone if 

they have such a wall up”.  

The participants mentioned that many of the chronically ill patients they care for tend to be more 

resistant and closed off as a result of their significant time spent in the healthcare system.    

Discussion 

The purpose of this study was to determine the characteristics of critical care nurses and 

how they express compassion to their patients and families. Nurse leaders who provide patient 

care and unit-based leadership are positioned to provide a unique insight into how compassion is 

expressed along with the qualities of the most compassionate nurses they work with at the 

bedside. Similar to previous studies, the nurses discussed in this study were described as being 

highly motivated to provide compassionate care, intuitive, competent, and emotionally strong (J. 

Durkin et al., 2019; M. Durkin et al., 2018; Lee & Seomun, 2016; Papadopoulos & Ali, 2015b; 

Sinclair, McClement, et al., 2016). In addition, the study revealed that these compassionate 

nurses were able to see the bigger clinical picture. They were described as being able to balance 

the demands both the art and science of nursing through pre-planning, multitasking, and 

intuition, all while being perceived as operating at a higher level than their peers. They were also 

described as being self-less and non-judgmental and used themselves as an instrument to relieve 

suffering. 

Two significant themes that describe the expression of compassion were actions that 

humanize the patient and providing presence. Similar to a previous study, some of these actions 

that humanized the patient were described as tending to the little things or small acts (M. Durkin 

et al., 2018). Additionally, we found that actions that provided dignity, personal appearance, and 
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cleanliness of the environment correlated with a study of compassion related to nursing care 

during the withdrawal of treatment in the ICU (Efstathiou & Ives, 2018). The act of providing 

presence to both patients and families was further operationalized as being involved, being 

attentive, in close proximity, giving of time, listening, and being patient. The ability of the nurses 

to create this presence allowed for improved communication with the patients, which is 

consistent with other studies on compassion (J. Durkin et al., 2019; M. Durkin et al., 2018; 

Papadopoulos & Ali, 2015b; Sinclair, Russell, et al., 2016; M. van der Cingel, 2011).  

It is well known that environmental issues such as patient acuity, long shifts, and staff 

turnover are associated with a reduced capacity to provide compassion and place nurses at risk 

for developing compassion fatigue and burnout (Epp, 2012; Hayes et al., 2012; Hunsaker, Chen, 

Maughan, & Heaston, 2015; Nolte, Downing, Temane, & Hastings-Tolsma, 2017). However, the 

study also revealed that their ability to provide compassion was limited when their personal 

safety was at risk or had been violated as they attempted to care for their patients and/or families. 

They also reported that patients that were generally resistant to their actions or unappreciative to 

their nursing interventions impeded their ability to connect with them to form a compassionate 

relationship.  

Study Implication and Limitations  

 

While these findings only represent how compassion is expressed within the critical care 

setting and may not be generalizable to other care settings, the study’s findings do provide a clear 

description of how compassion is expressed in the critical care setting by compassionate 

experienced nurses. Additional studies should examine how compassion is expressed among 

nurses in a variety of care settings.  
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Conclusion 

This study revealed that compassionate nurses are recognized by their peers as being 

excellent clinicians, supportive co-workers, and for care for their patients as humans. The 

compassionate nurses described appear to be less focused on tasks and more motivated to build 

relationships with their patient and families. This study revealed significant themes; human and 

presence that explain how nurses’ express compassion in the context of critical care, along with 

the character traits these nurses possess that enable them to consistently and effectively express 

their compassion towards their patients and families. In addition, common barriers to compassion 

were identified as being related to patient and family behaviors and the intense environmental 

demands of nursing in critical care settings. Nurse administrators should encourage and reward 

nurses who provide compassion to their patients to foster a caring environment that benefits both 

the patient and caregivers. Since experience and confidence were identified as enabling these 

nurses to express their compassion more effectively, we should value our experienced bedside 

nurses and increase our efforts to reduce nursing turnover, so that we have more experienced 

compassionate nurses to not only provide care, but also mentor our future nurses. Perhaps 

fostering an environment that supports and values compassion is the cure for compassion fatigue 

and burnout.  
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Chapter Five  

Introduction  

Research has suggested that the compassion literature lacked an empirical focus that was 

derived from the perspective and experiences of nurses (Sinclair, Russell, et al., 2016). In 

addition, compassion fatigue (CF) remains the predominant focus of the research related to this 

essential component of nursing practice. Therefore, the goals of this qualitative study of 

compassionate nurses in critical care was to determine what compassion means, how it is 

expressed, and what sustains these individuals within the critical care setting that is at high risk 

for developing CF. In this chapter, we will discuss the findings from Chapters 2, 3 and 4, along 

with the implications for clinical practice, nurse education, and research.  

Discussion of Findings 

 AIM 1: Literature Review 

A literature review was conducted to determine what is currently known about 

compassion within the context of nursing practice.  During the process of searching for articles 

that studied the concept of compassion in nursing, it became apparent that nurse researchers have 

been primarily focused on studying compassion fatigue. Compassion fatigue is a unique 

combination of secondary traumatic stress and burnout that develops in individuals who are 

attempting to care for individuals, which can deplete the capacity, or desire of nurses to be 

compassionate to those in their care (Figley, 2002).  Interestingly, neither the theoretical 

framework nor tools to measure compassion fatigue provide a definition of compassion.  In order 

to better understand compassion other fields such as philosophy, psychology, neurology and 

spirituality were examined within the literature review in Chapter two.  
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 Several common terms that are often used interchangeably with compassion are 

sympathy and empathy. Most definitions of compassion include some form of action that has 

been motivated by the desire to alleviate another’s suffering. Compared to compassion and 

empathy, sympathy is a less emotional reaction where the emotional response is more focused on 

the sympathizer rather than the one suffering (Jull, 2001). Empathy has been defined several 

ways.  According to Smith and Lazarus (1991) empathy is the vicarious experience of another’s 

emotions. However, more recently empathy has been described as the ability to understand and 

accurately acknowledge the feelings of another, leading to a response or helpful therapeutic 

action  (Neumann et al., 2012; Post et al., 2014). The addition of an action associated with 

empathy further complicates the distinction between empathy and compassion. However, 

compassion encompasses a broader set of emotional states, is associated with a proactive 

approach and is considered to be a virtue (Nussbaum, 1996; Sinclair et al., 2016)  According to 

Jull (2001), the virtue of compassion motivates individuals to share in another’s suffering and 

subsequently utilize the connectedness to determine the best actions to alleviate the suffering. 

Hosking (2007) adds that the components of feeling and showing in compassion must be kept in 

balance to ensure the well-being of the provider so that compassion can be properly expressed. 

This is an important since over-identification with the sufferer can lead to empathetic distress 

(Halifax, 2018).  In contrast to over identification, detachment from the sufferer can also lead to 

a diminished capacity for compassion to be expressed.  

  In a study of sympathy, empathy, and compassion among palliative care, patients 

reported that they preferred compassion to sympathy and empathy (Sinclair et al., 2017). 

Interestingly, compassion has benefits for both the recipient and provider. Compassion is 

associated with improved communication,  increased patient satisfaction, and improved 



   

104 

 

relationships with providers (Jackson, Chamberlin, & Kroenke, 2001; Lown, Rosen, & Marttila, 

2011; van der Cingel, 2014).  Compassion has also been linked to increased happiness, self-

esteem and greater well-being, and lowered levels of loneliness for the provider (Gu, Cavanagh, 

Baer, & Strauss, 2017). 

 According to the 10 articles included in the empirical review, similar components of 

compassion were providing presence, empathizing, communicating, and actions. Attributes for 

presence included being attentive, giving time, listening, and involvement with patients. Similar 

descriptions of empathy included understanding, relating, and recognizing suffering. Both verbal 

and non-verbal communication were found to be a component of compassion. Lastly, actions 

associated with compassion were caring, helping, and small acts. Although several similar 

components were revealed from the review, numerous differences exist in how compassion 

defined and operationalized among the studies. Further studies are needed to determine how 

compassion is experienced and delivered in the context of nursing.  

AIM 2: Experiences of Compassion  

Most definitions of compassion consist of two components:  recognition of another’s 

suffering which motivates a desire or action to alleviate the suffering (J. Durkin et al., 2019; 

Sinclair, Norris, et al., 2016). However, the terms sympathy, empathy, and compassion are often 

confused within healthcare delivery and policy (Sinclair et al., 2017).  The current definitions of 

compassion may be limited since they do not account for the interactions that take place between 

person and environment (Halifax, 2012). Within this sample of nurse’s compassion was 

consistently described as being shown through actions and empathizing. The process of 

empathizing enabled the nurse to provide the medical care but also address the emotional needs 

of both the patient and family. Nurses also felt that compassion could look different depending 

upon the patient’s situation. Based on the results of this study, when nurses were asked to 
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describe their experiences of compassion as they cared for their patients and families, three 

themes emerged from the data: connecting, actions, and genuine.   

Connecting. M. Durkin et al., (2018) posited that patients reported feeling compassion 

when nurses connected with them and gave them their full attention. Similar results were found 

in this study; that connecting to the patient required the nurse to be present, listening, showing 

respect, and spending time to gain an understanding of the patient’s situation. Previous studies 

have confirmed these actions as being part of how nurses express compassion (Bramley & 

Matiti, 2014; J. Durkin et al., 2019; Papadopoulos & Ali, 2015a; Sinclair, Russell, et al., 2016).  

Moreover, an additional finding from this study revealed how each of these components 

allows the nurse to connect with their patients. Jull (2001) stated that human connectedness is the 

foundation of compassion and without it, suffering cannot be recognized. The nurses in this 

study spent significant time describing how they attempt to connect with their patients. For them, 

connecting with the patient was key in order to develop empathy within the context of their care. 

This desire to form a genuine relationship with the patient allowed them to fully understand and 

respond with compassionate actions that are specifically tailored to the patient’s needs. Various 

studies support that in order for an action to be compassionate, the actions need to be tailored to 

the needs of the patients and what has been determined to be of importance to the patient (J. 

Durkin et al., 2019; M. van der Cingel, 2011).  

Actions. As a result of the nurses’ efforts to connect with their patient, they were able to 

determine not only an appropriate and beneficial plan of care that may alleviate the patient’s 

suffering and improve their clinical experience, but also demonstrate the true essence of 

compassion. These actions associated with compassion were described by the nurses as going 

above and beyond, advocating, creativity, and explaining.   
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Interestingly, Sinclair & McClement, et, al (2016) found that patients who experienced 

this compassion, felt that this was beyond the nurses’ traditional scope of practice. For example, 

in this study, nurses shared stories of eating lunch with their patients, visiting patients on their 

day off, organizing an anniversary dinner for a spouse and chronically ill patient, providing a 

mini-wedding ceremony for a terminal patient, and even attending funeral of patients who they 

had formed meaningful relationships with.  

Advocacy is a rather new role that arose in the 1980’s. However, it is an important part of 

professional nursing care today and is important to patient care (Vitale, Germini, Massaro, & 

Fortunato, 2019).  Although it appears advocacy is not found in the current compassion 

literature, the nurses in this study described advocating for their patients as an act of compassion. 

Advocacy is taking action to support or make a plea on the behalf of another. The nurses would 

often use their voice to ensure the patient’s wishes were made known to the healthcare team in 

multi-disciplinary rounds.  Another theme not currently found in the literature was the use of a 

nurse’s creativity to appease patients who were bored or anxious and found or purchased them 

word searches or they would re-arrange a room to allow patients to see more daylight.   

Communication is an action that is associated with nurse compassion (Papadopoulos & 

Ali, 2015a). The nurses in this study felt that they were showing compassion for their patients 

and families through the process of explaining complex medical information, end of life 

decisions, and medical procedures. They consistently stated they wanted to ensure that the 

patient and families understood the treatment plan and were able to make informed decisions. In 

addition, they used the act of explaining when they described what they were about to do with 

the patient, from bed baths, turning patients, and even what the plan for the day would look like. 

These actions associated with providing compassion to patients brought a variety of positive 
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emotions for the nurses. Although they had difficulty describing these emotions, they obtained a 

strong sense of satisfaction from providing the care to their patients and families and felt a sense 

of purpose.     

Genuine Likewise, another interesting finding was the addition of being genuine or 

authentic in the expression of compassion. Nurses felt that it was imperative to present 

themselves authentically as an honest human being. Interestingly, Jull (2001) posits that 

compassion requires the nurse to feel connected to the sufferer, and must see the sufferer as 

person first before seeing them as a patient (Jull, 2001) By presenting themselves in an authentic 

manner, the nurses were able to set aside their nursing role and engage with the patient as an 

equal. 

Enablers of Compassion 

 

The nurses in this study shared several conditions or attributes that made compassion 

easier to express. They shared that being appreciated and positive patient outcomes helped them 

to sustain their compassion. Nurses consistently shared examples of how their co-workers help to 

foster compassion on their units through teamwork and being able to communicate and share 

their feelings about challenging circumstances. In addition to the above external conditions, 

nurses also felt that their experience and confidence with their nursing and communications 

skills enabled them to have more opportunities to express compassion.  The nurses stated that 

they became more adept in providing care to their complex patients and became more intuitive 

which afforded them more time to spend with patient and families. This is interesting because 

studies have determined that more experienced nurses are more likely to experience compassion 

fatigue (Beck, 2011).  Perhaps this is because these nurses are seeking opportunities to express 

compassion. These nurses consistently stated that the act of seeking and providing compassion 
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was sustaining to them. In addition, all the nurses described self-care behaviors and activities that 

they engaged in outside of work that helped them to disengage or compartmentalize the negative 

emotions associated with critical care nursing.  

 Barriers to compassion 

 Patient behaviors that are perceived as challenging or abusive are known barriers to 

compassion (Christiansen et al., 2015). Participants overwhelmingly stated that it was difficult to 

express compassion when patient or family behaviors caused them to be concerned for their own 

safety.  Interestingly, many of the nurses were able to step back and reflect on the aggressive 

behaviors and still provide compassion for patients that had been previously physically or 

verbally abusive. The nurses in this study appear to be highly empathetic as they consistently 

describe their intention to see the perspective of both their patients and families through the 

connections they have developed.    

AIM 3: Expressions of Compassion 

  

 While Chapter 3 examined what compassion means to nurses who have been recognized 

for their high levels of compassion, this portion of the study allowed us to explore what actions 

nurse leaders see as being compassionate and how they would describe the compassionate nurses 

they recommended. The participants were asked to describe the characteristics of a 

compassionate nurse. The nurse leaders felt that the nurses they were recommending exemplified 

the following traits: resilient, intuitive, empathetic, selfless, motivated, and had self-control over 

their emotional responses to difficult circumstances. Empathy and emotional strength have been 

previously identified in a study that examined the personal qualities of a compassionate nurse 

(M. Durkin et al., 2018). Additionally, nurse leaders stated that the nurses they were 

recommending all prioritized their patient care over tasks such as documenting that could be 
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delayed without impacting the quality of care. They were known for their resilience and positive 

attitude which was appreciated by their co-workers. Many of the nurses recommended were 

recognized for taking on the toughest patient assignments on the unit. Nurse leaders also 

described these nurses as being able to see the bigger clinical picture which enabled them to 

more effectively engage with their patients. Although having 2 years of experience was part of 

the inclusion criteria, the nurse leaders expressed that the experience these nurses possessed 

allowed them to operate and higher level and they also agreed that professional competence was 

necessary to be an effective compassionate nurse. In other words, these nurses exemplify the 

ability to balance both the art and science of nursing.  

 In this study, nurse leaders were asked to describe examples of how compassionate nurses 

demonstrate compassion towards their patients and families. The first theme that emerged from 

the data was presence. The act of being present with the patient is frequently mentioned within 

studies on compassion and is a significant component of caring science (J. Durkin et al., 2019; 

Sinclair, Russell, et al., 2016; M. van der Cingel, 2011; Watson & Smith, 2002). The 

compassionate nurses provided presence to their patients by giving time, communicating, 

listening, and being attentive and close proximity to their patients and families. Within the 

literature on compassion, presence is described as a conscious choice the nurse makes to pay 

attention to the patient in a time of need, this allows the nurse to make meaning of both verbal 

and non-verbal messages from the patient (M. van der Cingel, 2011).   Nurse leaders shared 

stories of compassionate nurses using their presence to “slow things down” which enabled them 

to calm patients who were anxious or distressed, allowing for the “expression of emotions” to 

support and console family members and even support other nurses in times of distress.  
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 The second theme represented actions that humanized the patients. Compassion is action 

oriented when compared to empathy and involves a proactive approach that focuses on the 

patients’ humanity and uniqueness (Sinclair, Russell, et al., 2016; Margreet van der Cingel, 

2014).  The nurse leaders frequently described these nurse’s ability to care for their patients as a 

human being as opposed to a patient with a disease. The compassionate nurses seemed to be just 

as interested in the caring for the human as they were with their medical interventions and were 

able to balance the demands effectively in intense situations.  

Actions that addressed the patient’s comfort, appearance, and environment, providing 

dignity, showing respect, physical touch, and whole person care, and tending to the little things 

are included in the human theme. Tending to a patient’s physical appearance and maintaining 

dignity were recognized as compassionate expressions in study of compassion in the withdrawal 

of treatment in ICU nurses (Efstathiou & Ives, 2018). Within this study, preserving a patient’s 

dignity through actions that improved the personal appearance and environment were seen as 

examples of how compassionate a nurse was toward their patients. Additionally, nurse leaders 

shared that they could tell how much a nurse cares about their patient by their physical 

appearance, the tidiness of the room, how clean their sheets are, and how organized the medical 

supplies and are kept.   

Durkin et al. (2018) stated that small acts such as holding a hand, playing cards, making 

conversation, and bringing the patients their favorite soap are considered to be acts of 

compassion (M. Durkin et al., 2018). Within this study, tending to the little things were described 

as nurses who provided patients with their favorite foods from the hospital cafeteria, rubbing a 

patient’s feet, and providing families with beverage and snacks. Additionally, the nurse leaders 

also included ensuring the patient’s comfort and treating the patient. They described the 
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compassionate nurses as being obsessed with ensuring their patients were comfortable before 

they left the room and were not satisfied until they had done so.  

 Being respectful is defined as having regard for the feelings, wishes, and rights of 

another. The nurse leaders mentioned that the compassionate nurses treat their patients and 

families with respect. This was characterized by the way nurses spoke to their patients, greeting 

patients with a handshake, being mindful of how they spoke to and about patients who were 

sedated or cognitively impaired and how they communicated with other staff in the presence of 

vulnerable patients.   

 The nurse leaders expressed several benefits that these compassionate nurses bring to 

their units. Positive psychological health benefits such as reduced depressive symptoms, 

increased self-esteem, and positive mood states are associated with individuals that exhibit 

compassionate behaviors (Mongrain, Chin, & Shapira, 2011). Interestingly, the nurse leaders 

reported that when they work shifts with these nurses, they bring a calm, positive energy to the 

unit. Overall, they look forward to shifts when they know they will be working together. In 

addition, the nurse leaders felt that having compassionate nurses helped them to feel supported to 

provide compassion to their patients as well through their teamwork and emotional support.  

Meanings and Expressions of Compassion 

Upon further examination of the findings from Aim 2 and 3, it appears that compassion 

innately arises in these nurses out of a genuine concern for others. This innate response prompts 

the nurses to seek out meaningful connections with others, where they demonstrate the behaviors 

of compassion such as presence with their patients, listening to their patients, and understanding 

of their patients’ situation. These stories are substantiated by the nurse leaders’ observations, as 

they describe these actions as a way that the nurses show compassion for not only their patients, 
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but the patient’s families and fellow co-workers. Interestingly, within the literature, these 

elements of presence, listening, and understanding have been identified as common components 

of compassion (Sinclair, Russell, et al., 2016).  

Moreover, within this study, the nurses used the term connecting as way to describe their 

intentions to form a meaningful relationship with their patient. The Latin prefix “com” refers to 

togetherness and compassion and has been described as being in relationship with another 

(Margreet van der Cingel, 2009). This component of connecting along with presence allows the 

nurse to demonstrate compassion by giving their time and intentional presence that is focused on 

them, despite the multitude of tasks the nurse must accomplish. However, these components also 

serve the nurse to develop empathy and foster a deeper understanding of the patients and their 

needs, which allows the nurse to identify the most effective ways to alleviate the patients 

suffering. Durkin et al. (2018) posited that patients perceive compassion as feeling togetherness 

with the nurse, however “physical and emotional presence of the nurse precedes the expression 

and receipt of compassion” (J. Durkin et al., 2018 pg 1390).  Within this study, the nurses used 

the term connecting as way to describe their intentions to form a meaningful relationship with 

their patient.  

Both the nurses in Aim 2 and the nurse leaders in Aim 3 described actions that they 

associate with compassion. This supports  previous findings that compassion is action oriented in 

response to the recognition of suffering and helps to differentiate compassion from other 

concepts such as empathy and sympathy (J. Durkin et al., 2019). The compassionate nurses 

described actions that were categorized into going above and beyond, advocating, explaining, 

and using their creativity to address the needs of the patient. Interestingly, the nurse leaders felt 

that the compassionate nurse’s actions were directed toward making the patient feel human. The 
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nurse leaders went into greater detail to describe the actions as providing physical touch, respect, 

tending to the appearance, preserving dignity, comfort, and tending to the little things. Although 

the compassionate nurses described similar actions, they spent more time discussing their 

relationship with patients and families. Perhaps this is because the compassionate nurses value 

the relationship and connection with their patients over the actions themselves.  

Characteristics of compassionate nurses 

Nurses who were identified as being compassionate had a specific set of qualities and 

expressions that were consistent with the descriptions of the nursing leaders. For example, the 

nurse leaders described being non-judgmental, empathetic, patient and self-less, and the nurse’s 

leaders who were interviewed, described compassion that involved human and presence as an 

expression of compassion.  According to Neff (2003), an individual must offer patience, 

kindness, and a non-judgmental understanding that recognizes that all humans are imperfect. 

Additionally, one must set aside personal values and “self” from the experience to engage with 

the patient. As previously stated by Scott (2000), compassion requires one to temporarily set 

aside one’s reality to engage with the one who is suffering.   

Sustaining 

It was evident that the nurses in this study value their relationships with their patients. 

They derive a sense of satisfaction in developing and sustaining these relationships as they work 

with both patients and families to provide compassion, hope, and meaning to challenging 

circumstances within the critical care setting. However, compassion does not come without risk, 

as there is the potential to over-empathize with patients and as a result, the nurse can over-

identify with those feelings (Hosking, 2007).  However, the nurses in this study demonstrated a 
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resiliency to this as the nurses possessed personal characteristics that enable them to transition 

these feeling into a compassionate response.   

Interestingly, the nurse leaders described these nurses as resilient. In the interviews, it 

was found that compassionate nurses tended to consistently find ways to connect with their 

patients. These nurses developed a resiliency that may allow them to embrace and engage with 

patients over long periods of times. While the literature supports that this engagement may be a 

risk factor for compassionate fatigue, with these nurses, the findings of this study disagreed with 

this. In this study, it seemed that the prolonged engagement with the patients and the nurses’ 

resiliency may act as a protective barrier to compassion fatigue. This interesting result demands 

more investigation and study.  

Barriers to compassion 

 Patient behaviors that are perceived as challenging or abusive are known barriers to 

compassion (Christiansen et al., 2015). The compassionate nurses overwhelming stated that it 

was difficult to express compassion when patient or family behaviors caused them to be 

concerned for their own safety. Interestingly, many of the nurses were able to step back and 

reflect on the aggressive behaviors and still provide compassion for patients that had been 

previously physically or verbally abusive. The nurses in this study appear to be highly 

empathetic as they consistently describe their intention to see the perspective of both their 

patients and families through the connections they have developed. 

Within this study, the nurse leaders reported that patient acuity, long shifts, staff turnover, 

increased documentation and patients that were not appreciative or who were resistant to care 

were barriers to compassion. The nurse leaders are able to recognize compassion barriers related 

to the individual, but more focused on organizational structures as barriers   Whereas the 
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compassionate nurses primarily focused on abusive behaviors from their patients or families and 

moral distress with poor outcomes. In examining the barriers to compassion, the compassionate 

nurses recognized that the barriers to compassion lie in the nurse patient relationship. Whereas 

the nurse leaders are more system focused and looked at organizational factors. However, 

barriers to compassion need to be further explored. 

Conclusion 

By exploring both the personal experiences and personal observations of what 

compassion means and how it is expressed, we have gained a deeper insight into how 

compassion operationalized in the critical care setting. In addition, conditions that foster the 

expression of compassion along with conditions that create challenges for nurses were identified. 

Lastly, we revealed that meaningful relationships and resiliency serve to protect these nurses 

from experiencing compassion fatigue.  

Strengths/Limitations 

 One of the strengths unique to this study is the purposive sampling of experienced 

compassionate nurses that were recommended by their colleagues. It appears this is the first 

study to explore the experiences of highly compassionate nurse that have withstood the 

challenges of caring for patients in the critical care setting. In addition, the participants 

represented a wide variety of critical care units within an urban tertiary care medical center.  

Saturation was achieved and member checking was conducted to ensure the findings along with 

an audit trail to ensure rigor. Since we only sampled critical care nurses, the findings may not be 

generalizable to other care settings and unfortunately although male nurses were recommended, 

no male nurses volunteered for the study.  However, we were able to obtain rich textual 

description of how compassion is expressed and experienced by critical care nurses.  
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Implications for clinical practice 

 Based on the results of this study, nurse leaders identified barriers to compassion to 

include organizational issues such as staffing, acuity, documentation, staff turnover, and long 

shifts, whereas the nurses identified barriers to compassion as patient and family behaviors that 

were abusive or resistant to nursing care. Thus, in order to foster compassion in the clinical 

setting, more research is needed to understand compassion from an administrative / operational 

level as well as from a care delivery level. For example, according to a recent study, when nurses 

feel supported during tough times and rewarded for compassionate care, patients are more likely 

to recommend the hospital and report higher levels of quality care in Hospital Consumer 

Assessment of Healthcare Provider and System scores (McClelland & Vogus, 2014).  Similarly, 

Stone (2018) described a team approach to promoting compassion. The “Lavender Team”, a 

team consisting of holistic certified nurses and members of the pastoral care team, supported 

health care providers when units experience an atypical amount of high acuity events and/or poor 

patient outcomes by providing interventions that were geared to support the emotional and 

spiritual wellbeing of the staff.  

Interestingly, the nurses in this study shared experiences with self-care sessions that were 

organized by the Medical ICU nurses. They stated they were helpful and provided an opportunity 

to connect with nurses outside of their own unit and share and discuss difficult patient situations 

while they engaged in mindful activities such as painting and coloring.  By ensuring that nurses 

feel supported and recognized for compassionate care, nurses will have more opportunities to 

focus their intentions into providing care that is more rewarding and sustaining than completing 

task-oriented nursing interventions.    
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Implications in nursing education 

Historically, nursing education was grounded within the tenets of empathy and 

compassion for others. Florence Nightingale believed that good nurses sought to develop virtues 

and qualities that enable them to combine the technical skills, supported by their empathy and 

compassion of others. Up until the mid-twentieth century, nursing education focused on the 

development of character traits that would enable nurses to endure the stress of nursing practice 

while remaining compassionate (Bradshaw, 2010). As the positivist movement progressed into 

nursing research in the 1950’s and 60’s, scientific approaches to care took precedence over the 

art of nursing. Despite current efforts to provide patient-centered care, nursing education remains 

primarily focused on skills competency. Horsburgh & Ross (2013) studied new nurses’ 

experiences with care and compassion and concluded that their educational experience failed to 

prepare them for caring compassionately once they transitioned to clinical practice (Horsburgh & 

Ross, 2013).  

As a result of this study, compassion is an important component for patient and 

organizational outcomes. One of the key factors to developing compassion is the ability of the 

nurse to develop a personal connection with the patients, thus educating nursing students on the 

importance of developing a rapport with their patients is a plausible strategy to develop 

compassion. Secondly, nurses reported that with experience brought an increased ability to 

balance skills and task with their compassionate care. Educators should provide simulations and 

clinical experiences that allow students opportunities to combine their technical skills with 

compassionate care. Third, emotional self-awareness and strength were traits that nurse leaders 

identified in nurses that were compassionate. Thus, fostering the development of these traits in 

nursing students may allow compassion to develop as they begin to care for patients in clinical 
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settings. Last, exposing students to the concepts of empathy, compassion, and presence along 

with the negative states such as CF and burnout may allow nursing students to be aware of the 

positive and negative emotions involved in providing, be more likely to remain in practice and 

hopefully, achieve a sense of satisfaction from practicing the art of nursing similar to the nurses 

in this study.   

Implications for research 

The results of this study serve to bring together a variety of similar findings across 

several studies that sought to define and operationalize compassion in nursing practice. Further 

studies are needed to determine if these findings appear in different nursing contexts. Due to the 

similarities between the expression and experiences of compassion, the findings from this study 

could be used to create an instrument that measures compassion, especially since they were 

obtained from compassionate experienced nurses. The addition of a tool to measure compassion 

would enable researcher to determine the prevalence of compassion among nurses, interventions 

that increase compassion, and conditions that reduce compassion. In addition, the tools could be 

utilized in nursing education to determine if nursing education fosters or reducing the capacity 

for compassion. Another possibility would be to determine if nurses with low compassion scores 

correlate with CF and burnout.  

Resiliency was determined to be sustaining the compassionate nurses in this study. Future 

research should be conducted to determine if resiliency allows nurses to be more compassionate 

over time. It would be interesting to conduct a similar study that explored the meaning, 

expression, and character traits among nurses who experience compassion fatigue and compare 

the results. These findings serve to deepen our understanding of the differences between 
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compassion fatigue and compassion. This study demonstrates that compassion can be a 

reciprocal relationship the benefits both the patient and nurse.  

Conclusion 

It appears this is the first study to explore the meaning of compassion from the viewpoint 

of compassionate experienced nurses that utilized the lens of both the observer and the provider 

of compassion. The compassionate nurses in this study were sustained by their resilience and 

deep meaningful relationships with the patients and families they have cared for. These 

observations and experiences from these compassionate nurses provide evidence that compassion 

is a reciprocal relationship that can benefit both the patient and caregiver.  These nurses are 

resilient enough to enter into relationships that may require them to temporarily take on the 

feelings of their patient’s distress. However, as they respond to these feelings with compassion, 

they are rewarded with a deep sense of satisfaction that positively enhances their well-being.  
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Appendix A 

Interview Guide for Practicing Nurses 

• Tell me about your typical patient day: 

• What does compassion mean to you? Tell me more about that 

• Can your share an example of compassion with a patient? What about an example 

of compassion with a family? 

• How would you describe a compassionate nurse? Do you feel you are a 

compassionate nurse? Why or why not?  

• What led you to become a compassionate nurse? 

• What helps you be compassionate? What situation doesn’t help you to be 

compassionate? 

• Descrive an experience where compassion was difficult: 

• What makes you stay in your job? Have you had trouble being compassionate? Do 

you feel you are too compassionate? 

• How would you describe the differences between empathy and compassion? 

• Is there anything else you would like to say about your patient care?  
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Appendix B 

Interview Guide for Nurse Leaders 

• How do you know this nurse/What is your relationship with this nurse 

• Describe your experiences with the nurse 

• Explain why you chose this nurse 

• How does this person demonstrate compassion? Please share an example 

• How do you know when someone is being compassionate?Tell me more. 

• What characteristics are necessary for a nurse to have compassion? 

• When is it difficult for a nurse to be compassionate? 

• Is there anything else you want to add about compassion? 

  



   

125 

 

Comprehensive References 

Aita, A. (2000). Science and compassion: vacillation in nursing ideas 1940s-1960’s. Scholalrly 

Inquiry for Nursing Practice, 14(2), 115–138. 

American Holistic Nurses Assocation. (2017). Where we come from. Retrieved June 27, 2017, 

from American Holistic Nurses Association website: http://www.ahna.org/About-

Us/Where-We-Come-From 

Arbour, R. B., & Wiegand, D. L. (2014). Self-described nursing roles experienced during care of 

dying patients and their families : A phenomenological study. Intensive & Critical Care 

Nursing, 30(4), 211–218. https://doi.org/10.1016/j.iccn.2013.12.002 

Armstong, K. (2006). Compassion is the Key. Resurgence and Ecologist, (235), 33–34. 

Atieno OP. (2009). An analysis of the strengths and limitation of qualitative and quantitative 

research paradigms. Problems of Education in the 21st Century, 13, 13–18. 

https://doi.org/10.1073/pnas.0502680102 

Beck, C. T. (2011). Secondary Traumatic Stress in Nurses: A Systematic Review. Archives of 

Psychiatric Nursing, 25(1), 1–10. https://doi.org/10.1016/j.apnu.2010.05.005 

Bradshaw, A. (2010). Compassion: what history teaches us. Nursing Times, 107(19–20), 12–14. 

Retrieved from 

http://www.nursingtimes.net/Journals/2013/01/18/k/a/h/170511Compassion--what-history-

teaches-us_NEW.pdf 

Bramley, L., & Matiti, M. (2014). How does it really feel to be in my shoes? Patients’ 

experiences of compassion within nursing care and their perceptions of developing 

compassionate nurses. Journal of Clinical Nursing, 23(19–20), 2790–2799. 

https://doi.org/10.1111/jocn.12537 



   

126 

 

Burnell, L. (2009a). Compassionate care: A concept Analysis. Home Health Care Management 

and Practice, 21(5), 319–324. https://doi.org/10.1097/01.NURSE.0000371117.77522.e8 

Burnell, L. (2009b). Compassionate care. Home Health Care Management and Practice, 21(5), 

319–324. https://doi.org/10.1097/01.NURSE.0000371117.77522.e8 

Christiansen, A., O’Brien, M. R., Kirton, J. A., Zubairu, K., & Bray, L. (2015). Delivering 

compassionate care: The enablers and barriers. British Journal of Nursing, 24(16), 833–837. 

https://doi.org/10.12968/bjon.2015.24.16.833 

Cohen, D. J., & Crabtree, B. F. (2008). Research in Health Care : Controversies and 

Recommendations. Annals Of Family Medicine, 6(4), 331–339. 

https://doi.org/10.1370/afm.818.INTRODUCTION 

Creswell, J. W. (2007). Qualitative Inquiry & Research Design. In Sage Publications, Inc. 

https://doi.org/10.1111/1467-9299.00177 

Creswell, J. W. (2013). Qualitative Inquiry and Research Design (3rd ed.; L. Habib, Ed.). 

Thousand Oaks, California: Sage Publications. 

Dossey, L. (2007). Compassion. Explore (New York, N.Y.), 3(1), 1–5. 

https://doi.org/10.1016/j.explore.2006.08.004 

Duffield, C. M., Roche, M. A., Homer, C., Buchan, J., & Dimitrelis, S. (2014). A comparative 

review of nurse turnover rates and costs across countries. Journal of Advanced Nursing, 

70(12), 2703–2712. https://doi.org/10.1111/jan.12483 

Durkin, J., Usher, K., & Jackson, D. (2019). Embodying compassion: A systematic review of the 

views of nurses and patients. Journal of Clinical Nursing, 28(9–10), 1380–1392. 

https://doi.org/10.1111/jocn.14722 

Durkin, M., Gurbutt, R., & Carson, J. (2018). Qualities, teaching, and measurement of 



   

127 

 

compassion in nursing: A systematic review. Nurse Education Today, 63(December 2017), 

50–58. https://doi.org/10.1016/j.nedt.2018.01.025 

Efstathiou, N., & Ives, J. (2018). Compassionate care during withdrawal of treatment: A 

secondary analysis of ICU nurses’ experiences. Nursing Ethics, 25(8), 1075–1086. 

https://doi.org/10.1177/0969733016687159 

Epp, K. (2012). Burnout in critical care nurses: a literature review. Dynamics (Pembroke, Ont.), 

23(4), 25–31. 

Epstein, R. M., Franks, P., Fiscella, K., Shields, C. G., Meldrum, S. C., Kravitz, R. L., & 

Duberstein, P. R. (2005). Measuring patient-centered communication in Patient-Physician 

consultations: Theoretical and practical issues. Social Science and Medicine, 61(7), 1516–

1528. https://doi.org/10.1016/j.socscimed.2005.02.001 

Fagin, C. M. lgrave M. (1980). The Shortage of Nurses in the United States. Journal of Public 

Health, 1(4), 293–311. Retrieved from https://www.jstor.org/stable/33421 

Ferreira-Valente, A., Monteiro, J. S., Barbosa, R. M., Salgueira, A., Costa, P., & Costa, M. J. 

(2017). Clarifying changes in student empathy throughout medical school: a scoping 

review. Advances in Health Sciences Education, 22(5), 1293–1313. 

https://doi.org/10.1007/s10459-016-9704-7 

Goetz, J. L., Keltner, D., & Simon-Thomas, E. (2010). Compassion: an evolutionary analysis and 

empirical review. Psychological Bulletin, 136(3), 351–374. 

https://doi.org/10.1037/a0018807 

Gu, J., Cavanagh, K., Baer, R., & Strauss, C. (2017). An empirical examination of the factor 

structure of compassion. PLoS ONE, 12(2), 1–18. 

https://doi.org/10.1371/journal.pone.0172471 



   

128 

 

Halifax, J. (2012). A heuristic model of enactive compassion. Current Opinion in Supportive and 

Palliative Care, 6, 228–235. https://doi.org/10.1097/SPC.0b013e3283530fbe 

Halifax, J. (2013). G.R.A.C.E. for nurses: Cultivating compassion in nurse/patient interactions. 

Journal of Nursing Education and Practice, 4(1), 121–128. 

https://doi.org/10.5430/jnep.v4n1p121 

Halifax, J. (2018). Standing at the edge: Finding freedom where fear and courage meet. New 

York, New York: Flatiron books. 

Hayes, L. J., O’Brien-Pallas, L., Duffield, C., Shamian, J., Buchan, J., Hughes, F., … North, N. 

(2012). Nurse turnover: A literature review - An update. International Journal of Nursing 

Studies, Vol. 49, pp. 887–905. https://doi.org/10.1016/j.ijnurstu.2011.10.001 

Hem, M. H., & Heggen, K. (2004). Is Compassion Essential To Nursing Practice? Contemporary 

Nurse, 17(1), 19–31. https://doi.org/10.5172/conu.17.1-2.19 

Hewitt, J. (2008). Ethical Components of Researcher – Researched Relationships in Qualitative 

Interviewing. Qualitative Health Research, 17(8), 1149–1159. 

https://doi.org/10.1177/1049732307308305 

Horsburgh, D., & Ross, J. (2013). Care and compassion: The experiences of newly qualified staff 

nurses. Journal of Clinical Nursing, 22(7–8), 1124–1132. 

https://doi.org/10.1111/jocn.12141 

Hosking, P. (2007). Compassion: What is in a word? In M. Kostanski (Ed.), The power of 

compassion: An exploration of the psychology of compassion in the 21st century (pp. 2–13). 

Newcastle, UK: Cambridge Scholars Publishing. 

Hunsaker, S., Chen, H.-C., Maughan, D., & Heaston, S. (2015). Factors that influence the 

development of compassion fatigue, burnout, and compassion satisfaction in emergency 



   

129 

 

department nurses. Journal of Nursing Scholarship : An Official Publication of Sigma Theta 

Tau International Honor Society of Nursing / Sigma Theta Tau, 47(2), 186–194. 

https://doi.org/10.1111/jnu.12122 

Jackson, J. L., Chamberlin, J., & Kroenke, K. (2001). Predictors of patient satisfaction. Social 

Science and Medicine, 52(4), 609–620. https://doi.org/10.1016/S0277-9536(00)00164-7 

Joinson, C. (1992). COPING WITH COMPASSION. Nursing, (April), 116–121. 

Jull, A. (2001). Compassion : A concept exploration. Nursing Praxis in New Zealand. 

Kafle, N. P. (2011). Hermeneutic phenomenological research method simplified. 181–200. 

Kagan, S. H. (2014). Compassion. Geriatric Nursing, 35(1), 69–70. 

https://doi.org/10.1016/j.gerinurse.2013.11.006 

Kret, D. D. (2011). The Qualities of a Compassionate Nurse According to the Perceptions Of 

Medical-Surgical Patients. MEDSURG Nursing, 20(1), 29–36. Retrieved from 

http://search.ebscohost.com/login.aspx?direct=true&db=rzh&AN=2010960976&site=ehost-

live 

Ledoux, K. (2015). Understanding compassion fatigue: Understanding compassion. Journal of 

Advanced Nursing, 71(9), 2041–2050. https://doi.org/10.1111/jan.12686 

Lee, Y., & Seomun, G. (2016). Role of compassion competence among clinical nurses in 

professional quality of life. International Nursing Review, 63(3). 

https://doi.org/10.1111/inr.12295 

Lopez, K. A., & Willis, D. G. (2004). Descriptive versus interpretive phenomenology: Their 

contributions to nursing knowledge. Qualitative Health Research, Vol. 14, pp. 726–735. 

https://doi.org/10.1177/1049732304263638 

Lown, B. a., Rosen, J., & Marttila, J. (2011). An agenda for improving compassionate care: A 



   

130 

 

survey shows about half of patients say such care is missing. Health Affairs, 30(9), 1772–

1778. https://doi.org/10.1377/hlthaff.2011.0539 

Maben, J., Cornwell, J., & Sweeney, K. (2010). In praise of compassion. Journal of Research in 

Nursing, 15(1), 9–13. https://doi.org/10.1177/1744987109353689 

Mackenzie, N., & Knipe, S. (2006). Research dilemmas: Paradigms, methods and methodology. 

Issues in Educational Research, 16, 1–11. 

Macrae, J. A. (2001). Nursing as a Spiritual Practice. New York, New York: Springer. 

Martins, D., Nicholas, N. a, Shaheen, M., Jones, L., & Norris, K. (2013). The development and 

evaluation of a compassion scale. Journal of Health Care for the Poor and Underserved, 

24(3), 1235–1246. https://doi.org/10.1353/hpu.2013.0148 

McCaffrey, G., & McConnell, S. (2015). Compassion: a critical review of peer-reviewed nursing 

literature. Journal of Clinical Nursing, n/a-n/a. https://doi.org/10.1111/jocn.12924 

McClelland, L. E., & Vogus, T. J. (2014). Compassion practices and HCAHPS: Does rewarding 

and supporting workplace compassion influence patient perceptions? Health Services 

Research, 49(5), 1670–1683. https://doi.org/10.1111/1475-6773.12186 

Menzies Lyth, L. (1959). The functioning of social systems as a defense againist anxiety: A 

report on a study of nursing services at a general hospital. Human Relations, (13), 95–121. 

Mongrain, M., Chin, J. M., & Shapira, L. B. (2011). Practicing Compassion Increases Happiness 

and Self-Esteem. Journal of Happiness Studies, 12(6), 963–981. 

https://doi.org/10.1007/s10902-010-9239-1 

Murphy, F., Jones, S., Edwards, M., James, J., & Mayer, A. (2009). The impact of nurse 

education on the caring behaviours of nursing students. Nurse Education Today, 29(2), 

254–264. https://doi.org/10.1016/j.nedt.2008.08.016 



   

131 

 

Neff, K. (2003). The development and validation of a scale to measure self-compassion. Self and 

Identity, 2(793220055), 223–250. https://doi.org/10.1080/15298860390209035 

Neumann, M., Scheffer, C., Tauschel, D., Lutz, G., Wirtz, M., & Edelhäuser, F. (2012). 

Physician empathy: definition, outcome-relevance and its measurement in patient care and 

medical education. GMS Zeitschrift Für Medizinische Ausbildung, 29(1), 1–21. 

https://doi.org/10.3205/zma000781 

Newhouse, R., Dearholt, S., Poe, S., Pugh, L. C., & White, K. (2005). Johns Hopkins Nursing 

Evidence-Based Practice Appendix C : Evidence Level and Quality Guide Johns Hopkins 

Nursing Evidence-Based Practice Appendix C : Evidence Level and Quality Guide Evidence 

Levels. Retrieved from https://www.hopkinsmedicine.org/evidence-based-

practice/_docs/appendix_c_evidence_level_quality_guide.pdf 

Nightingale, F. (1859). Notes on Nursing: What it is and what it is not. London: Harrison. 

Nixon, S. (2007). No more hearts and flowers: The retreat from compassion in Organizational 

Life. In M. Kostanski (Ed.), The power of compassion: An exploration of the psychology of 

compassion in the 21st centery (pp. 195–207). Newcastle, UK: Cambridge Scholars 

Publishing. 

Nolte, A. G. W., Downing, C., Temane, A., & Hastings-Tolsma, M. (2017). Compassion fatigue 

in nurses: A metasynthesis. Journal of Clinical Nursing, 26(23–24), 4364–4378. 

https://doi.org/10.1111/jocn.13766 

Nussbaum. (1996). Compassion: The basic social emotion. Social Philosophy and Policy, (13), 

27–58. 

Nussbaum, M. C. (2003). Upheavals of thought: The intellegence of emotions (Cambridge). New 

York. 



   

132 

 

Pandey, S. C. & Patnaik, S. (2014). Establishing Reliability and Validity in Qualitative Inquiry: a 

Critical Examination. Jharkhand Journal of Development and Management Studies, 12(1), 

5743–5753. 

Papadopoulos, I., & Ali, S. (2015a). Measuring compassion in nurses and other healthcare 

professionals: an integrative review. Nurse Education in Practice, 1–7. 

https://doi.org/10.1016/j.nepr.2015.08.001 

Papadopoulos, I., & Ali, S. (2015b). Measuring compassion in nurses and other healthcare 

professionals: An integrative review. Nurse Education in Practice, (AUGUST). 

https://doi.org/10.1016/j.nepr.2015.08.001 

Paton, F. (2017). A look at hospital nursing during the 1970’s. Retrieved June 27, 2017, from 

Nurse Labs website: https://nurseslabs.com/look-hospital-nursing-1970s/ 

Pence, G. E. (1983). Can compassion be taught? Journal of Medical Ethics, 9(4), 189–191. 

https://doi.org/10.1136/jme.9.4.189 

Perez-Bret, E., Altisent, R., & Rocafort, J. (2016). Definition of compassion in healthcare: a 

systematic literature review. International Journal of Palliative Nursing, 22(12), 599–606. 

https://doi.org/10.12968/ijpn.2016.22.12.599 

Ponterotto, J. (2005). Qualitative Research in Counseling Psychology: A Primer on Research 

Paradogms and Philosphy of Science. American Psychologicla Association, 52(l), 126–136. 

https://doi.org/10.1037/0022-0167.52.2.126 

Post, S. G., Ng, L. E., Fischel, J. E., Bennett, M., Bily, L., Chandran, L., … Roess, M. W. 

(2014). Routine, empathic and compassionate patient care: Definitions, development, 

obstacles, education and beneficiaries. Journal of Evaluation in Clinical Practice, 20(6), 

872–880. https://doi.org/10.1111/jep.12243 



   

133 

 

Redelmeier, D. A., Molin, J. P., & Tibshirani, R. J. (1995). A randomised trial of compassionate 

care for the homeless in an emergency department. The Lancet, 345(8958), 1131–1134. 

https://doi.org/10.1016/S0140-6736(95)90975-3 

Roeser, S. (2010). Moral emotions and intuitions. Philosophy. 

https://doi.org/10.1057/9780230302457 

Sanghavi, D. M. (2006). What makes for a compassionate patient-caregiver relationship? Joint 

Commission Journal on Quality and Patient Safety, 32(5), 283–292. 

https://doi.org/10.1016/S1553-7250(06)32037-5 

Schantz, M. L. (2007). Compassion: a concept analysis. Nursing Forum, 42(2), 48–55. 

https://doi.org/10.1111/j.1744-6198.2007.00067.x 

Scott, P. A. (2000). Emotion, moral perception, and nursing practice. Nursing Philosophy, 1(2), 

123–133. https://doi.org/10.1046/j.1466-769x.2000.00023.x 

Seppala, E., Rossomando, T., & Doty, J. (2013). Social connection and compassion: important 

predictors of health and well-being. Social Research, 80(2), 411–430. 

Shenton, A. k. (2004). Strategies for ensuring trustworthiness in qualitative research projects -. 

Education Information, 22, 63–75. Retrieved from 

https://content.iospress.com/articles/education-for-

information/efi00778%0Ahttp://iospress.metapress.com/content/3ccttm2g59cklapx/ 

Sinclair, S., Beamer, K., Hack, T. F., McClement, S., Raffin Bouchal, S., Chochinov, H. M., & 

Hagen, N. A. (2017). Sympathy, empathy, and compassion: A grounded theory study of 

palliative care patients’ understandings, experiences, and preferences. Palliative Medicine, 

31(5), 437–447. https://doi.org/10.1177/0269216316663499 

Sinclair, S., McClement, S., Raffin-Bouchal, S., Hack, T. F., Hagen, N. A., McConnell, S., & 



   

134 

 

Chochinov, H. M. (2016). Compassion in Health Care: An Empirical Model. Journal of 

Pain and Symptom Management, 51(2), 193–203. 

https://doi.org/10.1016/j.jpainsymman.2015.10.009 

Sinclair, S., Norris, J. M., McConnell, S. J., Chochinov, H. M., Hack, T. F., Hagen, N. A., … 

Bouchal, S. R. (2016). Compassion: a scoping review of the healthcare literature. BMC 

Palliative Care, 15(1), 6. https://doi.org/10.1186/s12904-016-0080-0 

Sinclair, S., Russell, L. B., Hack, T. F., Kondejewski, J., & Sawatzky, R. (2016). Measuring 

Compassion in Healthcare: A Comprehensive and Critical Review. Patient, 1–17. 

https://doi.org/10.1007/s40271-016-0209-5 

Smith, CA, Lazarus, R. (1991). Emotion and adaptation. In: Pervin LA (Handbook o). New 

York, New York: Guilford. 

Sorenson, C., Bolick, B., Wright, K., & Hamilton, R. (2016). Understanding Compassion Fatigue 

in Healthcare Providers: A Review of Current Literature. Journal of Nursing Scholarship : 

An Official Publication of Sigma Theta Tau International Honor Society of Nursing / Sigma 

Theta Tau, 1–10. https://doi.org/10.1111/jnu.12229 

Sprecher, S., & Fehr, B. (2006). Enhancement of mood and self-esteem as a result of giving and 

receiving compassionate love. Current Research in Social Psychology, 11(16), 227–242. 

Straughair, C. (2012a). Exploring compassion" Implcations for contemporary nursing . Part 1. 

21(3), 160–164. 

Straughair, C. (2012b). for contemporary nursing . Part 2. British Jourmal of Nursing, 21(4), 

240–244. 

Strauss, C., Lever Taylor, B., Gu, J., Kuyken, W., Baer, R., Jones, F., & Cavanagh, K. (2016). 

What is compassion and how can we measure it? A review of definitions and measures. 



   

135 

 

Clinical Psychology Review, 47, 15–27. https://doi.org/10.1016/j.cpr.2016.05.004 

Suggestions for Thought by Florence Nightingale. (2014). In Suggestions for Thought by 

Florence Nightingale. https://doi.org/10.9783/9780812209945 

Swanson, K. M. (1993). Nursing as Informed Caring for the Well‐Being of Others. Image: The 

Journal of Nursing Scholarship. https://doi.org/10.1111/j.1547-5069.1993.tb00271.x 

The Oxford English Dictionary. (2017). Retrieved July 11, 2017, from Oxford University Press 

website: https://en.oxforddictionaries.com/definition/compassion 

Tuckett, A. G. (2005). Part II. Rigour in qualitative research: complexities and solutions. Nurse 

Researcher, 13(1), 29–42. https://doi.org/10.7748/nr2005.07.13.1.29.c5998 

Tunney, J. (2015). Showing and measuring compassion. British Journal of Nursing, 28(20), 249–

249. https://doi.org/10.7748/ns2014.01.28.20.7.s2 

van der Cingel, M. (2011). Compassion in care: A qualitative study of older people with a 

chronic disease and nurses. Nursing Ethics, 18(5), 672–685. 

https://doi.org/10.1177/0969733011403556 

van der Cingel, Margreet. (2009). Compassion and professional care: Exploring the domain. 

Nursing Philosophy, 10(2), 124–136. https://doi.org/10.1111/j.1466-769X.2009.00397.x 

van der Cingel, Margreet. (2014). Compassion: The missing link in quality of care. Nurse 

Education Today, 34(9), 1253–1257. https://doi.org/10.1016/j.nedt.2014.04.003 

van Mannen, M. (1997). Researching Lived Experience (2nd ed.). ontario, Canada: The Althouse 

Press. 

Vitale, E., Germini, F., Massaro, M., & Fortunato, R. (2019). How patients and nurses defined 

advocacy in nursing? A review of the literature. Journal of Health, Medicine, and Nursing, 

63, 64–69. 



   

136 

 

von Dietze, E., & Orb, A. (2000). Compassionate care: a moral dimension of nursing *. Nursing 

Inquiry, 7(3), 166–174. https://doi.org/10.1046/j.1440-1800.2000.00065.x 

Walker W. (2007). Ethical considerations in phenomenological research. Nurse Researcher, 

14(3), 36–45. https://doi.org/10.7748/nr2007.04.14.3.36.c6031 

Watson, J., & Smith, M. C. (2002). Caring science and the science of unitary human beings: A 

trans-theoretical discourse for nursing knowledge development. Journal of Advanced 

Nursing, 37(5), 452–461. https://doi.org/10.1046/j.1365-2648.2002.02112.x 

Weng, H. C., Steed, J. F., Yu, S. W., Liu, Y. Ten, Hsu, C. C., Yu, T. J., & Chen, W. (2011). The 

effect of surgeon empathy and emotional intelligence on patient satisfaction. Advances in 

Health Sciences Education, 16(5), 591–600. https://doi.org/10.1007/s10459-011-9278-3 

Wiklund Gustin, L., & Wagner, L. (2013). The butterfly effect of caring - clinical nursing 

teachers’ understanding of self-compassion as a source to compassionate care. 

Scandinavian Journal of Caring Sciences, 27(1), 175–183. https://doi.org/10.1111/j.1471-

6712.2012.01033.x 

Yilmaz, K. (2013). Comparison of quantitative and qualitativerResearch traditions: 

Epistemological, theoretical. European Journal of Education, 48(2), 311–325. 

https://doi.org/10.1111/jppi.12086 

Youngson, R. (2011). Compassion in healthcare. Journal of Holisitic Healthcare, 8(3), 6–9. 

https://doi.org/10.1177/1477750913506484 

Zolnierek, K. B., & Dimatteo, M. R. (2009). Physician communication and patient adherence to 

treatment: a meta-analysis. Med Care, 47(8), 826–834. 

https://doi.org/10.1097/MLR.0b013e31819a5acc 


