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Abstract
The evolving, dynamic and challenging healthcare landscape requires that the art and
science of nursing equip preregistration nursing students with the knowledge and skills to
positively respond to these changes. Central to these students’ ability to demonstrate
competence in the fundamentals of nursing care are core nursing attributes to meaningfully
engage and attend to patients’ in delivering compassionate care and meeting their needs.
The literature identifies the process of delivering compassionate care as a human dimension
of caring that is complex and multifaceted. This paper discusses the concept of compassion
in preregistration nurse education, its significance in the healing process and the challenges
around building compassionate capacities for the future nursing workforce.
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1. Introduction
The evolving, dynamic and challenging healthcare landscape requires that the art and science
of nursing equip preregistration nursing students with the knowledge and skills to positively
respond to these changes. Central to these students’ ability to demonstrate competence in the
fundamentals of nursing care are core nursing attributes to meaningfully engage and attend to
patients’ in delivering compassionate care and meeting their needs. The literature identifies the
process of delivering compassionate care as a human dimension of caring that is complex and
multifaceted. This paper discusses the concept of compassion in preregistration nursing education
and explores the associated challenges around how compassionate care contributes towards
quality care and the healing process.
There is a plethora of definitions of compassion with different interpretations, but the
consensus is that it is an important trait in healthcare practice which is indisputably supported by
several authors [1-5]. Compassion has been defined as ‘sympathetic pity and concern for the
sufferings or misfortunes of others’ (p. 232) [6] and motivated by the very appreciation of a
person’s pain [7]. Three dimensions to its meaning have been postulated which comprise of
understanding the person, recognising their suffering and thereafter attempting to alleviate their
suffering [5, 8]. These dimensions underline the relational nature of compassion and interpersonal
processes involved [5].
2. Compassion in Healthcare
It is widely accepted that compassionate care is integral to healthcare practice and requires an
inter-professional approach [9] as collaborative working is central to delivering quality care [10]. It
has been given increasing prominence in national and international healthcare policies [11, 12]
and has been described as ‘intelligent kindness’ [12] which is fundamental to how patients
perceive their care [13]. It is at the core of the patient-healthcare worker therapeutic engagement
and the intricacies of compassionate care are opened to various interpretations which can range
from a smile [14] to being there for the patients, talking to them, holding their hands, reassuring
and comforting them [15]. Cole-King & Gilbert [16] suggest that “compassionate care can enhance
staff efficiency, help elicit better staff information, inform treatment plan and lead to better
recovery and increase satisfaction” thereby, enhancing the healing process [17].
Improving patients’ experiences by providing high quality compassionate care and treatment is
at the core of the Compassion in Practice Strategy in England [18]. The provision of holistic
compassionate care which also considers the patient’s other needs aside the specific problem and
encourages their active engagement in their treatment enhances patients’ experiences [19] and
attention to detail can also lead to the improvement of quality care [17]. Even though seemingly
unassuming, at times, intangible during transient patients’ contacts, simple compassionate actions
such as a reassuring look and therapeutic touch forms part of the complex process of
compassionate care which are not easy to capture and quantify in the overall healing process [5].
Nevertheless, in quantifying the significance of the relational aspect of compassion, hormonal
determinants such as oxytocin has been identified as biological mediators in forming close
relationship in caring and so the others in neurophysiology [20]. Hence, compassion has far
reaching benefits for patients.
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Whilst exploring the perspectives of compassion amongst preregistration nursing students,
clinical mentors and nurse educators, participants argue that treating patients with compassion,
making them feel relaxed can enhance their holistic wellbeing and hence positively impact on safe
discharge [9]. But, compassion in healthcare is not restricted to patients care but also a
compassionate workplace where both patients and staff experience ‘thoughtful, caring and
empathetic actions’ and ‘positive care experiences whether they are delivering or receiving care’
(p. 4) [21].
3. Compassion in Nursing
Nursing ‘encompasses autonomous and collaborative care of individuals of all ages, families,
groups and communities, sick or well and in all settings. It includes the promotion of health, the
prevention of illness, and the care of ill, disabled and dying people. Advocacy, promotion of a safe
environment, research, participation in shaping health policy and in patient and health systems
management, and education are also key nursing roles’ (p. 1) [22].
The above definition underlines the wide-ranging roles within the scope of nursing practice
following registration in delivering and influencing responsive patient centred care that meet the
needs of patients as individuals, their families and carers. Those with expert knowledge base and
advance skillset such as Advanced Nurse Practitioners are involved in even more complex
decisions which were once considered to be within the realm of the medical profession.
Compassion is not simply a nursing issue, but as the single largest healthcare professional
workforce, spending more time with patients and attending to their more intimate aspects of care
than other health-care professionals [23], nurses play a vital role in positively influencing patients’
affective aspects of their care. A fundamental element of every nurse’s role is to deliver care with
compassion [5] which is embedded in the Nursing and Midwifery Council professional standards
and code of practice [24, 25]. Nursing care provided with compassion not only reduces complaints
[4], but it positively impacts on quality care [26].
One of the main themes that emerged from Bradshaw’s historical analysis is the “character of
the nurse” (p. 1798) [4]. Bradshaw argued that compassion is one of the main traits that gave the
nursing profession its caring philosophy [27]. It is recognised as being central to the nurse-patient
relationship [28]. It is also purported that compassion enhances the element of trust and
relationships with clients through emotion, by entering their world, recognising the suffering they
go through to relieve it [5]. A pertinent characteristic of compassion is that it is “a virtue to be
cultivated as an aspect of individual character” [27]. This has implications for the selection and
recruitment process of the most suitable applicants for the preregistration nursing programme.
4. Compassion and Recruitment Practices
Applicants’ altruistic motivation to help others in choosing nursing as a career is evident [29]
but equally important is the evidence of compassion and caring attitudes which is sought during
recruitment activities such as group activities and/or one to one interview with applicants [30]. In
creating a caring and compassionate culture one of the recommended schemes was to screen for
compassion at the selection point to the preregistration nursing programme [31, 32].
There are tools that can be used to measure compassion, such as the Pommier’s compassion
scale. Pommier’s offers a compassion scale which measures how one would act towards someone
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else [33]. Six aspects for compassion, namely, ‘kindness versus indifference, common humanity
versus separation and mindfulness versus disengagement’ are used to calculate the degree of
compassionate (p. 262) [33]. While this self-reporting tool is relatively easy to use, it is not as quick
to complete and is subject to the common weakness such as social desirability bias of self-reports.
The CCAT (Compassionate Care Assessment Tool) was developed by Burnell & Agan [34]. In their
study, four subscales: meaningful connection, patient expectations, caring attributes and capable
practitioner were used by inpatients to rate nurses’ level of compassion. However, it is another
time-consuming tool which mainly focuses on an inpatient context.
With the selection methods coming under increasing scrutiny due to reported cases of
declining quality of care [35] and rising attrition rate [36], Approved Education Institutes (AEIs)
endeavour to select the best applicants for the preregistration nursing programme. The admission
to the programme is in line with the UK Regulatory Body’s Guidance which requires that all
student nurses to be of good health and character to be capable of delivering safe and effective
practice [24, 25]. However, the most effective ways to assess the character of applicants has been
subject to debate in appraising their virtues, beliefs and values. Which aspects of these
characteristics are expected to be sought during recruitment or can be taught in their programme
are also questionable.
Nevertheless, in assuring that the best judgements are made on an applicants’ character, AEIs
in the UK generally work in partnership with their healthcare placement providers and service
users [37] using a value-based recruitment process such as the Values Based Recruitment
Framework [38] in ensuring that applicants’ values are aligned with that of the NHS constitution.
Service users’ involvement in the selection and recruitment process at the interview is important
as they offer their perspectives on applicants’ compassionate and caring aptitudes [9]. These
personal characteristics as a prerequisite to enrolling on the preregistration nursing programmes
were found to be unchanged for students on completion of their programme [39].
Nonetheless, it must be noted that the recruitment methods such as interviews are not
impervious, and there is scope for admission to the programme to be enhanced in selecting
competent applicants with academic credentials and value-based qualities able to stand the rigour
of the programme with potential to become an all rounded professional [36]. There is no
standardised compassionate scale that is used consistently across the NHS [40] or AEIs for
recruiting applicants to the preregistration nursing programmes. Hence, there is scope for further
empirical research on developing an effective standardised predictive mechanism that can
accurately capture the aptitude for compassion in applicants.
5. Compassion in Nursing Education
In addition to assessing the applicants’ virtuous intent to join the nursing profession, their
preparedness to practice compassionately has been integrated in nursing theory and practice in
the last decade [24, 25, 41]. However, following several national reports [32, 42, 43] which
underscored the need for care to be more patient-centred and compassionate led to a review of
how nursing students are being educated especially mentoring models in practice [44]. Hence, the
resurgence in the human dimension of care and a renewed call to embrace compassion as a
guiding principle for healthcare practices [26].
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Key reports on nursing education [45], the vision and strategy for compassion in practice [46] in
raising standards to put patients first [47] have highlighted the lack of compassion in nursing care.
Subsequently, the role played by AEIs in preparing students to practice compassion in clinical
settings [1, 12, 48-50] including teaching and assessment approaches for compassion [51, 52] have
received much attention.
Whether compassion is an innate virtue or can be instilled through teaching has been subject to
debate [53-55]. Nathoo’s study posits that compassionate care can to be taught [9], learnt and
nurtured, a point supported by Lown and Fotaki [56, 57]. Participants in Nathoo’s studies suggest
that nurses should at least have the basic aptitude of being respectful and caring to show
compassion in the first instance [9]. However, Curtis argues how nursing students’ compassionate
practice can be sustained through their programme and as registered nurses needs more clarity
[50]. Francis suggested that gaining experiential knowledge by working in the care sector as a
nurse assistant under supervision and preferably in the care of older people attending to their
basic needs before enrolling on nurse education programmes, would better prepare nursing
students in giving person-centred care [32].
In preregistration nursing education the curricula programme is underpinned by compassion as
a core value as encapsulated in the six fundamental values (Care, Compassion, Competence,
Communication, Courage and Commitment) commonly known as the 6 Cs to support healthcare
staff deliver excellent care [58]. However, how such a programme informs and shapes students’
understanding, and experience of compassion is not well known [59]. Furthermore, whether
compassion can be measured effectively and meaningfully in nursing education is unclear as
empirical studies measuring the level of compassion at the different progression point of the
preregistration programme is lacking.
A study which explored the meaning of compassion amongst nursing students reported that
students experience compassion in terms of support, guidance and advocating for the patients but
it can also be a concept difficult to engage with, leaving them feeling vulnerable and inadequate in
their practice [60]. This study advocated exploring creative ways such as poetry writing in teaching
and learning on compassion to understand how students experience of compassion and to
meaningfully engage them in the delivery compassionate care [60]. Furthermore, an online format
for teaching and evaluating compassion nursing students using dignity and respect as core
elements has also been suggested [61].
Preregistration nursing students have reported concerns about their ability to engage in
compassionate care and maintaining this practice in their progression to new registrants [50].
Their ability to manage aspiring professional ideals against the constraints of the reality of practice
in providing compassionate care has also been reported [62]. Hence, it is also important to foster
an open culture that provides a safe space for a frank discussion on how to respond to the
challenges around compassion in their practice [63]. Developing core skills such as communication,
being empathetic, displaying respectful behaviours and understanding emotional connection
paramount to providing individualised care have been suggested in enabling students to engage in
compassionate practice [17, 23, 64; 65].
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6. Respect and Cultural Competency
Truly compassionate care is skilled, competent, value-based care that respects individual
dignity. Its delivery requires the ‘highest levels of skills and professionalism’ (p. 3) [66]. Respecting
patients and their dignity are a fundamental aspect of nursing care and is enshrined in the UK
nursing Code of Practice [24, 25]. Valuing as well as respecting patients whilst enhancing
compassionate care is important [67]. Respecting the individual dignity of the patient when
providing care is widely linked to their satisfaction and adherence to advice for their care [68]. In
practice, being respectful is also demonstrated by taking time to listen to the patient, adopting a
non-judgemental attitude by respecting their point of views [69], validating their feelings and
providing informational care [70]. In exploring the final year nursing students’ understanding and
experiences of respect towards patients, Clucas and Chapman underlined the importance of
socialising them into the norms of their profession as they approach their registration [23]. Their
study reported nursing students’ lack of an integrated understanding of respect and perceived
barriers to respectful behaviours. It also highlighted the students’ concerns for the barriers such as
work overload and time pressures may adversely impact on their respectful care ideals [23].
Moreover, a deficiency of cultural competence can be another barrier to respecting the
patients’ values, needs and preferences in providing compassionate care in a multicultural country
by a culturally diverse healthcare workforce. The importance of culturally competent compassion
by responding to patients’ suffering in a culturally appropriate way that considers patients’
cultural backgrounds has been underlined [71]. However, this important factor has not received
much attention except for the cursory reference in the Willis Report on nursing education [42]
hereafter, the need to address cultural competence in preregistration nursing education [71].
7. Communication
To cultivate compassionate care, communicating effectively is vital [3, 50, 60, 72, 73]. As a
foundation of good nursing care and one of values of the 6 Cs that underpin care [58],
communication in compassionate care involves ‘real dialogue’ (p. 3) [74]. This consists of honesty
and showing genuine interest to patients’ concerns. Yet, lack of communication has been reported
as one of the main reasons for patients’ complaints [75] and features inconsistently in healthcare
culture [76]. Such inability to communicate between the many organisations in sharing
information of concerns has been labelled as problematic [32]. The theory of communication,
which is based on nursing, psychological and social theories is a fundamental part of the nursing
curriculum programme [77]. In their education nursing students are taught communication skills,
when caring for patients. However, there are a growing number of complaints due to poor
communication [32], pointing to the need to further improve nurses’ communication skills to
establish effective, compassionate and caring relationship.
Furthermore, in communication, listening is acknowledged as an indispensable ingredient of
nursing practice and the very basis of all significant interpersonal relationships, be it nurse/patient
or nurse/nurse [78]. Being listened to, has been associated with feelings of being valued and
connected, cared for with compassion and involvement with others [1, 78]. In their study, Bray et
al. provided health professionals and nursing students an understanding of how compassionate
care could be demonstrated, and participants were required to categorise the ones they felt were
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most significant. The actions that were the highest rated to promote compassionate care were to
“actively listen to patients”, (p. 482) [1].
Bray et al. argued that “active listening, attentiveness and understanding a patient's individual
needs” were branded as paramount in delivering compassionate care (p.487) [1]. The individual
skills, such as awareness (being attentive to what is happening or carefully noticing distress on
patient’s face), emotional response (being warm and caring) and being respectful can contribute
to enhancing compassionate care [16]. In cultivating a culture of compassion, nurses’ emphatic
abilities to connect with their patients and the cognitive ability to respond with the emotional
intelligence that entails understanding and facilitating emotion [79] when managing emotionally
intense situations in caring for their patients are paramount.
8. Empathy
It is claimed that empathy is important in the delivery of compassionate care [2, 26, 50] and
several studies propose that the more empathy the better [80]. Conceptually, empathy and
compassion share common elements such as warmth, kindness and person centredness which
have been used interchangeably in the literature [81, 82]. Fernando and Consedine (p.388) [80],
debate that “empathy is necessary to be compassionate, but one can be empathetic without being
compassionate.” Therefore, this suggests that one can have a good understanding of how it feels
to be in someone else’s shoes without actively wanting to help.
Making someone feel comfortable by treating them the way that one would want to be treated
is an important element in showing compassion [1, 3, 83] and “acting with warmth and empathy
was selected as the most important attribute of compassion for both qualified and unqualified
health professionals” (p. 482) [1].
Dietze and Orb (p. 168) [84] state that “an empathic relationship is one where a nurse is
professionally detached from a patient”, which implies that empathy is feeling for someone else,
but without evoking a personal emotional response in the nurse [85]. This “golden rule” for giving
compassionate care is to ‘always assess the needs of someone in need and act upon those needs’
(p. 2) [26]. The motivation and desire to act to relieve the suffering the patient has been identified
as the moral dimension of empathy [86]. Van der Cingel also suggests that empathy can have its
downside as treating someone the way that one wishes to be treated can have unwanted
consequences [26]. Rogers, the founder of humanistic psychology cautioned about the risk of over
identifying with the patient which can be at the detriment of losing objective perspective of the
therapeutic process [87].
Adopting Irving’s three-dimensional model (cognitive, affective and behavioural) of empathy
[88], nursing students need to be well equipped with the emphatic ability to care for their patients.
This means being skilled in subjectively experience the patients’ feelings, understanding their
world and communicating this understanding to the patients while keeping an objective stance.
This skill can be developed and fostered in the students’ early stages of their studies through
experiential education such as reflection [89]. However, the emphatic concern which is crucial to
the development of the therapeutic relationship can result in emphatic distress amongst students
if they are not equipped to manage the emotional demands of their practice [90].
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9. Emotional Intelligence & Self-Compassion
Compassion requires emotional connection and interpersonal skills to be thoughtful of others’
views [2, 3] and requires personal commitment, quality time in developing a positive interpersonal
relationship with patients [91].This personal commitment needs the emotional intelligence of
nurses to know their own feelings and of other people’s, to differentiate between those feelings
and identify them appropriately to help them in the way they think and act [92]. However,
although emotional intelligence has been associated with positively relating to others [93], it has
also attracted much criticism as it is defined and measured in different ways depending on
whether it is viewed as a personality trait or a skill. Hence, there are validity and reliability issues
in how it is measured with self-report measures being viewed as less robust than psychometric
measurement. So, an eclectic approach to measurement that combines the personality
questionnaire and aptitude test including observation would be more suitable.
Furthermore, Cadman & Brewer argue as an emotionally intelligent person, being aware of
one’s boundaries and those of the patients are paramount and fundamental in providing holistic
care [94]. However, in addition to managing boundaries nurses also must manage the intense
emotions engendered by constant exposure to patients’ suffering in a highly distressing practice
environment [95]. The emotional labour has positive influences when delivering care with
compassion because this gives health care workers a sense of job satisfaction [14, 96].
Nevertheless, if the emotional demands are not properly regulated and balanced with protective
factors such as self-compassion, they may result in compassion fatigue [97, 98]. Compassion
fatigue in nursing has been described as the loss of the nurturing ability towards oneself [99] due
to physical and mental exhaustion. Hence, the emotional intelligence to be aware of others’
feelings, having the tacit understanding of competing healthcare, personal and patients’ values
and the resilience to master these challenges are important developmental skills for
preregistration nursing students [64, 90]. Szeles argues that the evidence on measuring nursing
students’ ability for emotional intelligence is lacking and proposes peer coaching as a strategy to
develop emotional intelligence for self-compassion for these students [100].
Self-compassion has been described as compassion directed inwards, a self-recognition and
connection to one’s own feelings in face of others’ sufferings [101]. Evolving evidence suggests
that self-compassion is concomitant in providing compassionate care, and as having positive
influence on patient care outcomes [102]. It has been associated to emotional intelligence acting
as a buffer in preventing compassion fatigue and promoting compassionate care [102]. The
beneficial effects of self-compassion amongst nursing students have been reported [103, 104] but
the degree to which nurses balance and extend the compassionate care to their patients to
themselves has not received much attention [105]. Additionally, nursing students experience more
academic stress, fears and anxieties in managing the demands of their educational programme
than other healthcare programmes [106]. A raised risk of suicide in healthcare professionals
especially nurses have been reported [107] with recommendation that improving emotional
coping skills should be included in the curricular programme as one of the strategies to prevent
suicidal ideation amongst students [108]. As students and registered nurses play a pivotal role in
caring for patients, self-compassion can be of help in maintaining and preserving a positive mental
health by being aware of their own vulnerabilities and being kind and caring to themselves [109].
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Nevertheless, more evidence specifically examining self-compassion in nursing students are
needed.
10. Work Environment and Care Transformation
A compassionate working environment is a prerequisite for the delivery of compassionate care
[110-112]. However, a conflicting personal and professional ethics in a system driven culture can
set professionals aspiring compassionate ideals at odds with the organisational goals and policies
[113]. During and after completing their training empathetic and caring nurses tend to absorb the
stresses of those in their care which may lead to compassion fatigue and emotional burden [114].
This can lead to emotional detachment and burnout resulting in a reduced disposition to
appreciate and tolerate patients’ and colleagues’ emotions [96]. The national framework on
‘developing people and improving care’ highlighted the need for compassionate leadership at all
level in the NHS [115].
Several factors have been identified which can constrain and mitigate against compassionate
care. This ranges from the organisational culture, high staff and patient turnover, negative
attitudes to some patients with complex care who are labelled as challenging, poor leadership to
the changing role of the nurse. Christiansen et al. (p.835) [15] argued that ‘being approachable
and non-judgemental” were some of the enablers but inadequate time spent with patients and
pressures of work were some of the major difficulties to delivering compassionate care. The
erosion of compassion has been linked to poor skill mix, targets, overcrowded wards, the high
nurses’ workload and paper work, red tape, which takes time and energy [116], a view
substantiated by Chirkov et al. and Georges [117, 118]. To address the nursing staffing level, a
paper put forward by The Chief Nursing Officer for England sets out guidance on care staffing
capacity and capability [119] but there is currently no safe staffing law in England to ensure
appropriate nurse staffing levels. Scotland is leading the way in the UK for improving the scrutiny
of the delivery and monitoring of safe staffing levels in health and social care services by the
passing the safe staffing law in May 2019.
It is considered that many nursing students join the profession because they want to improve
healthcare [120] and their learning experience in practice is central to their professional
development as a nurse [121]. Hence, it important to ensure that adequate resources are
available for nursing students’ learning in practice. To address the mentoring shortage and
concerns for placement capacity, the roles of mentors and sign off mentors have been replaced by
practice assessors and practice supervisors and all registered nurses will be expected to supervise
students learning under the revised NMC (2018) Standards for Students Supervision and
Assessment [122].
It has been argued that there is a mismatch in the patients values such as respect, rights and
choices to the service quality standards which can potentially create a ‘value gap’ which is
challenging for nurses to manage (p. 2718) [64]. Nursing students dispute that there is a conflict
between nursing practice (meeting targets and task centred- activities) and the professional ideals
of taking the time to demonstrate compassionate care, spending time with patients and personcentred care [62]. The emulation of negative role models in training and disillusionment in new
registrants to reconcile the dissonance between their espoused ideals instilled in their training
[123] and the working conditions are contributing to nurses leaving the profession [124].
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Therefore, in addition to initiatives to improve retention before and after their registration, it is
important that the students are equipped and supported during their training on how to manage
any tension in their ability to challenge poor practice and manage competing commitments in
working environments that structurally may mitigate against the capacity for compassionate care
[125].
Furthermore, the provision of quality and compassionate care is also impacted by the changing
health needs. Considering the changing role of registered nurses in meeting an ageing population
with more complex clinical needs in the UK compounded by an ageing workforce, several
documents have outlined the major trends for health and social care and workforce challenges
namely the Five Forward View [126], Health Care Workforce in England [127] and Scotland’s 2020
Vision for Health and Social Care, (2011) [128].The required contemporary knowledge and skills
for the advances in science and technology in the digital health age have subsequently
engendered changes to the nursing roles. As argued by Wiljer et al. [129] the integration of digital
health in the promotion of compassion and the potential inadvertent consequences of technology
on compassionate care has not received much consideration.
The ‘professional socialisation and doctrinal conversion’, has seen a shift from nursing as a
vocation to a profession (p.467) [27], and nursing students studying for a degree. New routes to
nursing have been created such as nursing apprenticeship and regulated roles in the nursing team
like Nursing Associates have been developed and being trained to fill the identified skills gap
between care workers and registered nurses [130]. The NMC (2018) preregistration education
standards, requires registered nurses to be proficient in advanced skills previously undertaken by
junior doctors, such as cannulation, implying that more fundamental nursing care work is passed
down to other healthcare workers [24]. The nursing curricula which reflects these technical skills
[24, 25] has been criticised for moving away from the compassionate and basic nursing care [131]
to more technical skills and subsequently squeezing compassion out of nursing programme with
suggestions that it can leave patients to perceive qualified nurses as less compassionate because
of the technical aspect of the profession [9, 132]. However, Aiken et al. dispute that high levels of
education have a positive outcome on quality of care interactions and patient mortality [133].
11. Conclusion
Compassion is recognised as a fundamental human dimension of care which is integral to
patient care. Every effort should be concentrated on how the fundamental principles of
compassion can be firmly anchored at the heart of contemporary nursing practice in the
recruitment and education of neophyte nursing students. AEI’s and placement providers have a
collective responsibility in preparing these students as compassionate nurses from admission to
the programme to the provision of learning experiences that prepare them in delivering
humanistic standards of care. Exposure to learning experiences in inspiring and healthy practice
environment and creative teaching methods which provides the gateways to understanding and
valuing the patients’ needs and preferences by not losing sight of the person in the patient are
imperatives to sustain nursing students’ growth into compassionate practitioners. The ability to
thrive despite adversity in challenging practice learning situations in judiciously and empathetically
managing interpersonal relationship by cultivating a culture of self-compassion are also important
for nursing students. In their duty of care towards these students ‘health, well-being and safety,
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AEIs also have a responsibility to examine how to deliver a preregistration nursing education
programme designed to be more compassionate to these learners.
Acknowledgments
The authors would like to thank Mike Anjoyeb (Senior Lecturer at Bucks New University) for his
contribution in critically reviewing the manuscript.
Author Contributions
Both authors have drafted the work and revised it critically in keeping with important
intellectual content and have agreed to be accountable for all aspects of the work and have
approved the final version to be published.
Competing Interests
The authors have declared that no competing interests exist.
References
1.

2.
3.
4.
5.
6.
7.
8.

9.

10.
11.
12.

Bray L, O'Brien MR, Kirton J, Zubairu K, Christiansen A. The role of professional education in
developing compassionate practitioners: A mixed methods study exploring the perceptions of
health professionals and pre-registration students. Nurse Educ Today. 2014; 34: 480-486.
Dewar B, Nolan M. Caring about caring: Developing a model to implement compassionate
relationship centred care in an older people care setting. Int J Nurs Stud. 2013; 50: 1247-1258.
Badger K, Royse D. Describing compassionate care: The burn survivor's perspective. J Burn
Care Res. 2012; 33: 772-780.
Bradshaw A. Editorial: The future of clinical nursing: Meeting the needs of patients for
compassionate and skilled nurses? J Clin Nurs. 2011; 20: 1797-1800.
Dewar B. Caring about caring: An appreciative inquiry about compassionate relationship
centred care. Edinburgh: Napier University; 2011.
Oxford Dictionary. Oxford English Dictionary. Oxford: Oxford University Press; 2010.
Chochinov HM. Dignity and the essence of medicine: The A, B, C, and D of dignity conserving
care. BMJ. 2007; 335: 184-187.
Mohan S. Education in love and compassion: A teaching-learning approach. In: Learning to be:
A holistic and integrated approach to values education for human development. Bangkok:
UNESCO; 2002. p. 67-71.
Nathoo BAS. An exploration of the concepts of compassion in the care of older people
amongst key stakeholders in nursing education: Pre-qualifying nursing students, nurse
educators and clinical mentors-A qualitative study. Portsmouth: Portsmouth University; 2017.
Leathard A. Interprofessional collaboration: From policy to practice in health and social care.
East Sussex: Routledge; 2003.
Moore R, Strachan H, O’Shea R, Leitch J. The nursing contribution to quality healthcare in
Scotland. INR. 2012; 3: 29-35.
Cummings J, Bennett V. Developing the culture of compassionate care–creating a vision for
nurses, midwives and care-givers. London: Department of Health; 2012.
Page 11/18

OBM Integrative and Complementary Medicine 2019; 4(2), doi:10.21926/obm.icm.1902036

13. van Lieshout F, Titchen A, McCormack B, McCance T. (2015) Compassion in facilitating the
development of person-centred health care practice. J. Compassionate Health Care. 2015; 2: 5.
14. Graber DR, Mitcham MD. Compassionate Clinicians Take Patient Care Beyond the Ordinary.
Holist Nurs Pract. 2004; 18: 87-94.
15. Christiansen A, O’Brien MR, Kirton JA, Zubairu K, Bray B. Delivering compassionate care: the
enablers and barriers. Br J Nurs. 2015; 24: 833-837.
16. Cole-King A, Gilbert P. Compassionate care: The theory and the reality. JHH.2011; 8: 29-37.
17. van der Cingel M. Compassion in care: A qualitative study of older people with a chronic
disease and nurses. Nurs Ethics. 2011; 18: 672-685.
18. NHS Commissioning Board. Compassion in practice, nursing, midwifery and care staff, our
vision and strategy. Leeds: Department of health; March 2, 2019. Available from
https://www.england.nhs.uk/wp-content/uploads/2012/12/compassion-in-practice.pdf
19. Maben J, Griffiths P. Nurses in society: Starting the debate. London: National Nursing
Research Unit, King’s College; 2008.
20. Gilbert P. The compassionate mind: A new approach to life’s challenges. London: Constable &
Robinson; 2009.
21. National Health Service England. Towards commissioning for workplace compassion: a
support guide. Accessed March 2, 2019. Available from: https://www.england.nhs.uk/wpcontent/uploads/2018/10/towards-commissioning-for-workplace-compassion-a-supportguide-v2.pdf.
22. International Council of Nurses. Nursing definitions. Accessed September 6, 2018. Available
from: https://www.icn.ch/nursing-policy/nursing-definitions.
23. Clucas C, Chapman HM. Respect in final-year student nurse-patient encounters-An
interpretative phenomenological analysis. Health Psychol Behav Med. 2014; 2: 671-685.
24. Nursing and Midwifery Council. Standards of proficiencies for registered nurses. Accessed
March 2, 2019. Available from: https://www.nmc.org.uk/standards/standards-fornurses/standards-of-proficiency-for-registered-nurses/
25. Nursing and Midwifery Council. The code: Professional standards of practice and behaviour
for nurses and midwives. London: Nursing & Midwifery Council; 2018.
26. van der Cingel M. Compassion: The missing link in quality of care. Nurse Educ Today. 2014; 34:
1253-1257.
27. Bradshaw A. Measuring nursing care and compassion: The McDonaldised nurse? J Med Ethics.
2009; 35: 465-468.
28. Armstrong AE, Parsons S, Barker PJ. An inquiry into moral virtues, especially compassion, in
psychiatric nurses: Findings from a delphi study. J Psychiatr Ment Health Nurs. 2000; 7: 297306.
29. Shader K, Broome ME, Broome CD, West ME, Nash M. Factors influencing satisfaction and
anticipated turnover for nurses in an academic medical centre. JONA. 2001; 31: 210-216.
30. Taylor R, Macduff C, Stephen A. A national study of selection processes for student and
midwives. Nurse Educ Today. 2014; 34: 1155-1160.
31. Johnson A. Speech by the Rt Hon Alan Johnson MP, Secretary of State for Health, 18th June
2008: NHS confederation annual conference, Manchester. Accessed July 26, 2018. Available
from: http://tinyurl.com/2vm3nd2

Page 12/18

OBM Integrative and Complementary Medicine 2019; 4(2), doi:10.21926/obm.icm.1902036

32. Francis R. Report of the mid staffordshire NHS foundation trust public inquiry. London: The
Stationery office; 2013.
33. Pommier EA. The compassion scale. Dissertation abstracts international section A: humanities
and social sciences. PsycEXTRA. 2011; 72: 1174.
34. Burnell L, Agan D. Compassionate care: Can it be defined and measured? The development of
the compassionate care assessment tool. IJCS. 2013; 6: 180-187.
35. Lyon SR, Trotter F, Holt B, Powell E, Roe A. Emotional intelligence and its role in recruitment
of nursing students. Nurs Stand. 2013; 27: 41-46.
36. Rodgers S, Stenhouse R, McCreaddie M, Small P. Recruitment, selection and retention of
nursing and midwifery students in Scottish Universities. Nurse Educ Today. 2013; 33: 13011310.
37. O’Boyle-Duggan M, Grech J, Kelly J, Valentine S, Kelly A. Service user involvement in student
selection. LDP. 2012; 15: 20-24.
38. Health Education England. Values based recruitment framework. Accessed November 17,
2015. Available from: http://hee.nhs.uk/wp-content/blogs.dir/321/files/2014/10/VBRFramework.pdf
39. Pitt V, Powis D, Levett-Jones T, Hunter S. Nursing students’ personal qualities: A descriptive
study. Nurse Educ Today. 2014; 34: 1196-1200.
40. Papadopoulos I, Ali S. Measuring compassion in nurses and other healthcare professionals: An
integrative review. Nurse Educ Pract. 2016; 16: 133-139.
41. Department of Health. The NHS constitution. London: Department of Health; 2013.
42. Willis Commission Report. Quality with compassion: The future of nursing education.
Accessed November 10, 2018. Available from:
http://www.williscommission.org.uk/__data/assets/pdf_file/0008/485009/Willis_Commission
_executive_summary
43. Keogh B. Review into the quality of care and treatment provided by 14 hospital trusts in
england. Accessed Feb 18, 2019. Available from: http://www.nhs.uk/NHSEngland/brucekeogh-review/
44. Health Education England. Raising the bar: Shape of caring: a review of the future education
and training of registered nurses and care assistants. London: Health Education England;
Accessed
January
15,
2019.
Available
from:
http://hee.nhs.uk/wpcontent/blogs.dir/321/files/2015/03/ 2348-Shape-of-caring-review-FINAL. pdf
45. Royal College of Nursing. Quality with compassion: The future of nursing education. Report of
the Willis Commission on Nursing Education. London: 2012.
46. Department of Health. Developing the culture of compassionate care: creating a new vision
and strategy for nurses, midwives and care givers. Accessed September 32, 2018. Available
from: http://consultations.dh.gov.uk/nhscb/47269592
47. Care Quality Commission. Raising standards putting people first. Strategy for 2013-16, CQC.
Newcastle Upon Tyne: 2013.
48. Bauer-Wu S, Fontaine D. Prioritizing clinician wellbeing: The university of Virginia’s
compassionate care initiative. Glob Adv Health Med. 2015; 4: 16-22.
49. Adamson E, Dewar B. Compassionate Care: Student nurses' learning through reflection and
the use of story. Nurse Educ Pract.2015; 15: 155-161.

Page 13/18

OBM Integrative and Complementary Medicine 2019; 4(2), doi:10.21926/obm.icm.1902036

50. Curtis K. Compassion is an essential component of good nursing care and can be conveyed
through the smallest actions. Evid Based Nurs. 2014; 18: 95.
51. Kenny G. Compassion for simulation. Nurse Educ Pract. 2016; 16: 160-162.
52. Lee Y, Seomun G. Role of compassion competence among clinical nurses in professional
quality of life. Int Nurs Rev. 2016; 63: 381-387.
53. Richardson C, Percy M, Hughes J. Nursing therapeutics: Teaching student nurses care,
compassion and empathy. Nurse Educ Today. 2015; 35: e1-e5.
54. Goetz JL, Keltner D, Simon-Thomas E. Compassion: An evolutionary analysis and empirical
review. Psychol Bull. 2010; 136: 351-374.
55. Lutz A, Brefczynski-Lewis J, Johnstone T, Davidson RJ. Regulation of the neural circuitry of
emotion by compassion meditation: Effects of meditative expertise. PLoS One. 2008; 3: e1897.
56. Lown BA. Compassion is a necessity and an individual and collective responsibility comment
on "Why and how is compassion necessary to provide good quality healthcare?" Int J Health
Policy Manag. 2015; 4: 613-614.
57. Fotaki M. Why and how is compassion necessary to provide good quality healthcare? Int J
Health Policy Manag. 2015; 4: 199-201.
58. Department of Health. Compassion in practice, nursing, midwifery and care staff: Our vision,
our strategy. London: Department of Health; 2012.
59. Bramley L, Matiti M. How does it really feel to be in my shoes? Patients' experiences of
compassion within nursing care and their perceptions of developing compassionate nurses. J
Clin Nurs. 2014; 23: 2790-2799.
60. Jack K, Tetley J. Using poems to explore the meaning of compassion to undergraduate nursing
students. IPDJ. 2016; 6: 1-13.
61. Hofmeyer A, Toffoli L, Vernon R, Taylor R, Fontaine D, Klopper HC, et al. Teaching the practice
of compassion to nursing students within an online learning environment: A qualitative study
protocol. ERIC. 2016; 9: 201-222.
62. Curtis K, Horton K, Smith P. Student nurse socialisation in compassionate practice: A grounded
theory study. Nurse Educ Today. 2012; 32: 790-795.
63. Ramluggun P, Jackson D, Usher K, Nathoo S. Does compassion matter in custodial care? In
press. IJMHN. 2019; 28: 365-368.
64. Rankin B. Emotional intelligence: enhancing values-based practice and compassionate care in
nursing. J Adv Nurs. 2013; 69: 2717-2725.
65. Smith S, Dewar B, Pullin S, Tocher R. Relationship centred outcomes focused on
compassionate care for older people within in-patient care settings. Int J Older People Nurs.
2010; 5: 128-136.
66. Department of Health. The NHS constitution. London: Department of Health; 2010.
67. Taylor F. Research briefing paper for the Commission on improving dignity for older people.
Accessed September 12, 2018. Available from:
http://www.nhsconfed.org/Documents/Background%20briefing%20paper.pdf
68. Beach MC, Sugarman J, Johnson RL, Arbelaez JJ, Duggan PS, Cooper LA. Do patients treated
with dignity report higher satisfaction, adherence and receipt of preventive care? Ann Fam
Med. 2005; 3: 331-338.
69. Lalljee M, Laham SM, Tam T. Unconditional respect for persons: A social psychological analysis.
GDOC. 2007; 38: 451-464.
Page 14/18

OBM Integrative and Complementary Medicine 2019; 4(2), doi:10.21926/obm.icm.1902036

70. Clucas C, St Claire L. The effect of feeling respected and the patient role on patient outcomes.
AP: HWB. 2010; 2: 298-322.
71. Papadopouplos I, Pezella F. A snapshot review of culturally competent compassion as
addressed in selected mental health textbooks for undergraduate nursing students. JCHC.
2005; 2: 3.
72. Crawford P, Brown B. Fast healthcare: brief communication, traps and opportunities. Patient
Educ Couns. 2011; 82: 3-10.
73. Crawford P, Gilbert P, Gilbert J, Gale C, Harvey K. The language of compassion in acute mental
health care. Qual Health Res. 2013; 23: 719-727.
74. Firth-Cozens J, Cornwell J. Enabling compassionate care in acute hospital settings. London:
The King’s Fund; 2009.
75. Scottish Public Services Ombudsman. Annual report 2009-2010. Accessed September 22, 2018.
Available from: http://bit.ly/eT87vP
76. Lown BA. Toward more compassionate healthcare systems: Comment on “Enabling
compassionate healthcare: perils, prospects and perspectives. Int J Health Policy Manag. 2014;
2: 199-200.
77. Moriarty J, Manthorpe J, Stevens M, Hussein S, Macintyre G, Orme J, et al. A degree of success?
Messages from the new social work degree in England for nurse education. Nurse Educ Today.
2010; 30: 443-447.
78. Jonas-Simpson C, Mitchell GJ, Fisher A, Jones G, Linscott J. The experience of being listened to:
A qualitative study of older adults in long-term settings. J Gerontol Nurs. 2006; 32: 46-54.
79. Mayer JD, Salovey P. What is emotional intelligence? In: Emotional development and
emotional intelligence: Educational implications. New York: Harper Collins; 1997. p. 3-34.
80. Fernando AT, Consedine NS. Development and initial psychometric properties of the Barriers
to Physician Compassion questionnaire. Postgrad Med J. 2014; 90: 388-395.
81. Jeffrey D. Empathy, sympathy and compassion in healthcare: Is there a problem? Is there a
difference? Does it matter? J R Soc Med. 2016; 109: 446-452.
82. Campling P. Reforming the culture of healthcare: the case for intelligent kindness. BJPsych
Bull. 2015; 39: 1-5.
83. Horsburgh D, Ross J. Care and compassion: The experiences of newly qualified staff nurses. J
Clin Nurs. 2013; 22: 1124-1132.
84. Dietze EV, Orb A. Compassionate care: A moral dimension of nursing. Nurs Inq. 2000; 7:166174.
85. Neumann M, Edelhäuser F, Tauschel D, Fischer MR, Wirtz M, Woopen C, et al. Empathy
decline and its reasons: A systematic review of studies with medical students and residents.
Acad Med. 2011; 86: 996-1009.
86. Morse, J. M. Strategies for sampling. In: Qualitative nursing research: A contemporary
dialogue. Newbury Park, CA: Sage; 1991. p.126-145.
87. Rogers C. On becoming a person a therapist's view of psychotherapy. Boston: Houghton
Mifflin Company; 1961.
88. Irving P, Dickson D. Empathy: Towards a conceptual framework for health professionals. Int J
Health Care Qual Assur Inc Leadersh Health Serv. 2004; 17: 212-220.
89. Ouzouni C, Nakakis K. An exploratory study of student nurses' empathy. Health Sci J. 2012; 6:
534-552
Page 15/18

OBM Integrative and Complementary Medicine 2019; 4(2), doi:10.21926/obm.icm.1902036

90. Ramluggun P, Lacy M, Cadle M, Anjoyeb M. Managing the demands of the preregistration
mental health nursing programme: The views of students with mental health conditions. Int J
Ment Health Nurs. 2018; 27: 1793-1804.
91. Kneafsey R, Brown S, Sein K, Chamley C, Parsons J. A qualitative study of key stakeholders’
perspectives on compassion in healthcare and the development of a framework for
compassionate interpersonal relations. J Clin Nurs. 2016; 25: 70-79.
92. Goleman D. Emotional Intelligence. New York: Bantam Books; 1995.
93. Mayer JD, Caruso DR, Lapes PN. Competing models of emotional intelligence. In: Handbook of
human intelligence. New York: Cambridge; 2001.
94. Cadman C, Brewer J. Emotional intelligence: A vital prerequisite for recruitment in nursing. J
Nurs Manag. 2001; 9: 321-324.
95. Decety J, Lamm C. Empathy versus personal distress-recent evidence from social neuroscience.
In: The Social Neuroscience of Empathy. Cambridge, MA: The MIT Press; 2009.
96. Youngson R. Compassion in healthcare: The missing dimension of healthcare reform? London:
NHS Confederation; 2008.
97. Duarte J, Pinto-Gouveia J, Cruz B. Relationships between nurses’ empathy, self-compassion
and dimensions of professional quality of life: A cross-sectional study. Int J Nurs Stud. 2016;
60: 1-11.
98. Durkin M, Beaumont E, Hollins Martin CJ, Carson J. A pilot study exploring the relationship
between self-compassion, self-judgement, self-kindness, compassion, professional quality of
life and wellbeing among UK community nurses. Nurse Educ Today.2016; 46: 109-114.
99. Coetzee SK, Klopper HC. Compassion fatigue within nursing practice: A concept analysis. Nurs
Health Sci. 2010; 12: 235-243.
100.Szeles HM. Developing emotional intelligence in student nurse leaders: A mixed methodology
study. Asia Pac J Oncol Nurs. 2015; 2: 2.
101.Neff KD. The development and validation of a scale to measure self-compassion. Self-Identity.
2003; 2: 223-250.
102.Gustin L, Wagner L. The butterfly effect of caring–clinical nursing teachers’ understanding of
self-compassion as a source of compassionate care. Scand J Caring Sci. 2013; 27: 175-183.
103.Şenyuva E, Kaya H, Işik B, Bodur G, Relationship between self-compassion and emotional
intelligence in nursing students. Int J Nurs Pract. 2014; 20: 588-596,
104.Crary P. Beliefs, behaviors, and health of undergraduate nursing students. Holist Nurs Pract.
2013; 27: 74-88.
105.Mills J, Wand T, Fraser JA. On self-compassion and self-care in nursing: Selfish or essential for
compassionate care? Int J Nurs Stud. 2015; 52: 791-793.
106.Turner K, McCarthy VL. Stress and anxiety among nursing students: A review of intervention
strategies in literature between 2009 and 2015. Nurse Educ Pract. 2017; 22: 21-29.
107.Hawton K, Agerbo E, Simkin S, Platt B, Mellanby RJ. Risk of suicide in medical and related
occupational groups: A national study based on Danish case population-based registers. J
Affect Disord. 2011; 134: 320-326.
108.Aradilla-Herrero A, Tomás-Sábado J, Gómez-Benito J. Associations between emotional
intelligence, depression and suicide risk in nursing students. Nurse Educ Today. 2014: 34: 520525.
109.Neff KD. Self-compassion, self-esteem, and well-being. SPP. 2011; 5: 1-12.
Page 16/18

OBM Integrative and Complementary Medicine 2019; 4(2), doi:10.21926/obm.icm.1902036

110.McQueen A. Nurse-patient relationships and partnership in hospital care. JCN. 2000; 9: 723731.
111.Gallagher A. Dignity and respect for dignity–two key health professional values: Implications
for nursing practice. Nurs Ethics. 2004; 11: 587-599.
112.Finfgeld-Connett D. Meta-synthesis of caring in nursing. J Clin Nurs. 2008; 17: 196-204.
113.Poppke, J. Geography and ethics: Everyday mediations through care and consumption. Prog
Hum Geogr. 2006; 30: 504-512.
114.Kooker BM, Shoultz J, Codier EE. Identifying emotional intelligence in professional nursing
practice. J Prof Nurs. 2007; 23: 30-36.
115.National Improvement and Leadership Development Board. Developing people - improving
care: A national framework for action on improvement and leadership development in NHSfunded
services.
Accessed
March
2,
2019.
Available
from:
https://improvement.nhs.uk/documents/542/Developing_People-Improving_Care010216.pdf
116.Pearey P, Draper P. Exploring clinical nursing experiences: Listening to student nurses. Nurse
Educ Today. 2008; 28: 595-601.
117.Chirkov VI, Ryan R, Sheldon KM. Human autonomy in cross-cultural context: Perspectives on
the psychology of agency, freedom, and well-being. New York: Springer; 2010.
118.Georges JM. Evidence of the unspeakable biopower, compassion, and nursing. ANS Adv Nurs
Sci. 2011; 34: 130-135.
119.Cummings J. Ensuring that we have the right people, with the right skills, in the right place, at
the right time: Nursing, midwifery and care staffing. National Quality Board; June 11, 2019.
Available from: https://www.england.nhs.uk/wp-content/uploads/2013/11/NQB-13-0404.pdf
120.Wear D, Zarconi J. Can compassion be taught? Let’s ask our students’. J Gen Intern Med. 2008;
23: 948-953.
121.Baernholdt M, Mark BA. The nurse work environment, job satisfaction and turnover rates in
rural and urban nursing units. J Nurs Manag. 2009; 17: 994-1001.
122.Nursing and Midwifery Council. Standards for student supervision and assessment. Accessed
June 11, 2019. Available at https://www.nmc.org.uk/standards-for-education-andtraining/standards-for-student-supervision-and-assessment/
123.Maben J, Latter S, Clark JM. The sustainability of ideals, values and the nursing mandate:
Evidence from a longitudinal qualitative study. Nurs Inq. 2007; 14: 99-113.
124.House of Commons and Health Committee. The nursing workforce. Accessed September 3,
2018. Available from:
https://publications.parliament.uk/pa/cm201719/cmselect/cmhealth/353/353.pdf
125.Horsburgh D, Ross J. Care and compassion: The experiences of newly qualified staff nurses. J
Clin Nurs. 2013; 22: 1124-1132.
126.NHS England. NHS five year forward view. Accessed May 11, 2019. Available from:
https://www.england.nhs.uk/five-year-forward-view/
127.The King’s Fund. The health care workforce. Accessed May 12, 2019. Available from
https://www.kingsfund.org.uk/publications/health-care-workforce-england
128.The 2020 Vision for Health and social care in scotland. Accessed May 11, 2019. Available at
https://www.nhstaysidecdn.scot.nhs.uk/NHSTaysideWeb/idcplg?IdcService=GET_SECURE_FIL
Page 17/18

OBM Integrative and Complementary Medicine 2019; 4(2), doi:10.21926/obm.icm.1902036

E&dDocName=PROD_177210&Rendition=web&RevisionSelectionMethod=LatestReleased&no
SaveAs=1
129.Wiljer D, Charrow R, Costine H. Compassion in the digital health age: Protocol for a scoping
review. BMJ Open. 2019.
130.Health Education England. Facing the facts, shaping the future - A draft health and care
workforce strategy for England to 2027. Accessed September 3, 2018. Available from:
https://www.hee.nhs.uk/sites/default/files/documents/Facing%20the%20Facts,%20Shaping%
20the%20Future%20–
%20a%20draft%20health%20and%20care%20workforce%20strategy%20for%20England%20t
o%202027.pdf
131.Sturgeon D. Have a nice day’: Consumerism, compassion and health care. Br J Nurs. 2010; 19:
1047-1051.
132.McCaffrey G, McConnell S. Compassion: A critical review of peer-reviewed nursing literature. J
Clin Nurs. 2015; 24: 3006-3015.
133.Aiken L, Sloane D, Bruyneel L, van den Heede K, Griffiths P, et al. Nurse staffing and education
and hospital mortality in nine European countries: A retrospective observational study. The
Lancet. 2014; 383: 1824-1830.

Enjoy OBM Integrative and Complementary
Medicine by:
1. Submitting a manuscript
2. Joining in volunteer reviewer bank
3. Joining Editorial Board
4. Guest editing a special issue

OBM Integrative and Complementary Medicine

For more details, please visit:
http://www.lidsen.com/journals/icm

Page 18/18

