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Critical questions 
 

● What do we mean by compassion? 

 

● Why is it important?  

 

● Can we learn compassion? 

 

● How do we cultivate a truly compassionate response 

from those who care? 

 

 

 

 

WHAT DO WE MEAN BY 
COMPASSION? 
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A journey through suffering 

Compassion as a response to 
suffering 

●Suffering cannot be treated unless 

recognized 

●Having the courage to ask 

●Having the strength to wait 

 

On Empathy 
 Empathy reflects a heightened focused awareness of 

the experience of another person as something to be 
understood but not necessarily suffering. It is, 
therefore, an awareness of another person’s 
experience, but does not entail the intention to relieve 
suffering nor the skills required to do so. 

 
Vachon, M.L.S., & Harris, D.L. (2016) The liberating capacity of 
compassion. In D. Harris & T. Bordere (eds.), Handbook of social justice 
in loss and grief: Exploring diversity, equity, and inclusion (pp. 265-281). 
New York: Routledge. 
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* 

The action of compassionate care 

Global compassion 

“You matter because you are you and 
you matter to the last day of your 
life. We will do everything we can to 
help you die peacefully and to live 
until you die”. 

Psychosocial 

Spiritual 

Physical 
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A spiritual dimension of 
compassionate dying 

One description amongst many 

Compassion asks us to go where it hurts, to 

enter into places of pain, to share in 

brokenness, fear confusion and anguish... 

Compassion means full immersion in the 

condition of being human. 

 
Henri J. M. Nouwen, Donald P McNeill Douglas A Morrison. Compassion: a reflection on the 

Christian life. Revised Edition 2006. Image.  

Archetypes of compassion 
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1st principles 
 Compassion 

 Commitment 

 Confidence 

 Communication 

 Collaboration 

 

‘The real presence of another person is a place of security’ 

(Saunders C, 1976) 

WHY IS COMPASSION 
IMPORTANT? 

* 
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Challenges in care delivery 
 Compassion assumes that we have regard, respect and concern for the 

welfare of others, are aware of the nature of suffering and have a desire to 
relieve that suffering if at all possible  

 Assumed to be central to the practice of palliative and end-of-life care 

 Concern in UK over compassion ‘lost’ in healthcare  

 http://midstaffspublicinquiry.com  

 http://www.gov.uk/review-of-liverpool-care-pathway-for-dying-patients  

 Concern by palliative care practitioners that increasing technology in 
healthcare challenges best practice. How true is this? 

 Can it be taught and if so, how? 

16 

And when compassion fails… 

Can we learn compassion? 

http://midstaffspublicinquiry.com/
http://www.gov.uk/review-of-liverpool-care-pathway-for-dying-patients
http://www.gov.uk/review-of-liverpool-care-pathway-for-dying-patients
http://www.gov.uk/review-of-liverpool-care-pathway-for-dying-patients
http://www.gov.uk/review-of-liverpool-care-pathway-for-dying-patients
http://www.gov.uk/review-of-liverpool-care-pathway-for-dying-patients
http://www.gov.uk/review-of-liverpool-care-pathway-for-dying-patients
http://www.gov.uk/review-of-liverpool-care-pathway-for-dying-patients
http://www.gov.uk/review-of-liverpool-care-pathway-for-dying-patients
http://www.gov.uk/review-of-liverpool-care-pathway-for-dying-patients
http://www.gov.uk/review-of-liverpool-care-pathway-for-dying-patients
http://www.gov.uk/review-of-liverpool-care-pathway-for-dying-patients
http://www.gov.uk/review-of-liverpool-care-pathway-for-dying-patients
http://www.gov.uk/review-of-liverpool-care-pathway-for-dying-patients
http://www.gov.uk/review-of-liverpool-care-pathway-for-dying-patients
http://www.gov.uk/review-of-liverpool-care-pathway-for-dying-patients
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The Evidence 

BWD- Professional Training programme in 
contemplative end-of-life care 
 Contemplative practice 

cultivates stability of thought 
and enables clinicians to 
respond with compassion. 

 8 day residential programme 
for clinicians using multiple 
learning modalities  

 447 people participated over 
10 years  - 20 per programme 

 Ninety-five MTD  course 
participants completed an 
on-line survey 

 61 completed a confidential 
telephone interview 

 

BWD- Professional Training programme in 
contemplative end-of-life care 

 The power of presence 

 Quality of attention and authenticity 
 Cultivating balanced compassion 

 To be present to suffering without being 
overwhelmed 

 Recognising grief 

 A need to understand where our own suffering is 
materialised 

 Importance of self-care 

 The need to facilitate personal well-being and 
integrity 
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Measuring physician empathy 
 An empathetic physician leads to better patient 

outcomes, greater patient safety and less malpractice 
suits! 

 RCT to test whether an innovative empathy training 
protocol grounded in neuroscience can improve 
patient-rated physician empathy. 

 Random assignment of residents and fellows ( N=99 – 
1:1) to standard postgraduate medical education or a 
postgraduate medical education programme 
augmented by 3 x 1hr empathy training module.  

Main Measure 
 Multiple patient rating of physician empathy pre and 

post training using Consultation and Relational 
Empathy measure (CARE). 

 

 Patients blinded to physician randomization 

 

 Primary outcome was change of score on CARE 

Results 
 Significant change in patient-rated CARE scores 

(difference at 2.2,  p=0.04) between empathy-trained 
group and control 

 Physicians demonstrated greater knowledge of the 
neurobiology of empathy ( difference at 1.8,  p = 
<0.001) 

 Physicians demonstrated a greater ability to decode 
facial expressions ( difference at 1.9, p =<0.001) 
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Discussion points 
 Training in empathy to physicians in residency can 

reduce the reported decline in empathy 

 Patient-report measures are a better indication of true 
empathic behaviour than self-rated measures. 

 Strength was that in previous studies, randomization 
and blinding was unclear ( noted in 5 systematic 
reviews) 

 Weakness was an assumed prior knowledge of 
neurobiology and the psychology of emotion. 

Compassion: the essence of 
palliative and end-of-life care 

The question  

 ‘What does it mean to be a compassionate practitioner of 
palliative and end-of-life care in an acute cancer care 
environment?’ 

26 

Culture and Context 

 Senior Physician, 22 years years experience in palliative care and pain 
management, graduate of the ‘Death in America’ project. Led Team A 

 Senior physician. 15 years in Oncology and 5 in Palliative Care, Led team B. 

 Nurse Practitioner, 11 years in Palliative Care, previously in cardiac care, 
Masters in Palliative Care 

 Social worker, 8 years in palliative care, psychotherapist, disabled 

 Physician Assistant, 5 years in palliative care, 20 years as a PA,  

 Physician, on Team A. 10 years in palliative care, gerontology background 

 Physician on Team B, 3 years in palliative care, Intensive care background 

27 
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Questions posed 
 1. What does it mean to be a compassionate practitioner 

of palliative and hospice care? 

 2. How is compassion evident in contemporary clinical 
practice? 

 3. Can we foster greater compassion in palliative and end-
of-life care within 21st century healthcare structures and 
systems and, if so, how? 

 4. Can we learn to be more compassionate and if so, 
how? 

 

 28 

Can we learn to be more 
compassionate? 

 A resounding Yes….and a resounding No 

 What does it mean to be a good clinician? 

 An inner resource that sustains and nourishes us 

 A beacon which governs clinical decision-making 

 A language to express the essence of changing goals of 
care 

Compassion through 
education? 

 Can compassionate practice be expressed in the 
classroom? 

 If it becomes learnt behaviour, it is no longer 
compassion 

 Should it frame curricula or be an essential 
component? 

 Compassion within and beyond the team 
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Compassionate responses 
 
Not taught, but modelled 

Teaching of the ‘why’, not the ‘how’. 

Developing ‘Palliative’ comportment 

Teaching self-compassion 

Taking that risk. 

The risk 
 ‘.Just when I think I’m too old for these late nights 

without sleep, a person in all their rawness, 
vulnerability and pain lays before me…and my heart 
cracks open again.  

 (Gary Pasternak, MD) 

HOW DO WE CULTIVATE A TRULY 
COMPASSIONATE RESPONSE 
FROM THOSE WHO CARE? 
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In order to have compassion for 

others, we need to have compassion 

for ourselves’ 

Pema Chödrön 

Compassion as our guide 

Nurse by Ned Crosby 
After the months in bed,  
Those Sundays to Fridays, Waiting for the morphine 
After the days and weeks of the kept-up face For 
her sisters and brother 
After the last words to her daughter and son, Nurse 
came to lay her out. 
 At the loneliest moment, she sings a fragile lullaby, 
each note a petal of comfort.  
She was then mother of the world, rocking her 
baby to sleep, after the pain that was prayer   
 



26/04/2017 

13 

Who am I who cares? 

Listening to the still small voice 

What does it mean to Love? 
‘No-one was sent into the world without being 

given the infinite possibilities of the heart’ 
John O’ Donohue 
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http://www.amazon.co.uk/Velveteen-Complete-Charming-Classics-ebook/dp/B003P2WAFI/ref=sr_1_2?s=books&ie=UTF8&qid=1338325327&sr=1-2
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Final thoughts 
 

‘Ar scáth a chéile a Mhairimíd’ 
We live in the shadow of each other 

‘You are the difference you make’ 
Henri Nouwen 

In conclusion 
 

● Look beneath your 

learning 

● Be sustained in 

what you do 

● Be nourished by 

the wisdom of 

your compassion 


