International Journal of Science and Research (1JSR)
ISSN: 2319-7064
SJIF (2022): 7.942

Influencing Factors and Outcomes of
Compassionate Nursing Care

Jismon Mathew George', Dr A. K. Paul?

tAssam Don Bosco University, Assam, India
jismonmg[at]gmail.com

2Dharmaram College, Bengaluru, Karnataka, 560029, India

Abstract: Compassionate nursing care, as a manifestation of human connection and caring, enables nurses to get to know their
patients and provide meaning and direction to their decisions and actions, as demonstrated by attitudes and behaviours. Despite this, a
lack of compassion is identified as the primary cause of poor healthcare quality worldwide. This is because most healthcare
organisations around the world disregard compassion, and there is a lack of understanding about factors that could aid and inhibit
nurses from providing compassionate nursing care in today’s healthcare contexts. Using a narrative literature review, this paper seeks to
provide an overview of the topic of compassion in healthcare to identify the influencing factors and outcomes of compassionate care as

understood and examined by diverse groups of researchers.
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Highlights

e Compassionate nursing care improves quality care, but a
lack of compassion is the primary cause of poor-quality
care

e Compassion is a dimension of nursing care that is taken
for granted, and there is a lack of understanding about it
among nurses

o ldentifying the influencing factors of compassionate
nursing care will assist caregivers in providing it
effectively

e Compassionate nursing care has a variety of effects on
patients, nurses, and healthcare organisations

1. Introduction

Compassion in healthcare is a response to suffering, a
universal expression of human connection and caring **.As
an expression of human connection and caring, compassion
enables nurses to get to know their patients and offer
meaning and direction to their decisions and activities, as
indicated by attitudes and behaviours (Department of Health,
2012; Schantz, 2007). Compassion is mentioned frequently
in the nursing field °; most valuable asset of a nurse °; a
motivator for many nurses to select nursing as their
profession ".Nonetheless, a lack of compassion is cited as
the primary cause of poor healthcare quality worldwide®®.
This is since most healthcare organisations around the world
ignore compassion; compassionate nursing care research is
not promoted in the context of everyday healthcare and
nursing practice; and there is a lack of understanding about
aspects that could help nurses provide compassionate
nursing care in today's healthcare environments *'°™*3, Using
the semi-systematic or narrative literature review, this paper
attempts to overview the topic of compassion in healthcare
to detect the influencing factors and outcomes of
compassion which have been conceptualised differently and
studied by various groups of researchers **. This review thus
aims at detecting the antecedents and consequences of
compassionate care.

2. Antecedents of Compassion
Care

in  Nursing

2.1. Innate qualities

To provide compassion, nurses must have a combination of
innate talents and attributes such as motivation, sensitivity,
sympathy, distress tolerance, empathy, and the ability to be
non-judgmental”®. Along with these baseline qualities,
patients,family,and caregivers have highlighted respect,
dignity, care, and kindness embodied within the care
providersas antecedents to compassion*®*®. However,
opinions differ on whether compassion is better understood
as a teachable trait that can be developed through training or
an inherent quality that caregivers possessed before their
healthcare training **°.

2.2. Personal experiences

Nurses’ personal experiences, both within and outside of
official healthcare training, were highlighted by healthcare
students and professionals as essential factors that enhance
their capacity for compassion %°. Illness in personal life or
family illness, family upbringing, personal development,
preclinical education, faith, and compassion recipient
experiences are all factors to consider as influencing
factors® 2,

2.3. Choice of the nursing profession

The personal choice of the nursing profession is an
influencing factor nurses use to get engaged in a responsible,
practical relationship with patients. Choosing the nursing
profession, nurses make a free choice to be attentive and
involved in a relationship with patients motivated by a
genuine self-giving response . When nurses make a
personal choice, their compassionate care delivery becomes
a virtue?’. It becomes an internalised attitude to be acquired
and cultivated rather than a natural subjective emotion 2%
% In this sense, a nurse is a person of virtues and living a
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virtuous life, as Florence Nightingale called a nurse ‘a good
woman’(Shea et al., 2014).

2.4. Nursing education and clinical training

Training and education on compassion are essential as they
enhance nursing care quality 3. To enhance compassion,
compassionate nursing care education early in the nursing
career is emphasised as a critical antecedent**®. Nurses
regard compassion as a vital skill in their healthcare
education; yet, once in clinical practice, they felt
inadequately equipped to offer compassionate nursing care
* This is confirmed in several nursing research which refers
to the disparity between classroom instruction and clinical
experience **"° During training,nurse educators should
consider the clinical training environment,which may
positively and negatively impact nurses 2. Suboptimal
training environments, lack of mentoring, emphasis on
knowledge-based competencies overshadow compassion
development during the training ***. Instead of direct
teaching methods, compassion training should adopt
insights, experiential learning and example sharing *°. Self-
reflection is another method to develop compassion
skills®®*°. Compassion education should be a central tenet of
healthcare education’. Nurses should also be offered
continuing education programs **.

2.5. Self-compassion

Another antecedent is self-compassion, which is defined as
being open to and moved by one's suffering, feeling caring
and kindness toward oneself, having an understanding, non-
judgmental attitude toward one's flaws and mistakes, and
understanding that one's experience is part of the shared
human experience “**. It wasdeveloped by Kristin Neff
using a Buddhist model of self-compassion. It has three
major dimensions:

e kindness — understanding one’s difficulties and being
kind and warm in the face of failure or setbacks rather
than harshly judgemental and self-critical;

e common humanity — seeing one’s experiences as part of
the human condition rather than as personal, isolating
and shaming;

e mindfulness acceptance — awareness and acceptance of
painful thoughts and feelings rather than over-identifying
them*.

2.6. Suffering

Suffering is what ‘initiates' compassion, which is not
intuitive and necessitates an intellectual knowledge of the
nature of suffering *°. Suffering and the capacity to
recognise it is also considered an antecedent of
compassionate nursing care “*“* Similar concepts like
‘needs’ *° ¢, need and distress’ 50, ‘vulnerability’ 12'46'51,
sorrow and pain “** are also considered influencing
compassionate care.

2.7. Competency and skills
Nursing, a unique and complex discipline that has been

described as both a science and an art >, requires a range of
specialised competencies and skills >**°. Nurses must

possess specific competencies, knowledge, skills, and
attitudes to provide high-quality care based on patient
demands °’. Compassion capacity among nursing
professionals is a barometer of a healthcare organisation and
system®. But it remains a challenge in applying the critical
perspectives, knowledge, skills, and behaviours that have
been taught and learned regarding compassion . Several
studies emphasised the development of competency and
skills in areas that impactedcompassionate nursing care %,
These skills are interpersonal, informational or
communication, verbal and nonverbal skills for nurses to
promote compassionate care’.

2.7.1. Relational skills

Studies identified specific relational skills, including getting
to know the patient, feeling the patient’s suffering,
identifying with and liking patients, and demonstrating
respect as antecedents for compassionate care ¢18%2%
According to patients and doctors, engaging the patient as a
person with distinct needs is a hallmark of compassionate
nursing care ****°, For a healthcare provider, considering
the patient as a person is putting oneself in the ‘shoes of the
patient’*®"®2 and acting in the best interest of the patient .

2.7.2. Communication skills

Many studies identified specific communication skillsas
antecedents for compassionate care: attentiveness, listening,
understanding,  confronting or  mindful listening
16.22,2359.60636% Noticing ©* or sitting with patients’ suffering
2884 showing understanding #“*®'and non-verbal elements
such as effective use of silence, listening, posturing, and
tone of wvoice are all elements of compassionate
communication %2,

2.8. Work environments

Compassionate nursing care is provided in the context of
various healthcare delivery systems, surroundings, and
cultures, not in a vacuum % Working environments are
essential for practising relational approaches to care®’*"2,
Addressing these workplace factors would help managers,
policymakers and healthcare workers to provide a supportive
and enabling environment for compassionate nursing care .
Unfavourable work environments can undermine staff
nurses’ total capacity to provide excellent care . But a
supportive  work environment helps achieve high-
performance nurse workforces "¢, However, there is a lack
of clear perception and awareness among the caregivers
about the organisational characteristics that support or
discourage compassionate care’’.

Healthcare providers are often undermined by impersonal
performance targets, staffing shortages, bureaucracy and
neglectful management cultures "®. High outcome focus’,
judgmental attitudes, absence of role models, emotional
pressures, workload, limited privacy, technological
dominance ¥, limited budgets, understaffing®, low
autonomy, lack of social support and feedback®, inadequate
staffing and resources, production-line mentality, paperwork
and processing, needless litigations, limited time ", financial
targets ® may hinder compassionate nursing care in the
organisational level. Other factors include a lack of time,
support, staffing, and resources 2®°%: focus on litigation,
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metrics, efficiency, and economics "% negative
workplace culture; **3": external distraction, difficult

patients or families, and complex clinical situations .
2.9. Organisational leadership and culture

Compassionate nursing care becomes part of an
organisational culture only when healthcare leaders start and
nurture a culture of compassion that actively supports,
develops, and recognises the role of compassion in day-to-
day management and practice ®. Healthcare organisational
cultures with a clear vision, value base, and philosophy will
significantly impact the delivery of compassionate care®.
Compassionate leaders create compassionate organisations
8 eaders' behaviour — top to bottom and end to end,
individually and collectively — powerfully determines
whether care quality is the priority ®.In practise,
compassionate leadership entails leaders listening intently to
those they lead, coming to a shared understanding,
empathising with and caring for them, and then taking action
to assist or support them ®. An overall nursing philosophy
that highlights the need for compassionate care is also
essential®®. Hence, leadership and culture in healthcare
organisations can be antecedents influencing compassionate
nursing care.

2.10. Nursing leadership

Nurse managers are essential in fostering organisational
cultures on a micro-level in practice areas (Norman 2015).
The supportive role of the nursing leadership in decisions
makings, allowing mistakes as opportunities, understanding
nurses and recognising a well-done job help develop
compassion in nursing care ®. Nurse managers’ ability to
support nurses when there is a conflict with a physician and
when nurses make mistakes and praise and recognise a job
well donewill also facilitatecompassionate care®.

2.11. Teamwork

A collaborative team with supportive leadership as a role
model is essential for creating a suitable environment for
compassionate nursing care®. It requires a multidisciplinary
team mentality to provide compassionate nursing care®%.
Teamwork should be emphasised across the different levels
of the organisation *.

2.12. Compassion Practices

Rewards, perquisites, individual awards, team awards,
receiving and providing feedback are important ways to help
healthcare personnel understand compassionate nursing care
% Compassion practices are organisational practices that
reward and recognise workplace care and consideration
(e.g., compassionate caregiver awards) and provide
compassionate support to healthcare professionals to help
them cope with workplace stressors “%. Healthcare
providers should be rewarded for compassionate nursing
care practices than punished (Schwartz Centre for
Compassionate Healthcare, 2015). Rewarding
compassionate acts also fosters empathic concern that
enables caregivers to quickly notice the struggles %.
Compassion practices improvenurses’ psychological vitality

and negatively correlate with nurses’ emotional exhaustion
% \erbal recognition of compassionate behaviour also
encouragescompassionate nursing care %,

2.13. Organisational Structure

The overall organisational design of compassionate nursing
care and the services within which it operatesalso serves as
an antecedent in compassionate nursing care delivery '*. The
broader hospital context impacts compassionate nursing
care® and developing an organisational design will
maximise the likelihood of compassionate engagement®.

2.14. Workplace participation

Participation in workplace affairs can be considered an
antecedent that promotes compassionate care. It refers to the
involvement of nurses in hospital and nursing department
affairs, has opportunities for advancement, communicates
openly with a responsive nursing administration, and
acknowledges a powerful, visible, and accessible nurse
executive®. It has already been found out that authorities'
lack of attention to nurses' needs®, lack of a role model,
focus on routines instead of nurse-patient relationship %,
institutional oppressions (such as hard protocols, procedures
that turn nursing care into a control list, lack of available
resources, preventscompassionate nursing care delivery™.
Nurses’ participation in decision making may help overcome

these challenges.
2.15. Staff adequacy

Staff adequacy is a vital antecedent thatrefers to staff and
support resources which provide quality patient care, such as
spending time with patients and discussing patient care
problems with other nurses®. Nursing staff shortage has an
adverse impact on health systems globally and leads to
negative outcomes for patients'®**%,

3. Consequences of Compassion in Nursing
care

Compassionate nursing care is essential for successful
medical treatment and the wellbeing of healthcare
professionals 8. Compassion can influence healthcare
practitioners' responses to patients' needs by allowing them
to understand their patients' physical, spiritual, and
emotional issues ®'®.  Compassion is thought to have
various consequences in healthcare, including improved
clinical results, increased patient satisfaction with services,
and improved quality of information gathered from
patients®*'%. Clinical outcomes comprise control of chronic
conditions and hospitalisation for their severe complications,
which are better among patients whose clinicians self-report
higher levels of empathy and compassion %%,

3.1. Nurse satisfaction and quality nursing care

Compassionate nursing care has significant consequences
for nurses ' It improves nursing satisfaction,
professionalism, and moral strength, safer care, saves time
and cost, increases happiness and resilience, preserves
patient privacy, fosters empathy, and offers individualised
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care’®. It helps the nurses to understand the needs of
patients effectively %, make caring skilful, respect the
dignity of the person and combine the competencies of the
nursing profession'. It helps them elicit patient health
information and improve patient compliance and disclosure
(Sinclair et al., 2016), bolsters patient trust toward their
clinicians, and increases patient hope ®. Patients appreciate
compassionate nurses consistently and rarely forget their
'spontaneous acts of kindness and generosity’ ™,

3.2. Patient satisfaction and quality care

reduces hospitalisations and

promoting faster
interactions

115,116

psychopathology
nursing care may affect patients’

psychosocial constraints

4. Conclusion

healthcare organizations around

highlight  the

various groups of researchers.
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