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Preface

Compassion is fundamental to effective health and social care delivery. A
simple review of complaints about health and social care practice will clearly
indicate that ‘not being treated as a person’ or being ‘a number rather than an
individual’ is the most cited reason for dissatisfaction with care giving.
Therefore, while being compassionate seems obvious, maybe it is a little
more challenging than we first think.

There has been a significant interest in “compassion” as being the basis
of all formal therapeutic approaches. Additionally, there is an interest in the
scientific understanding of compassion and how it affects human behavior.
This book is not a book about being a compassion focused therapist or a
compassion scientist. There are many fine books that will help with your
therapy and scientific endeavors based on compassionate approaches. I hope
you will find many key texts referenced throughout.

What this book is about rests on a concern to identify the core compo-
nents of helping (of being compassionate and self-compassionate) so that we
may be in a better place to attend to our health and to engage in helping
others. It is a book that has a focus on our intention to help, and that we are
best served by understanding what “helping” means. It is an attempt to view
the therapeutic arts and healthcare practice (both art and science) through a
compassionate lens.

A note on style: There is a very extensive scientific literature on com-
passion, and at times, it can be dense. Therefore, I have purposefully sought
to try and write this book in a style that is true to the title — “an introduction.”
It is intended to be a springboard to additional and deeper reading — and so
in order to achieve this I have attempted to present the material in an easy
reading, somewhat “conversational” style and to simplify concepts.

Xi



xii Preface

AN IMPORTANT APOLOGY

In offering “an introduction,” there is always the possibility of misrepresent-
ing important compassion science concepts. While I have always sought to
minimize these and be as explicit as possible, I have tried to make sense of
what this word means for me and used my years of practice, in a range of
settings to illustrate and contextualize theory. At times I have sought to be
integrative and utilize other theoretical models (e.g. polyvagal theory, Values-
Based Practice, and behavior change models such as the COM-B approach)
to illustrate ideas. This integrative approach runs many risks of claiming
definitive theoretical links where such links may be tenuous. Again, I have
done this to support illustrations or attempt to make sense of the topic. Any
errors remain my responsibility.

Effective health and social care rests on compassion being at the heart of
what we do. Yet our understanding of compassion as a concept may be quite
partial. The word “compassion” is just a word if it is not understood in terms
of our practice. The Chief Nursing Officer, I am sure, had good intentions
when she identified “Compassion” as one of the 6 Cs. Unfortunately, I never
met a nurse who could really tell me what compassion really meant. Usually
they tell me, it is a substitute for “being kind” - it isn’t!

This book is aimed at people in healthcare provision, and it is drawn sig-
nificantly from my practice as a mental health nurse. However, it also
informed by many years working with colleagues from different health and
social care professions and those who have none. Over the past 10years, I
have spent more time with wonderful students who work in nonprofession-
ally affiliated roles in health and social care. The whole health and social care
sector would collapse without such people!

To support this introductory text for a broad readership, I have drawn on
the work of Seedhouse (2009) who noted that we are all “workers for health”
and as such we are engaged in a moral endeavor. We should examine our
practice and reflect upon it to seek better ways to provide care and support to
patients*. Part of this would also entail reflecting on our core concepts, such
as “compassion.”

This book reviews compassion from a number of viewpoints. It begins
with an overview of one particular frame of compassion, as viewed through
an evolutionary science perspective. In this view, we are “programmed” to be
compassionate — but social forces may throw challenges or obstacles in our
way. It maybe our upbringing creates barriers to being compassionate
(enough) when engaged in caring behaviors. It may be our current life



Preface yijii

circumstances or the work environment and associated stressors. There is
much interest in the science of compassion and how being compassionate
affects our physiology. The opening chapter is important as it seeks to pro-
vide the foundation work for chapters that follow.

My aim is that the reader will examine compassion as a core element of
their practice and consider how they can utilize a deeper understanding of
the word/concept to care for their own health, the health of their colleagues,
and most importantly, the health and need of people who use services.

REFERENCE

Seedhouse, D. (2009). Ethics: the Heart of Healthcare, 3e. London: Wiley.
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CHAPTER

A Compassion Primer

INTRODUCTION

Being ‘compassionate’ is at the core of healthcare work, isn’t it? There seems
no place in our services for non-compassionate people. How could anyone
possibly function in a hospital or any care giving setting, where their care
was not based on the basic tenet of being ‘compassionate’?

However, and sadly, we have too many cases (that continue to grow)
where care has been found to be lacking in compassion. How can this hap-
pen? How can a healthcare worker go to work with the desire or the inten-
tion to be non-compassionate to patients? I don’t believe they do. Yes, there
have been professionals who have been found to act criminally and murder-
ously. But while always regrettable and unfathomable, they are rare.

What is sadly less rare, is routine practice that is found to be uncaring.

Consider the following:

Mrs Hwas a dignified woman who lived in her own home until the age of 88,
needing relatively little support. She was deaf and partially sighted and

(continued)
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2 Chapter 1 A Compassion Primer

(continued)

although she could still read large print, communicated through British Sign
Language and deaf-blind manual.

Following a fall at home, Mrs H was admitted to the Elderly Care
Assessment Unit with acute confusion. Whilst Mrs H was in hospital she
had a number of falls, one of which broke her collar bone, but her niece was
not informed. Several additional injuries and falls were not included on her
discharge summary. Poor nursing records were kept and no personalised
plans for her non-medical needs were developed and although at low risk of
malnutrition at admission, Mrs H lost about 11 lbs during her first three
months in hospital.

Communication with Mrs H was difficult, and her specific needs were
not met. No activities or stimulation were provided for her. The discharge
arrangements for this lady were confused and no effective handover to the
care home was completed.

When Mrs H arrived at the care home, the Manager noted that she
had numerous injuries, was soaked with urine and was dressed in cloth-
ing that did not belong to her which was held up with large paper clips.
She had with her several bags of dirty clothing, (most of which did not
belong to her), and few possessions of her own. Mrs H was bruised, dishev-
elled and confused. She was highly distressed and agitated and the follow-
ing day was admitted to a local hospital due to concerns about her mental
state and her physical condition.

Sadly, Mrs H died soon after in August 2010.

Source: Parliamentary and Health Service Ombudsman (2011).

The above is clearly shocking, but this desperate situation needs to be
understood at a deeper level. To achieve this, we need to reflect on the rea-
sons why there was seemingly, a lack of compassion or care. Do I believe
those involved in the care of this poor lady wanted to be unkind and careless?
No, I don’t. I do however, think we, as workers for health, may fail to seek
what lies behind the experiences of Mrs H. This book seeks to create oppor-
tunities for discussion and deeper understanding of how such care can result
and to promote compassionate responses to minimise their future occurrence.

The Chief Nursing Officer (Department of Health/Chief Nursing
Officer 2012) instigated the 6C’s which eventually formed a direct response
to the Francis Inquiry into care and treatment at Mid Staffordshire NHS
Trust (Francis 2013). These 6C’s (Care; Communication; Courage;



