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P55   CLINICAL COMPASSION
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Sometimes, people coming into specialist palliative care units 
unexpectedly improve with simple, compassionate care. Is this 

21_bmjspcare-2011-000105.indd   Sec1:22221_bmjspcare-2011-000105.indd   Sec1:222 9/5/2011   7:02:46 PM9/5/2011   7:02:46 PM

copyright.
 on M

ay 19, 2023 by guest. P
rotected by

http://spcare.bm
j.com

/
B

M
J S

upport P
alliat C

are: first published as 10.1136/bm
jspcare-2011-000105.55 on 1 S

eptem
ber 2011. D

ow
nloaded from

 

http://spcare.bmj.com/


Abstracts

BMJ Supportive & Palliative Care 2011;1:206–273 223

a mystery? Or does compassion directly affect human biology 
in ways we are only just beginning to understand?
There is a widespread belief that kindness and compassion 
matter. They are what we would want for ourselves, or our 
loved ones; central, across religions and across cultures; taken 
as “given” by patients and families; and required by NHS 
constitution. Yet they are often absent, education and policy 
documents, and from clinical care settings. Educating for com-
passion remains an uncertain art.
A Masters thesis, (awarded a distinction by the University of 
Oxford, 2010) explores the biological impact of compassion on 
the brain and the body, including its effects on the μ-opioid 
receptor system and the autonomic nervous system, as well 
as its observable effects on distress. Compassion switches on 
the μ-opioid receptor system. Compassion directly affects the 
human body in ways that are conducive to healing and well-
being. Moreover, the neural circuits of compassion are conta-
gious via the mirror neuron system and they can be trained 
and developed using the brains inherent capacity to remodel 
its neural circuits with practice (neuroplasticity).
A simple model of the neural basis of the primary compassion 
pathway, and its positive and negative modulators gives a start-
ing point for developing more effective educational and organ-
isational strategies for compassion. One promising approach 
to developing compassion is by using mindfulness training, 
such as mindfulness based cognitive therapy (MBCT). A small 
pilot study of MBCT training for Hospice at Home nurses 
shows acceptability, and measurable impact on wellbeing, self 
compassion and clinical empathy. Could this be one way of 
re-prioritising compassion in healthcare systems?
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