FROM THE EDITOR

Compassionate Care Essential for Better
Clinical Outcomes, Burnout Prevention

Fahad Aziz, MD, FASN

n February 27, 2007, a crash

occurred before 9AM between two

buses on a snowy road in central
Sweden. In this terrible accident, at least six
people died, nine were seriously injured, and
42 suffered minor injuries. Most of the wounded
were taken to Uppsala University Hospital. Two
of the most seriously injured were airlifted to a
Stockholm hospital.!

In 2014, Doohan et al conducted telephone
interviews with the survivors. The sample con-
sisted of 54 of 56 survivors: 21 women and 33
men. The questions asked were about prehos-
pital discomfort, lack of compassionate care,
and dissatisfaction with crisis support. Even
after so many years, the survivors remembered
not only the physical pain but also the lack of
compassion they received in the emergency
department. The authors concluded that a lack
of compassion among health care professionals
affected the patients’ well-being to the degree
that it remains one of the worst memories of
the crash seven years later.2 While patients and
families may not remember the name or face of
a doctor or nurse who cared for them on one of
the worst days of their life, the slightest com-
passion they receive from health care profes-
sionals may stick with them long after.

Derived from a Latin word that means
“together suffering” or “fellow in feelings,”
compassion arises in response to someone’s
suffering and includes a motivation to relieve
their suffering. And while similar to pity, sym-
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pathy, and empathy, there are clear differ-
ences. Pity is a simple expression of sorrow;
sympathy goes a step further; it is composed
of a range of feelings and means understand-
ing what the other person is feeling. Finally,
empathy is feeling what the other person is

included 22 articles in the study. Their analy-
sis showed that along with enhanced patient
outcomes, compassionate care was associated
with reduced care costs, lower rates of com-
passion fatigue and burnout, and fewer mal-
practice claims.’

“The most exciting breakthroughs

of the 21st century will not occur because

of technology, but because of an expanding

concept of what it means to be human.”

feeling but does not require action or sustain
itself over time.3 (See Figure.)
Physician/scientists
and Anthony Mazzarelli wrote in their book
Compassionomics, The Revolutionary
Scientific Evidence That Caring Makes a
Difference, “Empathy is like a one-way street
running toward the health care provider:
detecting, processing, understanding, and
even feeling the incoming emotional cues
from the patient. Compassion, on the other

Stephen  Trzeciak

hand, is a street that runs in the other direc-
tion, a responsive action toward the one who
is suffering. Empathy can happen through
a one-way mirror. Compassion cannot.”# In
other words, compassion has two compo-
nents: (1) feeling someone’s suffering, and (2)
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the ability to take action to relieve them from
that suffering.56

WHY DOES COMPASSION MATTER?
Patient Outcomes
The release of Compassionomics ignited a
conversation about the relationship between
physician compassion and patient outcomes,
and several studies have demonstrated
that health care providers’ compassion sig-
nificantly improved patients’ clinical out-
comes — especially those with chronic medical
conditions.

Watts et al aimed to elucidate the role of
compassionate care in various aspects of medi-
cine and health care delivery. They conducted

a literature review of four databases and



Figure. Staircase to Compassion
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In another study, Hojat et al tested the
hypothesis that health care compassion is
associated with favorable clinical outcomes
in diabetic patients. The study included 891
diabetic patients and showed that patients of
physicians with high empathy scores were sig-
nificantly more likely to have reasonable con-
trol of their hemoglobin Alc (56%) than were
patients of physicians with low empathy scores
(40%, P<.001). The study concluded that health
care providers' compassion is an essential fac-
tor associated with better clinical outcomes in
patients with diabetes.8 Several other studies
showed that compassionate care by physicians,
physician assistants, and nurses predicts faster
recovery, significant autonomy, lower intensive
care utilization, and more responsible health-
care management.9-12

The above data showed that the healthcare
provider's compassion significantly improved
patients' clinical outcomes, especially those
with chronic medical conditions.

Clinician Burnout

In their 2022 book Wonder Drug: 7 Scientifically
Proven Ways That Serving Others Is the Best
Medicine for Yourself, Trzeciak and Mazzarelli
demonstrate that providing compassionate
care to patients is extremely important for
health care providers. It prevents burnout and
compassion fatigue and is also a source of
happiness and accomplishment.® “You don't
lose anything by serving others, you only gain.
Giving is a powerful therapy for the giver, any
giver,” said Trzeciak.

COMPONENTS TO COMPASSIONATE

CARE

There are three essential components of com-

panionate care:

1. Serve by intention: In the words of lead-
ership expert and author John C. Maxwell,
“Good intentions turn into good actions.”
A genuine intention to help people in their
suffering is the most essential and crucial
step to compassionate care.

2. Be humble: Humility and gratitude are also
crucial to compassionate care. In his inter-
view with Oprah Winfrey in 2001, Nelson
Mandela said, “Humility is the most impor-
tant thing you should have to succeed. If
you make people realize you are no threat
to them, they will take no time to embrace
you.” Being a humble and grateful health
care professional does not equal weakness
or being soft; rather, it reduces arrogance
and strengthens the clinician.

3. Spread hope: Believing is a significant
factor in a patient’s recovery.® Spreading
hope does not mean giving false informa-
tion but rather showing “silver linings” in
difficult medical conditions. When a patient
has hope, it can have a positive impact on
their quality of life, leading to better adap-
tation and lower stress levels, anxiety, and
depression.

American author John Nasibitt once said,
“The most exciting breakthroughs of the 21st
century will not occur because of technology,
but because of an expanding concept of what
it means to be human.”

With the pressures we face as clinicians
every day, providing compassionate care is
essential. Not only does it produce better clini-
cal outcomes for patients, but it is a defense
against burnout. Unfortunately, in conventional
medical education, the importance of compas-
sionate care is rarely taught. It is crucial that
we put extra effort into incorporating “compas-
sionate care” teaching into the curriculum of
our future medical providers.
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Let us hear from you!

If an article strikes a chord or
you have something on your
mind related to medicine, share
it with your colleagues. Email
your letter to the editor to

wmj@med.wisc.edu
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