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1. Introduction

Care and compassion have long been regarded as central tenets of
nursing (Mackintosh, 2000) and have been identified as integral to
good nursing practice by both the profession and users of nursing care
(Griffiths et al., 2012, Van der Cingel, 2014). The presence of caring
and compassionate behaviour has been globally identified as a key
determinant in positive patient experiences, whilst their absence clearly
results in less than satisfactory care standards and in some instances
leads to actual negligent practice (Francis, 2010, 2013; Department of
Health, 2012; Doyle et al., 2014; Willis, 2015). However the qualities
that actually constitute caring and compassionate practice are difficult
to identify and there remains an ongoing international debate about the
nature of these attributes, the differential value of aspects of care and
compassion, and the role leadership, organisational structure and
education has in promoting these values (Lazenby, 2013; Durkin et al.,
2018).

This means that although there is general global professional
agreement on the importance of care and compassion as positive qua-
lities in nursing practice, the actual picture of what this constitutes is
both complex and uncertain. Within education and specifically the
educational preparation of undergraduate nurses for roles in the grad-
uate nursing profession, significant gaps remain in levels of current
understanding of how well education can support and foster compas-
sionate practice (Cornwell et al., 2014). In order to improve under-
standing of how care and compassion in nursing can be promoted, this

paper focuses on education and presents an overview of the place of
care and compassion in current available undergraduate nursing cur-
ricula in the UK.

2. Background

When focusing on education there is clear evidence that the pro-
motion of care and compassion should be identified as a key element
within the curricula. Carragher and Gormley (2017) in a discussion of
emotional intelligence and its role in promoting high quality compas-
sionate and caring nursing are clear that education has a significant role
to play in the preparation of future nursing leaders, whilst Bradshaw
(2014) places education firmly at the centre of approaches to restore
compassionate nursing practice.

When focusing on service users its equally clear that they feel
education has a vital role to play in supporting nurses to provide the
compassionate and empathetic care they expect (Williams and Stickely,
2010), with participants in both Griffiths et al. (2012) and van der
Cingel (2014) studies clearly indicating compassion as an indispensable
element of care that is vital when supporting effective nurse-patient
relationships. However, equally importantly participants in Griffiths
et al. (2012) study also expressed concerns about this educational
preparation and whether it does actually promote the caring qualities
service users expect to receive.

Concerns about the educational preparation of nurses for caring and
compassionate practice have also been raised by those in the profession
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themselves; Bradshaw (2014) is critical of a perceived failure with the
UK regulatory body the Nursing and Midwifery Council (NMC) to in-
dicate how compassionate practice can be attained. Van der Cingel
(2014) questions the current view of good nursing care as that which is
dependent on evidence based practice to the detriment of a compas-
sionate nurse-patient relationship. Whilst Durkin et al. (2018) in a re-
cent international systematic review of compassion within nursing was
only able to identify 14 papers focusing on the qualities of compas-
sionate nursing, and 3 specifically identifying how compassion was
taught to nurses. The minimal available evidence on educations role in
promoting compassionate practice is reflected in Cornwell et al. (2014)
doubts about the ability of education to actually inculcate caring and
compassionate practice amongst nursing students.

The apparent lack of focus within education on care and compassion
has led to some debate about whether these values can be taught or
whether they are innate (Crawford et al., 2014; Richardson et al.,
2015). In an interesting cross sectional study Petrucci et al. (2016)
compared empathy levels between 11 different groups of first year UG
health professional students at the same Italian university with a total
sample of 502 students completing the Jefferson Scale of Empathy.
Findings indicate first year UG nursing students had significantly higher
levels of empathy than students in all other health care groups. How-
ever this single finding cannot be taken out of context, with older
longitudinal studies previously indicating that initial high levels of
caring characteristics amongst nursing students may reduce during the
course of a programme and increased exposure to clinical practice
(Greenwood, 1993; Watson et al., 1999a; Mackintosh, 2006).

These findings means educators cannot be complacent about the
importance of their role. It may be that people with higher levels of
empathy and caring attributes are attracted to the nursing profession,
however the educational process needs to support and foster these
characteristics rather than assume their presumed initial presence will
be maintained. Adam and Taylor (2014) clearly advocate the im-
portance of supporting nursing students to manage the many challenges
they may face when building effective caring relationships with pa-
tients, and provide an example of their own approach to supporting
students in the delivery of compassionate care. Adamson and Dewar
(2015) also report on the use of stories taken from practice linked to
reflection as a valuable strategy in supporting person centred compas-
sionate care, whilst Percy and Richardson (2018) focus on the use of
individual clinical case studies in the classroom, which emphasise
building caring and compassionate therapeutic relationships. However
these are all small scale studies focusing on a specific unit within a
bigger UG programme and the longer term impact of their work is
unclear.

Regardless of the debate around the ability of education to impact
on students innate characteristics, it's clear that nurses should have the
high quality caring and compassionate attributes that are regarded as
essential by health care service users, and nurse educators have an
obligation to promote and sustain compassionate care by which ever
means are educationally practical.

3. Method

This evaluative overview makes opportunistic use of information
which was obtained to support previous studies (Mackintosh-Franklin,
2016a; 2016b). It used published programme specification information
from 33 (51%) of the 65 NMC approved higher education providers of
UG nurse education in the UK. This information had previously been
obtained in 2015 using the Google search engine and the words nur-
sing, adult and preregistration. This was then followed by a second
search of each approved HEIs own website using their own search tool,
again with the same key words and the additional use of programme
specification as a further search term.

This information source still has considerable validity as since 2015
the NMC in the UK have been working on a new set of professional

standards to support preregistration nurse training (published in 2018)
and in the interim, changes to professional programmes have been
minimal and these curricula documents are still valid and likely to
continue in current use for at least three further years.

Ethical advice on the use of documentation obtained in this way had
been previously sought, and this review follows the British
Psychological Society (2013) guidelines which suggest that if the key
principles of: respect, dignity, social responsibility, scientific value and
minimal harm are used on publicly accessible information, there is no
requirement for consent. In order to minimise harm, this paper will not
identify the names of the 33 HEIs which provided the information
sources used in this overview.

The retrieved documentation were either pdf or word documents
with considerable variation in detail, but all documents which were
self-identified as programme specifications and included programme
aims and learning outcomes were included as part of the information
source. Each document within that source was then systematically
searched both electronically and by hand for the key words “care” and
“compassion”. Where possible electronic truncation for “car*” and
“compassion*” were also used, and hand searching focused on identi-
fication of aspects of care and compassion within the documentation
which electronic searching may have overlooked.

In order to make sense of the data obtained, a modified form of
thematic content analysis was then applied (Braun and Clarke, 2006)
focusing on: familiarisation with data, searching for themes and sub-
sequent review of themes. Basic descriptive quantitative data was also
taken to support the thematic analysis.

4. Results

4.1. Care

Unsurprisingly all of the reviewed documents included use of the
word care, however given the long standing and contentious debate
about what care actually means in nursing practice, none of the re-
trieved documents sought to define its usage. It was used multiple times
but numerical data on how often the word was used in the programme
specification documents proved unhelpful in supporting the thematic
analysis and is consequently not reported here.

One overarching finding from the review was the surprising lack of
themes which could be extracted from these information sources. When
considering “care” only two thematic elements were developed, these
were care as a noun, and care as a functional term or verb.

4.2. Care as a noun

Of the 33 programme specification documents reviewed, all of them
used the word care, with 27 of them solely using the word care in its
most limited form simply as a name in phrases such as; “health care”,
“social care” and “patient care”. What this “care” consists of was not
elaborated on, and with the consistent failure to identify what “care”
means common across all documents, deeper meaning could not be
discerned from its use.

4.3. Care as a verb

The second thematic element extracted from the information
sources indicate care being used in a more active functional way, al-
though this was only present in 6 of the programme specifications.
Again there was no definition of what this meant and it largely con-
sisted of its use in phrases such as,

“the award holder should be able to demonstrate; …. social caring
skills”.
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4.4. Compassion

The second element this review aimed to identify was the use of
compassion in programme documentation; however it was not possible
to identify any specific themes from these information sources, pri-
marily because 19 of the reviewed documents made no use of the word.
The remaining 12 documents did make use of the word compassion and
in all cases linked it explicitly to the word care. However even where
care and compassion were linked usage remained predominately pas-
sive, with the majority of documents again using the word as a noun;
e.g.

“at the conclusion of stage 2 the student will demonstrate knowl-
edge and understanding of; care and compassion, the patient ex-
perience and health outcomes.”

Examples of active use of the promotion of caring and compassion
as verbs were limited; e.g. a programme aim which specified its in-
tention to, “enable learners to develop professional values to practice
with care and compassion and promote peoples individuality, dignity
and respect”.

To place these findings in context; using all 33 programme specifi-
cation documents the total number of programme aims and learning
outcomes which specifically mention care and compassion were quan-
tified against the total numbers of programme aims and learning out-
comes in all documentation. Considering programme aims, findings
indicate a striking lack of emphasis on care and compassion. From the
total of 247 aims in all documents only 29 (11.7%) made direct re-
ference to either care, compassion or both. When looking at programme
learning comes, a total of 1025 were identified with only 65 (6.3%)
making similar direct references so care or compassion.

5. Discussion

It's apparent from this review of UG curricula documents that the
meaningful presence of care and compassion within this documentation
is quite limited. Given the prominence of care as an essential element of
nursing practice and its global recognition as a central tenet of nursing's
professional role this is quite surprising (Griffiths et al., 2012, Van der
Cingel, 2014). Additionally with the well-recognised and clearly
documented links between lack of caring and compassion in profes-
sional practice and its direct links to poor and negligent care this is also
potentially alarming (Francis, 2010, 2013; Department of Health, 2012;
Doyle et al., 2014; Willis, 2015).

Within the UK its absence is also strange, given the prominence of
care and compassion within the standards for UG nursing education
specified by the UK professional validating body the Nursing and
Midwifery Council (2010), who explicitly link care and compassion in
Domain 1 of the generic standards for competence; “All nurses must
first and foremost care for and safeguard the public” (page 13), whilst
the active use of care and compassion as verbs are also clearly high-
lighted in the first NMC essential skills cluster.

One of the key issues identified by this review is the failure to
identify exactly what is meant by care. This lack of definition is long-
standing, from the early work of Woodward (1997) McCance et al.
(1997) and Mackintosh (2000) to the more recent work of Papastavrous
et al. (2011) and Richardson et al. (2015), all of whom highlight to lack
of consensus over what care actually is as well as identifying an
emergent incongruity in expectations of care between those providing
the care, and those receiving it. In order to move this forward, nursing
as a profession, as well as those within nurse education need to consider
what this lack of definition means; programme specifications are key
educational documents which sign post and highlight the main
achievements a students is expected to undertake during the course of a
programme as well as guiding the educator delivering the programme.
If the educational signposting is unclear, this leaves both educators and
students uncertain of the direction of travel.

Nurse education clearly has a substantial role to play in this omis-
sion; Durkin et al. (2018) in a very recent international systematic re-
view were only able to identify 14 papers which specifically focus on
what qualities constitute a compassionate nurse, with a further 3 papers
identifying the possible role of education in promoting the development
of compassionate practice. Although there are clearly some pockets of
excellence within educational practice (Adam and Taylor, 2014;
Adamson and Dewar, 2015; Percy and Richardson, 2018), this body of
work is small in scale, focused at a unit or modular level, and its overall
impact uncertain.

Can student nurses learn to actively care is a fundamental question
that remains unanswered (Griffiths et al., 2012; Richardson et al.,
2015). Neophyte nurses are commonly expected to enter the educa-
tional process with a predisposition to caring behaviour (Petrucci et al.,
2016), and there has also been recent emphasis in the UK on recruiting
the best entrants to nurse education programmes based on their per-
sonal values and attitudes and not solely their academic abilities
(Health Education England, 2014). However the profession cannot rely
on the innate values of its entrants to ensure the ongoing continuation
of caring and compassionate practice when there is an ever increasing
body of evidence which identifies poor caring and compassionate
practices leading directly to well documented failings in care (Francis,
2010, 2013; Department of Health, 2012; Doyle et al., 2014; Willis,
2015). This overview of current curricula in the UK has clearly de-
monstrated that the role of nurse education in the promotion of care
and compassion is unclear. Care and compassion lack definition, are
used in limited ways and have a minor role amongst the plethora of
other programme aims and learning outcomes.

6. Limitations of this evaluative overview

This overview focused on published documentation in the public
domain although as many educationalists are aware, the actual pro-
gramme delivered may differ from the published programme for a
range of reasons (see Ewan and White, 1996 – the hidden curriculum).
Additionally this study used only the programme aims and learning
outcomes, rather than the total documentation provided as part of a
programme to search for these key issues. Other educationalists may
argue that the lack of evidence found in the programme specifications is
likely to be compensated for by their presence elsewhere in the doc-
umentation. It is certainly the case that these words are used elsewhere
in all of the documents. However the very fact they are present in a very
limited state in the two essential core features of the programme (its
aims and learning outcomes) is a significant point.

As previously indicated, the standards of published documentation
varied greatly in terms of content and detail, and a multiplicity of
formats were identified which mitigate against direct comparison of
documentation. However the central importance of care and compas-
sion to nursing practice should mean that however few in number the
programme aims or outcomes or how differing the format, if care and
compassion are central tents of nursing practice, they should still have
been clearly and explicitly articulated.

7. Conclusion

Undergraduate nurse education is fundamental to providing the
foundations for future nursing practice and if the future workforce is to
be the compassionate caring professionals envisioned as the ideal and
expected as the norm by those in receipt of care, educationalists must
ensure that the programmes they design and run fully support this.

Responsibility for the quality of nursing practice is shared across a
range of institutions and individuals, and nurse education and educa-
tionalists equally have their part to play in maintaining and improving
standards. Clearly and explicitly articulating what is meant by caring
and compassionate nursing practice is key starting point and its place at
the heart of a programmes aims and learning outcomes must be firmly

C. Mackintosh-Franklin Nurse Education in Practice 36 (2019) 121–124

123



and rigorously established.
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