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Abstract

Objectives: For many years, the non-profit healthcare sector in India has been able to instil
a sense of goodwill in the society through the provision of healthcare services, which are
not only affordable and accessible, but also deliver compassionate care. This study was an
attempt to evaluate the compassionate care and competence of the nurses working in India's
non-profit healthcare sector, and to identify the predictive factors associated with their work
environment and engagement.

Methods: A cross-sectional survey of nurses working in the medical college hospitals
managed by private trusts in the non-profit sector in India was conducted using an online
questionnaire. The study was conducted in April 2021 after the second wave of the Covid-
19 pandemic. Socio-demographic factors, compassion competence, nurse practice
environment, and nurse engagement were assessed. Linear regression analysis was
conducted to identify the variance and the predictors of compassion competence among
Indian nurses.

Results: We found that nurses’ practice environment (=0.982, p=<.001) and engagement
(B=0.842, p=<.001) predicted compassion competence during the Covid-19 pandemic.
Moreover, nurse practice environment and engagement positively influenced compassion
competence.

Conclusion: There was a considerably high level of compassion competence among nurses
working in the non-profit healthcare sector during the Covid-19 pandemic. The
compassion phenomenon was statistically significantly impacted by the nurses practice
environment and their level of engagement. Consequently, not only does competent
compassion behaviour require positive work environments and engaged nurses, but also
nurses’ compassion competence and its relationship with practice environment factors and
engagement are critical in the non-profit healthcare sector in India. These findings support
previous reviews that a high degree of compassion competence increases healthcare quality.
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Introduction

Compassion is defined as being moved by the pain of another person and wanting to help them
(Gilbert, 2020; Goetz et al., 2010; Lazarus, 1991) or having the emotion that develops from
observing another's pain and prompts a desire to help them (Goetz et al.. 2010). In healthcare,
compassion enhances healthcare quality through patient-centeredness, making it the most valuable
asset of caregivers, especially nurses (Sinclair et al., 2017; Sinclair et al., 2016a; van der Cingel,
2014). However, healthcare organisations worldwide are failing to support nurses in providing
compassionate care (Aagard et al., 2018; Bivins et al., 2017; Grimani, 2017).

To deliver compassionate care, nurses require compassion competence (Halldorsdottir, 2012; Lee
& Seomun, 2016¢). However, there is a scarcity of research on the skills and abilities needed for
nurses to provide compassionate care (Bramley & Matiti, 2014; Lee & Seomun, 2016b; van der
Cingel, 2011). The research literature also suggests that there are certain organisational factors
such as nurse practice environment and nurse engagement that influence the delivery of
compassionate nursing care (Koy et al., 2020; Liu & Aungsuroch. 2018; Pfaff et al., 2014;
Zamanzadeh et al., 2014).

The non-profit healthcare sector in India has long been known for offering accessible and
reasonable care. In addition to curative treatment, this sector also offers preventative care and
connects healthcare to social reform, community involvement, and education. With a focus on
public health rather than profit, they make use of the grants and resources that the government has
made available to them (Sarwal et al., 2021). However, no previous research study has been
conducted in the non-profit health care sector in India that examines the above-mentioned
parameters in relation to compassionate nursing care. Therefore, this study is focused initially on
the prevalence of compassion abilities among nurses working in the non-profit health sector in
India, followed by organisational characteristics that might assist in improving nurses'
compassionate care and, as a result, healthcare quality.

Literature review and research context

This section deals with the review of literature and the context of non-profit healthcare sector in India.
The quality of compassion helps nurses to understand the needs of patients effectively (Tehranineshat et
al., 2019), and to respect their dignity. (Great Britain & Parliamentary and Health Service Ombudsman
2011). It also contributes to job satisfaction and retention; (Sharp et al., 2016; Wagner & Whaite, 2010).
Compassion is also considered an essential value in the ethical codes of nursing associations worldwide
(American Nurses Association, 2014; Canadian Nurses Association, 2015). It is a measurable indicator of
quality nursing (Sinclair et al., 2017). However, literature confirms the need for competencies and skills
to enact compassion, along with a positive work environment and commitment of nurses. Theories that
confirm this claim are outlined below.

Compassion competence theory

The need for competencies to enact compassion (Bramley & Matiti, 2014; Lee & Seomun, 2016b; van
der Cingel, 2011) has been underlined in the compassion competence theory, which describes, competent
nurses as those who, based on their professional nursing knowledge, have respect for and can empathise
with patients. Based on their experience and expertise, they can connect and communicate with patients
emotionally and with sensitivity and insight. They constantly work on developing their skills in
communication, sensitivity and insight (Halldorsdottir, 2012). This theory includes the fundamental
component of compassion, the desire to relieve suffering (Gilbert et al., 2017; Goetz et al., 2010; Lazarus,
1991). The Compassion Competence Theory has a reliable and valid scale for nurses to self-evaluate
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their compassion capacities and behavioural skills in the clinical setting and has been empirically
evaluated in the context of Korea (Lee & Seomun, 2016¢; Sinclair et al., 2017).

Nurse work index theory

Nurses require organisational support to deliver compassionate care such as provision of adequate staff
and supportive leadership (Bramley & Matiti, 2014). Many workplace challenges have been identified as
affecting nurses' willingness and ability to provide compassionate care including the lack of relations
between management and staff and compromising quality care (Babaei & Taleghani, 2019; Hunter et al.,
2018; Pehlivan & Giiner, 2020; Valizadeh et al., 2018). Nurse Work Index (NWI) theory (Lake, 2007),
was later referred by the proponents of nurse practice environment which includes the organisational
aspects of the nursing role such as leadership, collegial relations, continuing education, care quality,
adequate resources and participation in decision-making. Nursing philosophy, in the workplace and
factors that make professional nursing practise more manageable or difficult are also included (Gea-
Caballero et al., 2019; Lake, 2002). These organizational support elements are covered by the nurse work
index theory, which has led to the development of the nurse practice environment scale (Lake, 2002).
However, this has not been studied as a predictive variable in relation to compassion competence or nurse
work engagement.

Work engagement theory

Nurses need to be also engaged to deliver compassionate care (Higgs et al., 2001; Lown et al., 2011;
Sinclair et al., 2018) because engaged nurses are more likely to have the emotional resources to
demonstrate empathy and compassion despite the challenges they face at work (The King’s Fund, 2014,
2015). Applying Schaufeli et al.’s (2002) theory of work engagement, nurse engagement is defined as a
state of mind in which the nurse believes that their work is meaningful and wishes to offer their energy
and dedication to the profession (Cathcart et al., 2004). It is reported that healthcare institutes with more
engaged staff have higher levels of compassion and higher patient satisfaction (Department of Health
UK., 2012; Nelson, 2019; West & Dawson, 2012). Nurses work engagement was measured using the
Utrecht Work Engagement Scale (Schaufeli et al., 2002). However, nurses' work engagement has not
been studied in relation to compassion competence.

The context of non-profit healthcare sector in India

The healthcare sector in India is generally divided into public sector and private sector. The private
sector is primarily divided into not-for-profit (non-profit) and for-profit hospitals. In the non-profit health
care sector, lower fees are charged, the funds received for patient services are not turned over to the
owners for profit and charitable organizations or non-profit corporations own these hospitals (Sarwal et
al., 2021). According to the National Sample Survey (NSS, 75" Round), there is a huge disparity in
hospitalisation cases as, for-profit hospitals account for 55.3% of in-patient facilities in India, whereas
non-profit hospitals account for only 2.7% of in-patient services in the country and the rest is taken care
by public sector (National Statistical Office. 2019). Despite the fact that non-profit hospitals are only
visible in Western, Southern, and North East India, their infrastructure, services, and prices are designed
to help the country's unreached and underserved population and provide a valuable service (Sarwal et al..
2021).

Non-profit hospitals provide altruistic healthcare services with a social purpose, and engage the
community in a variety of ways, including in the areas of education, job training, women's empowerment,
sanitation, and hygiene (Sarwal et al., 2021). However, the for-profit health sector, like the corporate and
public healthcare sectors, have not previously prioritised healthcare quality in terms of person-
centeredness and compassion (Central Bureau of Health Intelligence [CBHI], 2019; KPMG, 2016).
Quality improvement strategies in Indian healthcare, irrespective of both private and public sector have
instead focused on system-level requirements, governance issues, and institutional capacity building
(CBHL. 2019; Gopal, 2019; KPMG. 2016; Mohanan et al., 2016; Zodpey & Farooqui, 2018). According
to Anand and Fan (2016) and KPMG (2016), the provision of high-quality health care continues to be
hampered in India due to lack of adequate facilities and infrastructure, poor accessibility, availability,
and affordability in various places, as well as income disparities (Anand & Fan, 2016; KPMG, 2016).
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Currently India is also experiencing a shortage of nurses with 2.4 million more nurses required to meet
current demand (Anand & Fan, 2016; Federation of Indian Chambers of Commerce and Industry [FICCI]
2018; Sarwal et al., 2021). Due to staff shortages, workloads increase, and high nurse-patient ratio exist
(Sharma & Rani, 2020). Poor human resource practices, such as unequal staffing patterns, hostile
management, inadequate compensation, and unfavourable working conditions, have also been reported
(Basu, 2019; Nair et al.. 2016). Nurses may also be subjected to workplace mental harassment and
increased stress (Jacob et al.. 2020; Spoorthy et al., 2020).

Hypothesis development and theoretical framework

In this challenging context, this study makes an attempt to understand whether the compassionate attitude
of nurses working in the non-profit healthcare sector in India contribute to healthcare quality. Hence,
this study initially assesses the prevalence of nurses' compassion competence, engagement, and their
attitude to practice environment. It then analyses the influence of predictor variables such as nurse
practice environment and nurse engagement on compassion competence. This study is theoretically
significant since it looks for a new link between constructs, and it is also notable in terms of context
because it is the first-ever study of compassion competence and its influencing elements among nurses in
India's non-profit sector. Another context of the study was that it took place shortly after Covid-19, when
nurses were going through a difficult time.

The preceding background and context highlight three important objectives in our study: (a) to assess the
current situation of nurses’ compassion competence, practice environment and engagement; (b) to assess
the associations among compassion competence, nurse practice environment and engagement; (c) to
examine the influence of nurse practice environment and engagement on compassion competence.

Based on the objectives of the study, we hypothesized that;

H1: Nurse engagement is positively correlated with the prevalence of compassion competence among
nurses working in the non-profit health care sector in India

H2: Nurse practice environment is positively correlated with the prevalence of compassion competence
among nurses working in the non-profit health care sector in India

Theoretical framework

The theories, objectives and the hypotheses are summed up in the development of the theoretical
framework (See Figure 1). The framework hypothesises the relationship between compassion competence
(CC) and its predictors, such as nurse practice environment (NPE) and nurse engagement (NE) (Lee &
Seomun, 2016¢; Gea-Caballero et al., 2019; Schaufeli et al., 2002) .

- |
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Figure 1
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Materials and Methods

Study design

A cross-sectional, correlational, multicentre study was conducted in the three southern states of India.
Ethics statement

The data collection questionnaire was scrutinized and approved by the Institutional Ethics Committee of
St. John’s Medical College, Bangalore, Karnataka, Ref. No. 424 /2021. In the pilot and preliminary
studies, staff nurses were approached individually or through hospital administration. Informed oral
consent was received from the staff nurses before forwarding the survey online. The nurses were free to
choose to participate or not. The researcher ensured that the participants could participate freely without
fear of victimization by guaranteeing confidentiality. The researcher maintained the confidentiality of the
subjects. Only hospitals that requested feedback to benefit the organizations were informed of the
research outcomes.

Population and sample

The study population consisted of staff nurses employed in non-profit medical college hospitals. This
study used a non-probability convenience sampling method (Lehdonvirta et al., 2021; Olivier, 2011;
Walsh et al., 1992), and data was collected through an online survey created in Google Forms. The
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sample size was estimated using the Krejcie and Morgan formula (Morgan, 1970), and the required
sample size was 384. This sample size was determined using data from the Ministry of Health and Family
Welfare, which states that 60% (approximately 19.1 lakh) of registered nurses and registered midwives
(RN&RM) are available for active service in India. Although there is no information on the number of
nurses working in the non-profit sector, it is reasonable to assume that the non-profit sector employs
fewer nurses, and therefore the sample size could have been reduced. However, for our survey 394
nurses, representing five hospitals, took part, which was more than the required sample size. On the first
page of the survey questionnaire, an electronic non-disclosure and confidentiality agreement was signed
by the respondents.

Inclusion and exclusion criteria

To participate in the study participants needed to be nurses with an M.Sc., B.Sc., or GNM degree, be able
to answer questions independently via a mobile phone or computer, to be employed within a non-profit
hospital and to have decided to participate willingly. Failure to respond, or failing to answer all survey
questions, were exclusion factors.

Data Collection Instruments

The questionnaire consisted of demographic variables, the Compassion Competence Scale, the Practice
Environment Scale of the Nursing Work Index and Utrecht Work Engagement Scale. Within this paper
these variables are abbreviated as CC (compassion competence), NPE (Practice Environment Scale of the
Nursing Work Index), and NE (Utrecht Work Engagement scale). The demographic variables were
gathered using a self-designed questionnaire that included questions regarding age, gender, education
level, marital status, profession, etc.

Compassion Competence scale

The compassion competence scale based on compassion competence theory (Halldorsdottir, 2012) was
developed and psychometrically evaluated to measure compassion competence among practicing nurses
in Korea (Lee & Seomun, 2016a). This scale is designed to be self-administered by nurses to measure
behaviours that cause patients to perceive their nurses as compassionate. The scale has three sub-
dimensions comprising the core elements of compassion behaviours: communication, sensitivity, and
insight. Scoring was done on a 5-point Likert scale ranging from 1 'completely disagree' to 5 'absolutely
agree,' with higher scores indicating a higher level of compassion competency.

Practice environment scale of the nursing work index (PES-NWI) (Shortened Version)

Lake developed the Nursing Work Index's Practice Environment Scale of which there are both short and
long versions.(Lake. 2002). In this study we adopted the short version of the scale (Gea-Caballero et al.,
2019). From the original long version of the scale, 31 items are included in the short version. These are
recognised under three dimensions: (1) Leadership and management participation, (2) Nursing
foundations for quality of care, and (3) Adequacy of resources that simplify practise environments.
Scoring was done on a 5-point Likert scale ranging from 1 'completely disagree' to 5 'completely agree,’
with higher scores representing a higher degree of the nurse practise environment.

Utrecht Work Engagement Scale (UWES-9)

Nurses work engagement was measured using the UWES-9 scale (Schaufeli et al., 2002). This scale has
nine items in three dimensions. The dimensions are: 1) vigour, 2) dedication, and 3) absorption
(Schaufeli et al., 2002). Scoring was done on a 5-point Likert scale ranging from 1 'completely disagree'
to 5 'completely agree,' with higher scores representing a higher levels of nurse work engagement.

- |
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Data Analysis
Preliminary analyses

All analyses were performed using the SPSS 25.0 (SPSS, Inc.). A descriptive statistical analysis was
conducted to describe the demographic variables such as gender, marital status, age, educational
qualification, years of experience and nursing designation. Socio-demographic differences in these
variables were examined using the independent sample t-test and one-way ANOVA. Pearson's correlation
coefficients were calculated to estimate the correlations among nurse practice environment (NPE), nurse
engagement (NE) and compassion competence (CC).

Linear regression analysis

To examine the hypotheses that nurse engagement and nurse practice environment are positively
correlated with the prevalence of compassion competence among nurses working in the non-profit health
care sector in India, linear regression analyses were performed. Nurse practice environment and nurse
engagement were the predictor variables used, with compassion competence as the outcome variable. The
model's fit was assessed using R2 which depicted how much percentage of influence was exerted by the
predictor variable on the outcome variable. Regression coefficients (B), standard errors (SEs), and p-
values were reported for each step in the regression model. Statistical significance was defined as p <
0.05 (two-tailed) meaning that the effect can be tested in both the tails of the distribution and to interpret
the results, p value is compared with the significance level.

Results

Table 1 shows the demographic characteristics of the participants. Most of the participants were aged
between 21 and 30 years, were female (n = 356; 90%), unmarried (n = 337; 86%), had a bachelor's degree
(B.Sc.) (n =304; 77%), and had less than five years of work experience (n = 284; 72%). 82% (n = 325).
Most participants were designated as staff nurses (n = 314; 80%). There were, however, no statistically
significant differences in the nurse practise environment, nurse engagement, or compassion competence
scores across demographic characteristics. A summary of the demographic variables can be seen in Table
L.

Table 1

Socio-demographic characteristics of respondents (N=349)

Characteristics No %
Gender

Female 356 90%
Male 26 6%
Prefer not to say 12 3%
Marital Status

Not Married 337 86%
Married 45 11%
Prefer not to say 12 3%
Age

21-30 325 82%
31-40 32 8%
41-50 22 6%
51 above 15 4%
Educational Qualification

B.Sc. Nursing 304 77%
GNM 55 14%
M.Sc. Nursing 35 9%
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Years of Experience

00-05 284 72%
06 to 10 60 15%
11to 15 27 7%
16 above 23 6%
Nursing Designation

Staff Nurse 314 80%
Ward in Charge /TL 33 8%
Trainee Nurse 47 12%

Descriptive Statistics

The variables examined were nurse practice environment (NPE) (Mean=41.2, SD=5.96), nurse
engagement (NE) (Mean=37.2, SD=5.42) and compassion competence (CC) (Mean=75.1, SD=8.56). In
the assessment of the prediction of compassion competence by nurse practice environment and nurse
engagement among the nurses working in the non-profit healthcare sector in India, the highest mean score
was obtained for compassion competence, while the minimum mean score was for nurse engagement.
This means that nurses demonstrated a higher degree of compassion competence followed by nurse
practice environment and nurse engagement. The minimum values obtained were 15, 15, and 34 for
NPE, NE, and CC. The maximum scores were 50, 45, and 85 for NPE, NE, and CC. Thus, the minimum
score obtained was engagement, while the maximum score obtained was for compassion competence.
Table 2 shows the descriptive statistics of the variables examined in the study.

Table 2

Descriptive Statistics of Variables

Variable NPE NE CC
N 394 394 394
Range 1-5 1-5 1-5
Mean 41.2 37.2 75.1
Median 42 38 77
Standard deviation 5.96 5.42 8.56
Minimum 15 15 34
Maximum 50 45 85

Correlations of variables

Table 3 shows the correlation matrix for the variables examined in the study. It was observed that the
nurse practice environment is moderately positively correlated with compassion competence (r=0.586, p
<0.001). Nurse engagement is also moderately correlated with compassion competence (r=0.622, p <
0.001).

Table 3

Correlations of Variables

Variable NPE NE

NE Pearson’s r 0.563 —
p-value <.001 —

CC Pearson’s r 0.586 0.622
p-value <.001 <.001
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Linear regression analysis

Nurse practice environment (NPE) and nurse engagement (NE) were regarded as the predictor variables
in the present study, with compassion competence (CC) as the outcome variable. The model's fit was
assessed using R2, which depicted how much percentage of influence was exerted by the predictor
variable on the outcome variable. As the Variance Inflation Factor (VIF) was 1, the data did not violate
the assumption for multicollinearity for all the relations meaning that VIF measures the correlation among
independent variables in regression models.

H:1- Nurse practice environment is positively correlated with the prevalence of compassion competence
among nurses working in the non-profit health care sector in India (NPE-CC)

The hypothesis was tested to find if there exists a significant positive relationship between NPE and CC
among nurses. Then the dependent variable CC was regressed on the predicting variable NPE to test
hypothesis H1. NPE significantly predicted CC F' (1,392) =205, p=<.001, (B=0.842, p=<.001). These
results clearly show the positive effect of NPE on CC. The R*.344 explains that the model accounts for
349% variance in CC. Thus, the regression model for NPE predicts CC significantly (see Table 4).

Table 4

Regression model for NPE and CC

Model Coefficients - CC

Predictor Estimate SE t p
Intercept 40.488 2.444 16.6 <.001
NPE 0.842 0.0588 14.3 <.001

H:2- Nurse engagement is positively correlated with the prevalence of compassion competence among
nurses working in the non-profit health care sector in India (NE-CC)

The hypothesis was tested to find if there exists a significant positive relationship between NE and CC
among nurses. Then the dependent variable CC was regressed on the predicting variable NE to test the
hypothesis H2. NE significantly predicted CC F (1,392) =247, p=<.001, (p=0.982, p=<.001). These
results clearly show the positive effect of NE on CC. The R?.387 explains that the model accounts for a
38% variance in CC. Thus, the regression model for NE predicts CC significantly (see Table 5).

Table 5

Regression model for NE and CCE

Model Coefficients - CCE

Predictor Estimate SE t P

Intercept 38.571 2.3498 16.4 <.001

NE 0.982 0.0624 15.7 <.001
Discussion

The participants in the survey reported comparatively high-level prevalence of compassion competence
(CC- Mean=75.1), nurse practice environment (NPE- Mean=41.2), nurse engagement (NE-37.2),
especially during the Covid-19 pandemic, which is exemplary among the nurses working in the medical
college hospitals owned by the private non-profit sector in India. Moreover, the current study revealed
that the nurses’ NPE, NE and CC did not differ according to sociodemographic factors such as gender,
marital status, age, educational qualification, years of experience and nursing designation. Previous
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similar studies have confirmed differences in CC among different sociodemographic characteristics (Lee
& Seomun, 2016b). The findings show that the factors involved in NPE and NE have a dynamic influence
on nurses' CC levels as NPE is moderately positively correlated. According to our findings, nurses'
compassion competence is influenced not only by nurses’ interests or abilities but also by specific factors
of nurse practise environment and nurse engagement. Hence this study’s findings are very important for
non-profit healthcare management regarding the need to prioritise the relevant variables to improve
healthcare quality.

The findings highlight the need to consider compassion as a required competency in healthcare
organisations. Compassion as competence will help nurses better understand patients’ physical, spiritual,
and emotional difficulties and communicate patient needs emotionally and sensitively (Sinclair et al.
2016a). According to the compassion competence theory (Lee & Seomun, 2016a), competent nurses can
connect and communicate with patients. Hence, the dimensions of competence such as communication,
sensitivity and insight are essential skills to be developed. Nurses who are competent in providing
compassion are more effective in responding to various patient's needs. Knowledgeable and insightful
compassionate nurses can communicate better to meet patients' needs more effectively.

This study shows the importance of nurse practice environment features such as participation in
management and leadership, focus on nursing care and interdisciplinary relationships, and adequate
human resources in healthcare organisations, since these aspects are essential for nurses to provide proper
organisational support to perform compassionate care (Bramley & Matiti, 2014). Nurse practice
environment dimensions were organisational factors common to the magnet hospitals in USA (McClure
et al., 1983). In McClure’s study magnet hospitals were defined as facilities that attracted and retain
highly qualified committed nurses, despite the widespread nursing staff shortages during the 1980s
(Aiken et al., 1997; McClure, 1983). The scholars in the USA identified the characteristics of these
hospitals that made them ‘magnets. Our study confirms the observations in the previous literature that a
conducive organisational atmosphere is vital to develop nurses' compassion (Valizadeh et al., 2018; van
der Cingel, 2014; Zamanzadeh et al., 2014). Our study also highlights the need to give nurses
opportunities for participatory and collaborative role in hospital management and decision making. Our
findings emphasise the decisive role of nurse managers and leaders, who promote shared management
and leadership and confirms that clinical competency of nurses, primarily provided through clinical
education and training, should continue to be offered to staff nurses through professional development
programs.

The findings of this study suggest that the nurse practice environment is positively and directly related to
compassion competence. While establishing this relationship, the study contributes to the literature that
nurse practice environment and its dimensions are essential in facilitating nurses' compassion
competence, especially the nursing workplace characteristics such as leadership, collegial connections,
proper resources, participation in decision-making, and nursing philosophy, which are all vital for
providing compassionate care according to the nurse work index theory (Gea-Caballero et al., 2019;
Lake, 2002). Hence, according to the findings, all these characteristics are relevant and essential in
promoting the competencies needed for compassionate nursing care, gathered in three categories:
communication, sensitivity, and insight according to the compassion competency theory (Lee & Seomun,
2016a).

The findings of this study also suggest that nurse engagement is positively related to compassion
competence. Thus the study offers a new result that nurses compassion competence is influenced by
nurses' engagement and confirms the previous literature that engagement is predictive of job performance
(Bakker, 2011). This study demonstrates that nurses' engagement with work is valuable in the nursing
context because it can elicit positive work behaviours to create safe and effective patient care
(Bargagliotti, 2012). Work engagement refers to focused energy directed toward organizational goals
(Macey, 2009; Schneider & White, 2004). The study adds to the previous literature that work engagement
is not only related to compassionate care in general (Dewar & Mackay, 2010; Dewar & Nolan, 2013;
Lloyd & Carson, 2011; van der Cingel, 2011) but the ability to provide the same (Nelson, 2019). The
research literature confirms that the nurses need to be engaged to deliver compassionate care (Higgs et al.,
2001; Lown et al., 2011; Sinclair et al., 2018) because engaged nurses are more likely to have the
emotional resources to show compassion, despite the pressures they work under (The King’s Fund, 2014,
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2015). This also confirms the prior report that healthcare institutes with more engaged staff have higher
levels of compassion and higher patient satisfaction (Department of Health, UK, 2012; Nelson, 2019;
West & Dawson, 2012).

Managerial implications

Health care organisations and healthcare leaders, including nursing leaders in India, should promote
organisational systems that support nurses in providing compassionate care (Tierney et al., 2019). It is the
duty of healthcare leadership to promote workplaces that have strong leadership, offer collegial
connections and adequate resources, allow nurses to participate in decision-making, and foster
philosophies that assist nurses to provide compassionate care. Healthcare leaders and managers should
motivate nurses and engage them to deliver compassionate care, by providing them a conducive practice
environment and motivation for engagement. Healthcare leaders should also consider compassion as a
core competency and include compassion modules in clinical training.

Future research

There may be other predictive variables that have an impact on compassion competence, and future
research in this area would be of value. Future research could include the assessment of the attitudes of all
stakeholders in healthcare and other sectors such as public, private sectors on-profit. Research conducted
from the perspective of patients to confirm the findings of this study would be useful given that nurses
were self-reporting in this study. Given this was the first study of its kind in the Indian context, it
establishes new avenues for research in the realm of nursing care.

Limitations

Much of the research that informs this study was conducted in countries outside India meaning that there
was lack of references from the Indian context. The lack of accessibility to participants willing to take
part in the study was a challenge with regard to the collection of data from the nurses as not all
organisations were will to participate. There is no agreement in the literature regarding the best concepts
and methods of measurement of compassion competence, and many of the available tools missed one or
more elements that we consider core to compassion. The age of our sample, which comprised relatively
young nurses with limited nursing experience, may limit generalisability of our findings, however, this
sample may reflect the reality of nursing in the Indian non-profit context.

Conclusion
A considerably high level of compassion competence among nurses working in the non-profit
sector, especially, during the Covid-19 pandemic was a remarkable finding. This study also

provides evidence that compassion phenomenon is statistically significantly impacted by nurse
practice environment and nurse engagement.
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