Sheffield
Hallam _
University

Compassion in Mental Health Nursing: A Scoping Review

BOND, Carmel <http://orcid.org/0000-0002-9945-8577>, WATSON, Adrianna,
PAINTER, Hattie and JACKSON, Debra

Available from Sheffield Hallam University Research Archive (SHURA) at:
https://shura.shu.ac.uk/37860/

This document is the Accepted Version [AM]
Citation:

BOND, Carmel, WATSON, Adrianna, PAINTER, Hattie and JACKSON, Debra
(2026). Compassion in Mental Health Nursing: A Scoping Review. Issues in Mental
Health Nursing, 47 (10), 1111-1122. [Article]

Copyright and re-use policy

See http://shura.shu.ac.uk/information.html

Sheffield Hallam University Research Archive
http://shura.shu.ac.uk


http://shura.shu.ac.uk/
http://shura.shu.ac.uk/information.html

Compassion in Mental Health Nursing: A Scoping Review

Dr Carmel BOND!
Dr Adrianna Lorraine WATSON?
Hattie PAINTER!
Professor Debra JACKSON?

I'School of Health and Social Care, Department of Nursing and Midwifery, Sheffield Hallam
University, Sheffield, UK

2 College of Nursing, Brigham Young University, Utah, USA

3 Sydney Nursing School, Faculty of Medicine and Health, The University of Sydney,
Australia

Corresponding Author: Dr. Carmel Bond, C.Bond1@shu.ac.uk
Declaration of Interest statement: The authors have no conflict of interest to declare
Funding: No funding to declare.

Acknowledgement: Sincere thanks to Megan Forrester for her proofreading of this
manuscript

Credit Statement:

CB: Conceptualization, Methodology, Software, Formal analysis, Investigation, Data
Curation, Writing — Original Draft, Writing — Review & Editing, Visualization, Project
administration, Supervision, HP: Formal analysis, Investigation, Data Curation, Writing —
Original Draft, Writing — Review & Editing. AW: Validation, Formal analysis, Investigation,
Data Curation, Writing — Original Draft, Writing — Review & Editing. DJ: Writing — Original
Draft, Writing — Review & Editing, Supervision.



Compassion in Mental Health Nursing: A Scoping Review

Abstract

Compassion is widely recognised as a core component of mental health nursing, yet its meaning
and application within this specialty remain underexplored. This scoping review examined how
compassion is conceptualised, experienced, and enacted in mental health nursing practice, and
the extent to which this aligns with existing models of compassion. A systematic search of
CINAHL, Scopus, and PsycINFO identified peer-reviewed articles published in English
between 2016 and 2026. Studies were included if compassion was a central focus and excluded
if related to children’s services, student nurses, or general nursing contexts. Nine studies were
included; seven qualitative and two quantitative designs. Findings indicate that compassion in
mental health nursing is a relational and context-dependent process, broadly consistent with
established models. It is shaped by the demands of psychiatric care, including risk
management, institutional constraints, and emotional labour. Compassion was closely
associated with patient safety, engagement, and patient-reported outcomes, with patients
identifying feeling safe, believed, and treated with dignity as key indicators of compassionate
care. Compassion can therefore be understood as both a relational and clinically significant
practice underpinning safe, effective, and recovery-oriented mental health care. Further mental
health—specific quantitative research is needed to support measurement and implementation in
practice.

Keywords: Compassion, Mental health nursing, Recovery, Therapeutic relationships, Scoping
review



Introduction

Compassion has become a central priority in healthcare research and policy over the past
decade and is widely recognised as foundational to high-quality care across disciplines and
stakeholder groups (Malenfant et al., 2022; Mousazadeh et al., 2025; World Health
Organisation (WHO), 2021; WHO, 2025). Sinclair et al.'s (2016) empirical model established
compassion as a multidimensional construct comprising virtuous response, relational
understanding, relational space, communication, and attending to needs: a framework
subsequently validated through patient-reported measures (Sinclair et al. 2021). Cross-national
evidence demonstrates that compassion is associated with improved patient satisfaction,
clinical outcomes, and reduced healthcare costs (Watts et al., 2023), yet its expression is often
constrained by organisational pressures, including workload and burnout (Kartsonaki et al.,
2023; Watson, 2024). Despite being recognised as a care standard, compassion is frequently
reported as lacking, with concerns raised within mental health services where patients
consistently report deficits in relational care, therapeutic engagement, and emotional support

(Independent Review Team, 2024; Lampard Inquiry, 2024; Liberati et al., 2023; Lown, 2014).

Nursing constitutes the largest healthcare profession globally, and nurses deliver most direct
patient care, making them pivotal to the systematic delivery of effective compassionate care
(Smith et al., 2024). Within mental health nursing, where nurses manage prolonged and
unpredictable psychological distress, rather than discrete physical episodes, existing empirical
models of compassion (Sinclair et al., 2016) may not fully capture the realities of practice,
including involuntary treatment, fluctuating capacity, violence risk, and countertransference
(Cranage & Foster, 2022). These conditions may introduce inherent tensions between care,
control, and risk management, complicating the enactment and interpretation of compassion in
ways not typically encountered in other fields of nursing. Accordingly, this demands field-
specific conceptual clarity (Bond, 2025; Wildbore et al., 2024). In this context, mental health
nursing encompasses inpatient, community, and specialist settings (e.g., eating disorders,
forensics, perinatal, older-adults, addiction services) in which nurses provide care to
individuals experiencing acute and chronic mental distress (Clifton et al., 2025). Given the
potential conceptual variability and methodological heterogeneity of this literature, a scoping
review is appropriate to systematically map how compassion is defined, experienced, and

operationalised within mental health nursing contexts (Peters et al., 2020).



Emerging work in mental health contexts positions compassion as relational and context-
dependent than a stable individual attribute (Bond et al., 2025). Although mental health nurses
have been shown to construct compassion as both an inherent personal quality and a
professional expectation, its enactment is often constrained by administrative burden, risk
management, and ethical tensions (Bond et al., 2022). Compassion is primarily realised through
the therapeutic relationship, requiring sustained emotional labour and engagement with
complex presentations, and obscured distress; however, its enactment is known to be frequently
disrupted by wider systemic pressures (Bond et al., 2025). This may account for the difficulties
in foregrounding and maintaining the relational aspects of care, noted across current research

and reports (Independent Review Team, 2024; Lampard Inquiry, 2024; Liberati et al., 2023).

Perspectives from people with lived experience emphasise that compassion is not defined by
clinician intent alone but by how it is perceived within relational encounters (Wildbore et al.,
2024). It is experienced through the interplay of practitioner virtues, skilled engagement, and
a psychologically safe relational space that enables trust and recovery; however, its absence
can lead to disengagement, worsening mental health, and delays in recovery (Saribudak et al,
2026; Bond et al., 2024). Compassion is also unevenly enacted; patients perceived as ‘difficult’
are less likely to receive compassionate care, reflecting the interaction of patient, clinician, and
systemic factors, rather than individual characteristics alone (Bond et al., 2025). Conceptual
analyses further highlight definitional inconsistencies, with compassion described in terms of
overlapping attributes such as sympathy, care, concern, kindness, and charity (Watson &
Watson, 2025). Compassion in mental health nursing therefore appears to be relationally
negotiated and structurally mediated, reinforcing the need for context-specific conceptual
clarity regarding how compassion is understood, experienced, and enacted within mental health

nursing practice.

Aim
To examine how compassion is conceptualised, experienced, and enacted in mental health

nursing, and the extent to which this aligns with an existing model of compassion.

Method
Scoping reviews are a form of evidence synthesis that systematically search, select and
integrate existing literature to clarify key concepts, types of evidence, and areas where research

is limited or absent (Colquhoun et al., 2014). While compassion has been systematically



mapped across acute care, oncology, palliative care, and general healthcare contexts globally
(Bond et al.,, 2018; Durkin et al., 2019), mental health settings remain markedly
underrepresented, accounting for less than 5% of studies within a recent scoping review
(Malenfant et al., 2022). More recent reviews have considered compassion within mental health
contexts but have focused on child and adolescent populations (Vusio et al., 2025). This
scoping review sought to gain a deeper understanding of compassion, in adult mental health

nursing to advance conceptual clarity in this unique practice context.

This study was a scoping review of published literature. As no human participants, patient

records, or identifiable personal data were involved, ethical approval was not required.

Design

This scoping review followed Peters et al.’s (2020) methodological guidelines, which provide
a structured approach to mapping the scope of a field and identifying gaps for future research.
The mapping process is central to this design, as it organises and visually represents the breadth
and depth of available evidence. The review was reported in line with the PRISMA-ScR
guidelines (Tricco et al., 2018, 2016). By charting existing evidence against this internationally
validated model (Sinclair et al., 2016), the review sought to identify mental health nursing-
specific patterns to inform targeted workforce development, service policy, and
trauma-informed practice amid escalating global pressures on mental health services. The
population, concept, and context (PCC) framework was used to establish inclusion criteria

(Peters et al., 2020). Specific eligibility criteria are shown in Table 1.



Table 1. Specific eligibility criteria

Element Inclusion criteria Exclusion criteria
Population Mental health nurses e Not student nurses
e Nurses in general with no mental health subgroup

Concept Compassion e Papers not related to nursing

Compassionate care e Self-compassion

Compassionate practice e Compassion fatigue

Compassion competence e Compassion satisfaction
Context All mental health nursing settings and services e General health settings
Evidence Type Qualitative, quantitative, mixed methods e Literature reviews

Editorials, commentaries, letters, and papers
without primary data

Comparative studies

Epidemiological studies

RCTs

Other criteria

English-language
Published January 2016 onwards

Non-peer-reviewed
non-English

grey literature
theses

conference abstracts




Population

This review considered any papers that focused on mental health nurses/psychiatric nurses or
papers that included patients’ perspectives, working in all adult settings. Studies focusing
exclusively on student nurses or broader nursing populations without clear representation of

mental health nurses were excluded to ensure relevance to specialist practice.

Concept

The concept of interest was compassion in mental health nursing, including how compassion,
compassionate care, compassionate practice, and compassion competence are described,
understood, and enacted. Studies examining adjacent constructs, including self-compassion,
compassion fatigue, or compassion satisfaction, were excluded to maintain conceptual clarity.
Studies focusing primarily on compassion fatigue, burnout, secondary traumatic stress, or
related occupational outcomes were excluded. While these concepts may influence
practitioners’ capacity to provide compassionate care, they were considered conceptually

distinct from the review focus.

Context
The context included all mental health nursing settings and services, including inpatient,
community, and specialist mental health care environments. Studies conducted in general

healthcare settings without a specific focus on mental health nursing were excluded.

The following research question was formulated: How is compassion conceptualised,
experienced, and enacted within the mental health nursing, and to what extent does this align

with an existing empirical model of compassion?

Process

In line with Joanna Briggs Institute (JBI) guidance, a three-step search strategy was employed
(Peters et al., 2020). A preliminary feasibility search of the Open Science Framework (OSF)
was also conducted to identify ongoing or completed reviews related to compassion in mental
health nursing; no similar reviews were identified. A pilot search undertaken on 15 March 2026

in consultation with an information specialist, informed the development of keywords, subject



headings, and index terms (Peters et al., 2020). Systematic searches were conducted on 17 and
18 April 2026 in APA PsycINFO, CINAHL Complete, and Scopus to capture a broad range of
relevant literature. Database-specific limiters were applied where possible (e.g. English, peer-
reviewed articles, nursing subject areas, 2016-2026). See Appendix for full search strategy.
Final searches were completed on 18 April 2026. Consistent with the review scope and
timelines, citation searching was not undertaken, as priority was given to comprehensive

database coverage.

Study selection and search outcomes

Search results were imported into Covidence systematic review software (Veritas Health
Innovation, Melbourne, Australia. Available at www.covidence.org). Following deduplication,
two reviewers (CB, HP) independently conducted a two-stage screening process consisting of
title and abstract screening followed by full-text review. Disagreements were resolved through
discussion, with arbitration by a third reviewer (AW) where required. Reasons for exclusion

were documented throughout using the Covidence audit function.

The search yielded 455 records (CINAHL n = 7; Scopus n = 269; APA PsycINFO n = 179).
After removal of 36 duplicates, 419 records remained for title and abstract screening. A further
duplicate was identified during screening, resulting in 418 records, of which 389 were
excluded, primarily due to ineligible study type, population, or concept. Twenty-nine full-text
articles were assessed for eligibility, of which nine studies met the inclusion criteria. The study

selection process is presented in the PRISMA-ScR flow diagram (Figure 1).
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Figure 1. PRISMA-ScR study flow diagram
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Data extraction and synthesis

Data were extracted using a structured approach and synthesised using a narrative method in
accordance with JBI guidance (Peters et al., 2020). Extracted data were compared iteratively
using constant comparison methods (Aveyard et al., 2021) to identify patterns in how
compassion was conceptualised and enacted across studies. Quantitative findings were
summarised descriptively, while qualitative data were organised thematically. The analysis was
guided by Sinclair et al.’s (2016) empirical model of compassion, which conceptualises
compassion as comprising the domains of virtuous response, seeking to understand, relational
communication, attending to needs, and relational space. These domains provided a framework
for organising and interpreting the findings. Theme development and refinement were
conducted collaboratively through ongoing team discussions, with oversight from senior
researchers (AW, DJ). The interdisciplinary composition of the team, encompassing expertise
in mental health nursing, psychology, compassion research, and both qualitative and
quantitative methods, contributed to the credibility and interpretation of the overall findings. A
visual representation of the findings mapped to the domains noted by Sinclair et al.’s (2016)

empirical model of compassion is presented in Figure 2.



Figure 2. Sinclair et al.'s (2016) domains of compassion
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Results

Data charting

Data were extracted using a customised table (Table 2), designed for this review to capture,
study details (author/year, country, aims, method), and key findings. The characteristics of the

included studies are presented in Table 2.



Table 2 Characteristics of included studies

Author Geographic | Aim(s) Method Population Key findings Sinclair domain(s)
/Year context /Sample
Emotional response - Compassion
and driving force includes action
underpinning the that takes effort to
provision of understand
relationship-based - Shared human
care. state
- Relational
process; drives
Ability to self-manage professional
is a key attribute of a engagement
compassionate person.
Compassion is a
Describe process involving the
interpretations investment of energy
and perspectives (managing and
of compassion to Nine modifying emotional
gain insight and Semi- community responses) involving
Barron et al development of structured mental health | hard work on the
(2017) UK its meaning. interviews nurses individual nurse.

13



Author Geographic | Aim(s) Method Population Key findings Sinclair domain(s)
/Year context /Sample
The nurse takes the - Recognising
initiative to suffering
understand the patient. - Responding to
. atients sufferin
Nu'rse takes in t he - pAbility to remairgl
patient's suffering - to committed to the
To gain a deeper 13 participants | do this, the nurse must -
. : ) : patient
understanding of (5 registered distance & examine
nurses' nurses and 8 their own thoughts
compassion in assistant and reflections about
Hammarstrd Europe providing forensic nurses) at one | the patient. Takes care
m et al psychiatric Narrative forensic not to infringe upon
(2020) (Sweden) inpatient care interviews hospital the patient.
Compassion alleviated - Non-judgmental
suffering when feeling response to
suicidal. suffering
- Genuine
engagement
11 patients Nurses who - Experienced
experiencing | demonstrated through everyday
To understand suicidal crises | compassion made interactions
how patients in - involved patients feel safe and, (normalisation)
suicidal crises suicidal through engagement, - Ability fo tolerate
perceive their ideation with | trust developed. distressing stories
engagement with | Semi- or without and responq with
Vandewalle Europe nurses in mental | structured suicide unde'rs.t anding
etal (2021) (Belgium) hospitals. interviews attempts - Provision of

physical and

14



Author Geographic | Aim(s) Method Population Key findings Sinclair domain(s)
/Year context /Sample
psychological
support to
alleviate suffering
and promote
long-term healing
Compassion: getting Attending to need
to know the person Inherent virtue
and developing Therapeutic
therapeutic relationship
Explore how relationship. vehicle for
compassion is compassion
discursively MOI‘?.I driver for
constructed by For the nurse: nursing
mental health tolerating discomfort Involves effort to
nurses and to Seven mental | in shared stories “ndefs'iaf}d ‘Fhe
understand the health nurses: person within the
challenges and inpatient, gontext of thelr
barriers to community Patient’s report lived experience
Bond et al compassion in Telephone and specialist | compassion is crucial
(2022) UK this context. interviews settings to recovery.
Professional self- Virtues are
concept, work measurable
nscien nd self- mpeten:
model of nurses’ | Structural working in the . . o
Eyni et al (Iran & compassionate equation psychiatric essential role in the motlvathn
(2023) Tiirkiye) competence modeling ward level of Compassion —

self-efficacy

15



Author Geographic | Aim(s) Method Population Key findings Sinclair domain(s)
/Year context /Sample
compassionate
competence.
relationship between
patients and nurses, it
accelerates
compassionate patient
care and quality.
Survivors advised Active listening
To hear directly nurses to exercise Seeking to
from people who compassion through understand the
have survived a active listening and person
suicide attempt holding the humanity Validating the
about their of patients. person’s lived
experiences with experiences
inpatient Provision of
psychiatric Study indicated the physical and
nursing care Semi- Nine suicide need for psychological
Shih et al following a structured attempt compassionate care in support to
(2023) USA suicide attempt interviews survivors mental health. alleviate suffering
14 psychiatric | Compassionate care is Recognition of
To exXp lor‘e patients from described as: caring suffering and
psy'chla"crlc with empathy and attending to needs
Saribudak et | Aisa pat1ent§ Individual an agute patience, being (including
al (2025) (Tiirkiye) perceptlons and interviews 1npat1§nt ) attentive and medication)
experiences of psychiatric

16



Author Geographic | Aim(s) Method Population Key findings Sinclair domain(s)
/Year context /Sample
compassionate clinicin a considerate, guidance Sensitive to the
care university and mediation. needs of the other
hospital in person
Istanbul. . Patient rep_orted
Patients report that outcomes =
compassion has enhanced
healing power. emotional well-
being, increased
motivation to
Nurses practiced TECOVET, 4 SCNSe
compassionate care in of safety ?md
facilitating long- lasting
communication with appreciation
the physicians and when they
offering (advocacy) received
compassion ate
care. Emotional
. uplift and feelin
Restraint —not C(r))mfortable afte%
compassionate ..
receiving
compassion.
To investigate the 184 nurses Study showed a weak Seeking to
relationship working in the | but statistically understand the
between psychiatric significant correlation patient through
Compassion wards of between ‘Compassion interpersonal/relat
Setoodeh et Corppetence and Questionnair Shi'raz ‘ Competence’ and ional skills
. Patient Safety University of | ‘Patient Safety
al (2025) Asia (Iran) g e .
Competency in Medical Competency’ among

17



Author Geographic | Aim(s) Method Population Key findings Sinclair domain(s)
/Year context /Sample
nurses working in Sciences psychiatric nurses - - Sensitivity,
psychiatric wards affiliated findings not based on insight,
hospitals gender or other communication
factors. - Measurable
professional skill
that directly
For every one-unit impacts patient
increase in sensitivity, outcomes
Patient Safety
Competency increases
by an average of
1.7%.
Study recommends
educational programs
be designed to
consider compassion
competency and
patient safety
competency.
To explore how Compassion linked to - Seeking to
self-care is lived, Human Dignity of understand
understood, and Eight nurses Psychiatric Patients - Empathy as
integrated into from four antecedent
Asia daily practic.e b}{ Individual, closeq . - Compassion
Shin & Oh | (Republic | hurses workingin | o ¢ 0o | PSychiatric | Nurses showed linked to
(2026) of Korea) highly restrlctlve interviews hosp1tal§ compassion toward therqpeutl.c
and emotionally located in three relationship;

18



Author
/Year

Geographic

context

Aim(s)

Method

Population

/Sample

Key findings

Sinclair domain(s)

demanding closed
psychiatric wards,
and to elucidate
the essential
structure of this
experience

provinces in
South

Korea

psychiatric patients
through feeling pity
and empathy for
patients deprived of
freedom

Having a desire to
help patients recover

personal and
professional
development.

- Through
reciprocal
interactions with
patients, they
gained insight
into themselves

19
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Characteristics of sources of evidence

The included studies were published between 2017 and 2026 and represent a diverse
international body of literature examining compassion and related constructs within mental
health and psychiatric nursing contexts. In terms of geographic distribution, two studies were
conducted in the United Kingdom (Barron et al., 2017; Bond et al., 2022), two in Europe
(Hammarstrom et al., 2020; Vandewalle et al., 2021), four in Asia (Eyni et al., 2023; Saribudak
et al., 2025; Setoodeh et al., 2025; Shin & Oh, 2026), and one in the United States (Shih et al.,

2023), reflecting increasing global interest in compassion within psychiatric care settings.

Most studies (n = 7) employed qualitative approaches, most commonly semi-structured or
individual interviews exploring experiences, understandings, and perceptions of compassion.
Two studies utilised quantitative methods, including structural equation modelling (Eyni et al.,
2023) and questionnaire-based designs (Setoodeh et al., 2025), to examine compassion
competence and its relationship with constructs such as patient safety and professional
competence. In relation to participants, the included studies represented a range of groups,
including mental health nurses (Barron et al., 2017; Bond et al., 2022; Shin & Oh, 2026),
forensic psychiatric nurses (Hammarstrom et al., 2020), psychiatric patients (Saribudak et al.,
2025), and individuals with lived experience of suicidal crises (Shih et al., 2023; Vandewalle
et al., 2021). Sample sizes in the qualitative studies ranged from seven to fourteen participants,
consistent with their exploratory aims. Quantitative studies included larger samples (n = 184—
200) and were conducted in Western Asian contexts (Iran and Tiirkiye). Overall, the evidence
base was characterised by a predominance of qualitative research, with a focus on exploring

both professional and patient perspectives of compassion in mental health care.

Mapping of findings to the compassion model

Findings from the nine included studies were mapped against the domains of Sinclair et al.’s
(2016) empirical model of compassion. Data relevant to each domain were extracted and
synthesised (Table 3), providing a structured framework for understanding how compassion is

conceptualised and enacted in mental health nursing.

[Table 3 Studies mapped to Sinclair empirical model]
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Findings

Evidence across the included studies indicates that Sinclair et al.’s (2016) empirical model of
compassion is broadly applicable to mental health nursing practice. Core components of the
model, including recognising suffering, responding virtuously, engaging in relational
communication, seeking to understand, and attending to patient needs, were consistently
reflected in how compassion was enacted within therapeutic relationships. Across settings,
compassion was described as a fundamentally human practice characterised by being present
with patients to understand and respond to experiences of psychological distress within the
professional remit of mental health nursing (see Table 3). However, in contrast to its depiction
as a primarily relational process, compassion in mental health contexts was also understood as
a clinical and safety-oriented practice requiring ongoing negotiation within environments
characterised by heightened risk. Nurses described compassion as integral to de-escalation, risk
management, and the facilitation of patient disclosure, highlighting the need to balance

therapeutic intent with organisational and institutional demands.

While these findings support the transferability of the Sinclair model to mental health nursing,
they also highlight important contextual nuances. Compassion appears to be shaped,
constrained, and extended by the clinical, moral, and organisational realities of psychiatric care.
The themes identified (Table 4) illustrate how compassion is reconfigured in response to these

complexities.



Theme

Fragility of the virtuous
response

“Understanding” as
interpretative intervention

Co-construction of
relational space

Clinical as a clinical safety
competency

Table 4. Themes identified

Conceptual Focus in Mental
Health

Compassion as an act of 'moral
endurance' vulnerable to depletion
and systemic stifling.

Reframes 'understanding' as a
diagnostic tool for safety and a

counterforce to dehumanising labels.

Space as a site of active negotiation
where therapeutic intention meets
institutional constraints.

Compassion as a functional safety
intervention linked to risk reduction
and de-escalation.

Subthemes

Institutional stifling; Moral
endurance; Threshold of
depletion

Cognitive defense;
Diagnostic tool; Counter-

balance to dehumanising
labels

Negotiation of institutional
rules; Informal presence;
Consequences of relational
breakdown

Risk reduction; De-
escalation; Facilitation of
suicidal disclosure

22

Supporting Evidence

Barron et al. (2017), Bond et al.
(2022), Eyni et al. (2023),
Setoodeh et al. (2025), Shin & Oh
(2026)

Hammarstrom et al. (2020), Shih
et al. (2023)

Shih et al. (2023), Bond et al.
(2022), Vandewalle et al. (2021),
Saribudak et al. (2025)

Eyni et al. (2023), Setoodeh et al.
(2025), Shih et al. (2023),
Vandewalle et al. (2021)



Compassion as a patient-
reported outcome validator

Compassion as a direct driver of
symptom relief, treatment adherence,
and dignity.

Emotional regulation;
Treatment
engagement/adherence;
Restoration of
dignity/agency

All studies (three primary lenses)

23



24

Theme 1. Fragility of the virtuous response

Across the qualitative literature, compassion is framed as an intrinsic moral anchor
underpinning mental health nursing practice; however, this “virtuous response” is shown to be
highly vulnerable to institutional constraint. While the empirical model of compassion
positions virtue as a foundational component of compassionate action (Sinclair et al., 2016),
findings from mental health nursing contexts suggest that this moral drive is frequently
experienced by nurses as a fragile and contingent resource, rather than an inexhaustible
disposition (Barron et al., 2017; Bond et al., 2022; Shin & Oh, 2026). Participants described
compassion as requiring active preservation in the face of organisational pressures, emotional
labour, and sustained exposure to distress. This points to a threshold of depletion, whereby the
virtuous response is no longer enacted automatically but instead becomes an act of moral
endurance, requiring conscious effort to sustain amidst burnout, desensitisation, and moral
distress (Barron et al., 2017; Bond et al., 2022). Compassion in mental health nursing is
therefore simultaneously essential and vulnerable: central to practice yet easily undermined by
institutional conditions. Quantitative findings further support this interpretation, as studies
examining compassion competence indicate that nurses’ capacity to enact compassion is
closely associated with professional self-efficacy, role confidence, and an internalised sense of
professional duty (Eyni et al., 2023; Setoodeh et al., 2025). These findings suggest that the
virtuous response may be sustained not only through moral intent, but also through perceived
clinical competence and confidence in managing risk-laden environments. Consequently,
compassion emerges as a moral—clinical construct, situated at the intersection of ethical

commitment and professional capability.

Theme 2. “Understanding” as an interpretative intervention

Aligned with the empirical model, understanding is framed not as a passive empathetic
disposition, but as an active form of interpretative labour (Hammarstrom et al., 2020; Shih et
al., 2023). Within mental health nursing, this process appears to function differently than in
many general healthcare contexts. In environments characterised by aggression, emotional
volatility, or concealed suicidal ideation, understanding operates as both a cognitive defence
mechanism and a diagnostic tool for safety management, enabling nurses to interpret behaviour
beyond its immediate presentation. From this perspective, understanding becomes a clinically
skilled practice rather than a purely relational gesture. It supports risk assessment, informs de-

escalation, and enables recognition of unspoken distress, particularly where individuals



25

struggle to articulate need (Hammarstrom et al., 2020; Shih et al., 2023). Patient accounts
emphasise that the validation inherent in this process, being ‘believed’ and taken seriously,
constitutes one of the most significant expressions of compassion. Such validation acts as a
direct counterbalance to the dehumanisation frequently experienced through psychiatric
labelling and risk-focused categorisation, restoring a sense of personhood within restrictive

care environments (Shih et al., 2023).

Theme 3. The co-construction of relational space

Across the included studies, relational space was not conceptualised as a site of active and
ongoing negotiation within mental health nursing practice. Compassion was most clearly
perceived by patients when mental health nurses demonstrated a willingness to flex or
reinterpret institutional rules. For example, allowing comfort objects or offering informal
presence within otherwise restrictive environments was seen to centre the person within care
(Saribudak et al., 2025; Vandewalle et al., 2021). These interactions highlight relational space
as co-constructed, emerging at the intersection of therapeutic intent and structural constraints
imposed by institutional policy and risk governance. Within this context, relational space
represents the practical arena in which compassion is enacted or constrained. When nurses are
able to mediate institutional demands while maintaining relational presence, the therapeutic
relationship is strengthened. Conversely, when discretion is overridden by rigid rule adherence
or coercive practices, relational space contracts, leading to disengagement, loss of trust, and
perceived depersonalisation (Bond et al., 2022; Saribudak et al., 2025; Shih et al., 2023).
Relational space within mental health nursing is therefore not a given condition, but a fragile
and dynamic achievement shaped by the interaction between professional judgement,

institutional structures, and patient vulnerability.

Theme 4. Compassion as a clinical safety competency

Across the included studies, compassion is consistently positioned as closely linked to patient
safety within mental health nursing practice. While Sinclair’s model emphasises relational and
experiential outcomes, findings from this review indicate that, within psychiatric contexts,
compassion also functions as a clinical safety competency. Quantitative evidence demonstrates
that higher levels of compassionate competence are associated with improved patient safety
performance, including increased attentiveness to risk and protective care practices (Eyni et al.,
2023; Setoodeh et al., 2025). Qualitative accounts further indicate that compassionate

engagement enables patients to feel “safe enough” to disclose suicidal thoughts or emotional
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distress (Shih et al., 2023; Vandewalle et al., 2021). Compassion therefore functions as an
enabling condition for disclosure, risk recognition, and timely intervention. When enacted
consistently, it supports de-escalation, risk mitigation, and patient engagement; when
constrained, it may contribute to heightened vulnerability and disengagement. Compassion
thus extends beyond a relational ideal to form a critical component of clinical safety in mental

health care.

Theme 5. Compassion as a patient-reported outcome validator

The evidence suggests that compassionate care in mental health nursing is not merely process-
oriented, but functions as a direct clinical intervention influencing patient-reported outcomes
(PROs) (Saribudak et al., 2025; Shih et al., 2023; Vandewalle et al., 2021). Across the included

studies, this impact is reflected in three key domains.

Symptom and psycho-emotional outcomes

Patients reported that compassionate interactions, such as active listening, validation, and
empathetic presence, were associated with a reduction in emotional distress and improved
coping. Experiences of “genuine involvement” were linked to reduced suicidal ideation and
increased perceived safety, particularly in inpatient settings (Shih et al., 2023; Vandewalle et
al., 2021).

Functional and relational outcomes

Compassionate care was associated with increased trust and engagement in treatment. Patients
described greater willingness to participate in therapeutic activities and adhere to care plans
when nurses demonstrated sensitivity and non-judgemental presence. In contrast, lack of
compassion was linked to disengagement and treatment refusal (Bond et al., 2022; Saribudak

et al., 2025; Shih et al., 2023).

Dignity, agency, and humanisation outcomes

Feeling “believed” and “humanised,” rather than reduced to diagnostic labels, emerged as a
significant outcome. This validation fostered dignity, hope, and a renewed sense of agency,
enabling patients to experience care as supportive rather than coercive. Overall, these findings
indicate that compassionate mental health nursing practice produces measurable and

meaningful patient outcomes. Patient-reported outcomes act as important validators of
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compassionate care, reinforcing its role as an essential, patient-sensitive clinical intervention

rather than an optional interpersonal attribute.

Discussion and summary of evidence

To the best of our knowledge, this is the first scoping review to examine how compassion is
conceptualised, experienced, and enacted within mental health nursing and explores the extent
to which this literature aligns with Sinclair et al.’s (2016) empirical model of compassion. The
findings indicate that the core domains of the model are consistently identifiable within mental
health nursing practice, supporting the view that compassion is a multidimensional, relational
construct fundamental to therapeutic encounters across healthcare settings (Sinclair et al., 2016;
Malenfant et al., 2022; Mandliya & Pandey, 2023). However, while the structure of the Sinclair
model appears transferable, the findings highlight that compassion in mental health nursing is
enacted within a uniquely complex clinical, organisational, and moral environment. Therefore,
this review extends existing work by demonstrating how established dimensions of compassion
are reconfigured within psychiatric contexts characterised by sustained relational care, risk
governance, coercive practices, and ongoing emotional labour (Bond et al., 2022; Wildbore et

al., 2024).

Compassion as a virtuous but fragile nursing resource

Consistent with broader healthcare literature, compassion in mental health nursing is framed
as a moral orientation underpinning professional practice (Marshman et al., 2024; Sinclair et
al., 2016; Watson, 2024). Across the reviewed studies, nurses described compassion as central
to ethical care, therapeutic engagement, and professional identity (Barron et al., 2017; Bond et
al., 2022). However, the findings also suggest that this virtuous response is experienced as
fragile rather than inexhaustible. Compassion required deliberate effort to sustain in the face of
institutional pressures, emotional labour, and prolonged exposure to distress. This aligns with
wider evidence linking compassion to burnout, moral distress, and emotional exhaustion across

healthcare settings (Kartsonaki et al., 2023; Kaya & Molu, 2023).

Importantly, this review extends existing literature by demonstrating that, within mental health
nursing, compassion is enacted in environments characterised by exposure to aggression,
suicidality, and sustained psychological distress. These conditions intensify the moral and
emotional demands placed on practitioners. In this context, compassion is better understood as

a form of “moral endurance” rather than an automatic disposition, echoing concerns raised in
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recent policy inquiries highlighting staff fatigue, relational erosion, and missed care within
mental health services (Independent Review Team, 2024; Lampard Inquiry, 2024). Quantitative
findings further indicate that compassion is associated with professional self-efficacy and role
competence (Eyni et al., 2023; Setoodeh et al., 2025), suggesting that its expression is shaped
not only by moral intent but also by clinical confidence in managing complex and risk-laden
environments. These findings support a shift away from viewing compassion as an individual
trait, towards understanding it as a practice shaped by professional capacity and organisational

context (Bond, 2025; Crawford et al., 2014).

“Understanding” as an interpretative and safety-oriented practice

Consistent with Sinclair et al.’s (2016) model, understanding (or, seeking to understand) was
presented as an active and relational process. However, the findings suggest that within mental
health nursing, ‘seeking to understand’ functions as a form of interpretative labour. Through
this process, nurses can identify concealed distress, suicidal ideation, and escalating risk in
patients (Bond et al., 2023; Hammarstrom et al., 2020; Shih et al., 2023). As such, the current
review extends existing conceptualisations of compassion by demonstrating that
‘understanding’ in psychiatric care operates simultaneously as a therapeutic and safety-oriented
intervention, rather than solely an empathic stance. This aligns with literature describing mental
health nursing as involving continuous clinical judgement in contexts of uncertainty,
fluctuating capacity, and relational vulnerability (Wildbore et al., 2024). Patient accounts
reinforce that being “believed” and taken seriously constitutes a core expression of compassion.
This is particularly significant in contexts where individuals may experience depersonalisation
through diagnostic labelling or risk categorisation (Bond, 2025; Saribudak et al., 2025; Shih et
al., 2023). Compassionate understanding therefore emerges not only as a relational practice,
but also as a way of countering experiences of structural forms of dehumanisation within

mental health systems (Liberati et al., 2023).

Relational space as a negotiated and institutionalised construct

Findings suggest that relational space in mental health nursing is actively co-constructed rather
than inherently established. Patients reported experiencing compassion most clearly when
nurses exercised discretion within institutional constraints, for example by allowing comfort
objects or offering informal therapeutic presence (Saribudak et al., 2025; Vandewalle et al.,

2021). Conversely, when institutional rules were experienced as inflexible or coercive, patients



29

described relational rupture, disengagement, and withdrawal from care (Bond et al., 2024; Shih
et al., 2023). While institutional constraints are widely recognised across healthcare settings,
including workload pressures and procedural governance (Kartsonaki et al., 2023; Watson,
2024), the findings suggest that within mental health nursing these constraints take on
additional significance due to their intersection with legal authority, coercion, and risk
management (Cranage & Foster, 2022). Organisational structures therefore do not simply
provide the context for care but actively shape the relational conditions in which compassion
is enacted. These findings support growing calls within the literature for greater attention to the
structural and institutional dimensions of compassionate care (Bond et al., 2024; Malenfant et

al., 2022).

Compassion as a clinical safety competency

A key contribution of this review is the identification of compassion as a clinically and
safety-relevant practice in mental health nursing. While Sinclair et al.’s (2016) model primarily
emphasises relational and experiential outcomes such as alleviation of suffering and
preservation of dignity, the findings indicate that compassion also plays a central role in risk
recognition, de-escalation, and engagement with care. Quantitative evidence demonstrates that
higher levels of compassionate competence are associated with improved patient safety
performance, including increased attentiveness to risk and protective care behaviours (Eyni et
al., 2023; Setoodeh et al., 2025). Qualitative findings further show that compassionate
engagement supports disclosure, with patients reporting that they felt “safe enough” to share
suicidal thoughts or emotional distress when care was experienced as compassionate (Shih et
al., 2023; Vandewalle et al., 2021). These findings align with policy and global health literature
emphasising the importance of relational safety in preventing adverse outcomes in mental
health services (Independent Review Team, 2024; WHO, 2021). Compassion therefore
emerges not as an adjunct to safe care, but as an integral component of it. Its absence was
associated with withdrawal from services and increased vulnerability, reinforcing its

significance as a core element of safe, effective psychiatric practice.

Patient-reported outcomes as validators of compassion
Across the included studies, compassion was consistently defined and evaluated through
patient-reported outcomes, supporting Sinclair et al.’s (2016) emphasis on patient experience

as central to understanding compassionate care. Patients identified reductions in emotional
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distress, increased feelings of safety, improved engagement with treatment, and restoration of
dignity and agency as key outcomes of compassionate nursing practice (Saribudak et al., 2025;
Shih et al., 2023; Vandewalle et al., 2021). These findings align with broader mental health
literature highlighting the importance of patient-reported outcomes in capturing dimensions of
care quality that are not fully reflected in traditional clinical indicators (Liberati et al., 2023;
Sinclair et al., 2021; WHO, 2025). Compassion, as experienced by patients therefore emerges
as a clinically meaningful practice, with direct implications for engagement, safety, and
recovery. Importantly, the absence of compassion was associated with disengagement and
increased vulnerability, suggesting that compassionate care is not optional, but fundamental to

effective mental health service delivery (Bond et al., 2024).

A recurring finding across the included studies was the influence of organisational constraints,
including workload pressures, risk management demands, and institutional cultures, on nurses’
ability to enact compassion. Similar challenges have been identified elsewhere, particularly in
relation to patients perceived as ‘difficult’ to care for, where organisational demands and
competing clinical priorities can constrain compassionate responses (Bond et al., 2025).
Although compassion fatigue was beyond the scope of this review, these findings highlight the
need for greater clarity regarding the relationship between compassionate practice, practitioner
wellbeing, organisational practices, and workplace constraints. Previous scholarship has also
questioned whether compassion itself is inherently depleting, suggesting that experiences
commonly labelled as “compassion fatigue” may instead reflect broader occupational and
organisational challenges (Sinclair et al., 2017). Therefore, future research should examine how
organisational contexts may influence the enactment of compassion in mental health nursing

and whether existing models of compassion adequately account for these contextual influences.

Strengths & limitations

The review adhered to the methodological guidance outlined by the Joanna Briggs Institute
(JBI) for scoping reviews and was reported in accordance with the PRISMA-ScR checklist
(Tricco et al., 2018). Comprehensive database searching across CINAHL, Scopus, and APA
PsycINFO (2016-2026) ensured a broad capture of relevant literature. The use of Sinclair et
al.’s (2016) empirical model of compassion provided a robust and theoretically grounded
framework for data synthesis, enabling systematic mapping of findings across established

domains. Additionally, the review was undertaken by an interdisciplinary team with expertise
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in nursing, education, and psychological research, strengthening the analytical depth and

interpretive credibility of the findings.

As this was a scoping review, formal quality appraisal was not a required. Consequently,
findings reflect the breadth and nature of the evidence, rather than the strength or weight of
evidence, underpinning current conceptualisations of compassion. The inclusion of English-
language studies only may have excluded relevant research conducted in other linguistic and
cultural contexts. While the use of the Sinclair model provided a coherent analytic framework,
reliance on a single theoretical model may have shaped the interpretation of findings and

limited consideration of alternative conceptualisations of compassion in mental health nursing.

In addition, the evidence base was predominantly qualitative, which limits the ability to draw
firm conclusions about the consistency, measurement, or generalisability of patient-reported
compassion-related outcomes. Most studies were also conducted in high-income countries,
which may restrict the transferability of findings to low-resource or culturally diverse settings.
Finally, the applied date restrictions, while justified, may have excluded earlier work that could
provide additional insight into the historical development of compassion within mental health

nursing.

Conclusion

This scoping review synthesised the existing literature on how compassion is conceptualised,
experienced, and enacted within mental health nursing practice. The findings demonstrate that
compassion remains a central feature of therapeutic care, while also revealing its complexity
within psychiatric contexts. Compassion in mental health nursing is enacted at the intersection
of relational work, risk management, and institutional constraint, shaping how care is delivered
in practice. The review highlights that compassionate care is recognised and validated by
patients through tangible outcomes, including feeling emotionally safe, believed, and treated
with dignity. These findings reinforce the importance of compassion in supporting engagement,
recovery-oriented care, and trauma-informed approaches within mental health services. At the
same time, the synthesis demonstrates that compassion is not simply an individual attribute,
but a practice shaped by clinical demands, organisational structures, and the realities of high-
risk environments. Sustaining compassionate care therefore requires attention to workforce
support, leadership, and system-level conditions that enable relational practice. Overall,

compassion should be understood as a foundational and clinically significant component of
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mental health nursing, with direct implications for patient safety, experience, and quality of
care. Further research is needed to strengthen the empirical understanding of compassion
within mental health settings, particularly in relation to its measurement and role in clinical

outcomes.

Relevance to clinical practice

Compassion is a core clinical capability in mental health nursing. The findings of this review
demonstrate that compassionate interactions directly influence patient disclosure, engagement,
and perceptions of safety, particularly in contexts where individuals may be experiencing
distress, suicidality, or difficulty articulating their needs. For mental health nurses, compassion
extends beyond empathetic presence. It requires skilled interpretive assessment, relational
communication, and the ability to respond flexibly within environments shaped by risk and
institutional constraint. Nurses must continually balance therapeutic intent with safety
responsibilities, highlighting the importance of clinical judgement and experience in enacting
compassionate care. The review also highlights that the ability to sustain compassion is
influenced by organisational conditions. High workloads, restrictive policies, and exposure to
ongoing distress may limit nurses’ capacity to maintain relational engagement. As such, clinical
supervision, reflective practice, and supportive team environments are essential to sustaining

compassion in practice and mitigating the impact of emotional labour.

Implications for practice extend to education and service development. Compassion should be
explicitly embedded within mental health nursing education and professional development,
with a focus on developing relational, interpretive, and safety-oriented skills. At a service level,
leadership and organisational policies should support flexibility and relational practice,
recognising that compassionate care contributes directly to patient experience, engagement,
and safety. Understanding compassion as both a relational and safety-relevant practice
reinforces its importance in everyday mental health nursing and its role in supporting

therapeutic relationships, recovery-oriented care, and positive patient outcomes.

While Sinclair et al’s (2016) empirical model of compassion appears broadly applicable to
mental health settings, the unique contextual influences identified in this review suggest the
need for further research to refine and test this within mental health settings. There is a need to
develop and validate measures of compassion that are sensitive to the realities of mental health

nursing practice, and capable of capturing both relational and clinically relevant dimensions of
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compassionate care. Such measures could support the development of patient-reported
experience measures, enabling services to identify areas where compassion is perceived to be
lacking and inform quality improvement initiatives. It would also be useful to examine the
relationship between compassion, patient, staff, and service-level outcomes, as well as the
evaluation of interventions designed to enhance compassionate care. Ultimately, the
development of a mental health specific compassion questionnaire would enable this aspect of
care to be systematically measured and evaluated against quality indicators in mental health

care.
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Appendix: Search strategies for each database (final search date: 18 April 2026)

nurs*" OR
"psychiatric
nurs*") AND
(compassion
OR
"compassion*
care" OR
"compassion*
practice") NOT
(compassion
fatigue OR

Date: Last 10
years

Record type:
Journal article

Language:
English, peer-
reviewed,
research article

Database Seach string Limiters Date of Search | Number of

used Applied results
Scopus ( ( "mental Dates: 2016 - 17 April 2026 296

health nurs*" present

OR "psychiatric

nurs*" OR Document type:

"psychiatri*® Atricle

nurs*" OR

psychos* OR Subject area:

"psychiatric Nursing

mental health

nurs*" ) AND (| Language:

compass®™ OR English

"compassionate

care" OR Publication

"compassion* status: Final

practice" OR

"compassion*

competence”)
CINAHL (mental health | Publication 18 April 2026 7
Complete nursing) OR Date: Last 10

"psychiatric years

nursing or

mental health Source type:

nursing" ) AND | Academic

(compassion journals

OR

"compassionate | Language:

care" OR English, peer-

"compassion* reviewed,

practice" OR research article

"compassion

competence”) Major Heading:

Compassion

APA PsychInfo | ("mental health | Publication 18 April 2026 80
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"Self-
compassion"
OR "self
compassion")
NOT ("Student
nurses" OR
"nursing
students" OR
Nurse education
OR "Mental
health nurse
education")

Excluding:
Books and
Dissertation,
comments,
Erratum,
Handbooks




