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sectionIntroduction Palliative care nursing represents one of the most emotion-
ally demanding specialties within healthcare, requiring professionals to main-
tain empathic connections with patients facing terminal illness while managing
their own emotional responses to suffering and death. The unique challenges
of this work environment create a paradox: while empathy and compassion are
essential components of quality palliative care, prolonged exposure to patient
suffering places nurses at significant risk for compassion fatigue, burnout, and
emotional exhaustion. Traditional approaches to supporting healthcare work-
ers have often emphasized detachment and emotional boundaries as protective
mechanisms, yet these strategies may inadvertently diminish the very qualities
that make palliative care effective.

This study addresses a critical gap in the literature by investigating whether
mindfulness training can enhance empathy and compassion while simultaneously
protecting against burnout among palliative care nurses. While mindfulness in-
terventions have been studied in various healthcare contexts, their application
to palliative care has been limited, and previous research has typically focused
on stress reduction rather than the cultivation of specific professional qualities
like empathy. Our research questions are: (1) Does an eight-week mindfulness
intervention significantly increase self-reported and observed measures of empa-
thy and compassion among palliative care nurses? (2) What qualitative changes
do nurses experience in their relationships with patient suffering following mind-
fulness training? (3) How does mindfulness practice affect the sustainability of
compassionate care in high-stress environments?

The novelty of this investigation lies in its integrated approach, combining rig-
orous quantitative assessment with deep qualitative exploration of nurses’ lived
experiences. Furthermore, we developed a specialized mindfulness curriculum
specifically designed for the unique challenges of palliative care, incorporating
practices that address death awareness, grief processing, and sustainable com-



passion. This represents a significant departure from standardized mindfulness
programs that fail to account for the particular emotional landscape of end-of-
life care.

sectionMethodology

subsectionParticipants and Design We employed a randomized controlled trial
design with 84 palliative care nurses recruited from three major healthcare in-
stitutions. Participants were randomly assigned to either the mindfulness inter-
vention group (n=42) or a waitlist control group (n=42). The sample consisted
of 72 female and 12 male nurses with an average of 8.3 years of experience in pal-
liative care (SD=4.7). Inclusion criteria required at least one year of experience
in palliative care and no previous formal mindfulness training. The study re-
ceived ethical approval from the institutional review board, and all participants
provided informed consent.

subsectionMindfulness Intervention The intervention consisted of an eight-week
mindfulness program specifically adapted for palliative care contexts. Fach
weekly session lasted 2.5 hours and included both formal meditation practices
and discussions applying mindfulness principles to clinical scenarios. Unique
elements of our curriculum included: (1) Death awareness meditation, focusing
on impermanence and the natural cycle of life; (2) Compassionate presence exer-
cises, designed to enhance the capacity to be with suffering without needing to
fix it; (3) Grief processing practices, acknowledging and working with the cumu-
lative losses inherent in palliative care; and (4) Resilience-building techniques,
focusing on sustainable self-care. Participants were instructed to practice formal
meditation for 30 minutes daily and to incorporate informal mindfulness into
clinical interactions.

subsectionMeasures and Data Collection Quantitative data collection occurred
at baseline, immediately post-intervention, and at three-month follow-up. Pri-
mary measures included the Jefferson Scale of Empathy for Health Profession-
als, the Self-Compassion Scale, the Professional Quality of Life Scale (assessing
compassion satisfaction and fatigue), and the Five Facet Mindfulness Question-
naire. Additionally, we developed a novel behavioral observation protocol where
trained raters (blinded to group assignment) coded video recordings of nurse-
patient interactions for specific compassionate behaviors.

Qualitative data were collected through semi-structured interviews with 25 par-
ticipants from the intervention group conducted post-intervention. Interviews
explored changes in clinical practice, relationships with patients, emotional ex-
periences, and perceived mechanisms of change. Phenomenological analysis was
employed to identify essential themes in participants’ experiences.



subsectionData Analysis Quantitative data were analyzed using mixed-model
ANOVA with time as the within-subjects factor and group as the between-
subjects factor. Effect sizes were calculated using partial eta-squared. Qualita-
tive data underwent thematic analysis following the phenomenological reduction
process, with multiple researchers engaging in iterative coding and consensus-
building to identify emergent themes.

sectionResults

subsectionQuantitative Findings Analysis of quantitative measures revealed sig-
nificant time-by-group interactions for all primary outcomes. The intervention
group demonstrated substantial increases in Jefferson Scale of Empathy scores
(F(2,164)=18.43, p<0.001,

etag:0.18) compared to minimal change in the control group. Similarly, self-
compassion scores showed significant improvement (F(2,164)=22.17, p<0.001,
eta§:0.21), with gains maintained at three-month follow-up.

The Professional Quality of Life Scale revealed a particularly interesting pat-
tern: while both compassion satisfaction and burnout showed improvement, the
relationship between these constructs changed qualitatively. Intervention partic-
ipants reported being able to experience higher levels of compassion satisfaction
without corresponding increases in burnout—a pattern we did not observe in
the control group. Behavioral observation data confirmed these self-report find-
ings, with intervention participants demonstrating significantly more empathic
verbalizations, appropriate touch, and emotional attunement during patient in-
teractions.

subsectionQualitative Findings Phenomenological analysis of interview data re-
vealed three primary themes characterizing participants’ experiences. First,
nurses described a transformed relationship with patient suffering, moving from
a tendency to avoid or prematurely resolve emotional distress to an ability to re-
main present with suffering. One participant expressed this shift: I used to feel
I had to take away their pain, now I understand that sometimes just being fully
there with them in it is what matters most.Second, participants reported en-
hanced emotional regulation that did not require emotional detachment. Unlike
traditional coping strategies that often involve distancing, mindfulness practice
appeared to facilitate a capacity to experience strong emotions while maintain-
ing professional composure and clarity. Third, nurses described developing what
they termed ’compassion rhythms’—personalized practices that allowed them
to replenish compassion resources throughout the workday, creating a more
sustainable approach to emotionally demanding work.

subsectionIntegrated Findings The combination of quantitative and qualitative
data suggests that mindfulness training facilitates what we conceptualize as 're-



silient compassion’—the capacity to maintain deep empathic engagement while
developing internal resources that protect against burnout. This represents a
significant departure from the either-or approach that has traditionally charac-
terized discussions of empathy in healthcare, where professionals often feel they
must choose between compassionate engagement and self-protection.

sectionConclusion This study makes several original contributions to the litera-
ture on healthcare professionalism, mindfulness, and palliative care. First, we
demonstrate that specifically adapted mindfulness training can simultaneously
enhance empathy and compassion while reducing burnout risk among pallia-
tive care nurses. Second, our qualitative findings provide nuanced insight into
the mechanisms through which mindfulness supports sustainable compassionate
practice, challenging the assumption that emotional detachment is necessary for
professional longevity.

The concept of ’resilient compassion’ that emerged from our integrated analy-
sis offers a new framework for understanding how healthcare professionals can
maintain their humanity and connection while working in emotionally demand-
ing environments. This has important implications for professional training and
support programs in palliative care and other high-stress medical specialties.

Several limitations should be noted. Our sample, while adequate for detecting
effects, was drawn from only three institutions, potentially limiting generaliz-
ability. The follow-up period of three months, while providing initial evidence of
maintenance, cannot speak to long-term sustainability. Future research should
explore the longitudinal effects of mindfulness training and investigate whether
certain nurse characteristics predict responsiveness to such interventions.

In conclusion, this study provides compelling evidence that mindfulness training
tailored to the unique demands of palliative care can enhance the very qualities
that make nursing meaningful while simultaneously protecting against the oc-
cupational hazards of this challenging work. By fostering resilient compassion,
such interventions have the potential to transform both professional satisfaction
and patient care in end-of-life settings.
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