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“Nurses eat their young.” This statement shocked and confused me when | first heard it. It
was six years ago, and | was just beginning to develop and teach courses for graduate nursing
students. | wanted to make sure that the content | developed was relevant to the needs of my
students, and so | spoke with as many nurses of all levels as | could—ASNs, advanced practice
nurses, even CNOs. As | spoke with them, this shocking statement kept being repeated to me.
What did it mean? It refers to the bullying of novice nurses, most frequently at the hands of
experienced nurses. This practice, sometimes described as a rite of passage, is so pervasive that
one study found that 73% of novice nurses experienced it in the previous month.! The Joint
Commission even issued a Sentinel Event Alert that required its accredited hospital to develop
processes to manage such bullying.? Yet, in the years that followed, the bullying has only
increased, especially with the healthcare climate surrounding the COVID-19 pandemic.3

People who have a high sense of empathy commonly choose caring professions, like
nursing.* So why might this demographic, which leans towards agreeable, conscientious, pro-
social, empathetic behavior, later become some of the ones who engage in the bullying of
novice nurses?” This dissonance is explained by studies that show that empathy in healthcare
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students and workers can decline over time—for healthcare students, it can correlate with their
introduction to clinical experience.® This decline in empathy is often related to a growing sense
of cynicism that healthcare students or workers feel about their profession and the practice of
their profession.

Cynicism vs. Empathy

What are some factors that contribute to this cynicism? Studies show that heavy workload
(understaffing, high metrics/targets), time constraints/long hours, minimal control over
schedule, cognitive load, high stress, patient complexity, repeated exposure to suffering,
vicarious traumatization, emotional exhaustion, workplace environment (including bullying and
workplace violence), and organizational pressures are systemic factors that contribute to
cynicism and undermine a capacity for empathy.” As a result, healthcare workers can develop a
maladaptive coping mechanism in which empathy is replaced by depersonalization, in order to
shield themselves from the emotional/mental/physical stress and exhaustion of their work.®
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However, depersonalization is actually a coping mechanism that contributes to burnout,
whereas maintaining empathy and an emotional connection to patients shields against burnout
because it correlates to a high sense of purpose in one’s job (which is the opposite of what is
found in burnout).’

We want healthcare workers who show compassion. For example, in the AdventHealth
system, one of our service standards is to treat others with uncommon compassion. But if
healthcare systems are set up in a way that leads workers to burnout, and if we don’t train
healthcare workers in how to manage the emotional burden of their jobs, even compassionate
healthcare workers can turn to depersonalization and cynicism just to survive. If this is the case,
then “uncommon compassion” will become increasingly uncommon. | believe, therefore, that
just as important as it is to teach our healthcare students to be compassionate, it is equally
important to train them to be resilient. This will enable them to maintain their compassion,
even when they face the harsh workplace realities that seem to be systemic to healthcare. This
is why | have chosen to combine both compassion and resilience in the topic for this paper.

Training for Compassion

First, a brief look at the need for compassion in healthcare. “Compassion is defined as the
emotional response to another’s pain or suffering, involving an authentic desire to help,” and it
is decreasing in healthcare and in society.'° “Studies show that in both primary care and
hospital settings, physicians miss opportunities to respond with compassion in as many as 70%
of encounters,” and that up to three-quarters of patients self-report experiencing a lack of
compassion from physicians.'! Yet it is proven that hospitals with high patient-reported
“experience scores” have greater profitability, and more employee satisfaction with less
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turnover.!? There is also correlation between patients who feel that they have received
compassionate care and better clinical outcomes.!® This in part is because “empathy fatigue and
a lack of compassion are associated with lower quality of care and increased odds that clinicians
will make major medical and surgical errors, with one study reporting that the higher their
depersonalization score, the more likely physicians are to self-report substandard care.”!4

Thankfully, neuroscientific evidence shows that, even though some people may possess
more empathy or compassion innately, both empathy and compassion are trainable skills that
are strengthened through intentional and repeated practice.'® There are a number of ways
proven to build compassion, and it is preferable for compassion education to begin in the
earliest stages of healthcare training, “so that compassionate care becomes a core part of . ..
professional identity formation” rather than an optional or remedial skill learned later.’® Some
methods that are used in compassion training are hands-on practice in building empathetic
communication skills, reflective and narrative practice, peer-support compassion modelling, and
mindfulness and self-compassion training.!’
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Training for Resilience

As was mentioned before, healthcare workers need training not only in compassion but in
resilience, so that that their compassion can persist in the face of factors that might more
naturally lead them to maladaptive coping mechanisms and reduced compassion.® The
numbers are grim on this front. “Newly licensed registered nurses are particularly vulnerable to
psychological distress and turnover, with roughly 1 in 3 new nurses leaving the profession within
the first 2 years after graduation” (and this was before COVID-19).%° And according to a 2023
Nursing Reports sample, “91.1% of nurses experienced high levels of burnout, while the
respective percentage for the other HCWs [healthcare workers] was 79.9%.”2° Tragically,
physicians experience the highest suicide rate of any profession, around double the rate as the
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general population in the U.S., with suicidal ideation increasing approximately 4-fold during the
first 3 months of residency training.”?!

Of course, it would be ideal to have a system-wide change in healthcare to address the
institutional factors that lead to such negative outcomes, and to provide better support for the
inevitable secondary traumatization that is part of healthcare. But as we work and hope for
such changes, can we not as educators prepare our healthcare students for the realities that will
currently lie ahead of them? In addition to compassion, can we teach them resilience?
“Resilience is defined as the ability to adapt successfully in the face of trauma, adversity,
tragedy or significant threat,” and it goes far to mitigate the negative emotional effects of
working in a healthcare profession.??

There are many methods of training for resilience that have been used for healthcare
workers. Resiliency training programs show good results in increasing resilience, coping, and
quality of life, and decreasing stress, anxiety, PTSD symptoms, and burnout.??> Common themes
of many resilience training programs include distress tolerance training, finding social support,
identifying meaning in your life, learning good coping skills, promoting positive emotions, stress
management, and teaching flexible thinking.2* Some techniques that are used for resilience
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training are cognitive-behavioral therapy, emotional regulation training, psychological
education, relaxation practice, self-compassion and gratitude skill training. Other important
habits that support resilience can include reframing challenges as opportunities for growth,
prioritizing tasks, taking “time out periods,” and engaging in hobbies.?

Compassion and Resilience in the Context of Grief and Loss Classes

For the past six years | have taught Religion courses to primarily healthcare students, and
have included components of compassion and resilience training in my courses. Most recently
my focus has been teaching Grief and Loss classes at AdventHealth University—mostly to
students in nursing, but also in chaplaincy, radiography, occupational therapy, physical therapy,
pre-med, and other allied health fields. Training in compassion and resilience is well suited for
the topics of grief and loss, because compassion is vital when caring for grieving patients and
families, and because resilience is necessary in order for healthcare workers to maintain their
compassion.

Specifically when dealing with grief and loss, however, a new issue emerges that can block
compassion and resilience, and that is unaddressed provider grief. It is not uncommon for a
patient’s grief or family’s loss to remind a healthcare worker of a grief or loss in their own past,
and if they have not addressed this loss, it can be a very difficult situation emotionally. It can
cause healthcare workers to start depersonalizing their patient in order to cope, which leads to
less empathy and compassion, and in time, less resilience (and more burnout).?® An integrative
study of relevant literature (nearly 97 documents) concluded that:

Working closely with pain and the process of dying involves healthcare workers on a
personal and human level before a professional one. If this suffering is not recognized and
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https://doi.org/10.1097/ACM.0b013e318281696b

26 Danai Papadatou in “A Proposed Model of Health Professionals’ Grieving Process,” Death Studies 24, no. 8
(2000): 683—699, https://doi.org/10.1080/07481180050121442 shows that when providers suppress or deny their
grief feelings, it can cause them to emotionally distance themselves from patients and their families as a coping
mechanism (this is most acute when they are caring for patients whose particular grief reminds them of their own
unaddressed grief). According to him, unaddressed grief also reduces providers’ capacity for resilience, because it
leads to “emotional depletion” which leaves one with less capacity to cope with new losses or stresses.

Charles R. Figley, in Treating Compassion Fatigue (New York: Brunner-Routledge, 2002), 3, also describes the
tendency of providers to begin emotionally distancing themselves from grieving patients when they themselves are
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And Mary L.S. Vachon, “Staff Stress in Hospice/Palliative Care: A Review,” Palliative Medicine 34, no. 5 (2020): 589—
601, https://doi.org/10.1177/0269216320907064, who shows that cumulative grief among healthcare workers
predicts higher burnout and lower resilience.
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addressed, it can cause a series of difficulties that affect the health of the worker and the
healthcare of the patient and their family.?’

Indeed, studies show that unaddressed provider grief leads to depersonalization of patients,
reduced quality of patient care, increased absenteeism and turnover, lowered morale,
decreased productivity, and greater risk of long-term health problems among staff.®
Unaddressed grief in healthcare workers is also associated with sleep disturbance, reduced
cognitive ability, impaired judgment, feelings of isolation, anger, and guilt, loss of self-worth and
sense of meaning in life.?®

Elisabeth Kibler-Ross, who transformed end-of-life care, herself wrote that “working
through the fears, pains, angers, hurts, and unfinished business from [one’s] own past” clears
the ways “to work better with dying patients and/or other people.”3° Studies show that written
or spoken self-disclosure of traumas (which can include grief and loss) can reduce stress,
strengthen the immune system, reduce physical and emotional distress, and lead to better
health (with fewer physician visits).3! This is because verbalizing emotional pain reduces
amygdala activation, which moves one away from limbic reactivity by instead activating parts of
brain that deal with language and meaning.3? There are various formal and informal ways of

27 Corradi-Perini, C., J. R. Beltrdo, and U. R. V. C. O. Ribeiro. “Circumstances Related to Moral Distress in Palliative
Care: An Integrative Review.” American Journal of Hospice and Palliative Care 38 (2021): 1391-1397.
https://doi.org/10.1177/1049909120978826

This literature review is from 2015 to 2020.

28 See Anderson, R., & Collins, M. (2015). Managing grief and its consequences at the workplace. In S. Patole (Ed.),
Management and leadership: A guide for clinical professionals (pp. 288—293). Springer International Publishing.
https://doi.org/10.1007/978-3-319-15377-4 33. See Boerner, K., Gleason, H., & Jopp, D. S. (2017). Burnout after
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10.1177/0840470416658482
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perspectives on professional bereavement. Oncology Nursing Forum, 38(4), E272—E282.
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(2019). Helping health care providers and staff process grief through a hospital-based program. American Journal of
Nursing, 119(7), 24-33. https://doi.org/10.1097/01.NAJ.0000569332.42906.e7
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31 James W. Pennebaker, Janice K. Kiecolt-Glaser, and Ronald Glaser, “Disclosure of Traumas and Immune Function:
Health Implications for Psychotherapy,” Journal of Consulting and Clinical Psychology 56, no. 2 (1988): 239-245.

32 For example, the right ventrolateral prefrontal cortex. See Matthew D. Lieberman, Naomi |. Eisenberger, Molly J.
Crockett, Steven M. Tom, Jennifer H. Pfeifer, and Baldwin M. Way, “Putting Feelings Into Words,” Psychological
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doing this. Of course, one may work with a therapist or through an evidence-based program of
grief recovery with a certified grief coach.33 Yet even opening up to a trusted friend or advisor
has been found to have significant mental health benefits.34

Trauma-Informed Pedagogy

As important as it may be, in a class about grief and loss, to help students address their own
grief in order to grow in their compassion and resilience, a lingering concern may be left. Might
such an exercise unnecessarily retraumatize students?>® This is where trauma-informed
pedagogy enters in. “Trauma-informed pedagogy (TIP) is an educational approach designed to
recognise and respond to the impact of trauma on students, fostering supportive learning.”3® Its
methods can help instructors who deal with uncomfortable topics (such as grief and loss) do so
in a way that is maximally effective and minimally triggering.

When surveying literature on TIP, many of its methods can be explained by these five core
concepts: safety, predictability, voice and choice, flexibility, and connection.3” The following

33 John W. James and Russell Friedman, The Grief Recovery Handbook: The Action Program for Moving Beyond
Death, Divorce, and Other Losses Including Health, Career, and Faith, 20th Anniversary Expanded ed. (New York:
William Morrow/HarperCollins, 2009).

The Grief Recovery Method is evidence-based because of research conducted at Kent State University, published in
these two articles: Rachael D. Nolan and Jeffrey S. Hallam, “Construct Validity of the Theory of Grief Recovery
(TOGR): A New Paradigm toward Our Understanding of Grief and Loss,” American Journal of Health Education 50,
no. 2 (2019): 88-98, https://doi.org/10.1080/19325037.2019.1571964. And, Rachael D. Nolan and Jeffrey S.
Hallam, “Measurement Development and Validation for Construct Validity of the Treatment: The Grief Recovery
Method® Instrument (GRM-1),” American Journal of Health Education 50, no. 2 (2019): 99-111, https://doi.org
/10.1080/19325037.2019.1571962

34 pennebaker, Kiecolt-Glaser, and Glaser, “Disclosure of Traumas and Immune Function.”

Dixon Chibanda et al., “The Friendship Bench Programme: A Cluster Randomised Controlled Trial of a Brief
Psychological Intervention for Common Mental Disorders Delivered by Lay Health Workers in Zimbabwe,”
International Journal of Mental Health Systems 9, no. 21 (2015): 21, https://doi.org/10.1186/s13033-015-0013-y

35 Jennifer Carello and Lisa D. Butler, “Potentially Perilous Pedagogies: Teaching Trauma Is Not the Same as Trauma-
Informed Teaching,” Journal of Trauma & Dissociation 15, no. 2 (2014): 153-168,
https://doi.org/10.1080/15299732.2014.867571

36 Rafael Venson and Ann-Sophie Korb, “Trauma-Informed Pedagogy in Forensic Science Education: Scoping Review
of and Reflection on (Very Limited) Available Evidence,” Science & Justice 65, no. 1 (2025): 21-26,
https://doi.org/10.1016/j.scijus.2024.12.003
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(Rockville, MD: Substance Abuse and Mental Health Services Administration, 2014)—trauma-informed pedagogy
relates the study of trauma and adverse childhood experiences (ACEs) to education.

37 Distilled from the sources in footnotes 35, 36, 38, and 39, and from these guidelines for professors: University of
Oregon, “Trauma-Informed Pedagogy (TIP),” Teaching Engagement Program, accessed November 10, 2025,
https://teaching.uoregon.edu/resources/trauma-informed-pedagogy-tip
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fourteen strategies are aligned with TIP and would be helpful for courses on grief and loss,
where topics that may feel traumatic to students are brought up. They are all strategies | have
used, am using, or would like to use in the future. | have categorized them under the five core

concepts of TIP that | mentioned above.

Safety

1.

Include a syllabus statement: “As an instructor, one of my responsibilities is to create a safe
learning environment. | will try my best to be open about my expectations and to provide
choice in my assignments. If you experience stress related to the coursework, please speak
with me. If you are experiencing stress from things outside the class, XXX provides free and
confidential counseling services.”®

Watch for signs that students may be uncomfortable and reach out to them proactively in
order to address their concerns and offer support.

Provide further resources for support. Make accessibility very easy for students to reach out
to instructors, to campus chaplains and therapists, and to chaplains, therapists, and certified
grief coaches who have successfully worked in these courses. | have done this by including
appointment buttons on the online learning platform and by sending students a list of
additional vetted resources.

Predictability

4.

Provide clear assignment directions and grading criteria (rubrics). Include in the instructions
the rationale for the assignment. This gives students a sense of clarity, understanding, and
purpose.

Maintain a consistent routine or schedule. In my classes, submissions are always due twice a
week (mid-week and end-of-weekend). Quizzes are always due Sunday night. This helps
students establish routines and habits, which promotes a sense of stability and security.

For assignments that may be more emotionally activating, give notice ahead of time so
students can mentally/emotionally prepare for them. | do this by adding a segment called
“PREPARE” to the schedule a few weeks before one of these assignments is due. (TIP speaks
of adding trigger warnings to more emotionally activating assignments.)

38 Rebecca L. Gunderson, Christina F. Mrozla-Toscano, and David M. Mao, “An Instructor’s Guide for Implementing
Trauma-Informed Pedagogy in Higher Education,” The Journal of Faculty Development 37, no. 2 (2023): 80-86. The
following points are partially drawn from this resource as well.



Voice and Choice

7.

0.

Provide students choices on assighnments that can be emotionally activating. In my classes,
many submissions can either be written, or audio or video recorded. One assignment now
has the option of completing a checklist instead. For another assignment in which students
describe a grief they have experienced in life, they are given the option to have a
conversation with their instructor, with a chaplain, or with a therapist instead of submitting
a paper or recording. In my classes, | always make it clear that if an assighnment seems too
difficult emotionally, an adjustment to the assignment will be made for students if they
reach out with their concerns beforehand.

Intersperse self-care tips and reminders throughout, especially with the more emotionally
weighty assignments. Always remind students that the instructors care about them, and
encourage them to reach out if they want to talk about anything.

In every conversation (verbal or written), normalize and validate student’s feelings.

Flexibility

10.

11.

Balance the schedule so that emotionally activating assignments are surrounded by
assignments that are more emotionally neutral. Assign less work for the weeks when there
are videos/readings/assignments that may be more emotionally activating.

Provide flexible due dates for those impacted by trauma.

Connection

12.

13.

Before the term begins, send an email to students welcoming them to class, introducing
them to the purpose of the course, alerting them to the fact that we will be studying some
emotionally sensitive topics, and inviting them to reach out to their instructor for support,
guestions, or just to get acquainted (include contact info). Include the syllabus as an
attachment. This helps to reduce anxiety by setting the tone for what they can expect in
class.

Establish meaningful relationships with students. This is fostered by a small student-to-
teacher ratio, ideally no greater than 20:1 in order to offer trauma-informed support. It is
also fostered by creating early assignments that facilitate the establishment of a trusting and
friendly relationship between student and teacher, by providing personal feedback on
submissions, and by choosing caring teachers with strong interpersonal skills for classes such
as these.3?

39 perhaps the most important is that all who work in classes that deal with potentially traumatic content should
exhibit a high level of empathy, for it truly makes a difference! A qualitative study of nursing faculty found that



14. Promote allyship and support of one another. | have done this through student grief support
groups, and through setting a supportive tone on the discussion boards.

Conclusion

Healthcare workers frequently enter their professions motivated by empathy and a desire to
care for others, yet the realities of practice—heavy workloads, repeated exposure to suffering,
organizational pressures, and sometimes even bullying—can erode that initial compassion and
lead to cynicism. This decline, however, is not inevitable. As explored in this paper, training that
intentionally fosters both compassion and resilience can help healthcare workers maintain their
emotional connection to patients while protecting themselves from burnout and
depersonalization.

Incorporating grief and loss education into healthcare curricula provides a meaningful
opportunity to cultivate these skills. And when students are supported in addressing their own
experiences of grief in a safe, trauma-informed environment, they can grow both personally and
professionally. Trauma-informed pedagogy, emphasizing safety, predictability, voice and choice,
flexibility, and connection, offers a practical framework for guiding these sensitive learning
experiences without causing harm.

Ultimately, preparing students to navigate the emotional demands of healthcare is as critical
as teaching clinical skills, if we consider the whole-person wellbeing of both the healthcare
providers and the patients. When compassion and resilience are nurtured together, healthcare
workers are better able to provide thoughtful, high-quality care, sustain their own well-being,
and thrive even in challenging healthcare environments. Investing in this dual training is an
investment not only in the individual caregiver but in the humanity and quality of care within
the healthcare system as a whole.

empathetic behavior from teachers increased student nursing learning motivation, making it easier for students to
express questions and worries and role model professional behavior and development. Conversely, a lack of
empathy from teachers increased student mental distress and fear and reduced motivation for learning. This is a
significant finding as empathy is not an extra or a soft skill; it is a valid and reliable pedagogical strategy to increase
student success.” Marie Arbour, Kate Walker, and Jennifer Houston, “Trauma-Informed Pedagogy: Instructional
Strategies to Support Student Success,” Journal of Midwifery & Women’s Health 69, no. 1 (2024): 25-32,
https://doi.org/10.1111/jmwh.13539
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