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Abstract
Background:With an increasing older population, the pressure on home care resources is growing, which
makes it important to ensure the maintenance of quality care. It is known that compassion and ethical
sensitivity can improve the quality of care, but little is known about care leaders’ perceptions on ethical
sensitivity and compassion in home care and how it is associated with staff competence and thus quality of
care.
Aim: The aim of the study was to explore home care leaders’ perceptions of ethical sensitivity and
compassion associated with care quality in home care.
Research design, participants, and research context: A hermeneutical approach with a qualitative
explorative design was used. The data consists of texts from 10 in-depth interviews with home care leaders.
Content analysis was used as a method.
Ethical considerations: The study was conducted following the ethical guidelines of the Declaration of
Helsinki and the Finnish Advisory Board of Research Ethics. Research ethics permission was applied for from
a Research Ethics Board.
Findings: One overall theme and four subthemes were found. The overall theme was: “Compassion
provides deeper meaning and ethical sensitivity provides means for knowing how to act”.
Discussion: If nurses fail to be sensitive and compassionate with patients, good and high qualitative home
care cannot be achieved. Ethical sensitivity and compassion can be seen as resources in home care but the
organization and the care leaders need to provide the support for these to develop.
Conclusion: This study provides an understanding of the meaning of ethical sensitivity and compassion as
sources of strength and their link to quality of care in a home care context. Further studies could focus on
how to build compassion and ethical sensitivity into home-based care and how to ensure adequate support
for healthcare professionals’ compassion and ethical sensitivity.
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Introduction

While the need for home care is increasing globally, research shows that several countries cannot fully meet
patients’ care needs.1 Internationally, healthcare is governed by human rights, healthcare legislation, and
ethical guidelines.2,3 According to The National Advisory Board on Social Welfare and Health Care Ethics
ETENE, older people should have the right to good qualitative care that respects the individual’s integrity,
needs, and right to self-determination.4 Ethics as a core value in healthcare emphasizes professional behavior
tied to care ethics and values, and care quality is determined not only by what or which care is given but also
by how the care is given.5 Home care personnel have been singled out as one of the factors that can give older
people meaningfulness in home care,6 and it is suggested that the performance of care has a bearing on care
quality: as closely related to an organization’s ethical culture this puts home care leaders in a significant role
because their impact on other healthcare professionals can affect the caregivers’ being and caring.7 Con-
sequently, care leaders in an organization are in a strong position to influence care quality.8 Compassion as a
basis for care ethics guides caregivers and care organizations, and Fotaki9 argues that it would be important to
recognize on the organizational level the importance of compassion in caring because compassion otherwise
risks being stifled by the environment.10 This study aims to investigate how ethical sensitivity and compassion
are linked to staff competence and thus care quality in home care according to the perceptions of home care
leaders.

Background

Compassion as a concept comes from the Greek sympatheia meaning compassion, with the Latin equiv-
alent being compassion.11 Compassion means a capacity to call for compassionate responses in others.12

Compassion is one of the five values required of professional nurses by the International Council of Nurses
(ICN)13 and can be seen as the basis for the ethical codes of care.3,9,14 When it comes to good care quality, van
der Cingel15 mentions compassion as the crucial link between good evidence-based care and the caring
relationship that is created between caregiver and patient, and where the former performs professional care
based on knowledge that is formed by intuition. Compassion can be described as the deep awareness of
another human being’s suffering that creates an emotional touch that entails an action or motivation to
help.16,17 Compassion is born when the caregiver encounters the other’s vulnerability and sees the
suffering,12,18 which implies a deep awareness of the other’s suffering,19 and it is expressed through genuine
involvement in the caring encounter and through the caregiver’s actions to alleviate this suffering.20

Compassion is expressed when human contact, reciprocity, and belonging come together.20 If suffering
human beings are not seen in their suffering, they may perceive that their credibility is being questioned19 and,
therefore, compassion should be allowed space in caring. The caregiver’s compassion becomes confirmation
in the form of eye contact, touch, or words that show that the human being is seen.19 Consequently, showing
compassion becomes a way of expressing reverence and respect for the human being. Compassion is de-
scribed as the heart, or the fundamental core of caring.20 When compassion is present in caring, suffering can
be alleviated and client health can be enhanced.20 The presence of compassion also improves care quality.21

Compassion is even described with concepts such as kindness and security and includes having an un-
derstanding of the other’s suffering.16 Furthermore, compassion is defined using concepts such as presence,
time, and dignity22 and by nurses acting on the basis of their inner ethos, heart of goodness, and love.20

Compassion is moreover described as paying attention to patients’ interests and needs15 and caringly taking
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the time to communicate and create trust in the caring relationship through conversations.23,18 The presence of
compassion in the care of older people is of great importance because older people are often vulnerable as a
result of physical, cognitive, emotional, or social factors, which can indicate suffering.24 Compassion is not
just something caregivers do, are, or feel, but it is about belonging to another person where both have a mutual
commitment and where caregivers can acknowledge both themselves and the vulnerability and dignity of
others.25 Hemberg and Wiklund Gustin20 describe this as being in a loving communion where nurses share
their own vulnerability by, for example, being touched by the other’s suffering, which can encourage patients
to show their own vulnerability. That the nurse is available to the patient in an honest and humble way in this
loving communion means a belonging where the nurse and patient encounter each other as human beings and
are present in the moment together as an expression of compassion that affirms the patient’s dignity.20

A suffering human being needs to be given time and space to suffer.26,27 Ethical sensitivity concerns
recognizing and interpreting the ethical dimension of a care situation as the first aspect of decision-making in
professional practice.28 To be treated and confirmed in one’s suffering can mean that dignity is maintained in
the human being.26,27 Ethical sensitivity can be described as the caregiver’s ability to recognize an ethical
dilemma or ethical aspects of a situation and a sine qua non for decision-making in healthcare practice.29,30,31

Ethical sensitivity implies the emotional ability to discern ethical tensions and is a prerequisite for other
ethical components, for example, reflection, behavior, decision-making, and action.32 Ethical sensitivity is the
component that starts from the caregiver’s being and entails the making: it is based on the caregiver’s
attitudes, character traits and values, and leads to deeds.32 As a concept, ethical sensitivity can be considered
part of the caregiver’s professional competence33 and ethical decision-making, where such awareness ensures
the best interests of the patient through recognition of the patient and the patient’s needs, in line with the ethics
of care and the wishes of the unique individual.31 The caregiver’s education and work experience influence
his/her ethical sensitivity,29,30 and the caregiver’s ethical sensitivity and life experience in turn facilitate his/
her moral development and actions.33 Ethical sensitivity also includes the caregiver’s ability to interpret
verbal and/or nonverbal behaviors in order to best identify the patient’s needs.29 Hemberg and Bergdahl34

argue that ethical sensitivity and responsiveness through co-creation in palliative home care allows the
caregiver to balance the care measures in the moment and respectfully take a step back to make room for the
client’s expressed and/or unspoken or hidden (not expressly articulated) needs and desires. By imagining
themselves in the client’s situation, caregivers can better understand the client’s physical and emotional needs,
and through ethical sensitivity a mutual understanding can be created in the caring relationship.33 In a caring
encounter where the caregiver demonstrates ethical sensitivity, the suffering person is given the time and
space needed in that particular moment.6 The caregiver’s ethical sensitivity can have a positive impact on care
quality29,35 as well as reduce the client’s stress.30

According to Huang et al.,30 there is a correlation between the work environment and the caregiver’s
ethical sensitivity. Studies reveal a need to develop evidence-based support both on the organizational and
individual levels to support caregivers’ ethical competence.29,36 The ethical climate of a care organization
shapes the care given and the various aspects that promote an ethical environment and care culture in which
open and honest communication is promoted.30,37,35,29,38 Accordingly, unless the value of compassion in care
work is recognized on the organizational level the work culture at an organization can have a negative impact
on the organization’s ethical climate, and a high workload in relation to understaffing can also have a negative
impact on the existence of compassion in care work.38,36

The literature review above shows that most studies have primarily focused on caregivers’ or clients’
experiences of ethical sensitivity and compassion. To address the research gap, that is, care leaders’ per-
spectives on the subject matter, an understanding of home care leaders’ perceptions of ethical sensitivity and
compassion in a home care context was sought.
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Aims

The aim of the study was to explore home care leaders’ perceptions of ethical sensitivity and compassion
associated with care quality in home care.

Theoretical perspective

Eriksson’s caritative caring theory was used as a theoretical perspective, where the human being is at the
center of caring,19 and a compassionate view of humanity is seen as the basis for a caritative caring.39 Ethics is
a fundamental part of caritative caring theory, which means that the caregiver sees reality from the patient’s
perspective and treats the patient with dignity so that the patient feels confirmed as the unique human being
he/she is.40 Caritas, love, and mercy are considered the basic motive for all caring and the person who
provides the caring, that is, the caregiver, holds the love of the other as a fundamental value.19 Compassion is
included as a motive for caring when the caregiver strives to alleviate human suffering40 and compassion
becomes visible in acts, seen as the caregiver’s willingness to help through a selfless act of love for a suffering
person in order to reduce suffering.40,19 It is the suffering human being that motivates caring on a deeper level
and it is in the true compassion where love and suffering meet that real care arises, where with the power of
love one can care and alleviate suffering.19 According to Eriksson,40,19 true caring in compassion presupposes
the courage to take responsibility for and sacrifice a part of oneself for the sake of the other. Compassion is
born of seeing the suffering of others41 and can be viewed as sensitivity to another human being’s suffering
that provides the impetus to fight and try to alleviate the suffering.19 Compassionate caregivers who with
authenticity allow themselves to be touched by others’ suffering are considered good caregivers who make
patients feel worthy.42 Deeper human knowledge helps the caregiver see each human being as unique, and
Arman39 believes that a caregiver can practice awareness where each patient is seen as a fellow human being
with whom the caregiver has a relationship, which also allows the caregiver to recognize the vulnerability that
belongs to life. In such a care communion, where the patient and caregiver meet in reciprocity, natural
humanity and professional care have been brought together so that the caring meeting between caregiver and
patient gives meaningfulness to both.43

Methodological aspects

A qualitative explorative design was used. The data material consisted of texts from in-depth interviews with
ten home care leaders. The method used was qualitative content analysis.44

Data material, collection, and analysis

Semi-structured interviews were conducted with 10 home care leaders. Participants were recruited elec-
tronically via an invitation sent by e-mail to several municipalities and a welfare area, in which those in-
terested in participating in the study were asked to personally contact the researchers. The researchers’ contact
information was included in the invitation. All participants were women and their work experience as leaders
in home care varied between 2 and 13 years. Most participants also had experience from other areas of social
welfare and healthcare. Given the ongoing COVID-19 pandemic, nine interviews were held via videography
and one interview via telephony. The interviews lasted for about 30–60 min. All interviews were taped and
transcribed verbatim.

The collected interview data were then analyzed with qualitative content analysis.44 This meant that the
researchers paid attention to the nuances and underlying meanings of the textual content of the data. The data
material was read several times, after which the content was analyzed into units of meaning. These units of
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meaning were then condensed, encoded, and grouped, with the aim to find themes that explained the content
of the data material, expressed as an overall theme and subthemes.

Ethical considerations

The study was conducted in accordance with good scientific practice by following the ethical guidelines of the
Declaration of Helsinki45 and the Finnish Advisory Board of Research Ethics46 during all stages of the study.
Research ethics permission was applied for from the Research Ethics Board at the university setting where the
researchers were employed. Research permission to conduct the interviews for the study was granted by the
four included organizations from which the participants were recruited. Written informed consent regarding
participation in the study and handling of data for research purposes was obtained from all participants. The
participants received information about the study both orally and in writing before the interviews began.

Findings

One overall theme and four subthemes were found. The overall theme was: Compassion provides deeper
meaning and ethical sensitivity provides means for knowing how to act. The four main themes were: Co-
creation between the caregivers’ responsiveness and the client’s needs, Compassion creates a deeper un-
derstanding of the client and enables trust, Ethical sensitivity and compassion are challenging, but can be
strengthened through experience and support, and A need to create conditions for ethical sensitivity and
compassion on the organizational level. For an overview of the findings, see Figure 1.

Figure 1. Overview of the findings.
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Compassion provides deeper meaning and ethical sensitivity provides means
for knowing how to act

This overall theme showed that when ethical sensitivity and compassion are present in care, the home care
leaders relate that a trusting relationship between the client and the caregiver can be created. The leaders
highlight the caregivers’ approach to treatment as well as trust as co-creators of a trusting relationship where
ethical sensitivity and compassion are present, and they see these as important factors that can raise the quality
of care. The organization and the leaders create the conditions for a permissive environment where ethical
sensitivity and compassion can be seen as resources. According to the home care leaders, aspects that are seen
to be of particular importance on the part of the leaders and the organization include that the caregivers receive
sufficient support by being seen, having their needs recognized and are given space for discussion in order to
manage their emotions and being allowed to feel them. Leadership is also described as being put to the test in
terms of the leader’s ability and ethical sensitivity to be able to distinguish between the employees who
manage independently and those who need support. In this way, according to one of the home care leaders,
they can also be seen as role models by having ethical sensitivity and compassion present in their approach in
the workplace. Leadership in home care means taking into account employees as a group as well as the needs
of the individual caregiver. Since caregivers in home care work individually at the client’s home, the home
care leaders believe that it is of particular importance to have a strong and good collaboration within the team
for the care to be qualitative. The home care leaders highlight this and mention that they have close-knit teams
in which they help and support each other.

Ethical sensitivity and compassion constitute competencies that are tied to one’s personality and are
something most people who seek to work in the field of care have. However, these competences can even be
developed and strengthened through experience of nursing care and/or support from colleagues or a care
organization. Ultimately, however, the responsibility for ensuring that ethical sensitivity and compassion are
actually present in the care given in a client’s home lies with the caregiver. It is the caregiver who, by being
responsive to the client and his/her needs, can see the client’s suffering and demonstrate compassion. Ethical
sensitivity enables the caregiver to relate ethically to each unique situation as though it were “new”, and by
being sensitive to the client’s stated or unexpressed care needs and desires, the caregiver can form an idea of
how to show compassion through actions and attitude.

You have to read these situations individually… if I come to your house and I see that you are suffering, then one
time maybe it’s okay for me to take you by the hand but the other time it may not be okay that you are so close but you
listen more then and try to increase your understanding. (P5).

Co-creation between the caregivers’ responsiveness and the client’s needs

This subtheme concerns compassion as interaction (co-creation) between the caregiver’s responsiveness and
the client’s needs and desires, both stated and unspoken. This also included treating the patient with dignity
and showing respect for the client and client’s home, for example, acting humbly, paying attention to the
client’s wishes, and respecting the client’s home, rules, routines, and habits.

Ethical sensitivity and compassion are components that home care leaders consider to be essential in home
care. Home care entails entering another person’s “domain”, thus ethical sensitivity must constitute a
cornerstone of such care; care can suffer if the caregiver does not demonstrate ethical sensitivity.

Ethical sensitivity applies to everything that they do with the client, it’s in every moment I think (P8)
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Ethical sensitivity is quite crucial to whether or not there will be continued care—if clients feel that we are violating
their life situation or their lives in their own home in some way, they can end home care even though the need exists.
(P9)

The caregiver’s ethical sensitivity implies responsiveness to the needs of the client and can improve the
caring encounter: As a caregiver, you need to find this boundary of what I can or cannot do, that you have to
listen to the client, read from the client what is working right now. (P4). Ethical sensitivity is described as
being open in the caring encounter, being able to discern client nuances, paying attention to and encountering
the client’s needs with compassion, and showing respect for the client and his/her right to self-determination.
This means responsiveness to both the clinical needs needed for good care and also the more personal needs
that can be significant on a more emotional level, for example, a smile or a touch. Ethical sensitivity occurs as
a prerequisite for interaction between caregiver and client, where the caregiver is responsive to the client’s
needs and can discern what the client perceives as meaningful. Ethical sensitivity is preceded by compassion
for the human being and compassion is seen as the basis that enables interaction. Through ethical sensitivity,
clients can feel that they are being listened to, heard, and allowed to decide for themselves about their care,
their home, and their life, which is important for the quality of care. Care needs to be based on the client’s
specific needs with the client at the center of care; the caregiver should have a person-centered approach,
which is made possible by the caregiver’s ethical sensitivity.

Ethical sensitivity is described as being ever-present and is especially important when it comes to care in
the client’s home. Ethical sensitivity is explained as entering the client’s home in a respectful manner,
maintaining one’s professional role, treating the client well, and respecting the client’s integrity and right to
self-determination. Good treatment, respect for clients, their integrity, and home and self-determination are
highlighted as important. That ethical sensitivity is present when it comes to these aspects is seen as crucial for
the continuation of care. Being able to show respect for the client through using ethical sensitivity is also
described as encountering clients on their level and respecting their values, even if those differ from the
caregiver’s own: You have to remember that all clients have… the right of self-determination, that it is their
life and as a caregiver you can’t enter their home without ethical sensitivity. (P4)

Compassion creates a deeper understanding of the client and enables trust

This subtheme describes compassion as seeing and confirming the client’s suffering. According to the home
care leaders’ views, compassion is clearly interrelated with ethical sensitivity in terms of understanding the
clients’ situation and conveying compassion by listening, being present, showing care, touch, and love—
actions that can alleviate suffering. According to the home care leaders, compassion conveyed with ethical
sensitivity creates trust and warmth and is consensus-based care.

The caregiver values the client as a fellow human being by showing compassion for the client through
bearing, action, and being fully present in the moment: That the client leaves with the feeling that they have
been heard, seen and feel that “I am important to someone, they care about me and want the best for me.”
(P7) This caring relationship is important because home care visits may be the only human contact that some
clients have during a day. The caring relationship and the co-creation in care that the relationship entails make
the care important for both the caregiver and the client, which also increases the value of the care, according to
the home care leaders.

Clients experience more suffering if compassion is not present. If the client suffers and no one takes the
time to show compassion, it creates an even greater suffering for the client, according to the home care leaders,
that directly affects care quality negatively because clients may experience worry or insecurity so that the
client’s care needs increase. Home care leaders consider compassion to be central to good care quality:
Compassion is essential (P10). Compassion can be expressed through a smile, a touch or a word while others
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explain it as actively listening, being there, or giving of their time. Home care leaders stress that care with
compassion can give the client security and thus also affect the ability to continue living at home. Compassion
is about facing the client’s suffering, trying to interpret what the client wants and needs, and taking measures
that can alleviate the client’s suffering, for example, showing compassion at the level the client needs at that
particular moment: Sometimes it can be about just sitting together for a while in silence (P9).

That decisions are made with the client’s needs and desires in focus provides greater opportunities for the
client to feel involved. This is explained as the caring encounter being made a shared experience for the
caregiver and their clients, where the caregiver actively listens, sees, and pays attention to the clients, takes
them through different care situations, and the clients dare to rely on their own problem-solving skills and on
the caregiver’s professionalism: … so that it becomes an important experience—that we [the patient and the
caregiver] have done this together (P2). By including ethical sensitivity and compassion in these situations,
trust can be created in the caring encounter, and this enables a trusting care relationship. According to the
home care leaders, care runs more smoothly when it is done in agreement between caregivers and clients.
Ethical sensitivity and compassion allow the caregiver to better meet the client’s needs in the caring encounter,
which as indicated by the home care leaders enables care quality: If the caregiver and the client have a good
relationship, the client may dare to say everything and not hold back if there is something wrong. (P8) Care
that is given with compassion can also result in a decreased need for home care: They have had this ability to
provide care so that the client felt safe in their new role with their illness and can now cope with less home
care (P2).

Ethical sensitivity and compassion are challenging, but can be strengthened by
experience and support

This subtheme refers to ethical sensitivity and compassion as competencies that can be developed and the
need for support. Home care leaders view compassion as feeling with someone in their suffering and
vulnerability. Most people who have chosen the nursing profession have a certain level of innate ethical
sensitivity and compassion, but still need to develop skills and need support to express compassion. Through
life experience, professional experience and support in various forms, caregivers can develop their ethical
sensitivity and compassion.

As indicated by the home care leaders, challenges are partly that there are caregivers who often want more
than the resources allow, which can lead to distress and personal suffering in the caregiver, and partly that
some caregivers do not have sufficient expertise in this area because of inexperience, personality, lack of
commitment or unwillingness to learn. However, in reference to the caregivers’ ethical sensitivity and
compassion as competencies, most of the home care leaders describe their personnel in positive terms.

Ethical sensitivity and compassion are seen by the home care leaders as abilities linked to one’s personality
that can be developed and strengthened through knowledge and work experience. In order to have ethical
sensitivity, several of the home care leaders believe that the caregivers first need to feel secure in their
professional role. Through experience, home care leaders see that caregivers also learn to deal with feelings of
compassion and see these as something that belongs to a caregiver: I think that everyone who applies to the
care sector has ethical sensitivity and compassion (P4). The home care leaders agree that the level of
competence regarding ethical sensitivity and compassion varies between different caregivers, which also
means that the care provided is not equal. This is described as having an impact on care as follows: The quality
of care is probably affected if the caregiver does not have ethical sensitivity or compassion because then the
caregiver does not see if the client is unwell or suffering (P6).

Ethical sensitivity is seen as a skill that develops primarily with job experience while compassion is more
linked to the personality. Some leaders see compassion as an innate trait formed when growing up so that
some have the ability to feel compassion while others find it more difficult to detect a client’s suffering.
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For the home care leaders, how the caregiver deals with feelings of compassion crucially impacts the
quality of care. One of the home care leaders expresses it as follows: If you are a caregiver, you give of yourself
to another person, then you also need to have the tools to know how to cope with what you receive in return
(P2). The challenges in home care can quickly become mentally burdensome when it comes to balancing the
professional role and dealing with feelings of compassion. This is because it may not only be the client’s
illness and ill health that may have given rise to the need for home care, but the caregiver’s visit to the client’s
home also sometimes includes difficult home conditions, loneliness and financial difficulties: There are life
stories that touch you far too much where you can’t influence to the extent you would like, which means that
the work eats you up from within (P1). Healthcare professionals need to more openly discuss difficult work
encounters and the emotions that may arise from such, for example, with their colleagues or a professional
coach or psychologist, because they need support both in dealing with and in conveying ethical sensitivity and
compassion. It is important that the colleagues discuss difficulties so that the caregivers can better manage
their own compassion. More discussion and support around ethical sensitivity and compassion would be
needed but it is difficult to put in more support measures with the current scarce resources in home care.

Ethical sensitivity and compassion are important factors in home care because if these are lacking the result
may be an increased need for care: If the client feels that he does not receive any compassion, it can lead to a
decrease in mood, the feeling drops and then the need for care can increase—there will be a deterioration in
both directions so that the client feels worse and the caregiver’s job increases, it affects everything (P4).

A need to create conditions for ethical sensitivity and compassion on the
organizational level

This subtheme is about the roles of the organization and home care leaders in directly impacting the ability to
see ethical sensitivity and compassion as resources in home care by maintaining a compassionate work
environment, ensuring the well-being of caregivers and meeting clients’ needs with adequate resources.
According to the home care leaders, a lack of resources can affect caregivers’ ability to give time, con-
sideration, and compassion to clients, which can cause caregivers distress. That sufficient and proper support
is provided for caregivers is therefore seen by the home care leaders as very important and as simultaneously
enhancing caregivers’ well-being. How well these matters are supported affects the care provided in terms of
quality. The caregivers usually have the will to nurture with ethical sensitivity and compassion but the
resources provided by the organization are not always sufficient.

Together with its leader, an organization can influence by creating a supportive environment that en-
courages ethical sensitivity and compassion. The presence of ethics and compassion in home care is
influenced by the work environment and the work community and is visible in the interaction in the team. This
is described as listening to each other, giving one another advice, and having a good social interaction where
everyone is taken into account, which also supports team collaboration. The home care leaders themselves
have an important role in creating a work environment where values, for example, ethical sensitivity and
compassion, are included and highlighted in the work climate.

Generating compassion during the home care visit can, at least for the moment, provide warmth and reduce
a client’s sense of loneliness. Lack of resources in home care can unfortunately affect the caregiver’s ability to
give time, consideration, and compassion to the client:Having the professional role while having compassion,
being flexible and trying to help as much as possible and with the lack of resources, this is difficult to balance
and then it can quickly become mentally burdensome (P4). If the planned time for the visit is insufficient, it
may entail that the caregiver is responsive to the client’s needs but cannot meet them. This can then, according
to the home care leaders, create distress and even possibly burnout over the long term in caregivers because
the caregivers feel compassion but cannot take the time to convey this compassion to the client. Home care
leaders also see risks with resource scarcity in that care measures can become routine and the client’s needs no
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longer are placed at the center, which negatively affects the care quality. According to the home care leaders,
over the past decade home care has changed from being genuine care with time for the client to becoming
“piecework”. Home care leaders stress that the lack of resources and urgency in home care can make
caregivers less responsive to clients’ needs, which can lead to problems or mistakes and lead over the long run
to increased care needs.While home care leaders wish for more resources in home care so that compassion can
remain a part of the care being given, the reality is that resources are decreasing while the number of clients
who require home care services is increasing (because it is expected that care should be given in the home and
not an institutional setting).

Caregivers’ well-being is important and linked to their ability to demonstrate ethical sensitivity and feel
compassion for clients. Ethical sensitivity and compassion are not only vital for clients and care but also add
value to caregivers in their professional role. To feel and show compassion involves interaction with the client
and ethical sensitivity requires the caregiver to be truly responsive and actively listen to the client, which
creates a relationship that can give both the caregiver and client a sense of meaningfulness. Therefore, the
home care leaders also see it as important that not only the organization but even leaders themselves support
caregivers. To cope with this, time is also required for recovery. Little things bring meaningfulness to home
care:One little thing can make such a big difference in someone’s well-being, by being available and showing
that you care (P9). The role of the organization is to support caregivers’well-being by meeting their needs and
providing adequate resources in home care. Discussion of ethical sensitivity and compassion in the workplace
can make their presence more evident in daily work. Workplace training on the subject, workshops or regular
ethical discussions (ethical rounds) are also things that home care leaders highlight as supportive measures
that might have a positive impact on caregivers’ competence regarding ethical sensitivity and compassion:
Having ethical discussions… I’m a great believer in discussing in the team, in sharing what you’ve been
through… you grow as a person both privately and in your professional role (P2).

Discussion

The aim of the study was to explore home care leaders’ perceptions of ethical sensitivity and compassion
associated with care quality in home care. The study showed that home care leaders viewed ethical sensitivity
and compassion as a competence that caregivers in home care should have because such competencies create
deeper meaning in the care relationship for both the caregiver and client and also increases the value of care. If
caregivers are not responsive to clients’ needs, high-quality care cannot be achieved.47 This is consistent with
previous research that has shown that caregivers’ ethical sensitivity47,30,35 and compassion in care9,18,15 can
contribute to increased value of care and care quality.47 The presence of compassion improves care outcomes
for clients48 and client safety49 and even has positive effects on caregivers, who through a sense of ap-
preciation can increase their motivation to provide good care.48,18 Compassion is also linked to lower levels of
burnout in caregivers and a higher sense of satisfaction in the workplace.50 Compassion in the caring
encounter consciously draws attention to the needs of the client15 and facilitates interaction between the
caregiver and client that can improve care.51 Ethical sensitivity and responsiveness preserve patient dignity.34

In this study, ethical sensitivity was understood to be interrelated with compassion; through ethical
sensitivity the caregiver can be responsive to the client’s needs and convey compassion in actions that can
alleviate suffering. This is in line with Tehranineshat et al.,14 who describe compassionate care as professional
care that occurs through clinical expertise, ethical values, and sensitivity to needs. Hemberg and Bergdahl34

also underline that ethical sensitivity and responsiveness in co-creative encounters with the client can help
caregivers balance their actions in the moment and base the design of care measures on the client’s needs.
Sinclair et al.49 suggest that the verbal and nonverbal communication that takes place between the caregiver
and client includes an element of compassion, where the caregiver and client together create a caring re-
lationship by acknowledging and creating an understanding of the client’s needs. Durkin et al.56 highlight that
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compassion includes motivation that comes from the caregiver’s inner will to alleviate the client’s suffering, a
relationship that includes the use of emotionally engaging communication to create an understanding of the
client’s suffering, an active presence where the caregiver is responsive to the client’s needs, and action to
alleviate the client’s suffering that is based on the client’s individual needs. Likewise, as seen in this study,
ethical sensitivity and compassion are closely intertwined in this regard. According to the home care leaders
included in this study, ethical sensitivity is the means whereby the caregiver responds to the client in order to
discover what is significant for the client, while compassion is what makes the care significant for both the
caregiver and client. These findings are in accordance with Eriksson’s19 caritative caring theory; in the caring
communion, genuine dialogue and the consideration of emotions occurs between caregiver and client, which
creates meaning for both.

This study showed that ethical sensitivity and compassion are challenging but are abilities that can be
developed and strengthened through knowledge and work experience. However, earlier epistemological
research is not conclusive on the matter. Saunders10 views compassion as a quality that can be developed in all
people. Bond et al.52 also see compassion as one of the natural qualities of the human being and argue that
compassion consequently cannot be taught but can instead be developed through repeated behavior and
observation. Compassion is also described as an individual ability based on personal beliefs, values,
knowledge, and attitude toward others.53 Ethical sensitivity can be improved by developing one’s empathic
ability54 or through knowledge and education.30 Weaver et al.55 suggest that ethical sensitivity can be
developed in professional practice in situations that enable the caregiver to recognize and respond to the
client’s suffering and vulnerability. As seen in this study, caregivers can develop certain attributes of ethical
sensitivity, for example, the ability to be responsive, receptive, and motivated to alleviate suffering; interpret
perspectives; and, through commitment, decide on the appropriate course of action. Also seen in findings of
this study was that ethical sensitivity and compassion primarily develop through professional experience,
support from care leaders in the form of discussions, and through open and honest discussion between
colleagues. Kim and Lee37 also found that care leaders should implement programs to support compassion in
care. Van der Cingel15 advocates the formal placement of compassion as a leading concept in healthcare
practice, where compassion is highlighted as an empowering characteristic. Through a focus on relationships
and motivated leadership in the form of supporting and strengthening a commitment to conversations and
dialogues that contain more substance and reflection, compassion in care work can be developed and have a
positive impact on care quality.23

As indicated by the home care leaders in this study and seen in the findings, caregivers in home care
demonstrate ethical sensitivity and compassion but risk feelings of distress without sufficient support. Lee and
Seomun50 suggest that compassion competence is a predictive factor for professional quality of life and
should be improved to reduce the risk of burnout among caregivers. Gustafsson and Hemberg57 underscore
that caregivers can experience compassion fatigue because of high exposure to client suffering that requires
great empathic energy and compassion in combination with various (negative) work organization and/or work
community aspects. Ghafourifard et al.53 emphasize that administrative managers in healthcare should
develop and adopt strategies to develop programs that can improve compassionate skills. In a compassionate
organization, caregivers can support each other, which simultaneously improves compassion competence and
thereby improved care quality, client experience, and client safety as well as reduces caregivers’ stress and risk
of burnout.37 In this study, the home care leaders felt that it can be challenging for caregivers to discern which
limits should be placed on compassion so that their compassion does not become personal suffering or affect
their ability to provide care. As seen in the findings, both caregivers’ ability to manage emotions and whether
their needs are recognized and opportunities for discussion given impact how they manage and convey ethical
sensitivity and compassion. Caregivers who cannot manage compassion may distance themselves from
clients who need emotional support58,59 and difficulties managing compassion may influence caregivers’
attitudes when performing care measures.58,57 Research shows that there are even challenges associated with
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being close to suffering and/or caregivers’ fear of being touched as well as a fear of own reactions and
powerlessness over such.21 Wiklund Gustin21 describes how caregivers need to feel satisfaction and self-
compassion to face such fears, which entails acknowledging these feelings. Other challenges that emerged in
this study’s findings were that because caregivers’ competencies in ethical sensitivity and compassion varied,
the care being provided was not equal. Sufficient time, job satisfaction, a sense of support, and appreciation
affect caregivers’ ability to deliver compassionate care.60 The study also revealed that caregivers need support
from leaders and adequate and sufficient resources, for example, in the form of time, to realize ethical
sensitivity and compassion in care encounters. However, it was also revealed in the findings that the resources
for home care are decreasing at the same time that the need for home care is increasing. The resources needed
are not about the time needed to (routinely) perform actions per se but are instead more about the time
caregivers need to demonstrative responsiveness toward clients’ suffering and emotionally engage.56 Re-
search shows that opportunities for support and training are often reduced when workload is high, which
negatively affects caregivers’ ability to provide quality and compassionate care.60 Nevertheless, despite such
challenges, care leaders are responsible for supporting caregivers in difficult situations, for example, when
suffering occurs, so as to enable caregivers to “pass on” care to clients.61 Leaders should serve as role models
in the sense that they should be responsive toward caregivers and have the competence to convey compassion
through a sympathetic and understanding approach.61 Likewise, as seen in this study, leaders should be
sensitive to staff’s well-being because suffering was seen to affect caregivers’ ability to show clients
compassion.

Compassion in care is influenced by both individual53 and organizational factors.60,61 A heavy workload is
seen as an obstacle to compassion in healthcare53 and a lack of ethical knowledge and professional experience
are seen as barriers to ethical sensitivity.30 The lack of resources described in this study potentially inhibits
caregivers from providing good care that includes ethical sensitivity and compassion. Each organization,
including its leaders, should provide sufficient support so as to facilitate ethical sensitivity and compassion
and should consider such to be a resource that raises care quality. Salmela et al.63 highlight that the basis of
care is formed from the care culture present, seen through its traditions and habits. Lown48 proposes the
integration of compassion into organizations in such a manner that it becomes a natural feature of everyday
work while Huang et al.30 considers the application of ethical knowledge in practice to be a factor that could
develop ethical sensitivity. Christiansen et al.64 maintain that a leadership that supports and ensures care-
givers’ well-being simultaneously contributes to more compassionate care. Supporting caregivers to be
compassionate in practice also entails an organization and its leaders acknowledging that caregivers need time
to convey compassion,56 which is in line with the needs identified in this study. Compassion in caregivers
even means that they have a deep understanding of their colleagues, which creates the opportunity to not only
receive but also provide additional support to those struggling with responsibility issues around clinical
practice while even improving community in the workplace.37 Factors that can facilitate such are effective
leadership, collegial support, a healthy work environment,53 skill development through education,62 com-
munication, direct support for personal development, job satisfaction, as well as adequate time for each client,
realized through a sufficient number of caregivers and time for the execution of care itself.60 This study shows
that an organization and its leaders play a significant role in creating a work culture where ethical sensitivity
and compassion are present. If an organization integrates a focus on compassion and the various aspects of
compassion into time management in care, care work becomes more attractive52 and care outcomes can
improve.37,36 Furthermore, compassion can increase care quality and help clients feel more secure, and
caregivers may also find increased meaningfulness in their work.53 Moreover, through support, staff can
experience enhanced well-being and commitment.60
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Strengths and limitations

The participants were chosen based on their experiences as home care leaders, through which they engaged in
collaboration with staff and experienced close contact with clients and clients’ relatives.

The inclusion of home care leaders as research participants, therefore, can be said to yield a comprehensive
perspective on the research subject investigated, experiences of ethical sensitivity, and compassion in home care.
Most study participants had lengthy experience of the nursing profession and even previous professional experience
as a nurse, which can be considered a strength. Another strength is that the participants had varied professional
backgrounds and different educational degrees. Participants were sought from different areas of Finland. However,
due to the COVID-19 pandemic and a resultant lack of healthcare resources during the data collection period, the
sample sizewas small. Nevertheless, the datawere seen to be richwith detailed information on the research topic. The
study can therefore be considered of importance on the individual, societal, and professional levels and can be
considered to be of use to those working in home care as well as those who train caregivers.

Conclusions

An understanding of compassion and ethical sensitivity as a source of strength and as linked to care quality in
a home care context was derived. A focus on how to increase compassion and ethical sensitivity in home care
settings is recommended in future research, including how healthcare professionals’ compassion and ethical
sensitivity can be adequately supported.
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vårdande). Liber, 2015, pp. 76–81.

40. Eriksson K. Towards a caritative caring ethics. (In Swedish: Mot en caritativ vårdetik). Åbo Akademi, 1995,
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