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Hvorfor compassion i sundhedsvasenet? L‘ﬁz

Det er et arbejde med hgje folelsesmaessige krav (risiko for
empatisk lidelse)

* Der er brug for det — epidemi af stress og udbrandthed

* For at vi kan varetage vores kerneopgave og samtidig tage
vare pa os selv

« Arbejdet stiller hgje krav til evnen til empati og til, at man kan
handtere de smertefulde folelser, man mgder gennem sin
arbejdsdag

 Traening i compassion er en evidensbaseret tilgang

Esbjerg Sygehus
. Grindsted Sygehus g Videnssygehus
Side 2 Syddansk Universitetshospital for Compassion



Empatisk lidelse - compassion ‘2
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Indblik i forskningen
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ABSTRACT

Aim: To identify and assess the state of knowledge regarding compassion-based interventions and outcomes, targeted to the
organisational level, that aim to improve health professionals’ well-being.

Design: Systematic review.

Data Sources: Using the PICO model, the clinical question and search strategy were structured. The searches were performed
on 20 September 2022 and 26 December 2023 in the Scopus, CINAHL, EMBASE, PsycINFO and ProQuest Dissertations &
Theses Global databases. Content analysis was applied to analyse data, and the PRISMA and SWiM guidelines were followed
for reporting.

Results: Thirty-eight studies, mostly from the United Kingdom and the United States, met the inclusion criteria and were qual-
ity assessed and analysed. Compassion-based interventions that target the organisational level are quite new, thus representing
a burgeoning initiative. In this review, many included quantitative studies revealed significant methodological challenges in
effectively measuring organisational compassion (interpersonal relationships, organisational culture and retention/turnover).
However, the review findings overall indicate that interpersonal connections between colleagues that foster a sense of commu-
nity, through shared experiences, mindfulness and (self-Jcompassion practices and social activities, may be a protective factor
for well-being. Further, the review emphasises the crucial role of management support in catalysing organisational changes to
improve health professionals’ well-being.

Conclusion: Evidence strongly suggests that fostering human interconnectedness among health professionals is associated with
enhanced well-being. Further rigorous studies are needed to these findings, clarify the organisational cultural aspects

of compassion and develop an effective outcome measurement tool for organisational compassion.

ok Open.

Original Investigation | Psychiatry

Effect of a Compassion Cultivation Training Program for Caregivers of People

With Mental lliness in Denmark
A Randomized Clinical Trial

Nanja Holland Hansan, MCounsaling: Lisa Juu, PD: Karen-Johanne Pallesen, PhD. Lone Overby Florback, PRD

Abstract

IMPORTANCE Caregivers of people with mental llness are at increased risk of developing
depragsion, amaty, and stress.

OBJECTIVE To investigate the effect of a compassion cultivation training (CCT) program on
decreasing caregiver psychological distrass.

DESIGN, SETTING, AND PARTICIPANTS This waitlist-controlled randomized dinical trizl was
conducted in 2 different community settings in Denmark. Caregivers were excheded if they had a

Key Points
Question |5 a compassion oultivation
training (CCT) intervention effectivein
decrezsing psychalogical distress in
infiormal caregivers of people with
mental illness?

Findings In this randomized dinical trial
induding 161 caregivers randomized to
aCCT program or waitlist group,

diagnosed and untreated mental illness, addiction, actice, or curment psyc
treatment. Enroliment occurred betwesn May 2018 and March 2019, A repeated

regivers ived CCT

model was used to examine the impact of the intervention. The primary analysis was based on the
imtention-to-treat principle. Data analysis was conducted from June 4 to July 7, 2020.

INTERVENTIONS Participants were randomized 1-to-1 to an B-week OCT course or waitlist control.
Block randomization was used with 40 participants in each block.

MAIN OUTCOMES AND MEASURES The main outcome was reduction in psychological distress, a5
measured by the Depression, Anxiety, Stress Scale (DASS). Baseline, postintervention, and 3- and
&-month follow-up measurements were collacted,

RESULTS Among 192 participants assessed for eligibility, 161 participants were included in the study
(mean [SD]age, 52.6 [12.5] years; 142 [B8.2%] women), with 79 participants randomized to the CCT
intervention and 82 participants in the waitlist control group. At basaline, the mean (S0) DASS scores
fior the intervention vs control groups were 10.80 (2.66) vs 10,80 (B 38) for deprassion, £.89 (6.48)
s 6.68 (5.33) for anxiaty, and M.96 (790) vs15.77 (740) for strezs. The CCT group experiencad
statistically significant improvement in the primary outcome in mean change from baseline vs the
control group at postintervention (adjusted mean difference: depression, -£.16 [95% Cl, -6 75 to
-1.581; P = J002; ansiety, -2.24 [95% Cl, -3.99 to -0.48]; P - .01, stress, 420 [95% 1, 673 t0
-1.671; P= .001), the 3-month follow-up (adjusted mean difference: ion, -378 [95% (1, -6.40
to-117]; P = 005 amdety, -2.50 [95% CI, -4.27 to-0.73]; P = .006; stress, -376 [95% Cl, -6.32 to
-1.211: P= 004), and the th foll p (adjustad maan diff -4.24[95% 1,
-6.07to-152L P = 002; anxiety, -212 [95% (1, -306 to -0.29]; P = 02; stress: -3.70 [95% I, -6.44
to-1BL: P - 005).

CONCLUSIONS AND RELEVANCE Thesz findings suggest that CCT was superior to the waitlist
control in supporting caregivers’ mental health. Statistically and dinically significant reductions in
psychological distress were found and sustained at the 6-month follow-up. The improvements noted

{zamtinued)

ant
in depression, anxiaty. and stress, and
the improvements were maintzined at
&-manth follow-up.

Meaning Theses findings suggest that
the CCT intervention was effective in
decreasing psychological distressin
caregivers of paople with mental illness.
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Compassion network

Empathy for pain network
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Abstract

Objective: Two studies examined the efficacy of the Self-
Compassion for Healthcare Communities (SCHC) program
for enhancing wellbeing and reducing burnout among
healthcare professionals.

Method: Study 1 (N = 58) had a quasi-experimental design
and compared wellbeing outcomes for the SCHC group
compared to a waitlist control group. Study 2 (N = 23) did
not include a control group and examined the effect of
SCHC on burnout.

Results: Study 1 found that SCHC significantly increased
self-compassion and wellbeing. All gains were maintained
for three months. Study 2 found that in addition to en-
hancing wellbeing, SCHC significantly reduced secondary
traumatic stress and burnout. Changes in self-compassion
explained gains in other outcomes, and initial levels of self-
compassion moderated outcomes so that those initially low
in self-compassion benefitted more.

Conclusions: Findings suggest that the SCHC program may
be an effective way to increase self-compassion, enhance
wellbeing, and reduce burnout for healthcare professionals.

Videnssygehus
for Compassion



Vores strategi

‘2

Patienten forst

Forskning viser, at nar medarbejdere trives,

gges kvaliteten og sikkerneden i plejen og behandlingen.

Hvorfor er vi her?
Behandling - uddannelse - forskning

Dette gavner:

Hvor vil vi hen?
Fra akutsygehus til universitetshospital

- patientsikkerheden,

- patienttilfredsheden,

s )
) -8 &
o/ A~ - %

Sammenhangende Patient- Behandling af hej kvalitet Hurtig udredning
patientforigb inddragelse og patientsikkerhed og behandling

Lebende Pkonomi N
forbedringer i balance - W

- produktiviteten,

- gkonomien og

- den langsigtede baeredygtighed

| sundhedsvaesenet.

(West & Coia 2019; West & Dawson 2018)

Strategi 2022-2025 Sydvestjysk
Side 3 ud af 18 Sygehus
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Side 6

INTEGRATION
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TRINENE | COMPASSIONTRANING
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NARVAR 0G
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Paul Gilberts definition af compassion i

”"Det bevidst at veere opmeerksom pa egen og andres lidelse og
lade os beraore af dette og samtidig have et dybfolt onske om at
praove at lindre det og forebygge yderligere lidelse”

Gilbert, P. (Ed.). (2017). Compassion: Concepts, research and applications. Taylor & Francis.

Esbjerg Sygehus
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Compassionate Leadership ‘8

Side 8

Bevidst naerveaer (’listening with
fascination”)

Forstaelse (udforske den andens
perspektiver)

Empati

Hjzelpe (hvordan kan jeg hjeelpe ud fra
Compassion

West, M. (2021). Compassionate leadership: Sustaining
wisdom, humanity and presence in health and social care.
The Swirling Leaf Press.

Esbjerg Sygehus
Grindsted Sygehus g Videnssygehus
Syddansk Universitetshospital for Compassion



Flow of compassion i )

Compassion fra mig til andre

Compassion fra andre til mig

Compassion fra mig til mig — self-compassion

Esbjerg Sygehus
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Ovelse 1 ‘8
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Hjernens design - det utraenede sind ‘2

* "Monkeymind” — 60-80.000 tanker dagligt

* "Negativity bias” (85% negative og gentagelser — ofte grublen, bekymringer, selvkritik)
* Det er ikke tankerne i selv, der er problemet, men maden vi for forholder os til dem
 Opmeerksomheden vandrer — ikke naervaerende

* Autopilot — automatiske reaktioner

Gennem traning kan vi:

* @ge vores evne til at veere naervaerende — og komme fra hovedet og ned i kroppen
« Erfare, at tanker kommer og gar

 Leere, at vi ikke ER vores tanker

« Laere at tage flere bevidste valg i stedet for at kgre pa autopilot

Esbjerg Sygehus
. Grindsted Sygehus g Videnssygehus
Side 11 Syddansk Universitetshospital for Compassion



Hjernens design - det utraenede sind

« Undga det ubehagelige/smertefulde

« Ubevidste strategier: Dulme, ekstra aktive for at undga at maerke,
undertrykke

« Konstante vurderinger/tolkninger

Gennem traening kan vi:
» Jge vores bevidsthed om vores automatiske reaktioner

« Laere at kunne rumme og veere med det svaere pa en
hensigtsmaessig made

« Bevidst veelge en mere aben, ikke vurderende og nysgerrig attitude

Esbjerg Sygehus
. Grindsted Sygehus g Videnssygehus
Side 12 Syddansk Universitetshospital for Compassion



Hjernen er designet til overlevelse
og ikke til, at vi er glade

CTSP session 1 —LBS + HLL Esbjerg Sygehus
Grindsted Sygehus g Videnssygehus
Side 13 Syddansk Universitetshospital for Compassion



De 3 folelsesregulerende

systemer

Drivesystemet

Motivation: Spge tilfredsstillelse/na
mal

Falelser: Vitalitet, begejstring,
spaanding, engagement

Handling: Praestation, konkurrere, na
mal, sege anerkendelse, forbrug,
misbrug

Kemi: Dopamin

Modificeret fra Paul Gilbert

Side 14

&

Trusselsystemet

Motivation:
Owverlevelse/selvbeskytielse

Falelser: Vrede, angst, atsky
(magteslashed)

Handling: Kamp, flugt, stivnemn
handlingslammelse, undgielse

Kemi: Adrenalin, kortisol

Det beroligende system

Motivation: Tilknytning /tryghed

Falelser: Ro, glaade, samhearighed,
medfalelse, velvaere

Handling: Vaeren, natur, latter,
bergring, naerende samvaer,
meditation

Kemi: Oxytocin, endornphiner

Esbjerg Sygehus
Grindsted Sygehus
Syddansk Universitetshospital

g&ienssyqehus
for Compassion



QDvelse 2 L
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Ubalance i de 3 fglelsesregulerende systemer

Drivesystemet 5

Det beroligende system

Motivation: Sege tilfredsstillelse/na mal

Motivation:

Tilknytning ftryghed

Falelser: Vitalitet, begejstring, spaending,
engagement

Handling: Praestation, konkurrere, na mal,
s@gge anerkendelse, forbrug, misbrug

Falelser: Ro, glaade,
samherighed,

Kemi: Dopamin

Trusselsystemet

Motivation:
Overlevelse/selvbeskyitelse

Falelser: Vrede, angst, afsky
(magteslgshed)

Handling: Kamp, flugt, stivnen
handlingslammelse, undgaelse

Kemi: Adrenalin, kortisol

Modificeret fra Paul Gilbert

Esbjerg Sygehus
. Grindsted Sygehus g Videnssygehus
Side 16 Syddansk Universitetshospital for Compassion



Trusselsystemet ¥

* Trussel ydre eller indre == amygdala registrerer det ==
aktivering af hele stress-responset (sympaticus, adrenalin,
kortisol) (PFC haammes)

« Amygdala bliver mere og mere sensitiv for stimuli, nar
trusselsystemet ofte er aktivt (ond cirkel)

Hjsrteitaone
/ [KargMtugt recaninre)

Esbjerg Sygehus
. Grindsted Sygehus g Videnssygehus
Side 17 Syddansk Universitetshospital for Compassion



Ovelse 3 ‘8
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Jget kropsbevidsthed gger vores evne til |
selvregulering LE&

Falelser er kroppens sprog
Falelser, tanker og kropsfornemmelser og adfeerd haenger sammen

Gennem gget bevidsthed pa kroppens signaler, kan vi bedre maerke, hvad vi
har brug for

Nar vi er bevidste om sammenhaengen mellem vores kropslige reaktioner og
vores (nogen gange ubevidste) falelser, kan vi lettere regulere os selv, og vi har
fortsat fuld adgang til preefrontale cortex

Esbjerg Sygehus
. Grindsted Sygehus g Videnssygehus
Side 19 Syddansk Universitetshospital for Compassion



Self-compassion '8

with self-compassion,
we gLve ourselves the same
Rinodwness and care we'd give
to a good friend.

—Dvr. Kristin Neff

Esbjerg Sygehus
Grindsted Sygehus Videnssygehus
Side 20 Syddansk Universitetshospital for Compassion



Self-compassion — de tre elementer ‘8

Inspireret af Neff og Germer Kristin Neff: The Three Components of Self-Compassion

Esbjerg Sygehus
. Grindsted Sygehus Videnssygehus
Side 21 Syddansk Universitetshospital for Compassion


https://www.youtube.com/watch?v=11U0h0DPu7k
https://www.youtube.com/watch?v=11U0h0DPu7k
https://www.youtube.com/watch?v=11U0h0DPu7k

Internaliseret trusselrespons og antidot

Trusselrespons Internaliseret Self-compassion - a
trusselrespons antidot

Kampe (fight) Selvkritik (kamp med sig Venlighed — kaerlig
selv) venlighed
Flygte (flight) Selvisolation (alene, Faelles
separat, skam) menneskelighed
Stivnen (freeze) Selvabsorption Mindfulness — venlig
(rumination, opmarksomhed
katastrofetanker,
bekymring)

Modificeret efter Germer og Neff

Esbjerg Sygehus
. Grindsted Sygehus Videnssygehus
Side 22 Syddansk Universitetshospital for Compassion



Self-compassion i )

 Den omsorgsfulde del

Venlighed, medfglelse, rummelighed, varme, kaerlighed
omsorg, favnen, empati

 Den kraftfulde del

Mod, styrke, ansvarlighed/selvansvarlighed, graensesatning,
sta op for sig selv, skabe forandring

Esbjerg Sygehus
. Grindsted Sygehus g Videnssygehus
Side 23 Syddansk Universitetshospital for Compassion



Self-compassion paradox’et ¥

Vi giver os selv compassion, fordi vi har det sveert
- ikke fordi vi vil have ubehaget til at ga vaek

Vores intention er ikke et quick fix

Esbjerg Sygehus
. Grindsted Sygehus g Videnssygehus
Side 24 Syddansk Universitetshospital for Compassion



Daglige self-compassion
mikropraksis 20s/dg

Behaviour Research and Therapy
Wolume 175, April 2024, 104458

Daily micropractice can augment single-
session interventions: A randomized
controlled trial of self-compassionate touch
and examining their associations with habit
formation in US college students

ey
ELSEVIER

Highlights

We compared a self-compassionate touch intervention to a finger-
tapping control.

In one session, we taught the exercise and invited daily
micropractice (20s/day).

Effects were practice-dependent—those who did not practice often
did not improve.

Daily self-compassion practice improved self-compassion, stress
and psychopathology.

Daily micropractice may be helpful when more intensive methods
are less accessible.

Self-compassion bergring
reducerer kortisol respons %‘

Volume &, November 2021, 100091

Comprehensive Psychoneuroendocrinology ) g

Self-soothing touch and being hugged
reduce cortisol responses to stress: A

randomized controlled trial on stress,
physical touch, and social identity

This article is dedicated to the memaory of Wolff Schlatz.

Aljoscha Dreisoerner © & &, Nina M. Junker ® & | Wolff Schlotz ® ®, Julia Heimrich ° &,
Svenja Bloemeke &, Beate Ditzen * &, Rolf van Dick * &

Highlights

= Self-soothing touch gestures reduce cortisol responses to
psychosocial stress.

= Receiving hugs also reduces cortisol responses to psychosocial
stress.

= Benefits from receiving hugs are independent of social
identification.

+« Self-soothing touch might reduce stress-responses in times of
limited social resources.



Det vigtigste sporgsmal i self-compassion ‘2

Hvad har jeg brug for lige nu?

YOU WOULPN’'T LET PON’T LET THIS
THIS HAPPEN TO HAPFPEN TO
YOUR PHONE. YOU EITHER.

—

OBS. Der er forskel pa, hvad vi har behov
for og lyst til — se om spargsmalet kan
besvares ud fra et mere balanceret
folelsesregulerende system. ©

SeELF-CARE IS A PRIORITY.
NOT A LUXURY.

Esbjerg Sygehus
. Grindsted Sygehus g Videnssygehus
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Sporgsmal? ‘8
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