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Abstract 

The value of compassion in promoting student wellbeing is being 

increasingly recognised by higher education institutions. Integrating 

compassion within pedagogic practice to develop a compassionate learning 

environment is important for wider student benefit. This qualitative study 

explores healthcare student perspectives and experiences regarding 

compassionate pedagogy. Four activity-oriented focus groups were 

conducted with undergraduate students. Thematic analysis identified five 

themes: connection, recognising the student as a whole person, cultivating 

compassion together, physical environment, and processes and systems. 

Findings suggest that students view compassion as extending far beyond 

classroom activities. They see it as a reciprocal process involving all 

individuals within an institution, requiring a change in institutional culture that 

prioritises students and staff as whole people. The insights provided by the 

students in this study are important in shaping a more compassionate higher education environment that 

minimises distress and maximises flourishing. Recommendations to enhance compassionate pedagogy 

are provided. 

Practitioner Notes 

1. Creating a compassionate learning and teaching environment starts with fostering a welcoming 

atmosphere where students feel noticed and valued.  

2. Helping students build meaningful peer relationships is essential for their sense of community and 

support. 

3. Recognising students as whole people with lives outside of their studies is a key aspect of 

compassionate pedagogy. 

4. Encouraging students to treat each other with respect and kindness creates a positive atmosphere 

where mutual support can thrive. 

5. Ensuring students have easy access to support services is a crucial part of a compassionate learning 

experience. 
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Introduction 

Wellbeing levels in undergraduate students are lower than the rest of the population, with 

experiences of distress, anxiety, and loneliness identified as key issues (Bewick et al., 2010; 

Neves & Brown, 2022; Neves & Hillman, 2016). This can be particularly problematic during the 

first year of study, in which students are navigating the intense change involved in transition to 

university (Bewick et al., 2010; Cobo‐Rendón et al., 2020; Tomlinson et al., 2023). In an education 

context wellbeing can impact both academic success and continuation (Cobo‐Rendón et al., 

2020; Neves & Brown, 2022), but more importantly can impact all aspects of the personal life of 

a student. Supporting student wellbeing is therefore an imperative of educators and researchers, 

and higher education (HE) institutions should have services in place to provide such support 

(Andrew et al., 2023; Neves & Hillman, 2016). Whilst university wellbeing teams are now 

commonplace, they are often separate from pedagogic practice (Killingback et al., 2024). 

Initiatives that seek to integrate wellbeing with pedagogic practice are important in complimenting 

the work of wellbeing teams and having wider student reach (Houghton & Anderson, 2017; 

Killingback et al., 2024). One way to do this is through the development of a compassionate 

learning environment.  

Compassion is a core aspect of both wellbeing and inclusive education (Andrew et al., 2023; 

Hubbard & Gawthorpe, 2023). Compassion is often misunderstood as being concerned only with 

traits such as kindness and warmth (Cole-King & Gilbert, 2014; Shea et al., 2014). In reality, 

compassion is considered a complex process involving four elements: noticing suffering, 

interpreting suffering, feeling empathic concern towards suffering, and acting to address or 

alleviate suffering (Worline & Dutton, 2022). Unique to the term compassion is the intrinsic 

motivation to respond or act, advancing it from other related terms such as empathy and sympathy 

(Parattukudi, 2019).  

Compassion gaps in UK HE institutions have been highlighted, thought to be influenced by 

neoliberal ideology and increased marketisation of HE that oppose the values of compassion 

(Waddington, 2016, 2018). The challenges faced during the COVID-19 pandemic reemphasised 

a humanised approach to learning and ignited a greater focus on kindness, care, and compassion 

in education (Bartholomay, 2022; Chand et al., 2022; Sellnow et al., 2022; Stephens, 2023).  It 

reminded institutions that students are people first, students second, and require consideration 

towards the individual aspects associated with their lives (Chand et al., 2022). Whilst this is a 

valuable reemphasis, exploring concepts such as compassion through the eyes of students is 

essential if institutions are to facilitate change that accurately speaks to student experiences and 

emotions (Waddington & Bonaparte, 2022).  

Compassionate pedagogy promotes connection, communication, and wellbeing, and when 

practiced effectively can be used to change HE for the better (Andrew et al., 2023). It can be 

defined as 'an educational approach that notices and actively addresses or mitigates distress and 

disadvantage in the learning environment, with a central emphasis on the promotion of student 

and staff wellbeing and flourishing, and fostering holistic student development' (Killingback et al., 

2024, p.23). Compassionate pedagogy requires the acknowledgement and honour of lived 

experiences, whilst acting to facilitate learning and teaching success amid individual challenges 

and circumstances (Sellnow et al., 2022). It does not intend to alleviate all forms of distress in the 

learning environment, as in some cases this can be meaningful in promoting educational self-



improvement and development (Zheng & Zhang, 2021). However, it should aim, where possible, 

to alleviate distress or disadvantage that may cause a barrier to learning (Killingback et al., 2024). 

An extensive overview of ways in which compassionate pedagogy can be realised at lecturer, 

module, programme, and institutional level have been identified in a recent scoping review 

(Killingback et al., 2024). These include sensitively addressing inequalities among students, 

integrating self-care strategies into modules, ensuring inclusive assessment approaches, and 

adapting policies to promote compassion to name but a few. However, further consideration of 

student perspectives on the realisation of compassionate pedagogy have been called for 

(Killingback et al., 2024).  

Students must experience compassion within the learning environment in order to facilitate the 

translation of compassionate behaviour into their future professional practice (Andrew et al., 

2023). This is particularly important for students training to be healthcare practitioners as 

compassion is considered fundamental to the delivery of quality care (Sinclair, Torres, et al., 

2016). Compassionate interactions can offer substantial benefits for patients, including improved 

symptoms and quality of life, increased overall recovery, increased satisfaction, and an improved 

patient/practitioner relationship (Cole-King & Gilbert, 2014; Frampton et al., 2013; Sinclair, Norris, 

et al., 2016; Sinclair et al., 2017). Aside from the benefits to patients, compassion can also help 

healthcare students and practitioners to overcome fear, reduce emotional fatigue and burnout, 

and experience increased job satisfaction (Fernando et al., 2016; Shapiro, 2008; Sinclair et al., 

2017). Some believe that compassion is inherent and cannot be taught (Barker, 2013). Others 

argue that it is a quality that can be cultivated and as such should be nurtured within healthcare 

education (Adamson & Smith, 2014; Gaufberg & Hodges, 2016). To better understand the student 

perspective, we sought to answer the following research question: What are the views and 

experiences of healthcare students regarding compassionate pedagogy? 

Method 

Study Design 

This study employed a qualitative approach to explore detailed issues, meanings, and 

interpretations from the perspective of participants (Hennink et al., 2020). Focus groups were the 

qualitative method chosen given their suitability for exploring new topics, ability to gather a range 

of views, and the potential for the snowballing of discussion as a result of group interactions 

(Hennink et al., 2020; Sparkes & Smith, 2013). Focus groups were activity-oriented in the form of 

mood board creation. Mood boards were not directly considered data, however activities such as 

mood board creation are thought to facilitate focus group data collection by engaging participants, 

eliciting meaningful discussion, and allowing reflection time for those who may not be comfortable 

with immediate verbal responses to questioning (Colucci, 2007; Spawforth-Jones, 2021). This is 

particularly useful for topics that some may consider complex or abstract, such as compassion 

(Spawforth-Jones, 2021). The study was situated within a critical realist paradigm, endorsing a 

judgemental rationality that encourages and permits real-world impact whilst acknowledging the 

cyclical influence of social structures and human actions on one another (Fryer & Navarrete, 2020; 

Wiltshire, 2018).  

Research was conducted within one UK HE institution in the North of England. The University of 

Hull offers both undergraduate and postgraduate degree programmes and educates over 10,000 



students annually. It recruits a large proportion of students from the local area and many others 

from across the UK and overseas. The University of Hull Research Ethics Committee granted 

approval for this study in January 2023. 

Participants 

A sample of convenience were recruited via email between 2023 and 2024 from Physiotherapy 

and Sport Rehabilitation programmes within one School at the University of Hull, UK. The sample 

size was evaluated continuously throughout the research process, with recruitment continuing 

until adequate information power was considered achievable based on research question novelty 

and specificity, participant specificity, and strength of the dialogue (Malterud et al., 2016). A total 

of 20 undergraduate students volunteered to take part across the recruitment period. The 20 

participants consisted of eight male and 12 female students, with eight studying Sport 

Rehabilitation and 12 studying Physiotherapy. All students were studying full-time and in-person. 

Participants received participant information via email and provided written and verbal informed 

consent prior to data collection.  

Data Collection 

Data were collected through four in-person, activity-oriented focus groups lasting approximately 

one hour. At the start of each focus group, participants were provided with the following concise 

definition of compassion to help accurately frame data collection: ‘noticing or anticipating the 

distress or disadvantaging of yourself or others and doing something to reduce or prevent it’. 

Participants were then provided with a variety of magazines, newspapers, and other visual 

materials and asked to collectively create a mood board depicting what a compassionate learning 

and teaching environment looks like to them. The term ‘compassionate learning and teaching 

environment’ was used when speaking to participants as it was considered more student 

appropriate than ‘compassionate pedagogy’. Once completed, participants presented their board 

and researchers facilitated discussion around key points. Prompts such as ‘can you tell us more 

about that’ and ‘how does that make you feel’ were used to gain further insight. This discussion 

was audio recorded to form data for the study.  

The focus groups were facilitated by the research team. The research team consisted of two 

lecturers each with over ten years’ academic experience and experience in qualitative research 

methods. It should be acknowledged that the researchers were members of the Compassionate 

Community of Practice within the University and therefore may have held views and assumptions 

with the potential to influence the research process. To mitigate potential bias, the research team 

engaged in reflexive journaling and group reflexive discussions throughout the research process 

and directly after each focus group (Olmos-Vega et al., 2023).  

Consideration was given to the potential for a feeling of power imbalance between students and 

lecturers during data collection. Steps were taken to minimise this, such as arranging chairs to 

avoid intensity (e.g. not directly facing each other) and using opening questions to put participants 

at ease. It was ensured that the research team member leading each focus group was not 

involved in teaching the students at the time of data collection. All participants were assured that 

their involvement in the study was voluntary, and any data provided would not affect university 

assessments or progression. 



Data Analysis 

Audio recorded focus group discussions were transcribed verbatim and analysed using an 

inductive reflexive thematic analysis within NVivo qualitative data analysis software. Thematic 

analysis was chosen given its ability to interpret various aspects of a topic without the need for a 

pre-existing framework, making it appropriate for a relatively under-researched area (Braun & 

Clarke, 2021).  The six-phase process described by Braun and Clarke (2021) was followed. 1) 

Data familiarisation involved reading and re-reading the data whilst considering ideas for coding. 

2) Generating initial codes involved collating data into meaningful groups. 3) Searching for themes 

involved combining codes to form potential themes that represent some level of patterned 

response or meaning within the data that is relevant to the research question. 4) Reviewing 

potential themes involved quality checking to ensure that all data within a theme formed a 

coherent pattern and was an accurate representation of the data. 5) Defining and naming themes 

involved ensuring that themes had a clear, relevant focus and did not overlap. 6) Producing the 

report involved telling the story of the data in an analytical and compelling way with specific 

relation to the research question. Verbatim quotes that accurately represented the data were also 

selected during phase six to add authenticity and amplify the participant voice. Phases one and 

two were completed by the first author, all other phases were completed by both authors. 

Results 

Analysis of focus group discussions identified five themes: 1) connection; 2) recognising the 

student as a whole person; 3) cultivating compassion together; 4) physical environment; and 5) 

processes and systems. Whilst the initial focus of the study was compassionate pedagogy, the 

identified themes extend the focus of the study to provide a broader understanding of compassion 

in university settings.  

“‘We’re All in It Together” – Compassionate Communication and Building Connections  

This theme describes the perceived importance of compassionate communication and relational 

connection in promoting belonging and mitigating worries associated with university. Participants 

described the feelings of isolation and displacement that can occur as a result of a lack of 

communication and connection with peers and staff at the university. This was particularly difficult 

for those who struggle to form friendships or have other commitments alongside their studies. The 

simple act of being greeted by the lecturer when walking into a lesson was considered 

compassionate, and made participants feel welcome in the learning environment. This had a 

significant impact during induction week, when students were transitioning to the new university 

environment and felt worried about entering a room full of new people. Similarly, participants 

noted how being greeted with a smile when entering the room for practical assessments and 

having examiners put them at ease can help reduce their distress and exam nerves. Conversely, 

face-to-face examiners who appear to be overly stern and serious can increase their exam nerves 

and add further distress. Participants also discussed differences in email communications, 

considering generic institution wide emails to lack compassion compared to those from lecturers.  

The ones from the lecturers would be like, “hi, hope you had a good weekend” or 

“hope you’re well.” Realistically they’re probably not bothered how your weekend 

was, but it’s nice to hear. It just makes me feel welcome and like they notice me. I 



know the generic ones [emails] are getting sent to everyone, but I still want to feel 

like I’m cared about as part of the university (Focus group 1). 

The small acts of positive communication, whether a friendly greeting, a smile, or a warm email 

helped participants feel connected and promoted a sense of community which increased their 

feelings of belonging within the institution. An awareness of community also included seeing 

people socialising when walking around campus and having varied opportunities to mix with 

others, which helped to combat the distress of homesickness. In addition to a broader sense of 

community, forming individual friendships was considered vital for support and happiness. Some 

participants described how this can be challenging, whilst others found it easier due to 

involvement in societies and sports. Regardless of ease, participants acknowledged that mutual 

effort was required to make and maintain friendships.  

It's realising it goes two ways, because there was one point at the start where I 

was thinking I've not really made any friends, but I figured I should just message 

someone to see if they want to meet, and they did (Focus group 4). 

Lecturer efforts to help students connect at university were seen as compassionate. Some 

participants acknowledged how they were scared to speak out when first starting university so 

put on a front to hide their struggles. Supportive peer-to-peer activities and being encouraged to 

work with different students in lessons helped them to transition through that distressing time as 

they could relate to others experiencing similar challenges and realise ‘we’re all in it together’ 

(Focus group 4). 

For those that find it more difficult to initiate a conversation, it [working with different 

students] forces you to speak to people. It obviously starts as you just talking about 

the actual work, but then it develops into talking about more personal things (Focus 

group 3). 

Having a network of people to talk to and connect with was considered important in making 

university life easier, more enjoyable, and combatting mental health and wellbeing struggles. This 

included talking to lecturers or wellbeing staff about work or personal support, connecting with 

friends through social activities, or exchanging pleasantries with the library staff or campus shop 

assistants. Students also valued being able to have conversations with lecturers that were not 

always academically driven, describing a desire to get to know each other and develop meaningful 

professional relationships: “Nowadays, we are struggling a lot more and we probably need more 

connections with other people to improve our well-being. You know, when people are together, 

they feel happier” (Focus group 2). 

“We Can't Just Dedicate 100% of Our Time and Effort to University” – Recognising the 

Student as a Whole Person 

This theme describes how participants consider a compassionate learning environment to require 

appreciation for individual student lives and challenges. For example, participants considered it 

compassionate for lecturers to have an appreciation for their lives outside of university and 

actively encourage them to maintain a study/life balance. This included the promotion of hobbies 

such as sporting activities and participating in clubs, as well as generally spending time with 

friends and family to enhance wellbeing: “We need to spend time with our family and friends and 

we can't just dedicate 100% of our time and effort to university” (Focus group 2). 



Participants felt it important that lecturers recognise the distress they often experience around 

financial hardship. They did not necessarily expect lecturers to do something about this, but they 

would value an understanding from lecturers that for many, it is essential to maintain employment 

whilst at university to be able to live. This is exacerbated for students who must cover additional 

costs such as placement travel. They also thought lecturers should understand that at times their 

employment may impact their ability to complete nonessential tasks or volunteer for extra-

curricular opportunities: “Because of the cost-of-living crisis, people are having to work at the 

same time as studying at university. The pressure gets quite a lot. You have to work just to be 

able to wash your clothes and buy food” (Focus group 2). 

There was a sense that having lecturers show consideration towards individual student worries 

and stressors would be a compassionate act. For example, participants reported regular feelings 

of stress around the high workload associated with university study, and having lecturers 

acknowledge these difficulties would help to validate these experiences. For those transitioning 

to university, the mismatch between expectations and reality combined with the experience of 

homesickness in their first trimester if living away from home was often distressing. Therefore, 

lecturer recognition of these difficulties during transition would also be welcome. 

I think everyone can agree that homesickness is definitely something. With A-

levels or college [post-16; pre-university education] you've got that home support 

network, but this is probably the first time you've been in a challenging academic 

situation away from that, which is pretty tough (Focus group 3). 

“When You’re More Positive, People Are More Positive Towards You” – Cultivating 

Compassion Together 

This theme describes participant perceptions of how they themselves can contribute towards a 

compassionate learning environment. They discussed how they can show compassion towards 

others by noticing and appreciating individual challenges and providing support where possible. 

They also explained how they can show compassion towards themselves and others by 

recognising the highs and lows of university life and the effects this may have on mood, 

motivation, and interactions: “Uni is not steady state, it's up and down and there's going to be a 

lot of times we feel great, and a lot of times where we don't feel so good. It's important to recognise 

that” (Focus group 3). 

Acting with respect towards peers was identified as important in cultivating compassion as an 

antidote to distress. They recognised the positive nature of experiencing respect from others and 

how this encouraged them to extend the same attitude, creating a ripple effect throughout the 

learning environment. Participants expanded upon this to explain how they should embrace each 

other’s differences, including cultures, beliefs, and perspectives: “People are always going to be 

different; you’ve got to embrace that and make everyone feel at home. I think if you hold any 

prejudice, compassion can't happen, which is obviously an issue” (Focus group 3). 

Acting positively was also seen as important and linked to both compassion and motivation: 

“When you're more positive, people are more positive towards you, and that happy environment 

can really influence your compassion towards others. And if people are more positive, you'll be 

more motivated” (Focus group 4). 



Participants felt that working as a team and actively choosing to get involved in group learning 

were compassionate actions, as not engaging with others was recognised as distressing for 

peers. Instead, helping each other to achieve goals, navigate the workload, and combining their 

minds to solve problems and aid learning were positive, supportive actions they could take. 

“I Don’t Want to Come in to Sit in the Middle of a Concrete Jungle” - Physical Environment 

This theme describes participant perspectives on how compassion can be realised within the 

physical university environment. The availability of a variety of social spaces was considered 

important in promoting compassion as they encourage conversation, connection, and interaction 

with people who you may not ordinarily meet. Participants discussed how there should be spaces 

to suit different individuals and different scenarios, such as cafes, bars, and ‘chill out’ spaces. 

Colour and brightness were thought to create a happy and welcoming feeling, particularly 

colourful flowers and colourful buildings that are lit pleasantly in the evenings. Indoor and outdoor 

greenery were considered inviting, with grey buildings having the opposite effect and making 

students unmotivated to spend time on campus: “I don’t want to come in to sit in the middle of a 

concrete jungle” (Focus group 1). 

The presence of and ability to connect with nature was seen as a clear realisation of compassion 

by participants. They described nature as a “coping strategy,” particularly for students who spend 

large amounts of time inside studying or on placement. Participants suggested that spending time 

in nature aids their mental health and wellbeing and makes them feel relaxed. Particularly when 

this is done with friends, which was thought to facilitate meaningful conversations: “You just want 

to feel connected to the environment and feel grounded to help with your head space. Even if you 

are working or talking, you can still experience the smells and sounds” (Focus group 1). 

Participants suggested that being encouraged [by staff] to spend time in nature would be 

considered compassionate, however outdoor seating would be important in facilitating this. 

Seating should be a mix of large benches and tables that encourage group work and socialising, 

and small benches for those that require time alone. Participants also suggested that there should 

be options for sheltered outdoor seating to allow for benefit during poor weather. 

In relation to studying, participants reported finding spaces with windows and views peaceful, and 

value being able to book study spaces that are separate from others where they can focus and 

feel comfortable. Participants identified inviting sounds such as wind chimes, and saw value in 

the opportunity to study around the sound and sight of water, which they described as calming 

and relaxing: “When you've got water around you it’s really calming. I would actually enjoy sitting 

there and doing my pre-session work. Get a coffee and sit listening to the water” (Focus group 4). 

The importance of adequate signposting across a campus was also highlighted in ensuring 

accessibility, amenity awareness (such as water fountains), and an ability to navigate the campus 

with ease. 

“Sometimes a Form is Just Too Much” - Processes and Systems  

This theme describes participant perspectives on compassion in relation to university processes 

and systems. Participants identified that universities should be inclusive in all operations to 

demonstrate compassion, specifically by providing equal opportunities and minimising barriers to 

participation. They highlighted how compassion can be shown through appropriately spaced 



assessment deadlines and convenient timetabling. Particularly timetables that are released in 

advance, are consistent from week to week, and do not include large gaps between sessions, 

enabling students to manage other commitments more easily. They also described how regular 

opportunities to provide feedback such as via module evaluation questionnaires demonstrates 

institutional interest in student opinions but could be better tailored to individual modules to elicit 

more specific and valuable feedback.  

The availability of support systems within the institution that are actively encouraged by lecturers 

was seen as highly compassionate. Participants specifically mentioned the personal supervision 

(tutoring) system, wellbeing support services, library support services, and neurodiversity support 

services, valuing that lecturers could predict or recognise their support needs and direct them 

appropriately.  

The big one would be lecturers reaching out to students about support services. 

Towards the end of the lectures, they'll just spend a few minutes going through 

them. It makes it feel like they're looking after us and they know what things we 

might struggle with (Focus group 4). 

Participants were clear that they know what support options are available and how to access 

them, but emphasised that sometimes the process of accessing them can be lengthy and off-

putting.  

If you're feeling down, sometimes a form is just too much and so you wouldn't do 

it. It's a barrier. You just wanna see someone. You should just be able to book an 

appointment and say, I want to speak to you because of X Y Z (Focus group 1). 

The importance of ease was also described in relation to room booking, which participants 

reported finding valuable for revision purposes but sometimes difficult to navigate due to unclear 

booking processes or inaccurate room availability. 

Discussion 

The aim of this study was to explore the views and experiences of healthcare students regarding 

compassionate pedagogy. Findings extended this focus to provide a more expansive 

understanding of how compassion is experienced and enacted in the university context. This is 

important given the ongoing challenges around student wellbeing. This study has four key 

contributions to make to the conversation around compassion in the university setting.   

Firstly, students perceive compassionate communication to be an important factor in building 

connections and cultivating a compassionate learning environment. Positive examples were 

described in relation to welcome greetings at the start of lessons, having examiners who put 

students at ease at the start of practical assessments, personalised emails, and the promotion of 

supportive peer to peer learning opportunities in taught sessions. The importance of social 

connection via in class learning activities and conversation was also described as compassionate, 

and although it may not appear to directly benefit the academic aspects of university, it has been 

suggested to relieve the psychological stress or suffering associated with unfamiliarity (Taylor et 

al., 2021).  

Compassionate communication in education is relatively underexplored, but is significant as it has 

the power to mitigate or reduce distress regardless of the possibility for physical action (Julia et 



al., 2024). It contributes to the formation of positive relationships, which can result in enhanced 

support for students and increased feelings of belonging within an institution (Garden et al., 2024; 

Julia et al., 2024). This is particularly important in supporting retention, with inadequate or poor 

interactions with teaching staff having been identified as a reason for discontinuation (Long et al., 

2006).  

The healthcare student participants in this study reported that they benefitted from compassionate 

communication as it helped foster a sense of belonging and reduce feelings of isolation. It also 

helped students to feel noticed, supported, and more confident in their learning journey. 

Compassionate communication helps to build rapport and trust, which is important in healthcare 

as it enables professionals to better understand the needs of the patient (Derksen et al., 2013). If 

healthcare students experience compassionate communication modelled effectively in their 

university learning environment, they are more likely to embody these skills in clinical settings by 

recognising and responding to patient distress (Everitt-Reynolds et al., 2022; Waddington, 2016).  

The second contribution this study makes to better understand student perspectives regarding 

compassion is that student participants appeared to recognise the reciprocal nature of 

compassion within the learning environment. This indicates that compassion is not a one-way act 

from lecturers to students, but rather a dynamic, shared process between students, staff, and 

peers. This speaks to the notion of the ethics of care from Noddings (2008). In teaching, caring 

(and these authors would argue compassion) is not a one-way act, but a shared human process. 

Noddings (2008) reminds us that care ethics is not about giving moral credit, but about the 

foundation of moral life in human relationships. Students are not just passive recipients of care or 

compassion, instead they actively contribute to the caring relationship through their engagement 

and response. Even in roles that appear unequal, such as a student and lecturer, both parties 

shape the encounter. Noddings (2008) writes, “The cared-for, in every domain of human activity, 

contributes significantly to the caring relation,” (p. 163) and reminds us that the carer and cared-

for are not permanent labels, but shift depending on the interaction. When we recognise this 

mutuality, classrooms become more than spaces for knowledge, they become communities of 

care and connection. 

Despite students recognising their own role in compassionate learning through their interactions 

with others, interestingly, other than acknowledging the highs and lows they would experience 

whilst at university, the student participants in this study do not identify the importance of self-

compassion. Neff (2003) suggests that self-compassion is a form of self-acceptance in which 

individuals prioritise self-kindness over self-judgement, common humanity over isolation and 

mindfulness over excessive absorption with one’s own emotional reactions. Self-compassion is 

important for students, as higher levels are said to improve wellbeing and resilience, and mitigate 

distress, burnout, and depression (Fong & Loi, 2016; Neely et al., 2009). In an academic context, 

self-compassion has been associated with more adaptive learning goals, improved transition to 

university including decreased homesickness, improved receptivity to feedback, and an improved 

ability to cope with perceived academic failure (Leary et al., 2007; Neff et al., 2005; Terry et al., 

2013). It can also improve communicative behaviours and decrease classroom participation 

apprehension, which are important for learning and developing a sense of belonging within the 

learning environment (Long & Neff, 2018). Institutions should therefore attempt to increase 

awareness of self-compassion among their students, with interventions such as self-compassion 

seminars, short courses, interactive group meetings and app-based programmes identified as 



effective tools (Dundas et al., 2017; Ko et al., 2018; Neff & Germer, 2013; Orosa-Duarte et al., 

2021; Smeets et al., 2014).  

The third contribution from this study is that a compassionate learning environment is not created 

by individual lecturer actions alone. It also requires changes in the broader institutional culture, 

including its communication, physical spaces, processes, and support structures as suggested 

by the student participants in this study. Universities should foster an environment where 

students, staff, and faculty collectively contribute to a positive and inclusive learning experience. 

Compassion cannot be ‘bolted on’ to existing practices. It requires a whole university approach 

that looks beyond reaction and isolated interventions to embed change throughout the whole 

institution (Brewster et al., 2022; Waddington & Bonaparte, 2022). Importantly, compassion must 

be genuine, and not driven by awards, metrics, or a reputation boost (Waddington & Bonaparte, 

2024). If effectively realised, a compassionate university culture can support both student and 

staff well-being (Brewster et al., 2022), but it requires intentional efforts at all levels to ensure 

consistency and authenticity. Suggestions include work schedules that allow time for academics 

to support students, recognition of compassionate acts, embedding inclusive assessment, 

encouraging students to prioritise their wellbeing but also support students in need, and 

embedding compassion within the substance, context, and application of learning (Andrew et al., 

2023; Billias, 2017).  

The intentional efforts of all individuals within an institution are important, as student participants 

within this study commented on how the nature of the interactions they experience can influence 

the way they choose to interact with others. This dynamic process can be enhanced by the notion 

of compassionate role modelling that has been highlighted in healthcare research, describing how 

compassion can be conveyed through observing the practices of others (Sinclair, Torres, et al., 

2016). Whilst the observation of compassionate practice has the potential for a positive 

transformative effect, it should be noted that role modelling can also emphasise undesirable 

attributes that negate compassion such as cynicism and disrespect (Sinclair, Norris, et al., 2016; 

Sinclair, Torres, et al., 2016). Therefore, HE environments that model a compassionate culture 

are essential if institutions are to encourage the ripples of compassion to spread (Waddington & 

Bonaparte, 2022).  

Organisational culture is important in the context of the healthcare student participants involved 

in this study, as the experiences of individuals in healthcare organisations is linked to the quality 

of care provided to patients (National Health Service [NHS] Employers, 2024). Clyne and Deeny 

(2018) on behalf of NHS England highlight four domains of workplace compassion that align with 

a number of points identified by the student participants in this study: culture and values (e.g. 

clear values that are shared by all), activities and actions (e.g. asking how someone is and 

smiling), personalised policies and procedures (e.g. supporting colleagues with their mental 

health), and leadership and management (e.g. leaders role model positive behaviours). These 

four clear domains may be a useful starting point for institutions to initiate broad change.  

Physical spaces should also be considered if institutions are to develop a compassionate culture. 

The places in our lives are impactful, shaping our behaviours, perceptions, emotions, and sense 

of identity (Goldhagen & Gallo, 2017). Compassionate physical spaces have been described 

outside of the HE context, with Reid (2019) suggesting a shift from the design of built form to the 

design for potential human impact. Emotional, psychological, and social needs should be used 

as a starting point during design, employing a broad-minded approach to produce spaces that 



promote growth, flourishing, and value (Reid, 2019). A welcoming campus with inviting social 

spaces, green areas, and study-friendly environments would serve to foster engagement, 

connection, and well-being among students. Institutions should therefore take a holistic approach 

when designing physical spaces, prioritising inclusion and offering variety to accommodate the 

different needs and desires of students.    

Finally, the student participants in this study valued the individual, personalised nature of 

compassion. This includes recognising students as people with unique backgrounds and 

circumstances, experiencing inclusive processes and systems, having access to a physical 

environment that caters to differing needs, and receiving communication that speaks specifically 

to them. Nurturing the person as a whole in addition to their student identity is an important aspect 

of compassion that can help to make education a more equitable space for learners (Waddington 

& Bonaparte, 2022). This is important for the wellbeing of all students, but particularly students 

who may identify as non-majority, such as those with a disability or first-generation students, who 

are at a greater risk of feeling isolated or unwelcome (Taff & Clifton, 2022).  

The authors would agree with Tangney (2014) that an individualised approach can be realised 

within the learning environment by employing learner-centred approaches that align with 

constructivist and humanist conceptions and promote the holistic development of students. 

Learner-centred approaches are particularly important in the context of the healthcare students 

that participated in this study, as they are thought to help develop compassionate and person-

centred future healthcare providers (Sinclair, Torres, et al., 2016). From the patient perspective, 

didactic and textbook based approaches do not speak to the personal nature of healthcare and a 

more experiential approach to learning should be adopted (Sinclair, Torres, et al., 2016). 

Principles of pedagogies of kindness can also be drawn upon to maintain focus on students as 

individuals. Described as believing people and believing in people, pedagogies of kindness 

require educators to shift from control to relationship building, for example through trusting 

students to make decisions about their learning and showing an interest in them beyond their 

studies (Rice & Bakke, 2022; Stephens, 2023). Ultimately, students should feel as though they 

are cared about. In turn, they are thought to develop a better relationship with their lecturers and 

an increased commitment to their own learning (Anderson et al., 2020).  

Strengths and Limitations 

To the authors’ knowledge, this is the first study exploring student perspectives on the broad 

concept of compassionate pedagogy. It employs a novel activity-oriented data collection method 

and robust qualitative methodology to add to the limited empirical research on compassionate 

learning and teaching.  

There is a risk that participants may have responded with what they thought the researchers (as 

lecturers) would wish them to say about compassionate learning and teaching, which may be a 

limitation. Care was taken to mitigate this risk, however it is acknowledged that preconceived 

ideas of role dynamics may still have affected responses. The participant sample included only 

full-time, in-person students, which may limit the transferability of findings to students studying 

part-time or through online and flexible study modes. 

It is also acknowledged that the participants in this study were all training to be healthcare 

professionals, and due to the nature of healthcare, may have more developed perceptions of 



compassion leading to higher expectations of compassionate learning and teaching. Whilst this 

specificity could be considered a limitation, the principles of inclusivity would suggest that this 

informed insight would stand to benefit all students.  

Conclusion 

In conclusion, this study has found that compassionate learning and teaching extends far beyond 

the classroom activities facilitated by educators. It is a reciprocal process involving all individuals 

within an institution and requires a change in institutional culture that prioritises students and staff 

as whole people. The insights provided by the students in this study are important in shaping a 

more compassionate HE environment that minimises distress and maximises flourishing, and the 

authors offer the following recommendations based on student perspectives to enhance 

compassionate pedagogy.  

Creating a compassionate learning and teaching environment starts with fostering a welcoming 

atmosphere where students feel noticed and valued. Something as simple as greeting students 

when they enter a classroom can help them feel a sense of belonging, particularly during the early 

stages of university life. Small gestures, like a warm smile from an examiner before an 

assessment or a friendly email that acknowledges students personally, has the potential to make 

a real difference in reducing stress and promoting connection. 

Beyond individual interactions, helping students build meaningful peer relationships is essential 

for their sense of community and support. Structured peer-to-peer activities in lessons can ease 

the transition into university, especially for those who struggle to make connections. Encouraging 

students to work with different peers not only strengthens their learning experience but also 

fosters friendships. Extracurricular activities, such as joining societies or sports teams, appeared 

to further enhance their social networks and wellbeing. 

Recognising students as whole people with lives outside of their studies is another key aspect of 

compassionate pedagogy. Many students juggle academic demands with employment, financial 

concerns, and personal responsibilities. Acknowledging these challenges and validating their 

stress, particularly during periods of high workload or homesickness, can help students feel 

understood and supported. 

Compassionate pedagogy also extends to the culture within the learning environment. 

Encouraging students to treat each other with respect and kindness creates a positive 

atmosphere where mutual support can thrive. By promoting inclusivity and recognising diverse 

backgrounds and perspectives, lecturers can cultivate a space where every student feels valued. 

Encouraging positivity in interactions, whether in group work or casual conversations, can create 

a ripple effect, fostering a community where compassion becomes the norm. 

Finally, ensuring students have easy access to support services is a crucial part of a 

compassionate learning experience. While students may be aware of available resources, 

navigating the process of accessing help can sometimes be overwhelming. Proactively 

signposting services, simplifying booking systems, and reducing bureaucratic barriers can make 

it easier for students to seek the support they need. Encouraging self-compassion and supporting 

students to manage their own wellbeing can also contribute to a more enriching university 

experience.  



By integrating these compassionate practices, institutions can create an environment where 

students feel valued, supported, and empowered to succeed, not just academically, but as 

individuals navigating the challenges of university life. Future research should explore examples 

of compassionate practice across HE institutions. For example, whether student perceptions of a 

compassionate learning and teaching environment support student outcomes such as academic 

engagement, intentions to persist, and wellbeing, or how the design of campus spaces influences 

learning and mental health. Exploring perceptions of compassion across demographic groups 

would also be valuable given the diversity of contemporary student populations. A genuine desire 

to improve wellbeing should be maintained as the driving force.  
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