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Editor’s Note 
Dear members, 

Compassion impacts all areas of life; at the end-of-life, compassion can ameliorate suffering and 
serve as a vessel for spiritual care. It has the potential to facilitate and further the fundamental 
goals of palliative care. Even the first principle of the American Medical Association Code of 
Ethics states that “a physician shall be dedicated to providing competent medical care, with 
compassion and respect for human dignity and rights.” Clinicians, patients, families, and policy 
makers all recognize the importance of compassion in providing high quality care, and elements 
of compassion are consistently ranked among patients’ vital needs.  

However, misconceptions about what compassion actually is abound. Not only does the  
definition of compassionate care differ depending on who you ask, but the word “compassion” is 
often brought up in conversation as being synonymous with similar care terms like “empathy” 
and “sympathy.”  “Compassion” comes from the Latin compati, or ‘suffer with.’ It overlaps with 
the terms “empathy” (understanding and acknowledging the feelings of someone else) and 
“sympathy” (reacting with pity towards another’s misfortunes), but these terms are not 
interchangeable. Compassion involves not only being aware of the suffering of another but also 
wanting to take action to relieve said suffering.  

Compassionate care can seem instinctual – it’s something most clinicians aim to work into their 
practice, something we take pride and great honor in. Consider me stunned, then, to read a 
recent study that found that students show significantly less empathetic and caring behaviors 
towards the end of their education, which is exactly when the majority of direct patient care 
occurs.  

Given the importance of compassion in providing high-quality end-of-life care, it is paramount 
to improve our understanding of this great tool we have at our disposal and make daily use of it. 
In this edition of the SFBA HPNA Newsletter, six amazing contributors reflect on the meaning 
and significance of compassion. I invite you to read on for an inspiring array of views on a topic 
that affects all of us in both remarkable and humble ways in all spheres of life. Should you have 
any comments, questions, or interest in submitting a piece of your own, please do reach out to 
me at newslettersfbahpna@gmail.com – your input and suggestions are greatly appreciated.  

Thank you for your continued support, and Happy New Year. Here’s to a great 2018! 

Yours, 

Fortunella Gozal Melul 
Editor in Chief, SFBA HPNA Newsletter 
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Sebastian Sepulveda 
MD 

 

 
 

About Sebastian: 
 

Sebastian Sepulveda was born in Los Angeles, Chile, in 1960 and moved to the USA in 1985. He 
is a practicing physician in Massachusetts and performed his internship and residency at the 
University of Miami, Florida. From where he went on to train in New York City at the Mount 
Sinai Medical Center in Critical Care Medicine and later he went to Duke University to train in 
Kidney Diseases.  He spent 3 years teaching at the then Medical College of Georgia as an 
associate professor of medicine. He has been in continuous private practice since the year 2000 
and has taken care of many patients with chronic as well as critical illnesses and many cases of 
end of life situations, which is the source of inspiration for this book “At Death’s Door” (website 
available here: http://www.atdeathsdoor.com/). The book is the inspiration for the pilot TV 
series “Death’s Door,” hoping to go national by next year. A documentary called End of Life is 
now ready for prime time. 
 

1. What is the meaning of compassion from your professional and/or personal 
perspective? 
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Compassion is such an all-encompassing word. Particularly in my profession, with the 
patients with whom I daily come into contact, it is often about being intuitive, 
informative and simply taking the time to listen to what people actually want and need.  
 
A hospital system is set up to save lives. That is their business, that is what the medical 
professionals are trained to do. Sometimes however, the lengths that they go to in order 
to save a life do more harm than good. They fail to understand the quality of the life they 
are actually “saving.” In some states, doctors have the legal means to assist patients who 
are suffering, who are experiencing unbearable pain, and who have no chance for 
survival, in terminating their life. This is the compassionate answer in such a situation. 
In those states where this is not an option, it is then up to the end-of-life care team to 
offer comfort and compassion in the most effective way possible: to allow the patient to 
spend their final days with minimal suffering and avoid futile resuscitation efforts that 
only serve to prolong their agony. That is compassion.  
 

2. Compassion links/relates to empathy and altruism but these concepts are 
not the same.  From your day to day experience at the bedside of the end-of 
–life (as a healthcare professional or as a patient) what are some common 
areas that these concepts may share? What differentiates compassion from 
love? 
 
As far as what I see and have experienced in terms of end-of-life care, empathy and 
altruism really go hand in hand. Empathy is fairly neutral, meaning it is one’s ability to 
recognize and comprehend the feelings of another. Whereas altruism, in my 
understanding, is the selfless desire to then help. So as a doctor dealing with terminal 
patients, I see the pain and the suffering, I understand those feelings of hopelessness and 
fear that must haunt them, and as a result, I am compelled to do what I can to alleviate 
this in any way possible. It usually begins by speaking to the patient about their 
condition and their subsequent choices. I do this matter-of-factly, and yet ever 
maintaining that empathetic awareness of what they’re experiencing. It’s a balancing act; 
perhaps the most difficult of all because of course there is a person’s life and death at the 
heart of it.  
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3. Can you please share a couple of examples that exemplify your 
understanding of compassion as it comes across in the healthcare 
environment? 
 
I truly do think that compassion in the healthcare field, and more specifically as it 
pertains to end-of-life care, has to begin with relationships. Much of the problem 
associated with a “compassionless face of medicine” is the fact that patients are coming 
to be treated with something of an assembly line mentality.  
 
They are sick, their bodies ravaged past the point of no return, they then get passed off to 
physicians who really don’t know anything about them. Compassion involves knowing 
someone, understanding not just their condition or a history you can get from a chart, 
but having a sense of their fears, their hopes, their thoughts in those final days. This is 
why I have argued so vehemently for primary care physicians to continue on with their 
patients, even their terminal ones, and not just pass them off to someone who doesn’t 
have a level of familiarity with the person and thus can’t quite demonstrate that same 
level of compassion.  
 

4. Generally speaking, is compassion a dying concept/virtue in the healthcare 
system? Are professionals in the healthcare system more prone nowadays to 
act based on co-suffering (i.e. feeling with the patient), the cognitive 
component of compassion (understanding what the patient is going 
through), or the behavioral component (taking actions to alleviate the 
suffering)? 
 
I don’t think compassion has died, but I do think that the terms “comfort” and 
“compassion” are being subsumed by fear of malpractice, by unyielding protocols, by the 
treadmill upon which we all must run in order to save lives, even those past the point of 
saving.  
 
As far as what type of compassion you generally see doctors and healthcare staff exhibit, 
I tend to believe it’s of both varieties, cognitive and behavioral. Now certainly it is easier 
to feel for the patient. The harder part is doing something about it. As doctors, our hands 
are often tied by the system. Palliative care teams try everything possible to alleviate pain 
and suffering in those final days, but again they are brought in after the fact. They miss 
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that crucial connection that a primary care physician would have. And I really do think 
there is so much to be said for that, especially in terms of making a patient as 
comfortable as possible toward the end.  
 

5. What are your thoughts on compassion being a state or random reaction to 
a specific event and therefore a transient feature as opposed to compassion 
being a long term trait? 
 
I wholeheartedly believe that compassion is a long-term trait. Of course there are 
momentous events, particular hardships, or tragic cases that can stir a more 
compassionate response than one might otherwise have. However, I do think that 
compassion is innate; you’re either a person who tends toward compassion or you are 
not. Some of the most compassionate people I know are healthcare professional who 
spend their lives trying to ease suffering and help patients in whatever way they can, and 
then again, some of the most disinterested people I have met are in that same field, 
amazingly able to view the people lying in those beds as “just another case.”  
 

6. Compassion and culture: What are your thoughts about how culture affects 
the physical/verbal way in which compassion is/is not displayed at the bed 
side? How about how gender affects compassion, if at all? 
 
Culture most definitely plays a role in the way in which compassion is enacted and/or 
not displayed. But I think it’s important to clarify culture here: is it a doctor/patient 
derived culture? A socio-economic culture? Culture as pertains to race and ethnicity? 
Culture is always going to be a factor, the key, as a doctor at least, is to understand the 
culture in question as it impacts what the patient is experiencing. How does the 
physician-patient dynamic affect their perspective of the end of their life? How does their 
background or ethnicity play into their beliefs and customs regarding dying? How do 
their financial concerns and those of the family left behind alter their views on whether 
or not they want resuscitative measures taken? These are the question we need to ask. 
 
In terms of gender, I think it goes without saying that most would be wont to ascribe the 
more compassionate nature to the female physician. “Motherliness” aside, many assume 
women are better listeners, have a more empathetic nature and thus are better equipped 
to demonstrate compassion. I however really do think it’s a “person thing,” not a gender 
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thing. I think it’s about what you’re willing to do, how much time you’re willing to 
dedicate to a patient, and how much of yourself you are willing to invest.  
 

7. Do you believe that there is a need for compassion? What do others gain 
from your compassion? What do you yourself gain, if anything? 
 
Whenever I am dealing with a terminal diagnosis, compassion is my guide in so many 
ways. Whether it affects how I approach the family, or whether it’s in the way I talk to the 
patient, sincerely and truthfully about their case, my intent is always to help my patients 
and also their families avoid suffering.  
 
Because of my compassion, I take the time to find out the important end-of-life details. 
Where would they be most comfortable, at home, hospice, in the hospital? Do they want 
their priest or rabbi? Have they even come to a stage of acceptance yet? Compassion may 
be as simple as knowing what questions to ask as you guide the patient toward the end of 
their life.  
 

8. Could compassion be developed as a palliative care tool to be used by all 
disciplines? 
 
Absolutely. As I have said, the best thing you can do for some patients, given how much 
pain they are in and how much more suffering they potentially have yet to go, is to follow 
a protocol of comfort-and-compassion.  
 
It’s not about medical heroics or unnecessary measures that are in some cases designed 
to merely prolong agony. It has to be about thinking compassionately first and foremost 
and working from there.  
 

9. A thought about compassion that you feel inspired to share with our 
readers… 

The phrase “put yourself in their shoes” is in some ways overused. You can’t do it. When 
you’re talking about the end of someone’s life, when you’re dealing with an unspeakable 
amount of pain, and when you’re looking at someone who is thinking of nothing else day 
and night other than the fact that they are going to leave this life and consequently leave 
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everything and everyone they love, it is virtually impossible to put yourself in those 
particular shoes. You can recognize their feelings, you can note the pain, but you are not 
them; you’re not in that bed. And so the next best thing you can do, really the only thing 
you can do, is to approach them with compassion. Look at their suffering with the 
understanding of a trained physician but through the eyes of a fellow human being.   

 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
"Love and compassion 

are necessities. They are 
not luxuries. Without 

them, humanity cannot 
survive." 

-Dalai Lama 
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Colleen R. Baker 
RN, BSN, CHPN 

 

   
 

About Colleen: 
 

Colleen R. Baker, RN has a passion for education and patient care – she believes they go hand 
and hand.  She has served as a Hospice RN Case Manager for 7 years and has been teaching in 
various community settings for over 11 years.  Her enthusiasm for teaching and hospice care 
came out of her own experience when her mother was terminally ill.   

Colleen earned a BSN at St. Mary’s College and Samuel Merritt University; she also maintains a 
public health nursing license.   She is trained to provide CEU (continuing education units) to 
skilled nursing administrators, licensed social workers and registered and vocational licensed 
nurses.  She also provides education to residential care facilities, hospitals and their medical 
staff on a wide variety of subjects which include disease processes and end of life care.  She 
specializes in education surrounding Dementia.  

Colleen provides speaking engagements to the community such as rotary, church, senior centers 
and assisted living communities.  In addition, she regularly presents education to psychology 
and nursing students at Diablo Valley College, Contra Costa College, Samuel Merritt University 
and Holy Names University.   

She is trained in Advanced Directive coaching through Conversations that Count and Coalition 
for Compassionate Care of California.  She is also qualified to provide End of Life Education 
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through ELNEC (End of Life Nursing Education Consortium) and The American Association of 
Colleges of Nursing.   Colleen has provided ELNEC education at Travis Air Force Base, John 
Muir Health System and the Veterans Administration to name a few.  She is certified as a 
Hospice and Palliative Nurse and served as Program Chair for The San Francisco Bay Area 
Hospice and Palliative Nurses Association for three years.   

In addition, in collaboration with colleagues, she teaches and trains professionals in Trauma 
Informed Care and Treatment.  Colleen is currently employed by VITAS Healthcare as RN 
Educator for the Sacramento Region.   

1. Tell us a couple of fun facts about yourself that don’t appear in your bio.  

I was a guest on the Oprah Winfrey Show in 1996.  It was an amazing experience.  After 
the show, Oprah shared with me a story about when she was poor while growing up.  
After school, she would go to the grocery store and open a can of nuts and eat some of 
them, then she would return the can back to the shelf.  Each day she returned to the 
grocery store and eat from the same can until it was empty.  She never got caught!  She 
also told me she attended a party the night before at JFK Jr.s “George” Magazine Party 
and asked me if I liked Hillary Clinton’s hair cut.  Hillary and Bill Clinton were in 
Chicago at the time for the Democratic National Convention.  I couldn’t believe I was 
having this conversation with Oprah! 

 
I’m a devout Catholic and in 2013, I volunteered for 8 days with medical staff to bring 
terminally ill patients to Lourdes, France for spiritual and physical healing.   
 
I’m a new Children’s Book Author.  The book series is called Beanie’s Adventures.  
Beanie is my nickname and the books are based on lessons I learned during my life 
experiences.    
 
Not necessarily a fun fact, but I’m a former Foster Child which helped mold me into the 
person I am today.     

 
2. You have volunteered for the SFBA HPNA Chapter for several years now.  

How has volunteering supported your personal and professional growth? 
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I’ve been volunteering all of my life.  When I was a child, I volunteered at horse shows as 
a “ribbon girl”.  In high school, I was in student government, The Rally Commissioner 
and volunteered for the American Red Cross.  While I raised my children, I volunteered 
at their school and church.  I also volunteered at a free medical clinic in Oakland and at 
the Marine Mammal Center in Sausalito.  Honestly, I don’t remember a time when I 
wasn’t volunteering.   I believe volunteering has supported my growth in goal setting, 
accountability and team building.  Selfishly I get so much satisfaction knowing I’m 
helping others and the gratitude that is shared is deeply personally moving.  I did a lot of 
public speaking when I was a teenager, so I think that’s why I’m comfortable now in my 
role as an Educator and speaking in front of large crowds.   

 
3. As a nurse and an educator, you have had the opportunity to impact people’s 

lives and maybe even your own life in various ways. Tell us about a time 
when you offered a compassionate intervention to a patient or the family of 
a patient. Please also tell us about a time when you paused and reflected on 
the meaning of self compassion. 

Honestly, there are many over the years, but one patient comes to mind,  I tell this story 
when I’m speaking about the spiritual healing that takes place in hospice work.  When I 
worked in Case Management, I was assigned a patient who was lonely and bitter.  He had 
a big “chip” on his shoulder.  He had driven his family and friends out of his life.  As I 
developed a relationship with him, I learned he was a World War II veteran.  His 
assignment as a Pilot was to drop bombs on innocent people in Europe.  He confided 
that he was afraid to die because he believed the souls of the innocent people were 
waiting on the “other side” to torment him.  He lived with this fear for nearly all of his 
life, and never told anyone.  With the help of my chaplain, we were able to help him find 
reconciliation and peace.  He died peacefully surrounded by friends and family.  
 
I’ve reflected on the meaning of self compassion many times.  What always comes to 
mind is research done by Dr. Kristin Neff, Ph.D in Self Compassion: The Proven Power 
of Being Kind to Yourself.  She writes, “Self-compassion is by definition compassion 
toward oneself or turning the empathy and compassion we provide to others on 
ourselves.  It entails three core components. 1) Self-kindness-being kind and 
understanding with ourselves rather than harsh and judgmental; 2) Common humanity - 
feeling connected with others in the experiences of life rather than isolated and 



 
 Newsletter                              Winter 2017 
 

12 
 

disconnected; and 3) Mindfulness - holding our experience in balance awareness rather 
than ignoring our pain”.     

 
4. “Compassionate practice is a public expectation and a core health 

professional value. However, in the face of growing public and professional 
unease about a perceived absence of compassion in health care it is essential 
that the role of education in developing compassionate practitioners is fully 
understood…” What are some of your immediate thoughts when reading 
this excerpt? (Bray L, O'Brien MR, Kirton J, Zubairu K, Christiansen A. “The role of 
professional education in developing compassionate practitioners: a mixed methods 
study exploring the perceptions of health professionals and pre-registration students.” 
Nurse Educ Today. 2014 Mar; 34(3):480-6. Epub 2013 Jul 21.) 

Compassionate caregiving was not a topic in my rigorous nursing program.  Sad, but 
true.  I remember someone in my program said, “Nurses eat their young”.  A physician 
friend of mine shared with me that when he went through medical school, “They beat the 
humanity out of you”.  If we aren’t being compassionate to our own, how can we be 
compassionate to our patients?  With that said, I do believe compassionate caregiving 
takes place in our healthcare system.  We just need to do a better job supporting our 
healthcare professionals.  
 

5. In your day to day work: how do you support the understanding of 
compassion and the role of healthcare professional education in promoting 
compassionate care at the end-of-life? 

I promote compassionate care at the end of life, by teaching the understanding that you 
cannot teach someone to be compassionate toward another, but you can teach someone 
how to be compassionate toward themselves.  This translates to providing 
compassionate care toward others.  I do this by asking my students to actively participate 
and take ownership of the following:   
 

1) Personal Stewardship - Professional caregivers are responsible for their own well-being.  
The only way to sustain giving empathy and compassion away without depleting oneself 
is to take ownership for our own health.  Using an analogy, a car will only go as far as the 
gas in the tank permits; running on empty finally gets us nowhere.  By taking good care 
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of ourselves, by effectively managing our stress, by meeting our own needs, our tank is 
full and we can give from a place of abundance not scarcity.    

2) Principals of Practice - In order to be healthy and balanced in our work we can benefit 
from a personal mission statement, a set of marching orders, that articulate the values 
and parameters within which we have decided to act.  These are essentially commitments 
to ourselves, and internal compass so to speak, that gives us direction when daily 
realities seek to pull us off course.  Much like a rule of life.  These personal principals of 
practice provide a structure for personal accountability and self regulation.    

6. Give us your one-sentence personal definition for the following concepts: 

Empathy:  The ability to “Love our neighbor as we love ourselves” and to “Put yourself 
in another’s shoes.” 
 
Compassion fatigue:  Burnout. The end result of giving without refueling.  
 
Spirituality:  A place of mindfulness of your true self, which is the source of peace, 
clarity and wisdom.    
 
End-of life Communication:  Essential and must be done with compassion. Most of 
our work is non-verbal, so when we permit our professional skills to mingle with our 
human awareness we experience that wonderful, unexpected and mysterious moment in 
which what we do and who we are flows as one - then medicine and spirit mingle and we 
are a powerful medium for healing, both in life and death.   
 
Self -Compassion:  Being mindful to be kind to yourself.   
 
Caregiving:  A privileged vocation and hard work.  
 

7. A source of inspiration: “The fruit of silence is prayer, the fruit of prayer is faith, the 
fruit of faith is love, the fruit of love is service and the fruit of service is peace.”  Saint 
Mother Teresa, A Simple Path. 
 

8. An anecdote related to compassion:  This is something I wrote a few years ago 
while reflecting on compassionate care.  “When we bring confidence, they are less afraid.  
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Learn more… 

To learn more about how self-
compassion can make you better at 
public speaking, take a look at this 
article, by Phoebe Long, doctoral 

student of Dr. Kristin Neff  
(pioneering self-compassion 

researcher). 

When we bring compassion, they are comforted.  When we bring sensitivity, they know 
we care.  When we bring creativity, they know the possibilities.  When we bring a 
centered and peace filled presence, they touch the spiritual in space and time.  When we 
bring information, they experience direction.  When we assist in setting goals, they feel 
respected and involved.  When we respect their need for control, they experience dignity 
and freedom.  When we reach out and touch, they know they are not alone.  When we 
explore meaning with them, they experience a special quality of life - the quality of their 
unique existence.” Hope for the Hopeless; Reflections of a Hospice Nurse, Colleen R. 
Baker RN, BSN, CHPN. 
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Steven Tierney 
EdD, LPCC 

 

 
 

About Steven: 
 

Steven Tierney, EdD, LPCC is a San Francisco psychotherapist, a professor of counseling 
psychology at the California Institute of Integral Studies and a priest in the Soto Zen Buddhist 
community.  He is also a volunteer trainer for the ASIST and Suicide-to-Hope workshops and a 
palliative care volunteer at Jewish Child and Family Services. 

 
Compassion in Our Work Requires Compassion for Ourselves 

 
Accepting that our work is in healing, patient care and family services; we have an 

opportunity to build our professional efforts on a foundation of compassion. A compassion-
based practice will better serve our clients and their families and will result in a healthier, more 
balanced and more satisfying work experience for us. 

Many people have learned or experienced compassion in the form of uplifting words, 
broad smiles and/or self-help seminars. However, no specific action is required to practice our 
professional and voluntary efforts from a basis of compassion. The ancient Latin roots of the 
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word compassion are together (com) and to suffer (passion). Therefore a compassion practice 
calls us to be fully present with the person with whom we are working. 

The psychologist Carl Rogers taught that “what psychologically troubled people most need is not 
to be analyzed, judged or advised, but simply to be heard – that is, to be truly understood and 
respected by another human being who is fully present with them. This is important advice for 
those of us providing palliative care as well. Our partner is on a journey neither of us fully 
understands. The possibility of missing or diminishing their beliefs and experiences are very 
real.    

To avoid this we stop being the “care manager” and act genuinely as another human being who 
cares.  Some of us have the title and responsibility of “care manager” and are members of a 
multidisciplinary team. There are practice guidelines, protocols and algorithms which we have 
agreed to follow. I believe that careful adherence to these practices does not have to be in 
conflict with compassion. Compassion for self and others can be the ethical basis for our work. 

Many of us come from families, communities and histories in which oppression and 
abandonment have been prevalent. How, we ask, can I learn compassion when I was raised in a 
violent or neglectful environment? The answer is to start small; taking one step at a time. In a 
recent magazine article Shakina Nayfak says that learning how to give and receive love in a 
world that is constantly trying to deny your existence is a defiant and liberating exercise in itself.     
(OUT100, December 2017). 

 The second step is to find at least one person you trust to share your ideas about self-
compassion and a compassion-based professional practice. Many of us are helper/fixer types. 
Our instinct tells us to be nice, be useful and to keep smiling. A compassion partner can help us 
recognize and alter when our work becomes about us and how to return our efforts to “being 
fully present” with our patient. These are not simple right or wrong evaluations. Practices will be 
different for each of us.  Having a compassion-partner will help us accept and give help that is 
both professionally competent and compassion-based. 

Finally, trust your heart. You would not be doing this work as a professional, a volunteer 
or a friend if you were not a person with love in your heart. There are easier ways to make a 
living. Each day, as you practice, you can evaluate what you did that worked well and do more of 
that the next day.  You will also recognize what did not work so well and do less of that and ask 
for guidance and help. In the end let the love within you guide you. You will not make terrible 
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mistakes, you will simply be human. Dr. Maya Angelou had excellent advice for us. She said, 
“People will forget what you said, they will forget what you did but they will never forget how 
you made them feel.” 

Take care of yourself and each other! 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

The Importance of Self-Compassion 
 
 
To learn more about how self-compassion is related to 
improving one’s well-being, take a look at this article.  
 
Speaking of well-being – taking a moment to indulge in some 
loving-kindness meditation can cultivate happiness. Why not 
give it a try with a short 15-minute exercise?  
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Lineth Jezek 
Founder, Yoga Initiatives 

 

 
 

About Lineth: 
 

Lineth was born and raised in Costa Rica, where she earned her bachelor degree and MBA. She 
worked in global business for about 14 years, during which time she relocated to the United 
States.  In 2014 she transitioned from global business to work towards more directly helping 
others.  She teaches yoga and is currently in the teacher training program for Stanford 
Compassion Cultivation Training.   

Lineth is the founder of Yoga Initiatives, with a mission to bring yoga, mindfulness and 
compassion programs, workshops and retreats to workplaces and community organizations. She 
loves teaching and helping others. She works with communities in both the US and Costa Rica, 
bringing the benefits of yoga and meditation to help adults, teens and seniors with PTSD, 
chronic pain, disabilities, anxiety, and sleeping problems. 
 
Her contact Info: 
lineth@yogainitiatives.com 
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www.yogainitiatives.com 
Ph: 650.842.0036 

1. What is the meaning of compassion from your professional and/or personal 
perspective?  
 
When we experience compassion, our hearts guide us to support ourselves and those 
who might be experiencing suffering. Our human kindness rises from within to reach out 
to a friend, a family member or even a stranger to ease their suffering. Compassion helps 
us see our own imperfections, with ease. We are gentle to ourselves and learn to observe 
habits and patterns of our minds. We also learn about our own goodness and connect to 
others in a meaningful way. 
 

2. Compassion links/relates to empathy and altruism, but these concepts are 
not the same.  From your day to day experience what are some common 
areas that these concepts may share? What differentiates compassion from 
love? 
 
In our day to day life experiences, altruism rises as a wish to help others. When we place 
ourselves in the shoes of somebody else, we can feel empathy, and we can understand 
someone else’s situation. When we get into action our compassion flourishes, reaching 
others with acts of kindness. Simple things, like offering a smile to a friend or offering 
the gift of listening with respect can be pure acts of kindness.  For me, love is an 
extension of our inner wishes of offering goodwill to all.  Yes, all sentient beings.  That 
includes that person who almost crashed into my car on my way to the office, and those 
who we might be not as inclined to greet in the morning when we arrive to work.  
When we widen our perspective, or we place ourselves in the shoes of somebody else and 
have an understanding that ‘just like me’ this other person also wishes to be happy, we 
are embracing love with courage and a strong heart. Love is a gift that we offer to others 
and a gift that we offer to ourselves.  
 

3. Can you please share a couple of examples that exemplify your 
interpretation of Self compassion as it comes across your professional 
environment? 
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We can be compassionate to ourselves by taking the time to do the simple things we can 
rejoice in while helping to nurture our well-being. Examples of how we can nurture our 
mind and body include: walking, hiking, spending time out in nature, eating healthy, 
reading and enjoying a nice book, practicing yoga and meditation. Taking care of 
ourselves is good for us long-term and helps us sharing our sense of joy and happiness 
with the world.  
 
Here is a short compassion practice I’d like to share with you. I invite you, just for a 
moment, to sit in a quiet place and bring to your mind an image of nature, like a 
beautiful blue ocean or a beautiful sunset.  Perhaps you can even try to feel the warmth 
of the sun touching your skin. You can also think of a place you have visited in the past 
that makes you happy, or just visualize someone you love. Take a moment to breathe and 
visualize that favorite image, make note of the feelings of warmth and joy, pause there, 
take a few minutes to reflect on the experience. With gratitude, we can find a moment of 
joy, happiness and self-compassion. You can use this practice in the mist of difficulties or 
just in your regular day to day activities. That short practice itself has served me well 
during challenging times.  
 

4. Generally speaking, is compassion a dying concept/virtue in the healthcare 
system? Are professionals in the healthcare system more prone nowadays to 
act based on co-suffering (i.e. feeling with the patient), the cognitive 
component of compassion (understanding what the patient is going 
through), or the behavioral component (taking actions to alleviate the 
suffering)? 
 
Professionals from different fields, including health care, are learning more about 
compassion. Compassion is a quality we can cultivate. The fast-forward states of our 
minds and rapid pace of our lives may indicate different. Thankfully, there is research 
published on proven benefits of practicing compassion (The Compassion Institute, 
CCARE, Center of Healthy Minds) to prevent burnout, to be more focused at work, to 
increase connectedness, improve social behaviors, and the list goes on. I don’t have an 
answer for your second question, but I personally believe in cultivating compassion to 
enhance humanity. It works both ways, when we cultivate compassion for ourselves, we 
are also offering compassion to others. In the path of finding connectedness to myself, I 
also can relate better with the world. If I can see that ‘just like me’ this other person 
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wants to be well, wants to recover health, or wants to find peace and joy, then right there, 
the quality of compassion is alive. Compassion is not dying.  Rather it is receiving much 
attention. Dentists, doctors, psychologists, therapists, neuroscientists, business 
executives, are training to cultivate compassion.  
 

5. What are your thoughts on compassion being a state or random reaction to 
a specific event and therefore a transient feature as opposed to compassion 
being a long-term trait? 
 
Compassion can be both cultivated long term and experienced as a result of a random 
situation. When we help someone, when we act with kindness during a specific situation, 
that is pure compassion in action. There are ways to cultivate compassion long term 
through direct experiences. These experiences can help us get in touch with our 
compassionate feelings, inner joy, and happiness. Meditation is a great way to learn 
about compassion through direct experience. Every situation in our day to day, it’s an 
opportunity to practice compassion, it can be incorporated to our life in many ways. 
 

6. Compassion and culture: What are your thoughts about how culture affects 
the physical/verbal way in which compassion is/is not displayed? How about 
how gender affects compassion, if at all? 
 
We all have capabilities to demonstrate compassion in one way or another. Yes, culture 
can play a role in how compassion is or is not displayed. I’d like to encourage you to 
explore the option of talking about compassion with your friends, family or at work, 
being kind and open to listen and learn from other’s perspectives. 

The quality of compassion can be discussed and practiced in a setting with an 
experienced facilitator. As we all have different backgrounds, we just need openness and 
willingness to understand each other’s perspectives and consciously integrate this quality 
of compassion in our different cultures at work and lifestyles. 

I have seen no research that would indicate there are gender differences in the ability to 
develop compassion. However, cultural differences regarding gender roles may influence 
the path individuals take as they develop compassion. 
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Regarding the second part of your question, from a universal point of view, we are 
connected in one way or another by our common humanity, we all wish to be free of 
suffering, we all wish to be happy, no matter who we are. 

7. Do you believe that there is a need for compassion? What do others gain 
from your compassion? What do you yourself gain, if anything? 
 
Yes, there is! There’s a need for a more compassionate world, a place where we can live 
with more acceptance, less resistance and more love. Compassion is a quality we never 
can have too much of. Just like joy, love and equanimity. When we act from a place of 
compassion, we start from a place called ‘loving-kindness’. If we can offer loving-
kindness, we are helping others to alleviate their suffering. We both gain gratitude and 
joy, we both gain an opportunity to become better sentient beings. Their happiness will 
be my happiness. 
 

8. Could compassion be developed as a palliative care tool to be used by all 
disciplines? 

Definitely. Many professionals from different fields receive training on how to cultivate 
compassion. Why? Because no matter what field we are in we are all united by common 
humanity.  
 
Compassion is a tool we can utilize during times of distress, when we feel overwhelmed, 
stressed, anger, disappointment, loneliness, socially awkward, or just exhausted after a 
long day from work. We can find that compassionate place inside us that supports well-
being. Through the practice of compassion, we can find inner joy, we can find ease, we 
can observe our thoughts from a different perspective and learn to put aside our 
judgmental ways of being. At least for a moment, until we humans fail again. But that’s 
the work we do! We need to continue finding the best version of ourselves! Through 
compassion, we can learn to act instead of reacting. We can learn to see life as it is, but 
mainly, through compassion we can have an understanding that, countless others, just 
like me, want to find freedom from suffering. At the level, we all are the same. 
Compassion is a tool that gives us internal wisdom to learn about ourselves and soothes 
our soul with courage and ease, to be there for others when needed, and to be there to 
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comfort ourselves, to pause, to love, to nurture myself when I just need it. Compassion 
eases suffering. 

9. A thought about compassion that you feel inspired to share with our 
readers… 

There is a quote that touches my heart which we use to practice awakening, empathy, 
and compassion for the benefit of all sentient beings. It is known as ‘Bodhicitta 
Prayer’, though you do not need to think of it in the context of any religion, its universal 
and I learned it a few years ago in my training: 

‘May we be medicine for those who are sick, 
A partner for those who are lonely, 
A bridge for those who wish to cross over, 
And light for those who are blind’ 

For my Spanish speaking friends, here is the same quote: 

‘Seamos medicina para aquellos que estén enfermos, 
Un compañero para aquellos que sienten soledad, 
Un puente para aquellos que necesiten cruzar, 
Y luz, para aquellos que no pueden ver’ 

 
 
 
 
 
 

 

“Compassion is the chief law of human existence” 
– Fyodor Dostoyevsky 
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Father George Aranha 
Catholic Priest 

 

 
 

About Fr. George: 
 

Fr. George Aranha has been Pastor of Santa Teresa parish since July of 2014. He was born and 
raised in Bombay, India and came from a family of 8 siblings.  He joined the seminary in 
Bombay but ended up completing Philosophy and Theology in Rome, Italy. He became a Deacon 
in Germany and was ordained a priest in Bombay. Since 1983 Fr. George has served the Diocese 
of San Jose getting his Masters in Religious Studies from Santa Clara University and Doctorate 
in Counseling Psychology from the University of San Francisco.  He has a love for languages, 
travel, movies, music, preaching and celebrating Sacraments. Father George loves being a priest. 
 

1. What is the meaning of compassion from your professional and/or personal 
perspective? 

Compassion means to suffer with, to bleed with, soul to soul. It's a deeper sense of 
presence to let the patient know that they are not alone in their pain and in their 
suffering. 
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2. Compassion relates to empathy and altruism, but these concepts are not the 
same.  From your experience at the bedside, what are some common areas 
that these concepts may share? What differentiates compassion from love? 

Love and Altruism for me are linked with all the circumstances of life. The call to love 
applies in joy and in sorrow. On the other hand, Compassion and Empathy have to do 
with pain and suffering whether they are physical, psychological, mental or spiritual. You 
are there because people are suffering and because they need you. They are crying for 
help. And with compassion and empathy you are with them in their need. 
 

3. Can you please share a couple of examples that exemplify your 
understanding of compassion as it comes across in the healthcare 
environment? 
 
I was recently at the hospital bedside of a patient who had taken a turn for the worse. He 
was alert and in a lot of pain. Normally when a patient is alert and can talk, I do the 
listening. But in this case the pain prevented the patient from talking and yet he was 
aware of my presence. So, I let him know I was there for him and I asked whether I could 
pray with him. At the final blessing, in the midst of severe pain, he struggled to make the 
sign of the Cross. The only words he spoke to me were at the end asking me to offer 
support and care to his family. It made me realize that compassion is not only a one way 
street. Despite his pain he was thinking about the needs of his spouse and family. He was 
not only receiving support, he also gave it with the last ounce of energy he could muster. 
I went away blessed by this encounter. In compassion the blessing is mutual. You give 
and you receive. 
 

4. Generally speaking, is compassion a dying concept/virtue in the healthcare 
system? Are professionals in the healthcare system more prone nowadays to 
act based on co-suffering (i.e. feeling with the patient), the cognitive 
component of compassion (understanding what the patient is going 
through), or the behavioral component (taking actions to alleviate the 
suffering)? 

In the health care system, with the high demand placed on medical professionals, 
compassion takes a backseat to 'fixing the problem' or 'treating the illness'. Compassion 
is a sacred response so you have to take the time not to be rushed. If the diagnosis is 
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more important than how the patient feels, then even if the suffering goes away, the 
holistic health is not restored. The patients continue to be sick if not in their bodies, then 
in their spirits. 
 

5. What are your thoughts on compassion being a state or random reaction to 
a specific event and therefore a transient feature as opposed to compassion 
being a long term trait? 

Either you are compassionate or you are not. You cannot fake it randomly. It is a 
constant state of mind and heart. 
 

6. Compassion and culture: What are your thoughts about how culture affects 
the physical/verbal way in which compassion is/is not displayed at the bed 
side? How about how gender affects compassion, if at all? 

In the Hebrew-Christian tradition, the compassion of God is also equated with the 
bleeding of God's heart. All of us, men and women, can bleed for others. Some cultures 
are more comfortable around suffering. I was raised in India and people do not shy away 
from suffering. Even children are exposed to the presence of suffering and death in 
families. Genuine tears can be an expression of empathy and compassion. Unfortunately, 
some cultures, especially for males, encourage 'stiff upper lips'. 
 

7. Do you believe that there is a need for compassion? What do others gain 
from your compassion? What do you yourself gain, if anything? 

Compassion is essential for holistic healing. My understanding of compassion comes 
from my spiritual upbringing as a Catholic. I do not have the power to cure people but 
through compassion I can offer them healing. To believe that God, in Jesus Christ, not 
only became human like us but also suffered like us, even to the point of sweating blood 
in the Garden of Gethsemane and giving up his life on the Cross, inspires me to do the 
same. In showing compassion I come closer to Jesus Christ. The patients realize that 
they are not alone in their pain and suffering and that God cares. 
 

8. Could compassion be developed as a palliative care tool to be used by all 
disciplines? 

A resounding 'YES'. 
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9. A thought about compassion that you feel inspired to share with our 
readers… 

 I carry with me this prayer of St. Francis of Assisi: 
"We have been called to heal wounds, 
To unite what has fallen apart, 
And to bring home those who have lost their way.” 
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Larry Moskovitz 
California Director, Share-A-Pet 

 

 
 

About Larry: 
 

Larry Moskovitz is the California Director for Share-A-Pet, a 501c3 non-profit , pet therapy 
organization.  Larry manages approximately 35+ pet therapy teams; they visit facilities from San 
Francisco to San Jose. 

You can visit their website: www.shareapet.org.  

His current dog Rosie is a mini-Schnoodle, part poodle and schnauzer. She does not shed and is 
hypo-allergenic. 

Larry is a 4th generation San Franciscan, now living in the mid-Peninsula. He and his wife, Patti, 
have been married for 56+ years; have 3 children and 7 grandchildren. 

Compassion and Pet Therapy: A Winning Combination 

I have been doing pet therapy for over 5 years, each week visiting hospitals, skilled nursing and 
assisted living facilities with my dog. 



 
 Newsletter                              Winter 2017 
 

29 
 

There is no greater happiness for myself and, for my dog Rosie than when we enter a patient’s 
hospital room or their own room in an assisted living facility.  It is a win-win-win: for myself, my 
dog and certainly for the patient.  Many times during our visits I hear from the patient, “You are 
the best medicine I have had this day.” 

To become a certified pet therapy team requires several months of training.  Your dog must go 
through a number of test steps, visit facilities showing that it has mastered these skills and know 
how to apply them. The dog handler must also be able to pass a number of tests.  I look for 
people who are compassionate, loving, can communicate with those they visit, and that they can 
work together with their dog as a team. 

Here is an example of one visit that took place a while ago.  My dog and I had been visiting this 
same gentleman at an assisted living facility for about six months.  He had not said one word. 
He sat in his wheelchair with his head hanging down, did not move his body much. He sat 
wrapped up in a blanket, his wife generally standing behind him, in back of his wheelchair. On 
each visit my dog (at that time, Molly, a Goldendoodle), would lay her head in his lap.  I would 
say to him, “Say hello to Molly, and pet Molly.” 

Never any reaction, nothing, but on each weekly visit this is what we would do. 

During the 7th month, doing what we always did, with Molly laying her head in his lap, he said, 
“Doggie, doggie.” 

The wife looked at me, we both had tears running down our faces. He had never spoken during 
the whole time he had been at this facility.   

The next week he said, “Doggie, Molly!” 

This is why I love doing this type of work. Now that I have completed the palliative care 
volunteer course [JFCS Palliative Care Volunteer Program], I am hoping that I can incorporate 
my pet therapy skills, should a palliative care client wish to have a visit from a pet therapy dog. 

Pet therapy is all about sharing the love of your dog with those you interact with each week.  My 
dog and I visit 3 hospitals, an assisted living and a mental health facility each week. We love 
what we do, and we help many, many people wherever we go. 
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Send your input and submissions to: newslettersfbahpna@gmail.com. We’d love to hear your 
thoughts!  

 
Special thanks to Luz Tur-Sinai 
Gozal, Stanford University ‘16, now a 
Project Manager at wikiHow, for her 
invaluable input in reviewing the 
content and her help designing the 
newsletter format. 
 
 


