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Abstract

Background: Globally, researchers have documented an emergence of public health approaches within palliative care, leading
to the development of compassionate communities, a movement that seeks to build community capacity to support individuals
at the end of life and those affected by death and loss. Compassionate communities emphasize a social model of care that
complements formal palliative services by reducing suffering, enhancing well-being, and empowering community members
through collective action. The Compassionate City Charter broadens this scope to include civic institutions, outlining recom-
mendations for adoption within workplaces and educational settings. However, empirical evidence examining the adoption of
compassionate practices within workplace contexts remains limited.

Objective: This study aims to systematically map and explore international evidence regarding compassionate workplace
interventions for employees in a workplace or organizational setting who are experiencing serious illness or are affected by
caregiving, death, or bereavement.

Methods: The Joanna Briggs Institute (JBI) framework will guide this review to systematically search and locate published
articles reporting primary research. The following five stages will be conducted: (1) research question and objectives devel-
opment; (2) search strategy development; (3) study and gray literature search and selection across 7 databases, including
CINAHL Ultimate (EBSCO), Scopus, PsycINFO (OVID), Web of Science, ABI/INFORM (ProQuest), Business Source
Ultimate (EBSCO), and MEDLINE (ProQuest); (4) data extraction and charting; and (5) data analysis and presentation.
The JBI 3-step strategy will be applied to determine the search method and article selection. Articles will be assessed for
inclusion by two reviewers independently and included if they describe a compassionate approach to supporting employees
navigating serious illness, caregiving, grief, or bereavement. The review will use the PRISMA-ScR (Preferred Reporting Items
for Systematic Reviews and Meta-Analyses Extension for Scoping Reviews) guidelines to present the results.

Results: Data collection for this scoping review was conducted between July and August 2025. The extracted data are
currently being organized and analyzed, with submission of the final manuscript anticipated in May 2026.

Conclusions: This protocol outlines a scoping review that will represent the first comprehensive review to explore the
international evidence on compassionate workplace interventions for employees navigating serious illness, caregiving, death,
or bereavement.

Trial Registration: Open Science Framework wuS5jf; https://osf.io/wu5jf

International Registered Report Identifier IRRID): DERR1-10.2196/82831

JMIR Res Protoc 2026;15:e82831; doi: 10.2196/82831

https://www researchprotocols.org/2026/1/e82831 JMIR Res Protoc 2026 | vol. 15 182831 I p. 1
(page number not for citation purposes)


https://doi.org/10.2196/82831
https://www.researchprotocols.org/2026/1/e82831

JMIR RESEARCH PROTOCOLS

McGuinness et al

Keywords: public health; palliative care; workplace; compassion; bereavement

Introduction

Background

Globally, researchers have documented an emergence of
public health approaches within palliative care, leading to
the development of compassionate communities [1]. Derived
from the World Health Organization’s Ottawa Charter [2],
this movement seeks to build community capacity to support
individuals at the end of life and reduce inequities from those
navigating chronic illness, dying, or bereavement.

The need for such an approach is further reinforced by
Allan Kellehear’s 95% rule [3], which highlights that people
who are seriously ill and dying only spend 5% of their
final year of life in the direct care of health care services,
relying instead on family, friends, and wider community
networks for support. While no definitive definition exists,
Vanderstichelen et al [4] describe compassionate commun-
ities as ones that invest in policy or structure to reduce
suffering, promote well-being, provide community support,
and empower members. The Compassionate City Charter
broadens this scope to include civic institutions, outlin-
ing recommendations for adoption within workplaces and
educational settings [5].

Employees may face serious illness or have to navi-
gate caregiving, death, or bereavement at multiple points
throughout their career [6]. These significant life events
create ripple effects that impact communities, families,
and everyone connected to them [7,8]. This ripple effect
frequently extends into the workplace, leading to increased
absenteeism and, in environments where compassion is
lacking, fostering feelings of disconnection and isolation [9].
Compassionate communities advocate for shared responsi-
bility for end-of-life care; however, the workplace, where
employees spend a considerable proportion of their time,
remains underexplored in this context [10].

There is a growing demand for workplaces to adopt
more proactive approaches in supporting employees dealing
with end-of-life challenges [11]. This includes developing
strategies, policies, and practices that specifically address
these often-overlooked life events, which are typically not
covered by traditional workplace safety and health pro-
grams [4]. Organizational management scholars contend that
compassion is transformative within organizations, not only
promoting healing but also strengthening relationships among
workforce members, building relational resources such as
trust, and reinforcing shared values of interconnectedness
[12].

Further evidence demonstrates that when compassion is
present in the workplace setting, there are fewer errors,
reduced absenteeism and presenteeism, lower staff turn-
over, and improved productivity [13]. Furthermore, fostering
compassion can strengthen emotional and social connections
among employees [14] and boost workplace morale [15].
Evidence also shows, when compassion is shown to others
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within the workforce, it reduces stress [16], lowers levels of
mental ill health [17], and increases well-being [18].

Compassionate work environments are defined by
practices that foster collective well-being by supporting
individuals through four key dimensions: attending to others’
needs, understanding their experiences, empathizing with
their challenges, and helping to alleviate their suffering [14].
However, Bergeron [19] identifies that most organizations
and managers are not equipped to deal with grief and the
associated discomfort, lacking both training and organiza-
tional support structures.

Despite these challenges, Dutton et al [20] and Kanov et
al [21] argue that compassionate practices must be embedded
within an organization’s architecture, creating contexts where
compassion becomes a routine part of daily operation. These
practices strengthen and sustain the health of individuals,
teams, and organizations. Eldor [22] and Lilius et al [23]
demonstrate how successful workplace compassion interven-
tions can improve employee well-being and reduce negative
outcomes like staff turnover. The positive effects of compas-
sion in the workplace are supported by evidence that it can
reduce absenteeism and increase morale [24].

Study Objectives

This scoping review aims to systematically map and explore
international evidence regarding compassionate workplace
interventions for employees in the workplace or organi-
zational setting experiencing serious illness or navigating
caregiving, death, or bereavement, contributing to knowledge
on compassionate communities and employee well-being, and
supporting further development of compassionate workplaces.

Developing the Research Question

The research team comprises experienced academic,
palliative care, and health care professionals, who developed
the research question following multiple rounds of discus-
sion and consultations. The following research question will
guide the review and was developed using the Joanna Briggs
Institute’s (JBI) population, concept, and context (PCC)
framework [25]: What evidence exists regarding compas-
sionate interventions (C) for employees (P) facing serious
illness or navigating caregiving, death, or bereavement in the
workplace (C)?

The key questions of this review are as follows:

* What is the international evidence on compassion-
ate workplace interventions that support employees
navigating serious illness, caregiving responsibilities,
death, or bereavement, and what are the contextual
characteristics?

* What strategies, frameworks, and best practice
guidelines inform the development of compassionate
workplace interventions?

* What barriers have been identified during development
and implementation?
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* What are the identified literature gaps in compassionate
workplaces?

Methods

Overview

The methodology for this scoping review has been devel-
oped in alignment with the JBI guidance for designing and
conducting scoping reviews [26]. This protocol has been
registered and is publicly available on the Open Science
Framework (OSF) [27]. The final review will be reported and
analyzed using the PRISMA-ScR (Preferred Reporting Items
for Systematic Reviews and Meta-Analyses Extension for
Scoping Reviews) guidelines [28]. Searches were conducted
between the weeks of July 28 and August 11, 2025, and
screening will begin thereafter.

Search Strategy

The JBI 3-step search strategy will be used in this review
[25].

First, a preliminary search of MEDLINE (ProQuest) and
CINAHL Ultimate (EBSCO) was conducted on May 12,
2025, with the assistance of an expert subject librarian to
inform the development of a comprehensive search strat-
egy. Initial searches used keywords, MeSH (Medical Subject
Headings) terms and subject headings where appropriate. The
preliminary search served as a pilot and involved analysis of
retrieved articles to refine and analyze the search strategy.

In the second step, a comprehensive search was undertaken
using keywords and subject headings (where appropriate)
across all databases between July 28 and August 11, 2025,
with title and abstract screening beginning on August 12,
2025, and full-text screening commencing on August 19,
2025. Following team discussions, the inclusion of mixed
disciplinary databases has been identified as appropriate
to best address the research question and objectives. The
review includes the following databases: CINAHL Ultimate
(EBSCO), Scopus, PsycINFO (OVID), Web of Science, ABI/
INFORM (ProQuest), Business Source Ultimate (EBSCO),
and MEDLINE (ProQuest).

These databases will provide a valuable range of perspec-
tives and allow for in-depth searching through their advanced
functionalities. The search strategy was adapted for each
included database using a Boolean operator combination
(“OR” “AND”), along with truncations (*) to combine search
terms (see Multimedia Appendix 1 for complete PsycINFO
search strategy).

In the third step, all included publications underwent
backward and forward citation tracking to identify addi-
tional relevant studies not captured in the database searches.
A gray literature search was also undertaken to identify
unpublished literature that may be relevant to this review.
These searches included PhD theses and dissertations, a gray
literature database (TRIP), and Google Scholar to identify any
relevant third sector and government organization web pages
or documents. As per JBI guidance, the first 5 to 10 pages
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of Google’s search results were screened for relevant content
[25].

The review follows the PRISMA-ScR checklist [28]
to ensure transparency and rigor throughout the process
(Checklist 1).

Inclusion Criteria

The inclusion criteria for this review follow the JBI PCC
framework and support the identification, collection, and
extraction of data relevant to the research question and
objectives [26].

Population

This review considered studies focusing on employees
navigating serious illness, caregiving responsibilities, death,
or bereavement within workplace settings.

Concept

This review considered studies reporting on the design,
development, implementation, and evaluation of compas-
sionate workplace strategies. These may include compas-
sionate practices, information dissemination, development
of educational materials, training initiatives, awareness
initiatives, provision of support, and policy development and
implementation.

Context

The target context for this review was studies conducted in
diverse organizational settings across different geographical
locations.

Limitations

Searches were limited to English-language publications,
with studies published between 1998 and 2025 included.
This language restriction is due to resource constraints and
may result in the exclusion of relevant evidence from non—
English-speaking contexts, representing a limitation of the
review. The search start date of 1998 was selected as it marks
the emergence of compassionate workplace concepts, first
documented by Frost [29].

Types of Evidence to Be Included

After searches are conducted, all identified articles will be
collated and uploaded into Covidence, a web-based collabora-
tion software program for systematic and literature reviews,
where duplicates will be removed [30].

A pilot screening process will be conducted before the
full screening. Two independent reviewers (KM and KC) will
screen a random sample of titles and abstracts to assess the
inclusion/exclusion criteria and ensure interrater reliability.
Any disagreements will be discussed, and the inclusion
criteria will be redefined. Where necessary, study authors
will be contacted to obtain additional information required for
inclusion decisions. Any disagreements between reviewers
will be resolved through discussion to reach consensus; if
necessary, a third reviewer will be used (FH or ERB) to
ensure final inclusion decisions. The results of the search and
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study inclusion process will be reported in a PRISMA-ScR
flow diagram [28].

Data Extraction

A draft extraction form adopted from JBI guidance [31] will
be piloted for appropriateness and comprehensiveness against
a sample of 3 to 5 full-text articles by two researchers (KM
and KC), with findings discussed with the research team.
Upon agreement, data will be extracted from articles included
in the scoping review by one reviewer (KM).

To enhance analytical coherence across a wide range of
compassionate workplace interventions, compassion will be
defined during data extraction as workplace strategies that
aim to recognize, respond to, or reduce employee suffer-
ing related to serious illness, caregiving, death, or bereave-
ment. Key information regarding the study and compassionate
practices will be extracted, including intervention details,
implementation strategies, outcomes, barriers and facilitators
identified, and key findings, to address the research questions
and objectives.

Critical Appraisal of Available Literature

A formal critical appraisal of individual studies will not
be undertaken, as this is not typically required for scoping
reviews, which aim to map the breadth and nature of available
evidence rather than assess methodological quality.

Data Analysis and Presentation of
Results

A qualitative content analysis will be conducted using a
combined inductive-deductive approach, integrating both
conventional and directed approaches [32]. Inductive
category formation will enable categories to be derived
directly from the retrieved articles, while deductive catego-
ries will be based on the predetermined PCC framework
[31]. This dual approach allows for comprehensive categori-
zation that captures both emerging themes from the litera-
ture and systematic organization according to the review’s
objective and question. A narrative summary will accompany
the tabulated results, describing how findings relate to the
review’s objective and question. Reporting will align with
PRISMA-ScR guidelines [28].

Patient and Public Involvement

The target population or the public were not involved in
the planning or conducting of this research. While consistent
with scoping review methodology, this may limit the applied
relevance of the findings. Findings will be shared with the
Research advisory group supporting the wider PhD study to
support interpretation and inform potential actions.

Ethical Considerations

Ethics approval will not be sought for this study, as only
readily available material will be used within the review.
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Results

Data collection for this scoping review was completed
between July and August 2025. Screening and data extraction
have been conducted and are currently being organized and
analyzed. Submission of the completed scoping review is
anticipated in May 2026.

Discussion

Anticipated Findings

This scoping review aims to systematically map and
explore the existing international evidence on compassion-
ate workplace interventions designed to support employ-
ees experiencing serious illness, caregiving responsibilities,
death, or bereavement within organizational settings. The
review seeks to identify the types of compassionate work-
place interventions implemented across diverse workplace
contexts, the strategies or frameworks used to guide their
development, and the barriers and facilitators influencing
their implementation.

To our knowledge, there is a limited body of synthe-
sized evidence examining how compassionate approaches are
developed, embedded, and operationalized within organiza-
tions internationally. While previous studies have explored
compassion in the workplace [9,33], particularly focusing
on bereavement support in workplace contexts [34,35],
few have systematically examined compassionate interven-
tions for employees experiencing serious illness, caregiv-
ing responsibilities, death, or bereavement across diverse
organizational and international contexts. The absence of
synthesized evidence may contribute to inconsistency and
variability in workplace practices and support mechanisms for
such employees.

A strength of this review lies in its ability to iden-
tify current practices, highlight gaps in the literature, and
provide an evidence base where one does not currently
exist. It is anticipated that this review will identify areas
where organizational policies and practices may be undevel-
oped or inconsistently applied, highlighting opportunities to
strengthen compassionate workplace knowledge and practice.
Furthermore, by mapping the available evidence, the findings
may inform the development of structured compassionate
workplace strategies and interventions to support employee
well-being at a challenging time in their lives.

Ultimately, this review will contribute to advancing
awareness of the compassionate communities concept and
encourage its application within workplace and organizational
settings. The findings of this review are expected to inform
future research and support the development of compassion-
ate workplace practices for employees navigating serious
illness, caregiving responsibilities, death, or bereavement.

Limitations of the Study

Although the scoping review will be conducted in accord-
ance with the JBI methodology for scoping reviews, some
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limitations may remain. The inclusion of studies from a
range of organizational settings, geographical locations, and
methodological designs may introduce heterogeneity in the
evidence base, thus potentially limiting the ability to compare
and synthesize findings.

The search strategy, although designed to be compre-
hensive and reproducible using established methodological
guidance, is restricted to 7 databases and English-language
publications, which may result in the exclusion of relevant
published evidence in other languages or those not indexed
within the selected databases. Additional efforts will be made
to identify gray literature, though it is possible some relevant
organizational practices or interventions may not be formally
documented or publicly available.

Finally, consistent with the exploratory nature of scoping
reviews, findings will reflect the evidence available at the
time of search and may not capture subsequently published
studies.

McGuinness et al

Conclusion

This scoping review will systematically map and explore
international evidence regarding compassionate workplace
interventions, identifying current practices and highlighting
knowledge gaps in the literature. The review will contrib-
ute to advancing understanding of compassionate workpla-
ces within the broader compassionate communities concept
and support further development of compassionate workplace
practices in response to employees navigating serious illness,
caregiving responsibilities, death, or bereavement.

Findings will be disseminated via peer-reviewed publica-
tions, conference presentations, and engagement with relevant
stakeholders. This review represents the first stage of a wider
program of research, with subsequent work expected to build
on the findings to further explore compassionate workplace
practices.
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