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The Importance of Empathy and Compassion in Organizations: 

Why there is so little, and why we need more 

Fiona Meechan, Leo McCann, Sir Cary Cooper 

 

ABSTRACT 

The aim of the chapter is to examine the importance of empathy and compassion in organizations, 

including the impact on individuals and organizations when these things are missing. Most historical 

and contemporary approaches to management privilege technical, commercial, and procedural 

considerations and are neglectful of the human needs of organizational members, leading to 

suffering, de-humanisation and work intensification.  These approaches are lacking in empathy and 

compassion and are associated with under engagement in ethical practices and organizational 

toxicity. There is a clear ethical problem with creating suffering in organizations, and in addition this 

creates a productivity problem as individuals cannot give their best whilst suffering and so 

organizations cannot deliver to best effect.  Organizations which do demonstrate empathy and 

compassion have been found to be associated with positive individual and organizational outcomes, 

and whilst organizational cultural change comes with many challenges, a number of case studies 

demonstrate that compassionate organizations are an optimistic possibility. 

 

INTRODUCTION 

Empathy and compassion are not terms often associated with workplaces.  Rather, the dominant 

discourse around work and organizations circles around terms such as performance, delivery, 

competition, efficiency, effectiveness and profit.  These are, of course, relevant concepts in 

organisations – any organisation might be expected to ‘perform’ and deliver its core business – but 

they can never encapsulate the entire picture. At the heart of the majority of workplaces are the 

people who ‘do’ the delivery; organisations without human beings are empty shells: collections of 

real estate, technology, software, data and machinery.  So while many organisations have a core 

purpose of delivering services and making money, their essence and existence relies on human 

beings to realize it. 

Losing sight of that reality is dangerous.  Ignoring organizations’ human element can have 

catastrophic effects on the health, wellbeing, and morale of staff. If organizations treat their 

employees and clients as ‘cogs in a machine’ or ‘pieces of business intelligence’ then this increases 
the likelihood of disaffection and burnout. Many studies point to a crisis in poor mental health 

across all kinds of workplaces and occupations (World Health Organization, 2013; Naghieh, 2015; 

Purba & Demou, 2019). There is a growing understanding of the importance of empathy and 
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compassion in managing people and interacting with clients, yet widespread evidence of 

organizations’ failure to enact it.  

This chapter, based on a detailed literature review of the meaning and value of empathy and 

compassion in organizations, seeks to explore the overarching question of the importance of 

empathy and compassion in organizations.  The chapter aims to do three things. First, we will show 

that compassion underpins humanity - it should apply to all equally and it should be encouraged to 

flourish in all aspects of our lives. Second, we will highlight that, where empathy and compassion are 

lacking in the workplace, we see suffering for employees and for wider society and compromised 

organisational outcomes, whereas where we can bring empathy and compassion into work, there 

are benefits for individuals and for organisations. Third, we will demonstrate that bringing our 

common humanity to work is possible, when it is genuinely embedded into organisational cultures 

through values and practices. 

Neoliberal doctrines have grown to dominate many societies since the 1980s. But whilst they have 

tended to reify and naturalize notions such as rational self-interest, competition, deregulation, profit 

and efficiency (Navarro, 2020), they have also been found to be detrimental to working conditions 

and workplace wellbeing (Dekker, 2020).  Compassion can be argued to be a much more 

fundamental and natural human state. Compassion and mutual aid (as identified by Kropotkin in 

1902, and still utilised widely (Gulik et al, 2020)), are vital for humans to sustain and nurture. 

Developmental psychologists have noted that even the youngest children display comforting, caring 

and helping behaviour towards others (Bloom, 2013). Many writers have identified that this 

behaviour has evolved as a way of ensuring the survival of ourselves and our offspring, as well as 

having the added benefit of enhancing our psychological and physiological health, helping us to 

function at our best (Gilbert, 2015).  Compassion also helps us to develop social relationships, 

something Gilbert (2015) conceptualises as a “social motive and social mentality”.  The 

anthropologist Margaret Mead is widely credited with saying that the earliest evidence of civilisation 

is where a 15,000 year old body was found at an archaeological dig with a fractured femur, which 

had healed – this demonstrated that another human had cared for that person whilst the bone 

healed – and archaeologists have also stated that compassion is one of the “socio-moral” emotions 
which make us human, giving us “evolutionary advantage” individually and collectively (Spikins et al, 

2010:306).  While it is recognised that empathy and compassionate tendencies can be suppressed in 

people who have developed in or are living in challenging circumstances (Bai, 2014) sometimes as a 

way of avoiding exploitation, or amongst individuals with certain disorders (Baron-Cohen, 2012), 

Spikins et al.(2010) back up the Margaret Mead story with evidence from a number of archaeological 

digs dating back many thousands of years demonstrating that early humans and their predecessors 

cared for and collaborated with one another, as individuals and in groups beyond family members, 

over prolonged periods of time. 

Even though different cultures may demonstrate values in different ways, it is has been argued that 

core human values akin to compassion, such as friendship and love, exist in all cultures (Hofstede, 

1980;1997, in Bass and Steidlmeier, 1999).  The religious historian Karen Armstrong has studied the 

world’s main religious, spiritual and ethical traditions and found that compassion is the one trait 
which underpins them (Armstrong, 2011).  And it is from these traditions that we see the principle of 

equity in compassion (Bai, 2014); that is, the fundamental principle that all life is of equal value, and 

so compassion is a rational choice to help another (von Dietze and Orb, 2000).   

“By freeing compassion from the calculative thinking of who deserves it and how much, 
compassion becomes a true force of nature, and can thus serve the world in the widest 

possible ways.” (Bai, 2014:4)  
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The study of compassion crosses religions and beliefs and also crosses academic fields of study, 

including sociology, psychology, anthropology, archaeology, moral philosophy, theology and 

religious history. As a vital aspect of human behaviour, it has clear resonance to the study of 

organisations. 

Concepts of empathy and compassion have much crossover with other terms, including, for 

example, sympathy, kindness, benevolence and care (Dean-Drummond, 2017; Sinclair, 2017).  All 

provide a strong sense of what we mean, but when there is no one definition of what we actually 

mean (Bernhardt and Singer, 2012; Duarte et al, 2016), there can be a blurring of meaning (Batt-

Rawden et al, 2013; Olinik, 2014), leaving room for interpretation.  Considering the terms empathy 

and sympathy, Inzunza (2015) builds on the work of Wispe (1986) and considers that empathy is 

about one person being able to understand the experiences of another and being non-judgemental 

about those experiences.  They contend that sympathy is associated with compassion, which they 

conceptualise as having a desire to relieve the suffering that another person may be feeling.  In this 

interpretation, sympathy is seen as sharing emotion, which can interfere with objectivity (Wispe, 

1986; Hojat et al, 2002; Inzunza, 2015). 

In order to address the issue of objectivity, Singer and Klimecki (2014) contend that it is the response 

to empathy that is important.  If one feels with the other and shares in their distress or suffering, 

there is a danger that this can lead to empathic distress, generating negative outcomes (also 

Klimecki et al, 2014).  On the other hand, a compassionate response to the circumstances of another 

involves “feelings of warmth concern and care for the other” (Singer and Klimecki, 2014:R875) 

coupled with the desire to act to alleviate their circumstances. The key difference is that one feels 

for the other, rather than with them, recognising that the suffering still belongs to the other, 

otherwise known as “compassionate detachment” (Hojat et al, 2002:1563).  Therefore, clarity is 

important, because empathy and compassion can generate very different outcomes, both for those 

demonstrating the emotion and for those on the receiving end (Sinclair et al, 2017). 

There are further problems associated with empathy, often linked to empathic distress. Where 

people are under particular pressure in work, through high demands and low levels of resources, it 

has been found that people can experience emotional burnout and  find it difficult to demonstrate 

empathy, even towards people that they may know (Bakker and Heuven, 2006; Dutton et al, 2014; 

Wiseman, 2007). Levels of empathy have been found to drop as medics (mainly nurses and 

physicians) go through training, possibly as a reaction to stress and desensitisation (Benbassat and 

Baumal, 2004; Ward et al, 2012).  Further, it has also been shown that people have a tendency to 

show more empathy to particular people, for example people who are like themselves (Bloom, 

2017) or people who are more friendly or better communicators (Wiseman, 2007; Dutton et al, 

2014), which clearly becomes a problem when we should expect fairness and equality, particularly in 

the workplace. 

Ultimately, compassion within the workplace relates to a process of firstly noticing that another 

might have their situation improved, secondly empathising with the other (feeling for the other, and 

appreciating that all life is of equal value), and thirdly (and critically), taking action to improve their 

circumstances (Choi et al, 2016; Chu, 2016; Kanov, 2004; Simpson et al, 2013; Worline and Dutton, 

2017).  Compassion does not need to be reserved for those in distress; rather it is about supporting 

others to flourish and develop from their own starting point (Boyatzis, 2013; Dalai Lama, 1995 as 

quoted in Gilbert, 2015).  A number of studies demonstrate that compassion not only benefits the 

person on the receiving end, but also the person manifesting e compassion, and through an 

emotional contagion, or ripple effect, even those who witness compassionate acts have improved 

wellbeing (Boyatzis et al, 2013; Lilius, 2012, in Chu, 2016; Moon et al, 2016). 
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Although more and more evidence is emerging to show the benefits of empathy and compassion at 

work - for individuals and organizations – sadly, there remain countless examples of where this is not 

happening.  It is important to understand the ramifications for organizations where empathy and 

compassion are absent. It is also important to understand why we have got to a place where such 

fundamental human qualities are missing in one aspect of our lives.  We will address the widespread 

lack of compassion, but conclude  that this is not inevitable.  Providing optimism and hope, there is 

evidence that compassion and empathy are present in some workplace organisations.  Using these 

examples, finally, we turn our attention to how we can embed empathy and compassion in the 

workplace, whilst recognising the manifold challenges confronting this aim. 

 

WHY IS THERE A COMPASSION GAP?  

Why are organizations typically unsupportive places for discussing and practicing compassion? The 

‘modern’ factory or office is arguably an offshoot of industrial modernity, and historically there was 

little compassion to be seen in the workplaces of the 18th century.  It could be contended that the 

root of the contemporary problem lies in how we perceive our fellow human beings in the 

workplace, where they become dehumanised as human resources, to be deployed, controlled and 

evaluated by ‘managers’.  When we consider the etymology of the term ‘management’, it has roots 
in the term used for handling, training and controlling horses, from the Italian ‘maneggiare’ and 
from the Latin ‘manus’ (Alvesson and Willmott, 2012).  Some outdated ways of controlling horses 

are still used widely across the world and many are cruel and painful, being used as a way of forcing 

the animal into submission by ‘breaking’ its spirit to ensure obedience (Leste-Lasserre, 2020). This is 

a stark metaphor, but not a huge leap to ‘scientific’ and ‘efficient’ approaches from the later 1800s 

onwards which aimed to mechanise, rationalise, objectivise and dehumanise job roles.  

Such dynamics can be seen across many of the most important management concepts and traditions 

such as bureaucracy, scientific management and Fordism, and cost accounting.  The rise of 

industrialized capitalism, with its central focus on profits over people, accelerated this 

dehumanisation and led to more divisiveness in organisations and society (Alvesson and Willmot, 

2012).  Layered on top of that, drives for ‘efficiency’ and ‘effectiveness’ in the form of New Public 
Management have seen a mypoic focus on targets, Key Performance Indicators (KPIs) and 

‘numericalizing the other’. Employee agency, input and discretion are deliberately limited and 

controlled. Professionals on the receiving end of such strategies are rarely seen or valued as human 

beings, and their voice and input are belittled and silenced, leading to yet further depersonalisation 

(Vik, 2017; McCabe, 2016; Waters, 2014).   

If we accept that compassion is a fundamental human trait, then it is easy to see how this layering of 

dehumanising practices in the workplace over many years has eroded our fundamental humanity in 

the workplace.  This has happened to the point where compassion has been seen as an almost 

insulting term, representing a negative view of sentimentality and a ‘soft’ approach (Himmelfarb, 
2001), where responses to suffering and sadness are associated with weakness and so are rarely 

demonstrated by those in power (Martin et al, 2015; Van Kleef et al, 2008).  This has led us to a 

place where inequality and cruelty can easily prevail (Parker, 2002) and where those in positions of 

power often adopt approaches to management which are the antithesis of compassion (Alvesson 

and Willmott, 2012). 

Indeed, it has been found that that where a person has a level of influence over the outcomes of 

others, they are less likely to demonstrate care and appropriate reaction to the feelings of others 



 

 

  5 

due to a poorer ability to judge others’ emotions accurately (Van Kleef et al 2008). This could be 

linked to Bloom’s concept of empathy bias (2017), where people are more likely to empathise with 

people like themselves, and so a power imbalance could potentially remove that familiarity.  

However, it has also been found that those with lower power are more capable of resonating with 

the emotions of those with higher power status (Anderson et al, 2003), and so this bias would 

appear to be one-sided.  This resonates with the disconcerting results of several other studies. There 

is evidence that people with a social dominance orientation (that is, those who believe that they are 

part of a group who have a right to dominate over other groups), actually have decreased brain 

activation in relation to concern for others and affective empathy (Martin et al, 2015), and 

specifically that business leaders and students of business studies are low on empathy and focused 

on self-interest. Finance students demonstrate the least empathy and most narcissism, which then 

manifests in their professional careers in organisations where these traits are often actively 

promoted (Brown, 2010 in Holt and Marquess, 2012).  Much recent writing has described the 

ubiquity of remote, insensitive and toxic leadership (Boddy, 2017; Reed, 2015) suggesting that senior 

figures of an organization often reach the summit by displaying traits of hubris, aggression and 

insensitivity. Taking this to the extreme end, the lack of empathy is also associated with psychopathy 

(Ali et al, 2009). Disturbingly, those lacking in empathy often appear to do very well in organisations, 

which: 

“…maybe because the very nature of business with its often excessive focus on the 
bottom line rewards and reinforces the typical narcissistic, self-centered, greed-based 

and guilt-deprived mentality of psychopaths.” (Holt and Marquess, 2012:102) 

Van Kleef et al (2008) highlight a number of theories which might go some way to explaining this 

lack of empathy from those in powerful and dominant positions, and which might account for why 

those people who traditionally hold more social power and dominance in organisations – persons 

occupying leadership and management positions in the workplace - might be less inclined to 

demonstrate empathy and compassion towards those in less powerful positions.  It could be 

asserted that senior leaders are less likely to notice (or ‘attend to’) those with less power (Fiske, 
1993 in Van Kleef et al, 2008). With noticing being the first stage of compassion, we can see that 

there is an early gap in this process; they simply don’t perceive the suffering.   

Those with higher social power have fewer interactions with those with lower power because they 

simply do not need to; they have less dependence on them and little incentive to notice their 

experiences (De Dreu & Van Kleef, 2004 in Van Kleef et al, 2008).  Van Kleef et al (2008) highlight 

that those with higher social power did in fact notice the suffering of the other, but were simply less 

motivated to respond, or would respond selectively, “…when doing so can further their own goals” 
(Van Kleef et al, 2008:1320), fitting neatly with concepts of self-interest enduring since at least 

industrial modernity (Kumar, 2005), and with reports suggesting those in power fear that 

demonstrating compassion will lead to others taking advantage of them (McLaughlin et al, 2003 in 

Martin et al 2015).  Significantly, Van Kleef et al (2008) also found a strong suggestion that “…the 
emotions of powerful individuals disproportionately sway the direction of social interactions” 
(p1320), which would help to explain the development of organisational cultures lacking in 

compassion. Classic (highly controversial) experiments such as those by Milgram (1974) and 

Zimbardo (2007) suggest that organizational members can be dangerously obedient to those in 

‘authority’. 

Formal organizations tend to reward robustness and the suppression of emotion. Sadness has been 

found to be perceived as a ‘”low-status” emotion’ associated with incompetence and weakness 

(Tiedens, 2001 and Tiedens et al, 2000 in Van Kleef et al 2008). Those in higher power positions are 
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less likely to demonstrate it. Of course, this does not necessarily mean that they do not feel it, only 

that they do not admit to feeling it.  Associated with this, those in power are less likely to respond to 

sadness in others.  And those who fear demonstrating compassion have also been found to fear 

receiving it and so may reject it, because compassion conflicts with their world view of maintaining a 

status quo of power and dominance (Martin et al, 2015).  But this inability, unwillingness, fear or 

rejection of empathy and compassion, may come at a high cost to the individual; perhaps their 

power and social dominance may remain intact, but it is likely that they will have more difficulties 

with relationships, their physical and mental health will be compromised and their performance at 

work will be reduced (Van Kleef et al, 2008; Martin et al, 2014). Throughout all of these discussions a 

key – and disturbing – recurring issue is that, for all we know about how valuable compassion can 

be, organizations seem unable to eradicate toxicity and they repeatedly fail to instigate more 

compassionate approaches. Following sections will explore the problems associated with a lack of 

organizational empathy and compassion, and the benefits that can accrue from instilling it. 

 

WHAT HAPPENS WITHOUT EMPATHY AND COMPASSION AT WORK?  

Much of the writing on compassion at work starts from the ontological assumption that suffering is 

part of organisational life; work overload, toxic work relationships, bullying, managing home life 

alongside work, and illness (Chu, 2016; Moon et al, 2016; Kanov, 2004; Dutton et al, 2014).  It tends 

also to assume that suffering has a range of implications and costs, for the individual, for the 

organisation and for society. Research is increasingly highlighting many negative outcomes 

associated with a lack of compassion in organisation, including:  an increase in deviant workplace 

behaviour, resentment and anger, poor relationships, conflict, bullying, unfairness and injustice, 

which are all associated with reduced employee wellbeing and performance (Martin et al, 2015; 

Simpson et al, 2013). 

In many cases, empathy has been linked to ethical leadership and decision making (Dietz and 

Kleinlogel, 2014) which in turn has been found to have a positive relationship with employee 

performance (Walumbwa et al, 2011). The opposite is also true. Where empathy is lacking amongst 

those in management and leadership positions in organisations, we often find a lack of ethical 

practice and even psychopathy, which in the workplace has been found to be associated with higher 

levels of psychological distress amongst staff, and lower levels of job satisfaction, wellbeing and 

performance, as well as organisational problems such as poor training, no information sharing or 

support and a lack of corporate social responsibility (Matieu et al, 2014; Schyns and Shilling, 2013; 

Holt and Marquess, 2012).  Scheming, dishonesty and unethical behaviour are all associated with 

organisational cultures where there is a lack of empathy (Holt and Marquess, 2012). 

Many cases of unethical behaviour have become public scandals, including car manufacturers 

cheating on emissions tests (Mansouri, 2016), pharmaceutical companies ‘price-gouging’ (Morgan et 

al, 2020), financial misconduct and collapses of companies such as Enron and Lehman Brothers 

(Campbell and Zegwaard, 2011), and safety failures and whistle blower silencing at nuclear power 

facilities (Mueller, 2020). Such misconduct has profoundly negative impacts on customers, the 

environment and society. It can also be devastating for these organizations and their executives. An 

analysis of organisational responses to the floods in Brisbane Central Business District in Australia in 

2011, found that some organisations neglected their employees in attempts to protect their income.  

This included not allowing staff to be evacuated as the flooding started, poor communication with 

staff, making unreasonable demands on people and even failing to pay staff whilst they were unable 

to work.  These actions might be seen as making ‘efficient’ use of managerial prerogative, but in the 
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longer term it led to employees distancing themselves emotionally from the organisation due to 

feelings of anger, injustice and disappointment (Simpson et al, 2013).  The longer-term impact of 

such a lack of empathy for human beings being caught up in a crisis scenario, was devastating to the 

business. 

Perhaps one of the most shocking cases in recent times occurred at France Telecom, where, 

between 2008 and 2011, 69 members of staff died by suicide, many in the workplace, following the 

deliberate development by senior managers of toxic conditions within the organisation, designed to 

push staff to leave the organisation following a ruthless focus on profit and shareholder value 

(Chabrak et al, 2016).  The social suffering created has been conceptualised as leading to the 

phenomenon described by Durkheim as ‘anomic suicide’, whereby social relationships in the 
organisation were deliberately destabilised (see Sweet, 2019) and individuals’ sense of meaning and 
identity were sabotaged, leading to isolation and suicidal ideation (Waters, 2014; 2015; Chabrak et 

al, 2016). These cases are all from private sector organisations, where we are used to seeing a focus 

on profits over people, but it is important also not to assume that some organisations will be more 

compassionate than others, because of the nature of their work. This was sharply demonstrated in 

the case of the Mid-Staffordshire Hospital Trust in the UK (Francis, 2013) and has also been found in 

relation to other organisations that we might expect to have a core role in caring for people (Oakes, 

2012; Wise, 2015).  In Mid-Staffordshire, when investigations were finally made following ongoing 

complaints by patients and their families, the Francis Inquiry found evidence of poor care and 

unacceptably high mortality rates because of a lack of compassion and care by some staff, within a 

wider context of an organisational culture “not conducive to providing good care for patients or 
providing a supportive working environment for staff” (Francis 2013:13).  And we should also not 

assume that the lack of empathy and compassion will only be in existence in such high-profile cases.  

In fact suffering in organisations happens on a daily, and almost expected and accepted, basis in 

workplaces all over the world, where managers pay little or no regard to the impact on the 

individual of increasing workloads, pressure to achieve targets and constant organisational change, 

and fail to recognise employee’s qualities. This leads people to feel, daily, like they are 

fundamentally not valued and their humanity is invalid in the place where they spend a huge 

proportion of their lives (Worline and Dutton, 2017). 

Overall, the evidence is stark.  Where we lack empathy and compassion, and deny our humanity in 

the workplace, suffering is the outcome.  Holt and Marquess are clear in their assessment: “empathy 
is an essential aspect of 21st century leadership and can no longer be ignored if we want to prevent 

continuation of ethical disasters” (2012:104). 

 

WHAT HAPPENS WHEN WE DO HAVE EMPATHY AND COMPASSION?  

After a depressing analysis thus far, thankfully there are grounds for optimism and mounting 

evidence that the tide may be turning on organisational culture, in some places, towards more focus 

on empathy and compassion in work (Fryer, 2013).  Accepting that workplaces can create much 

suffering, it is well recognised that empathy and compassion – the demonstration of genuine care 

and support for fellow humans – could well be an antidote.  In Germany, the traditional approach of 

the manager as “tough on the issue, tough on the person” appears to have taken place alongside 
some economic success in the late 20th century; however in 2002 there was a call for managers to 

adopt a more human orientated approach – “tough on the issue, soft on the person” –  to reflect 

wider social values and adopting a compassionate approach which would facilitate more sensitivity 

to and more appropriate response to the needs of the diversity of human beings across the world 
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(Broadbeck et al, 2002:16).  In 2012 the Academy of Management Review produced a special edition 

on ‘Creating Caring and Compassionate Organizations’, which opened with an extract from a letter 
written by Albert Einstein in 1950, calling for humanity to extend “our circle of compassion” (Rynes 
et al, 2012:504); reinforcing the evidence to show that compassion is central to our humanity, and in 

fact sits well with traditional business narratives: 

“In the past twenty-five years or so, empirical evidence has begun to suggest the 

possibility of symbiotic positive relationships between emotions and reason, 

compassion and justice, and altruism and self-interest.” (Rynes et al, 2012:507) 

In 2017, Worline and Dutton set out copious amounts of evidence supporting the business benefits 

of compassion at work – increasing profits through: improving learning and innovation; 

collaboration; adaptability; service quality; and talent management – and again restated the plea for 

a call for action to reduce suffering in organizations through ‘Awakening Compassion at Work’ 
(Worline and Dutton, 2017).  Highlighting the business benefits of empathy and compassion can help 

to capture the attention of business leaders to engage them in the debate, and of course this is 

important. However, from a critical and ethical point of view, if we are to have empathy with our 

fellow human beings, the moral starting point must be that we should honour our fundamental 

humanity at all times, including in the workplace.  Human dignity should be respected, and empathy 

should be used not because there is ‘a business case’ for it, but because it is right and just. There is 

evidence that those approaches to compassion which are primarily motivated by a desire to improve 

performance and productivity are likely to lead to a longer-term resistance from staff “either 
through physical or emotional distancing” (Simpson et al, 2013:388). But if an organizational 
approach to compassion is considered genuine and authentic, founded on ethical principles of 

valuing human beings over human resources to reduce suffering, this approach can generate 

collective feelings of trust, commitment and loyalty which can lead to improvements for the whole 

organisation (Simpson et al, 2013).  Put simply, putting profits before people leads to suffering; 

putting people before profits, conversely leads to improvements in both. 

In addition to day-to-day business, empathy and compassion are critical in relation to more extreme, 

and perhaps less predictable, events experienced in organisations.  Examining the Brisbane Central 

Business District flooding event in Australia in 2011, Simpson et al (2013) found that key features of 

compassionate responses by organisations included clarifying that the safety of the staff and their 

families was paramount, highlighting that their fundamental needs as human beings came before 

work commitments.  In addition, organisations made it clear to people that they would continue to 

pay them when they couldn’t work because of the conditions, which quickly removed the potential 

for added anxiety around financial security which would have compounded the immediate worry 

around the flooding.  Some organisations followed up staff to ask about their wellbeing and keep 

them updated, and those demonstrating the highest levels of compassion also provided additional 

financial support to assist staff to make up for personal losses, going above and beyond their 

organisational responsibilities.  However, ultimately it’s not the money that counts. Rather: “It is the 
perceived care that is interpreted and validated by staff and not necessarily the monetary value of 

how compassion is articulated” (Simpson et al, 2013:398).   

Those organisations that demonstrated such compassionate responses to their workers generated 

feelings of pride and gratitude amongst their staff which in turn led to increased organisational 

commitment.  And these findings seem to be consistent in relation to dealing with traumatic events 

in work; Dutton et al, (2002) highlight cases in relation to companies whose employees were 

involved in the 9/11 terrorist attacks in the US and the case of a manufacturing plant destroyed by 

fire, amongst others, and show that where organisations respond compassionately to staff, 
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understanding and responding to their human needs before the financial wants of shareholders, the 

‘payback’ is profound and people have been seen to come back into the workplace earlier than 
might have been expected, and even improve output and productivity.  Where there is shared 

trauma related to work, if colleagues experience a compassionate response in their work, they often 

come through the experience with stronger relationships and an improved sense of belonging 

(Powley, 2009); they recover and return to regular, and sometimes improved functioning, more 

quickly (Lilius et al, 2011 in Simpson et al, 2013; Moon et al, 2016). 

In general, compassion at work connects people psychologically as colleagues and so strengthens 

bonds between them (Frost et al, 2000), which is important both for social support within 

organisations, which improves individual resilience, and for effective team working, which improves 

performance (West, 2012).  Empathy and compassion are also directly linked to better relationships 

between leaders and staff, and this in turn has been widely shown to lower stress and improve 

performance (Dutton et al, 2014; Gunther et al., 2007; Inzunza, 2015; Kellett et al, 2002; Rahman 

and Castelli, 2013; Walumbwa et al, 2011; Wang et al, 2011).  And where people have a belief that 

their managers and leaders care about them as human beings, those staff have higher levels of job 

satisfaction, and in turn increased organisational commitment; they are more likely to demonstrate 

pro-social behaviour and are less likely to leave their jobs, which also leads to improved 

organisational performance and reduced organisational costs (Lilius et al, 2011; Moon et al, 2016; 

Martin et al, 2014).  Further, when people feel more emotional ties to one another as a result of 

experiencing compassion, they are more likely to demonstrate compassion to others, thus creating 

the ripple effect mentioned above (Lilius, 2012, cited in Chu, 2016). 

Another added benefit is that these enhanced relationships lead to positive emotions for people; 

Chu (2016) found that nurses in Taiwan not only experienced positive emotions as a result of 

compassion improving relationships, but also benefited from an improved sense of meaning in work; 

and again, these positive outcomes led to improved in-work motivation and performance.  Positive 

emotions as a result of experiencing compassion at work is something which has been found many 

times (Dutton et al, 2007), and is core to counteracting the consistent dehumanisation that we have 

seen in workplaces over many years. 

In addition to creating positive emotions, compassion in work also leads to a reduction in negative 

emotions and experiences such as anxiety and burnout.  Choi et al (2016) found that when nurses in 

Korea experienced these benefits, they went on to demonstrate less deviant behaviour at work and 

were again less likely to quit.  There is a strong and consistent theme showing that when people 

experience compassion in work, there is ultimately an increase in affective commitment to 

colleagues and to the organisation (Lilius et al, 2008; Dutton et al, 2007), which then results in 

improvements to organisational productivity and quality (Lilius et al, 2011).  These positive emotions 

are also good for physical health and have the opposite effect to the physical effects of stress on the 

body; where psychological stress leads to ill health, compassion can be seen to be linked, through 

positive emotions, to a stronger immune system, and lower heart rate and blood pressure 

(Fredrickson et al, 2000). 

Finally, not only does compassion benefit those on the receiving end in organisations, but there is 

also evidence to show that those who demonstrate compassion benefit from better physical and 

mental health as a result of their approach (Martin et al, 2015; Dutton et al, 2014).  Those in high 

power positions who subscribe to the social dominance approach would do well to take heed; those 

who are unwilling to demonstrate empathy and compassion towards others are also less likely to 

demonstrate self-compassion, and whilst this might be related to their misplaced views of it 

representing weakness, in fact self-compassion has been found to be associated with improved 
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wellbeing and resilience (Martin et al, 2015; Neff, 2011). Denying this to oneself potentially harms a 

person’s ability to lead in the organisations where they may hold power.  Just as compassion sits 

well with traditional business narratives, it also sits well with concepts of leadership: 

 “Compassion and care are not separate from ‘being a professional’ or ‘doing the work 
of the organization.’  They are a natural and living representation of people’s humanity 
in the workplace.” (Frost et al 2000:25) 

 

HOW CAN WE EMBED EMPATHY AND COMPASSION IN WORKPLACES? 

We know we have a dearth of empathy and compassion at work and we have some understanding 

of why that might be.  We also know that where we can cultivate it, we can reduce suffering in work 

and create positive outcomes for individuals and organisations.  However, the processes which got 

us to where we are with the compassion gap have been deeply ingrained over many years, so how 

might that be changed?  Many organizations are trying to change, as we saw in the previous section, 

so there is clear evidence that bringing compassion into work is a human possibility.  We have to 

recognise, however, that generating fundamental and lasting change is an immense challenge. 

Poorkavoos (2017) found that across a range of private and not-for-profit organisations in the UK, 

the key barriers to instigating compassion and empathy at work fell into the categories of 

‘organisational culture’, ‘individual circumstances’ and ‘policy and procedures’.  Organisational 
policies and procedures can be representative of organisational cultures, and indeed can help to 

shape them as we will show below, so here we will firstly address organisational culture, including 

organisational values, before going on to look at individual circumstances and leadership. 

Organisational Culture 

Within organisational culture, Poorkavoos (2017) found that people reported that pressure from 

senior managers to focus on outputs, cultural ‘norms’, and a lack of management empowerment, all 

stifled people’s ability to demonstrate workplace compassion.  This resonates with findings 

discussed earlier around the common focus on profits over people, a view of compassion as soft or 

weak, and the fact that those who hold power and social dominance orientation commonly want to 

maintain that power and are less likely to delegate it.  Whilst it may not always be easy, however, 

organisational cultures can be changed. 

At their best, organisations with compassionate cultures demonstrate collective responsibility for 

their actions, for amplifying the status of their members, and for contributing to society at large 

(Cameron, 2017).  Some examples of collective organisational compassion include one where 

members of a business school – faculty and students – came together to support students who had 

lost all of their possessions in a fire, and another where the chief executive officer of a relocation 

company offered their services for free to BP staff at the time of the Deep Water Horizon oil spill, 

recognising that we all have a role to play in such issues (Cameron, 2017).  Again though, it is also 

important to recognise that day to day compassion in organisations does not have to be in response 

to disaster and trauma, and can be demonstrated in relatively small actions (Hewison et al, 2018; 

Sinclair et al, 2017).  Examples include a nurse taking extra time to be especially gentle with a patient 

in pain (Crowther et al, 2019) or staff demonstrating small acts of kindness and care above and 

beyond those which were strictly necessary, such as: 
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“Just that extra mile.  It’s just a feeling.  It’s hard to explain…that extra smile, that extra 
you know, “hi how are you?” Hand on your shoulder you know, we’re here for you. 
(Patient 50)” (Sinclair et al, 2017:445)  

These are clearly examples between care givers and service users but these can easily be translated 

into how managers and staff, and colleagues, could act with one another within work on a day to 

day basis. People report that the impact of such acts is significant, relieving suffering and enhancing 

wellbeing (Sinclair, 2017).  

Ultimately organisational cultures are generated from a mix of values and practices in organisations 

(Schein, 1985; Schneider et al, 2017), some of which are implicit and not overtly recognised 

(Cameron, 2017). If change is going to come to these cultures, then these assumptions need to be 

made explicit.  This could be done by generating clear statements of the values of an organisation, 

which set out the fundamental principles that the company operates under (Sullivan et al, 2001).  

There is evidence to show that where organisations are values driven, and particularly when care 

and compassion are explicitly part of those values, there is better staff wellbeing, lower turnover of 

staff and better organisational outcomes (Sullivan et al, 2001; Love, 2017). 

Where values explicitly include empathy and compassion, it is easier then to develop policies and 

processes throughout the organisation which support these concepts.  Such processes can include, 

for example, recruitment and selection processes which clarify that compassion is a core quality 

which is expected (Chu, 2016; Simpson et al, 2013).  This can be achieved through values based 

recruitment, an approach being widely adopted in the National Health Service in the UK as a 

response to the Mid-Staffordshire scandal, as a way of ensuring ‘value congruence’, that is, ensuring 
that organisational values and individual values are aligned, in this case towards high quality care 

(Patterson et al, 2014).  In theory, other policies and processes can then follow to further embed 

compassion into the organisational culture, including for example: building compassion into 

behavioural expectations and objectives (Worline and Dutton, 2017); ensuring everyday reward and 

recognition celebrates even the smallest compassionate acts (Chu, 2016; Hewison et al, 2018) 

developing policies which support work/life balance and support for staff when needed at such 

times as bereavement or illness (Simpson, 2013; Chu, 2016); and implementing approaches which 

help to further an individual’s personal development, such as coaching with compassion (Boyatzis, 

2013) and compassionate leadership development (Chu, 2016).  These technical tactics will certainly 

help in organisations, but only if they are embedded authentically and genuinely, with the core 

purpose of reducing suffering in workplaces, which has the added benefit of improved 

organisational outcomes – not the other way round.   

This leads us neatly into a discussion about individual characteristics as well as the role of the leader 

in relation to embedding values and influencing culture in a meaningful and authentic way. 

 

 

 

Individuals 

Organisations are populated by human beings; individuals in a range of different roles with a range 

of responsibilities and all to some extent influencing and embodying the culture of an organisation. 

Poorkavoos (2017) identified that individual circumstances were another barrier to compassion in 

the workplace. Some people (often including those at the top) possess low levels of emotional 
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intelligence and a lack care for others, focusing on their own interests or in output at any cost. One 

major challenge is in relation to encouraging change in this mindset. Compared to other organization 

priorities, we are less likely to see training around empathy and relationship skills, which might help 

to change this mindset.  However, humans are remarkably adaptable. Empathy and compassion can 

be taught and developed (Fredrickson et al, 2008; Klimecki et al, 2014).  Or perhaps more accurately, 

they can be re-kindled in those who may have felt the need to bury these attributes. 

There is some need for caution here, however. Empathy training, which encourages one to resonate 

with the suffering of another, can increase empathic distress, due to empathy being related to 

neural pathways in the brain which are responsible for processing pain (Singer and Klimecki, 2014).  

Particularly empathic persons can even feel physical pain or discomfort whilst witnessing another 

experiencing pain (Bernhardt and Singer, 2012).  But training which focuses on cultivating 

compassion for others appears to relate to different elements of brain functioning; where we are 

encouraged to extend feelings of care and warmth to others, this stimulates parts of the brain which 

are focused on “reward, love and affiliation” (Singer and Klimecki, 2014:873), and this has been 
shown to lead to increased positive mood and helping behaviour, and reduce worry, stress, anxiety 

and fear of compassion (Jazaieri et al, 2014; Martin and Heineberg, 2017; Orellana-Rios et al, 2018).  

A simple ‘loving-kindness’ process for cultivating compassion towards others is described by 

Armstrong (2011) and can be tried at any time by anybody. 

Being able to demonstrate compassion towards ourselves is also part of the process of accepting 

that compassion is a fundamental human virtue and that all lives are deserving of it equally.  Many 

have difficulty accepting compassion. Some even fear it.  However, as with demonstrating 

compassion towards others, the skills needed for self-compassion can also be taught and it has been 

found that self-compassion training can lead to reductions in depression, anxiety, burnout and stress 

and increases in life satisfaction, wellbeing and the ability to demonstrate compassion for others 

(Jazaieri et al, 2013; Super, 2019).  Techniques such a meditation and relaxation have also been 

found to contribute to a person’s ability to demonstrate compassion towards themselves, as well as 

towards others, whilst working in challenging circumstances (Boyatzis, 2013; Crowther et al, 2019) 

again contributing to the positive ripple effect that compassion can have (Lilius, 2012).  Incivility in 

work, which is based on a lack of compassion and generates anger, fear and sadness, also has a 

ripple effect, and behaves in a viral way throughout organisations once it is instigated, usually by 

those in a higher position of power, with the outcomes for the organisation being extremely 

negative (Porath and Pearson, 2012).  Leaders can choose which to cultivate.   

While there is optimism in knowing that organisations can re-kindle and train compassion, this does 

of course rely on people wanting to develop in this area; you can take a horse to water, but you 

cannot make it drink.  Although we may agree that starting from an ethical position is the right place 

to start in order to counteract the self-interest, greed and inauthenticity associated with free-market 

capitalism, using a language which appeals to those in current positions of power may at least start 

to engage them in the discussion around empathy and compassion.  This could be done by 

promoting the fact that noticing and responding kindly to suffering, and having a desire to value and 

lift people who work in their organisations is the right thing to do because it reduces suffering, with 

the added benefit that it also leads to organisational and bottom line improvements.  Self-

development in this area is critical in order to ensure organisational and business development, 

particularly amongst leaders. Business schools have a crucial role here in fostering this, particularly 

given what we know about low levels of empathy amongst business students. 
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Leadership  

Those individuals with the largest influence on organisational culture are generally those in 

leadership positions (Martin & Heineberg, 2017).  Everything done and said by a leader is a public  

communication, whether wanted or not. Leaders set the tone, which others then follow (Worline & 

Dutton, 2017).  Although we identified earlier that a lack of empathy is associated with psychopathy, 

thankfully the rate of psychopathy in the general population is low at only 1%, so although the rate 

has been found to be 4 times higher amongst senior leaders (Boddy, 2017), that still means that 96% 

of our senior leaders do not demonstrate clinical psychopathy, which gives hope that behavioural 

change and positive modelling of empathy and compassion is possible.   

To encourage behavioural change, it is necessary to change the narrative around what ‘good’ 
leadership looks like in workplaces.  The days of “tough on the issue, tough on the person” no longer 
suit a more globalised and enlightened world (Broadbeck et al, 2002). Managers and leaders have to 

make tough decisions about work intensification as the increase in demands in organisations, 

alongside diminishing levels of resources leads to the ‘too busy’ culture (McCann et al, 2008; Granter 

et al, 2015), also highlighted by Poorkavoos (2017:8) as one of the conditions which stifles 

compassion, where people report being “too busy to stop and show care”.  We have seen that 
compassion can motivate people to become more productive, however this also needs to be 

balanced with decisions about reducing or stopping some elements of work in order to ensure 

people have the personal resources to notice and respond to one another.  Further, in order to truly 

embed a culture of compassion in our workplaces, those in positions of power need to take the lead 

in directly challenging behaviours which counteract compassion and lead to dehumanisation, such as 

incivility, bullying, inequality and disrespect.  These are not easy decisions and actions, and so being 

“tough on the issue” (Broadbeck et al, 2002) is still required as part of a compassionate leadership 

approach.  In this way, rather than being seen as a ‘weak’ concept, compassion is in fact something 
which requires strength of character and courage. 

Finally, the issue of authenticity is key, both for individual leaders and for organizations.  

Organizations can be highly skilled at producing a marketing message about empathy and 

compassion, while failing to act according to these values. People often ‘see through’ fake behaviour 

(Seppälä, 2014). Imposing and broadcasting inauthentic organizational values might generate 

desired behaviours in the short term, but if leaders and organizations actions and priorities are 

incongruent with their messages and espoused values, then their intentions will soon become 

apparent (Simpson et al, 2013). For all the talk of compassion, authenticity and moral leadership, 

often the interests of senior leadership are simply not aligned with those of workers, clients and 

wider society. Organizations cannot be made compassionate just by issuing the right ‘messaging’ 
and without addressing fundamental differences in interest. 

Ultimately, in order to embed empathy and compassion in our workplaces, organisational leaders to 

tap into their fundamental humanity, and be courageous enough to bring that into the workplace 

with authenticity.  Only then will we see the development of organisational cultures of contagious, 

courageous compassion which will reduce the suffering we currently see, and will lead to better 

outcomes for organisations. 

 

CONCLUSION 

In this chapter, we have established that compassion underpins humanity and consists of firstly 

noticing the circumstances of another, secondly being able to empathise with them by feeling for 

https://hbr.org/search?term=emma%20sepp%E4l%E4
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them and appreciating that all life is of equal value, and thirdly responding to their circumstances 

with a view to improving them.  Because it is a core part of humanity, we have argued that 

compassion should be our ethical starting point in all aspects of our lives, including in the 

workplace:“…compassion is a virtue, and as such, it is inherently valuable, even if no beneficial 

outcomes are detected…[it is]…worthwhile for its own sake” (Cameron, 2017:431).  

We have demonstrated that when empathy and compassion are missing from organisations, which 

is sadly widespread, we see extensive suffering both within organisations and in wider society, and 

we see compromised outcomes for organisations.  However, when empathy and compassion are 

brought into the workplace, much evidence is emerging to show that ethics are improved, people 

benefit from improved mood, relationships and feelings of value and this in turn leads to increased 

commitment to one another and to organisations, subsequently leading to improved organisational 

outcomes.  On this basis, we should strive to embed these principles: “…if care and compassion were 
to move to the forefront of organizational scholarship, the results might be truly radical” (Rynes et 

al, 2012:518). 

Finally, we have shown that bringing our common humanity to work is a possibility when it is 

embedded it organisational cultures through clear values and authentic leadership.  We have seen 

that compassion can be demonstrated in the smallest day to day actions and that it has an 

emotional contagion or ripple effect, benefiting not only those on the receiving end of compassion, 

but also those demonstrating and witnessing it.  The case for embedding compassion at work is a 

profoundly simple one; this is a matter of right versus wrong.  If we accept that de-humanisation, 

inequality, cruelty and suffering are wrong wherever we find them, and if we accept that 

compassion is a fundamental human virtue, which every human life is worthy of – worth it for its 

own sake, with the added benefit of improving organisational outcomes – then we can be 

emboldened to make our case for contagious, courageous compassion in work on that basis: “Every 

employee who works with you is the same as you…human.  There may be different levels of 
hierarchy within your corporation, but when all the layers are peeled back, we are all the same” 
(Worline & Dutton, 2017:449). 
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