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The World Health Organisation (WHO) declared 
Coronavirus turned Covid 19, as a pandemic in 
March 2020. Since then, the changing state of 
responses have been noted in the community.  
The immediate mass panic reactions enmeshed 
with anxiety and panic buying, hoarding, and 
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stigmatising community and healthcare workers 
has turned into the phase of anger and frustrations. 
This is amid evolving mental health problems and 
significant social alienation amongst many other 
hardships. People appear more focused on ending 
lockdown and returning to ‘normalcy’ in spite 
of risks of increasing infections and death. We 
now have some vaccinations, but the virus is also 
constantly changing its colours (i.e., mutating to 
different variants), continuing its negative impact. 
In this uncertain time there is utmost urgency 
in protecting our precious frontline community 
workers and clinical health personnel from burnout 
amid mental health concerns, mass quarantine, 
and keeping hope alive in the community regarding 
the availability of services. It is imperative that 
human society finds alternative ways compassionate 
values like care, empathy, patience and tolerance 
in attitude and behaviour can facilitate a sense of 
mutual connection, accountability and hope, given 
increasing pressure on limited public funds.

This paper explores the psycho-social impact of the 
pandemic and offers some broader perspectives 
for emotional resilience building in the general 
population, within a compassion focused united 
community approach.
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SETTING THE SCENE
It is still in the early days to make provisional 
impression of the damage inflicted by the Covid 
19 pandemic, given the degree of threat and 
disruption inflicted through social disparities, 
emotional, cultural, economic, and political 
upheavals and the sense of danger, disorder, and 
dislocation produced (Levine, 2021; Guardian, 
2021; Lynch, 2020; Miolene, 2020). The pandemic 
has changed the process of our socialisation via 
separation and isolation. A recent longitudinal 
study has identified social disconnectedness 
increases the risks of perceived isolation amidst 
increasing risks to higher amounts of anxiety and 
depression, suggesting public health initiatives 
should promote community based social 
networking integration and participation as a 
prevention to mental disorder (Levine, 2021). 
People are now trying to find new ways of reaching 
out to each other and demonstrate their sense of 
connectedness and fellowship. Here is a story of 
compassion that was widely circulated via media 
(BBC, 2020):

In an act of compassion, Mr Papa (name 
anonymised) an elderly resident of small town 
in a northern state of India, was in for a pleasant 
surprise when the police came knocking at his 
door. The gentleman can be seen striding towards 
the gate, saying, “I am........, I live alone, and I am  
a senior citizen.” But what happens next leaves him 
stumped. “Happy birthday to you!” As the police 
officers (from a local police station) sing,  
Mr Papa doubles over in surprise, asking them  
how they know. He says his children are away  
and he starts to tear up. The police tell him there 
is no need to feel lonely because they are like his 
family too, before producing a birthday hat and  
a cake, which Mr Papa then cuts while the officers 
resume singing.

It is now over two years since the pandemic 
started, however different variants and waves 
are still impacting the world (Lopez-Leon et al., 
2021). The outbreak of new delta variant fiercely 
rippling through communities with case numbers 
rapidly increasing, intensive care unit (ICU) beds 
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In another research study in Italy, Barello et al. 
(2020) found more than 1 out of 3 health workers 
(n=1153) showed high scores of emotional 
exhaustions and 1 out of 4 reported high levels of 
depersonalisation, while only around 15% reported 
low levels of personal gratification. Australia has 
not avoided these challenges. Dobson et al. (2020) 
completed a study on a cohort (n=320)  
of medical and allied health professionals 
in a hospital setting in Australia. They found 
professionals are struggling with burnout (29.5%); 
moderate to severe symptoms of depression (21%); 
anxiety (20%); PTSD (29%) and suicidal ideation 
(8.1%) during the two weeks’ study period (Dobson 
et al., 2020).

Additionally, the experience of social disconnection 
and community isolation has been seen as a risk 
to not only mental health but also to interpersonal 
relationships and social cohesion and harmony in 
the general population. Santini et al. (2020) and 
Cacioppo & Hawkley (2009) have postulated that 
a perceived sense of social isolation and need for 
social connectedness, important areas covered 
by the community and health services sector, 
is deeply linked to biological mechanisms (i.e., 
neural, hormonal, and genetic) directly associated 
with the need for bonding; companionship and 
herd behaviour as crucial means for survival and 
reproduction. When these significant needs are 
constrained or not met and people experiencing 
overwhelming feelings of isolation and loss of 
social relationships, they carry the risk of declining 
in cognition; mood; and increased sensitivity 
to threatening situations (Cacioppo & Hawkley, 
2009). Social disconnection as well as perceived 
social isolation can have biological consequences, 
with the building up of cortisol concentration, 
worsening immune functioning, sleep disturbances 
as well as increased body weight (Cacioppo, 
Hawkley & Crawford, 2002).

are quickly filling up and most discerningly more 
children are admitted to hospital (Corey, 2021). The 
risk of further waves and infection are high (Lopez-
Leon et al., 2021), with some people struggling to 
deal with emotional ordeals (Dobson et al., 2020), 
while others embark on violent protest marches 
impulsively attacking health workers, reflecting the 
new low of tolerance amid emotional vulnerability 
(Guardian, 2021; BBC, 2020).

In Australia, the Victorian Department of Health 
and Human Services has referred to the frontline 
community health workers as the “last line of 
defence” in the fight against COVID-19 (State of 
Victoria, 2020). The state government has pledged 
several measures to protect the caring workforce, 
emphasising preventing infection and reducing 
exposure, with limited focus on protecting the 
mental health needs and work-related stress 
and burnout of frontline workers. There is clear 
evidence of a high prevalence of mental health 
needs and burnout among frontline workers in the 
current Covid 19 scenario internationally (Dobson 
et al., 2020; Jha et al., 2020; Barello, Palamenghi 
& Graffign, 2020 etc.). Jha et al. (2020) reported 
on their research (n=100) in the USA as follows: 
98% of physician practices were affected by COVID 
and 91% of physicians felt it had a significant 
financial impact; 67% percent of the physicians 
responded that domestic financial hardships were 
responsible for their increased level of burnout, 
and 73% responded that electronic medical records 
(EMRs) were one of the causes. Overall, 78% were 
very concerned about their wellbeing and future 
health. The researchers further articulated that the 
COVID-19 pandemic has put interventional pain 
relief practices throughout the United States under 
considerable financial and psychological stress (Jha 
et al., 2020).
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governments’ increasing reduction plan in the Job 
Keeper and Job Seeker allowances to financially 
support the people affected by the pandemic (The 
Treasury Office, 2021).

According to Galvin and Kaltner (2020) impacts 
have been felt in a broad spectrum of essential 
services, including public child protection and out 
of home care services, with a reduced capacity for 
risk management, placement instability due to the 
reduced ability to monitor child protection risk, 
carer illness, reduced community based support 
service accessibility, reduced family contact and 
delays in court assessment. The rapidly evolving 
situation amid reduced capacity of essential 
services, compounded by social isolation and high 
stress home environments, have led to potential 
domino effects such as sex offenders’ online 
activity, family violence and child abuse and likely 
presentation to forensic/police and healthcare 
services (Miolene, 2020). Research findings 
advance our understanding of the recent 25-
33% increase in mental health issues and almost 
40% increase in family violence related to urgent 
applications in the Family court of Australia (Black 
Dog Institute, 2020; Lynch, 2020). Clearly this data 
underpins the value of integrating these into policy 
decision and community conversation.

In the health care area, the crisis has over-
shadowed many other important health care 
priorities like cancer treatment, elective surgeries 
and so on, while health care professionals have 
been compelled to make difficult decisions 
without real time for planning and preparation. 
These difficult decisions include the allocation of 
scant resources to needy patients; and balancing 
physical and mental healthcare needs of workers 
with those of patients, while being mindful of 
their desire to be safe, and their duty to care for 
their family and friends. Keeping services going 

There is a real sense that Covid has inflicted 
significant psychosocial pain and sufferings in our 
communities. This article offers discussion on 
broader implications of the pandemic and potential 
ways forward for our global communities in the 
spirit of care and compassion for each other.

BROADER CONTEXTS
The coronavirus pandemic has not only brought 
the world on the same page in terms of risks and 
fear of risks but exerted unimaginable pressure 
on community health, wellbeing and finances. 
Recent Australian research suggests the rate 
of mental illness in the general population has 
increased to at least twice the prevalence of non-
pandemic circumstances (Fisher et al., 2020). 
The researchers have called for a national public 
health response focusing on universal as well as 
targeted approaches. In Australia, the pressure on 
public finances is reflected in the (previous) federal 
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during any incident (e.g. temporary shutdown of 
services for quarantine purposes); and managing 
long term psychosocial consequences of the crisis 
on communities and their care workers (Geenberg 
et al., 2020). Global Data suggests 95% of health 
care workers are concerned about the impact of 
the Covid 19 on their wellbeing and on services. 
Further, there are reports noting an alarming 
rate of infections among healthcare workers 
(International Council of Nurse, 2019; Guardian, 
2020; Lopez-Leon et al., 2021). In Victoria 2692 
health workers have been infected (State of 
Victoria, 2020). The Victorian government has 
responded proactively with the establishment of 
a Healthcare Infection Prevention and Wellbeing 
Taskforce. This task force has pledged to objectively 
address the broader need of the workers by 
gathering data and providing guidance based on 
emerging evidence (State of Victoria, 2020). The 
key question remains, how and when this taskforce 
will integrate into the findings from research on 
the high-level risks of mental health needs of the 
frontline heath care workers.

Greenberg, Docherty, Gnanapragasam and Wessel 
(2020) describe the emotional impact on the 
health care workers in the form of moral injury. 
Moral injury refers to sense of negative self-
thoughts like shame, guilt or disgust amid burnout, 
which do not relate directly to any conventional 
diagnostic category for mental illness but may 
contribute to future mental health problems. 
Greenberg et al. (2020) further elaborates that 
the moral hurt syndrome in the context of limited 
resources may lead to triaging increased referral as 
well as risk of very high levels of tolerance resulting 
in service refusal to many otherwise needy clients. 
The Australian Commonwealth Government’s $74 
million stimulus package in March 2020 and later 
measures to boost mental health are welcome 
recognitions of the issue. However, there is no 
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How Singapore and China 
approached supporting its health 
care workers (Lim et al., 2020; 
Kang et al, 2019)

implicit message in hospital settings: 
singapore

• Acknowledge anxiety and accepting change
• Building trust
• Addressing presentism and civic responsibility
• Active ownership of emotional wellbeing
• Benevolent care and meaning making in the 

difficult situation

implicit message in hospital settings: 
(wuhan, china)

• Psychological response team in action to 
support health care workers

• Psychological instrument for risk assessment 
and management: Technical support team will 
formulate psychological intervention materials 
and rules, and provide technical guidance and 
supervision for psychological intervention to 
medical team, who are mainly psychiatrists,

• Engage in clinical psychological intervention for 
health-care workers and patients.

• The psychological assistance hotline teams 
(composed of volunteers who have received 
psychological assistance training in dealing with 
the 2019-nCoV epidemic provide telephone 
guidance to help deal with mental health 
problems.

Reportedly hundreds of medical workers are 
receiving these interventions, with good response, 
and their provision is expanding to more people 
and hospitals (Lim et al., 2020; Kang et al, 2020).

Text Box: A

clarity whether the mental health needs of the care 
workers are accommodated in the package.

By contrast, these psychosocial aspects seem well 
acknowledged in other countries. We can see 
very clear and concerted approaches adopted in 
Singapore and China to address the mental health 
needs of the health workers (Lim, Seet & Rahman, 
2020). The challenge is maintaining reasonable 
normalcy in services now and beyond while 
managing the health and wellbeing of the workers. 
In Australia, healthcare staff may have felt that in 
the wake of non-availability of full treatment (i.e., 
100% prevention and recovery), health services did 
not give the most vulnerable patients the greatest 
chance of recovery. In spite of their great efforts 
the staff likely encountered situations where they 
cannot provide grieving family members the moral 
reassurance that they did their best but “could not 
help”, alongside constant awareness of carrying risk 
to self and their own family members (Greenberg 
et al., 2020). The features of dilemma and guilt 
are further reinforced by the mounting demand 
for doing extra shifts to cover the shortages of 
health care workers (Greenberg et al., 2020). The 
inner distresses are likely to continue beyond 
the relaxation of lockdown, and perhaps beyond 
further discovery of vaccinations for Covid 19 until 
people accept its ‘real validity’ and overcome 
their fear and dilemma. The perceptions and 
dilemmas are the ‘seed’ of moral injury, and while 
not all workers will be affected by these emotional 
distresses, some workers may be impacted, 
perhaps for a long time, unless appropriate support 
is organised. Lim et al. (2020) has articulated a 
common structure of ‘psychological preparedness 
tool kit’ (Text Box A) to support the health workers 
in such situations. The psychosocial tool kit focuses 
on building awareness on self-protection while 
removing anxiety, stigma and fostering tolerance 
and empathy for others (Lim, et al., 2020).
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volatility and tension regarding the origin of the 
virus and the ongoing bilateral trade tension 
between America, Australia, Europe and China and 
most recently war between Russia and Ukraine 
are similarly matters of grave concern (CSIS, 2022). 
In the current world, the increasing popularity of 
nationalistic politics amid right wing nationalism, 
and the drive towards megalomaniac political 
leadership amid rising conflict in Southeast Asia, 
provides further concern in addition to Covid 19 
(The Observer, 2020; CSIS, 2022).

The structured support programmes (Lim, et al., 
2020) highlight significant value in addressing the 
various social and emotional wellbeing needs of 
the health workers. However, these reports do 
not indicate whether patients/clients and their 
family, as well as the broader community services 
sector and general community, were included in 
the psychosocial support network - questioning 
if separate processes were adopted to support 
the wider community to deal with their isolation, 
anxiety, anger amid intolerance leading to potential 
disharmony in interpersonal and broader social 
relationships and communication (Miolene, 2020). 
These issues have been noted in other countries 
and also faced during the 1920s Great Influenza 
Pandemic leading to a geopolitical conflict as noted 
by some scholars (Barro et al., 2020).

LESSONS CAN BE LEARNT FROM 
GREAT INFLUENZA PANDEMIC
Barro, Ursua & Weng (2020) offer some insightful 
understanding regarding potential learning 
from the Great Influenza Pandemic (GIP) in the 
1920s. The GIP death rate was 2% of the world 
population. The pandemic existed for 2 years via 
4 different waves of outbreak (Barro et al., 2020). 
In the current scenario, we have noted so far 3 
different waves and finding ways to manage it 
is still ongoing which does not exclude potential 
future outbreaks. In spite of the changing scenarios 
in pandemic we are noticing a lack of patience and 
compassion amid an increasing community outcry 
and protests against public restrictive measures. 
The scenario is posing serious questions about how 
the world will react in future waves, if any. Barro et 
al. (2020) note the major economic fallout of the 
outbreak and then links this to global politics which 
could have contributed to the second world war 
since the Versailles Treaty in 1919 which imposed 
‘harsh terms’ on Germany. The recent geopolitical 
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accumulate baggage of negative consequences 
that can continue to facilitate and generate 
negative energy to continue to spin the (wheel of) 
negative mind. However, Kalb is the pure part of 
the heart that is only nurtured by positive energy 
generated through positive active actions, which 
are just and fair and driven by the value of care 
and compassion. The process is reliant on people’s 
choices. If one expands the Nafs part of the heart, 
then Kalb will result in less or progressively lesser 
impactful and vice versa (Maghraoui, 2021). This 
analogy perhaps explains how people committing 
most heinous activities find reason to justify their 
behaviour and action.

 

Figure 1: Mind, Body and Soul Components (Mughrohi, 2021)

Self-empowerment is about focusing on building 
inner resources, like Kalb, via practising activities 
driven by a sense of care and compassion rather 
than letting innate impulses to control and drive 
behaviour. Tazkiyatun Nafs or Heart Purifications, 
a concept articulated in the classical and modern 
Islamic literature, supports inner reflections and 
reconnecting with the creator, God, through 
serving humanity with one’s lives and wealth 

WAYS FORWARD
Eghigian (2020, p. 1) states, “when it comes to 
mental health, the historical record shows that the 
pandemic, like the war, took a toll on the emotional 
resilience of those not (or not yet) in harm’s way”. 
We are encountering an uncertain world with a 
rapidly evolving socio-economic-political climate 
(CSIS, 2022). Communities are facing increasing 
risks of social isolation plus financial and emotional 
challenges on multiple levels due to the impacts of 
COVID 19 and related government policies. These 
critical dynamics will likely adversely affect public 
mental health by reducing resiliency qualities 
such as patience and tolerance while escalating 
anxiety driven communication leading to social 
polarisation, divisive and persecutory mindsets 
(Barro et al., 2020; Cacioppo and Hawkley, 2009).

FOSTERING COMPASSION STARTING 
WITH SELF AND INNER WORK
In this complex time of history, where humankind 
seems to have reduced choices when relying on 
external supports, the time has come to focus 
on identifying and nurturing individual inner 
resources aimed at securing a calmer life with 
peace, in harmony with others. The process of 
self-empowerment requires understanding the 
individual’s inner self-dynamics in context of 
mind, body and soul that comprises of Nafs or 
psychophysiological impulses and Kalb or Soul as 
articulated in Islamic literature on the composition 
of inner parts of the heart (Mughrohi, 2021). This 
knowledge is similar to Freudian psychoanalytic 
theory of Id and Superego (Khan, 2014). The 
Nafs part comprises innate instinctive impulses, 
which under misguidance can drive to corrupt and 
immoral actions, which is harmful to self and not 
only health workers but community members and 
community service workers. These actions can 

MIND, BODY, SOUL APPROACH:
TWO PARTS OF OUR HEART: 

Nafs/Id 
(innate 
instinctive 
impulses) VS

Kalv/Soul 
(Energy via 
compassion/ 
good deeds)

Id

Soul
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Case example from the author’s 
private psychotherapy practice
Maya is a 43-year-old female living with her 
partner and two younger children, was referred for 
psychotherapy due to significant social anxiety, fear 
of managing mask protocol, sleep issue, relational 
tensions, and difficulty to return to work in the 
background of prolonged isolation due to Covid 
driven working from home. In the early course of 
therapy, she was even experiencing low self-worth 
and suicidal ideation.

However, over a course of supportive individual 
therapy amid couple therapy, Maya improved. 
She made the bold decision of resigning from 
her job of many years while gradually ceased her 
anti-depressant medication. She noted her sleep 
improved, relationship with partner went back to 
premorbid state and eventually Maya secured a part 
time job. Apart from risk management, perception 
changing amidst building support network, Maya 
was intensively engaged in nurturing her sense of 
self through practising compassion in self and inter-
personal relationship to deal with bitterness, inter-
personal relational tension, and moral injury (i.e., 
guilt, dilemma, shame) in day to day social life. The 
fairly smooth recovery process can be attributed to 
her reasonably stable premorbid emotional health, 
reconnecting support networks and her effort of 
practising compassion that seemed shielded her 
from day-to-day emotional challenges.

Text Box: B

(Dwijayanti, 2015). French philosopher Emmanuel 
Kant inspired the world with moral philosophy 
principles for coping with the challenges and 
dilemmas of our day-to-day life. Kant proposed 
one’s action should be predisposed by reasons 
not consequences (Habermas, 1986). This means 
adhering to public rules (e.g., traffic) and professing 
social values of being kind to each-other can both 
be predisposed by reasons, rather than legal 
consequences.

It is also time to turn to our own common inner 
resources like compassion and patience for self-
protection against impulses driven by negative 
and persecutory mindsets of the world. In our 
view, the meaning of the term compassion should 
go beyond ‘showing’ sympathy and sorrow to 
others’ predicament, to ‘doing the right things’ 
and be righteous in actions. Compassion is about 
complete devotion to care for self and others, 
which is unconditional and driven by a sense of 
duties and accountabilities within social role-
relationships played through our day-to-day 
life. Compassionate values provide us a natural 
safeguard via broadening our minds against the 
impact of interpersonal relational challenges amid 
complex emotions like fear, anxiety, anger, jealousy, 
hatred etc. For example, in a community mental 
health setting, and during a child psychosocial 
therapy session when a child was physically 
aggressive to the counsellor, a safety process was 
planned immediately, and this did not distract the 
case worker but made him/her more determined 
to build the care and healing process (Please see 
Text Box B).
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(2020) seeks modern science to review the reality 
that the process of collecting, processing, and 
reporting the empirical knowledge produced, 
asking when/if value laden assumptions are 
relevant. Further she critiques the role of science 
in ameliorating the post-pandemic tense socio-
political climate of the world, in ways which impact 
on social and emotional life including the risks 
to geopolitical conflict in the world (Greenhalgh, 
2020; Barro et al., 2020).

Individuals may have no control on the pandemic 
that has been erratically evolving (i.e., periodic 
improvement and then waves of deterioration), 
and the post-pandemic state is also unknown to us. 
But what individuals change is their attitude and 
behaviour regarding the predicament, find new 
ways to work together as community that can help 
them to be self-reliant to deal with the impact in 
the longer term. Clearly, this thinking around the 
compassionate approaches should to be promoted 
among people in general via political leaderships, 
civic and community organisations, and media in 
various social domains, reinforcing those values.

While extensive disease control conversations 
are going on via the terminology of ‘Covid 
Safe’,’Covid Normal’ and receiving vaccinations, 
it is time to encourage compassion and care. 
Public/community health approaches (i.e., 
social distancing etc.) are important in terms of 
disease control but in order to prevent the risks 
of major psychosocial consequences (i.e., mental 
ill health, family violence, lack of tolerance and 
social disharmony), there is a need to promote 
the value of compassion and patience in peoples’ 
day-to-day social lives. But surprisingly the 
medico-political leadership involved in the crucial 
disease control campaign has placed limited or 
no thrust on promoting compassion or similar 
values to reconnecting people with each other for 

Professing and practising compassion requires 
inner strength in facilitating constant reasoning in 
our mind to reach out to self and others, regardless 
of certain attitude and behaviour. Gandhi inspired 
the world towards peace and harmony when 
he said “You must not lose faith in humanity. 
Humanity is an ocean, if a few drops of the ocean 
are dirt, the ocean does not become dirty” (Homer, 
2005). In a compassion approach, the ‘dirt’ can 
be seen as providing opportunities to reinforce 
energy and determination for more support 
without being affected or distracted by the ‘dirt’ 
factors. Compassion is beyond empathy; it is not 
just emotionally with the person but practically 
involved and being there. Compassion has the 
potential to lift the person above the complex 
human emotions we may face.

The dynamics of mutually beneficial approach of 
compassion articulates that through compassion 
practitioners’ experiences of positive sense of 
energy will self-affirm whether her/his action 
generated any positive energy (positive sense of 
comfort amid impact) in the receiver. The principles 
of compassion are preached in the Abrahamic holy 
scriptures, like the Quran, and the Bible, as well 
as in the scripture of the The Maha Upanasada 
as guidance to humankind for harmonious and 
peaceful life.

Contemporary social science is trying to 
make sense of its position before offering any 
pragmatic knowledge perspectives regarding 
the predicament. Oxford University Professor 
Greenhalgh (2020) notes that the pandemic and 
its aftershocks have shaken the pillars of modern 
science and changed the world. She calls for 
scientific communities to be more self-reflective, 
developing a heightened awareness of our own 
identities, values, and ethical commitments while 
working for human care and wellbeing. Greenhalgh 
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Lack of knowledge and clarity as well as uncertainty 
regarding future hold, however, can drive us to 
turn to inner resources in gaining self-awareness, 
having faith in righteous deeds, and integrating 
these into day to day life to connect with the 
world. This discussion encourages improving our 
insight and attitude for preventing burnout in the 
frontline workforce under a whole of community 
approach. It would reassure health and community 
care workers to practice compassion at home 
and community to care for us better”. It is about 
supporting our workers, which can’t be undertaken 
in isolation, rather empowering and integrating 
the whole community so that all become part 
of the solution. In the face of catastrophe when 
people are united, they can achieve better results, 
particularly in responding to the potential long 
drawn-out and uncertain future. In the world of 
uncertainty, we need to accept the uncertainty 
with compassion and a sense of accountability. 
Compassion in the day-to-day life of relationships 
will support us respectfully greeting and sharing 
the stress and strains of daily life. We also need 
to acknowledge and accept that a relapse of the 
outbreak after a period of containment is part of 
the recovery journey, which we are now seeing in 
the name of ‘new waves’. Experiences of the 1920s 
great pandemic have already taught the uncanny 
nature of pandemic. National leaders also need to 
be calm, controlled, measured and proportional 
in managing the situations, whether addressing 
the social and emotional wellbeing of people with 
medical elements or approaching geo-political 
communications. Let compassionate values guide 
us in all matters.

mutual support. Nevertheless, community and 
health workers are seen utilising a compassionate 
approach to sensitise our communities, suggesting 
you stay at home for us, we stay at work for 
you, and encouraging people to take vaccination 
(Shapiro, 2020). These compassionate practice 
values and wisdoms of care workers continue to 
impact and influence the communities. Scholarly 
literature suggests compassion facilitates a “warm 
glow of pro-sociality”, which is emotionally 
supportive to both the provider and the receiver 
(Pogosyan, 2018; Dore et. al., 2017).

 

INSERT Figure 2: Compassion is mutually beneficial

Self-compassion

Compassion for 
othersPositive energy

COMPASSIONATE PRACTICE: 
VISABLE AND SELF-EMPOWERING 
PROCESS
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Principles that can guide to 
practice compassion approach
When for some reasons, life becomes Rock Bottom, 
it only emphasises solid rock foundation, which 
can’t go any further down rather an indication 
to go upwards i.e., geting better. This hope 
approach regards life experiences (developmental 
and ecological) as therapeutic resources and 
humanistic values of compassion as tools for one 
to gain awareness of self in relation to others (i.e., 
wider selves).

Principles to practice compassion in day today life:

• Constant awareness and acceptance of the 
uncertainty of life and mortality factors while 
integrating with the social role-relationships, 
accountabilities, and opportunities of life.

• Strive for empowering inner shelf via moral 
hygiene with complete abstinence from 
dishonest and corrupt behaviour that can 
harm self and others. Engage with people with 
respect and dignity as one likes to be treated.

• Acceptance of self while working towards 
discovering real self.

• Inner self-reflections and building congruence in 
thinking, feelings, and action.

• Faith in self and humanity and let righteousness 
drive our behaviour.

• Gratitude to self and others and environment. 
Be positive. Acknowledge what we have hope 
rather than complaining disproportionately 
about life.  

• Compassion to self and others.

(NB: These compassionate principles can be drawn 
in building intensive professional development 
workshops/master class for the frontline 
practitioners in health and human services 
sectors as well as in community-based awareness 
generation).

Text Box: C
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CONCLUSION

While we do not know how long this pandemic will 
continue and what the future service challenges 
will look like (i.e., long term impact on mental 
health as well as various socio-economic issues 
like global geopolitical challenges), we need to act 
now to acknowledge and address the psycho-social 
damage aspects, which are no less challenging than 
the medical/clinical element.

This predicament can also be seen as a test to our 
community spirit amid togetherness as the human 
race, and the opportunity to transform us as a 
caring, compassionate, and self-reliant society, 
which can adapt with the changes and accumulate 
maximum energy to deal with the unprecedented 
challenge.

It can be imagined that the measures of this 
‘compassionate world’ may be realised in drastic 
reductions of psycho-social challenges, people 
will be kind and caring to each other and peace, 
respect and prosperity should rule the geo-political 
communications and relationships. Achieving these 
broader objectives reaffirms the relevance of a 
strong global community amidst the wellbeing 
of the health and community care workers, 
considered ‘the last line of defence’, who play the 
crucial primary role in caring for, and empowering, 
our communities (State of Victoria, 2020; Global 
Data, 2020)
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