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Abstract
Across the globe, spiritual care is offered by individuals, healthcare chaplains, and 
humanitarian, social and related spiritual groups on account of zeal, voluntary and 
paid services. Sometimes, services are provided without understanding the con-
nectivity of compassion, spiritual care, and scientific protocols. There are instances 
where health professionals and managers disagree with spiritual caregivers or reject 
spiritual services because of poor service deliveries in conflict with healthcare proto-
cols. Against this background, this article focuses on how spiritual care services can 
be provided scientifically to improve service delivery. It presents leading questions 
to link the scientific and compassionate approach to spiritual care. These include-
What is science? What is compassion? What is spiritual care? What makes com-
passion and spiritual care scientific? Are there tenets of compassion in religions? 
How are compassion, science and spiritual care linked? What are the implications of 
the intersections for public health and safety? Hopefully, the provided answers may 
improve the service delivery performance of spiritual caregivers and their collabora-
tion with healthcare professionals, social workers, and related groups.
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Introduction

A body of evidence from around the world demonstrates that providing appro-
priate and effective spiritual caregiving in the health sector is challenging for a 
variety of reasons, one of which is that some spiritual caregivers often adopt a 
poor approach to service delivery (Momeni et al., 2022, 575–580; Murgia et al., 
2022; Rushton, 2014). This is the context in which this article discusses the inter-
sections of spiritual care, science, and compassion to engender better services by 
spiritual caregivers in the healthcare sector.

It is critical to note that compassion can be traced to psychology which is a 
branch of science. Such psychological dimension is recognised and briefly 
alluded to here and there. But the context of compassion here is how it relates 
to the compassionate disposition of spiritual caregivers in healthcare. With the 
hindsight of the global perspective, four religions covering African, Western and 
Eastern global spaces are considered. These religions are African Traditional 
Religions, Buddhism, Christianity, and Islam. Their global demography, popular-
ity, emphasis on spiritual caregiving, and availability of spiritual caregivers in 
healthcare are the reasons for choosing these four religions. However, the authors 
wish to state that choosing these four religions does not denigrate the import of 
other religions.

Moreover, this article does not suggest that compassionate spiritual care is 
a science, but that caregiving can be scientifically provided. In this sense, sci-
ence speaks to the methodological algorithm of care that provides an acceptable 
culture to all stakeholders thereby engendering public health and safety. Thus, 
the objective is to show how a scientific approach can foster good spiritual care 
practices in the global healthcare ecosystem. It is to provide a methodological 
approach that allows spiritual caregivers to collaborate with healthcare profes-
sionals for effective multidisciplinary healthcare delivery. Against this back-
ground, the article clarifies the three concepts; compassion, science, and spiritual 
care, views them through the lenses of the four religions, and provides their inter-
sections. Subsequently, the article discusses how spiritual care can be compas-
sionate and scientific for public health and safety benefits.

Understanding Science from the Perspective of Compassion

What is science? Various authors and dictionaries provide different perspectives 
on the definition of science. While the scope of this article will not permit all 
kinds of definitions, most resources consulted have a common denominator in the 
definition. Science Council (2009) refers to science as the pursuit and applica-
tion of knowledge and understanding of the natural and social world following 
a systematic methodology based on evidence. Science is the methods to achiev-
ing such scientific knowledge and understanding including objective observa-
tion, gathering evidence, establishing general rules or conclusions from facts and 
examples, repetition, critical analysis, verification, and testing.



4259Journal of Religion and Health (2024) 63:4257–4275	

The Cambridge Dictionary (2019), submits that science is a careful study 
of the structure and behaviour of the physical world (nature) through measur-
ing, watching (observation), experiments, developing theories and documenting 
results of activities. The most valuable information from the Cambridge Diction-
ary (2019) is that science is now a mass profession unlike being initially elitist, 
it is no longer separated from the life and concerns of ordinary people. This then 
suggests that knowledge of day-to-day life and recurring challenges of everyone 
is recognised in the world of science.

Further, Merriam-Webster (2009) defines science as a system of knowledge cov-
ering general truth or operations of general laws especially as obtained and tested 
through scientific method. This can be in any area like natural science, medical sci-
ence or social science. The definition of Merriam-Webster (2009) is more fascinat-
ing because of the notion that science is a system or method reconciling practical 
ends for scientific laws and that it is scientific knowledge that distinguishes a system 
or operations from ignorance or misunderstanding. In other words, providing com-
passion scientifically means operating intentionally to avoid possible negative sur-
prises engendered by ignorance or misunderstanding. The word scientific according 
to Merriam-Webster (2019), implies conducting an activity or practising something 
using thorough or systematic methods. For example, advertising can be done scien-
tifically, baby care can be provided scientifically, and ditto compassion or spiritual 
care services.

Collins English Dictionary (2019) makes it simpler by defining science as any 
body of knowledge organised systemically. In other words, whether activities of reli-
gion, theology, sociology, psychology anthropology, as long as they are organised 
systematically and methodologically, they can be termed as scientific. Thus, to be 
scientific means to conduct observation, experiment, measurement, and formulation 
of laws to describe facts in general terms.

Understanding Compassion

What is compassion? Goetz et al., (2010, 351) referenced the Oxford English Dic-
tionary in defining compassion as the Latin word ‘compati’ meaning “to suffer 
with”, and it is interpreted as being motivated to help those suffering (cf. Lazarus, 
1991, 289). In the opinion of Feldman and Kuyken, compassion is “an orientation of 
mind that recognises pain and the universality of pain in human experience and the 
capacity to meet that pain with kindness, empathy, equanimity and patience” (Feld-
man & Kuyken, 2011, 145). Berlant asserts that “it is an ethical calling. A part of 
being human among other humans in this world” (Berlant, 2004, 5).

Harris and Balaam further emphasise compassion as wisdom. In their words 
“Compassion is attentiveness to the suffering of ourselves and others, with the 
wisdom and steps taken to relieve it. Compassion calls forth action but with the 
wisdom to know when, how and what is required” (Harris & Balaam, 2021). The 
duo also distinguishes empathy from compassion. Empathy can easily lead to feel-
ing overwhelmed because it gives caregivers insight into the feelings of others and 
can lead to getting swamped or stuck in the feelings of others, whereas compassion 
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approached scientifically, provides wisdom (applied knowledge) on how to respond 
to patients’ or clients’ suffering without being overwhelmed (Harris & Balaam, 
2021).

Additionally, Wheater (2023) understands compassion as culturally and histori-
cally contingent. Wheater calls it a contingent-wise action. This is connected to the 
definition of science because wisdom is the application of knowledge and most of 
the definitions provided in the previous section suggest that science is about the 
application of knowledge. Thus, compassion is about applying a system of knowl-
edge in services of compassion. Both Wheater (2023) and Harris and Balaam (2021) 
could not agree more with an earlier assertion by the Dalai Lama (2005) that genu-
ine compassion requires both wisdom and loving-kindness. For the Dalai Lama, it is 
wisdom to understand the nature of the suffering from which a caregiver wishes to 
free others, and it is an expression of loving-kindness to experience deep intimacy 
and empathy with other sentient beings ((2005), 49).

In consolidating existing definitions, Strauss et al. (2016, 15) list five elements of 
compassion. They include recognising suffering, understanding the universality of 
human suffering, feeling for the person suffering, tolerating uncomfortable feelings, 
and motivation to act to alleviate suffering. This addendum to definitions was based 
on operational meaning which demonstrates adequate psychometric properties. Gil-
bert (2010) also notes that compassion comprises six attributes which are sensitivity, 
sympathy, empathy, motivation or caring, distress tolerance and non-judgement. The 
first which is ‘Sensitivity’ speaks more to the definition of compassion as it involves 
being responsive to other people’s emotions and perceiving when they need help,

What Makes Compassion Scientific?

Compassion may not necessarily be a science, but there can be scientific study and 
application of compassion by spiritual caregivers. A critical point made by Strauss 
et al., (2016, 19), has become a new compass for reviewing the definition of com-
passion. The five elements earlier suggested by Strauss et al., (2016, 15), seem to 
lack a scientific dimension. Yes, recognising suffering in others; understanding the 
common humanity of this suffering; feeling emotionally connected with the person 
who is suffering; tolerating difficult feelings that may arise; and being motivated to 
help the person, all play a significant role in understanding compassion. However, 
they all have notable psychometric weaknesses which may suggest serious limita-
tions in the field. This is where the scientific approach to compassion now steps in.

A scientific approach to compassion may include objective observation, gather-
ing evidence, measuring, experimenting, analysing, verifying, and establishing gen-
eral rules, theories or conclusions from facts and examples. As an example, Strauss 
et al., (2016, 26) opine that without adequate measures, we cannot determine with 
any confidence, levels of compassion or whether interventions designed to enhance 
compassion are effective. They therefore called this scientific approach to compas-
sion “empirical testing following good practice guidelines to identify items and test 
their psychometric properties” (Strauss et  al., 2016, 26). This school of thought 
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redefined compassion in a practical sense and set the model for caregivers. This is 
where compassion and science meet, ensuring an empirical approach to compassion.

Spiritual Care in the Context of Compassion

What is spiritual care? Spiritual Care Australia (n.d.), defines it as how attention 
is paid to the spiritual dimensions of life and meeting the spiritual and emotional 
needs of individuals or groups. It includes presence, conversations, rituals, ceremo-
nies, prayers, and the sharing of sacred texts and resources. A common denomina-
tor in most definitions of spiritual care is that spiritual care is an act of spirituality, 
provided as some form of professional social and healthcare services that engender 
coping with pain, trauma, loss and life transition (Scottish Government, 2023; Britt 
et al., 2021, 46–55; University of Maryland Medical Centre, 2024).

As a follow-up question-how can spiritual care find expression in compassion? 
Religiosity and spirituality were long associated with the epidemiology of compas-
sion. In the research of Addiss, et  al., 2022, 20), 13 spirituality and religion tests 
were conducted, and the result showed that 10 (76.9%) out of 13 tests imply an asso-
ciation with compassion. It then means for example almost 77% of caregivers who 
spend time praying for the sick, providing counselling to victims of addiction, or 
standing in support of the bereaved do so, not as a function of reward or fulfill-
ing demands of routine tasks, but the expression of compassion to those affected. 
Correspondingly, (Armstrong, 2010) argues that compassion is popular across reli-
gions and spiritual traditions. Research reveals that it increases the quality of life of 
patients. For example, in the report of Balboni et al., (2011, 5383–91) patients with 
limited spiritual care experience more worries, anxiety, shortness of breath, and pain 
with higher chances of hospitalisation and death at intensive care units, instead of at 
home. Such a scenario puts patients and relatives in more emotional pain and finan-
cial costs.

Regardless of the value of spiritual care, Addiss, et al. (2022, 20) call to mind that 
religion can decrease the flow of compassion with issues like division, harsh dogma, 
and actions of injustice and discrimination, among others. Such assertions imply 
how spiritual care in healthcare ecosystems has become valuable. However, ques-
tions still abound on how well spiritual care is maximised. It is the opinion of this 
article that a more scientific approach to compassionate care by spiritual caregivers 
will yield more and better results for public health and safety. To further confirm 
how spiritual care connects with compassion, the next section looks at religious ten-
ets on compassion as a form of spiritual care in selected world religions.

Compassion in African Traditional Religion

According to Brown-Hinds (2015), in describing compassion in African tradition, 
compassion is like an ultimate manifestation of a spiritual nature. Baily II (2017) 
concurs that in African Tradition, both sympathy and compassion are God-made 
and share the same spiritual space. Although Baily II (2017) further claims that 
love shared in compassion services is unconditional and spiritual in Africa, but 
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conditional in a European setting due to the involvement of emotion, such a claim 
may not necessarily be correct because much is also written about unconditional 
love via emotional expression in the European context (Fuller & Jasper 2021,1–280). 
Thus, in both African and Western settings, compassion can be unconditional. Over-
all, the unconditional and spiritual nature of compassion in various cultures espe-
cially in Africa, emphasises its importance in human society.

In the opinion of Brown-Hinds (2015), this spiritual nature expressed in Afri-
cans is by instinct communitarian, and it deals with healing and wholeness. Thus, 
the holistic nature of Africans’ view of healing informs the approach to compassion 
such that a caregiver or healer in African tradition considers that (1) the patient is 
part of a whole family of creation, and (2) the treatment protocol considers mental, 
social, and spiritual factors, rather than only the physical symptoms of an illness. 
As such, the holistic and communitarian position drawn from what Baily II (2017) 
calls “primordial interconnectedness”, helps spiritual caregivers to remember that 
all humans including patients share vital parts in and of the same spiritual space; 
and remain in constant communication. This idea forms not only the beginning of 
African tradition on earth but also the basic concept of compassion.

Additionally, Brown-Hinds (2015), seeks to suggest that compassion stems first 
from a belief system in African tradition. Mbiti, an East African scholar was spot-on 
in this regard when he concludes that “What people do is motivated by what they 
believe, and what they believe springs from what they do and experience. So then, 
belief and action in African traditional society cannot be separated: they belong to a 
single whole” (Mbiti, 1970, 5). Worthy of note is how Nussbaum from the Southern 
African perspective further connects compassion to Ubuntu. In his words, it is “the 
capacity in African culture to express compassion, reciprocity, dignity, harmony and 
humanity in the interests of building and maintaining community” (Louw, 2020, 
2–4; Nussbaum, 2009, 100; Van Niekerk, 1994, 2). Thus, compassion in Africa is 
not a wish of individuals but a community culture.

Brown-Hinds (2015) further expresses that the application of compassion in 
African tradition follows a few protocols. It starts with “Felt” compassion which in 
the Akan language of Ghana in West Africa is called Ayemhyehye. This first level 
of compassion begins with a burning, churning, or gnawing sensation within the 
stomach produced when a compassion service giver faces human suffering in con-
nection with pain, ailment, loss, lack, obstruction, or desolation (cf. Harris 2021, 
119). In linguistics exposition, Sakyi and Nuyts (2019, 109), use the phrase “With 
compassion, pray” to express the active element that follows Ayemhyehye or the sen-
sation of compassion when confronted with someone in need. Both the sensation 
and linguistic interpretation suggest that compassion is both instinctive and spiritual. 
As the instinctive and spiritual grow, the prospective caregiver develops Ahummo-
bor; a state of being which represents the mindset of being open to another person’s 
unbearable pain and suffering and developing a strong inclination to relieve such 
misery. Afterwards, the third protocol called Abadai steps in. It is interpreted as a 
beneficence act (care and gift-giving) offered by the caregiver to reduce or stop, or 
in other cases reverse the condition either through traditional or spiritual therapy.

These traditional actions delineated above-Ayemhyehye, Ahummobor and Aba-
dai may pass for the words of Mbonu Ojike in Opoku (1978, 3) when discussing 
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African social, traditional, and spiritual practices in the community. In his words 
“But if religion means doing rather than talking, then Africa has a religion” (Opoku, 
1978, 3). Further, Brown-Hinds (2015) notes that such compassion protocols need 
wisdom that springs from empathy, observation, and caring. Again, this assertion 
suggests a scientific and systematic application of knowledge (wisdom) in compas-
sion and spiritual care services. It suggests that Africa has an indigenous knowl-
edge system to provide compassionate spiritual care services scientifically. Overall, 
the assertions of Sakyi and Nuyts (2019, 109), Brown-Hinds (2015), Opoku (1978, 
3) and Mbiti (1970, 5) show how the act of compassion in African communitarian 
society is firstly spiritual and that such spiritual understanding needs compassionate 
and scientific protocols to ensure holistic spiritual care services.

Compassion in the Christian Tradition

Throughout the Christian literature, evidence abounds that compassion is one of the 
tenets of Christian practice. Using David as a case study in the Old Testament, Jona-
than in a lifesaving situation expresses his need for compassion (a synonymous word 
for kindness) from David (1 Samuel 20:14). David promises to show the same to 
Hanun the son of Nahash, in reciprocity to the father’s kindness (1 Chronicles 19:2). 
As evident in 2 Samuel 9:1–7, it appears that reciprocity of compassion became 
David’s culture as he promised Mephibosheth, the son of Jonathan. David’s words in 
Psalm 31:21, seek to suggest that he is thankful for God’s expression of compassion 
when he was in a city under siege. The scenarios above show how Christian belief 
suggests that compassion, is transgenerational and can be inferred as cultural or civi-
lisation in the days of David, ditto the culture of African Tradition.

In the New Testament, the Beatitudes in Matthew 5: 3–12 represent a follow-up 
of David’s thoughts on compassion. More specifically, in Matthew 5:7 Jesus asserts 
that “Blessed are the merciful, for they shall receive mercy.” The scripture suggests 
that one who shows mercy gets mercy, ditto one who supplies compassion. More 
so, Julia (2020) agrees no less that mercy is the fruit of compassion in the Christian 
perspective. Further, using Jesus as the New Testament case study, six scriptures 
reveal his love through his compassion in the miracles he performed. They include 
compassion for the dead in Luke 7:13; the hungry in Matthew 14:14 and 15:32; the 
sick in Matthew 20:34 and Mark 1:41 and the demon-possessed in Mark 5:19. Paul 
in his Epistles also sustains the culture of compassion in his teachings (See Gala-
tians 15:13; Colossians 3:12; cf. Sorren et al., 2022). Overall, the love of Christ is 
expressed in compassion. Pembroke was then right when he concluded that compas-
sion service in the Christian faith is founded on agape (Pembroke 2004, 143–44). 
In this context, agape means providing “sacrificial love that intentionally desires 
another’s highest good” (Roat, 2019), and not being unconditionally compassionate 
to oneself alone but focusing more on others around with care (Fleming, 2024).

The culture of compassion did not end with bible scenarios, it inspires spiritual 
care providers to do the same. Christian leaders over the years, including Aquinas 
who asserts that compassion is integral to the virtue of mercy, see receptivity and 
disposability to compassion as critical for Christian practice. Aquinas (1225–1274) 
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defined the virtue of “mercy” in his great Summa Theologiae (ST II-II. 30.1) as “the 
compassion in our hearts for another person’s misery, a compassion which drives 
us to do what we can to help him.” (Cates, 1997, 229). For St. Thomas Aquinas, 
this virtue has two aspects: “affective” mercy and “effective” mercy. (Lobis, 2015; 
Cates, 2009; Pembroke, 2004, 129; Cates, 1997, 229). Thus, in contemporary times 
where some medical educators dislike teaching or heralding compassion (Balaam 
and Harris, 2021:369–376), it is expected that healthcare chaplains, social workers, 
healthcare professionals and managers need to develop a culture of accommodating 
and adopting compassion as an ethical and frontline principle in service delivery 
(Van der Cingel, 2009, 124–136).

Compassion in Islamic Tradition

The Islamic tenets of compassion are rooted in the 5 pillars of Islam. According to 
Islamic laws, Zakat as one of the 5 pillars is compulsory for every sane adult Mus-
lim who owns wealth over a certain amount-known as the Nisab. They must donate 
2.5% of their entire income for humanitarian services. These may include building 
mosques, providing water, hospitals, and schools. Zakat is done as a religious duty 
and act of charity to invoke Allah’s blessings (Canby, 2019; The Editors of Encyclo-
paedia Britannica, 2019). While Islam encourages Muslims to pursue economic and 
social profits, it reminds them not to be selfish but to care for others by sharing what 
they have. In some countries, the government takes responsibility for the collection 
and sharing of Zakat (The Pluralism Project Harvard University, 2020).

The narrative above suggests that compassion for others in the community is fun-
damental in Islamic tenets. Though it can be argued that some state-controlled Zakat 
collection, makes such humanitarian acts not compassion-inclined but compulsive 
exercise. However, the affective element whereby givers are moved to comply with 
the Zakat law because of the needs of the less privileged or others suggests that vol-
untary compassion cannot be ruled out of the equation. This argument is supported 
in the next two paragraphs below.

Either in Islamic medicine or otherwise, compassion is both a religious obligation 
and voluntary. According to Ibn ‘Umar, Prophet Mohammed stated that “The Mus-
lim is the brother of his fellow Muslim; he does not wrong him or let him down. The 
one who meets the needs of his brother, Allah will meet his needs. Whoever relieves 
a Muslim of distress, Allah will relieve him of distress on the day of resurrection” 
(The reward of taking care of one who is sick-Islam Question & Answer. 2012). 
Furthermore, according to the narrations of al-Bukhaari (2442) and Muslim (2580), 
anyone who stays with the one who is sick and takes care of him and looks after him 
has done good by serving him and caring for him. Allah loves Al-Muhsinoon inter-
preted as the good-doers (Haider, 2017).

While it is an Islamic etiquette to show compassion by visiting and supporting a 
sick Muslim, it is much interesting that Prophet Mohammed encouraged that non-
Muslims should not be excluded. This suggests that showing compassion sets aside 
biases and has the power to unite people of different religious orientations (Sun 
2017). The first visit to the sick is Sunnah meaning a customary or obligatory act 
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expected of a Muslim, while the subsequent visit is voluntary. The Prophet equally 
attached a reward of al-Jannah (Paradise) to those who show care to the sick (Sun 
2017; Demystifying Al Jannah, n.d.)

Compassion in Buddhism

Like other religions, compassion in Buddhism is popular, especially in psychol-
ogy literature. According to the Dalai Lama (1995), compassion is openness to the 
suffering of others with a commitment to relieve it. Beyond emotional response to 
the sufferings of others, it is a response founded on reason and wisdom; an ethical 
framework which advocates selfless intention of supporting others to free them from 
suffering (Strauss et al., 2016, 16–17; Lama & Chan, 2014). In other words, in Bud-
dhist conceptualisation, compassion goes beyond affective and behavioural elements 
but also consists of cognitive components as far as it involves being able to imagine 
and reason about a person’s experiences (Strauss et al., 2016, 17).

According to the Dalai Lama in Lonczak (2019), religion has a responsibility to 
fill the gap created by Western civilisations which places great importance on filling 
the human ‘brain’ with knowledge, while ignoring filling the human ‘heart’ with 
compassion. In the Dalai Lama’s opinion, filling this gap is what the real role of 
religion is (Lonczak, 2019). Lown et  al. (2011) corroborate the fact that there is 
a gap with the notion that only 53% of those hospitalised get compassionate care. 
However, this assertion may be debatable because it does not specify whether it is 
the compassionate care that is insufficient or only 53% of the patients perceived they 
have received care. While it is important to underscore that the claim is debatable, 
the focus of this paper remains on the authors’ suggestion that compassionate care 
by spiritual caregivers in healthcare needs to increase or improve. On this premise, 
one may agree with these authors’ submission that there is increased attention on 
compassionate care among researchers, especially in nursing, but compassion train-
ing remains a grey area needing more attention and improvement (Lown et al., 2011, 
1772–1778).

Overall, Buddhism shows a strong tradition and faith in commitment to compas-
sion especially in the healthcare sector. The fact that Buddhism calls the attention of 
religion to the humungous gap in training and practice of compassion, represents its 
strong tenets on the subject.

Concomitantly, the gap delineated above is also attested to by other assertions. Pem-
broke (2004, 140–41) asserts the distance between healthcare professionals and patients 
caused by medical technology alongside extreme time pressure. These challenges often 
lead to squeezing out compassion in medical practice. This could be why Van Der Cin-
gel (2009) concludes that medical care too often lacks a human face. Van Der Cingel 
(2009, 124–136), equally contends that a lack of compassion in what he calls clinical 
empathy can potentially increase patients’ suffering and the risk of diagnostic and man-
agement errors (cf. Halpern, 2003, 670–74). All these assertions align with Buddhism 
to make compassion services part of nursing philosophy. Beyond religious groups, 
Buddhism is encouraging the spread of compassion-focused therapy among healthcare 
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professionals and related organisations (Leaviss et al., 2015, 927–945). This is a show 
of commitment to and the popularity of compassion in Buddhism.

Intersections of Compassion, Science, and Spiritual Care

Earlier, under the scientific nature of compassion, it was delineated that compassion 
can be presented scientifically, ditto spiritual care. Under the section on spiritual care in 
the context of compassion, there exists a strong link between spiritual care services and 
compassion. Throughout the religious tenets presented earlier, the selected religions 
advocate the obligation of compassion as a part of religious duties.

Islam does not only make compassion a religious obligation but promises access 
to al-Jannah as a reward for the acts of compassion. In African traditional religion, 
compassion is both instinctive and spiritual. Therefore, if compassion is spiritual, there 
is a link between compassion and spiritual care. Just as the African spiritual tradition is 
built on “primordial interconnectedness and healing and wholeness, salvation in Chris-
tianity seeks connectedness of humanity and divinity. It speaks to the connection of 
spirit, soul, and body (wholeness). It speaks of compassion and the love of God leading 
to the sacrifices of the compassionate Jesus.

Likewise, psychology as a field of science may regard compassionate expression as 
some form of connectedness between a giver and a receiver. This assertion is made 
on the account that “Compassion operates through evolved psychological and physi-
ological mechanisms that underpin our mammalian caregiving motives and behaviour” 
(DeMarco, 2023). Thus, science, compassion, and spiritual care, meet in the place of 
the connectedness of the caregiver and the receiver. Moreover, Buddhism infers that 
spiritual care bridges a major gap; medical professionals provide services with their 
brains while compassionate caregivers support patients with their hearts. Besides, some 
medical practitioners also apply their technical medical knowledge with compassion. 
Therefore, when the heart and the brain (science and spirituality) function in the health-
care ecosystem for the same purpose, a link is inevitable. Such a link provides robust 
and holistic care.

With the background of the intersections, a leading question is whether spiritual car-
egivers can be more scientific in providing compassionate spiritual care. Response to 
such questions will be affirmative if spiritual caregivers are willing to embrace this arti-
cle’s later submission in the next section. But in the meantime, it is important to men-
tion that although spirituality cannot be measured, the by-products which may include 
the responses, feelings, and testimonies of patients, can be observed, analysed, verified, 
and serve as evidence upon which the scientific nature of spiritual care can be tested as 
reliable. Consequent to the results of the tests, robust rules of engagement can be devel-
oped for spiritual care in healthcare.
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Steps to a more Scientific Approach in Caregiving

It is important to recall that this article aims to see how caregiving can be more 
scientific (methodological) to allow ideal and acceptable practice for all stake-
holders in the health ecosystem. With that being said-what methodological pro-
tocol can be adopted by spiritual caregivers? Five points are provided below. But 
one must add that it is not the purpose of this article to deskill excellent spiritual 
caregivers whose services are acceptable and highly appreciated by healthcare 
professionals and managers. The wish here is that these captures will improve 
their existing capabilities. Below are the points to guide spiritual caregivers.

a. 	 The first step is knowing and understanding the nature of scientific caregiving:
	    Under the section ‘understanding science from the perspective of compassion’, 

having the knowledge and understanding of the natural and social world follow-
ing a systematic methodology based on evidence, is the foundation of becoming 
scientific in caregiving. A caregiver ought to seek knowledge of the structure and 
behaviour of the physical world (nature) and understand the same. There will be 
nothing to base spiritual care services upon without knowledge. Knowledge of 
human nature, behaviour, and reactions to pain, troubles, and trauma among oth-
ers is important.

	   Besides knowledge of religious texts, having a broad spectrum of knowledge 
covering human, medical and social science is imperative for a scientific approach 
to caregiving. This is why some spiritual caregivers in climes like America and 
Canada prescribe Clinical Pastoral Education and Clinical Psychospiritual Educa-
tion for spiritual caregivers in hospital environments (See Canadian Association 
for Spiritual Care (n.d); Association for Clinical Pastoral Education 2020).

	   Furthermore, to seek knowledge infers that to become a scientific caregiver 
requires an understanding that spiritual care is educational. It means compas-
sionate caregiving is not all about being spiritual, it can be learnt and improved. 
For example, a spiritual caregiver needs to be altruistic, non-judgmental, practice 
gratitude, and be kind to self and others. These requirements are not instinctive, 
nor can spirituality replace them. It is therefore important for a caregiver to know 
and understand that learning the basics of compassion is a requirement in spiritual 
care.

b. 	 The second step is to understand and apply the methodological approach:
	    Based on the literature discussed so far, some usable methods of a scientific 

approach to caregiving may include but are not limited to the following.

1.	 Objective observation of patients’ responses, feelings, and testimonies or the 
activities of an experienced caregiver.

2.	 Gathering several of the observed cases.
3.	 Repeating the process of observation in closely related or similar cases.
4.	 Compiling as many cases as possible as evidence.
5.	 Allowing verification of the compiled pieces of evidence.
6.	 Critically analysing the compiled evidence
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7.	 And then drafting theories, and general rules including ethical protocols or 
making conclusions from facts, examples and evidence gathered.

8.	 Ultimately, allowing the heart (compassion), head (knowledge) and spiritual 
energies to process points 1–7 above and thereby guide how spiritual care 
services can be improved going forward.

c.	 The Third step is to seek wisdom to apply the knowledge and methods:
	   As delineated earlier, Christianity, Islam and Buddhism suggest that spirituality 

has a role in caregiving services. Further, the linguistic interpretation of compas-
sion (Ayemhyehye) under the section of Compassion in African Traditional reli-
gion suggests that the expression of compassion is both instinctive and spiritual 
(Sakyi & Nuyts, 2019, 109). However, it is important to note that the scientific 
nature of caregiving makes it not only instinctive and spiritual, but also wisdom-
related. Wisdom is about the application of knowledge.

	   Feldman and Kuyken (2011, 145) assert that compassionate caregiving requires 
the orientation of the mind to recognise pain in human experience and develop 
the capacity to meet that pain with kindness. Harris and Balaam (2021) believe 
that compassionate caregiving requires wisdom to know when, how and what 
is required. Wisdom helps the compassionate caregiver provide support for 
the patients without being overwhelmed. Wheater (2023) calls it a contingent-
wise action. The Dalai Lama thinks that wisdom helps to understand the nature 
of the suffering from which a caregiver wishes to free others ((2005), 49). For 
example, it takes wisdom for a caregiver to understand the closeness and context 
within which services should be provided. Caring relationships and receptivity 
may differ and caring for others is a costly task, and therefore wisdom is required 
to know when, how and the wisdom required to approach situations depending 
on the context, closeness, or receptivity (cf. Gilbert, 2019, 3).

d. 	 The fourth step is to have a broader and collaborative mindset:
	   A caregiver does not consider the spiritual aspect of healthcare as a stand-alone 

exercise, but as part of a holistic care system called the Extended Biopsycho-
social model (Hefti, 2011). Another instrument for a broader and collaborative 
approach is Sulmasy’s Biopsychosocial-spiritual framework; a model that pro-
motes a genuinely holistic health care where the totality of the patient’s relational 
existence-physical, psychological, social, and spiritual are under consideration 
during spiritual care (Sulmasy, 2002, 24–33). Thus, a compassionate spiritual 
caregiver needs to have a broader lens of approach; noting the need to function 
alongside healthcare professionals, social workers, and psychologists, among oth-
ers. Where possible, knowing and understanding the language and rules of other 
professionals and the operating environment is critical for a holistic approach. For 
example, it would be wrong for a caregiver to insist on time to pray for a patient 
when the doctors need time to observe the patients’ reactions or responses to 
specific drugs, injections, or procedures. Spiritual caregivers must understand that 
healing takes specific processes and requires protocols and methodologies and 
therefore must be guided accordingly. Even in end-of-life care, laid down rules 
must be religiously observed.
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e. 	 The fifth step to becoming scientific requires some levels of cognitive compe-
tencies through pieces of training:

	    Gilbert (2019, 3) suggests that human compassion services require a spe-
cific set of cognitive competencies. Some of the competencies have continued 
to evolve over the last 2 million years (Dunbar, 2016; Suddendorf, 2018). They 
include a variety of complex reasoning capabilities that allow several forms of 
self-awareness, symbolic and systemic thinking, mentalising, reflection on the 
past, and behaviourally contingent predictions of the future called ‘mental time 
travel’ [if I do that, then this is likely to be the outcome] (Suddendorf, 2018). 
All these competencies are imperative for a scientific approach to compassionate 
spiritual care. These are not evidence-based training, but professionally validat-
ing training that comes with competency improvement in spiritual care services. 
Some parts of the Western hemisphere have seen recent developments in this 
area with pieces of training around psychospiritual, psychological, and social 
processes (Kirby et al., 2017). Taking a cue from the West may be valuable for 
other regions like Africa as different sources show that cognitive competencies 
can be developed from psychospiritual, neurological, psychological and social 
pieces of training (Gupta et al., 2019; Henrich et al., 2023).

Other important areas of competencies training needed are compassionate values 
and morals, courage, and dedication. These competencies are not automatic, they 
are deliberately chosen and worked at with a deepening of understanding over time. 
Although a heart of love for humanity is the foundation for compassionate spiritual 
care, it does not need just love, it needs “commitment from a perspective of cogni-
tive competency” (Gilbert, 2019, 10).

Public Health Benefits

The discussion about the implications of a scientific approach to spiritual care in 
public health includes public safety. This is because public safety influences com-
munity health in the areas of physical and mental well-being, social behaviours, and 
the emotional safety of patients. Thus, a safe community is a healthy community. 
The emergence of COVID-19 has also helped organisations and government agen-
cies to realise the need to blend public health and safety. Hence, there are emerging 
policies on how to include public safety in healthcare protocols (University 2021; 
Blurring the Line between Public Health & Public Safety-Bill of Health, 2021; ‌Pub-
lic Health and Public Safety, n.d.). On this account, the public health implications 
of a scientific approach to spiritual care will be juxtaposed with public safety in this 
section.

The context within which spiritual care can be scientifically provided requires the 
knowledge of operations, protocols of administering spiritual care, theories, rules, 
observations, analysis, and verifications. These pieces of knowledge will guarantee 
quality spiritual care and strengthen patients’ healthcare and safety. The following 
are some positive implications of administering spiritual care under some scientific 
approaches discussed in the previous section.
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1.	  Cooperative behaviour and checks and balances:
	    Having a scientific approach provides the opportunity for spiritual caregiv-

ers to improve their knowledge system and principles of medical ethics which 
guarantees standard healthcare and the safety of patients and caregivers. It allows 
champions of public health, health systems, health ministries and private practi-
tioners to easily accommodate and collaborate with spiritual caregivers. This is 
what Van de Cingel (2011) calls “Cooperative behaviour”.

	   Further, embracing a scientific approach may reduce the conflict between spir-
itual caregivers and healthcare professionals. It can check the excesses of spiritual 
activities of caregivers which may jeopardise the healing, recovery and safety of 
patients, and guarantee respect for human dignity in a healthcare environment 
(Department of Health & Social Care, 2012; Grounds et al., 2010). Moreover, 
compassionate caregiving may motivate the desire to comply with whatever rules 
are set to ensure holistic healing and recovery of patients. A caregiver cannot be 
compassionate about patients’ well-being and still disregard the rules of engage-
ment for their healing and recovery. This is why compassionate and scientific 
approaches to spiritual care are imperative for public health and safety.

2.	 Job satisfaction, organisation commitment, and the flourishing of Community:
	    A methodological approach to spiritual care which includes building an appro-

priate learning system, can create a more flourishing community. The more sci-
entific the caregiving, the better the technical know-how is developed. This then 
leads to service satisfaction, a sense of emotional vigour and reduced burnout 
among compassionate spiritual caregivers (Harris & Balaam 2021; Eldor & Sho-
shani, 2016). When a caregiver comes to the table with compassion, commitment 
is almost a default element, and such commitment further leads to a desire to 
be methodological and compliant with all rules leading to holistic healing and 
patient safety. Once these positive elements dominate the caregiving environment, 
healthcare is improved and the community flourishes.

3.	 Public confidence in caregivers’ services and reduction of risk of harmful expe-
riences:

	    The more scientific the process of caregiving becomes, the better the results 
and the flourishing of health in the community. This will engender patients’ sat-
isfaction, lower distress and the community’s confidence in spiritual care services 
(Lelorian et al., 2012). The more scientific the services are, the less the risk of 
harmful experiences. Likewise, the less the risk, the safer the patients and car-
egivers. Reports have shown that where compassionate and spiritual services are 
increasingly adopted, the lesser the harm and the higher the levels of well-being 
and survival rates (Ironson et al., 2016; Zessin et al., 2015).

Research Limitation

This article presents the scientific nature of spiritual care from a more methodo-
logical perspective. It discusses usable methods to foster effective and collaborative 
service delivery performance of compassionate spiritual caregivers while working 
alongside healthcare professionals and managers. However, the article is not without 



4271Journal of Religion and Health (2024) 63:4257–4275	

limitations. A notable limitation is that it did not provide a psychological approach 
to spiritual care services. This gap can be explored in further research. Therefore, 
the article provokes thoughts on further discussion of the psychospiritual approach 
to spiritual care service delivery in a healthcare environment.

Conclusion

This article answered questions raised in the abstract concerning the intersections of 
compassion, science, and spiritual care in three areas. Firstly, it showed the connect-
edness of compassionate caregivers and receivers. Secondly, it revealed the connect-
edness of religious tenets (spiritual) and compassionate services. Thirdly, it showed 
the connectedness of science (methodology) and spiritual care. Another question 
was whether care could be provided scientifically. In answering the question, 5 steps 
on how spiritual care can be scientifically provided were presented to engender best 
practices and improve public health and safety. Finally, the question of public health 
benefits was addressed by the provision of 3 areas where a scientific approach to 
spiritual care engenders positive implications. Overall, this paper opined that a sci-
entific approach to spiritual care can promote collaborations, improved services, 
public health, and safety.

Author Contributions  The article is written by Orogun. Review, further interpretation and addendum by 
Harriet.

Funding  Open access funding provided by University of Pretoria. The authors declare that no funds, 
grants, or other support were received during the preparation of this manuscript. However, the corre-
sponding author is leveraging the transformative agreement between the University of Pretoria and Jour-
nal of Religion and Health.

Declarations 

Conflict of interest  There are no relevant financial or non-financial interests to disclose.

Informed Consent  No qualitative or quantitative data and participants are required for this research.

Open Access  This article is licensed under a Creative Commons Attribution 4.0 International License, 
which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, provide a link to the Creative 
Commons licence, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line 
to the material. If material is not included in the article’s Creative Commons licence and your intended 
use is not permitted by statutory regulation or exceeds the permitted use, you will need to obtain permis-
sion directly from the copyright holder. To view a copy of this licence, visit http://creativecommons.org/
licenses/by/4.0/.

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/


4272	 Journal of Religion and Health (2024) 63:4257–4275

References

Addiss, D. G., Richards, A., Adiabu, S., Horwath, E., Leruth, S., Graham, A. L., & Buesseler, H. (2022). 
Epidemiology of compassion: A literature review. Frontiers in Psychology. https://​doi.​org/​10.​3389/​
fpsyg.​2022.​992705

Armstrong, K. (2010). The case for God. Vintage Canada
Association for Clinical Pastoral Education (n.d.) Default. https://​acpe.​edu/
Baily II, J. (2017, June 22). Sympathy, Black Voice News 50. https://​theie​voice.​com/​sympa​thy/
Balboni, T., Balboni, M., Paulk, M. E., Phelps, A., Wright, A., Peteet, J., Block, S., Lathan, C., Van-

derWeele, T., & Prigerson, H. (2011). Support of cancer patients’ spiritual needs and associations 
with medical care costs at the end of life. Cancer, 117(23), 5383–5391. https://​doi.​org/​10.​1002/​cncr.​
26221

Berlant, L. (2004). Introduction, in L. Berlant, ed. Compassion: The Culture and Politics of an Emotion, 
London

Blurring the line between public health and public safety-bill of health. (2021, August 5). Blog.petrieflom.
law.harvard.edu. https://​blog.​petri​eflom.​law.​harva​rd.​edu/​2021/​08/​05/​public-​health-​safety-​blm-​covid/

Britt, K. C., & Acton, G. (2021). Exploring the meaning of spirituality and spiritual care with help from 
Viktor Frankl. Journal of Holistic Nursing, 40(1), 089801012110267. https://​doi.​org/​10.​1177/​08980​
10121​10267​76

Brown-Hinds, P. (2015, February 18). Compassion in African Tradition. Black Voice News. https://​black​
voice​news.​com/​2015/​02/​18/​compa​ssion-​in-​afric​an-​tradi​tion

Cambridge Dictionary. (2019, November 4). SCIENCE | meaning in the Cambridge English Dictionary. 
Cambridge.org. https://​dicti​onary.​cambr​idge.​org/​dicti​onary/​engli​sh/​scien​ce

Canadian Association for Spiritual Care (n.d.). CASC/ACSS. https://​www.​spiri​tualc​are.​ca/
Canby, S. (2019). The Five Pillars of Islam. The Met; The Metropolitan Museum of Art. https://​www.​

metmu​seum.​org/​learn/​educa​tors/​curri​culum-​resou​rces/​art-​of-​the-​islam​ic-​world/​unit-​one/​the-​five-​
pilla​rs-​of-​islam

Cates D. F. (2009). Aquinas on the Emotions. Georgetown University Press
Cates, D. F. (1997). Choosing to Feel: Virtue, Friendship, and Compassion for Friends. Notre Dame: 

University of Notre Dame Press
Collins English Dictionary. (2019, May 27). Science definition and meaning | Collinsdictionary.com. 

https://​www.​colli​nsdic​tiona​ry.​com/​dicti​onary/​engli​sh/​scien​ce
DeMarco, M. (2023, July 3). Compassion is More Than Niceness | Psychology Today Canada. https://​

www.​psych​ology​today.​com/​ca/​blog/​soul-​conso​le/​202307/​compa​ssion-​is-​more-​than-​nicen​ess#:​~:​
text=​Disti​lling%​20com​passi​on-

Daniel, O. O. (2020). Agencies of capitalism: evaluating Nigerian Pentecostalism using African moral 
philosophies. Repository.up.ac.za. https://​repos​itory.​up.​ac.​za/​handle/​2263/​85751

Demystifying Al Jannah. (n.d.). Retrieved March 21, 2023, from https://​www.​alisl​am.​org/​artic​les/​demys​
tifyi​ng-​al-​jannah/

Department of Health and Social Care. (2012, March 8).  NHS Constitution for England. GOV.UK. 
https://​www.​gov.​uk/​gover​nment/​publi​catio​ns/​the-​nhs-​const​ituti​on-​for-​engla​nd

Dunbar, R. I. M. (2016). The Social Brain Hypothesis and Human Evolution. Oxford Research Encyclo-
pedia of Psychology. https://​doi.​org/​10.​1093/​acref​ore/​97801​90236​557.​013.​44

Eldor, L., & Shoshani, A. (2016). Caring relationships in school staff: Exploring the link between com-
passion and teacher work engagement. Teaching and Teacher Education, 59, 126–136. https://​doi.​
org/​10.​1016/j.​tate.​2016.​06.​001

Feldman, C., & Kuyken, W. (2011). Compassion in the landscape of suffering. Contemporary Buddhism, 
12(1), 143–155. https://​doi.​org/​10.​1080/​14639​947.​2011.​564831

Fleming, K. (2024, March 8). The Art of Agape Love: An Ancient Concept for Modern Relationships. 
Verywell Mind. https://​www.​veryw​ellmi​nd.​com/​agape-​love-​85803​32

Fuller, M & Jasper, D. (Eds.) (2021). Made in the image of God: Being human in the Christian tradition. 
Sacristy Press

Gilbert, P. (2019). Explorations into the nature and function of compassion. Current Opinion in Psychol-
ogy, 28, 108–114. https://​doi.​org/​10.​1016/j.​copsyc.​2018.​12.​002

Gilbert, P. (2010). The Compassionate Mind: a New Approach to Life’s Challenges. New Harbinger 
Publications

https://doi.org/10.3389/fpsyg.2022.992705
https://doi.org/10.3389/fpsyg.2022.992705
https://acpe.edu/
https://theievoice.com/sympathy/
https://doi.org/10.1002/cncr.26221
https://doi.org/10.1002/cncr.26221
https://blog.petrieflom.law.harvard.edu/2021/08/05/public-health-safety-blm-covid/
https://doi.org/10.1177/08980101211026776
https://doi.org/10.1177/08980101211026776
https://blackvoicenews.com/2015/02/18/compassion-in-african-tradition
https://blackvoicenews.com/2015/02/18/compassion-in-african-tradition
https://dictionary.cambridge.org/dictionary/english/science
https://www.spiritualcare.ca/
https://www.metmuseum.org/learn/educators/curriculum-resources/art-of-the-islamic-world/unit-one/the-five-pillars-of-islam
https://www.metmuseum.org/learn/educators/curriculum-resources/art-of-the-islamic-world/unit-one/the-five-pillars-of-islam
https://www.metmuseum.org/learn/educators/curriculum-resources/art-of-the-islamic-world/unit-one/the-five-pillars-of-islam
https://www.collinsdictionary.com/dictionary/english/science
https://www.psychologytoday.com/ca/blog/soul-console/202307/compassion-is-more-than-niceness#:~:text=Distilling%20compassion
https://www.psychologytoday.com/ca/blog/soul-console/202307/compassion-is-more-than-niceness#:~:text=Distilling%20compassion
https://www.psychologytoday.com/ca/blog/soul-console/202307/compassion-is-more-than-niceness#:~:text=Distilling%20compassion
https://repository.up.ac.za/handle/2263/85751
https://www.alislam.org/articles/demystifying-al-jannah/
https://www.alislam.org/articles/demystifying-al-jannah/
https://www.gov.uk/government/publications/the-nhs-constitution-for-england
https://doi.org/10.1093/acrefore/9780190236557.013.44
https://doi.org/10.1016/j.tate.2016.06.001
https://doi.org/10.1016/j.tate.2016.06.001
https://doi.org/10.1080/14639947.2011.564831
https://www.verywellmind.com/agape-love-8580332
https://doi.org/10.1016/j.copsyc.2018.12.002


4273Journal of Religion and Health (2024) 63:4257–4275	

Goetz, J. L., Keltner, D., & Simon-Thomas, E. (2010). Compassion: An evolutionary analysis and empiri-
cal review. Psychological Bulletin, 136(3), 351–374. https://​doi.​org/​10.​1037/​a0018​807

Grounds, A., Gunn, J., Myers, W. C., Rosner, R., & Busch, K. G. (2010). Contemplating common ground 
in the professional ethics of forensic psychiatry. Criminal Behaviour and Mental Health, 20(5), 
307–322. https://​doi.​org/​10.​1002/​cbm.​789

Gupta, A. K., Sharma, E., Kar, S. K., Tripathi, A., Reeves, T., Arjundas, R., & Dalal, P. K. (2019). Train-
ing and clinical impact of cognitive behaviour therapy workshops in a teaching hospital in north 
india. Indian Journal of Psychological Medicine, 41(4), 343–347. https://​doi.​org/​10.​4103/​ijpsym.​
ijpsym_​183_​18

Haider, A. (2017). Understanding Islam Vol:2. Lulu.com
Halpern, J. (2003). What is clinical empathy? Journal of General Internal Medicine, 18(8), 670–674. 

https://​doi.​org/​10.​1046/j.​1525-​1497.​2003.​21017.x
Harris, H and Balaam, M. (2021). Making Compassion Simple and Making it Work. (2021, July 6). The 

University of Edinburgh. https://​www.​ed.​ac.​uk/​chapl​aincy/​abund​ant-​acade​my/​compa​ssion-​for-​our-​
times/​making-​compa​ssion-​simple-​and-​making-​it-​work

Harris, H. (2021). Compassion, human and divine in Made in the image of God: Being human in the 
Christian tradition by Fuller, M & Jasper, D. (Eds.). Sacristy Press.

Hefti, R. (2011). Integrating Religion and Spirituality into Mental Health Care. Psychiatry and Psy-
chotherapy. Religions, 2(4), 611–627. https://​doi.​org/​10.​3390/​rel20​40611

Henrich, D., Glombiewski, J. A., & Scholten, S. (2023). Systematic review of training in cognitive-
behavioral therapy: Summarizing effects, costs and techniques. Clinical Psychology Review, 101, 
102266. https://​doi.​org/​10.​1016/j.​cpr.​2023.​102266

Ironson, G., Kremer, H., & Lucette, A. (2016). Relationship between spiritual coping and survival in 
patients with HIV. Journal of General Internal Medicine, 31(9), 1068–1076. https://​doi.​org/​10.​
1007/​s11606-​016-​3668-4

Julia, K. (2020, October 14). What does the Bible say about compassion and mercy? (Christian Pod-
cast). ActiveChristianity. https://​activ​echri​stian​ity.​org/​what-​does-​the-​bible-​say-​about-​compa​
ssion-​and-​mercy-​chris​tian-​podca​st

Kirby, J. N., Tellegen, C. L., & Steindl, S. R. (2017). A Meta-Analysis of Compassion-Based Inter-
ventions: Current State of Knowledge and Future Directions. Behavior Therapy, 48(6), 778–792. 
https://​doi.​org/​10.​1016/j.​beth.​2017.​06.​003

Lama, D., & Chan, V. (2014). The wisdom of compassion: stories of remarkable encounters and time-
less insights. Riverhead Books.

Lama, D. (2005). Essence of the heart sutra: The Dalai Lama’s heart of wisdom teachings. USA: 
Wisdom Publications

Lama, D. (1995). The power of compassion. HarperCollins.
Lazarus, R. S. (1991). Emotion and adaptation. New York: Oxford University Press.
Leaviss, J., & Uttley, L. (2015). Psychotherapeutic Benefits of compassion-focused therapy: An early 

systematic review. Psychological Medicine, 45(5), 927–945. https://​doi.​org/​10.​1017/​s0033​29171​
40021​41

Lelorain, S., Brédart, A., Dolbeault, S., & Sultan, S. (2012). A systematic review of the associations 
between empathy measures and patient outcomes in cancer care. Psycho-Oncology, 21(12), 
1255–1264. https://​doi.​org/​10.​1002/​pon.​2115

Lobis, S. (2015). The Virtue of Sympathy. New Haven: Yale University Press.
Lonczak, H. (2019, June 7). 20 Reasons why Compassion is so Important in Psychology. PositivePsy-

chology.com. https://​posit​iveps​ychol​ogy.​com/​why-​is-​compa​ssion-​impor​tant/
Louw J. D. (2020). Ubuntu: An African Assessment of The Religious Other. Philosophy in Africa, 

https://​www.​bu.​edu/​wcp/​Papers/​Afri/​AfriL​ouw.​htm.
Lown, B. A., Rosen, J., & Marttila, J. (2011). An Agenda for improving compassionate care: A survey 

shows about half of patients say such care is missing. Health Affairs, 30(9), 1772–1778. https://​
doi.​org/​10.​1377/​hltha​ff.​2011.​0539

Mbiti, J. S. (1970). African religions and philosophy. Garden City, NY: Anchor
Merriam-Webster (2019). Definition of SCIENTIFIC. Merriam-Webster.com. https://​www.​merri​am-​

webst​er.​com/​dicti​onary/​scien​tific
Merriam-Webster. (2009). Definition of SCIENCE. Merriam-Webster.com. https://​www.​merri​am-​

webst​er.​com/​dicti​onary/​scien​ce

https://doi.org/10.1037/a0018807
https://doi.org/10.1002/cbm.789
https://doi.org/10.4103/ijpsym.ijpsym_183_18
https://doi.org/10.4103/ijpsym.ijpsym_183_18
https://doi.org/10.1046/j.1525-1497.2003.21017.x
https://www.ed.ac.uk/chaplaincy/abundant-academy/compassion-for-our-times/making-compassion-simple-and-making-it-work
https://www.ed.ac.uk/chaplaincy/abundant-academy/compassion-for-our-times/making-compassion-simple-and-making-it-work
https://doi.org/10.3390/rel2040611
https://doi.org/10.1016/j.cpr.2023.102266
https://doi.org/10.1007/s11606-016-3668-4
https://doi.org/10.1007/s11606-016-3668-4
https://activechristianity.org/what-does-the-bible-say-about-compassion-and-mercy-christian-podcast
https://activechristianity.org/what-does-the-bible-say-about-compassion-and-mercy-christian-podcast
https://doi.org/10.1016/j.beth.2017.06.003
https://doi.org/10.1017/s0033291714002141
https://doi.org/10.1017/s0033291714002141
https://doi.org/10.1002/pon.2115
https://positivepsychology.com/why-is-compassion-important/
https://www.bu.edu/wcp/Papers/Afri/AfriLouw.htm
https://doi.org/10.1377/hlthaff.2011.0539
https://doi.org/10.1377/hlthaff.2011.0539
https://www.merriam-webster.com/dictionary/scientific
https://www.merriam-webster.com/dictionary/scientific
https://www.merriam-webster.com/dictionary/science
https://www.merriam-webster.com/dictionary/science


4274	 Journal of Religion and Health (2024) 63:4257–4275

Momeni, G., Hashemi, M. S., & Hemati, Z. (2022). Barriers to providing spiritual care from a nurses’ 
Perspective: A content analysis study. Iranian Journal of Nursing and Midwifery Research, 
27(6), 575–580. https://​doi.​org/​10.​4103/​ijnmr.​ijnmr_​422_​21

Murgia, C., Notarnicola, I., Caruso, R., De Maria, M., Rocco, G., & Stievano, A. (2022). Spirituality 
and religious diversity in nursing: A scoping review. Healthcare, 10(9), 1661. https://​doi.​org/​10.​
3390/​healt​hcare​10091​661

Nussbaum, B. (2009). Ubuntu: Reflections of a South African on our common humanity, in Mun-
yaradzi Felix Murov, African Ethics. University of Kwazulu Natal Press

Opoku, K. A. (1978). West African traditional religion. Accra: FEP
Pembroke, N. (2004). Working Relationships. Jessica Kingsley Publishers
Sakyi, J., & Nuyts, J. (2019).  Modality and Evidentiality in Akan: A corpus-based study modality 

and evidentiality in Akan: A corpus-based study. https://​repos​itory.​uantw​erpen.​be/​docman/​irua/​
483239/​157666.​pdf

Public Health and Public Safety. (n.d.). The White House. Retrieved March 30, 2024, from https://​
obama​white​house.​archi​ves.​gov/​ondcp/​policy-​and-​resea​rch/​ndcs/​public-​health-​public-​safety

Roat, A. (2019, December 20). What Does Agape Love Really Mean in the Bible? Christianity.com. 
https://​www.​chris​tiani​ty.​com/​wiki/​chris​tian-​terms/​what-​does-​agape-​love-​really-​mean-​in-​the-​bible.​
html

Rushton, L. (2014). What are the barriers to spiritual care in a hospital setting? British Journal of Nurs-
ing, 23(7), 370–374. https://​doi.​org/​10.​12968/​bjon.​2014.​23.7.​370

Science Council. (2009). Our definition of science. The Science Council ~. https://​scien​cecou​ncil.​org/​
about-​scien​ce/​our-​defin​ition-​of-​scien​ce/#:​~:​text=​Scien​ce%​20is%​20the%​20pur​suit%​20and

Scottish Government. (2023). What is spiritual care and why is it important?. Retrieved September 4, 
2023, from https://​www.​gov.​scot/​publi​catio​ns/​disco​vering-​meani​ng-​purpo​se-​hope-​throu​gh-​person-​
centr​ed-​well-​being-​spiri​tual-​care-​natio​nal-​frame​work/​pages/2/

Sorren, M., Berry, E., & Pannell, N. (2022, May 26). 40 Bible verses about showing kindness and com-
passion to all. Woman’s Day. https://​www.​woman​sday.​com/​life/​inspi​ratio​nal-​stori​es/​g3101​0618/​
bible-​verses-​about-​kindn​ess/

Strauss, C., Lever Taylor, B., Gu, J., Kuyken, W., Baer, R., Jones, F., & Cavanagh, K. (2016). What is 
compassion and how can we measure it? A review of definitions and measures. Clinical Psychology 
Review, 47, 15–27. https://​doi.​org/​10.​1016/j.​cpr.​2016.​05.​004

Suddendorf, T. (2018). Two key features created the human mind: Inside our heads. Scientific American, 
319(3), 42–47.

Sulmasy, D. P. (2002). A Biopsychosocial-Spiritual Model for the Care of Patients at the End of Life. The 
Gerontologist, 42(suppl_33), 24–33. https://​doi.​org/​10.​1093/​geront/​42.​suppl_3.​24

Sun, D. (2017, January 1). Taking care of the sick in Islam. Daily-Sun. https://​www.​daily-​sun.​com/​print​
versi​on/​detai​ls/​201360

The Editors of Encyclopaedia Britannica. (2019). Pillars of Islam | Islamic Beliefs & Practices. In Ency-
clopædia Britannica. https://​www.​brita​nnica.​com/​topic/​Pilla​rs-​of-​Islam

The Pluralism Project, Harvard University. (2020). The five pillars. https://​hwpi.​harva​rd.​edu/​files/​plura​
lism/​files/​the_​five_​pilla​rs_1.​pdf

The reward of taking care of one who is sick - Islam Question & Answer. (2012). Islamqa.info. https://​
islam​qa.​info/​en/​answe​rs/​105343/​the-​reward-​of-​taking-​care-​of-​one-​who-​is-​sick

University, G. (2021, November 19). Public Health vs. Public Safety Careers | Goodwin University the 
public health vs. public safety career path. Goodwin University. https://​www.​goodw​in.​edu/​enews/​
public-​health-​vs-​public-​safety-​degree/

University of Maryland Medical Centre. (2024). What is spiritual care? https://​www.​umms.​org/​ummc/​
patie​nts-​visit​ors/​pasto​ral-​care/​what-​is-​spiri​tual-​care

Van der Cingel, M. (2011). Compassion in care: A qualitative study of older people with a chronic dis-
ease and nurses. Nursing Ethics, 18(5), 672–685. https://​doi.​org/​10.​1177/​09697​33011​403556

Van der Cingel, M. (2009). Compassion and professional care: Exploring the domain. Nursing Philoso-
phy, 10(2), 124–136. https://​doi.​org/​10.​1111/j.​1466-​769x.​2009.​00397.x

Van Niekerk, A. (1994). Ubuntu and religion. Pretoria: Ubuntu School of Philosophy.
Wheater, K (2023, September 13). What is compassion in the time of Covid-19? The University of 

Edinburg,https://​www.​ed.​ac.​uk/​chapl​aincy/​intro​ducing-​the-​abund​ant-​acade​my/​compa​ssion-​for-​our-​
times/​what-​is-​compa​ssion-​in-​the-​time-​of-​covid-​19

https://doi.org/10.4103/ijnmr.ijnmr_422_21
https://doi.org/10.3390/healthcare10091661
https://doi.org/10.3390/healthcare10091661
https://repository.uantwerpen.be/docman/irua/483239/157666.pdf
https://repository.uantwerpen.be/docman/irua/483239/157666.pdf
https://obamawhitehouse.archives.gov/ondcp/policy-and-research/ndcs/public-health-public-safety
https://obamawhitehouse.archives.gov/ondcp/policy-and-research/ndcs/public-health-public-safety
https://www.christianity.com/wiki/christian-terms/what-does-agape-love-really-mean-in-the-bible.html
https://www.christianity.com/wiki/christian-terms/what-does-agape-love-really-mean-in-the-bible.html
https://doi.org/10.12968/bjon.2014.23.7.370
https://sciencecouncil.org/about-science/our-definition-of-science/#:~:text=Science%20is%20the%20pursuit%20and
https://sciencecouncil.org/about-science/our-definition-of-science/#:~:text=Science%20is%20the%20pursuit%20and
https://www.gov.scot/publications/discovering-meaning-purpose-hope-through-person-centred-well-being-spiritual-care-national-framework/pages/2/
https://www.gov.scot/publications/discovering-meaning-purpose-hope-through-person-centred-well-being-spiritual-care-national-framework/pages/2/
https://www.womansday.com/life/inspirational-stories/g31010618/bible-verses-about-kindness/
https://www.womansday.com/life/inspirational-stories/g31010618/bible-verses-about-kindness/
https://doi.org/10.1016/j.cpr.2016.05.004
https://doi.org/10.1093/geront/42.suppl_3.24
https://www.daily-sun.com/printversion/details/201360
https://www.daily-sun.com/printversion/details/201360
https://www.britannica.com/topic/Pillars-of-Islam
https://hwpi.harvard.edu/files/pluralism/files/the_five_pillars_1.pdf
https://hwpi.harvard.edu/files/pluralism/files/the_five_pillars_1.pdf
https://islamqa.info/en/answers/105343/the-reward-of-taking-care-of-one-who-is-sick
https://islamqa.info/en/answers/105343/the-reward-of-taking-care-of-one-who-is-sick
https://www.goodwin.edu/enews/public-health-vs-public-safety-degree/
https://www.goodwin.edu/enews/public-health-vs-public-safety-degree/
https://www.umms.org/ummc/patients-visitors/pastoral-care/what-is-spiritual-care
https://www.umms.org/ummc/patients-visitors/pastoral-care/what-is-spiritual-care
https://doi.org/10.1177/0969733011403556
https://doi.org/10.1111/j.1466-769x.2009.00397.x
https://www.ed.ac.uk/chaplaincy/introducing-the-abundant-academy/compassion-for-our-times/what-is-compassion-in-the-time-of-covid-19
https://www.ed.ac.uk/chaplaincy/introducing-the-abundant-academy/compassion-for-our-times/what-is-compassion-in-the-time-of-covid-19


4275Journal of Religion and Health (2024) 63:4257–4275	

Zessin, U., Dickhäuser, O., & Garbade, S. (2015). The Relationship Between Self-Compassion and Well-
Being: A Meta-Analysis. Applied Psychology: Health and Well-Being, 7(3), 340–364. https://​doi.​
org/​10.​1111/​aphw.​12051

Publisher’s Note  Springer Nature remains neutral with regard to jurisdictional claims in published maps 
and institutional affiliations.

https://doi.org/10.1111/aphw.12051
https://doi.org/10.1111/aphw.12051

	Intersections of Compassion, Science, and Spiritual Care in Global Health for Public Health Benefits
	Abstract
	Introduction
	Understanding Science from the Perspective of Compassion
	Understanding Compassion

	What Makes Compassion Scientific?
	Spiritual Care in the Context of Compassion
	Compassion in African Traditional Religion
	Compassion in the Christian Tradition
	Compassion in Islamic Tradition
	Compassion in Buddhism
	Intersections of Compassion, Science, and Spiritual Care

	Steps to a more Scientific Approach in Caregiving
	Public Health Benefits

	Research Limitation
	Conclusion
	References




