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EXECUTIVE SUMMARY

This workshop highlighted the transformative power of compassion and its potential to address
pressing global challenges. By fostering interdisciplinary collaboration and developing robust
research methods, an epidemiologic science of compassion can contribute to a more
compassionate and flourishing world. Key takeaways include:

1.

Defining and Measuring Compassion: Compassion is a complex, multifaceted
construct, encompassing awareness of suffering, emotional resonance, and a motivation
to alleviate suffering. Measuring compassion presents challenges due to its subjective
nature and cultural variations.

Epidemiological Approaches: Existing epidemiological methods, including geospatial
analysis, chronic disease methods, and infectious disease modeling, can be adapted to
study the distribution and transmission of compassion.

Compassion in Global Health: Compassion plays a crucial role in global health,
influencing policymaking, leadership, and individual actions. Understanding how
compassion spreads and is sustained can inform interventions to promote its cultivation.

Interdisciplinary Collaboration: Advancing the study of compassion requires
collaboration across disciplines, including epidemiology, psychology, neuroscience, and
contemplative science.

Future Directions: Next steps include developing culturally sensitive measures of
compassion, utilizing existing datasets for preliminary insights, and conducting further
research on the relationship between compassion and well-being.

Ethical Considerations: Ethical considerations are paramount in developing an
epidemiology of compassion, ensuring that measurement tools and interpretations are
culturally sensitive and prioritize participant safety.

We invite you to read on for a full overview of the workshop and participants in-depth insights.



BACKGROUND

How can epidemiology contribute to research and advancement of compassion (the alleviation
and prevention of suffering) in our organizations, communities, and societies?

Scientific research on compassion has advanced significantly in recent years, particularly in the
fields of psychology and neuroscience. Randomized clinical trials (RCTs) have documented the
effectiveness of compassion training for individuals. However, research on compassion in
organizations, health systems, communities, and wider societies has been more limited, in part
because the tools of epidemiology have rarely been applied to the study of compassion. Not
enough is known about how compassion is distributed by person, place, or time, or about the
most effective ways to foster compassion in different stages of life, specific populations, or
environments — all of which epidemiology can help identify and assess.

Following a January 2020 conference on the Epidemiology of Compassion and Love' at the
Task Force for Global Health, staff at the Focus Area for Compassion and Ethics (FACE)
reviewed the quantitative scientific literature in which compassion was treated as an outcome
variable. The review highlighted several important challenges, including weak study design and
inconsistent case definitions.? Most studies regarded compassion as an individual characteristic
or skill (host factor) related to giving compassion, rather than addressing the relational
dimensions of compassion or the capacity to receive it.? The review identified several factors
associated with compassion, including demographic variables; personal characteristics,
experience, and habitual behaviors of the compassion-giver; momentary circumstances of the
compassion encounter; and organizational features. The review also highlighted several
important challenges, including a need to identify the most promising methodological
approaches and epidemiologic tools for compassion research, particularly at the population
level.?

The Fetzer Institute generously provided FACE with funding for a workshop to further explore
the strengths, limitations, and applicability of different methodologic approaches to
epidemiologic research on compassion and love. The workshop was held at the Task Force for
Global Health in Decatur, Georgia, USA on September 3-4, 2024.

The main objectives of the workshop were 1) to identify the most promising methodological
approaches and epidemiologic tools for compassion research, particularly at the population
level; and 2) to explore the role of epidemiology in compassion research and programming.

The workshop, Towards an Epidemiology of Compassion, brought together more than 80
in-person and virtual participants from diverse backgrounds for deliberation and discussion,
including presentations, with health professionals from a range of epidemiologic disciplines,
other scientists, compassion scholars, and community-based advocates. The meeting was
divided into eight sessions that explored distinct aspects of compassion, its implications for
global health, and potential next steps to advance the field. The following pages contain a
summary of the presentations and discussions.


https://www.zotero.org/google-docs/?9Cnvn1
https://www.zotero.org/google-docs/?AioasX
https://www.zotero.org/google-docs/?IC8sTw
https://www.zotero.org/google-docs/?m7oynW

DAY 1 - Tuesday, September 3rd

1. WELCOME, INTRODUCTIONS, AND ORIENTATION
Chair: David Addiss

David Addiss, director of FACE, opened the meeting with welcoming remarks. He emphasized
the exploratory and cross-disciplinary nature of the gathering, aimed at examining how
epidemiologic methods can contribute to understanding and promoting compassion, particularly
at the population level.

Patrick O’Carroll, President and CEO of the Task Force for Global Health, followed with a brief
introduction of the organization's history, mission, and core values: consequential compassion,
social justice and global health equity, collaboration, and stewardship. He illustrated how these
values unite the programs at the Task Force and underscored the importance of the FACE
program in embodying these principles, especially through collaborative initiatives such as this
workshop.

1.1 Reflections on Our Task
Presenter: David Addiss

Addiss presented an overview on the potential applications of epidemiology to the study of
compassion. He addressed the question of why we might explore the epidemiology of
compassion, acknowledging that some might view it as a quixotic venture, given that
epidemiology is based on counting and measurement, while compassion is considered one of
the four immeasurables in Buddhist tradition.

Addiss outlined three main reasons for exploring this topic nevertheless. Firstly, compassion is
essential for our humanity;? it is also valued by those attending the workshop. Secondly,
increased polarization, conflict, and dehumanization in society are making compassion more
necessary than ever, especially for those we may view as opponents or threats. And thirdly,
many global health challenges require compassion. For example, World Health Organization
(WHO) Director-General, Tedros Adhanom Ghebreyesus, has stated that quality healthcare
requires compassion.* The many benefits of compassion in healthcare have been described by
Trzeciak and Mazzarelli in their book Compassionomics,® as well as by others.

Addiss offered different ways to define the phenomenon of compassion (and its constitutive
elements). A simple equation for compassion, advanced by Shams Syed and colleagues at
WHO regards compassion as having three main elements: 1) awareness that suffering exists; 2)
emotional resonance (an empathic response to suffering); and 3) action. Ethicist Stephen Post
even views compassion as a form of love, i.e., the response of love to the presence of
suffering.®

Addiss then made the case for an epidemiology of compassion. First, there is a gap in
compassion science. While we have theologies, psychologies, and neuroscientific insights
about compassion, we lack an epidemiological perspective. Next, although RCTs have shown
that individuals can develop more compassionate responses to suffering through training, there
is little known from a scientific perspective on how to scale compassion to the community and
population levels. And last, there is an emerging movement towards “positive epidemiology,”
focusing on positive outcome states rather than just diseases.” Epidemiologic study of
compassion represents a contribution to this important movement.


https://www.zotero.org/google-docs/?gzVWWL
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1.2 Epidemiology 101
Presenter: David Addiss

Addiss explained that epidemiology is a particular way of thinking and knowing that is
concept-driven, applied, statistical, and quantitative. He noted that there are non-conceptual,
non-scientific and qualitative ways of knowing, none of which rely on statistics. Epidemiology, as
a way of knowing, is based on certain assumptions; it's possible that compassion might not
conform neatly to these assumptions.

At its core, epidemiology aims to describe and understand the distribution of health and disease
by person, place, and time. We don't experience compassion with the same level of intensity or
quality from and for all people, in all places, and at all times. Our experience of compassion is
‘clustered; therefore, it has an epidemiology. Yet, one of the most important challenges to
understanding the epidemiology of compassion is the lack of a universally accepted ‘case
definition.’

Addiss introduced the 2x2 table as a fundamental tool in epidemiology which allows for the
comparison of outcomes between exposed and unexposed groups. This simple tool enables
epidemiologists to calculate measures of association, providing a quantitative understanding of
the relationship between an exposure or risk factor (e.g., mindfulness training) and an outcome
(e.g., compassionate acts).

From an epidemiological perspective, compassion can be viewed as an outcome, for which
enabling or ‘risk’ factors can be examined. Alternatively, compassion can be considered a risk
factor or exposure variable for desired traits or pro-social behaviors. Both approaches require
an accepted case definition. If compassion cannot be measured directly (a conclusion we are
not year ready to accept), perhaps we can intuit its presence or effect from the consequences it
produces, such as income equity, hospice care, or interfaith cooperation.

1.3 Key Points of Discussion
All

e Progress since the last meeting in 2021" was reviewed. Notable developments included
publication of a review paper that added conceptual clarity; development and validation
of compassion measures for use in health systems;® and a nascent community of
practice to examine the role of compassion in global health.® In contrast, there has been
limited progress in applying epidemiologic methods to the analysis of high-quality
datasets.

e The complexity of measuring compassion was discussed. Compassion can be treated as
an outcome, an independent (or predictor) variable (or exposure), or an effect modifier
(which influences the relationship between other exposures and compassion-related
outcomes).

e The interplay between compassion, trust, and stigma was explored, with stigma
identified as a potential barrier to compassion. This discussion highlighted the need to
consider compassion at both individual and systems levels. It was agreed that measures
of compassion must be approached with humility, acknowledging their
context-dependent nature.

e Mental health epidemiology and positive psychology have also faced challenges with
measurement and case definitions. Rather than trying to establish a single reified case
definition, one approach has been to identify measurable components (analogous to
Halifax’s ‘non-compassion elements’)'® and study specific skills or behaviors that might
facilitate compassion.


https://www.zotero.org/google-docs/?S01quh
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e Insights from work with children highlighted the importance of considering classroom
dynamics, relationships, and space when studying compassion's impact. Compassion
was characterized as emergent and context-grounded, raising questions about metrics
and measurements that might distinguish it from concepts such as pity or sentimentality.

e The challenge of studying compassion at the organizational level and beyond was
raised. Metrics for compassionate organizations are less well-developed than those for
individuals. Further, we may need to account for how organizations influence each other
and how they are influenced by larger cultural or social factors.

e Broader challenges were addressed, including the difficulty of defining "global health"
itself. Similarly, it is possible that the act of measuring compassion might alter it,
particularly if it is studied as an ever-shifting state rather than a stable trait. There is
considerable potential for bias, particularly in certain settings and using specific
compassion measures.

2. WHAT IS COMPASSION?
Chair: Brendan Ozawa-de Silva

2.1 Insights from Neuroscience and Psychology
Presenter: Alea Skwara

Skwara presented insights from neuroscience and psychology on the nature of compassion.
She began by acknowledging the interdependence of human thought and the importance of
recognizing those who have contributed to our understanding of compassion by asking, “Whose
shoulders do we stand on?”

Skwara introduced three distinct definitions of compassion: 1) the feeling that arises when
witnessing another's suffering which motivates a desire to help;' 2) the awareness of another's
suffering, coupled with a benevolent emotional response and motivation to alleviate that
suffering;'? and 3) the view that compassion is not a discrete feature, but an emergent and
contingent process."

She then highlighted the Halifax Model of Enactive Compassion,'® which describes compassion
as emerging from the interaction of attentional, cognitive, somatic, and emotional domains.
Several key distinctions were drawn between compassion and these related concepts. The
difference between compassion and pity was emphasized, with the former having a focus on
humility and a shared experience of suffering, avoiding any sense of hierarchy. The comparison
between compassion and empathy highlighted how compassion offers a response to suffering
without absorbing distress, unlike empathetic distress, which can hinder the alleviation of
suffering. Additionally, compassion was framed as both emotional and motivational, involving
not just an emotion but also the drive to act. It can be categorized as either a state or trait,
representing a temporary reaction or a recurring tendency. Similarly, Skwara distinguished
between experiential and behavioral compassion, with behavior being context-dependent.

Research on compassion has employed various methods to understand its dynamics.
Observational studies focus on individual behaviors, while economic games are used in social
psychology to explore the limits and scope of compassionate actions. Studies of caregivers,
including parents and medical professionals, examine the neuro-cognitive responses involved in
caregiving and compassion. Additionally, research comparing experienced meditators, such as
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monks, with novices has been conducted to investigate how meditation influences
compassionate responses.

Key insights from these studies reveal that compassion increases sensitivity to suffering, as
demonstrated by neuroscience research.”' Compassion also activates distinct neurocognitive
pathways, setting it apart from empathy and reappraisal processes.' Furthermore, compassion
appears to promote prosocial behavior, as evidenced by behavioral economic experiments,
such as punishment and helping games.®

Despite advances in compassion research, several limitations remain. Most studies have been
conducted in controlled laboratory environments, which may not fully capture real-world
complexities. There is also a lack of research on how to expand compassion beyond in-groups,
leaving the concept of a broader "circle of care" underexplored. Additionally, much of the
research focuses on individual responses, with little attention given to social systems and the
contagious nature of compassion in larger communities.

2.2 Insights from Contemplative Science
Presenters: Geshe Thabkhe and Geshe Lodoe Sangpo

The session highlighted compassion as a core value in social and spiritual service, particularly
in Buddhist teachings. Compassion was explained through three key components: emotional,
involving warm-heartedness; cognitive, emphasizing awareness of and understanding suffering;
and motivational, focusing on the drive to alleviate suffering. Two mental qualities, equanimity
and loving-kindness, were identified as essential for cultivating compassion.

Methods for enhancing compassion include meditations that ‘equalize and exchange’ the self
with others, which reduces self-centeredness, as well as the seven-fold cause and effect
method to cultivate enlightenment. Tonglen is an advanced meditative practice for cultivating
compassion, in which, with the in-breath, one imagines taking in the suffering of others,
transforming it, and, with the out-breath, releasing healing and compassion. Caution was
advised as the ‘taking in’ of suffering with the in-breath can be harmful without clear intent,
instruction, and support.

The Geshes explored five powers to deepen compassion, including: intention, positive qualities,
eradication of self-centeredness, habituation, and aspirational prayer. The need to integrate
compassion with wisdom was emphasized, underscoring that compassion does not mean
always saying “yes,” and that wisdom is needed to avoid emotional entanglement or
exploitation. Lastly, it was noted that greater compassion is possible; the capacity of our minds
depends on what they have been trained for.

2.3 The Measurement Challenge
Presenter: Jennifer Mascaro

The session focused on the challenges of measuring compassion. Compassion was defined as
multidimensional, involving awareness of suffering, motivation to act, and intentionality in
alleviating suffering. Several models were presented: an evolutionary model, linking compassion
to biological systems, involving dopamine and oxytocin; a psychological model, including
attentional, cognitive, somatic, and affective components; and a clinical model, where
compassion between healthcare providers and patients was explored, including issues like
“‘compassion fatigue.” The epidemiological model, on the other hand, looks at compassion from
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a person, time, and place perspective, considering factors like gender, faith, and emotional
intelligence.

Compassion can be ‘mapped’ using different frames: 1st person (compassion-giver); 2nd
person (compassion-receiver); and 3rd person (observer). There is a need for robust
frameworks to avoid oversimplification and acknowledgement of the possible differences
between these perspectives. Atrtificial intelligence (Al) could be used to analyze compassionate
behavior (3rd person),'” for example, identifying linguistic behavior in chaplains® or studying the
role of silence in communicating compassion.' The session closed by outlining the need for a
multidisciplinary team to create comprehensive frameworks for measuring and understanding
compassion.

2.4 Key Points of Discussion
All

e In developing measures of compassion, who defines suffering and, consequently, who
determines how it is assessed? Observations of suffering often focus on physical
aspects, which are subject to bias and influenced by the media. But both suffering and
health also include mental and social aspects. Our understanding of suffering is also
constrained by language and social notions of suffering.

e Suffering is fundamental to discussions of compassion. While compassion may not cure
diseases, it can transform how we face adversity. There is a need to recognize all forms
and intensities of suffering, including uncontrollable social and mental suffering. How do
these different levels of suffering shape compassion? Which of these forms of suffering
would be important to capture in an epidemiology of compassion?

e Awareness of others’ suffering often stems from recognizing one’s own suffering,
suggesting a deep connection between personal experience and empathy toward
others. How then does one’s personal background affect the ability to recognize and be
present to suffering?

e The science of self-compassion explores the ability to hold one’s suffering with
compassion, requiring skills that differ from, but may parallel, those needed for
compassion towards others.

e A universal definition of compassion may not be either achievable or appropriate, as
cultural perspectives heavily influence the understanding of compassion.

3. CHRONIC DISEASE, MENTAL HEALTH, AND ORGANIZATIONS
Chair: Cinnamon Bloss

3.1 Mental Health Epidemiology
Presenters: James Sakeah and lan Coleman

Sakeah and Coleman presented on mental health epidemiology and its relevance to studying
compassion. They identified several commonalities between mental health and compassion
research, noting challenges in objective measurement. Both fields rely heavily on observation
and self-report, introducing inherent subjectivity into the data. They also noted conceptual
overlaps with related constructs and the strong influence of environment and context, with
bidirectional relationships often present.

The longstanding question in mental health epidemiology of "What is a case?," is particularly
relevant to compassion research. This challenge stems from the reliance on subjective
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self-reporting and the difficulty in establishing clear diagnostic cutoffs. Symptom thresholds
established for mental health diagnoses in the DSM are often arbitrary. This could also be a
problem in trying to establish case definitions for compassion.

Sakeah and Coleman noted that mental health symptoms often are not normally distributed in
the population, illuminating questions about how compassion might be distributed and whether it
follows a similar pattern. The specificity of constructs was also discussed. For example, there
may be considerable overlap between depression and anxiety. Similarly, compassion may not
be readily distinguished between related concepts such as kindness and love.

The accuracy of self-reported mental health symptoms can be affected by factors such as
subjectivity, recall bias, and willingness to disclose. Sakeah and Coleman suggested that
self-reports of compassion might face similar challenges. Current mood may also influence
self-report of past experiences, including childhood adversity. This raises important questions
about the validity of retrospective reports in compassion research.

Sakeah and Coleman drew parallels between resilience and compassion, noting that both
contribute to wellbeing, can be expressed in response to adversity or suffering, and can vary
across time, place, and person. They questioned whether compassion should be
conceptualized as a trait or a state — which is also a matter of debate in resilience research.
They noted the importance of measuring suffering, which may be necessary to understand the
context, development, and impact of compassion.

Drawing from positive psychology, Sakeah and Coleman suggested that the epidemiology of
compassion should examine both contributors (e.g., empathy) and deficits (e.g., indifference),
reflecting the multidimensional nature of compassion. They emphasized the need to investigate
how stressors affect the capacity of individuals and populations for compassionate responses,
noting that high stress levels and poor mental health could reduce empathy and compassion,
potentially leading to “compassion fatigue.”

3.2 Chronic Disease Methods
Presenter: Heather Boyd

Heather Boyd presented on applying the methods of chronic disease epidemiology to
compassion research. She outlined several goals for this approach, including identifying factors
that increase the incidence and prevalence of compassion, understanding how to help others
thrive in adversity, and identifying barriers to compassion.

Boyd reviewed fundamental epidemiological concepts such as person, place, and time;
necessary and sufficient causes; and the importance of considering both short- and long-term
influences. She described compassion as a complex phenomenon with multiple dimensions,
including 1) personal traits (e.g., age, sex, race, religious faith, empathy), 2) personal
circumstantial factors (e.g., well-being, social power, target distress), 3) community factors (e.g.,
church attendance, volunteerism, in-group membership), and 4) structural/environmental factors
(e.g., leadership, societal norms, legal frameworks).

Drawing parallels between compassion and chronic diseases, Boyd noted that both are
non-static, evolving over time with baseline dispositions influenced by childhood experiences
and life events. She pointed out that compassion is often non-linear in progression, and our
capacity for compassion may change in complex ways over time. Like chronic diseases,
compassion is subject to complex interactions among multiple factors.
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Boyd presented an overview of study designs currently used in compassion research, including
cross-sectional studies (39.0% of existing research), randomized experimental trials (30.5%),
non-randomized/uncontrolled experimental studies (17.1%), and longitudinal cohort studies
(8.5%).? She then outlined the strengths and limitations of various analytical approaches
commonly used in epidemiology that could be tested and applied to compassion in populations.

Multilevel models allow for multiple observations per person and factors at several levels, but
are less well-adapted for time-varying factors. Time-to-event models accommodate these
time-varying factors but face challenges in defining events and cumulative exposure. Marginal
structural models estimate causal effects of time-varying factors while accommodating
multi-level data, but rely strongly on assumptions. Unsupervised machine learning can deal with
complex interactions and time-varying data, but may face challenges with temporality and
sample size. Boyd proposed alternative study designs, including sibling comparison design,
which help account for genetics and early-life experiences but can assume that compassion is
not hard-wired, and self-controlled case series, which are useful for studying transient
exposures on episodic events and would assume that compassion is not fixed.

Boyd concluded by highlighting current key challenges in applying chronic disease methods to
compassion research. These include determining appropriate time scales, precisely defining
compassion, achieving sufficient temporal granularity, data availability, and understanding
compassion’s transmissibility. Consequently, she suggested that in addition to methods
discussed above, those used to predict prognosis in non-linear chronic diseases (e.g., discrete
event simulation, system dynamics modeling, agent-based modeling, and Bayesian simulation
methods) might offer valuable insights for compassion research.

3.3 Compassionate Organizations
Presenter: Breanna Wodnik

Wodnik presented on the concept of compassionate organizations. She defined organizational
compassion as a “pattern of collective noticing, interpreting, feeling, and acting to alleviate
suffering”® also referred to as "compassion competence." Wodnik introduced a social
architecture framework for understanding compassionate organizations comprising five key
elements: network structures, organizational culture, work roles, routines, and stories and
leadership.?’ These elements, she explained, interact to shape an organization’s capacity for
compassion.

Network structures form the foundation of social support within human systems. Organizational
culture embodies both the espoused values and the lived ideals of an organization. Work roles
reflect how organizations define and train for roles. Flexibility in role definition can facilitate the
flow of compassion. For example, the roles of janitorial staff in hospitals may allow for caring
interactions with patients. Routines, woven into day-to-day activities and processes, can provide
a practical architecture that can either inhibit or facilitate compassion. Stories act as vessels for
sharing knowledge and values, and leadership is key to enabling compassion competence,
through meaning-making of events, mobilizing resources for enabling compassion in the
workplace, and modeling compassion.??

Wodnik also introduced a selection of design principles for “compassion competence.” These
include creating subnetworks within larger organizations and establishing routines that support
both work performance and relationships. Creating roles that address persistent sources of
work-related suffering, regularly celebrating compassionate action, and instituting routines for
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acknowledging and discussing errors in ways that foster learning are also crucial. And lastly,
decision-making that considers the costs of suffering and the value of human dignity must be
implemented throughout the organization.

3.4 Key Points of Discussion
All

e To identify specific barriers to compassion and potential interventions at different
organizational levels, use of multilevel analysis (individual, dyadic, and organizational)
will be essential.

e The concepts of compassion flow or flow potential may be helpful ways to understand
how compassion moves through an organization, using mechanical analogies such as
valves and apertures.

e While compassion is framed as a desired good, organizations must consider the actual
and perceived cost or price of its multilevel expansion, considering resource allocation,
restructured roles, and potential trade-offs, even if net-positive.

4. GEOSPATIAL METHODS
Chair: Valerie Bemo

4.1 Spatial and Environmental Analyses
Presenter: Lance Waller

Waller explored the relationships among space, place, environment, and ecology in
understanding how location influences compassion and wellbeing. He distinguished space from
place, noting that space refers to physical location, while place also includes the social and
emotional context of that location. Similarly, the environment encompasses physical and social
surroundings, while ecology represents how these elements interact.

Waller highlighted that where we are shapes our perceptions, behaviors, and responses to
suffering and compassion. For example, in specific places, people may notice suffering more
acutely or respond differently based on their environment. He argued that maps tell stories. For
example, John Snow’s cholera map tells the story of health and disease during a cholera
epidemic,?® while the ‘smellscape’ map of Amsterdam,?* created from real-time, crowd-sourced
data on olfactory experiences, tells a different story. These maps illustrate how spatial data can
reveal patterns and insights that may not be immediately apparent.

Waller extended his discussion to environmental epidemiology, which links geographical
location to health outcomes, drawing attention to the concept of the ‘exposome’ — the
accumulation of environmental exposures throughout a lifetime. He suggested that it may be
possible, similarly, to map exposure to compassionate individuals, places, and organizations —
or, conversely, to their absence (e.g., settings of unaddressed suffering, structural violence,
trauma, and adverse events). Waller also emphasized the need for humility in mapmaking, as
maps often reflect what we hope or expect to find, and called for careful consideration of how
we interpret and use spatial data to understand compassion in various contexts.
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4.2 Key Points of Discussion
All

e While geography matters, context and culture are learned locally and shape compassion
differently across regions. This may have implications for where compassion appears to
be highest and lowest.

e Community networks and interpersonal connections can influence compassion, as seen
during the U.S. opioid crisis, where some counties with strong local social ties showed
resilience. It will be important to understand what makes compassion possible in
different places.

e When mapping compassion or related variables such as socioeconomic status,
researchers often rely on available data, which are typically collected at different
geographic levels (e.g., census blocks, zip codes). The scale at which data are
(dis)aggregated can affect how compassion is understood.

e Maps of different characteristics, such as household income or racial demographics,
reveal complex interactions among various factors. In Atlanta, for example, access to
healthcare among wealthy African-American populations and Hispanic communities
varies by location. Disaggregation and granularity of data will be vital for understanding
the complex interactions of factors that affect compassion.

e Mapping the geographic distribution of COVID-19 testing and vaccination sites during
the pandemic highlighted disparities in access and raised questions about how to
distribute such services in the future to improve healthcare equity. What actions would
the identification of ‘low-compassion zones’ prompt?

e Combining different maps can obscure the unique insights from each one. It is essential
to continuously refine mapping data and methods to improve our understanding and
address gaps in the epidemiology of compassion.

5. LOVE, GLOBAL HEALTH, AND THE FLOW OF COMPASSION
Chair: David Addiss

5.1 Love and its Phenomenology
Presenter: Tim Lomas

Lomas presented a linguistic perspective on compassion. Harvard University’s Human
Flourishing Program,? where Tim works, brings an epidemiological focus to human flourishing
across disciplines and cultures. The fields of psychology and epidemiology can benefit from
engaging with ideas from different cultures to broaden conceptions of the mind and wellbeing.

Lomas introduced The Positive Lexicography Project,?® started in 2016, which has collected
untranslatable words from over 150 languages, highlighting how different cultures define and
name what is most salient to them. This lexicon includes nearly 2,000 words and is organized
thematically, using techniques such as grounded theory to identify emergent themes, which
were organized in three meta-categories: qualia (emotions, cognition), personal development
(character, competence), and relationships (love, pro-sociality).

Lomas also referenced previous work on love, such as John Lee’s Colors of Love,?” which
identified primary forms of love like eros, ludus, and storge, and their combinations that create
secondary forms such as pragma, mania, and agape. He further discussed Sternberg’s
triangular theory,?® which categorizes love based on different combinations of intimacy, passion,
and commitment. Connected to the lexicography project, Lomas also identified 14 “flavors of
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love,” categorized into four main themes: non-personal, transcendent, caring, and romantic.
Examples of related untranslatable words were shared to illustrate different facets of love, such
as meraki (passion for one’s actions), choros (love of place), philautia (self-love), and agape
(selfless, unconditional love). Lomas concluded by offering six intuitive components of love —
intimacy, passion, commitment, care, appreciation, and connection — stressing that while these
may not be identical to components of compassion, they can enrich our understanding of
compassion’s meaning. Similarly, compassion as a term may have untranslatable equivalents in
other languages, as well as different meanings when translated from English.

5.2 Love and Global Health Policy
Presenter: Gemma Aellah

Aellah explored the role of love and compassion in global health policymaking, drawing from her
social anthropological work. Aellah described the policy process as a "black box," often
perceived as faceless and bureaucratic. However, through observing participants in different
work settings, Aellah explores the human side of policymaking, where personal stories and
emotional experiences play a significant role. In contrast to formal structures and formal
presentations at large conferences, Aellah noted that it is often the informal conversations
‘around the edges’ of these events that drive real progress. She emphasized that individuals,
not just formal systems, shape policy, and that moments of emotional intensity motivate them to
continue their work despite its bureaucratic nature.

Aellah shared moving stories about how compassion and love surface in policymaking.
Examples included the reflections of Dr. Teshome Gebre, a global health leader, describing the
compassion he experienced in witnessing the suffering of people with neglected tropical
diseases, and President Jimmy Carter’s encounter in rural Ghana with a person suffering from
Guinea Worm disease, which stirred his compassion and motivated him to act.?® Other stories
involved health workers and policymakers who were profoundly affected by their interactions
with patients. Aellah recounted one policymaker’s lasting guilt after his conversation with a
young boy in a leprosy hospital, a moment that continued to resonate and motivate him. She
emphasized how these intense, personal experiences spark enduring commitment to health
work.

Aellah concluded by reflecting on the power of love and compassion to drive policy. Brief but
emotional encounters serve as powerful reminders of shared humanity, activating a long-lasting
desire to create meaningful change in global health.

5.3 Compassion and Global Health Leadership
Presenter: Conrad Keating

Keating examined the intersection of trust, compassion, and solidarity in the history of global
health, focusing on three scientists: Richard Dole,* Kenneth Warren,*" and Tore Godal.*

Dole, an English epidemiologist, is renowned for his pivotal work in the 1950s on the dangers of
smoking, which identified smoking as a major cause of lung cancer. Despite skepticism and
resistance, Dole’s long-term study of 40,000 doctors revealed that half of all smokers die
prematurely, but that quitting smoking significantly reduces this risk. Dole, although a politically
savvy individual and an idealist, was deeply committed to the objective presentation of science,
believing that aligning scientific findings with political motivations could undermine public trust.
Compassion and solidarity were also central to his work. For example, he experienced a deep
emotional connection with unemployed workers during his involvement in a march from the town
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of Jarrow to London in 1936 to protest unemployment and poverty. This experience motivated
his lifelong dedication to social justice in medicine. Dole's compassionate actions and his
commitment to the value of equality and fairness extended to his personal life, as he and his
wife founded the Agnostic Adoption Society in 1965.

Warren, as Director of Medical Sciences at the Rockefeller Foundation in the 1970s, broadened
the focus of global health by advocating for neglected people, not just neglected diseases, and
for the value of children’s lives, regardless of where they were born. Warren funded cutting-edge
research on parasitic diseases and supported scientists worldwide. His initiative laid the
groundwork for what we now know as the global effort to control and eliminate neglected tropical
diseases (NTDs), which significantly shaped the global health landscape.

Godal, as the first CEO of GAVI (The Vaccine Alliance), focused on developing a foundation of
trust to build effective immunization programs in low-income countries. His efforts, supported by
philanthropists such as Bill Gates, led to billions of dollars being invested in maternal and child
health.

All three of these scientists, driven by solidarity with the disadvantaged, chose medicine not just
as a profession, but as a way to improve the lives of the less fortunate, uniting trust and
compassion in their work.

5.4 Flow of Compassion
Presenter: James N. Kirby

Kirby explored the multifaceted nature of compassion. He works from an understanding of
compassion that involves sensitivity to suffering, both in others and oneself, paired with a
commitment to alleviate and prevent it. This sensitivity is less related to warmth than to how
‘loud’ the suffering needs to be for individuals to recognize it. Commitment to alleviate suffering
acknowledges that expressions of compassion vary by context, the type of suffering, and the
compassion-giver’s relationship to those affected.

With this background, Kirby introduced three forms of compassion: compassion towards others,
self-compassion, and receiving compassion from others. He noted that while many in western
societies are comfortable showing compassion to others, they often struggle to accept it or
extend it to themselves. Several factors, such as context, time, resources, and relational roles
impact the ease with which compassion is expressed. For example, compassion can flow easily
in a loving family environment but may be suppressed in competitive work settings. Kirby
emphasized that compassion is not always an instinctive response, with pragmatic barriers like
time constraints, costs, and personal anxieties playing a significant role in how it is enacted.

Kirby underscored the empirical evidence for the benefits of compassion over the past 20-30
years, particularly in areas such as mental health, prosocial behavior, and emotional regulation.
Despite this, there are many skeptics who fear that embracing compassion, especially in mental
health settings, might make individuals feel vulnerable. Kirby introduced the Fears of
Compassion scale,* which has been used to investigate the relationship between specific fears
of compassion and mental health outcomes, including depression, anxiety, distress, and
self-criticism. Results consistently show that individuals who struggle with receiving compassion,
particularly from others, have more mental health challenges.

Kirby also highlighted the impact of compassion on moral concern.** Research shows that
higher levels of compassion correlate with more expansiveness, allowing individuals to extend
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concern beyond family and friends to out-groups, including stigmatized communities, animals,
and the environment. Conversely, fears of compassion are associated with restricted moral
concern. A two-week compassion intervention study demonstrated that practicing compassion
could significantly augment people's moral expansiveness over time, further underscoring the
importance of nurturing compassion.

Kirby concluded by emphasizing the family environment as a fertile ground for cultivating
compassion, where children learn to both receive and model compassionate behaviors, shaping
their self-relationship and future interactions. His new book delves deeper into these themes.*®

5.5 Key points of Discussion

All

Compassion and its inhibitors can fluctuate over time, even within short periods, a
phenomenon referred to as temporal dynamics. Other contextual factors, like modeling
prosocial behavior, can influence compassion, as demonstrated in experiments where
prompts to share resources reduced fears of compassion. In contrast, inequality often
increases competitiveness, which in turn diminishes compassion.

Structural changes can significantly affect the expression of compassion in
organizations. Reducing interruptions in healthcare settings, for example, allows for
more compassionate care. Additionally, compassion is affected by factors such as
resource availability and organizational support. A culture of safety, trust, and proper
resource allocation fosters compassion among colleagues and towards patients.
Cultural norms strongly influence the expression and reception of compassion. In some
cultures, offering help may be seen as intrusive, whereas in others, compassion is more
freely given and received. Compassion may be regarded and expressed differently in
societies that emphasize honor and community, such as Japan, than in individualistic
cultures, such as Australia. These variations highlight the need for further exploration
into how cultural values shape compassion.

Research into masculinity and compassion suggests that men may find it more difficult to
receive compassion due to societal expectations.* Suppressing emotion can inhibit
compassionate behavior, but it may be more acceptable to receive compassion within
familiar, trusted groups.

Compassion can extend beyond interpersonal relationships to encompass
environmental concerns (i.e., planetary compassion). Interventions aimed at enhancing
compassion can increase moral concern for the environment and animal welfare,
suggesting that compassion is a powerful tool for promoting planetary well-being.
Policies informed by compassion can help alleviate suffering, such as welfare systems
that support individuals during times of hardship. While policies themselves may not be
explicitly labeled as compassionate, their underlying intention to reduce suffering reflects
compassion in action. Collective efforts, informed by sensitivity to suffering, can lead to
systemic change.

In discussions about compassion, words like karuna in Pali reflect cultural nuances that
may be lost in translation. Untranslatable words can provide deeper emotional and
ethical insights, and engaging with them in their original form allows for a more nuanced
understanding of compassion.

Aellah’s ethnographic observations suggest that second-hand experiences (i.e., hearing
stories) of compassion can evoke strong reactions, but their impact may be diminished
compared to first-hand encounters. Authenticity is crucial in communicating or
‘transmitting’ compassion. When events are designed or staged to elicit compassion,
they are less effective. Efforts to recreate first-hand experiences in a meaningful way
could help bridge this gap and enhance the ripple effect of compassion.
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DAY 2 — Tuesday, September 4th

6. EPIDEMIOLOGY OF COMPASSION — CONTEXT
Chair: Sedem Adiubu

David Addiss opened Day 2 by summarizing the key themes and tensions that emerged from
the previous day’s discussions. He emphasized the complexity of defining and measuring
compassion, referencing the notion that "compassion is made of non-compassion elements”.*’
He raised the question of what constitutes an adequate case definition for the epidemiological
study of compassion. He noted that while definitional precision and nuance may be important at
the individual level, they might not be as necessary for a descriptive epidemiology of
compassion in populations.

Addiss contrasted descriptive epidemiology (e.g., the distribution of compassion) with the study
of risk factors, predictors, causal inference, and interventions (analytic epidemiology). He
highlighted the tension between inductive and deductive approaches to measuring compassion.

Encouragingly, Addiss noted that existing epidemiological methods appear adequate for
advancing the study of compassion — descriptive and analytic. As discussed on Day 1 for
example, geospatial methods can effectively 'map' compassion clusters, and chronic disease
methods can handle exposures at multiple levels with complex interactions.

Addiss reminded participants of several important concepts from Day 1. These included the
nuances of language when discussing compassion, the phenomenology of compassion (its
essence), the concept of compassionate organizations and policies, compassion as a central
motivation in global health leadership, and the flows of compassion. He also presented visual
models depicting compassion as both an outcome and an exposure, influenced by and
influencing various factors.

6.1 Reflections
Presenter: Geshe Lobsang Tenzin Negi

Negi offered insightful reflections on the importance and promotion of compassion. He
emphasized that compassion is fundamental to how we aspire to live and arises from a complex
interplay of factors and conditions, identifying three key sources of compassionate motivation:
personal experience, common sense, and scientific evidence.

Personal experience, particularly the act of receiving compassion, is crucial for cultivating
compassion at the individual level. Negi shared a story about teaching compassion to five and
six year-old children in a school in Atlanta, illustrating how even young children can grasp and
apply concepts of compassion. He emphasized the importance of promoting compassion
without judgment, which can have far-reaching benefits for others. He acknowledged the value
of scientific research in illuminating how compassion is experienced and expressed.

A key point in Negi's reflection was the importance of recognizing common humanity and
interdependence as essential for extending compassion beyond our immediate circle, especially
to those who may seem different from us. He suggested that as we become more connected to
others, our capacity to extend compassion naturally increases.
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6.2 Positive Epidemiology and Love of Neighbor / Enemy
Presenter: Tyler VanderWeele

VanderWeele introduced the concept of positive epidemiology, a framework that focuses on the
distribution and determinants of positive outcomes such as meaning and relationships.” He
positioned the epidemiology of compassion within this broader context, and further situated it
within an epidemiology of love.

VanderWeele presented his work on “The Construct and Assessment of Interpersonal Love”,*® a
study examining various forms of love: parent-child love, romantic/spousal love, friendship love,
love of neighbor, love of stranger, love of God, and love of enemy. He proposed that
compassion might be viewed as love for the other in the context of suffering, with love of enemy
representing perhaps the most challenging manifestation of this concept, particularly since the
enemy may be the source of one’s suffering.

Two key components of love of enemy stem from recognition of shared humanity. They include
1) enemy-unitive love (desiring to have right relationship); and 2) enemy-contributory love
(desiring their wellbeing). To measure these constructs, VanderWeele and his team developed a
questionnaire. Mean scores for love of enemy were relatively low compared to other forms of
love, such as parent-child love. Intriguingly, available data suggest that love of enemy has the
potential to reduce anxiety and depression, while promoting overall flourishing.

VanderWeele emphasized the wide-ranging potential applications of this research. These
include deepening our understanding of the causes and effects of love of enemy, exploring how
love of enemy relates to wellbeing and flourishing, developing interventions to foster love of
enemy, and examining the role of love of enemy in addressing critical social issues such as
political polarization and social conflict.

6.3 Compassion and Flourishing Science
Presenters: Matthew Lee and Julia Nakamura

Lee and Nakamura presented on the concept of human flourishing and its relationship to
compassion. They began by drawing an important distinction between flourishing and
self-focused wellbeing, emphasizing that flourishing encompasses a broader perspective that
includes interconnectedness and the wellbeing of the entire ecosystem.

Lee and Nakamura introduced the Global Flourishing Study,? a longitudinal study following over
200,000 individuals across 22 countries. This expansive study, representative of 64% of the
world’s population, offers a unique opportunity. They presented preliminary findings from two
survey items relevant to compassion: 1) whether respondents had helped strangers during the
last month, and 2) frequency of expressing love and care. The results are being finalized and
will soon be published. Lee and Nakamura offered a thought-provoking speculation: compassion
and care might be more prevalent in environments characterized by low income generally and
high income inequality.

18


https://www.zotero.org/google-docs/?2Lvq4T
https://www.zotero.org/google-docs/?qhJ5YC
https://www.zotero.org/google-docs/?kq61CU

6.4 Priming for Compassion
Presenter: Paul Condon

Condon presented a compelling exploration of the power of visualization and priming in
cultivating compassion. He began by inviting participants to engage in a multi-sensory exercise
of imagining strawberries, illustrating how mental simulations can prepare our bodies and minds
for real experiences. This principle, Condon proposed, could be applied to compassion,
enabling individuals to attune themselves to experiences of care and safety. He suggested that
by training our minds to recall meaningful memories or moments of wellbeing, we can embody
and transmit these qualities to others.

Condon drew an important distinction between independent and relational mindsets, referencing
research by Poulin et al.,*® which showed that mindfulness practices focused solely on
self-improvement may actually decrease prosocial behavior. He underscored this point with a
quote from Francisco Varela: "...practices undertaken simply as self-improvement schemes will
only strengthen the very egotism they are intended to dispel”.*°

Attachment theory posits that the development of compassion and empathy is rooted in
receiving sensitive and attuned care from caregivers. Condon explained how early experiences
of care shape our capacity for empathy and compassion later in life. He identified four key
barriers to compassion that are reinforced by lack of relationality: lack of a secure base (safety),
aversion to suffering, feeling alone in suffering, and reductionistic views of others.*’

To address these barriers, Condon introduced the concept of security priming — a technique
involving brief exposure to images or words that evoke a sense of security. Features of security
include safety and protection; decreased reliance on defensive strategies; adequate mental
resources for care, exploration, and affiliation; the ability to take calculated risks and accept
challenges; and a broadened perspective with the pursuit of self-actualization.*?

Research has documented numerous benefits of security priming, from reduced reactivity to
emotional threats and “empathy fatigue” to increased patience, reduced prejudice, and greater
capacity for self-compassion. These findings suggest that security priming could be a powerful
tool for fostering compassion and prosocial behavior. Condon illustrated the complexity of
attachment using Collins and Read’s model of Multiplicity of Attachment Representations,
showing how attachment can vary across different relationship domains.*?

A key concept Condon introduced was the "holding environment," derived from attachment
theory. This concept describes how parents ideally provide a supportive context for children who
cannot yet regulate their emotions. Condon extended this idea, suggesting that contemplative
practices can help generate this internal "holding environment," creating a gateway to empathy
and compassion. Condon then offered practical applications for cultivating a “field of care”
through various security priming practices, such as recalling caring moments, visualizing
benefactors or places associated with special meaning, and engaging with meaningful art or
music.*

Using the example of the ‘visual cliff’ experiments with infants, Condon illustrated how
attachment and trust can help overcome fear and allow for new experiences. He related this to
the practice of compassion, suggesting that attachment priming can help individuals release
rigid conceptual interpretations and allow for more open, compassionate perspectives.
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Condon concluded with an intriguing paradox: attachment in the security priming sense can help
us become less attached in the Buddhist sense. This observation suggests that by fostering a
sense of security, we may actually increase our capacity for open-hearted engagement with the
world, and experience greater joy and compassion.

7. EPIDEMIOLOGIC APPROACHES TO TRANSMISSION OR CONTAGION
Chair: Jim Mercy

7.1 Epidemiologic Modeling
Presenter: Maria-Gloria Basafiez

Basariez explored whether epidemiological modeling could be applied to compassion, similar to
modeling the transmission of infectious diseases. She introduced the concept of memes, as
described by Richard Dawkins,* to provide a theoretical framework for understanding the
spread of compassion. She proposed that compassion could be viewed as a meme — a cultural
unit that spreads through imitation. In this model, compassion would propagate from
person-to-person through various forms of interaction such as writing, speech, teaching, and
role modeling, and would provide evolutionary advantages, particularly for supporting human
survival in challenging environments.

Building on this foundation, Basafiez suggested adapting the SEIR (Susceptible, Exposed,
Infected, Recovered) model, commonly used in infectious disease epidemiology, for the study of
compassion transmission. Her proposed model included an additional category for ‘Fatigued’,
acknowledging the phenomenon of “compassion fatigue.” The model, which reflects the
dynamic nature of compassion, includes: Susceptible individuals, who are vulnerable to
experiencing or practicing compassion; Exposed individuals, who have been introduced to
compassion but are not yet actively engaging in it; Compassionate individuals, who are actively
practicing compassion (i.e. Infected); and Fatigued individuals, who experience burnout and
“compassion fatigue” but may recover and re-enter the cycle (i.e. Recovered).

The session explored the complex dynamics of compassion transmission, including concepts
such as the force of infection (the rate at which individuals acquire compassion), the contact
rate (frequency of compassion-transmitting interactions), and the probability of transmission
during these contacts.

Basanez identified several challenges in applying this model, particularly in measurement. For
instance, how does one measure the "incubation period" of compassion — the time between
exposure and active practice? The group also discussed how to track the duration of
compassion and the rate of “compassion fatigue,” as well as factors that influence recovery or
susceptibility. Basanez acknowledged the impact of cultural norms, age, and gender on the
expression and transmission of compassion. For example, the ways in which men and women
express compassion may differ across various contexts, adding another layer of complexity to
modeling efforts.

A key question emerged regarding the possibility of formulating a basic reproduction ratio (R,)
for compassion, akin to that used in infectious disease models. Such a ratio could help
determine how many new ‘cases’ of compassion might arise from one compassionate individual
in a susceptible population, and how this spread might differ across various environments. The
session concluded with a sense of both the complexity and the potential of modeling
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compassion as a transmissible agent. While challenging, this approach opens new avenues for
understanding how compassion can spread and flourish across populations.

7.2 Infectious Disease Epidemiology Applied to Compassion
Presenter: David Addiss

Addiss expanded on Basafiez's discussion of compassion modeling by applying the
epidemiologic triad from infectious disease epidemiology — host, environment, and agent — to
the concept of compassion. In this framework, the host represents the individual affected by or
giving compassion. The environment refers to the setting in which exposure to compassion
occurs, much like the context in which disease transmission takes place. Finally, the agent,
which would typically be a virus or pathogen in the context of infectious diseases, can be
understood as compassion itself, which is transmitted between individuals.

To illustrate how epidemiological tools could be applied to compassion, Addiss presented an
example of an outbreak investigation at a picnic where potato salad caused diarrhea. He
explained how epidemiology tracks exposure and outcomes, defining cases and calculating the
risk or odds of transmission. While acknowledging that compassion isn't an infectious agent in
the traditional sense, Addiss proposed that similar methodologies could be adapted to track its
transmission.

Several key epidemiological concepts might apply to compassion. Just as diseases can be
mapped across locations and timeframes, compassion could be studied in terms of spatial and
temporal factors. For example, Kienast, a master's student at Emory, mapped the distribution of
hospitals that mention compassion on their websites, offering potential insights into the
geographic distribution of compassionate care.*® Compassion, like diseases, could have an
incubation period — the time between exposure to withessing or receiving compassion and
beginning to practice it. This time element, often crucial in disease modeling, could also apply to
compassion's growth and spread.

Epidemic curves, in which the number of cases are graphed by time, could be useful in
understanding compassion transmission. The spread of a compassion following a
compassion-related event might follow a pattern similar to that of a "point-source outbreak,"
such as outbreaks of diarrheal disease on cruise ships, which are characterized by a high
‘attack rate’ following a common exposure.

Addiss also discussed the concept of person-to-person transmission in the context of
compassion. He suggested that compassion could spread through direct interactions, similar to
infectious diseases like measles. As with measles, contextual factors, such as personal
characteristics and other risk factors might influence the transmission of compassion.

The time dimension of compassion was highlighted as an underexplored but potentially crucial
aspect. Addiss emphasized that understanding how compassion spreads and is sustained over
time could offer new insights into compassion at the population level.

He concluded by emphasizing the need for a complex, multifaceted approach to studying
compassion. Just as in disease transmission, individuals may have varying levels of
susceptibility to compassion. Epidemiological methods could help us better understand how and
why compassion spreads across different environments, taking into account multiple contextual
factors and risk factors.

21


https://www.zotero.org/google-docs/?gDC2Sg

7.3 Social Contagion — Lessons from Suicide Clusters
Presenter: Alex Crosby

Crosby presented on the concept of contagion in suicidal behavior and its potential parallels to
the contagion of compassion. While suicidal contagion spreads negative behaviors, compassion
contagion aims to spread positive acts of kindness and care. The session focused on how
media reporting influences the spread of suicidal behavior and how prevention strategies might
be adapted to promote the spread of compassion.

Crosby outlined a public health approach to prevention, which begins by assessing the who,
what, when, and where of a problem before trying to identify its causes and developing
interventions. This framework can be applied equally to suicide, infectious diseases, and
perhaps to compassion.

Suicidal behavior is sometimes imitated, especially among vulnerable populations, following
irresponsible media coverage of celebrity suicides. However, responsible media coverage that
avoids sensationalism, promotes mental health resources, and emphasizes prevention can lead
to a decrease in suicides. This illustrates the power of communication (a ‘channel of
transmission’), to either promote or prevent negative behaviors.*” The National Suicide
Prevention Strategy for the United States, issued in 2024, aims to reduce suicide contagion
through responsible media practices and promoting access to resources such as the 988
lifeline.

Crosby concluded by noting that lessons from the prevention of suicidal contagion can be
applied to fostering a ‘positive contagion’ of compassion. Understanding how behaviors spread
— whether beneficial or destructive — can help public health professionals create strategies to
encourage the transmission of compassion within communities.

7.4 Key Points of Discussion
All

e Public health case definitions for suicide are relatively well-accepted, in contrast to case
definitions for compassion. Drawing parallels to infectious disease, cases can be
classified as confirmed, probable, or possible, based on available evidence. Case
definitions for compassion may benefit from a similar classification, considering history,
context, and contributing factors.

e Just as the media play a role in suicidal contagion, how might media be harnessed to
spread compassion? Research has shown that media stories focusing on recovery from
crises are associated with reduced suicidality. Stories of compassionate behavior could
encourage the ‘positive contagion’ of compassion.

e Repeatedly, storytelling emerged as a key vector for the spread of compassion. Media
framing, the words chosen, social connections, and personal narratives are powerful
tools for fostering compassion. People respond to positive narratives of compassion and
are encouraged to share their own acts of kindness, thus amplifying and reinforcing
compassion within communities.

e Compassion’s spread may depend on social and cultural factors. The importance of
religion, social norms, and access to means were highlighted in relation to suicide
contagion but could also influence the spread of compassion. Robust social connections
strengthen compassion and enhance overall health, creating ripple effects of positive
behavior in communities.
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8. REFLECTIONS AND NEXT STEPS
Chair: David Addiss

8.1 The Example of Compassionate Love
Presenter: Beverley Fehr

Research on compassionate love over the past 20 years provides a model for broader
epidemiologic research on compassion. Fehr presented her research on compassionate love,
focusing on parent-child relationships. She introduced the Compassionate Love Scale.

Fehr defined compassionate love as "feelings, cognitions, and behaviors that are focused on
caring, concern, tenderness, and an orientation toward supporting, helping, and understanding
the other(s), particularly when the other(s) is (are) perceived to be suffering or in need”.*® This
definition aligns with Underwood's concept of "giving of oneself for the good of another”,*
emphasizing the selfless nature of love.

Fehr's studies on parent-child relationships revealed several key findings. Both mothers and
fathers reported high levels of compassionate love for their children, with no significant
differences based on the child's age or gender. Interestingly, Fehr found no significant gender
effects for parents or children in the expression of compassionate love, challenging potential
assumptions about gendered patterns of care. However, adult children reported giving and
receiving more emotional and instrumental support from their mothers than their fathers,
suggesting some differentiation in the expression or perception of parental care.

Fehr also described a study of mother-daughter relationships, which found that mothers'
compassionate love significantly correlated with empathic concern and personal distress. When
observing their daughters who were placed in moderately stressful experimental conditions,
mothers with higher levels of compassionate love wrote more supportive notes to their
daughters.

Fehr also discussed a study in which participants were primed with different conditions:
compassionate love, empathy, happiness, or a neutral state. Priming with compassionate love
reduced negative attitudes towards immigrants more than the other priming conditions.*

Additional work is needed to understand how the construct of compassionate love overlaps or
differs from other constructs of compassion, how compassionate love relates to happiness and
flourishing, and the degree to which expression and measurement of compassionate love varies
by cultural context.

8.2 Data Sets and Opportunities for Quick Wins
All

This session included a discussion of approaches and existing datasets that could provide
immediate, valuable insights into the epidemiology of compassion. Lee described how
researchers could use the Global Flourishing Study's extensive codebook to identify relevant
proxies for compassion. One such question, which Lee and colleagues are analyzing currently,
is, "Have you helped a stranger or someone you didn't know who needed help?" Another,
perhaps related to receiving compassion, is, "How often could you count on people in your life to
help you when in trouble?" These questions, while not directly measuring compassion, could
illuminate compassionate behaviors and supportive relationships.?
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Lee also described the VIA Character Strengths Survey, which assesses character strengths
including love and kindness — constructs closely related to compassion. He noted that the VIA is
open to including new measures in future iterations, presenting an opportunity to propose
compassion-specific items.®’

Lomas highlighted the Gallup World Poll,* noting its overlap with the Global Flourishing Study
and its broader coverage of up to 150 countries. He pointed out items from the poll that could
similarly serve as proxies for compassion, such as donating, volunteering, and helping
strangers. These behavioral measures offer a perspective on what could be compassionate
actions across cultures.

Other potential data sources were mentioned, including the Human Connectome Project,*
which provides fMRI data paired with subjective measures, potentially allowing for neurological
insights into compassion at the population level. The group explored the possibility of linguistic
analysis of online communities to study compassion-related language, as well as the potential
for developing a comprehensive compassion index using multiple existing measures.

Alison Krentel noted how, after social scientists agreed on a question related to attitudes
towards mass drug administration for neglected tropical diseases, that question was included in
a wide range of surveys, and quickly provided key insights across cultures. Agreement on a
single question (or few questions) related to compassion could result in greater cross-cultural
understanding of compassion.

The importance of cultural context in interpreting data was emphasized. Lomas provided an
example of how certain countries consistently score low on measures of charitable giving and
volunteerism, which might be interpreted as a lack of compassion. But, this may also be due to
different cultural expectations and the degree to which governments, rather than individuals, are
expected to address societal needs.
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NEXT STEPS: REFLECTIONS AND IMPRESSIONS

The workshop concluded with reflections and a discussion of potential next steps. Key points
included: 1) the need for a comprehensive approach to promote compassion, recognizing its
transformative power and potential impact on individual and community wellbeing; 2) the
importance of developing culturally sensitive compassion measures and interpretations of data;
3) the potential for using existing datasets to gain quick insights into the epidemiology of
compassion; 4) the value of interdisciplinary collaboration, as well as intentional inclusion of
various voices, perspectives, and approaches (e.g., community-based) in advancing the study
of compassion; and, 5) the need for further research on the relationship between compassion
and other constructs such as happiness, flourishing, and wellbeing.

Participants offered several suggestions:

Clarify goals and beneficiaries: If measures and methods are developed to advance the
epidemiology of compassion, who will benefit — funders, communities, health practitioners,
patients? Could collective and co-designed forms of assessment, such as a community
scorecard, integrate multiple perspectives and be used to benefit entire communities?

Set priorities: Begin by setting the priorities, both short- and long-term, then order them,
starting with what is most feasible now. List the actions and resources needed to realize each
priority and use this to identify sources of funding. Then begin taking on the ‘low-hanging fruit’ in
ways that help realize the more distant priorities.

Identify what is available: There are several population-level surveys around the world that
include compassion-related questions, including some geolocated information. Systematically
search for them and review the survey questions with compassion in mind. Examples of such
datasets were mentioned in section 8.2, above.

New measures: There is also a pressing need for better measures, especially collective and
social measures of compassion, which may differ from those used at the individual level. For
this, we need to rely on insights from psychology and neuroscience, but also think beyond them
to explore broader measures of compassion.

Start small: Begin by applying for small grants and conducting pilot studies based on what we
currently know, with the methods we have at hand, and in places where research on
compassion can be naturally integrated, such as healthcare. Test what works and narrow in on
open questions such as case definitions, better metrics, the relationship between givers and
receivers of compassion. Incorporate insights, methods, and approaches suggested by Boyd on
chronic disease methods, Basafez on transmission models, Waller on spatial analysis, and
Kirby on flows of compassion.

Convene: As the field continues to develop, avoid the tendency to splinter into siloes. Continue
periodic gatherings to share findings, course-correct, and connect academic theory with applied
community practice. Involve epidemiologists and statisticians, as well as psychometricians who
can help validate measures.

Address challenges head on: Identify and address current reservations or doubts about the
credibility and relevance of this work, including from epidemiologists who consider compassion
too ‘soft’ or difficult to measure, and from compassion scholars and practitioners who worry that
attempts to quantify or study compassion scientifically will distort or cheapen its essence. Listen
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to these concerns carefully, which will both inform the work, and promote trust and inclusion as
the field grows.

Do not lose sight of stories: Stories shape our perceptions of compassion and encourage our
everyday attunement, action, and our own story-telling. Use mixed-methods and analysis of
micro-narratives to construct and test compassion metrics. This will be important for articulating
both differences and commonalities across environments.

Values and principles: Several principles and values were suggested to guide the
development of an epidemiology of compassion. These include: balancing boldness with
humility and a recognition of the limits of our methods; non-maleficence — a commitment to ‘do
no harm’; self-reflection and dedication to doing the ‘inner work’ of compassion as practitioners
as well as researchers; use of qualitative as well as quantitative methods; and transdisciplinary
dialogue with the humanities and spiritual tradition.

Publication: A desired outcome of this workshop, and a contribution towards establishing a
field, will be publishing our deliberations. A collection of manuscripts is being considered for a
special journal edition or a monograph; suggestions for appropriate publications are welcome.
The intent is to describe a pathway towards an epidemiology of compassion.

Kelly Callahan, Director of The Carter Center’s Trachoma Control Program, offered the following
remarks in closing:

“After listening to everything that's been said during the past 48 hours, President Jimmy Carter
would probably say, ‘Neglected tropical diseases were neglected until they weren't, until we had
a conversation like this, until people came together in collaboration towards a common goal.’
Until we came up with an agreed-up definition and metrics for the global elimination of trachoma
as a public health problem, we couldn't move forward collectively and collaboratively. President
Carter would applaud that we are working to develop the tools to advance an epidemiology of
compassion, which can represent a tipping point towards a more compassionate world.”
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ADDENDUM

After the workshop, participants were also offered the opportunity to share general reflections
and respond to the following questions in writing. Their responses were summarized as follows:

What 3-5 words would you use to describe how you felt in leaving the workshop?
Hopeful, energized, reflective, enlightened, challenged, delighted, optimistic, encouraged,
pleased.

Are you leaving the workshop with any new or rekindled relationships?
Participants expressed joy in new and rekindled relationships: renewed ‘camaraderie.’

What recommendations do you have for collectively moving this work forward?
Elucidate case definitions that distinguish between inevitable and preventable (e.g., social)
suffering. Understand and articulate forms of compassion that reduce power imbalances and
support equity. Consider metrics that not only evaluate compassionate action, but also take into
consideration underlying motivations, expectations, and ‘invisible strings attached,’ particularly
in global health contexts.

What have remained with you as important impressions or takeaways from the
workshop?

The importance of indices and survey questions that protect participant safety. The need to
attend to implied gender dynamics in measuring compassion, as ‘compassionate’ roles
frequently fall to females. The (im)possibility of fully ‘capturing’ compassion.

What unspoken challenges remain that were not discussed?
How can an element of the Divine be measured? Will attempts to standardize measurement of
compassion reduce its innate subjectivity and risk mischaracterizing people or societies? What
ethical responsibilities do we hold collectively in forging forward?

Were there any perspectives, disciplines, or voices notably absent from our
discussions?

We need the courage to see both our personal bright and dark sides, and also the potential of
‘compassion’ to be limited to in-groups, obligatory, or performative. Compassion may need to be
balanced with, and influenced by, other frameworks and universal structures, such as human
rights and social justice to maintain accountability and respect for cultural particularities. The
responsibility to harness our privilege for the betterment of the world and, at the same time, to
acknowledge both the joys and the suffering of others, and to treat others with loving-kindness
and compassion in our day-to-day work.
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