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Abstract
Altought compassionate care is an important factor in health care, remains an unmet need in patients. The studies have been
carried out in Anglo-Saxon countries with cultural environments and health systems that are very different from Spanish-
speaking contexts. The aim of this study to understand the conceptual, evaluation and clinical application nuances of compassion
and compassionate care in Spanish-speaking health care settings, through a systematic review. A search of the scientific literature
was carried out following the PRISMA guidelines in ProQuest Central, PubMed andWeb Of Science, resulting in 295 studies, of
which 27 were selected, based on the following inclusion criteria: the article studied or analyzed the construct of compassion in
healthcare setting and the participants were Spanish speakers or the authors spoke of the construct in Spanish. Two blinded
evaluators performed the study selection process using the Covidence tool. The agreement between evaluators was in all cases
satisfactory. Different definitions of the construct have been identified, that they generally share: the recognition of suffering and
the attempt to alleviate it. There are few studies that focus solely on the analysis of compassion, since other concepts appear that
are associated with it, such as empathy and self-compassion. Further research is needed to obtain a better and greater under-
standing of compassionate care adapted to the perceptions of patients and health professionals in different socio-cultural contexts.
In this way, instruments that measure compassionate care can be better developed and adjusted, and interventions aimed at
promoting compassion can be properly assessed.
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Introduction

Compassion is defined as a deep awareness of the suffering of
others along with the desire to alleviate it (Nunberg &
Newman, 2011) and is considered a fundamental component
of quality health care (Ques, 2019). The conceptualization of

this construct is complex since many definitions have been
provided, most of which are theoretical, without specificity
or clinical applicability and with little conceptual validity
(Sinclair et al., 2016a). In current studies, it has been defined
as: “a virtuous response that seeks to address the suffering and
needs of a person through relational understanding and ac-
tion.” (Sinclair et al., 2016a).

Furthermore, compassion is often confused with other
terms such as empathy and sympathy, with which it is closely
related. In fact, in many cases, they are used interchangeably
as synonyms (Klimecki, Leiberg, Ricard & Singer, 2014;
Preckel et al., 2018). However, compassion enhances the
key facets of empathy while adding distinct features of being
motivated by love, the altruistic role of the responder, action,
and small, supererogatory acts of kindness (Sinclair, Beamer
et al., 2016a).

Although compassion has a prominent place in the codes of
ethics of professional organizations, and most health care fa-
cilities are willing to provide compassionate care, some stud-
ies have identified compassion as one of the most important
unmet needs of patients (Riggs et al., 2014). This is especially
relevant because lack of compassionate care increases adverse
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medical problems, symptom-control related discomfort, pa-
tient complaints, and negligence complaints to the health care
system (Sinclair et al., 2017a). In the same vein, health care
that includes compassion provides important benefits such as
improved physician-patient relationships, increased patient
satisfaction, and improved patient symptomatology and qual-
ity of life, in addition to aiding recovery (Seppala et al., 2014;
Sinclair et al., 2016a).

This significant impact of compassionate care has led good
practice policy makers, researchers, and educators in this field
worldwide to view compassionate care as a patient’s right
(Paterson, 2011), a fundamental professional competence
(Callwood, Cooke, & Allan, 2014). Therefore there are theo-
retical works that attempt to conceptualize this construct
(Chachula, 2020; Sinclair et al., 2016a, b, c, 2017a, b;
Taylor et al., 2017); as well as qualitative studies that analyze
the importance, experience and presence of compassion in the
health field from different perspectives (Sinclair et al., 2016a,
2016b, 2016c, 2018), psychotherapeutic interventions based
in compassion (Dodds et al., 2015) and reviews of instruments
for evaluating compassionate care in clinical settings (Sinclair
et al., 2017b).

The scientific evidence discussed above on this line of re-
search, however, comes mostly from Anglo-Saxon countries
with cultural backgrounds and health systems different from
the Spanish-speaking context. There are differences between
the different healthcare systems, for example, in the USA it is a
private system while in the Spanish context it is a public system.
One of the most characteristic features of the Spanish healthcare
system is that it is a decentralized system, with a territorial orga-
nization for each Autonomous Community. The Spanish
National Health System is somewhat in line with the original
British Atlantic model, as opposed to the U.S. model (García-
Altés et al., 2019). Firstly, in the Spanish system there is univer-
salization of health services, always on an equal basis, regardless
of social and personal circumstances. This means that public
health coverage is extended to the entire population (an aspect
that does not coincide with the American system). Solidarity is
also a characteristic aspect of our healthcare system, i.e., citizens’
contributions are calculated according to their income. In addi-
tion, access to health care depends on the degree of need of each
patient, something that in America depends on the socioeconom-
ic level and health insurance (Sultana et al., 2020). Another as-
pect related to the latter is the equity of the system in terms of
access to health benefits. Another of the most significant features
of the system is its financing. In addition to providing healthcare,
the Spanish system tries to provide what could be called “pre-
ventive healthcare”, through instruments such as disease preven-
tion policies and health promotion policies, medical benefits, and
pharmaceutical benefits (Sultana et al., 2020).

There are few studies that have addressed the term compas-
sion in the Spanish-speaking healthcare context. Taking into
account the differences in the health care systems, our research

attempts to respond to this gap in the literature, to help health
professionals to understand the application and evaluation of
compassion among health professionals. Therefore, the objec-
tive of the present study is to understand the conceptual nu-
ances, evaluation and clinical application of compassion and
compassionate care in the Spanish-speaking healthcare set-
ting, through a systematic review.

Methods

This systematic review was conducted according to the
Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) standard (Moher et al., 2015).
The protocol for the systematic review was registered in
PROSPERO (Booth et al., 2012) (CRD42020177268).

The ProQuest Central, PubMed and Web Of Science data-
bases were consulted for relevant records published up to 12
March 2020. PICO approach was used to formulate the fol-
lowing research question (Sackett et al., 1996): What concept
the Spanish-speaking population has of the construct of com-
passion in healthcare?

In the final search, two key words were combined using the
following Boolean expression: (compass* AND Spanish)
along with the most appropriate field labels in each database.
Thus, in ProQuest we searched as follows: noft(compass*)
AND noft(English)”, in Web Of Science: TS = (compass*
AND English) and in Pubmed: (compass*[Text Word])
AND (English [Text Word]). No time limit was applied but
the following additional parameters were marked in all data-
bases: full text, language in Spanish or English, article, litera-
ture review or review in scientific journals in full text.

All retrieved articles were uploaded to Covidence Systematic
Review Software (2018) an online data mining and screening
tool. After elimination of duplicates, two people independently
reviewed the titles and abstracts of all papers, excluding those
articles that did not meet the inclusion criteria. The full text of the
selected articles was then reviewed individually and blinded to
judge their eligibility according to the inclusion and exclusion
criteria. The reference lists of the selected studies were also
inspected to assess the inclusion of quality references that had
not appeared in the initial searches. Hand searching followed a
snowball sampling to identify relevant articles in the reference
lists of potentially useful documentation. Disagreements between
the two were resolved by discussion.

Subsequently, Cohen’s Kappa (κ) was calculated (Orwin,
1994) with the objective of evaluating the index of interjudge
agreement, considering that values between −1 and 0.40 are
understood as unsatisfactory, values between 0.41 and 0.75 as
satisfactory and ≥ of 0.76, very satisfactory (Hernández-Nieto,
2002).

Figure 1 shows the flow chart of the information used to
answer the review question.
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Studies meeting the following criteria were included in this
systematic review: (a) the article studied or analyzed the con-
struct of compassion (definition, conceptualization or applica-
tion of the construct), (b) the participants were Spanish
speakers or the authors spoke of the construct in Spanish, (c)
the studies focused on the health field, (d) it was published in
English or Spanish (e) and its full text was accessible through
the University of Valencia databases. As criteria for exclusion
were used: (a) the study could not refer only to concepts or
terms related to compassion such as self-pity, compassion
fatigue or compassion satisfaction, (b) studies that focused
on the compassionate use of medicines or medical programs,
and (c) papers published in congresses.

A data extraction form was developed and used to obtain
relevant information from the included studies. This informa-
tion is collected in Table 1 and includes: first author, and year
of publication, country, sample, variables and instruments,
study design, definition of compassion, results, and main
conclusions.

Results

Study Selection and Screening

The selection process of the study is shown in Fig. 1. The
literature search produced a total of 292 articles. Once the

duplicate records were eliminated, the total number of studies
was 235. The initial selection excluded 119 papers based on
the title and the abstract, and the remaining 116 were read in
full text in a second selection process. The reliability of the
previous agreement between the two independent raters of the
full text screening was satisfactory (κ = 0.53). In the second
screening, 91 papers were excluded, making 28 studies eligi-
ble for inclusion. In this second screening, the degree of inter-
judge agreement was excellent (κ = 0.88).

Characteristics of the Study

The characteristics of the study are summarized in Table 1. Of
the articles included in this review, 57% are empirical studies,
14% are validations of psychometric instruments and 29% are
theoretical works. Fifty-four percent of the studies originated
in Spain, followed by 14% in the United States, 7% in
Colombia, 7% in Argentina, and the rest in Chile, Mexico,
the Dominican Republic, Peru, and France.Most of the papers
were published between 2015 and 2019 (n = 24).

Conceptualization of Compassion

As for the conceptualization of compassion, 61% of the se-
lected studies provided a definition. It has been defined in
various ways, for example as a construct, a feeling, a perfor-
mance, an emotion or a capacity, but the majority (71%)
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mention the recognition of suffering and the attempt or desire
to alleviate it.

There are studies that use various approaches to conceptu-
alize compassion. Two studies explain compassion from dif-
ferent cultural traditions. In them, it is emphasized that from
the western tradition it has been proposed that compassion is a
complex construction that involves cognitive, affective and
behavioral characteristics to alleviate the suffering of others
and oneself. From this perspective, compassion is associated
to resonate with and accompany shared suffering. While in
Eastern theories, unlike this, compassion is understood as a
basic quality of human beings rooted in the recognition of
suffering and adds the active component of alleviating it,
which results in pro-social behaviors in order to generate
well-being to the person who suffers.

In this line, one of the studies mentions an operational
definition considering the different Buddhist and Western
perspectives. Strauss et al. (2016) defined compassion as a
cognitive, affective and behavioral process that involves iden-
tifying suffering, understanding its universality, feeling emo-
tionally connected or empathic with the experience of the
other, tolerating uncomfortable feelings in response to suffer-
ing and being motivated to alleviate it/act. This definition is
consistent with the description given by studies of the ele-
ments that make up compassion (Flores et al., 2018; Klos &
Lemos, 2018; Sacristán-Martin et al., 2019; Valentín et al.,
2019).

Likewise, other approaches appear to explain compassion
such as the evolutionary perspective (which understands that
compassion is rooted in our biology), the theory of moral
emotions (which defines compassion as an emotion experi-
enced when observing the destruction of a moral value or
social standard and encourages us to restore that neglect) or
the theoretical model of empathy-altruism (which contem-
plates the cognitive-affective component (empathy) and the
altruistic act to lessen the discomfort of the other).

The rest of the articles included in our study did not contain
an exact definition of compassion but conceptualized it from
the description of the characteristics or concepts that were
related to it.

Applying Compassion in Health Care

Since the present review includes heterogeneous works, it has
been thought convenient to present the results distributing
them according to the type of study:

Theoretical Studies

The selected theoretical studies that focus on the conceptual-
ization of compassion in the health field in a Spanish-speaking
context present very different objectives. Three papers have
been identified that focus on compassion during much of the

article. Two studies have also been found that focus on the
application of compassionate care. The other study explains a
project to develop compassionate communities to provide
comprehensive care for the needs of individuals in palliative
care.

In the remaining three papers, one briefly mentions com-
passion, as it focuses on describing the characteristics and
scope in the therapeutic area of self-compassion. While the
other studies are dedicated to analyzing the importance of
empathy in the field of psychotherapy and the phenomena that
can influence it in a negative way. But they also explain the
relationship between mindfulness, empathy and compassion,
offering an explanatory model of the association of these con-
structs and showing the advantages of applying mindfulness
and compassion-based interventions (MCI) in the university
training of clinical psychologists.

Empirical Studies

The 16 empirical studies included analyzed, as a whole, a total
of 2144 medical students, 452 health professionals, 174 pa-
tients with pathologies (fibromyalgia, eating disorders, bor-
derline personality disorder, depression, anxiety and adjust-
ment disorders) and 2856 people representative of the general
population.

As for the research design, 25% were qualitative studies,
31% were randomized clinical trials, 31% were cross-
sectional studies and the rest of the works (12%) were pilot
studies.

In relation to the evaluated variables, a great heterogeneity
has been obtained as for the independent and dependent var-
iables. The studies considered different outcome variables at
the psychological level among which the following stand out:
full attention (38%), self-pity (44%), compassionate care/
compassion (38%) and empathy (6%). With regard to the
compassion variable, in 80% of the works, it was evaluated
with generally adapted to the population, with the exception of
two of the studies. Finally, only one study (20%) evaluated
compassion using cualitative methods through an interview
designed to analyze the elements and criteria of a school
health center, which include compassion.

In reference to the format of the interventions, six works
have been found in which the following compassion-related
intervention programs are applied: CBCT, ABCT (García-
Campayo et al., 2016b), MBCP program with compassion
training, CFT (García-Campayo et al., 2016a) and LKM/CM.

Instrument Validation Studies

As for the works included on instrument validations, three
studies (75%) were based on the analysis of the psychometric
properties of the Jefferson Scale of Physician Empathy, but in
different versions. The results of them confirmed the internal
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consistency (Cronbach’s alpha around 0.74 and 0.82) and its
construct validity based on a three-factor model: perspective
taking, compassionate care and the ability to put oneself in the
other’s shoes.

Finally, only one study (25%) aimed at translating and
validating the instrument “The Compassion Of Others’
Lives scale” (Chang et al., 2014). This scale is based on the
theoret ical model of empathy-al truism, but only
operationalizes the dimensions of empathy and relief behavior
by excluding the assessment of altruistic motivations. It allows
for an overall score of the degree of compassion towards
others, as well as a score for each subscale (empathy and relief
of suffering). The results presented satisfactory psychometric
properties such as a high internal consistency (Cronbach’s
alpha α = 0.93) and the validity of internal factor structure
obtained differs from that proposed by the original authors
in that this new study divides the scale into two sub-
dimensions (empathy and relief of suffering), obtaining a bet-
ter partial adjustment to the data than that provided by the one-
dimensional model with a single factor (compassion).

Discussion

The aim of this study was to understand the conceptual nu-
ances of compassion and compassionate care in the Spanish-
speaking health care setting, through a systematic review.
Most conceptual studies on compassion in Spanish-speaking
healthcare contexts define compassion as the recognition of
suffering and the attempt or desire to alleviate it. Some of the
studies focus on its role in reinforcing empathy, love, altruism,
kindness and action to alleviate suffering (Sinclair et al.,
2016a, 2016b, 2016c). Other studies define it as a construct,
a feeling, a performance, an emotion or a skill.

Through our review we have noted that there is no agree-
ment on the term compassion since it is conceptualized from
different perspectives such as the evolutionary approach, the
theory of moral emotions, Buddhism and the differentiation
between Eastern and Western culture. However, it has been
identified that all definitions have two elements in common:
the recognition of suffering and the active component that
motivates it to alleviate it. It should be noted that four studies
(Asensio-Martínez et al., 2019; Elices et al., 2017; Klos &
Lemos, 2018; Montero-Marin et al., 2016) have a common
definition, in which they categorize compassion as a complex
construct or process involving cognitive, affective and behav-
ioral characteristics in a situation of suffering. This is a multi-
dimensional understanding of compassion that differs from
other works that provide one-dimensional conceptualizations,
limiting compassion to a feeling, a trait or a virtue.

Compassion is a complex concept that does not always
seem to be well understood, as it is often associated with other
terms such as empathy, sympathy, pity and other emotions

that may arise in response to the suffering of others. In relation
to these terms, a study has been identified (Araya &Moncada,
2016) that defines compassion as a feeling of commiseration
and pity for those who suffer hardship. In this line, in the study
by Benito et al. (2016), it is recognized that in our cultural
environment it is a term that is misunderstood and discredited
because it is associated with pity and it is necessary and im-
portant to differentiate these concepts. This reflection is con-
sistent with another article, in which compassion is not under-
stood as a passive emotion, which would be characteristic of
pity, but as a more complex process that involves the desire
for others to stop suffering and includes the active search for
relief of suffering (Ques, 2019).

As regards the association with empathy, one study
(Bellosta-Batalla et al., 2019a, 2019b) explains that empathy
is a necessary condition in the healthy approach to suffering,
becoming the basis on which, the compassionate attitude is
sustained. This paper proposes an explanatory model in which
the association between these constructs is established and
influences the evolution from empathy to compassion. This
evolution supposes a variation in the internal experience of the
observer that generates healthy emotions in which the inten-
tion to alleviate suffering is included and favors the appear-
ance of compassion. Specifically, the model explains that in
the establishment of a healthy empathy and in the desire to
alleviate the suffering of others, the different components of
compassion are integrated: the increase in sensitivity to the
suffering of others (cognitive and emotional empathy), the
actions that are carried out with the intention of alleviating it
and the effective management of the emotions associated with
this approach, avoiding a response of sympathy and/or em-
pathic distress, since a secure base is formed in which there is
a separation from the emotions of others. In short, this model
mentions that compassion is an extension of empathy since it
integrates several essential aspects of it. This view is congru-
ent with other studies that understand compassion as a con-
struct beyond empathy (Sinclair et al., 2016a; Strauss et al.,
2016).

The rest of the studies that do not provide a definition,
mention some behaviors that characterize the compassionate
care of health professionals, such as: getting involved in the
feeling and history of patients, expressing concern and under-
standing for their feelings, actively listening, helping, being
present and maintaining communication by showing interest.
These aspects of compassionate care are consistent with pre-
vious research that explains how the presence of these ele-
ments positively influences the overall care experience and
the patient’s perception of their physician (Sinclair et al.,
2016a).

Despite the findings of this systematic review that contrib-
ute to knowledge about the conceptualization and application
of compassion in the Spanish-speaking health care setting, our
work has certain limitations. After an exhaustive search, few
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papers have been obtained that have studied only compassion
in the Spanish-speaking health care setting, being a total of
twenty-seven studies, with very different objectives. It has
been noted that there is a greater focus on concepts related
to compassion that seems to have led to a paradoxical neglect
of the construct itself, as considerably more studies of self-
pity, compassion fatigue, or compassion satisfaction have
been identified during the article selection process. This fact
has led to the inclusion in our analysis of studies that, although
primarily focused on the analysis of self-pity or empathy,
included a brief description of compassion. In addition, by
means of the proposed search strategy, we have tried to collect
all the evidence in Spanish language about compassion, but
there is scientific information in other studies on this thematic
line that has not been identified in this review since it is not
framed within our inclusion criteria. In particular, the non-
inclusion of grey literature may be an important limitation.
Finally, another possible limitation is the use of general search
terms, which may result in a less targeted search. However,
this was done with the aim of reaching the maximum number
of publications on the concept of compassion in the Spanish-
speaking healthcare context. All these aspects will be taken
into account in future studies.

Based on the results obtained that point out the gaps that
still exist in the scientific evidence in this line of research
mainly in the Spanish-speaking context, it is considered nec-
essary to carry out in future research the conceptual analysis of
compassion based on empirical studies that identify the per-
ceptions and meaning that patients and health professionals
attribute to compassionate care. In this way, a more explicit
definition of the construct within health care would be obtain-
ed, distinguishing it from other contexts and codifying the
central elements from the perspective of those who are at the
epicenter of the exchange of compassionate care. This would
provide an empirical basis for the operationalization of aspects
of compassion in clinical practice and thereby contribute to
the development of interventions that aim to improve compas-
sionate care in the clinical setting and instruments to measure
patients’ experiences of compassion. In this way, future lines
of research could focus on the development of compassion
assessment instruments adapted to the Spanish-speaking
health care context, as well as the development of specific
interventions to improve this skill and improve health care.

We believe that this review provides a good basis for even
more systematic studies to be carried out in the future. In
addition, our work can help to better understand the term
compassion in the Spanish-speaking health care setting, which
can help to design specific interventions adapted to this con-
text. In this way, interventions can be tailored to the charac-
teristics of health systems in the Spanish-speaking context,
taking into account their specific potential and limitations.
Therefore, we conclude that it is highly relevant and a priority
to carry out more research on compassion in the Spanish-

speaking healthcare context that will provide evidence regard-
ing this construct and its application, taking into account the
different socio-cultural and healthcare contexts, since it is an
area of interest that has been little studied and is showing
satisfactory results.
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