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Abstract: The field of global health has articulated a commitment to alleviate preventable
suffering and advance health equity worldwide. Compassion is frequently invoked as a core
ethical value for global health action. Recent attempts to quantify compassion—an
epidemiology of compassion—reflect its perceived value in shaping effective action.
However, compassion resists full measurement, because it is socially embedded, historically
situated, and relationally enacted. Efforts to measure compassion in isolation from these
contexts risk producing incomplete or misleading representations, ultimately constraining
equity and community well-being.

In response, we propose compassionate epidemiology as a conceptual and methodological
framework that reorients global health toward relational accountability, lived experience, and
ethical responsiveness to preventable suffering. Compassionate epidemiology does not reject
quantitative methods; rather, it challenges its epistemic dominance by centering participatory
processes, narrative evidence, and culturally grounded knowledge as core components of
epidemiological inquiry. This paper makes two contributions: it conceptualizes compassion
as a social and epistemic phenomenon beyond metrics, and it proposes compassionate
epidemiology as a paradigm for transforming evidence generation, interpretation, and policy
translation.

Keywords: compassion, epidemiology, epistemic justice, well-being, holistic wellness, human
dignity, health equity, relational care

1. Introduction: Calls to measure compassion

In 2020, a convening of over 70 participants from diverse backgrounds was held to understand
how epidemiologic inquiry can contribute to compassion and to develop metrics to guide and
validate compassion in global health programs. At the same time, growing reflection on
inequitable research practices and interpretation within global health research and programming
highlighted the need for renewed attention to the motivations driving global health action. This
paper, situated within the field of ethics in global health proposes a conceptual paradigm—
compassionate epidemiology —to extend what counts as evidence as well as how it is interpreted
and translated into policy. It articulates compassion as arising within social and epistemic
contexts, extending beyond individual relationships to include community knowledge.
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2. Beyond metrics: A global health ethic of compassion

Historically, epidemiology evolved as a biomedical science grounded in measurement,
demography, and causal inference, privileging what could be quantified and counted (Quirke &
Gaudilliere, 2008). Its primary goals have been to measure associations, establish causal
pathways and inform population-level interventions (Institute of Medicine, 2002, chapter 2).
These origins were reinforced by the rise of evidence-based medicine (EBM) models, which
privileged randomized control trials and other quantitative methods as the gold standard of
validity (Djulbegovic & Guyatt, 2017). Qualitative research, in contrast, has historically been
ranked lowest in perceived rigor and relevance for public health, limiting its influence on policy
and practice (Goldman & Shih, 2011).

This metric-centric approach is tied to broader economic logics that prioritize efficiency,
standardization, scalability, and measurable outcomes (Gorsky & Sirrs, 2017; Shiffman & Shawar,
2020). For example, Gorsky and Sirrs (2017) show that the WHO Disability Adjusted Life Year
(DALY) metric, while useful for resource allocation, reflects an economic rationale that values
cost effectiveness and productivity. Similarly, Vincanne Adams (2016) argues that metrics-based
global health systematically displaces knowledge rooted in lived experience, local caregiving
practices, and community relationships. From an epistemic perspective, this emphasis risks
marginalizing culturally specific health needs and relational dimensions of care that resist
simplification.

Mixed methods approaches emerged as a response to bridge this gap by integrating
qualitative insights with quantitative analyses. These approaches hold promise for capturing the
complexity of health phenomena, especially in culturally diverse or structurally marginalized
populations where lived experience cannot be understood through numbers alone (Creswell et
al., 2011). However, as O’Cathain et al. (2008) demonstrate, qualitative data in mixed methods
research is often treated as supplementary, useful for explaining quantitative findings but rarely
recognized as an epistemically equal mode of inquiry. This preference for numerical data
constrains the potential of research to illuminate structural inequalities through the relational
realities of health, leaving critical dimensions of social well-being underexamined.

By highlighting these gaps, we underscore the need for a paradigm that moves beyond
valuing metrics alone — one that situates compassion, lived experience, and relational knowledge
at the core of epidemiological inquiry. Global health requires an evidentiary paradigm that
integrates qualitative and participatory methods as central to understanding and responding to
health in a culturally and socially situated way.

2.1 Metrics shape what health is allowed to be

The methodological privileging of quantitative data affects how health is measured and how it
is conceptualized. Although the World Health Organization defines health as “a state of complete
physical, mental, and social well-being,” scientific and policy discourse often narrows this
definition to emphasize physical disease and mortality-based measures (Schramme, 2023). As a
result, the relational, communal, and cultural dimensions of health, which we call social health,
become systemically undervalued in both research and practice (Doyle & Link, 2024; Killam,
2024). This narrowing is reinforced by epistemic hierarchies such as peer-reviewed evidence, and
quantitative methods that prioritize measurable outcomes over relational forms of knowledge
production. They fail to capture the interactions of the mind, body, environment, and spirit that
are valued in many holistic societies while inadvertently marginalizing lived experience and
community knowledge which often resists quantification.
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As Abimbola et al. (2024) demonstrate, global health knowledge production systematically
privileges certain actors and methodologies while devaluing local epistemologies and
community-based sense-making. Globally standardized metrics come to define what counts as
legitimate knowledge. Such exclusions occur when local knowledge is dismissed as
“unscientific” due to presumed deficits in formal Western education, or when problem framing
and research agendas are shaped primarily by donors and external actors rather than affected
communities.

3. A proposal for compassionate epidemiology

Against this backdrop, we propose compassionate epidemiology as a paradigm that extends beyond
methodological integration to fundamentally reshape how health knowledge is produced and
valued. For the purpose of this paper, compassion is defined as a response to suffering that
involves cognitive awareness, empathy, and a response to alleviate suffering (Addiss et al., 2022).
Compassion is often expressed through narrative, presence, or culturally specific practices, rather
than discrete, measurable data points (Zieba et al., 2025). Through this relational interaction,
individuals, and by extension communities, become attuned to suffering in themselves and
others in ways that foster connection, ethical action, and collective care (Gilbert, 2023).
Compassion thus operates simultaneously as both a marker and a mechanism of social health.

Contemporary epidemiological models often fail to capture the complex realities and lived
experiences of marginalized populations (Buckee et al.,2021; Irfan et al., 2025). Addressing this
limitation calls for human-centered approaches that attend to the physical, social and mental
dimensions of health (Sahani et al., 2024; Zegarra-Parodi et al., 2024). These dimensions are most
effectively examined through qualitative methods, such as narrative medicine, interviews,
ethnography, and focus groups, that foreground lived experience and relational aspects of illness
and care (Haydon & van der Riet, 2017).

For example, many African Indigenous knowledge systems have a culture of oral traditions
where knowledge is produced through proverbs, storytelling, ceremonies, songs, rituals, plant
biology produced from centuries of observing the external world (Zulu, 2006). While
epidemiological models remain indispensable for identifying population-level trends, they
sometimes decontextualize the lived realities of those they represent (Zulu, 2006). Particularly in
many communities where relationships are intertwined with land, self, community and spiritual
wisdom, a compassionate approach to scientific inquiry prompts researchers to ask what
disparities exist, why they persist, how affected communities interpret data, and how health
interventions intersect with everyday life.

Compassionate epidemiology is a proposal to humanize health issues by recognizing that
each data point represents a human life embedded within social and more-than-human
relationships. This way, data become not merely informational but ethical tools for care,
accountability, and collective action to reduce preventable suffering. If health equity is the
ultimate goal of global health, then compassion, a core value, should function not only as a moral
ideal but as an actionable epistemic and methodological principle guiding research and
intervention (Farmer, 2003).

Moving beyond the conventional focus on standardized metrics, compassionate
epidemiology centers relational knowledge, contextual meaning, and lived experience as
legitimate and essential sources of evidence (Kirby et al., 2026). This paradigm reorients research
questions, study design, and interpretation of findings around human-centered concerns,
particularly the social, mental, and structural determinants of health. It prioritizes participatory,
context-sensitive processes that recognize cultural and community variability. At the same time,

www.internationaljournalofwellbeing.org 3


http://www.internationaljournalofwellbeing.org/
https://www.zotero.org/google-docs/?a53B6t
https://www.zotero.org/google-docs/?KzVmtO
https://www.zotero.org/google-docs/?xM7FeZ
https://www.zotero.org/google-docs/?8v2grH

@ I ] W Compassionate epidemiology

Adiabu & Bemo

compassionate epidemiology integrates compassion both as an epistemic lens, shaping what and
how we know, as well as a practical orientation, guiding ethical engagement, intervention, and
policy translation.

3.1 Why social epidemiology is not enough

Social epidemiology shows what disparities exist and identifies critical systemic correlations such
as race, income and socio-economic status. However, where it falls short is in deeper analysis of
the social conditions that establish disparities (Kaplan, 2024). While both social and
compassionate epidemiology recognize the importance of social context in shaping health
outcomes, they diverge in scope, methods, and orientation. Compassionate epidemiology builds
upon social epidemiology’s documentation of systemic inequities, such as poverty, racism, and
housing insecurity, but adds a human-centered perspective. It situates health data within the
relational and cultural realities of individuals and communities as core epistemologies that reveal
how people understand, endure, and resist illness and structurally produced suffering.

This approach also transforms the researcher-participant relationship from an extractive
model to one of co-production, positioning communities as agents of knowledge and
collaborators in shaping research. In Table 1 (below), which operationalizes compassionate
epidemiology beyond abstract principle, we outline its defining concepts, ethical foundations,
and methodological implications across the stages of epidemiological inquiry. In the following
section, we share case examples of countries adapting human-centered health systems design.

When the value of compassion is tied to metrics, whether through self-report scales,
behavioral indices, or neurobiological markers, it risks being reduced to individual dispositions
rather than relational pathways to healing (Addiss et al., 2022). Compassionate epidemiology
situates compassion in the relationships, social structures, and cultural contexts through which
it is enacted, emphasizing that understanding health requires attending not only to what can be
quantified, but also to how people experience, interpret, and respond to suffering. By centering
relational knowledge, lived experience, and participatory processes, this framework
operationalizes the principles discussed above in the “Beyond Metrics” section, ensuring that
health research and policy capture the non-physical dimensions that conventional metrics tend
to overlook.

4. Humanizing metrics: Seeing the faces within the data

Compassion is a socially situated phenomenon that emerges through interpersonal relationships,
shaped by culture, and is enacted through intentional practice (Mascaro et al., 2020; Neilson &
Syed, 2026). In this sense, compassion functions as a form of social health, reflecting the strength
of relational ties and shared care within a community. Where compassion is cultivated, social
cohesion and mutual responsibility are strengthened, reinforcing the networks that sustain
collective well-being (Charter for Compassion, 2025; Farmer, 2003; Killam, 2025).

4.1 Narratives inspire action

Compassion shapes both perception and interpretation from the giver and receiver. It enables
forms of knowledge about suffering and inequity that cannot be fully understood through
metrics alone (Larco et al., 2024). Stories connect human experiences to decision makers, evoking
emotions that resist quantification by nature. Storytelling is increasingly reflected in emerging
global health practices that seek to embed social and contextual dimensions into health systems
(Aellah & Davey, 2026; Khan et al., 2024).
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Table 1. Compassionate epidemiology definitions, ethical foundations, and methodological steps

Definition Operation
Compassion Compassionate *Examples of compassionate epidemiology in action
epidemiology
Responds to The ethical imperative to Step - Co-designed thesis through
suffering with | respond to suffering Collection engagement with **epistemic
action. through communities who share (1) a set of
relational accountability. normative and principled beliefs, (2)
notions for producing knowledge and
(3) shared commitment to solving
specific issues (Haas, 1992).
Structures Intersectional and Step - Co-production and analysis of
health systems [ interdependent dimensions | Analysis knowledge, oral histories and
to reduce of well-being (social, storytelling, narrative and discourse
inequity. physical and mental) while analysis, stakeholder co-analysis,
critically engaged with the meaning- making.
human and systemic
conditions that shape
health.
Prioritizes Positions those Step - Mixed methods, puzzles, proverbs,
dignity, experiencing suffering, not | Integration ceremonies, songs, rituals, plant
inclusion, and | as subjects of inquiry but as biology, storyboards, peer debriefs, co-
justice. co-producers of knowledge. designed indicators.

*Operational examples of compassion in action are not intended to be prescriptive, rather intentional based
on the geographical context and scientific inquiry.

**Epistemic communities as defined by Peter Haas describes a community of knowledge" that transcends
traditional boundaries, uniting experts via shared beliefs, validation methods, and goals (like enhancing
human welfare) to influence policy, acting as a social group with a distinct, knowledge-driven "style of
thinking" (a "thought collective") that shapes norms and problem-solving within a specific domain, akin to
a "community of practice" focused on collective understanding and action, rather than just shared location
or history.

For example, social prescribing is an approach that connects individuals with non-clinical
services like mental health support, housing, and other community based initiatives to address
the social determinants of health (Morse et al, 2022). The social prescribing around the world
report illustrates how countries like Nigeria, Netherlands, and Hong Kong operationalize
relational based care that extends beyond clinical settings (Khan et al., 2024). The report includes
over 30 diverse countries highlighting how social prescribing initiatives have been adapted into
their local systems supported by policymakers, health practitioners, academics and communities
to build a shared practice and generate evidence.

Nigeria, for instance, employed folk songs with lyrics conveying health education messages,
recognized as an effective medium for the local outreach program. “Welzijn op Recept”
(wellbeing on prescription) was formalized in the Netherlands based on positive health, positive
psychology, and social identity theory, focusing on overall well-being rather than addressing
deficits. A wellbeing coach who is integrated into the community, is matched with the patient’s
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needs and addresses barriers like financial problems, safety or housing concerns. In Hong Kong,
the social prescription method incorporated nature-based experiences like natural art, water
sports, camping and forest bathing to promote mental wellness and family cohesion. Each
country can implement its own model, adapting to local systems and cultural contexts reflecting
relational care and accountability (Khan et al., 2024).

4.2 Compassion is epistemic

Empirical research reinforces the situated nature of compassion. Cross-cultural studies show that
while compassion is broadly associated with empathy, kindness, and understanding, its
enactment differs significantly across contexts. For example, comparative research in Ecuador
and the United States found that Ecuadorian participants framed compassion as shared
engagement with suffering, whereas U.S. participants emphasized reassurance and the
maintenance of positive affect (Larco, 2024). Similarly, a multicultural study on the facilitators
and inhibitors of compassion found that Sri Lankan participants reported higher levels of self-
compassion compared to their UK counterparts yet also reported greater external shame and fear
of compassion towards themselves and in receiving it from others (Kariyawasam et al., 2023).

In policy-making, such as the social prescribing model described above, compassion
necessitates a focus on how decisions are made rather than assigning a universal definition of
compassionate action. Compassion provides access to dimensions of health and well-being that
remain contextually dependent. Together, these findings highlight compassion as a culturally
mediated, relational form of knowledge by foregrounding context, meaning, and lived
experience.

4.3 From individual to structural compassion

While relational compassion shapes interpersonal and community well-being, advancing health
equity requires embedding compassion within structural and systemic contexts. Drawing on
John A. Powell’s work on social suffering, inequality is understood as structurally produced and
unevenly distributed across groups defined by race, class, gender, and geography (Abramson et
al., 2024; National Academies of Sciences, Engineering, and Medicine, 2017; Powell, 2003). Powell
argues that efforts to address suffering at the individual level alone are insufficient because the
self is not autonomous but formed through relationships and embedded within broader social,
cultural, and institutional contexts (Gobel & Miyamoto, 2024; Powell, 2003). Alleviating suffering
therefore requires not only individual care but the transformation of the systems and
communities in which people live.

This perspective reinforces the argument that compassion, if it is to advance health equity,
must engage with the economic, environmental, and political structures that produce suffering
in the first place (Prentice et al., 2024). When compassion is embedded systemically, it becomes
visible through long-term relationships, institutional practices, and social outcomes rather than
isolated acts. Because health disparities disproportionately affect historically marginalized
groups, narrative data are essential for capturing the depth and texture of social suffering,
dimensions that are often overlooked by conventional metrics yet increasingly acknowledged in
global health discourse (WHO, 2025).

Practices such as trust-building, fostering belonging, and promoting cultural inclusion
function as reparative actions that address the root causes of structural harm (Charter for
Compassion, 2025; Long et al., 2022; O’Donnell et al., 2025). While longitudinal indicators of
social cohesion offer a promising lens for assessing the relational impacts of compassionate
systems, such measures remain underdeveloped and require further study (Choi, 2023; Qin et al.,
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2021). In the interim, narratives serve not only as documentation but as a form of relational
evidence that complements quantitative metrics and captures the social and ethical dimensions
of systems shaping health (Kruk et al., 2018).

Consistent with the World Health Organization’s definition of health, which explicitly
includes social and mental well-being, recent work calls for relational, contextual, and holistic
approaches to understanding population health (WHO Commission on Social Connection, 2025).
Together, these insights underscore that compassion, like social health, cannot be fully
understood through numbers alone. Both are embedded in interdependent relationships and
cultural contexts, requiring narrative and ethnographic methods to meaningfully assess their
presence, impact, and ethical significance (Golden & Wendel, 2020; Killam, 2024).

5. Conclusion: Toward a compassionate epidemiology

In an increasingly interconnected and complex world, the question of what counts as evidence
demands attention. Our central argument is two-fold. First, dominant metric-driven approaches
in global health shape not only how health is measured but also how it is conceptualized and
governed. While quantification has enabled important advances in disease surveillance and
population-level analysis, its dominance has also narrowed the epistemic field, privileging forms
of knowledge that are easily measurable while marginalizing relational, contextual, and lived
dimensions of health. As a result, forms of social health, including compassion are frequently
rendered invisible or reduced to individual traits, despite their central role in collective well-
being and systemic health equity. Second, compassion, a concept embedded in relationships, is
best understood and depicted in ways that center relational forms of knowledge. We propose
that narrative data provides a valid and necessary complement to quantitative metrics in
recognizing and responding to compassion in global health.

While compassion cannot be fully captured by standardized metrics due to its relational and
contextual nature, this does not diminish its importance to health systems design. Rather
compassion calls for an expansion of what is recognized as valid evidence, including narratives
and participatory community approaches. These methods are well suited to illuminate the lived
experiences of suffering and healing in marginalized communities.

Compassionate epidemiology invites global health practitioners and researchers to engage
with the relational human and systemic dimensions of what can be measured and understood.
Compeassion is shaped by contextual norms, history, and value systems, which makes it difficult
to generalize across populations or settings without distorting its meaning. Attempts to measure
compassion in isolation from its social, historical, and relational context risk producing
incomplete or misleading representations, limiting the potential for health equity and collective
well-being. This epistemic tension underscores why narrative data or storytelling is essential, it
honors compassion’s specificity and complexity that conventional metrics may obscure.

The legitimacy of compassion in global health should not be dependent on its measurability.
Moreover pursuing quantification through standardized indicators alone can inadvertently strip
compassion of its social depth, contextual meaning and cultural variability. Greater acceptance
and use of social prescribing, narrative data, longitudinal indicators, and attention to social health
outcomes offers a promising direction for advancing relational care and health equity. As the
African proverb goes, “Wisdom is like a baobab tree; no one individual can embrace it,”
emphasizing that understanding complex social systems—including compassion—requires
multiple perspectives.
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