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      Introduction

      
         
         
         Carolyn Price and Justin Caouette

         
      

      
      At first sight, it is hard to imagine a full account of our moral and social lives
         that has nothing to say about compassion. The moral value of compassion is emphasized
         in many religious traditions; and many moral theorists have taken compassion to play
         a foundational role in our moral lives. Yet there is no agreed account of what compassion
         is. There is disagreement, too, about compassion’s value—about how, exactly, it contributes
         to morally admirable or flourishing lives; what its limitations and dangers might
         be; and whether there are other, preferable sources of moral motivation. Finally,
         assuming that compassion is indeed something to be valued, we might wonder how it
         can be cultivated. In this introduction, we shall sketch some of the background to
         these debates, before introducing the chapters that follow.
      

      
      What is compassion?

      
      The term “compassion” can name different things: it is the name of an emotion, but
         also of a character trait and (it might be thought) a virtue too. Much current philosophical
         debate on compassion focuses on defining compassion, conceived as an emotional response.[1]   One way in which theorists have tried to identify compassion’s defining features
         is by exploring how it differs from other, apparently similar phenomena, such as sympathy,
         pity, empathy, mercy, and care.[2]   
      

      
      Perhaps the most important and interesting of these questions concerns the relationship
         between compassion and empathy. On the one hand, there is broad agreement that empathy
         and compassion are distinct phenomena. Empathy (more precisely, affective empathy)
         is often thought to involve one person sharing or matching another’s emotion or mood,
         or at least what they imagine the other person’s emotion or mood to be (Darwall 1998;
         Maibom 2014; Coplan 2011a; 2011b). Hence, one can empathize with another’s sorrow
         or distress, but also with their joy, their gratitude, or their admiration. Compassion,
         in contrast, is usually (if not universally) taken to be a response to another’s suffering;[3]   and it is generally assumed to be a distressing emotion.[4]   Moreover, unlike empathy, compassion implies a concern for the sufferer and hence
         a desire or wish to help them. 
      

      
      Nevertheless, even if compassion and empathy are not the same, it might be suggested
         that compassion does at least require empathy. This suggestion has been the source of some debate in the philosophical
         literature on compassion, and it bears on a number of further questions. One of these
         questions concerns the nature of the distress experienced by the compassionate subject.
         It is sometimes suggested that the compassionate subject suffers with the sufferer: they feel what they imagine the sufferer to feel. However, some theorists
         have denied this: in compassion, the thought goes, one suffers for the other person, but one does not suffer what they suffer.[5]   A second question concerns how compassion presents the situation—its intentional
         content. Nancy Snow (1991, 197) argues that when we experience compassion, we recognize
         that the other’s suffering is of a kind that we too might undergo. In contrast, Martha
         Nussbaum (2001, 317–20) denies that this recognition is strictly necessary for compassion, though she concedes that, in practice, it is often what allows us
         to appreciate that another’s distress is important for us.[6]   A third question concerns the scope or reach of compassion. If compassion requires
         empathy, this might be taken to imply that people will be unable to feel compassion
         for beings very different to themselves—non-human animals, for example. (See Abbate,
         this volume.)
      

      
      As Karsten Struhl (this volume) explains, Buddhist thought offers a rather different
         perspective on the relationship between compassion and empathy. For in Buddhist thought,
         compassion is not to be understood as an emotional response elicited by the suffering
         of some particular individual, but as a response to the suffering of all sentient
         beings. It arises, not from one person’s ability to empathize with another’s distress—a
         notion that presupposes a distinction between self and other—but from the recognition
         that there is no such distinction. Hence universal compassion, as Buddhists understand
         it, does not require empathy; rather, it implies overcoming our attachment to the
         illusion of self (Struhl, this volume).
      

      
      The relationships between compassion, sympathy, and pity have also prompted some discussion.
         It is often suggested that compassion differs from sympathy in that it is a response
         only to serious suffering (Nussbaum 2001, 302; Snow 1991).[7]   Trudy Govier and David Boutland (this volume) endorse this suggestion, adding that
         compassion, but not sympathy, characteristically motivates action. In contrast, Alfred
         Archer (this volume) draws the distinction differently, suggesting that compassion,
         but not sympathy, implies empathy. The distinction between compassion and pity is
         perhaps the least controversial: pity is standardly thought to imply a condescending
         attitude to the sufferer, something that is not present in compassion. Nancy Snow
         (1991) argues that this is because pity does not involve empathy: it does not involve
         recognizing that one is capable of suffering in the same way.
      

      
      So far then, we have identified a number of controversies about the emotion of compassion:
         whether it is a response only to serious suffering; what kind of suffering it involves;
         and whether it requires empathy, or at least a sense of shared vulnerability.[8]   As we shall see in the next section, these questions bear not only on the nature
         of compassion, but also on its value. 
      

      
      A further significant theme in the literature on compassion concerns the relationship
         between compassion and belief. This question links the debate about compassion to
         a broader debate within the philosophy of emotion. As John Deigh (2010) explains,
         historically, the philosophy of emotion has been dominated by two approaches—one that
         emphasizes the affective or felt aspect of emotion and another that emphasizes its
         intentional character. In the past, philosophers who stressed emotion’s intentionality
         sometimes claimed that emotions can be understood as evaluative judgments or beliefs—that
         is, propositional attitudes that can be assessed as rational or irrational, and which
         can be influenced by rational persuasion (Solomon 1993). In recent years, theorists
         of emotion have generally rejected this view in favor of approaches that seek to reconcile
         the intentionality of emotion with its felt character. Some have argued that emotion
         is best understood as a form of perception (Döring 2007, Tappolet 2016). Others have
         taken emotions to be (or include) intentional states of a distinctive kind—“feelings
         towards” (Goldie 2000) or “felt evaluations” (Helm 2009). 
      

      
      Still, it is at least not obvious that all types of emotion will fall under a single
         theory. Certainly, there seem to be strong reasons to deny that emotions such as fear,
         anger, and disgust are (or include) judgments or beliefs. Even so, it remains possible
         that there are some emotions that do involve evaluative judgments or beliefs. Indeed,
         some theorists (Snow 1991; Nussbaum 2001) have taken this to be true of compassion.
         On such a view, we would expect to find that people’s compassionate responses will
         closely reflect their broader evaluative beliefs and commitments, and that they are
         directly influenced by rational persuasion and reflection. In contrast, if compassion
         is taken to involve something more like a perception, we would expect to find that
         our compassionate responses sometimes clash with our broader evaluative beliefs and
         commitments; if rational persuasion and reflection influence our feelings of compassion;
         they will do so only indirectly—for example, by motivating us to cultivate a more
         compassionate sensibility.[9]   
      

      
      So far, we have focused primarily on compassion as an emotional response to suffering.
         But we might also consider compassion as a virtue. What this will involve will depend
         on what we take a virtue to be. As well as identifying the emotional dispositions
         that characterize the virtuously compassionate person, we might also need to consider
         the kinds of values and concerns such a person will have; the reflective and imaginative
         capacities they will need to possess; and the ways in which we might expect them to
         behave. We might also need to consider the different contexts or domains in which
         the virtue of compassion might be exercised—within the family, in a professional context,
         or in public life, for example. In this volume, the chapters by Aaron Cobb and Bradford
         Cokelet address some of these questions.
      

      
      The Value of Compassion

      
      What might the value of compassion be? One obvious reason for valuing the emotion
         of compassion is as a source of altruistic motivation: as we have seen, it is widely
         assumed that compassion characteristically implies a desire or wish to relieve the
         other’s suffering. Sentimentalist moral theorists, such as David Hume (1978 [1739]),
         Adam Smith (2007 [1759]), and Arthur Schopenhauer (1965 [1840]) have supposed that
         emotions such as sympathy and compassion are necessary in order to motivate people to behave altruistically. In contrast, Lawrence Blum
         (1980b) allows that altruistic actions can sometimes be motivated by considerations
         of duty alone: he argues, rather, that actions motivated by compassion have a particular
         value, arising from the expressive qualities of compassionate action.
      

      
      Many of the contributors to this volume explore compassion’s role in motivating morally
         valuable actions, especially in contexts where there are particular psychological
         or institutional barriers to actions of this kind. Cheryl Abbate, for example, defends
         the claim that compassion has a vital role to play in motivating just behavior towards
         non-human animals; while Laura Ekstrom argues for the importance of compassion in
         motivating healthcare professionals to persevere in helping patients suffering from
         chronic pain. Like Blum, Ekstrom takes actions done out of compassion to have a distinctive
         value in creating trust and a sense of collaboration between physician and patient.
         (Compare Archer, this volume.) In contrast, Aaron Cobb takes the primary value of
         compassion to lie not in its power to motivate action, but in the compassionate person’s
         commitment to share in another’s distress.
      

      
      There are other ways in which the value of compassion might be understood. In recent
         years, theorists of emotion have become increasingly interested in the role of emotion
         as a source of evaluative knowledge or understanding. Some theorists have argued that
         emotions can be taken to disclose the evaluative properties of situations, much as sensory perceptions disclose the
         perceptible properties of the things around us (Johnston 2001; Döring 2007). Others
         have proposed a different model, arguing that the role of emotion is rather to draw
         our attention to the evaluatively significant properties of our situation and perhaps
         to motivate us to explore these properties more fully (de Sousa 1989; Brady 2013).
         Hence, it might be suggested that compassion can be a valuable source of moral knowledge
         or understanding. Exactly what we should say about this will depend, in part, on how
         we understand the relationship between compassion and belief: if our compassionate
         responses already depend on our existing beliefs about another’s suffering, it is
         not clear how compassion could be viewed as disclosing their suffering to us. Even on this view, however, compassion might still be taken
         to play a valuable role in ensuring that we attend to the suffering of others. In
         this volume, several contributors—including Carla Bagnoli, Laura Ekstrom, and Karsten
         Struhl—consider the role that compassion might play in allowing us to recognize or
         reflect on others’ suffering.
      

      
      Worries about compassion

      
      There is, of course, room for a much less optimistic view of compassion’s value. Kantian
         moral theory, in particular, is taken to downplay the importance of emotion as a source
         of moral motivation and understanding. (Nevertheless, in her contribution to this
         volume, Carla Bagnoli argues for a more nuanced view of the role of compassion in
         Kant’s philosophy.) More recently, Roger Crisp (2008) has argued that compassion,
         while admirable, is not a reliable source of moral motivation.[10]  
      

      
      Certainly, there are a number of objections that might be brought to the claim that
         compassion is a valuable response. One concern has to do with the partiality or arbitrariness
         of compassion: that I respond with compassion to one person’s suffering is no guarantee
         that I will respond in the same way to another’s. If compassion requires empathy,
         then arguably, this worry is compounded: for, as was mentioned above, it is far from
         clear that we can empathize with the suffering of beings very different from ourselves.
         Hence, reliance on compassion might be thought to be at odds with the moral demand
         that we treat others fairly or impartially (Crisp 2008). 
      

      
      Another potential objection concerns the relationship between compassion and respect.
         Even if compassion does not incorporate the condescension that is sometimes taken
         to characterize pity, it might still be argued that compassion, as a response to another’s
         suffering or weakness rather than their dignity or their rights, is a patronizing
         or belittling response.[11]   Moreover (the objector might continue), focusing on others’ suffering risks distracting
         us from other pressing features of the situation—for example, its injustice (Gelhaus
         2012). A related worry is that a compassionate response is (or can be) counterproductive,
         undermining the sufferer’s capacity to manage the situation for themselves (Jonas
         2010).
      

      
      A rather different concern focuses on the well-being of the compassionate subject.
         As mentioned above, compassion is generally taken to involve sorrow or distress: to
         experience compassion is to suffer. Perhaps it would be better, then, to cultivate sources of altruistic motivation
         that do not themselves add to the suffering in the world. This worry has particular
         bite when we consider the situation of professionals (for example, healthcare professionals)
         who are called on to confront serious suffering almost every day (Gelhaus 2012; see
         also Ekstrom, this volume). 
      

      
      Many of the contributors to this volume acknowledge these doubts about the moral value
         of compassion, and some develop further objections. While Trudy Govier and David Boutland
         recommend a cautious view of the value of compassion, others set out to defend it
         against these challenges. One potential line of defense is to question the assumptions
         that underlie these objections: it might be argued, for example, that they misconstrue
         the kind of suffering involved in compassion (Nilsson 2011), or overstate its partiality
         (Piper 1991), or underestimate its sensitivity to rational considerations (Snow 1991).
         An alternative response might be to question whether these worries about compassion
         as an emotion carry over to compassion as a virtue: it might be argued that cultivating the virtue of compassion—with all that entails—is,
         in part, a matter of overcoming or counteracting these dangers or limitations (Nussbaum
         2001). 
      

      
      Cultivating compassion

      
      If compassion is of value, how might we set out to cultivate this trait in others
         and ourselves? This question turns in part on what compassion is. If compassion requires
         empathy, for example, it seems to follow that cultivating compassion is, in part,
         a matter of cultivating empathy. In her discussion of compassion in mental health
         care in this volume, Helen Spandler describes a program in which mental healthcare
         professionals are encouraged to explore their own vulnerabilities in order to foster
         compassion toward their colleagues and clients. In contrast, Karsten Struhl, in his
         chapter, describes how Buddhists have developed particular meditative techniques in
         order to overcome psychological obstacles to universal compassion and to nurture compassionate
         thoughts and wishes. Other contributors mention the use of these meditative practices
         in particular practical and professional contexts, perhaps prompting some interesting
         questions about whether (and, if so, why) these techniques can legitimately be detached
         from the metaphysical beliefs that underpin them. Finally, it is not clear that cultivating
         compassion is a matter only for individuals: there are social and institutional barriers
         to compassion too. In this volume, Helen Spandler and Justin Weinhardt and Aidan Dumaisnil
         explore the barriers to compassion that exist in particular organizations and consider
         how they might be overcome.
      

      
      The Chapters

      
      In the first chapter, Alfred Archer considers both the nature of compassion and its
         value as a source of altruistic motivation. Compassion, Archer suggests, involves
         the subject both sharing in another’s distress and caring about their suffering; and
         he contrasts this account with others both more and less inclusive than his. He then
         moves on to consider the value of compassion as a source of moral motivation: he considers
         Crisp’s (2008) reasons for supposing that compassion is likely to be an unreliable
         prompt to action, as well as the objection that the experience of compassion only
         increases the quantity of suffering in the world. In response to these challenges,
         Archer appeals to three features he takes to compassion: its power to overcome competing,
         self-interested motivations; its capacity to focus the subject’s attention on others’
         suffering, and its ability to reassure sufferers that the subject not only recognizes,
         but also shares their suffering, so helping to build trust between the sufferer and the compassionate
         agent. 
      

      
      In contrast, Bradford Cokelet focuses on compassion conceived as a virtue, rather
         than as an emotion. Drawing on an Aristotelian conception of virtue, he argues that
         there is not just one virtue of compassion but many, which correspond to the different
         roles that people play, as friends, parents, teachers, citizens, and so on. In each
         case, he argues, compassion can be understood as a good-willed responsiveness to another’s
         struggle to live well. This good-willed responsiveness, he suggests, takes different
         forms in different contexts: what compassion demands of someone as a teacher, for
         example, is not the same as what it demands of them as a citizen. He uses his account
         to provide a partial defense of Nussbaum’s much-discussed analysis of compassion:
         her analysis succeeds, he thinks, as an account of compassion as a civic virtue; however,
         it does not carry over to other contexts—for example, pedagogical contexts. He ends
         by contrasting his own Aristotelian approach with Kant’s account of the duty of beneficence,
         arguing that it is at least unclear that Kantian accounts can explain the value of
         compassion, in all its forms. 
      

      
      In her chapter, Cheryl Abbate considers the importance of compassion in the philosophy
         of animal rights. Debates about animal rights, she suggests, have standardly focused
         on the demand for justice, rather than the need for empathy or compassion. Indeed,
         Abbate agrees that there are good reasons for theorists of animal rights to doubt
         that empathy has an important role to play in animal liberation theory: this is because people’s
         capacity to empathize with non-human animals is likely to be limited and biased in
         important ways. However, she suggests, compassion differs from empathy in important
         respects: it is connected in important ways to our beliefs; moreover, she suggests
         (in opposition to Archer), it does not involve suffering with, but suffering for another. Compassion, she argues, has an important role to play in counteracting the
         societal influences that hinder people from acting on their reasoned moral beliefs
         about the rights of animals. If so, she says, we have a duty to cultivate compassion,
         and she makes some practical proposals for how this might be done. 
      

      
      Like Cokelet, Cobb is concerned with compassion conceived as a virtue, rather than
         an emotion. As a virtue, he suggests, compassion might be understood as an appropriate
         attunement to the suffering of others, together with a disposition to respond with
         feelings, thoughts, and actions apt to the situation. However, Cobb argues that this
         way of characterizing the virtue of compassion overlooks something important. Like
         Archer (and in opposition to Abbate), Cobb holds that the compassionate person shares
         in the suffering of others. However, for Cobb, this feature of compassion is valuable,
         not only because of its power to motivate action, but also in itself. The virtue of
         compassion, he suggests, expresses itself in a commitment to be with or present to the one who suffers, and to share their suffering for their sake. In this way, the
         compassionate person is able to offer a particular kind of consolation to those who
         are suffering, even when their suffering cannot be relieved. This feature of compassion,
         he suggests, shows it to play a vital role in maintaining the social relationships
         needed for a good life. 
      

      
      Trudy Govier and David Boutland set out to explore the limitations and dangers of
         compassion. Their discussion focuses on the phenomenon of “poverty porn” (representations
         of those in distress or need, used to drum up support for a cause or to raise funds)
         as a way of highlighting the pitfalls of compassion. Poverty porn, they suggest, fails
         to respect the dignity of those who are suffering; moreover, it is manipulative, in
         that it is designed to provoke an emotional but unreflective response. Similar concerns,
         they argue, arise with respect to the compassionate response itself. In particular,
         they suggest, the unreflective character of compassion should concern us: compassion
         motivates action, but does so without offering guidance as what ought to be done.
         They go on to explore several other potential pitfalls of compassion as a source of
         moral motivation. Nevertheless, their aim is not to deny the value of compassion,
         but only to emphasize that it is insufficient as a guide to moral action: on this
         point, they compare their account to that of Sophie Condorcet.
      

      
      Carla Bagnoli examines the place of compassion in Kant’s moral theory. As Bagnoli
         points out, Kant has often been charged with overlooking the moral importance of sympathy
         and compassion, in favor of a rationalistic conception of duty. Bagnoli explores two
         different objections to Kant’s account: that of Iris Murdoch, who objects that Kant
         fails to recognize that compassion implies appreciating and valuing others as individuals;
         and that of Adorno, who objects that Kant overlooks the moral importance of our vulnerability.
         Bagnoli rejects Murdoch’s concerns, but accepts that Adorno has raised a real challenge
         to Kant’s theory. She answers it by arguing that Kant’s account is more complex than
         is commonly supposed. This is because Kant distinguishes between two kinds of compassion:
         proximal compassion—an immediate, unthinking response to suffering; and distal compassion—a
         reflective response to the needs of others, which can be educated in ways consistent
         with both autonomy and respect. 
      

      
      Karsten Struhl offers a further perspective on compassion, exploring its role in Buddhist
         thought. Buddhism, Struhl explains, was developed as a response to the suffering that
         permeates our lives. This suffering is caused, in part, by our clinging on to the
         notion that we are permanent, independent selves who are in control of what happens
         to us; in reality, we are mental and physical processes, ever-changing and interdependent. Hence, for Buddhists, compassion is not a response
         to the particular struggles of an individual: rather, it is universal compassion—the recognition that all sentient beings suffer, and the wish that all
         sentient beings be free from suffering. Compassion, in this sense, is elicited not
         by the particular encounters we happen to have with other individuals but by our recognizing
         the interconnectedness and interdependence of all sentient beings. Struhl explores
         the different ways in which compassion, and its relationship to wisdom, have been
         understood in the Mahāyāna and Theravāda traditions; and he discusses the role of
         meditative practices in enabling people to overcome the illusion of self and develop
         universal compassion.
      

      
      Laura Ekstrom’s chapter on compassion in medicine is the first of three chapters that
         address the role and value of compassion in particular professional contexts. Ekstrom’s
         concern is with the need for compassion in the practice of medicine. Compassion differs
         from pity, Ekstrom suggests, because it implies respect for the sufferer; and it differs
         from empathy because it is fundamentally practical—it motivates action. Appealing to the particular vulnerability of people in chronic
         pain, who are often ignored or disbelieved, Ekstrom argues that compassion is needed
         to build trust and a sense of collaboration between patients and medical caregivers.
         In this respect, it is not only morally but also medically important: it both improves
         diagnoses and provides patients with hope and a feeling of security, which in turn
         leads to better medical outcomes. She concludes that there should be more focus on
         compassion in training, employing, and evaluating physicians.
      

      
      Helen Spandler discusses compassion in the context of the mental health care services
         in the UK. Rather than focusing on compassion as a trait of individual care providers,
         Spandler emphasizes its dependence on the wider institutional and social context.
         Compassion, she argues, cannot be taken for granted, but needs to be cultivated and
         nurtured within the right kind of environment. With that in mind, she identifies three
         barriers to the cultivation and exercise of compassion within mental healthcare: the
         disease-centered view, which tends to characterize mental distress as an aberration,
         rather than a shared human experience; an emphasis on therapeutic techniques over
         personal relationships; and the threat of coercion. She ends by discussing several
         initiatives aimed at overcoming these barriers. These include a program for helping
         healthcare professionals develop empathy by relating their own experiences to those
         of mental health service users; the rise of compassion-based therapy; and the creation
         of non-medical places of refuge for those suffering acute mental distress.
      

      
      In the closing chapter, Justin Weinhardt and Aidan Dumaisnil discuss compassion in
         the workplace. Like Ekstrom and Spandler, they emphasize the pressing need for compassion
         in this context, identifying a range of different sources of suffering at work. They
         trace this suffering to hierarchical structures, which allow for bullying and the
         abuse of power, and a transactional, market-pricing mind-set, which works against
         more sociable and cooperative relationships. Like Spandler, Weinhardt and Dumaisnil
         emphasize that compassion is not just a trait of individuals, but also one that depends
         on organizational climate and culture; and they describe various ways in which compassionate
         attitudes and behavior can be encouraged at an organizational level: by legitimizing
         expressions of suffering or distress in the workplace; by introducing policies and
         practices that foster compassion; and by rewarding compassionate behavior. Finally
         they stress the value of compassion within organizations, not only for the recipients
         of compassion, but also for compassionate agents and for the organization itself.
         
      

      
      Notes

      
      
         
            1. For some much discussed accounts, see Blum (1980a), Snow (1991), Nussbaum (2001).

            

         

         
            2. For distinctions between compassion and care, see Solomon (1998); Gelhaus (2012).
                  
               

            

         

         
            3. For an opposing view, see Bein (2013).

            

         

         
            4. However, Roberts (2016) describes a contrasting view of compassion, understood from
                  a Christian perspective, on which it is not a wholly painful emotion, but includes
                  an element of joy, arising from the subject’s recognition of their close connection
                  to the sufferer. 
               

            

         

         
            5. For discussion, see Nilsson (2011). Many of the contributions to this volume touch
                  on this issue.
               

            

         

         
            6. See also Nilsson (2011); Bloom (2016). 

            

         

         
            7. For opposing views, see Crisp (2008); Ekstrom (2011).

            

         

         
            8. A further controversy concerns Nussbaum’s suggestion that compassion represents the
                  others’ suffering as undeserved. For discussion of this claim, see the chapters by Cokelet, Govier and Boutland,
                  and Ekstrom.
               

            

         

         
            9. Many of the discussions in this volume touch on the relationship between compassion,
                  belief, and rational reflection: see, for example, the chapters by Abbate, Bagnoli,
                  and Cobb.
               

            

         

         
            10. Prinz (2011a; 2011b) raises similar worries about empathy.

            

         

         
            11. For contrasting views on this, see the contributions by Govier and Boutland and by
                  Ekstrom. See also Gelhaus 2012.
               

            

         

      

   
      Chapter 1

      The Moral Value of Compassion

      
         
         
         Alfred Archer

         
      

      
      Many people think that compassion has an important role to play in our moral lives.
         We might even think, as Arthur Schopenhauer (2010 [1840]) did, that compassion is
         the basis of morality. More modestly, we might think that compassion is one important
         source of moral motivation and would play an important role in the life of a virtuous
         person. Recently, however, philosophers such as Roger Crisp (2008) and Jesse Prinz
         (2011a) and psychologists such as Paul Bloom (2016) have called into question the
         value of sharing in another’s suffering. All three argue that this should not play
         a significant role in the life of the morally virtuous person. In its place, Crisp
         endorses rational benevolence as the central form of moral motivation for virtuous
         people. 
      

      
      The issue of whether compassion is a superior form of motivation to rational benevolence
         is important for at least two reasons. First, it is important for both ethics and
         political theory. Care ethicists, for example, seek to defend moral and political
         outlooks based on compassion. Carol Gilligan, for instance, claims that care ethics
         is “tied to feelings of empathy and compassion” (1982, 69). Similarly, Elisabeth Porter
         (2006) argues in favor of basing politics on compassion. These appeals are only plausible
         if we accept that compassion is a valuable part of morality. Second, the issue of
         whether or not compassion plays a valuable role in morality is also important for
         moral education. Whether or not we see compassion as having a valuable role here is
         likely to be largely settled by the issue of whether compassion plays a useful role
         in our moral lives. 
      

      
      I will argue that despite the problems facing compassion, it has a distinctive role
         to play in moral life that cannot be fully captured by rational benevolence. My discussion
         will proceed as follows. In §1, I examine the nature of compassion and explain how
         I will be using the term in this chapter. I will then, in §2, explain the traditional
         account of the value of compassion as a source of moral motivation. In §3, I will
         investigate a number of challenges to the value of compassionate moral motivation.
         I will then, in §4, explain why, despite facing important problems, compassion has
         a distinctive role to play in moral life. 
      

      
      What is Compassion?

      
      The starting point for my use of the term compassion is the account given by Adam
         Smith in the following: “the emotion which we feel for the misery of others, when
         we either see it, or are made to conceive it in a very lively manner” (2007 [1759],
         9). Roger Crisp offers a similarly simple account, claiming that “what is central
         to compassion is the non-cognitive element of pain or distress at the pain or distress
         of others” (2008, 240). According to both Smith and Crisp, compassion involves experiencing
         unpleasant feelings as a result of experiencing the suffering of others. 
      

      
      However, this does not yet pinpoint what is distinctive about compassion. Imagine
         someone who witnesses someone suffering and feels disgusted by him or her. This person
         is experiencing an unpleasant emotion as a result of experiencing the suffering of
         others, but this is not compassion. As Brian Carr (1999, 420) points out, what is
         needed for compassion is that the compassionate person shares in the negative experience
         of the sufferer. The person who feels disgust in response to someone’s suffering is
         not compassionate, as there is no shared experience of suffering between the two.
         
      

      
      How exactly should we understand this shared experience? According to Lawrence Blum
         (1980a, 510), compassion involves imagining what the experience of suffering would
         be like for the person experiencing it. It is not enough for someone to imagine what
         it would be like for her to be in that situation. To experience compassion a person
         must experience the emotions that they imagine that the sufferer is experiencing.
         On its own though, this is insufficient for compassion. Someone who experienced another’s
         suffering but did not care about that person could not be said to have compassion.
         Compassion involves feelings of care as well a shared experience of another’s suffering.
         The account of compassion that I will be working with in the remainder of this chapter
         then, will be as follows:
      

      
      Compassion: Person A feels compassion for another person B if and only if:
      

      
      
         	
            
            A experiences shared unpleasant feelings as a result of having imagined B’s experience of suffering. 
            

            
         

         
         	
            A cares about B’s suffering. 
            

            
         

         
      

      
      While this account may seem to straightforwardly capture what is meant by compassion,
         it is narrower than some accounts of compassion. For example, according Steve Bein
         (2013, 88) compassion involves not only negative feelings caused by witnessing the
         suffering of others but also positive feelings in response to witnessing other people’s
         positive feelings. I have decided to restrict my discussion of compassion to negative
         feelings. As Bein (2013, 89) himself admits, ordinary usage of compassion is confined
         to negative feelings. My arguments though, can be accepted whether or not we extend
         compassion to include positive feelings. 
      

      
      The account of compassion I have given is also more inclusive than some accounts found
         in the literature. One of the most high profile and detailed accounts of compassion
         is given by Aristotle in the Rhetoric (1959, 2.8, 1385b13–16). In her discussion of Aristotle’s view, Martha Nussbaum (2001,
         306) finds three necessary cognitive appraisals that someone must have in order to
         be said to be experiencing compassion.[1]   First, the target of compassion must be judged to be experiencing serious, as opposed
         to trivial, suffering. Second, the target must be judge to not deserve her suffering.
         Finally, the person experiencing the emotion must judge that the possibilities she
         faces are similar to those facing the sufferer. Nussbaum’s own account of compassion
         endorses the first two of these requirements, while replacing the third for a requirement
         that the person experiencing compassion “must consider the suffering of another as
         a significant part of his or her own scheme of goals or ends” (2001, 319).
      

      
      In my view this account is overly restrictive. As both Roger Crisp (2008, 235–40)
         and Laura Ekstrom (2012, 160–62) have argued, none of these conditions appear to be
         plausible necessary conditions for compassion. We can feel mild pain in response to
         witnessing the mild suffering of others, such as someone who has stubbed her toe or
         given herself a paper cut. We can also feel pain when witnessing the suffering of
         those we think are being justifiably punished. It also seems possible for people to
         experience pain when observing the suffering of others facing very different challenges
         from any they will ever face or for those whose suffering we do not consider to be
         a significant part of our own scheme or goals. In all of these cases there seems little
         reason to withhold the term compassion from these cases of fellow feeling. 
      

      
      Finally, given that I will be discussing Paul Bloom’s work, it is worth mentioning
         that I will be using compassion in a different way from his use of the term. For Bloom
         (2016, 138) compassion does not involve sharing the suffering of other people. Instead
         it means something closer to what I will be calling (following Crisp) rational benevolence.
         The criticisms I will be investigating from Bloom are targeted at the sharing of the
         suffering of other people, which he calls empathy. Unlike Bloom, I take the shared
         experience of another’s suffering to be a necessary, though not sufficient, condition
         of compassion. This view of compassion fits more neatly with the ordinary use of the
         term and the ongoing philosophical discussion into its nature and value. Bloom’s criticisms
         of empathy then, will also apply to my view of compassion, as it involves the sharing
         of another’s suffering. While this is far from a full defense of this use of the term,
         it does not affect the strength of these arguments whether we apply the term compassion
         to this phenomenon or not. 
      

      
      Compassion and Altruistic Motivation

      
      Having looked at what compassion is let’s now consider the traditional way in which
         compassion has been deemed morally valuable. The value of compassion is claimed by
         many to stem from its ability to motivate altruistic behavior. As Jean-Jacques Rousseau
         puts the point in the following: 
      

      
      
         Compassion is a natural feeling, which, by moderating the violence of love of self
            in each individual, contributes to the preservation of the whole species. It is this
            compassion that hurries us without reflection to the relief of those who are in distress.
            (1913 [1755], 119–200) 
         

         
      

      Compassion motivates us to try to relieve the suffering of the person we are feeling
         compassion for. This makes sense given the definition of compassion I provided in
         the previous section. Given that compassion involves sharing in the suffering of another
         and caring about the other, it is to be expected that it will typically motivate people
         to attempt to assist the other’s suffering. 
      

      
      It is worth, though, being cautious about this point. While Rousseau certainly seems
         right to say that compassion usually motivates us to try and relieve suffering, there
         may be cases where this motivation does not occur. Someone may feel compassion while
         reading about the suffering of those who died of starvation in the Irish potato famine
         in the nineteenth century. Clearly in this case there is no way of relieving the suffering
         of those who have been dead for over a hundred years. As a result, we would not expect
         someone to be motivated to relieve the pain of those who suffered. Nevertheless, it
         seems reasonable to say that in typical cases people experiencing compassion will be motivated to relieve the pain of the
         sufferer. 
      

      
      Rousseau’s claim is backed up by a number of psychological studies. As Martin Hoffman
         (2000, 30–31) explains a number of psychological studies provide evidence for the
         claim that the imaginative sharing of another’s suffering is correlated with prosocial
         behavior (Berndt 1979; Davis 1983; Otten et al. 1991; Penner et al. 1995). This correlation
         is consistent with the claim that compassion leads to increased motivation but is
         far from conclusive evidence for it. After all, it could be that compassion and prosocial
         behavior share a common cause. Importantly though compassion has also been found to
         precede prosocial behavior (Hoffman 1978; Gaertner and Dovidio 1977) and diminish in intensity after prosocial behavior (Darley and Latané 1968; Batson and Shaw 1991; Batson and Weeks 1996). This gives
         us good, though still not conclusive, reason to think that compassion is a cause of
         prosocial behavior. 
      

      
      Given the evidence that compassion leads to altruistic or prosocial behavior, we might
         think the moral value of compassion is clear. It is valuable because it leads us to
         behave in an altruistic way. However, as we will see in the next section, a number
         of problems have been raised against this form of moral motivation. 
      

      
      Challenges to Compassionate Moral Motivation

      
      As Bloom (2016, 22), Crisp (2008, 244), and Prinz (2011a, 219) point out, compassion
         is not the only source of moral motivation. We can be motivated by moral outrage rather
         than empathy. We can also be motivated to perform morally praiseworthy acts that have
         no identifiable beneficiary, such as acting to protect the environment for the benefit
         of future people. Even kind or benevolent actions need not be motivated by compassion.
         These actions could be motivated from a wish to help another person that is not accompanied
         by any shared feelings. Alternatively, they could be motivated by a sense of duty.
         Given that compassion is not the only source of moral motivation, it is appropriate
         to ask how it compares to the alternatives. Would a virtuous person tend to be motivated
         to act morally by compassion? According to Crisp, the answer is no. Instead, she would
         respond to other people’s suffering “through rational consideration of how she can
         do most to help” (2008, 245). Bloom (2016, 5) advocates a similar view, stressing
         “the value of conscious, deliberative reasoning in everyday life.” 
      

      
      Crisp (2008, 245) supports this claim by offering four reasons to be wary of compassion
         as a source of moral motivation. First, whom we feel compassion toward is entirely
         contingent on whose suffering we happen to experience or imagine. Suppose I happen
         to switch on the television during a news report about a famine happening thousands
         of miles away. This may move me to help in whatever way I can, perhaps through donating
         money to a trustworthy aid agency. This would strike many as a praiseworthy form of
         moral motivation. However, if I had turned on the television to a different news program
         discussing the plight of those affected by neglected tropical diseases, then compassion
         may have moved me to donate my money to third world health organizations instead.
         Crisp’s point is that we would not expect the moral behavior of virtuous people to
         be dependent on chance in this way. Instead we might hope that a virtuous person would
         be motivated to donate their money to wherever it could do the most good. 
      

      
      Crisp’s second concern is that compassionate motivation often bypasses reason (2008,
         245). A televised interview with someone suffering homelessness is likely to move
         me more than any dry, statistical report on the growing number of people losing their
         homes. We are also more likely to be motivated by events happening close by than by
         those happening on the other side of the world. Adam Smith (2007 [1759], 136) makes
         a similar point, giving the example of a man with no connection to China who hears
         about a disastrous earthquake there, which killed hundreds of millions of people.
         Smith (2007 [1759], 136) claims that while such a man might express sorrow for the
         misfortune of those far away from us, he would not be truly moved by their plight.
         Whereas, Smith claims, the man would be distraught if a much smaller misfortune were
         to befall himself or those close to him. Bloom (2016, 89) takes this to be a perfect
         example of the weakness of compassionate motivation.  
      

      
      Further support for the claim that compassion bypasses reason can be found in a study
         conducted by Small and Loewenstein (2003). Participants were given $10 and told they
         could give as much of the money as they wanted to another person who had not been
         given any money. The other person would be selected randomly and identifiable only
         by a number. Some subjects would draw the number before deciding how much to donate,
         while others would draw the number after having decided. Those who drew the number
         before deciding gave on average 60 percent more money. Bloom (2016, 88) explains this
         result by claiming that those who drew the number first were better able to imagine
         themselves in the position of the other person and so were more motivated to help.
         Whether the other random person has been selected yet or not though is clearly a morally
         irrelevant feature of this situation. Again, this is not how we would expect a fully
         virtuous person to be motivated. Rather we would hope a fully virtuous person would
         engage their rational capacities in deciding how to act. 
      

      
      The third, related problem that Crisp (2008, 245) raises is that compassion is influenced
         by how closely we identify with the sufferer. As David Hume (1739, 2.1.11) puts the
         point: “The stronger the relation is betwixt ourselves and any object, the more easily
         does the imagination make the transition.” Crisp cites evidence from fMRI studies
         (Singer et al. 2006; Singer 2006) to support this claim. Further evidence for this
         claim can be found in a study by Feshbach and Roe (1968) investigating empathy in
         children. They found boys to have more empathetic responses to other boys and girls
         to have more empathetic responses to other girls. Similarly, a study by Xu et al.
         (2009) found that Caucasians were more empathetic toward other Caucasians than toward
         Chinese participants. Given that we would, says Crisp, hope that the fully virtuous
         person would not be biased toward helping those who more closely resemble them, it
         looks like we should also want the fully virtuous person to not be motivated by compassion.
         
      

      
      Finally, Crisp (2008, 245) points to problematic ways in which compassion can be blocked.
         For example, the inclination to obey authority appears to be an effective block to
         compassion, as shown by Stanley Milgram’s (1963) experiments in which experimenters
         asked participants to administer electric shocks to others. The presence of an authority
         figure requesting the participants to continue appeared to be sufficient to block
         any compassion the participants would normally have for those to whom they thought
         they were administering the shocks. Given that we would want the virtuous person’s
         motivation to be robust in the face of such morally irrelevant aspects of the situation,
         we again have reason to hope that compassion would not be her primary form of motivation.
      

      
      All of these problems concern compassion’s unreliability. The problem, as Crisp sees
         it, is that compassion may motivate us to perform good acts on some occasions but
         it won’t reliably lead us to act morally. Some critiques of compassion go further.
         According to C. Daniel Batson and colleagues (1995), compassion can be a source of
         unjust behavior. Their support for this claim comes from a psychological study they
         conducted in which participants listened to an interview with a child on the waiting
         list to be helped by an organization that worked to improve the lives of terminally
         ill children. Before listening to the interview, participants were divided into those
         who were asked to try and take an objective perspective and those who were asked to
         try and imagine how the child being interviewed felt about what was happening. Participants
         were then asked whether they would like to fill out a special request to move the
         child up the waiting list. It was made clear that doing so would mean that children
         higher on the list would have to wait longer to receive care. Three quarters of those
         participants who had been asked to imagine the feelings of the child responded by
         saying that they would like to move the child up the list. In comparison, only one
         third of the participants who had been asked to take an objective perspective gave
         this response. Those who responded with compassion then, were more likely to unjustly
         give special treatment to the person they were feeling compassion toward. 
      

      
      A final objection that might be raised against moral motivation from compassion is
         that it causes an unnecessary increase in suffering. Compassion involves sharing in
         the suffering of another. Given that this form of motivation involves an increase
         in the total amount of suffering in the world, it seems reasonable to prefer another
         source of moral motivation. If we could also be motivated to act morally through benevolent
         concern that does not involve suffering then there seems good reason to prefer this
         form of moral motivation. Why, if an alternative exists, would we prefer the form
         of moral motivation that would increase the total amount of suffering in the world?
         
      

      
      The Value of Compassionate Moral Motivation

      
      In the previous section I looked at a number of challenges to the traditional view
         of the value of compassion. In this section I will provide a defense of compassionate
         moral motivation. My aim is not to argue against any of the objections to compassionate
         motivation considered above, though nor do I wish to say that all of these objections
         are insurmountable. Instead, I will argue that compassion has a distinctive and important
         role to play in morality that cannot be fully captured by rational benevolence. Before
         doing so however, it is worth pointing out that there is no reason why someone could
         not be motivated to act morally by both compassion and rational benevolence. Given
         the many incentives people often have to act immorally we might think that a morally
         virtuous person would be someone who is influenced by multiple sources of moral motivation.
         It is open then for someone who holds that rational benevolence is the superior source
         of moral motivation to hold that compassion nevertheless plays a useful supporting
         role in ensuring people are motivated to act morally. This is an important point that
         is hardly mentioned by critiques of compassion. However, as I will show in this section,
         it is far from the only defense of compassionate moral motivation that can be given.
         
      

      
       Compassion and Self-Interest

      
      The first reason to think that compassion may be a preferable form of moral motivation
         than rational benevolence is that it can reduce the conflict between acting morally
         and acting in line with self-interest. It is a familiar feature of our lives that
         we sometimes experience a conflict between acting in line with morality and acting
         in line with our self-interest. Imagine, for example, that you see an elderly man
         fall over in the street while you are on your way to an important job interview with
         no time to spare. In this case there are good moral reasons to help the old man. However,
         we might think that, given the importance of the job interview and the bad impression
         that would be made by arriving late, your self-interested reasons in such a case would
         count against doing this. 
      

      
      This conflict between morality and self-interest creates a problem for moral motivation.
         How can we ensure that people will act morally in cases where it is against their
         self-interest to do so? Compassion, unlike rational benevolence, can help here. Given
         that the compassion involves sharing in the pain of the person who is suffering, in
         alleviating the sufferer’s pain the compassionate person will also be alleviating
         her own pain. This means that the gap between morality and self-interest will be smaller
         for the compassionate. That is not to say that there will not be cases where someone
         motivated by rational benevolence will face no conflict between morality and self-interest.
         The point rather is that a change to the agent’s self-interested reasons is built
         into the structure of compassionate motivation in a way that it is not for benevolent
         motivation. 
      

      
      We might worry that those who act on this additional self-interested reason for acting
         morally cannot be classed as being morally motivated. If the compassionate person
         has self-interested reason to act morally then we might think that her behavior is
         purely self-interested rather than altruistic. However, that is not the right way
         to think about the role of the self-interested reasons here. The point is not that
         the compassionate person is acting for the sake of her self-interest. What is motivating
         her is her care for the other person’s suffering. However, compared to the person
         motivated by rational benevolence, this concern for another’s suffering is less likely
         to experience a conflict between helping the other person and acting in line with
         self-interest. This in no way prevents the compassionate person’s motivation from
         being a morally laudable one. Removing or reducing the conflict between morality and
         self-interest does not prevent someone’s motivation from being moral; it simply increases
         the chances of the person deciding to perform the moral action.[2]  
      

      
       Compassion and Attention 

      
      The second reason why compassionate motivation is preferable to rational benevolence
         is given by Bishop Butler ([1726] 2009, 43). Butler compares someone who is only motivated
         to act morally by rational benevolence to someone who is only motivated to act in
         line with self-interest by a dispassionate understanding of what would promote her
         own self-interest. Butler claims that such a person would struggle to act in line
         with her own self-interest. As Butler ([1726] 2009, 43) puts the point: 
      

      
      
         The private interest of the individual would not be sufficiently provided for by reasonable
            and cool self-love alone: therefore the appetites and passions are placed within,
            as a guard and further security, without which it would not be taken due care of.
            It is manifest our life would be neglected, were it not for the calls of hunger and
            thirst, and weariness; not withstanding that without them reason would assure us that
            the recruits of food and sleep are the necessary means of preservation. 
         

         
      

      This claim appears plausible when we consider cases of people who are unable to feel
         pain. Those born with a congenital insensitivity to pain often adequately fail to
         protect themselves and seriously damage their bodies as a result (Damasio 2006, 264).
         Pain plays an important informational role in alerting us to damage to our bodies.
         Those who do not receive such signals will often be unaware that they are damaging
         their bodies and so fail to act to protect their bodies. Likewise, those who never
         felt hunger or thirst would fail to adequately supply their bodies with food and water
         due to being unaware of their need for either. 
      

      
      In addition to pain insensitivity, there exist people who are indifferent to pain. Unlike those who are insensitive to pain, those indifferent to pain have
         no difficulty in recognizing and processing sensory information. This sensory information
         though, fails to provoke the normal pain response. This condition is called pain asymbolia
         and has been studied in detail by Paul Schilder and Erwin Stengel (1931) and Marcelo
         Berthier et al. (1988). The condition was typically caused by lesions to the brain’s
         insular cortex, which in turn had been caused by brain tumors or strokes. These patients
         were subjected to painful stimuli such as pinpricks, hot and cold water, and electric
         shocks. Unlike those unable to feel pain, pain asymbolics felt the impact of these
         stimuli and even talked of being “hurt” by them. However, Berthier et al. (1988, 42–47)
         reports that patients exhibited no tendency to withdraw from the stimuli, they reported
         no unpleasantness, their body language indicated no evidence of discomfort, and they
         appeared to suffer no negative emotional reactions. These patients were aware that
         their sensations represented bodily harm but showed no inclination to avoid them.
         In fact, these patients were even worse than those insensitive to pain at learning
         which situations called for avoidance behavior and would even sometimes deliberately
         approach the harmful stimuli.  
      

      
      This condition raises interesting issues for how we should think about the concept
         of pain.[3]    For my purposes though, I simply want to point out what this case tells us about
         the important role pain plays in self-protection. While the case of pain  insensitivity   highlighted the important informational role that pain plays, pain  asymbolia tells
         us that this informational role does not exhaust the valuable role pain plays in self-protection.
         Pain plays a valuable role in motivating us to act in ways that will protect our bodies
         from damage that goes beyond the motivation that typically accompanies a rational
         understanding that something is damaging our body. We can see this by the ease in
         which we engage in behavior that damages our body but does not immediately cause us
         pain, such as drinking too much alcohol or eating too much sugar. On the other hand
         it is only with extraordinary will power that we are able to ignore hunger or thirst
         when we are in a position to sate them. What this tells us is that Butler was right
         to point out that a rational appreciation of what would be best for us is insufficient
         for ensuring that we will act in ways that promote our self-interest. We needs pains,
         hungers, and thirsts to ensure that we protect our bodies and consume sufficient food
         and drink.  
      

      
      Once we have accepted this point, Butler claims we should also accept the value of
         compassion over rational benevolence. If  we accept that a rational appreciation of
         what is in our self-interest would be insufficient for ensuring we act in line with
         prudence, then we should also accept that rational benevolence would be insufficient
         for ensuring we act morally ([1726] 2009, 43). Just as we need to feel our own pain
         to ensure we act in line with our self-interest, we need to experience the pain of
         others to ensure that we are motivated to act morally. It is all too easy to ignore
         our judgments of what would be best from the point of view of benevolence, just as
         it is all too easy to ignore our judgments about what would be prudentially best.
         However, when we share in another’s suffering, then it is much harder to ignore. Our
         attention is drawn toward the suffering of the other person through our own experience
         of their pain. In Butler’s ([1726] 2009, 43) words, “compassion acts as an advocate
         within us,” forcefully pleading the sufferer’s case to do what we can to help.
      

      
      The second advantage of compassion over rational benevolence then, is that when we
         are experiencing compassion it is more difficult to ignore our reasons to aid those
         who are suffering. While judgments of benevolence remain all too easy to ignore, we
         find it much harder to evade others’ suffering when we are experiencing it ourselves.
         In the same way that pain prevents us from ignoring the damage being done to our bodies,
         compassion prevents us from ignoring the suffering of others. 
      

      
      Compassion and Recognition

      
      So far I have claimed two reasons for thinking that compassion is a more effective
         source of moral motivation than rational benevolence. The final advantage I want to
         claim for compassion looks to the victim of suffering rather than the person in a
         position to help. Compassion, I will argue, helps victims come to terms with their
         own suffering. This gives us reason to favor compassion over benevolence even when
         we are assured of the motivational power of benevolence. 
      

      
      To see the value of compassion to those experiencing pain or suffering let’s start
         by considering a case where it is absent. In Havi Carel’s book Illness, she draws on her personal experience to examine the nature of illness. In a particularly
         moving passage, Carel (2013, 45–55) describes her feelings of loneliness and powerlessness
         in response to undergoing medical tests conducted by a health professional lacking
         in empathy or compassion. Based on this experience, Carel argues that patients’ experience
         of their illness would improve if healthcare workers sought to try to imagine how
         the illness feels from the patient’s point of view. As Carel (2013, 55) puts the point:
         “the way ill people experience their time in hospital or at the health center, may
         be radically changed if they feel that their loss and the ways in which their world
         has become limited have been acknowledged.” 
      

      
      A similar view of the importance of compassion for medical professionals can be found
         in A Fortunate Man, John Berger and Jean Mohr’s portrait of John Sassal, a country doctor in a rural English
         community. According to Berger, Sassal’s success as a doctor comes from the compassion
         he feels toward his patients. As Berger (1976, 76) puts the point:
      

      
      
         How is it that Sassal is acknowledged as a good doctor? By his cures? This would seem
            to be the answer but I doubt it. [. . .] No, he is acknowledged as a good doctor because
            he meets the deep but unformulated expectation of the sick for a sense of fraternity.
            He recognizes them. 
         

         
      

      There are two reasons why it is helpful for patients to have their suffering recognized
         in this way. First, as Carel discusses, patients have a desire for their suffering
         to be recognized and acknowledged by other people. By sharing in the suffering of
         the patient, Sassal is able to partially satisfy this desire. In doing so he is not
         only better able to diagnose their illnesses but also to offer them the assurance
         that their suffering is recognized by other people. He is able to ensure that none
         of his patients were faced with the feelings of loneliness and isolation that Carel
         describes when enduring suffering in the face of an uncompassionate nurse. However,
         this recognition does not obviously require compassion. We might think that all that
         is required to secure this benefit is that a doctor feels sympathy for the patient,
         that she cares about the patient’s suffering. 
      

      
      The second reason why this recognition is helpful is specific to compassion though.
         A patient who sees that her doctor is sharing in her suffering will be in a more secure
         position to trust that the doctor has her best interests at heart. There are three
         reasons for this. First, the patient will be aware that the doctor appreciates the
         seriousness of the patient’s suffering. It is of course entirely possible for a benevolent
         and non-compassionate person to understand the seriousness of a patient’s condition.
         However, when a patient can see that the doctor is sharing in her experience she can
         be more confident in her belief that her doctor has this understanding, as she can
         see that the doctor is sharing in this experience. Second, as discussed above, when
         someone shares in the suffering of another they are given new self-interested reasons
         to alleviate the other person’s suffering. Moreover, this pain, as Butler put it,
         functions as an advocate within, focusing attention toward the suffering of the other.
         This means that a patient who knows that her doctor is sharing in her suffering and
         that her attention is focused toward it can be more confident that her suffering will
         be taken seriously and that her doctor will do what she can to alleviate it. Finally,
         a compassionate doctor will foster trust simply because a shared experience of pain
         strengthens social bonds. In a series of studies, Brock Bastian and his colleagues
         (2014) examined the effects of pain on social groups. They found that the participants
         who had gone through painful experiences together were significantly more likely than
         the control group to report feelings of connection and solidarity to their fellow
         participants and to engage in cooperative behavior. This suggests that shared pain
         strengthens social bonds. If this is right then when a doctor shares the pain of her
         patient this will strengthen the bond that exists between them and increase cooperation
         between them. Note that sympathy would be incapable of securing these advantages,
         as it does not involve a sharing in the suffering of the other. 
      

      
      The relationship between a patient and her doctor is only one form of human relationship
         and we may think it tells us little about moral motivation more generally. However,
         the benefits I have outlined for this relationship can be applied to human relationships
         more generally. Those with illnesses are not the only ones who suffer, nor are they
         alone in desiring that others recognize their suffering. This is a common wish among
         those who suffer, and receiving compassion from other people will help to satisfy
         this desire. Similarly, the reasons I gave to think compassion fosters trust also
         apply more generally. As a result, there is good reason to think that compassion will
         be more effective than rational benevolence at fostering relationships of trust between
         the sufferer and the compassionate person. 
      

      
      Conclusion

      
      I have responded to the growing suspicion of compassion that can be found in the philosophical
         and psychological literature. I started by explaining what compassion is and then
         investigating a number of challenges that have been raised against it. I have not
         sought to respond to these objections by showing them to be mistaken. Rather, I have
         sought to provide three reasons for thinking that compassionate motivation has a distinctive
         and important role that cannot be fully captured by rational benevolence. First, compassion
         reduces the gap between acting morally and acting in line with self-interest in a
         way that rational benevolence does not. Second, compassion focuses attention toward
         the suffering of others, making it harder to ignore their plight. Both of these aspects
         of compassion make it a more effective motivational tool than rational benevolence.
         Finally, I have argued that even when both compassion and benevolence would lead to
         moral action, compassion may still be a preferable form of motivation. The reason
         for this is that it can help to fulfill the desire of the suffering to have their
         pain recognized by others as well as helping to promote trust and cooperation. 
      

      
      What does all this mean for the role that compassion would play in the life of a virtuous
         person? It does not, I think, give us reason to think that compassion would not be
         the only form of moral motivation, nor will it always be the most desirable one. Given
         the problems with compassion pointed out by Crisp, Bloom, and Prinz, we should be
         wary about the potential problems facing compassionate motivation and should not always
         act in the ways in which our compassion is pushing us toward. However, nor should
         we seek to eliminate compassion from our lives altogether. Compassion does have an
         important role to play in the lives of the morally exemplary, both in providing a
         source of motivation that is more resistant to the competing call of self-interest
         and in enabling the suffering to have their pain recognized by others and promoting
         trust and cooperation. While compassion should not be the only source of moral motivation
         then, it does have an important role to play in the life of the morally virtuous.
         
      

      
      Notes

      
      
         
            1. Aaron Ben-Ze’ev (2000, 331) also endorses the first two of Aristotle’s three necessary
                  conditions. 
               

            

         

         
            2. A similar point is made by Batson (2011, 60). 

            

         

         
            3. See Bain (2014), Grahek (2007), and Klein (2015). 
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      Appreciating the 
Virtues of Compassion
      

      
         
         
         Bradford Cokelet

         
      

      
      Compassion is a popular virtue, but one whose value is contested. Philosophers, religious
         leaders, and parents from divergent traditions, cultures, and time periods converge
         on the belief that compassion is admirable, worth cultivating in our kids, and socially
         beneficial, but critics, such as Kant and the Stoics, doubt its ethical importance.
         They concede that compassion is praiseworthy and pleasant, but they doubt that it
         is central to the ethical life.
      

      
      To temper our enthusiasm for compassion and other species of sentimental good will,[1] critics push back in two ways. First, they argue that, while pleasing, a good, compassionate
         heart is unreliable both as an ethical guide and an ethical motive. Taken as a guide,
         it can lead us to be objectionably partial or problematically selfless, and, as a
         motive, its presence and force depends on the whims of fortune. Second, skeptics doubt
         that a good heart is necessary or sufficient for moral or ethical worth. The motivational
         dependence on fortune casts doubt on compassion’s necessity for moral worth; it seems
         unfair, for example, to deny full moral worth to the dutiful acts of those who lack
         a good heart because they were abused or neglected or because they are reasonably
         downcast or blamelessly depressed. And to question a good heart’s sufficiency for
         moral worth, skeptics argue that it will not always lead us to treat others with due
         justice and respect. In the face of these points, critics urge us to conclude that,
         while compassionate people are pleasing to encounter and compassion may be something
         to encourage and praise, sentimental good will is both unnecessary and insufficient
         for morally upstanding character. It does not, they contend, stand at the center of
         the moral life.
      

      
      In response, defenders of sentimental good will have worked to identify mature or
         idealized forms of good will that are immune to the detractor’s worries about unreliability
         and objectionable partiality. Many also narrow their focus and weaken their claims
         a bit, focusing on the idea that having an ethically mature good heart is necessary
         for full virtue and worth in some specific domains. For example, Nussbaum focuses
         on the idea that compassion and related forms of “political love” are necessary, but
         insufficient, if we hope to realize liberal ideals of justice, and care ethicists
         focus on the idea that one needs a good, caring heart in order to be a good parent,
         friend, and teacher.[2]   Finally, in response to these weaker and narrower, and therefore harder to deny
         claims, Kantians have increasingly claimed to be able to make (bounded, peripheral)
         space for sentimental good will within a Kantian ethical theory. We can call this
         the Kantian accommodation project.[3]   
      

      
      I obviously can’t hope to adjudicate this larger debate about the ethical importance
         of sentimental good will in this essay, but it offers an important backdrop for my
         specific topic, which are the virtues of compassion. Reference to plural virtues of
         compassion, rather than a single virtue, is intentional: my main thesis is that in
         order to understand compassion’s value and advance debate about its ethical importance
         we need to recognize that the virtue of compassion involves substantively different
         dispositions and attitudes in different spheres of life—for example in our personal,
         professional, and civic lives. In each sphere, compassion is an apt and distinctive
         form of good-willed responsiveness to the value of living beings and their characteristic
         struggles to live good lives, but the relevant forms of good-willed responsiveness
         vary because in different contexts there are different types of living beings involved
         and different relations between the compassionate person and the being to whom she
         is compassionate. My focus here will be on compassion in human relations; I will argue
         that, in different role and relationship contexts, the virtues of compassion involve
         different forms of good-willed responsiveness to human struggles to live well. For
         reasons that will become clear in the next section I will refer to my account as the
         Aristotelian role-differentiated account.
      

      
      Domain-differentiation
and Good-willed Responsiveness
      

      
      Although I will be criticizing their emotion-focused accounts of compassion in what
         follows, my account of the virtues of compassion is greatly indebted to the work of
         Martha Nussbaum (2003; 2013) and Roger Crisp (2003; 2008). My general understanding
         of compassion as good-willed responsiveness to struggles to live well (in a broadly
         Aristotelian sense) is inspired by Nussbaum’s seminal work on the emotion of compassion.
         In addition, I share her skepticism about Kantian attempts to accommodate compassion’s
         importance. Despite my appreciation for Nussbaum’s work, however, I will argue that
         we need to move beyond her account of the emotions of compassion if we hope to give an adequate account of the virtues of compassion and fully assess the Kantian accommodation project. When turning from
         the emotions to the virtues of compassion, I will adopt the methodology endorsed by
         Crisp (2008). He writes: “the best approach to characterizing the emotions and virtues,
         broadly speaking, is indeed broadly Aristotelian, separating human life and its emotional
         aspects into different spheres and then offering an account of the central emotion
         or virtue in the light of that differentiation” (Crisp 2008, 236). Although Crisp
         does not himself draw this conclusion, I believe that the broadly Aristotelian approach
         just described leads, quite naturally, to a role-differentiated approach—an approach
         that sheds light on the way in which the virtues of compassion involve different forms
         of good will in different role and relationship contexts. 
      

      
      To begin, we can usefully distinguish between someone being a compassionate person
         in general or on the whole, and someone exhibiting a role or relation specific virtue
         of compassion. Adriana may be a compassionate mother and teacher but be intolerant
         and heartless when interacting with, or deciding what will happen to, fellow citizens
         from specific political, religious, or racial groups. Or she could be a compassionate
         mother and citizen, but not a compassionate teacher. Second, but relatedly, in many
         contemporary societies we can usefully distinguish three broad spheres in which we
         care about people’s virtues and vices: the civic, professional, and personal spheres.
         For example, friendly compassion and parental compassion are both sub-species of personal
         compassion, while co-worker compassion   and boss compassion are sub-species of professional
         compassion. Now people’s character need not be as compartmentalized as this framework
         suggests,[4] and we do make judgments about how compassionate people are on the whole,[5] but this framework is analytically useful. For example, it allows us to articulate
         the fact that the civic virtue of compassion may be very different from, and exist
         independently of, various types of professional and personal compassion. Consider,
         for example, someone who is a compassionate father but not a compassionate citizen
         or friend. If we stop and think about the dispositions and attitudes he would characteristically
         exhibit in different contexts and then think about other similar cases, two possibilities
         spring to mind: first, that there are numerous role and relation specific virtues
         of compassion, and, second, that these specific virtues are composed of distinct and
         substantively different dispositions to think, act, and feel. I expect these claims
         will seem intuitively plausible after reflection on cases, but I will in any case
         be arguing for them as I develop my account.
      

      
      According to the Aristotelian role-differentiated account, each virtue of compassion
         is a form of intelligent and good-willed responsiveness to someone’s struggle to live
         well and flourish in a broadly Aristotelian sense. We will soon turn to some specific
         role contexts and see that the virtue of compassion does involve different forms of
         good-willed responsiveness to struggles to live well in different contexts. Before
         we do that though, it will be helpful to introduce some assumptions about human flourishing
         and the causes of our struggles to live well.
      

      
      To begin, let us make five relatively contentious assumptions about human flourishing.[6]   First, flourishing normally requires that humans have various worthy objects or
         ends to which they are coherently devoted or committed and that they successfully
         embody apt, coherent devotion in their lives. Typical objects of devotion include
         living things, relationships, traditions, personal projects, ideals, and roles, and
         I take successful devotion to involve both (i) acting, thinking, feeling, and deliberating
         in ways that embody devotion and (ii) some hard to specify degree of success in bringing
         about relevant ends or in instantiating relevant ideals. Second, humans normally want
         apt love, acceptance, and recognition from some other people or institutions, and
         human flourishing normally involves receiving some modicum of those goods. Third,
         successful devotion and social affirmation contribute to flourishing in good part
         because they ground stable and warranted feelings of self-worth, self-respect, confidence,
         and hope. Finally, fourth, I assume that successful devotion normally requires, and
         is partially explained by, the presence of resilient and warranted feelings of self-worth,
         self-respect, confidence, and hope and that these are normally sensitive to the presence
         or absence of social affirmation.[7]  
      

      
      Next, when we think about human struggles to live well, we can distinguish several
         sources of these struggles. First, people often struggle because they lack external goods such as health, food, friends, and a supportive community. These goods are
         in some sense external to the self, but they may nonetheless be necessary for people
         to flourish and for them to be the kinds of people they want to be; people who struggle
         to enjoy vital external goods often also struggle to fully embody devotion to worthy
         objects in their lives. For example, if a mother lacks access to food and has to work
         twelve-hour days in a factory to try to get as much as possible, she may find it hard
         or impossible to fully embody devotion to her children in her life. She may rightly
         complain that her lack of external goods renders her unable to be the kind of person
         or mother that she wants to be. Finally, as this example suggests, agents should not
         always be held responsible for such external failures to live well; normally, if people faultlessly lack external goods, then we shouldn’t
         hold them responsible for the resulting struggles.
      

      
      In addition to external failures, caused by a lack of external goods, there are internal failures caused by factors that are, in some sense, internal to the self. For example, we
         can distinguish volitional goods such as a wholehearted and resolute will, character
         goods such as patience, courage, kindness, and compassion, and intellectual goods
         such as intelligence, knowledge, and practical wisdom. When people’s struggles to
         flourish and embody devotion to worthy objects result from internal defects or the
         lack of internal goods, we can often attribute the struggles to the people struggling
         and judge them negatively as a result. For example, people can fail to devote themselves
         to any objects, fail to devote themselves to worthy objects, fail to resolutely embody
         devotion to worthy objects, or foolishly fail to determine adequate means or ways
         to embody devotion. If such failures are internal failures, due to volitional, character, or intellectual defects—e.g., weakness of will, cowardice,
         or practical foolishness—then we will attribute the failures and resulting struggles
         to the person if the internal defects that generate the problems are also attributable
         to the person.[8]   
      

      
      With these points about human flourishing and the sources of struggles to live well
         in mind let us return to the claim that in different role and relationship contexts,
         virtues of compassion will be constituted by different forms of intelligent and good-willed
         responsiveness to struggles to live well. Because there is not space to develop a
         complete and systematic account of various roles, relationships, and domains in which
         compassion is a virtue, I am going to focus on two specific roles, which support my
         claim. Specifically, I will assume that compassion is a virtue of citizens and teachers
         and discuss the differences between these roles and the forms of good-willed responsiveness
         that constitute compassion in the two contexts. Throughout, I assume that compassion
         is a virtue of citizens and teachers in the sense that it makes one a better citizen
         and teacher and that individuals and institutions have strong reasons to value and
         cultivate civic and pedagogical compassion.
      

      
      Consider first the civic sphere of life and the idea that compassion is a civic virtue.
         Applying our general scheme, we can say that civic compassion is a form of intelligent
         and good-willed responsiveness to one’s fellow citizens’ struggles to live well and
         flourish. To make this more determinate, we should think more carefully about the
         relation between citizens and the kind of good-willed responsiveness we value and
         that institutions have reason to cultivate. Specifically, notice that we do not expect
         other citizens to personally help us pick or specify our objects of devotion wisely,
         to help us embody devotion to those things in our lives, or to provide us with the
         social affirmation that grounds our self-worth, self-respect, confidence, and hope.
         For example, take Juan, who is a devoted Buddhist. His fellow Americans can be good
         citizens even if they don’t help Juan figure out how to successfully devote himself
         to being a good Buddhist, personally provide him with affirmation when he worries
         he cannot instantiate the Bodhisattva ideal, or help him figure out how to modernize
         feudal Buddhist guidelines for monastic and householder living. Juan may expect such
         support from his fellow Buddhists or his friends and family, but not from strangers
         in other parts of his country. But now imagine that Juan tries to lead a good Buddhist
         life and fails because he lacks vital external goods such as health, food, and safety.
         In this case, a good fellow citizen will dislike the fact that Juan is faultlessly
         struggling to flourish and will also support efforts to help Juan and others who struggle
         to attain vital external goods. For example, good citizens will dislike it if kids
         in their country are struggling because their parents are working too hard to provide
         them with social affirmation or if their schools are too underfunded to provide them
         with the teachers and tools that they need to wisely choose objects of devotion. In
         such cases good citizens need not step in and play the roles that good parents and
         teachers would, but, if they are compassionate, their good-willed responsiveness to
         struggles to live well will be manifest in (i) their dislike of the fact that others
         are struggling and (ii) their support for institutional remedies.
      

      
      Things look very different when we turn our attention to other role and relation contexts,
         especially ones in the professional and personal spheres. Here the virtues of compassion
         do involve personally helping others to pick or specify their objects of devotion wisely,
         personally helping them embody devotion to those objects in their lives, and personally
         giving them the social affirmation that helps ground warranted and stable feelings
         of self-worth, self-respect, confidence, and hope. For example, consider a teacher.
         If we view someone as our teacher, we rely on his or her advice and responses when
         picking objects of devotion, specifying relevant ends and ideals, assessing our current
         progress and internal goods, and when trying to find ways to make progress and deal
         with shortcomings. For all these reasons, our teacher’s judgments, attitudes, and
         actions normally affect our self-worth, self-respect, confidence, and hope, at least
         in the bounded area that they teach. With these points in mind we can identify a core
         feature of pedagogical compassion: it is a valuable form of personal good will that
         teachers manifest in personal response to (i) student struggles to successfully devote
         themselves to worthy objects and (ii) student struggles to maintain a stable, warranted
         sense of self-worth, self-respect, confidence, and hope in the areas of instruction.
         
      

      
      Now that we have reflected on civic and pedagogical compassion, we are in position
         to identify some general differences in the forms of good-willed responsiveness to
         struggles that constitute compassion in different role-contexts. Recalling the earlier
         assumptions about human flourishing and struggles, we can say that in some contexts,
         such as the teaching one, compassion involves good will manifest in personalized support in response to internal failures and struggles, including ones that are attributable to the relevant humans.
         In general we can say that this good will is manifest by the compassionate person’s
         disposition to respond to failures and struggles in way that conveys his or her continued
         devotion to the target’s flourishing. For example, a compassionate teacher will be
         disposed to notice the student’s internal struggles, to buttress and correct the student’s
         sense of self-worth, self-
respect, confidence, and hope in the areas of instruction, and to respond and communicate
         in a way that will help the student (i) understand her current level of progress and
         (ii) remain fruitfully but realistically oriented toward future improvement. In other
         cases, for example the one of citizens, compassion does not involve personalized responsiveness
         to internal failures and struggles and it need not convey continued devotion to the
         target’s flourishing when the target’s struggles are caused by internal factors, which
         are attributable to the target. Compassionate citizens dislike it when their fellows
         struggle to flourish, but they need not be personally devoted to helping others do
         better especially if and when their fellow citizens are responsible for their struggles
         and failures. So while a compassionate teacher will help a student battle weakness
         of will and feelings of self-doubt brought on by failures of nerve, Juan’s compassionate
         co-citizens need not provide social affirmation and advice when he struggles to live
         a good Buddhist life.
      

      
      Emotions and the Crisp-Nussbaum Dispute

      
      We have just looked at how the virtue of compassion differs in two sample role contexts
         and identified some of the structural differences between the different virtues of
         compassion we find in different role contexts. With that discussion in the background,
         I want to now turn a critical eye to the potentially competing accounts of compassion
         offered by Nussbaum and Crisp. Both of their accounts focus on the emotion of compassion
         and ignore the possibility that the nature of the virtue of compassion varies in different
         role and relationship contexts. Given that many people think the virtue of compassion
         at least sometimes involves feeling the emotion of compassion, I want to show how
         the Aristotelian role-differentiated account can accommodate that view, but in what
         follows I also want to show how limited Crisp’s and Nussbaum’s accounts are. In general,
         I will argue that to build an adequate account of the virtues of compassion we should
         reject their emotion-focused approach in favor of my role-differentiated good-will
         one. 
      

      
      Before we assess it, we will need an overview of Nussbaum’s account of compassion.
         As mentioned her focus is on the emotion of compassion, not the virtue, and her work
         on compassion is based on her more general cognitivist account of the emotions; on
         this more general view, emotions, especially mature human ones, constitutively involve
         evaluative thoughts. In response to critics, Nussbaum grants that there may be non-cognitive
         states similar to adult human emotions—for example, some may feel pain on sensing
         others’ pain and such non-cognitive fellow-feeling may be similar to compassion—but she holds that adult emotions proper always involve
         thoughts with intentional content. Next, focusing on compassion in particular, she
         distinguishes various  species  of compassion that have different types of cognitive content. Roughly, she holds
         (i) that brute animals and infants can feel a species of compassion that involves
         thoughts  even though they lack the sophisticated conceptual and linguistic competences of
         adult humans, (ii) that adult human beings can feel a species of compassion that involves
         robust, logically structured thoughts, and (iii) that among adult human forms of compassion
         we can distinguish moral and non-moral forms based on the content they contain. Specifically,
         Nussbaum holds that adult moral compassion is a good-willed emotional response to
         others’ suffering, with three specific thoughts built into it:
      

      
      
         	
            
            Serious: The suffering in question must be thought to be significant rather than trivial.
            

            
         

         
         	
            Undeserved: The suffering must be thought to be undeserved.
            

            
         

         
         	
            Personal Entanglement: The person experiencing compassion must think that the suffering is a significant
               part of  her own  scheme of goals and ends; it is relevant to her living well and flourishing.[9]  
            

            
         

         
      

      
      Because we will be most interested in what she says about adult human compassion and
         how her account relates to an account of the virtue of compassion, I will leave aside
         most of the objections that philosophers of emotion are likely to lodge to her claims
         about emotions in general, and focus in on her account of compassion.[10]   Crisp, like many other critics writing about the emotion of compassion, doubts
         that the thoughts listed above are essential to the emotion of compassion, but he goes further by offering an alternative account
         of the emotion, sketching an account of the virtue of compassion, and then giving
         skeptical grounds for questioning its value.
      

      
      Crisp’s criticisms of Nussbaum focus on her account of the emotion of compassion:
         he doubts that adult compassion essentially involves any of the thoughts Nussbaum
         picks out, and he proceeds by giving examples of people who apparently feel compassion
         without having these thoughts in mind—people who lack the relevant thoughts or who
         have thoughts that are inconsistent with the ones Nussbaum privileges. For example,
         to attack Seriousness he mentions someone who feels bad when you are in minor pain (Crisp 2008, 235), and
         to attack Undeserved he mentions someone who feels bad about the deserved suffering of a criminal (Crisp
         2008, 236). In response to criticisms like these, Nussbaum typically distinguishes
         between non-cognitive pain felt in response to others’ pain (fellow-feeling), non-moral
         compassion, and moral compassion. She then argues that this typology blunts the criticisms:
         she would grant, for example, that non-cognitive fellow-feeling needn’t involve any
         of the thoughts listed above, that non-moral compassion involves Serious and Personal Entanglement, but not Undeserved, and that only moral compassion involves all three thoughts.[11]   Crisp is aware of these moves but questions Nussbaum’s reasons for making them
         (Crisp 2008, 237). He suggests that “what is central to compassion is the non-cognitive
         element of pain or distress at the pain or distress of others” (Crisp 2008, 240) and
         he can’t see any reason to distinguish moral compassion, non-moral compassion, and
         fellow-feeling in the way that Nussbaum does. He suggests we focus on non-cognitive
         pain at others’ pain (Nussbaum’s non-judgmental fellow-feeling) and think of the virtue
         of compassion as a disposition to wisely feel that.
      

      
      Crisp’s objections clearly hit the mark if Nussbaum’s account is intended as a general
         account of the mental state or disposition that competent users refer to with the
         term “compassion,” and he rightly raises questions about why we should follow Nussbaum
         in distinguishing moral compassion, non-moral compassion, and fellow-feeling.[12]   As far as I know Nussbaum herself does not address this question, but I imagine
         her arguing that we should adopt her distinctions and focus on what she calls moral
         compassion not because the relevant mental states have different psychological properties,[13] but because the mental state picked out by her quasi-technical term “moral compassion”
         is normatively important. This response is suggested by her use of the normative term “moral” and
         becomes even more plausible when we attend to the normative claims she makes about
         compassion.
      

      
      Nussbaum’s account of compassion, as it is developed both in Upheavals of Thought and in the more recent Political Emotions, is connected to her work on Rawls-inspired political liberalism. Unlike most   Kantian
         liberals, Nussbaum thinks that to stably realize liberal dreams of justice we need
         to cultivate political love—an umbrella term that covers various forms of sentimental
         good will, including compassion, mercy, and patriotism. Although she does not put
         it this way, we can read Nussbaum as giving three reasons for thinking that moral
         compassion is a part of civic or political virtue. First, compassion depends on our
         accepting and affirming  our own  dependence, finitude, and sociality, and if we do this we will be able to avoid
         various forms of misanthropic projective disgust, selfishness, and ill will toward
         others.[14]   Second, compassion motivates the kind of benevolence that is required to instantiate
         liberal ideals of justice.[15]   Finally, third, in some places Nussbaum suggests that compassion plays a vital
         epistemic role, enabling us to correctly judge how bad various hardships or forms
         of suffering are for others.[16]   
      

      
      Although Nussbaum’s term “moral compassion” suggests that her account can shed light
         on compassion’s ethical importance in various contexts, I think she is on strongest
         ground if she is read as identifying the species of compassion that is a part of civic
         compassion. With that in mind, let’s consider how she might respond to Crisp’s criticisms.
         First, consider his attack on seriousness. If I stub my toe and you feel bad for me and offer an ice pack, we might rightly
         say you feel compassion for me even if your response lacks all cognitive content.
         But, I think Nussbaum could reply, being pained by other people’s trivial pains is
         not, intuitively, an important part of civic virtue. Having that sort of fellow-feeling
         might make us more pleasant to be around, but one would need an argument before concluding
         that citizens who lack it are failing in their civic duties or are flawed as citizens.
         In addition, it is intuitively implausible to claim that states should or even may
         spend resources in order to get their citizens to feel bad about the trivial pains
         of their fellow citizens and this casts doubt on the importance of fellow-feeling
         for civic compassion given the assumption that states should or at least may promote
         civic virtue in their citizens.
      

      
      These intuitive judgments about unserious compassion being inessential to civic virtue are reinforced if we think again about
         Nussbaum’s case for thinking that some species of compassion is a part of civic virtue. In effect, she holds that to be
         a good citizen one must be reliably aware of injustice, be motivated to promote justice,
         and be motivated to help ensure everyone has the basic goods they need to live a good
         life. Second, because state stability and the ability to realize liberal ideals of
         justice require good citizens of that sort, states may and should adopt policies that
         encourage their citizens to be good. The salient point now is that while Nussbaum
         makes a serious case for thinking that moral compassion is necessary for normal human citizens to be reliably aware of injustice, motivated to promote
         justice, and motivated to help ensure everyone has the basic goods they need to live
         a good life,[17] it is hard to imagine someone mounting an analogous case for unserious compassion.
         Good citizens can exhibit those important epistemic and motivational dispositions
         even if the various trivial pains that their fellow citizens suffer do not pain them.
         Put otherwise, Crisp’s sort of compassion is simply not needed to make a state stable
         or to enable us to realize liberal ideals of justice. 
      

      
      I believe we should accept similar conclusions about the sympathetic reactions people
         feel when they are exposed to deserved suffering—for example when they visit prisons—but I grant that more argument is needed.
         Intuitions may be more mixed about the civic importance of compassion for deserved
         suffering—what Nussbaum calls “non-moral compassion”—but I think we should be skeptical
         about it being a part of civic virtue. To see why, as in the case of fellow-feeling,
         we can usefully ask whether non-moral compassion is necessary for epistemic access
         to injustice, motivation to promote or ability to embody justice, state stability,
         or some other legitimate state interest. I can’t fully settle that question here,
         but I will share some reasons to be skeptical. 
      

      
      First, some will argue that without non-moral compassion citizens will be less likely
         to be merciful when faced with deserved suffering than they would be with non-moral compassion.
         This might be true, but even if it is, we would need an argument before concluding
         that it is a necessary part of civic virtue or that it should be cultivated by states.
         For example, if we knew that a society of merciless citizens with robust moral compassion
         and a strong sense of justice would be unable to stably realize liberal ideals of
         justice, then we could conclude that individuals and states should promote whatever
         non-moral compassion citizens need to be merciful. But the antecedent of that conditional
         is very contentious and the strength of the conclusion depends on the tenuous empirical
         claim that we can only or best make citizens merciful by cultivating non-moral compassion.
      

      
      Second, a defender of non-moral compassion could argue that it is a part of civic
         virtue because it can improve the behavior of imperfect citizens whose sense of justice
         is misguided or corrupted. For example, non-moral compassion might have moved German
         citizens, who were in the grip of the Nazi ideology to act more justly, by moving
         them to care about the suffering of people whom they falsely took to deserve it.[18]   This argument seems to be the strongest one that a defender of non-moral compassion
         can make, but I am reluctant to conclude that non-moral compassion is an essential
         part of civic virtue. First, there are lingering empirical questions about (i) how
         well non-moral compassion will help correct the behavior of people whose sense of
         justice is misguided or corrupt and (ii) whether this is the only and best available
         mechanism to mitigate the behavior of the misguided or corrupt. Second, I think we
         should distinguish the claim that non-moral compassion can help mitigate the impact
         of contingent and avoidable civic vice from the claim that it is an essential part
         of civic virtue for human societies. The argument offers questionable support for
         the former claim, and would need significant amendment before it could even purport
         to support the latter.[19]   
      

      
      Finally, there are reasons to think that non-moral compassion may actually be a civic
         vice. To see why, notice that robust non-moral compassion will presumably make people
         reluctant to implement burdensome policies in order to pave the way for justice, even
         if the policies impose only deserved burdens.[20]   And our increased sympathetic sensitivity to deserved suffering may also cause
         epistemic problems, for example, by making it harder for us to recognize the justice
         of deserved inequalities. In summary, the two most obvious arguments for non-moral
         compassion being an essential part of civic virtue look weak, and there is a plausible
         worry about it being a civic vice.
      

      
      Emotions and Good-willed Responsiveness Revisited

      
      In the last section, I granted Nussbaum’s claim that moral compassion is politically
         necessary and denied, on her behalf, that the same can be said of fellow-feeling and
         non-moral compassion. Even if readers have doubts about these conclusions, I think
         they should now agree that there are good normative reasons to distinguish between
         fellow-feeling, non-moral compassion, and moral compassion; our inquiry at least shows
         that it is theoretically fruitful to distinguish these emotions in order to better
         understand the civic virtue of compassion. In addition, the argument shows that an
         Aristotelian role-differentiated account of the virtues of compassion can accommodate
         the view that the virtues of compassion sometimes involve dispositions to feel compassionate
         emotions. With that thought in mind, I want to return to the role-differentiated account
         sketched earlier in the chapter. In the remainder of this section, I will argue that
         the emotions of compassion are at least not always central or essential to the virtue
         of compassion. As a result, we need to go beyond the emotion-focused accounts of compassion
         offered by Nussbaum and Crisp in order to understand the virtues of compassion and
         in order to appreciate their ethical importance.
      

      
      To see that the emotion of compassion is peripheral or inessential to the virtue of
         compassion in some contexts, we need only recall the discussion of pedagogical compassion
         in section 1. Consider first, Nussbaum’s moral compassion. If a teacher is disposed
         to feel apt moral compassion, she will feel bad for the serious but undeserved struggles
         that students face in living well when they lack basic external goods like health,
         food, and a supportive family. Now this may well be a part of pedagogical virtue in
         teachers who work with unjustly challenged students, but the disposition to feel and
         act on moral compassion will not ground the sorts of good will in response to struggles
         to live well that were highlighted earlier. Moral compassion will not itself ensure
         that a teacher will be personally responsive to the student’s internal failures and
         struggles (which are often not serious in Nussbaum’s sense) and it will not ground the teacher’s continued devotion to the
         target’s flourishing even when the target’s struggles are caused by internal factors
         which are attributable to the target (in these cases the suffering is not always undeserved). Moreover, if we think of students and teachers in supportive social environments,
         it seems obvious that they could embody pedagogical compassion even if they were not
         disposed to feel moral compassion—and were for that reason sub-par citizens.
      

      
      Crisp’s non-cognitive emotion of compassion might be thought to do better because
         it does not involve judgments about seriousness or desert. Many students feel pain
         when they struggle to improve, figure out which ends to pursue, and maintain their
         self-worth, self-respect, confidence, and hope. So if a teacher is pained by students’
         pain and motivated by that (non-cognitive) emotion of compassion, then she might well
         be moved to help students overcome their struggles. There may be something to that
         suggestion, but feeling pain at others’ pain—what Nussbaum calls fellow-feeling—is
         too dumb and unreliable to make a teacher compassionate, and pedagogical compassion
         cannot plausibly be understood as a disposition to feel and act on fellow-feeling.
         
      

      
      Adapting Nussbaum’s criticism of Kant’s non-cognitive account of compassion, we could
         say that while Crisp’s non-cognitive emotion of compassion can sometimes operate like
         an alarm bell, alerting us to others’ struggles, it does not constitute or ground
         an intelligent and good-willed response to those struggles. The compassionate teacher
         reacts to student struggles with good-willed responses that personally support warranted self-worth, self-respect, confidence, and hope in the areas of instruction, and this
         requires more than an impulse to alleviate the pains that students experience. For
         example, pain is sometimes a useful and appropriate feeling that a compassionate teacher
         will have to let their student endure or even encourage her students to feel. In addition,
         student pains may be a signal of struggle in some instances, but compassionate teachers
         try to understand the external and internal struggles of their students and to respond in wise ways that will help students overcome the relevant problems and maintain self-worth,
         confidence, and hope. Crisp’s non-cognitive fellow-feeling will not ground these forms
         of understanding and wisdom. Finally, it is worth noting that compassionate teachers
         will often respond to student struggles even though the students themselves feel no
         pain—for example students may think they are excelling when they are not. Fellow-feeling
         is not even a reliable alarm bell, signaling student struggles. 
      

      
      Conclusion: Compassion for
Oneself and the Value of Compassion
      

      
      In this chapter, I have sketched an Aristotelian role-differentiated account of the
         virtues of compassion and made an initial case for its appeal and superiority to the
         emotion-focused accounts of compassion developed by Crisp and Nussbaum. In this final
         section, I want to briefly discuss two further implications of the role-differentiated
         account.
      

      
      First, it is worth noticing that the role-differentiated account gives us a way to
         understand talk of self-compassion and suggestions that self-compassion is a virtue.[21]   According to the Aristotelian role-differentiated account I have sketched, each
         virtue of compassion is a form of intelligent and good-willed responsiveness to someone’s
         struggle to live well and flourish in a broadly Aristotelian sense so we can understand
         self-compassion as a form of intelligent and good-willed responsiveness to our own
         struggles to live well and flourish. Moreover, the discussion of pedagogical compassion
         in section 1 suggests how we might make our account of self-compassion more determinate.
         When people notice their own internal failures and struggles to successfully embody
         devotion to worthy ends in their lives, they are prone to respond in ways that undercut
         or fail to support warranted self-worth, self-respect, confidence, and hope. Moreover,
         awareness of internal struggles and failures can undercut people’s devotion to themselves
         and their living well. For example, feeling bad about oneself and one’s shortcomings
         can lead one to give up on oneself or even to harbor self-hate and masochistic desires.
         Self-compassion is plausibly understood as a competing form of good-willed responsiveness
         to one’s internal defects, failures, and struggles to live well. Someone who enjoys
         the virtue of self-compassion will be able to clearly judge how well he is faring
         and how well he is embodying devotion to worthy ends in his life without lapsing into
         despair, fruitless self-criticism, or self-hate. The self-compassionate do not foolishly
         give up on them. Of course, this is just to gesture at an account of self-compassion,
         but I believe it further illustrates the explanatory power of the Aristotelian role-differentiated
         account.
      

      
      Finally, I want to return to the larger dialectic introduced at the outset of this
         chapter and the question about whether Kantians can accommodate the value of compassion.
         In the pivotal seventh chapter of Upheavals of Thought, Nussbaum defends the value of compassion and suggests that a broadly Aristotelian
         normative theory is best placed to account for it. She argues that both Kant and the
         Stoics fail to accommodate compassion’s ethical importance and she traces Kant’s failure
         to (i) his crude non-cognitivist understanding of the emotions and (ii) his failure
         to recognize the eudaemonist forms of value to which compassion aptly responds. As Nussbaum recognizes, Kant does
         try to accommodate the importance of sentimental good will in his Metaphysics of Morals, but she doubts he can do so in adequate fashion. Kant argues that we are obliged
         to try to develop sympathy and other sentiments related to compassion for three main
         reasons: they make us aware of others’ unhappiness, they motivate us to do something
         about others’ unhappiness, and they help us overcome whatever misanthropy we happen
         to harbor. Nussbaum’s first worry is that no non-cognitive emotion can do the work
         that Kant wants it to do. As mentioned earlier, she argues that non-cognitive sympathy
         could operate as an alarm bell that would alert us to the fact that others are suffering
         but that it could not help us figure out how to respond to that fact with “intelligence
         and selectivity” (Nussbaum 2001, 382). On Nussbaum’s view, by way of contrast, the
         emotion of compassion includes thoughts about suffering being serious and unwarranted,
         so she thinks it can serve as a guide to our assessments of what seriously affects
         people’s well-being and what does not. This links up to Nussbaum’s second point, which
         is that Kant’s normative theory does not include a plausible account of human flourishing
         and the role that vital external goods play in our ability to develop “a balanced
         adult personality, capable of good deliberation and energetic concern for others”
         (Nussbaum 2001, 389). 
      

      
      I’m not confident that recent attempts to defend Kant’s account of sympathy provide
         grounds to rebuff Nussbaum’s attack,[22] but I want to leave that issue aside and focus on the way that the Aristotelian role-differentiated
         account I have sketched augments the worries Kantians need to assuage. Aristotelians
         characteristically think of humans as dependent, social, rational animals, and hold
         that we need virtues, which we cannot develop without luck and social support, in
         order to be ethical and lead good human lives. Consequently, Aristotelians tend to
         think that ethical virtue requires us to help others, especially those with whom we
         are closely related, to enjoy the luck and social support they need to develop virtues
         and live good lives. Kant, on the other hand, sharply distinguishes moral worth and
         well-being and characteristically holds that we can achieve full moral worth and perhaps
         even moral virtue regardless of our access to external goods or social affirmation.
         He does recognize a duty to beneficence, which calls on us to help others enjoy good
         luck and social support, but this seems to be only a duty to make sure that people
         are not unduly tempted to be immoral (either because they are unhappy or because they
         come to hate humanity). He is wary of attempts to help others be more moral and his
         benevolence does not seem to involve compassionate responsiveness to people’s all
         too human bouts of self-doubt and weakness. 
      

      
      These points are salient in the present context because the Aristotelian role-differentiated
         account of compassion pictures compassion as a form of personal good-willed responsiveness
         to others’ struggles to live well and in many cases this will involve responding with
         good will when the struggles in question are not tempting anyone to be immoral and when the struggles that people endure are in some sense
         attributable to them. Of course, Kant may allow that this sort of interpersonal good
         will and support is morally permissible, but it is not clear how he can count it as a form of ethical virtue or claim that
         we have a duty to develop the virtues of compassion. To my mind, this is especially
         interesting because parental, friendly, and pedagogical compassion provide prime examples
         of people treating others and their humanity as ends in themselves. So the Aristotelian
         role-differentiated account of compassion seems to raise doubts about Kant’s ability
         to give a satisfying account of the moral ideal often associated with this work. The
         role-differentiated account thereby challenges Kantians in ways that Nussbaum’s account
         of compassion does not because personal compassion that supports warranted self-worth,
         self-respect, confidence, and hope (in people who are struggling to live well) intuitively
         embodies devotion to people as ends in themselves, in a way that moral compassion
         for those who lack vital external goods does not. This point is reinforced if we bring
         to mind the contrast between the civic and pedagogical virtues of compassion in section
         1. If Nussbaum is right, then Kantians will have trouble accommodating the value of
         civic compassion because they don’t usually build an account of vital external goods
         into their theories, but if I am right then they will have additional trouble accommodating
         the value of various forms of personal and professional compassion because they don’t
         usually recognize that to treat people as ends in themselves we have to personally
         support their flawed attempts to devote themselves to worthwhile ends. Of course,
         it is possible that Kant or contemporary Kantians will be able to assuage both of
         these worries and accommodate all the various virtues of compassion. My point here
         is simply that the Aristotelian role-differentiated account will help us advance the
         debate because it helps us get a better understanding of the virtues that Kantians
         need to accommodate.
      

      
      Notes

      
      
         
            1. For example, sympathy, mercy, and loving-kindness.

            

         

         
            2. Only a few radicals maintain that sentimental good will is both necessary and sufficient
                  for moral worth or virtue in all domains of life. The exception that proves the rule
                  is Michael Slote, who comes close to arguing that empathy is necessary and sufficient
                  for virtue and moral worth. Tellingly, Slote rejects Hume’s concession that the artificial
                  virtue of justice, while in some sense founded on and dependent on sympathy, is not
                  a direct embodiment of mature sentimental good will. In my view, Hume’s view is more
                  plausible, both in his concession regarding justice and his argument that natural
                  virtue requires us to develop mature sentiments which deserve approval from both the
                  general point of view and the view of our near and dear. See Slote (2003), Cohon (2006),
                  and Frykholm (2016).
               

            

         

         
            3. See, for example, the exegetical work by Baron and Fahmy (2009) and the contemporary
                  work by Bramer (2010), Tannenbaum (2002), Ebels-Duggan (2008), and Velleman (1999).
               

            

         

         
            4. For example co-workers are often friends. Thanks to Carolyn Price for pointing out
                  the need for nuance here.
               

            

         

         
            5. See Cokelet (2014) for some ideas about how to ground “on the whole” virtue judgments.

            

         

         
            6. My assumptions about human flourishing don’t depend on any specific theory of well-being
                  or flourishing. I posit them from the armchair and recognize the need to engage with
                  relevant empirical work elsewhere. In the absence of argument, I assume that Hedonists,
                  Desire-satisfaction theorists, Objective List theorists, Perfectionists, Aristotelian
                  Naturalists, and others can all accept my assumptions and offer competing accounts
                  of why these things are good for humans (or constituents of human flourishing) in
                  current normal conditions. 
               

            

         

         
            7. On Theistic views, successful devotion in the absence of social affirmation may be
                  explained by resilient and warranted feelings of self-worth, self-respect, confidence,
                  and hope that are grounded in God’s love, acceptance, and recognition.
               

            

         

         
            8. Complicated questions about agency and responsibility arise in this context, but I
                  cannot address them here. For a relevant discussion of attributive responsibility,
                  see Watson (1996).
               

            

         

         
            9. My summary statements borrow from Crisp’s (2008) summary of Nussbaum’s view.

            

         

         
            10. Non-cognitivists in the theory of emotion are bound to question Nussbaum’s claim that
                  animals and infants can harbor pre-linguistic thoughts, and some cognitivists will
                  disagree with Nussbaum   about the nature of the thoughts or representations that
                  are somehow wedded to compassion. For a sophisticated overview of these issues, see
                  Blackman (2013). In addition to giving a sophisticated defense of the idea that animal
                  emotions can involve evaluative and non-evaluative representations (albeit non-conceptual
                  ones), Blackman’s essay opens up questions about how these representations relate
                  to the emotions (e.g., as parts to whole or in a supervenient way).
               

            

         

         
            11. See Nussbaum’s response to Deigh in Nussbaum (2004).

            

         

         
            12. “Often,” Crisp notes, “there is nothing to be gained by multiplying emotions or feelings
                  within a single sphere” (Crisp 2008, 236). 
               

            

         

         
            13. This is a reason Crisp considers and rejects for introducing Nussbaum’s distinctions:
                  “It is of course true that our concern for another’s suffering may disappear if we
                  find that she brought it upon herself. But that is a contingent fact about compassion,
                  not evidence of some different feeling or emotion. Consider the following analogy.
                  Fellow feeling itself is often, though not always, blocked by disgust (which is of
                  course why Nazi propaganda attempted to arouse the emotion of disgust for Jews and
                  others). This fact can be registered quite satisfactorily without our having to postulate
                  two kinds of fellow feeling, only one of which involves a non-disgustingness requirement”
                  (Crisp 2008, 236–37).
               

            

         

         
            14. Nussbaum (2003, chapter 4); Nussbaum (2013, chapter 7). 

            

         

         
            15. Nussbaum (2003, 388). 

            

         

         
            16. Nussbaum (2003, 382, 392). See Cokelet (2016) for critical discussion.

            

         

         
            17. See the account of radical evil in chapter 7 of Nussbaum (2013). I register some doubts
                  about her case in Cokelet (2016).
               

            

         

         
            18. Cf. the discussion of the dog in Effie Briest in the final pages of Nussbaum (2004).

            

         

         
            19. If the defender of non-moral compassion could show that it is necessary to mitigate
                  vices that unavoidably arise in actual human societies, then the argument for non-moral
                  compassion being an essential part of virtue would be strong, but this strategy carries
                  a high burden of empirical proof. Interestingly, Nussbaum adopts something like this
                  strategy in order to defend the importance of political love (including moral compassion);
                  roughly, she argues that human nature involves a form of radical evil and that we
                  need political love to mitigate the forms of civic vice that unavoidably sprout out
                  of radical evil in actual human societies. Her position thus leaves open the possibility
                  that there are rational aliens who do not need political love in order to realize
                  liberal dreams of justice.
               

            

         

         
            20. Nussbaum gives a salient example: “Suppose Bush’s tax cuts are suddenly repealed.
                  Rich person R moans and groans, complaining that he has already spent that money on
                  a ski vacation in Aspen, and really can’t afford the change in plans that the Democrats
                  have made necessary. I am sure that R’s dog will rush over to him and lick his face,
                  if he or she is a nice sympathetic dog . . . but I will not respond in any such way.
                  ‘Too bad for you,’ is my response. ‘Your extravagance and your overweening demands
                  have already caused us enough trouble, thank you, and you are just getting what you
                  deserve when you are made to live a life more like that of ordinary people, worrying
                  about money and giving up your ski vacation.’ My moral analysis blocks the operations
                  of non-moral compassion” (Nussbaum 2004, 483). 
               

            

         

         
            21. There is a large body of psychological and self-help literature that suggests the
                  existence of this virtue. See, for example, Neff (2003).
               

            

         

         
            22. See Baron and Fahmy (2009) and Fahmy (2009) for recent Kantian defenses. 

            

         

      

   
      Chapter 3

      Compassion and Animals

      
         
         
         How to Foster Respect for
 Other Animals in a World without Justice
         

         
         Cheryl Abbate

         
      

      
      The philosophy of animal rights is often characterized as an exclusively justice-oriented
         approach to animal liberation, which is said to denigrate the moral emotions, like
         sympathy, empathy, and compassion. But reason, justice, and compassion, some argue,
         are intertwined in important ways, and compassion is especially useful when considerations
         of justice fail to motivate moral agents to treat other animals in accordance with
         morality’s demands. I argue that the philosophy of animal rights can, and should,
         acknowledge that compassion plays an important role in animal liberation discourse
         and theory. Because compassion motivates moral actors to relieve the serious harms
         that other animals face, or, at the very least, compassion moves actors not to participate
         in or cause these harms, the philosophy of animal rights should recognize both a duty
         to cultivate compassion for all sentient beings and a duty to promote compassion for
         other animals. Contra to feminist critiques of Tom Regan’s justice approach to ethics,
         the philosophy of animal rights is not committed to eschewing all the moral emotions.
         Yet, as I will illustrate, this does not entail that compassion, or any emotion, should
         have an epistemic role in moral inquiry. 
      

      
      Feminist Criticisms of
the Philosophy of Animal Rights
      

      
      The justice-based approach to ethics and the emotion-based approach to ethics are
         said to be distinct, and competing, moral frameworks (Gilligan 1982; Noddings 1984).
         Thomas Kelch notes that “emotions are thought to be unimportant in moral theory. It
         is a maxim of Western thought that one is to avoid contamination of moral theory with
         compassion, sympathy, or caring” (2007, 277). Western moral theory, which is grounded
         in concerns for justice, “attempts to banish appeals to feelings from moral argumentation,”
         says Grace Clement (2007, 303). We see evidence of this distrust of the emotions in
         the work of the two intellectual leaders of the animal liberation movement, Peter
         Singer and Tom Regan, who are reluctant to appeal to the emotions as they develop
         their animal liberation ethics. Both Regan and Singer advance a framework of justice
         for nonhuman animals, emphasizing equal and fair treatment of all animals (human and
         nonhuman). Perhaps their fundamental claim is that current attitudes and human treatment
         of nonhuman animals is inconsistent with valid and impartial moral principles. Neither
         Regan nor Singer appeals to the emotions in the development of their moral frameworks,
         and both suggest that it is insulting to characterize animal liberationists as sentimental
         or emotional. As Josephine Donovan (1990, 350) notes, Singer and Regan go to great
         lengths to dissociate themselves from a sentimentalist approach to animal liberation
         out of fear that the animal liberation movement would be trivialized if it is associated
         with the sentiments. For example, Singer (1975, iii) stresses in Animal Liberation that:
      

      
      
         The portrayal of those who protest against cruelty to animals as sentimental, emotional
            “animal lovers” has had the effect of excluding the entire issue of our treatment
            of nonhuman animals from serious political and moral discussion. . . . This book makes
            no sentimental appeals for sympathy toward “cute” animals. . . . This book is an attempt
            to think through, carefully and consistently, the question of how we ought to treat
            nonhuman animals.
         

         
      

      And in the preface to the first edition of The Case, Regan (1983, xii) writes:
      

      
      
         Since all who work on behalf of the interests of animals are more than a little familiar
            with the tired charge of being “irrational,” “sentimental,” “emotional,” or worse,
            we can give the lie to these accusations only by making a concerted effort not to
            indulge our emotions or parade our sentiments. And that requires making a sustained
            commitment to rational inquiry.
         

         
      

      Hence, both Regan and Singer are criticized by ethic-of-care feminists for allegedly
         suppressing and denying emotional knowledge and advancing an exclusively justice-oriented
         approach to animal liberation (Donovan 1990, 350; Clement 2007, 303). As Deborah Slicer
         (1991, 115) writes, the philosophy of animal rights fosters a “masculinist contempt
         for our emotions” and it encourages moral agents to “worship principles while neglecting
         such things as virtues and the affections” (1991, 113). For ethic-of-care feminists,
         emotions like sympathy, empathy, and compassion should be celebrated and not denigrated
         or excluded from serious moral inquiry, as they allegedly are by the philosophy of
         animal rights (Donovan 1993, 170). 
      

      
      Some critics of the Regan-Singer “rationalistic,” justice-based approach to animal
         liberation contend that the justice approach overlooks the supposed fact that animal
         defense activists are motivated by sympathy for animals, and not a concern for justice.
         As Brian Luke (2007, 132) argues, the justice approach offers arguments and rational
         principles that will neither motivate people to join the animal liberation movement
         nor help sustain the motivation and commitment of current activists. Marti Kheel (2007,
         53) likewise suggests that “an appeal to . . . readers’ emotions and sympathies might
         be considered more relevant in an argument for moral vegetarianism than an appeal
         to reason.” Both Kheel and Luke assume that how people feel about other animals should
         be the primary consideration in the development of an animal liberation ethic. As
         they see it, an animal liberation ethic that emphasizes the importance of the emotions,
         like sympathy, will be more appealing to both current activists and the public, and
         thus a feelings-based approach to animal liberation is viewed as a more useful tool
         for garnering public support for animal liberation than a justice-based approach.
         Yet, others worry that many people don’t sympathize with animals, and thus they will
         be unpersuaded by appeals to sympathy. As Lekan (2004, 187) suggests, Luke doesn’t
         offer much evidence for the claim that humans have a natural propensity to sympathize
         with animal suffering to begin with. Singer (1975, 243) likewise remains unconvinced
         that “an appeal to sympathy and good-heartedness alone will convince most people of
         the wrongness of speciesism.” After all, plenty of people do have sympathy for animals
         and still exploit them. 
      

      
      The assumption here seems to be that ethical theories and arguments ought to be attentive
         to the psychology of moral reasoning (Lekan 2004, 183). Yet, whether people have dispositions
         to feel for animals in certain ways seems irrelevant to the question of “what is the
         correct moral framework that moral agents ought to abide by?” Indeed, it would be
         erroneous to construct an ethical theory by asking: “what motivates human beings to
         act one way or another?” This question might be an important one for animal defense
         activists, if their aim is to minimize, or ideally eliminate, animal exploitation.
         After all, the foremost goal of animal defense activists is not to encourage the public
         to adhere to the “correct” ethical framework; rather, their primary concern is with
         encouraging the public to act in such a way that minimizes, or ideally eliminates,
         unjust harm to animals. Because of this, it is relevant and informative for activists
         to ask: what will motivate people to change their treatment of and attitudes towards
         nonhuman animals? But the answer to this question is not indicative of what is the
         correct moral framework. It might be the case that the public is more likely to embrace
         a plant-based diet if animal activists appeal to the health benefits of doing so,
         but it doesn’t follow that the correct moral theory is rooted in self-interest. We
         must thus keep distinct two questions that seemingly are often conflated in this discourse:
         what will garner support for animal liberation? And what is the correct moral theory
         about our treatment of animals? Moral theorists are concerned with the latter question,
         while animal defense activists are usually concerned with the former. Since this chapter
         is about moral theory, and not effective animal defense activism, it, like most animal
         liberation theorists, is fundamentally concerned with the latter question.
      

      
      Problems with the
“Feelings-based” Approach to Animal Ethics
      

      
      Other ethic-of-care feminists advance and defend an emotion-based approach to animal
         ethics not for pragmatic reasons as Luke does, but because they believe that “caring
         about and emotionally responding to this [animal] suffering can be appropriate sources
         of moral knowledge” (Adams 2007, 201). On this view, the emotions are said to play
         an epistemological role, in the sense that they are viewed as legitimate sources for
         moral decision making. As these ethics-of-care feminists maintain, it is good to embrace
         empathetic, emotional, and caring ways of knowing because doing so enables moral agents
         to make responsible moral decisions (Tong and Williams 2016). Because the emotions
         are viewed as a reliable basis for ethical decisions, it is assumed that they help
         moral agents understand the appropriate way to treat and interact with other animals
         in the various circumstances in which they find themselves.
      

      
      In defense of an emotion-based approach to animal ethics, Kheel (2007, 46) contends
         that the limitations of rationality are apparent even in the rationalist approaches
         to animal liberation. As she argues, the common appeal to “intuitiveness” and “counter-intuitiveness”
         in the literature signal recognition of non-rational thought. Donovan (1990, 350)
         shares Kheel’s concern, noting that “despite his accent on rigorously rational inquiry,
         Regan throughout uses the term counterintuitive as a kind of escape clause whenever deductive reason per se proves inadequate.” As
         Kheel (2007, 46) puts it, when it comes to initial, unproven premises, Regan relies
         on the feelings of readers to gain assent. Since even the “rationalist” animal liberation theorists
         allegedly appeal to human feelings when justifying certain moral judgments, Donovan
         and Kheel insist that we have good reason not to distrust or suppress emotions or
         feelings in moral inquiry. They moreover maintain that the emotions ought to play
         an epistemological role in moral inquiry, thus challenging the so-called masculine
         claim that a sound animal liberation ethic must be grounded in rationally derived
         principles and abstract rules. 
      

      
      Kheel and Donovan, however, fail to acknowledge that Regan is careful to insist that
         the only intuitions we ought to appeal to when forming moral judgments are reflective intuitions, which he describes as,
      

      
      
         those moral beliefs we hold after we have made a conscientious effort . . . to think
            about our beliefs coolly, rationally, impartially, with conceptual clarity, and with
            as much relevant information as we can reasonably acquire. The judgments we make after
            we have made this effort are not our “gut responses,” nor are they merely expressions
            of what we happen to believe; they are our considered beliefs. (Regan 1983, 134)
         

         
      

      While Regan does appeal to reflective intuitions in the development of his animal liberation theory, he certainly does
         not appeal to emotion or even “gut feelings.” And it’s unwarranted to move from the
         claim that “reflective intuitions play a role in the evaluation of fundamental moral
         principles” to the claim that “the emotions should plan an epistemic role in moral
         inquiry,” as Kheel and Donovan seem to do. 
      

      
      Other Regan critics, like Clement (2007), likewise argue that feelings play a central
         role in Regan’s theory. After all, the starting point of Regan’s theory is the claim
         that all humans are entitled to full moral considerability, and this claim depends
         on a basic feeling about the importance of human beings, argues Clement (2007, 303).
         Yet, even if morality, as it pertains to our treatment of other humans, originates
         in the emotion or sentiments, and not rationality, it’s still arguably the case that
         morality, as it relates to our treatment of nonhuman animals, originates in rationality,
         and not in the emotions or sentiments. Most of us do feel positively toward humans,
         perhaps due to our upbringing in an anthropocentric society that normalizes human
         equality, and thus we stand ready to treat all human beings with respect, including
         the mentally disabled. Yet, given that society is infested with rampant speciesism,
         it is likely that even if we have any innate, positive feelings for other animals,
         they have been corrupted by speciesist culture and political influences, resulting
         in a tendency to feel that humans are superior to animals and that animals are the type of beings who can
         be exploited for human interests. As Elise Aaltola (2015, 39) warns, emotions can
         “overtake one’s conception of reality” by masking “evil as goodness,” especially when
         it comes to the inconvenient moral truth about the animals we exploit. Indeed, philosophy
         students commonly report a rational acceptance of the argument for animal equality,
         but they initially insist that it cannot be correct since they just feel that humans are superior to other animals. Once students understand that such feelings
         are misguided, they are in a position to change their harmful behaviors. And it is
         the impartial, rational argument against speciesism found in the rationalist animal
         liberation tradition that successfully challenges speciesist attitudes and feelings
         toward other animals. As Regan notes, our feelings are often mistaken because they
         stem from misguided beliefs (1995, 177). There is a process through which we come
         to realize that some of our feelings are based on prejudicial beliefs and it is our
         capacity to reason that reveals this and subsequently prompts us to change these feelings.
         So, while our positive feelings for humanity can, and usually do, direct us to principles
         of equality and fairness in our search for an ethic for humans, it’s doubtful that
         our feelings for nonhuman animals will point us in the right direction when it comes
         to the development of an animal liberation ethic, as our feelings for others animals
         are often grounded in speciesist beliefs. It’s thus a moral imperative to employ our
         rational capacities, and set aside our emotions and feelings, as we develop an ethic
         for other animals that is untainted by speciesism. 
      

      
      A related issue with the ethics-of-care feminist position is this: when ethic-of-care
         feminists refer to “emotion-based” or “feelings-based” approaches to ethics, it is
         unclear to which emotions or feelings they refer. Emotions like empathy, sympathy,
         and compassion are often lumped together, despite the fact that these emotions differ
         in important ways. A failure to elucidate which emotions are allegedly relevant in
         moral inquiry does a disservice to the feelings-based approach, as some emotions are
         biased in nature, while other emotions, like compassion, are said to promote impartiality
         (Bloom 2016). The ethics-of-care insistence that we ought to use emotion in moral
         decision making is met justifiably with resistance, as doing so often leads to unfairness,
         given that we tend to have more intense emotional responses to those with whom we
         stand in a special relationship. 
      

      
      Take empathy, for example, which, according to Jesse Prinz (2011b, 215), is often
         given a central place in sentimentalist theories of moral judgment. Paul Bloom defines
         emotional empathy as “[t]he process of experiencing the world as others do, or at
         least as you think they do” (Bloom 2014, 14).[1]   Empathy, according to Prinz (2011b, 212), “requires a kind of emotional mimicry”;
         it essentially involves  sharing   emotions (Prinz 2011b, 219).  Someone with empathy for a person, who suffers, to
         some degree, also suffers.[2]   Because emotional empathy involves feeling, to some degree, what another feels,
         empathy critics claim that it is biased insofar as we tend to feel greater empathy
         for those who are similar to ourselves, such as those who look like us and those who
         share our ethnic or national background, and for those who are more attractive (Ickes
         et al. 1990; Brown et al. 2006). Empathy critics likewise predict that empathy is
         subject to what Prinz calls the “cuteness effect bias” (Prinz 2011b, 226). As Singer
         (2016) remarks, when it comes to feeling empathy for other animals, “[a]nimals with
         big round eyes, like baby seals, arouse more empathy than chickens, on whom we inflict
         vastly more suffering.” 
      

      
      Gruen points out that since empathy involves feeling another’s misfortunes, it “requires
         some engagement with and understanding of the circumstances of the other” (Gruen 2007,
         338). Consequently, it is difficult to feel empathy for those to whom we are not close
         and for those whom we do not know. As Bloom puts it, empathy is narrow: “it connects us to particular individuals, real or imagined, but is insensitive
         to numerical differences and statistical data” (Bloom 2014, 15). This is not inconsequential
         because, as Prinz notes, this means that we cannot empathize with the majority of
         individuals who are in need of our assistance (2011b, 229). As he explains,
      

      
      
         [E]mpathy is a response directed at individuals, and many of the most urgent moral
            events involve large numbers of people. We cannot empathize with a group, except by
            considering each member. The magnitude of some catastrophes is so large that it would
            be impossible to empathize with all the victims. And, if we could empathize with a
            large number, the agony of vicarious pain would cripple us into inaction. It is important
            to remember that death tolls are not just statistics—they involve real people—but
            empathizing with multitudes of victims is neither possible nor productive.
         

         
      

      Likewise, the most urgent moral events involving nonhuman animals involve large numbers
         of animals. While we know that there are countless nonhuman animals who suffer seriously
         in our world, we cannot feel empathy for most of these individuals, as we do not know
         the specific details of every single animal’s plight. We might be able to empathize
         with the particular farmed animals whose faces and personal stories are featured in
         an intimate film about individual animals and their uniquely tragic stories, but it
         is impossible to empathize with the billions of other farmed animals living on Factory
         Farms, as we do not know their faces or their particular circumstances. As Singer
         (2016) notes, when it comes to empathetic responses, “[o]ne death is tragedy; a million
         is a statistic.” 
      

      
      Given the biases and narrowness of empathy, it certainly is not an appropriate guide
         to moral decision making.[3]   After all, if we appeal to our empathetic responses in our moral deliberations
         about the treatment of animals (humans or nonhumans), we risk prioritizing unfairly
         those animals who are “cute” and those animals to whom we feel especially connected
         or attached, despite the fact that there are other animals who are in dire need of
         our moral attention. But just because empathy is not appropriate or helpful in moral
         inquiry does not mean that all emotions are similarly problematic. Indeed, there are
         at least some emotions that promote a fair and impartial concern for others. One such
         emotion is compassion, to which I now turn. 
      

      
      Cognitive Compassion:
A Reliable Source of Moral Knowledge?
      

      
      Compassion is defined as an emotional response to the suffering or misfortunes of
         others (Snow 1993; Nussbaum 2003). According to Nancy Snow, compassion is an emotion
         that is a member of a larger family of emotions, such as pity, empathy, and grief.
         Compassion has three things in common with these emotions: (1) it is other-regarding,
         in the sense that the object of the emotion is not the self, (2) the object of the
         emotion is in a negative condition, (3) the perception of the one in a negative condition
         provokes a feeling of sorrow or suffering in the one who experiences the emotion (Snow
         1993, 195–96). In addition to involving an emotional response to the misfortunes of
         others, compassion involves an affective experience of kindness or caring and a desire
         to alleviate another’s misfortunes (Klimecki and Singer 2015). One who feels compassion
         toward others not only cares about their misfortunes, but also is motivated to alleviate their pains, distress, and misfortunes.
      

      
      Even though Western thought often portrays the emotions as irrational, there is a
         growing movement that recognizes that some emotions, including compassion, involve
         a cognitive process associated with beliefs. Snow explains that compassion is a composite
         of belief and affect; when one feels compassion, one necessarily has beliefs that
         accompany the feeling, such as the belief that the object of compassion suffers a
         serious misfortune and does not deserve to suffer so (Snow 1991, 198). Martha Nussbaum
         likewise claims that philosophers are in general agreement that there are three judgments
         that accompany compassion:[4]  
      

      
      
         	
            
            The judgment of seriousness, which involves the thought that the object of compassion is “in a bad way, and a
               pretty seriously bad way.” 
            

            
         

         
         	
            The judgment of non-desert, which involves the belief that the object of compassion does not deserve the misfortunes
               he suffers.
            

            
         

         
         	
            The judgment of similar possibilities, which involves the belief that “the suffering person shares vulnerabilities and
               possibilities with us.” (Nussbaum 2003, 14–15)[5]  
            

            
         

         
      

      
      It is thus said that there is both a cognitive and affective element involved in the
         emotion of compassion. Compassion involves feelings of care for others, the desire
         to relieve their misfortunes, and it involves evaluative propositions, such as beliefs of seriousness and non-desert.
         Important to note is that compassion involves feeling for and not feeling with individuals who face hardships, thus our feelings of compassion can be, and often
         are, directed toward those who are unattractive, those who are not members of our
         in-group, or those we do not know (Singer and Klimecki 2014). As Bloom (2016) adds,
         because compassion does not involve the mirroring of another’s suffering, it involves
         a more distanced concern for others. With compassion, it is possible to value the
         lives of others in the abstract, which means that compassion, unlike empathy, can
         be extended to distant others, such as victims of famine and disease or victims of
         animal exploitation (Bloom 2016). 
      

      
      At this point, one might argue that since compassion is neither narrow nor biased,
         our feelings of compassion should play an epistemic role in moral inquiry. I reject
         this view, primarily because a compassion-based account of ethics is uninformative
         in cases of moral conflict, and, as Regan might say, it “does not carry the weight
         of a theory of right action” (Regan 1985). For example, if I find myself with four
         other people on a boat with a carrying capacity of only four, appealing to my feelings
         of compassion can’t help me decide who, if anyone, should be thrown overboard. Indeed,
         if I were to take a compassion-approach to morality seriously, I would feel compassion
         equally for everyone on the boat, which would make it difficult, if not impossible,
         for me to know what to do in such a situation. Likewise, if I were to take a compassion-approach
         to morality seriously, I would feel compassion for both children who suffer from diseases
         and laboratory animals. How, then, do I decide if biomedical research is justified?
         Who should I show compassion to: the laboratory mice or the sick children? While,
         as I will argue, it is good to have compassion, appealing only to this emotion in
         moral deliberation will not answer every moral question.
      

      
      Despite denying that the moral emotions play an epistemic role in moral decision making,
         even Regan himself acknowledges that “any fully credible ethic will have to find a
         place for both justice and care” (Regan 1995, 178). In what follows, I explain how
         compassion, which encompasses the notion of care that Regan has in mind, is part of
         the philosophy of animal rights. As I will argue, in order to be sufficiently motivated
         to act justly toward animals, one must have compassion for them. Consequently, the
         rights view should recognize a duty to be compassionate, which involves the requirements
         to care about the misfortunes of other animals and to be moved to alleviate these
         misfortunes. Both compassion and justice are necessary elements of a coherent theory
         of animal liberation; they can, and do, work together. Indeed, as I will illustrate,
         cultivating compassion for other animals is morally right.
      

      
      Moral Motivation and Animal Exploiter’s Akrasia

      
      After reading articles on, discussing, and teaching the ethics of eating meat, some
         professional ethicists admit that although they rationally recognize that eating animals
         is wrong, they continue to consume animal flesh and animal product (Schwitzgebel and
         Rust 2014). Elise Aaltola (2015) refers to this phenomenon as “omnivore’s akrasia,”
         whereby one rationally recognizes that eating animals is wrong, but still eats animals.
         The prevalence of omnivore’s akrasia in our society reveals the presence of “akratic
         breaks,” wherein “one rationally recognizes that x is wrong, but still does x” (Aaltola
         2015, 35). In what follows, I focus on what I will call “Animal Exploiter’s Akrasia
         (AEA),” which refers to the phenomenon wherein a moral actor rationally recognizes
         that she ought to act in accordance with the fundamental principles of the philosophy
         of animal rights by treating all animals justly, but she still continues to perform
         unjust acts, such as the act of buying animal flesh or the act of buying cosmetics
         that are tested on animals.
      

      
      One might think that the source of AEA is simply the overwhelming desire to reap the
         benefits of animal exploitation. As Spinoza might say, we often find ourselves in
         akratic states because of Bondage, which he describes as the inability to control
         one’s passions. According to this view, akrasia occurs when moral agents succumb to
         their desires or passions, which are said to override their moral judgments. For instance,
         someone who experiences omnivore’s akrasia is said to understand and accept the arguments
         against eating meat, but is overtaken by lust for animal flesh. It might thus be assumed
         that the akratic omnivore “enters a type of madness” and “[i]t is in this state that
         she “sees better, but worse pursues” (Aaltola 2015, 43). As one too many professional
         ethicists admit readily, they recognize that it is wrong to eat animals, but they
         continue to do so because they are just “weak-willed.” 
      

      
      If those who suffer from AEA are just “weak-willed” and guilty of succumbing to their
         overwhelming desire for those things made possible by animal exploitation, then the
         solution must be for them to control their appetites. But arguably, the source of
         AEA is often deeper than an overpowering desire for hedonistic gratification. Aaltola
         (2016, 120) notes that it is often the case that people “harbor negative emotions
         (contempt, superiority, disgust) towards other animals,” and thus they are not moved
         seriously by their unjust fate, even when they recognize that it is rational to treat
         all animals justly. This seems especially true in the case of farmed animals, who
         are often viewed as dirty, stupid, uncharismatic, or devoid of feeling. Although not
         everyone feels outright disdain for nonhuman animals, many are apathetic when it comes
         to their unjust plights. While these apathetic persons might accept that some animals
         are wronged when they are exploited, their indifference toward other animals represses
         the motivation to adhere to moral principles that forbid moral agents from participating
         in animal exploitation. 
      

      
      These negative emotions and apathetic responses toward other animals arguably are
         not innate; rather, they are a product of the rampant speciesism throughout culture
         and society. While one might come to understand and accept the fundamental tenets
         of animal rights after studying the philosophical arguments, the resulting motivation
         to treat animals justly, if there is one, quickly dissipates once one leaves the academic
         environment and is immersed in a culture that not only normalizes speciesism and animal
         exploitation, but also denigrates other animals. As Aaltola (2015, 41) explains, “[c]ontempt,
         the sense of superiority, disgust, and other related muddling emotions are incited
         by the surrounding culture’s depictions of pigs, cows, chickens and fishes as passive,
         incapable, purchased products.” Within our society, farmed animals are viewed and
         identified as mere objects of consumption: pigs are just pork, cows are just beef,
         and chicken are just poultry. The fact that so few of us interact with farmed animals
         on a personal basis leads to an atmosphere of disconnect, which in turn produces a
         culture of indifference toward other animals, especially toward those whom we use
         for food. This culture of indifference, which Michael Fox refers to as “animal-insensitivity
         syndrome,” perpetuates indifference in individual moral actors, including those who
         rationally accept the principles of justice for other animals. As a recent psychological
         study indicates, if a person has a wavering commitment to a particular goal and is
         exposed to apathy, her motivation to pursue this goal is decreased (Pontus et al.
         2014). It is often the case that, due to the widespread disconnect with other animals
         and specialist upbringings, those who first learn about and rationally accept the
         philosophy of animal rights lack sufficient commitment to the goal of animal liberation.
         Consequently, when they observe that the majority of those in their society are indifferent
         to the plight of other animals, it’s not surprising that any motivation they have
         to treat animals justly quickly decreases, if it doesn’t altogether dissipate, once
         they leave ethics class. 
      

      
      Misleading emotions and apathy toward other animals, which are produced and reinforced
         by societal and cultural influences, deflect attention from what one believes to be
         morally good and causes one to act against rationally produced moral arguments regarding
         the treatment of nonhuman animals (Aaltola 2015). As Bankard (2015, 2328) notes, while
         “rational processes may direct the gaze toward the right or the good,” reason alone
         doesn’t provide enough, if any, “fuel for behavior.” Consequently, rationally endorsing
         a theory of justice for nonhuman animals will not guarantee that moral actors treat
         other animals justly. Thus, we must ask, how does someone, after she’s formed the
         judgment that she ought to treat animals justly, come to have a sufficiently strong
         motivation such that she does in fact act in accordance with this judgment? How do
         we prevent “akratic-breaks” when it comes to our moral beliefs about and behavior
         toward other animals?
      

      
      Philosophers and psychologists alike contend that our moral emotions motivate our
         behavior in ways that reason cannot (Bankard 2015; Kelch 2007). Singer (1994, 37)
         himself acknowledges that appeals to feelings can be effective “in bridging the gap
         between conviction and motivation—that is, in getting those who accept the argument
         to actually do something about it.” Likewise, Regan suspects that while “philosophy
         can lead the mind to water,” only emotion can “make it drink.”[6]   While both Regan and Singer insist that reason enables moral agents to discover
         the correct moral principles and to make good moral judgments, they both grant that
         the emotions play an instrumental role in motivating moral agents to act in accordance with these principles and judgments. Indeed, an
         overwhelming amount of research reveals that emotions, including compassion, pride,
         anger, and guilt, is highly motivating when it comes to moral conduct (Prinz 2011b).
         A growing amount of research reveals that at least one emotion, compassion, facilitates
         moral motivation and promotes prosocial or altruistic behavior (Leiberg et al. 2011;
         Weng et al. 2013; Condon et al. 2013). In what follows, I argue that once moral agents
         come to accept principles of justice for other animals, compassion is necessary for
         motivating them to act in conformity with these principles.  
      

      
      Compassion’s Role in Animal Liberation
Theory: The Duty to be Compassionate
      

      
      Metta bhavana, or loving-kindness practice, typically involves meditation-related techniques that
         foster feelings of benevolence and kindness for all beings, human and nonhuman, and
         recent studies conclude that even just a few weeks of this training fosters in its
         trainees the emotion of compassion, which in turn increases their prosocial or helping
         motivations (Singer and Klimecki 2014; Leiberg et al. 2011, Weng et al. 2013, Condon
         et al. 2013). This prosocial motivation is directed not only at those who are near
         and dear to the meditator, but it is also directed toward distant others and those
         who are members of various “out-groups,” such as those who are of a different sex,
         race, or species as the meditator. As Prinz (2011b, 227) might say, compassion, unlike
         empathy, provides a “broad umbrella of moral concern.”
      

      
      We need not even appeal to the recent scientific research on the positive impact of
         compassion training on moral motivation to understand that compassion plays a key
         motivating role when it comes to our moral conduct toward “the other,” including “uncharismatic”
         animals and animals whom we do not know, such as the billions of farmed animals living
         on factory farms. To understand the motivational force of compassion, just consider
         what compassion is. Compassion, as I’ve explained, involves both a feeling of concern
         for others and the desire to alleviate their misfortunes. So if moral agents cultivate
         compassion for all sentient beings, they will care about the misfortunes that other
         animals face and, perhaps more importantly, they will be motivated to relieve these
         misfortunes. At the very least, those with compassion for other animals will motivate
         not to participate in or cause these misfortunes themselves. As is well and truly
         said by Marti Kheel, we must admit that we care before we can even talk about ethics
         in a meaningful way (2007, 48). And to be strongly motivated to act justly toward
         animals, moral agents must care about them and they must have the desire to alleviate the injustices they face. After
         all, as Donovan and Adams (2007, 13) explain, “those who care about animals obviously
         do not destroy and consume them.” 
      

      
      Compassion is a key ingredient in the remedy for AEA because it combats the culturally
         and socially produced emotions, discussed in the previous section, which often instigate
         akratic breaks. Drawing on Spinoza’s account of akrasia, Aaltola (2015) highlights
         an overlooked distinction between internally and externally produced emotions. As
         she describes them, internally produced emotions originate from oneself and they “flow
         with reason, are enlightened by rational reflection” (Aaltola 2015, 40). They are,
         as she puts it, “reflected upon, and influenced by our rational capacity” (Aaltola
         2015, 40). Externally produced emotions, like disgust for animals, and apathy are
         caused by the external world. As Aaltola (2015, 40) explains, externally produced
         emotions “pacify us; we become their hapless targets, they pass through us without
         reflection,” often leading to “confusion” and “muddlement.” Compassion, I contend,
         is an internally produced emotion. Consequently, with the help of rational reflection,
         we can, through reflective training and conscious effort, cultivate this emotion within
         ourselves. And, in doing so, we will combat externally produced emotions, such as
         disgust, contempt, or apathy for animals, that paralyze us into inaction and perpetuate
         our willingness to participate in unjustifiable practices. After all, a sense of compassion
         for all animals will alter seriously how we feel toward other animals. When we feel
         compassion for another, we feel warmth, connection, concern, and care for that being.
         And through compassion training, we break down barriers between ourselves and other
         animals by expanding our scope of loving-kindness and allowing and encouraging ourselves
         to experience deeper feelings for and a connection with all beings with whom we share
         this world (Salzberg 1995).
      

      
      Animal exploiting akratics are often aware that they lack a sufficiently strong motivation
         to treat animals justly when doing so requires that they make significant efforts,
         sacrifices, and lifestyle changes. Many admit willingly that although they rationally
         acknowledge the injustice of animal exploitation, they nevertheless will persist in
         their exploitative ways, such as by continuing to eat animal flesh. If moral agents
         are aware that they are indifferent toward other animals and that they are thus unlikely
         to reliably modify their exploitative conduct, they ought to foster a firm resolve
         to cultivate a caring attitude toward other animals and to generate the motivation
         to treat other animals in accordance with morality’s demands. This is all to say that
         it is a moral imperative that moral agents cultivate compassion for all animals. Essentially,
         compassion is a perquisite to being just. And if we have a duty to act justly toward animals (human and nonhuman),
         as the philosophy of animal rights holds, it follows that we have a duty to fulfill
         the prerequisites of being just. Surely, a theory that “worships” principles of justice
         must demand that we do everything in our power to ensure that we do in fact act in
         accordance with the demands of justice. The duty to cultivate compassion is thus an
         implied duty insofar as it is a prerequisite to realizing principles of justice in
         our interactions with other animals. There’s a transitivity principle for compassion: If moral agents have a duty to treat animals justly, and if being compassionate
            is necessary for moral agents to act justly, then moral agents also have a duty to
            cultivate compassion. For reasons previously discussed, we can discharge effectively this duty by engaging
         regularly in compassion training, such as loving-kindness meditation practice.[7]  
      

      
      Compassion’s Role in Animal Liberation
Theory: The Duty to Promote Compassion
      

      
      While the philosophy of animal rights notably implies that moral agents have a duty
         not to treat animals (humans and nonhumans) unjustly, it also acknowledges a duty
         to assist victims of injustice, which demands that moral agents do everything in their
         power to minimize, and ideally eliminate, the injustices others face (Regan 1983,
         249). Since moral actors need compassion in order to be sufficiently motivated to
         act in accordance with the judgment that “animals ought to be treated justly,” it
         follows that we have a duty to promote compassion. Because people are more likely
         to refrain from participating in animal exploitation if they feel compassion for animals,
         moral agents can best discharge their duty to assist nonhuman victims of injustice
         by encouraging others to cultivate compassion for all sentient beings, whether it
         be by promoting some form of loving-kindness training, or by demanding that school
         curriculums encompass humane education. 
      

      
      Engaging in humane or moral education is an imperative in our specialist, human-dominated
         world that numbs any innate disposition we might have to be compassionate toward other
         animals. Some animal defense activists and intellectuals have already connected the
         dots between compassion and the moral obligation to assist animals who are treated
         unjustly. For example, in 1991, Jane Goodall founded the Roots and Shoots program,
         which has a mission to “foster respect and compassion for all living things, to promote
         understanding of all cultures and beliefs, and to inspire each individual to take
         action to make the world a better place for people, other animals, and the environment”
         (Jane Goodall’s Roots and Shoots 2017). Others, such as Marc Bekoff, have taken the
         initiative to bring this program into jails and prisons, creating “an opportunity
         for inmates to rewild with nature” (Bekoff 2014, 132). Bekoff predicts that by teaching
         others how to bond and connect (or re-connect) with nature and other animals, they
         can “connect with values that they otherwise likely wouldn’t have” (Bekoff 2016).
         He explains that rewilding education falls under the umbrella of humane education, which “focuses on teaching moral intelligence and reverence for all life . . . [i]t
         strongly encourages coexistence, compassion, and peaceful relationships among all
         beings” (Bekoff 2014, 130).
      

      
      Our society normalizes speciesism by insulating individuals from the suffering that
         animals endure when they are exploited and by signaling that other animals are mere
         objects for human consumption. To combat the normalization of speciesism in our quest
         to assist other animals who are treated unjustly, we need to not only expose the serious
         harms of animal exploitation, but we also need a paradigm shift in how moral agents
         view other animals and how moral agents feel toward them. Moral agents need to feel compassion for other animals, such that they understand the scope of the undeserved
         suffering of nonhuman animals, feel a sense of kindness or care in response to this
         understanding, and are moreover motivated to put an end to this undeserved, human-caused
         suffering. This paradigm shift will only occur through compassion training and humane
         education that fosters a sense of connection with and concern for all animals and
         inspires moral actors to convert their moral beliefs into practical action. Thus,
         in discharging the duty to assist other animals who are treated unjustly, moral agents
         must recognize the moral imperative of spreading, encouraging, and teaching compassion.
         The philosophy of animal rights should demand no less. 
      

      
      Conclusion

      
      A satisfactory approach to animal ethics must acknowledge the integral role of compassion
         in animal liberation, including the duty to cultivate compassion and the duty to promote
         compassion for all animals. Justice and compassion are not dichotomous elements of
         moral theory; we can talk about the motivational relevance of compassion in the animal
         liberation discourse, while still acknowledging that we ought to use rationality to
         discover the correct moral principles of justice that ought to guide us in moral deliberation.
         As I’ve argued, a world without compassion is a world without justice.
      

      
      Notes

      
      
         
            1. Emotional empathy is distinct from cognitive empathy. Cognitive empathy, which is
                  akin to social intelligence, social cognition, and mind reading, refers to the understanding
                  of another’s suffering. Someone with cognitive empathy, and not emotional empathy,
                  understands that another is in pain without experiencing or feeling the pain (Bloom
                  2016, 17).
               

            

         

         
            2. When an empathizer experiences what another experiences, the empathizer’s experiences
                  are likely weaker in degree. 
               

            

         

         
            3. The emotion of sympathy is also met with skepticism. As Lori Gruen notes, it “has
                  the potential for being condescending, or paternalistic . . . one can sympathize with
                  another when sympathy isn’t called for” (Gruen 2007, 338). Sympathy is closely related
                  to pity, and as Snow notes, “[p]ity includes a stance of superiority toward the object
                  of emotion that is often expressed in condescension” (1991, 196).
               

            

         

         
            4. Nussbaum also holds that there is a fourth judgment needed to make an account of compassion
                  complete, which is not mentioned in the tradition: The eudaimonistic judgment, which is “a judgment that places the suffering person or persons among the important
                  parts of the life of the person who feels the emotion” (Nussbaum 2003, 15).
               

            

         

         
            5. Nussbaum suspects that the judgment of similar possibilities is not strictly necessary
                  for compassion. After all, as she points out, “[w]e have compassion for nonhuman animals,
                  without basing it on any imagined similarity—although, of course, we need somehow
                  to make sense of their predicament as serious and bad” (Nussbaum 2003, 15). Snow (1993),
                  however, argues that there is a basis for imaginative identification between the one
                  who experiences compassion and a nonhuman target.
               

            

         

         
            6. See Francione (1996, 6) (quoting Tom Regan).

            

         

         
            7. For readers interested in pursuing loving-kindness training, a good place to start
                  is with Sharon Salzberg’s (1995) book titled Loving Kindness, which provides a number of compassion-focused meditation exercises that can be used
                  on a daily basis, in the comfort of one’s home. 
               

            

         

      

   
      Chapter 4

      Compassion and Consolation

      
         
         
         Aaron D. Cobb

         
      

      
       Contemporary philosophical analyses of compassion focus on the distinctive syndrome
         of feeling, thought, desire, and activity elicited by the suffering of others.[1]   The person who feels compassion experiences a kind of concerned sorrow over another
         individual’s affliction. He appraises the other’s suffering as serious and undeserved.[2]   And he sees the sufferer as a person with whom he shares a common vulnerability.[3]   The experience of compassion generally moves him to act in ways that can address
         the sufferer’s needs. But this agent-centered focus on the individual experience of
         compassion has an important limitation: it fails to provide an adequate account of
         the relational bonds enacted or deepened by the exercise of the virtue of compassion.[4]   
      

      
      I maintain that the virtue of compassion is more than a dispositional attunement to
         and vigilant concern for the suffering of others; it is a virtue that disposes a person
         to a relational commitment to share with the sufferer in her suffering. It is often
         an awareness of this committed presence that enables sufferers to endure the most
         difficult forms of sorrow. They experience suffering within an ethos of the deep and
         abiding concern of others—a space in which they are accompanied in their affliction
         by a person who sees both their need and their value. 
      

      
      In this chapter, I develop an account of the exercise of compassion that focuses on
         this disposition for committed relational presence. Toward this end, I attend to a
         paradigmatic expression of compassionate activity: the consolation of those who experience
         irremediable suffering.[5]   Irremediable suffering is a form of suffering that cannot be fully alleviated;
         at best, it can be endured. The structure of the chapter is as follows. In section
         1, I sketch a provisional agent-centered analysis of the virtue of compassion. I suggest
         that it fails to provide an adequate characterization of the relational bonds enacted
         in the exercise of compassion. In section 2, I contrast the virtue of compassion with
         other “fellow-feelings.” I attend primarily to the differences between the exercise
         of compassion and the expression of pity, sympathy, and empathy. This analysis sheds
         light on the relational commitments crucial to the virtuous exercise of compassion.
         In section 3, I conclude by offering an analysis of compassionate consolation for
         those experiencing irremediable suffering. 
      

      
      Compassion as Emotion, Disposition, and Virtue

      
      It is instructive to begin by distinguishing the virtue of compassion from both (i)
         the emotion which shares its name and (ii) an untutored dispositional form of compassionate
         attunement to suffering. As an emotion, compassion is an episodic experience of felt
         sorrow over the suffering of others. The person who feels compassion construes the
         other’s suffering as an object worthy of his concerned attention.[6]   This experience often includes a felt aversion to a shared susceptibility to affliction.[7]   But the emotion directs his attention to the sufferer; it focuses his concern on
         the sorrow of the afflicted person. The compassionate appraisal of another’s suffering
         induces both a desire to alleviate the suffering and a higher-order desire to resist
         temptations to distance himself from the sufferer. He will attend concertedly to the
         sufferer in his thoughts and his expressions. He may seek to be in close proximity
         to the sufferer in order to ensure that he does not allow physical distance to reinforce
         a psychological tendency to recoil from suffering.[8]   And the emotional experience of compassion motivates efforts to alleviate suffering.
         
      

      
      It is important, however, to distinguish between compassion as an episodic emotional
         response and the basic disposition to feel compassion.[9]   Feeling compassion is not an indication that the felt sorrow flows from a deeply
         rooted dispositional concern. Individuals who lack a compassionate disposition may
         fail to experience it in trait-relevant circumstances. They may fail to attend carefully
         to suffering within their field of concern; perceived suffering may lack the salience
         it ought to have for the person. And, as a result, the person may fail to address
         important needs. As a disposition, however, compassion is a deeply rooted form of
         attunement to and vigilant concern for suffering and its impact on those within a
         person’s ambit of concern. Perceived suffering impresses itself deeply on the compassionate
         person’s psyche; he feels its weight and its import as something to which he should
         respond with care. 
      

      
      As a basic emotion disposition, compassion may not be well tuned. It may issue in
         a response to suffering that is unmeasured, failing to fit both the degree and severity
         of the suffering involved. And an untrained disposition may give rise to responses
         that are not proper to the particular experience of suffering. Especially in those
         cases where the suffering cannot be altered, the desire to alleviate suffering may
         result in flawed forms of care. Consider, for instance, a person’s desire to address
         the suffering of a parent grieving the loss of his child. Although this desire may
         seem appropriate, attempts to alleviate the parent’s sorrow may undermine grief’s
         role in fostering psychological healing after traumatic loss. Finally, as Goldie notes,
         given the natural basis of compassionate concern, it is likely that an untutored compassionate
         disposition will manifest itself in a natural partiality “towards those who are near
         and dear to us (in ways which are sometimes justifiable and sometimes not)” (Goldie
         2002, 210).
      

      
      Given these potential deficiencies, one ought to distinguish between a basic form
         of dispositional compassion and the virtue of compassion. As a virtue, compassion
         is a deeply rooted, enduring character trait that disposes a person to feel and express
         appropriate compassion to those experiencing serious suffering. Compassion manifests itself in
         a characteristic kind of attentiveness to and vigilance for the suffering of others
         such that the perception of suffering elicits a syndrome of apt affective, cognitive, motivational, and behavioral responses. The compassionate person
         feels, thinks, and acts out of a concern for the sufferer’s well-being because this
         is proper to her value as a person.
      

      
      It may be instructive in this context to contrast the virtue of compassion with several
         associated vices. The vice of callousness is a dispositional form of hardened disregard
         toward those who are suffering.[10]   The vice of aloofness is a kind of settled indifference toward sufferers. Robert
         Roberts maintains that aloofness characteristically involves a “disinclination to
         see the commonality between myself and the sufferer I meet, the inclination to dwell
         on differences between myself and the deficient one—differences that create a distance
         between him and me” (Roberts 2007b, 181). 
      

      
      There are other defective expressions of compassionate regard. For instance, some
         individuals may exhibit a tendency to excessive expressions of compassion—feeling
         compassion over the slightest of discomforts. Roger Crisp (2008, 242) describes an
         excess of misdirected compassion one might call an “inappropriate pity” expressed
         for a disabled person because of his physical appearance. Or, consider the person
         who expresses rightful compassion for those who are suffering but does so because
         of the personal satisfaction he derives from this expression. This person expresses
         compassion from an improper motivational concern to feel good about his care for others.
      

      
      This brief sketch of social vices opposed to the virtue of compassion demonstrates
         why it is difficult to possess and exercise proper forms of compassion. The person
         with the virtue of compassion, however, has cultivated a character in which others’
         suffering has import for him. His feelings, thoughts, motivations, and actions are
         other-directed because of a concern for the value of the afflicted person. The virtue
         of compassion requires a well-tuned sensitivity to the sufferer’s needs and the ways
         compassionate activity may be properly tuned to the sufferer. But there are countless
         ways one may fail to hit the mark of compassionate concern over suffering. As a virtue,
         compassion is a disposition to feel, think, desire, and act compassionately at the
         right times, in the right way, toward the right people, from the proper motivations,
         for the right reasons, and in ways that are fitting for the sufferer’s needs.[11]   
      

      
      Although there is a great deal of merit to this agent-centered analysis of the virtue
         of compassion, analyzing the virtue of compassion merely as a disposition of an individual
         agent fails to capture important dimensions of its nature as a social virtue. A full
         account of the virtue of compassion requires attending to crucial relational dimensions
         enacted and extended through its exercise. In what follows, I maintain that the virtue
         of compassion is more than a dispositional attunement to and vigilant concern for
         the suffering of others; it is also a dispositional willingness to commit oneself
         to suffering with the afflicted person for her sake. Compassion disposes a person
         to a kind of investment in the sufferer such that he is committed to share with her
         in her sorrow. In other words, it is a disposition to extend oneself such that the
         afflicted person can experience her suffering within a relationship of abiding care
         and felt concern. 
      

      
      Compassion and Other
Expressions of “Fellow-Feeling”
      

      
      One can appreciate the dispositional commitment characteristic of the virtue of compassion
         more clearly by contrasting it with other forms of “fellow-feeling” for sufferers.
         In this section, I contrast the experience of pity, sympathy, and empathy with the
         relational commitment manifested in the virtuous exercise of compassion for those
         who suffer. First, consider the distinction between the expression of pity and the
         expression of proper compassion.[12]   Pity often displays itself in a kind of contempt for the sufferer.[13]   It typically involves a refusal to identify with the sufferer; one construes the
         pitiful person as suffering from a vulnerability to which one is immune. Nancy Snow
         observes “the hallmark of pity is the denial that those who feel it could experience
         another’s misfortune or could experience it in the same degrading or humiliating way”
         (Snow 1991, 196). She contends that this kind of condescending attitude reflects a
         person’s belief that he is not like the pitiful person. And his pitiable contempt
         effectively distances him from the sufferer. The compassionate person identifies with
         the sufferer, acknowledging that her suffering is rooted in a shared vulnerability.
         Roberts puts it this way: “. . . where compassion is strong enough to be called a
         character trait, it typically results in an action congruent with viewing the other
         as a sufferer much like oneself” (Roberts 2007b, 180). Compassionate identification
         with the sufferer disposes the person to “close the distance” rather than holding
         the sufferer off at arm’s length. The compassionate person seeks to be present to
         her in her affliction because of his concern for her as a fellow sufferer.
      

      
      Second, consider the differences between the experience of sympathetic concern and
         the exercise of compassion. Sympathy and compassion both involve a concern for the
         suffering of others and a desire for the cessation of suffering. But they differ primarily
         in the seriousness and intensity of the suffering that elicit these responses.[14]   We typically feel sympathy for those whose suffering is minor; compassion is fitting
         for serious forms of suffering. To feel mere sympathy for significant sorrow is a
         kind of deficiency of concern; to feel compassion over minor discomfort is a kind
         of excessive concern. And, as Nancy Snow observes, “sympathy is often a less intense
         emotional reaction” (Snow 1991, 197) because its eliciting conditions are less serious
         than those that evoke compassion. Given these differences, sympathy is not usually
         accompanied by a commitment to suffering with the other. One may express sympathy
         without any attempt to share in the suffering of the other as part of one’s ongoing
         concern. The virtue of compassion, on the other hand, is typically expressed as a
         willingness to take up the suffering of the other person as a part of one’s abiding
         concern. The mere expression of sympathetic concern for significant suffering is likely
         to be insufficient to address the substantive needs of the afflicted person. It communicates
         an unwillingness to join in an enduring commitment to suffer with and on her behalf.
         
      

      
      Third, consider the distinction between empathy and the virtue of compassion.[15]   Here it is important to note that empathy involves entering into, or sharing, the
         emotional experience of others. Stephen Darwall notes that through “empathy we somehow
         enter into the other’s perspective or feel some version of what we imagine she feels”
         (Darwall 2011, 8). But there are distinct kinds of shared emotional experience we
         might call empathy. Following Miller (2015) we can distinguish between (i) emotion
         contagion, (ii) projective empathy, and (iii) empathy proper. Emotion contagion is a causal process in which one “catches” the emotions of another person in his
         immediate vicinity. Importantly, this form of affective mirroring is subconscious;
         it does not involve the imaginative attempt to enter into the perspective of another
         person. Furthermore, the basic affective processes by which one comes to share the
         emotional states of the other person does not guarantee that the mirrored feelings
         will target the same objects or match the same level of affective intensity. Projective empathy, on the other hand, is a form of perspective taking in which a person seeks to imagine
         what he would feel in the circumstances that another individual is facing. This form
         of self-oriented imaginative reconstruction is limited, however, because the person
         does not attempt to adopt the other individual’s perspective. Unlike this kind of
         projection, empathy proper involves a distinct kind of perspective taking in which one attempts to imagine what
         it would be like to be the person from his perspective. Miller describes it as a kind of mental projection in which one seeks
         to 
      

      
      
         step out of his perspective, with his own set of values and concerns, and see the
            world through [another’s] eyes with her values and concerns He is trying to imagine what it is like for her to confront the
            given situation, and what feelings and emotions she is going through.” (Miller 2015,
            93)
         

         
      

      The expression of the virtue of compassion is distinct from all forms of empathy.
         Unlike emotion contagion, the suffering of compassion is grounded in a stable disposition of attunement to,
         vigilant care for, and relational commitment to the afflicted person. Emotion contagion
         may be part of the causal story by which the compassionate person appreciates the
         feel of the person’s sorrow, but emotional mirroring between the compassionate person
         and the sufferer is neither necessary nor sufficient for the exercise of compassion.
         It is not necessary because one can exercise compassion even if one does not experience
         an affective mirroring of her sorrow. It is not sufficient because one can experience
         the resonance of emotion contagion without exhibiting a dispositional attunement to,
         vigilant care for, or relational commitment to the sufferer. Compassion also differs
         from projective empathy in that the compassionate person’s concern is for the sufferer and not with how he would feel in the conditions the sufferer is facing.
         The virtue of compassion takes as its central object of concern the afflicted individual
         and her suffering as it impinges upon her well-being. In this way, his felt sorrow
         over the suffering of the other shares an intentional object with the sufferer herself—that
         is, addressing her sorrow. Projective empathy lacks the kind of other-oriented regard
         and commitment implicit in the virtuous expression of compassion. Finally, compassion
         ought to be distinguished from empathy proper because the capacity to understand others’ emotions from their perspective does not guarantee that one will be moved by their suffering in ways that generate
         moral concern; a cruel person may take delight in the proper empathic grasp of others’
         suffering. So, the virtue of compassion differs in its expression from all forms of
         empathic concern.
      

      
      Nonetheless, there may be important connections between empathy and the virtuous expression
         of compassion. First, at a basic level, emotion contagion may contribute to the attunement
         of the compassionate person to the sufferer. Her commitment to share in the individual’s
         suffering may be enriched by the emotional resonance made possible through the affective
         mirroring of her emotional experience. Second, the kind of empathic perspective-taking
         central to empathy proper may be an important aid to the development and exercise of the virtue of compassion.
         In order to commit to share in the suffering of the other person, it is vital to possess
         an understanding of the distinctive qualities of particular sufferings and the needs
         they engender. Attending properly to the needs of the afflicted person requires a
         kind of caring attentiveness to the particular shape and feel of an individual’s suffering.[16]   Thus, the commitment expressed in exercising compassion is a kind of caring attentiveness
         that can benefit from a proper empathic grasp of the other’s suffering.[17]   
      

      
      This discussion of the differences between compassion and other closely associated
         “fellow-feelings” underscores the relationally embedded quality of the virtue of compassion.
         As a virtue, compassion expresses itself in a commitment to suffer with the afflicted
         person. Unlike the experience of pity, it moves the person to draw close to the sufferer
         in order to be present to her in her affliction. The compassionate person identifies
         with the sufferer as fellow sufferer, subject to common human vulnerabilities. And
         he is moved to be with her in her need. Furthermore, the significance of perceived
         suffering draws from the person a deeper intensity of concern than mere sympathy.
         Finally, proper compassion recruits an empathic understanding and emotionally resonant
         attunement to the sufferer as a part of a concerned commitment to be present to and
         share with the sufferer in her affliction. The virtue of compassion is an essentially
         social, or relational virtue; it involves a dispositional commitment to being present
         to the sufferer and to sharing in her affliction for her sake. In the next section,
         I highlight these relational dimensions by exploring a paradigmatic form of compassionate
         activity: the consolation of those who experience irremediable suffering.
      

      
      Irremediable Suffering
and Compassionate Consolation
      

      
      The virtue of compassion manifests itself in an affective attunement to and vigilant
         care of those who are suffering. But more than this, it disposes a person to a kind
         of relational commitment to the afflicted person. The compassionate person is disposed
         to commit himself to be present to the sufferer and to share in her suffering for
         her sake. This is especially important in those contexts where the suffering is irremediable—that
         is, in those contexts where suffering must be endured because it cannot be fully alleviated.
         At most, one can persevere through these afflictions, shouldering the burdens they
         cause. One of the most important needs of those who experience irremediable suffering
         is the need for consolation in their suffering. 
      

      
      But there are distinct routes through which one might find consolation. A sufferer
         may experience consolation through his own conscious reflection. So, for instance,
         a father grieving the death of his child may find consolation in the thought that
         the love he extended was meaningful even if the child’s life was cut short. And this
         thought may offer consolation in the midst of irremediable suffering. At other times,
         his consolation may be the result of the consoling words and thoughts of others. And
         these actions do not always need to be manifestations of a stable and deeply entrenched
         disposition to address the needs of those who are suffering. Nonetheless, consolatory
         activities that express both an affective attunement to the afflicted person and a
         commitment to sharing in her suffering are well suited to address the needs generated
         by irremediable suffering. And these forms of consolation are often the most meaningful
         because they are mediated in and through the enduring presence of a person who expresses
         concerned care for the sufferer. In his papal encyclical Spe Salvi, Pope Benedict XVI underscores the importance of this form of presence:
      

      
      
         to accept the “other’ who suffers, means that I take up his suffering in such a way
            that it becomes mine also. Because it has now become a shared suffering, though, in
            which another person is present, the light of love penetrates this suffering. The
            Latin word consolationem, “consolation,” expresses this beautifully. It suggests being with the other in his solitude, so that it ceases to be solitude. (Benedict XVI 2008,
            81)
         

         
      

      What does it mean to be with the sufferer in his solitude? How does this kind of presence
         enable the sufferer to experience meaningful consolation? I contend that the relationship
         enacted through one’s consoling presence involves the caring attentiveness and commitment
         characteristic of the virtue of compassion. Being present to the sufferer involves
         a sensitive appreciation of her suffering, its diminishing qualities, and the needs
         to which it gives rise. The presence of the other is consoling because the person’s
         presence communicates an abiding and affectively attuned willingness to share in her
         suffering for her sake. The sufferer experiences the compassionate person’s presence
         as a commitment to endure with the person in her sorrow. And this commitment communicates
         to her that she is not alone in her suffering; there is another person who is choosing
         to remain with her in order to be with and share in her sorrow. It is this commitment
         to co-suffering that is distinctive of the consolations of the compassionate person.
         The relational expression of compassionate regard for the sufferer enables a kind
         of deeply personal and meaningful consolation because it manifests itself as an abiding
         commitment to be with the sufferer in her affliction.
      

      
      Attending to consolatory activities rooted in the virtue of compassion offers evidence
         of the distinctive relational dimensions enacted and extended through the exercise
         of the virtue of compassion. The consoling presence of the compassionate person enacts
         a relational bond that is well suited to facilitate the endurance of irremediable
         suffering. This is a relationship involving a commitment to share in the suffering
         of the other person for her sake. It establishes a basis of care for and on behalf
         of the sufferer that provides emotional resources for resolute perseverance through
         suffering. The dispositional willingness to commit oneself to the sufferer—to be present
         to her and to take on the project of suffering with her and for her sake—enacts a
         social bond that is vital to addressing the difficulty of irremediable suffering.
         This account of consolation underscores the central role of compassion in addressing
         human needs. And it emphasizes the importance of the virtue of compassion as a social
         virtue—a virtue that gives rise to and deepens relations crucial to the human good.
      

      
      It also raises an important concern about the demands of compassion. One may wonder
         whether a relational disposition to share in the burden of suffering is always good
         for the compassionate person. Sharing in the suffering of others involves a net increase
         in total suffering in the world. And the relational commitment expressed through the
         virtue of compassion may make significant demands that detract from the compassionate
         person’s well-being. This is especially the case if one considers the kinds of demands
         this kind of relational commitment may place on individuals whose professional roles
         require the expression of compassionate care.[18]   
      

      
      Although I cannot address this concern fully here, it is important to note some potential
         avenues of response. First, as a virtue, compassion requires the exercise of prudence
         in how best to express one’s care for the sufferer. The effective exercise of one’s
         professional role (e.g., as a nurse) may require that one act to address suffering
         without expressing or enacting a deep relational commitment to the sufferer. There
         may be contexts where this kind of relational commitment to the sufferer must be tempered
         by other kinds of concern. But this is consistent with the claim that compassion involves
         a disposition for relational commitment. And there is some evidence that the kinds
         of empathic concern that can aid in the development of compassion may be vital to
         avoiding emotional burnout in healthcare workers.[19]   As Spezio notes, “research with real-world compassionate action shows that emotional
         increases in emotional resonance with another person’s pain are associated with lower emotional exhaustion on the job” (Spezio 2015, 35). So, there is some reason to think
         that the extension of relational bonds is vital to the exercise of compassionate care.
      

      
      Second, one can distinguish the suffering the compassionate person experiences from
         the suffering that elicits his concern. Nilsson helpfully distinguishes between the
         suffering of compassion, which he characterizes as “suffering over [another] person’s
         suffering for his sake” (Nilsson 2011, 127), and ordinary, or afflictive suffering,
         which involves undergoing some event that is harmful—that is, “to be in a state or
         situation that one does not, or would not, want to be in” (Nilsson 2011, 127). Ordinary
         suffering is characteristically something one would not choose and would willingly
         relinquish if one could. By way of contrast, the compassionate person willingly assumes
         suffering for the sake of the afflicted person. It is a form of sorrow the virtuous
         person accepts as a constituent part of his care for the sufferer. To refuse this
         suffering would be to refuse the moral demands of virtue—a refusal the virtuous person
         would not countenance even for the promise of diminished personal suffering. Furthermore,
         there is a kind of joy the compassionate person experiences in the exercise of compassion.
         He does not take joy in the suffering of others, but he finds joy in being able to
         respond to their suffering with a kind of committed relational concern that can help
         them endure. And the relational bonds enacted or deepened through the expression of
         compassionate care can be a source of meaning and hope for the afflicted person.[20]   
      

      
      These responses show that there are reasons to think that the virtue of compassion
         is a good even if it involves willingly accepting the weight of suffering on behalf
         of others. At a minimum, one may join with Tessman in concluding that the cultivation
         of compassion may be burdensome, but “its absence is immeasurably worse” (Tessman
         2005, 106). 
      

      
      Philosophical accounts of the virtue of compassion typically offer agent-centered
         analyses of the emotional expression or dispositional basis of compassion. Although
         these accounts capture important dimensions of the affective, cognitive, motivational,
         and behavioral expression of proper compassion, they do not adequately characterize
         the relational dimensions enacted and extended through the exercise of compassion.
         I have argued that the virtue of compassion involves a dispositional willingness to
         commit oneself to suffer with the afflicted person for her sake. The virtue of compassion
         is not merely a virtue of attunement toward and vigilance for addressing suffering;
         it is a virtue for enacting relationships of committed concern for those who suffer.
         This kind of commitment joins a caring attentiveness to an empathic understanding
         of the nature of her suffering. It is this commitment that accounts for the distinctive
         form of consolation made possible by the abiding presence of a person who willingly
         chooses to be with and sharing in the suffering of those who must endure irremediable
         suffering.[21]  
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            2. Or, more minimally, beyond what the person’s culpable failings warrant. Some accounts
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                  from culpable moral failings. Aristotle, for instance, holds that compassion for those
                  whose suffering is a result of moral wrongdoing is misplaced. The expression of compassion
                  in these contexts conflicts with the virtue of justice. I lack the space here to address
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                  whose sufferings result from their own moral failings. Compassion may dispose a person
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            3. This brief portrait seems to capture Aristotle’s characterization of pity in the Rhetoric. Aristotle writes, “Pity may be defined as a feeling of pain caused by the sight
                  of some evil, destructive or painful, which befalls one who does not deserve it, and
                  which we might expect to befall ourselves or some friend of ours, and moreover to
                  befall us soon” (Aristotle 1984, 2207). Nussbaum (2001) maintains that “pity” in this
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                  of others is rooted in a shared vulnerability. For Nussbaum, perceived suffering elicits
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                  as a virtue. The Stoics maintain that compassion expressed for undeserved misfortunes
                  or natural events such as death, disease, or disability is misplaced. This follows
                  from their view that undeserved misfortune is not a genuine evil; moral failure alone
                  counts as a real evil. For more on this Stoic rejection of the claim that compassion
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            5.  There is a broad literature on the genre of consolatory literature. Unfortunately,
                  I cannot address this background in the space of this chapter. For some commentary,
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            6. I side with Roberts (2007a) in his critique of Nussbaum’s judgment-based account of
                  compassion. The cognitive dimensions of the felt experience of compassion are comprised
                  of states other than belief or judgment. These construals may give rise to or provide
                  a basis for beliefs and judgments about the experience of suffering and what one ought
                  to do to address the person’s sorrow. But construals are a kind of appearance or “quasi-perceptual
                  impression” (Roberts 2007a, 120). They are structured ways of perceiving the person’s
                  experience. The person who feels compassion for a sufferer sees the person’s experience as bad for him and calling for remedy. This differs from judgments or beliefs in two
                  primary ways. First, construing an experience as x does not entail a commitment to the claim that the experience is x. Second, a judgment that the experience is x need not involve any impression or presentation of the experience to the person.
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                  (2010) and Strauss et al. (2016) note that the experience of compassionate emotions
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                  on the tension between the compassionate desire to share in a friend’s suffering and
                  the aversive desire to distance oneself from the sufferer because of the discomfort
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                  2010, 352). And Strauss et al. (2016) note the various definitions of compassion hold
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                  feeling motivated to help” (Strauss et al. 2016, 17–18). They add that many take compassion
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                  with the sufferer, acknowledging that as a fellow being we too could find ourselves
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            10. For further discussion of callousness, see Crisp (2008). He notes that it is this
                  vice that leads some to feel “only a twinge of compassion and nothing more,” when
                  they are “confronted by photographs of people suffering from some disaster” (Crisp
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                  considering the exercise of compassion. She characterizes compassion as a dispositional
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                  absolute indifference and complete anguish. In order to avoid absolute indifference,
                  one must develop an appropriate sensitivity to suffering such that one is moved to
                  feel and to act in ways that can alleviate sorrow. In a world like the one we inhabit,
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                  (2014) for an argument that pity can play an important role in the cultivation of
                  virtue. 
               

            

         

         
            14. For further discussion of sympathy, see Ben-Ze’ev (2000); Darwall (1998); Kristjánsson
                  (2014); and Snow (1991; 2013).
               

            

         

         
            15. For helpful discussions of empathy, see Ben-Ze’ev (2000); Coplan (2011a); Coplan and
                  Goldie (2011); Darwall (1998; 2011); Kristjánsson (2014); Miller (2011; 2015); Snow
                  (2000); and Trivigno (2014). 
               

            

         

         
            16. There may be factors other than empathy that enable the compassionate person to cultivate
                  a proper kind of attentiveness to the sufferer’s needs. And it may be possible for
                  one to cultivate and exercise the virtue of compassion without drawing on empathy
                  as an emotional resource. Take, for instance, the Christian view that God acts with
                  compassion for those who are suffering. On this account, God’s exercise of compassion
                  would be perfectly virtuous. And God’s omniscience enables God to possess the kind
                  of attentiveness vital to the exercise of compassion. But God does not need to engage
                  in a form of perspective-taking characteristic of empathy proper in order to cultivate this compassionate vision. For individuals with our inherent
                  limitations and moral frailties, however, empathy can act as a vital mechanism for
                  the development of the virtue of compassion. I would like to thank Carolyn Price for
                  helping me to see the need to address this point explicitly.
               

            

         

         
            17. See Jean Harvey (2007) for further discussion of connections between empathy and moral
                  solidarity.
               

            

         

         
            18. I would like to thank Carolyn Price for helping me to see the importance of this concern.
                  Space constraints prevent me from addressing it fully. 
               

            

         

         
            19. See Tei et al. (2014).

            

         

         
            20. In Cobb (2017), I maintain that “the person who perceives the love of friends in the
                  midst of suffering experiences a kind of pleasure that mitigates her sorrow. There
                  is a tangible comfort in being united to another in love; this pleasure can ease some
                  of her suffering” (Cobb 2017, 34). I draw this insight from St. Thomas Aquinas’s and
                  the question focused on the remedies for sorrow (Aquinas 1948, 730). 
               

            

         

         
            21. I would like to thank Carolyn Price, Justin Caouette, and the editorial board for
                  Rowman & Littlefield’s series in moral psychology for their helpful feedback on earlier
                  versions of this work. Work on this project was made possible through the support
                  of a grant from The Beacon Project at Wake Forest University and the Templeton Religion
                  Trust. The opinions expressed in this publication are those of the author and do not
                  necessarily reflect the views of The Beacon Project, Wake Forest University, or the
                  Templeton Religion Trust.
               

            

         

      

   
      Chapter 5

      Compassion and Its Pitfalls
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      Compassion is an emotion of sorrow in response to the understood suffering of another
         person; acknowledgment of that suffering and a motivation to assist the suffering
         person are elements of the response.[1]     In connection with moral considerations concerning compassion, we describe one
         interesting theme in exploring recent accounts of the phenomenon known as “poverty
         porn.” “Poverty porn” is a pejorative label for portrayals that vividly emphasize
         the sorrowful condition of needy persons. It has been criticized as disrespectful
         of the persons depicted and counterproductive as a means of creating meaningful change
         in their conditions. Shifting to the theme of persons experiencing compassion, we
         argue that here, as in other contexts, emotional appeals may be regarded as relevant to the rationality of actions undertaken but insufficient to provide good reasons for those actions. We connect our account with treatments
         of the fallacy of appealing to pity, and with several pitfalls of compassion. We suggest
         that our treatment bears intriguing similarities to that of Sophie Condorcet in her
         Letters on Sympathy, appended to her 1798 translation of Adam Smith’s Theory of Moral Sentiments into French. 
      

      
      We begin with a story of a recent court case. The story concerns Rob Lawrie, a British
         ex-soldier who faced charges of people smuggling in a French court (Lushner 2016).
         Lawrie had been serving as a humanitarian volunteer helping refugees and migrants
         near the port of Calais. In response to frequent and impassioned appeals by her father,
         he had hidden a four-year-old Afghan girl in the back of his car on his way back to
         Britain. He was headed to Leeds, where the girl had relatives. Lawrie was moved by
         the girl’s desperate circumstances and her father’s fervent appeals. Unbeknown to
         him, two migrants had entered the back of his vehicle and those people were discovered.
         When the vehicle was further searched, the girl was also found. The French judge imposed
         on him only a modest fine, which was suspended. The reason for his merciful judgment
         was Lawrie’s motive, which was compassion. When the verdict was announced, it was
         cheered in the court; a comment was that compassion was in the dock and compassion
         won. After the trial, Lawrie commented that he had wanted to help the girl but that
         on reflection, what he did was irrational. At the time he undertook this mission to
         save her, his business was in trouble and his marriage was in jeopardy. Yet from one
         further comment Lawrie made, we can infer that Lawrie did not fully regret what he
         did. He was going to Leeds; the little girl was going back into the migrant camp (called
         the Jungle) to “rot and die of cold.” 
      

      
      This case illustrates two things about compassion. First, we generally regard it as
         virtuous and admirable to feel compassion. Second, one may be moved by feelings of
         compassion to act in a way that one later deems to be rash and unwise. 
      

      
      Exploring Distinctions

      
      To explore the notion of compassion, it is useful to distinguish it from pity, sympathy,
         empathy, and mercy. One characteristic that compassion shares with these other emotional
         responses is that all of them are other-regarding. These emotions are directed at
         the emotional state of another person. These emotions involve an altruistic component:
         the emotion of compassion is not based on self-interest. With compassion, pity, and
         mercy, a person is responding to a negative state of another. The degree to which
         another person is suffering, or is seen as suffering, may range from mild to extreme.
         Such emotions as compassion, pity, sympathy, empathy, and mercy rest on an attitude
         concerning the other person toward whom the emotion is directed. The person experiencing
         the altruistic emotion deems the other person to be suffering and, in response to
         that attitude, has a sentiment of compassion. One can feel compassion for a sentient
         being that is not human, as has been argued by Nancy Snow (1993).
      

      
       While compassion is directed at the suffering of another, empathy need not involve
         any suffering. We can empathize with a person with regard to virtually any emotion,
         ranging from joy and contentment to anger and frustration. If a colleague wins the
         lottery and is jumping for joy, his co-worker may empathize, vividly imagining his
         jubilant state. Empathy involves the conceiving of oneself in the position of another
         person so as to imagine the feelings and experiences of the other person.[2]     When we empathize with another, we don’t imagine ourselves as experiencing what the other is experiencing. Rather, we construct and identify
         with the other’s experience from the other’s perspective. For example, if a friend
         reports extreme arthritic pain, to the point where she feels compelled to seek advice
         from a private clinic in a faraway city, we empathize by vividly imagining what she
         has been going through, seeking to feel what it must be like for her. At this point,
         our empathetic position need not be one that involves any degree of suffering on our
         part. 
      

      
      One might suppose that empathy is a necessary condition for compassion. But this is
         doubtful if we allow that compassion can be felt for suffering animals. Seeing a dog
         with a bleeding leg limp slowly across a rough patch of ice, a person can feel compassion
         for that animal. But it would be stretching things to say that a person can empathize
         with a dog, or needs to empathize with it in order to feel such compassion.
      

      
      One aspect that distinguishes compassion from sympathy is the belief that the negative
         state of the other person is serious rather than trivial (Nussbaum 2001, 310).[3]     For another to be an appropriate object of compassion, his or her well-being
         must be in some way significantly threatened. Sympathy has a much broader application
         than does compassion in that it is considered an appropriate response to a greater
         range of emotions. For example, when watching a local traffic report, one might sympathize
         with all the motorists stuck in gridlock traffic. Or one might sympathize with a sports
         fan whose favorite team just lost a big game. Such troubles are not intense enough
         for the altruistic responses to qualify as compassion: the discomfort is deemed unfortunate,
         not serious, and these others can rightly be objects of our sympathy although their
         discomfort is too trivial to evoke a feeling of compassion. To elicit compassion,
         the suffering of the other must be understood as something beyond mere aggravation
         or disappointment, involving or seeming to involve a serious and clearly identifiable
         harm or threat to the other person’s well-being. An object of compassion will always
         be an appropriate object of sympathy; the converse does not hold.
      

      
      A further difference between compassion and sympathy is that a person feeling sympathy
         may lack any impulse to help the other person, whereas such an impulse is a necessary
         component of compassion. The compassionate person feels that in response to the suffering
         of the other, she must act in some way; she must do something. The impulse will be
         felt, though in some cases not acted upon. This second distinction between compassion
         and sympathy may be related to the difference in intensity between the two emotions.
         While we may sympathize with seeing folks stuck in morning traffic, or hearing complaints
         about the loss of a sports team, our sympathy need not, and characteristically does
         not, involve any urge to help ease such discomfort. In contrast, if we were watching
         a report on the suffering of refugees, we would feel that we should try to do something
         to help them. For our response to qualify as compassion, there must be at least the
         disposition to aid the other person and that disposition must be created both by the
         recognition of that person’s suffering and a genuine concern for his or her well-being
         (Blum 1980a). This disposition to act may be quelled by a variety of factors, as when
         we feel an impulse to help but find that there is nothing we could realistically do
         to assist.
      

      
      As to pity, it is commonly distinguished from compassion because it implies a kind
         of condescension. To pity another person is, in colloquial terms, to feel sorry for
         him or her. Pitying, one is at a distance from the other, who is regarded as badly
         off in a way remote from the position of the pitying person. With compassion this
         disconnection is absent: we experience sorrow in response to the suffering of the
         other person and feel an impulse to help. There is typically a sense of superiority
         in the pitying of another, grounded in a variety of ways and leading to a condescending
         attitude toward the object of our pity. The pitier is “one up”; the pitied is “one
         down.” There is a sense that “I’m OK; you are not.” When we pity another, our ability
         to relate to the other is stunted, as we simply cannot conceive of ourselves being
         in such a condition (Snow 1991, 196).[4]

      
      To qualify as compassion, Martha Nussbaum claims, one’s sentiment must presume that
         the suffering person is not responsible for his or her plight; one must regard the
         suffering felt as undeserved. Despite the impact of Nussbaum’s work on compassion,
         this stance has been questioned and from our point of view for good reason (Weber
         2005). It is entirely possible to feel compassion toward a person’s misfortune, when
         we regard the person as responsible for it. Consider, for example, the agony of a
         person trying to recover from a serious infection that he could have prevented had
         he followed the advice of doctors. A nurse could feel compassion for such a patient
         and an impulse to relieve his suffering, despite believing that in important ways
         his own chosen actions and inactions had brought about that suffering (Van der Cingel
         2009). (We believe, in fact, that a good nurse would feel such compassion.) Nussbaum
         may be conflating the logic of compassion with proposed norms for when one ought to
         feel compassion; perhaps she thinks that people responsible for their suffering have
         no proper claim on the compassion of others. But even on this interpretation of her
         stance, we would disagree. A compassionate nurse, for example, would generally feel
         sorrow at a patient’s suffering and an impulse to alleviate his suffering without
         basing her responses on judgments about responsibility.
      

      
      In response to Martha Nussbaum’s analysis of compassion, Michael Weber argues that
         “no beliefs are required at all” when one person feels compassion for another (Weber
         2005, 488). He states that one need not hold a firm belief on the matter of the other
         person’s condition. Weber is not really maintaining that there is no presumption by
         the compassionate person about what the other person is going through; rather, his
         point is that the compassionate person’s cognitive attitude could be something other
         than belief. Weber suggests seeing as, allowing that a person feeling compassion for another would have to see the other as suffering. 
      

      
      Another point is that attitudes and beliefs that underlie compassion may be mistaken:
         the person feeling compassion may incorrectly interpret the situation and feelings
         of another. For example, looking at a shabby and untidy dwelling, one might see its
         occupants as suffering although in reality they did not mind the shabby surroundings
         and felt quite comfortable in their home.
      

      
      As to mercy, the distinction between compassion and mercy may be drawn on the basis
         of the relationship between the suffering person and the altruistic responder. The
         context of mercy is one in which one person occupies a position of authoritative power
         over another and, in virtue of that power, is in a position to be lenient. Without
         some position of authority, one person is in no position to respond with mercy to
         the plight of another. For example, a merciful judge might reduce the sentence of
         a man convicted of armed robbery but suffering from cancer. The authority might be
         less formal: for example, the merciful person might be a parent, easing the penalty
         of a child who acted in a nasty way but turned out to be rather ill at the time. 
      

      
      We extract from this discussion the following characteristics of compassion:

      
      
         	
            
            A person feeling compassion has an interest in the well-being of another person or
               being.
            

            
         

         
         	
            That other person or being is seen as suffering.

            
         

         
         	
            The suffering of that other person or being is seen as non-trivial in nature.

            
         

         
         	
            The person feeling compassion feels sorrow in response to what he or she sees as the
               suffering of the other.
            

            
         

         
         	
            The person feeling compassion feels an impulse to assist the other.

            
         

         
      

      
       Portrayals of Distress

      
      A question arises as to whether one would like to be depicted as a person suffering
         and in need of help. In other words, would one like to be depicted so as to evoke
         compassion? This question arises most obviously with regard to visual images, regarding
         their use in various charitable appeals. Many people feel that they would not wish
         to be depicted in such appeals. Ask yourself whether you would like to have widely
         publicized a picture of yourself in a disheveled state, with ragged clothing, flies
         on your face, grimacing, and so on. The answer to this question is likely to be “no.”
         Although an appeal based on such a representation might be effective in raising funds
         and helping a good cause, there are significant ways in which it offends against the
         dignity of persons. The sense that such appeals are disrespectful of persons and perpetuate
         stereotypes underlies recent concerns about “poverty porn.” These concerns about poverty
         porn help to shed some light on some of the pitfalls associated with compassion more
         generally.
      

      
      In poverty porn, persons suffering and in need are depicted solely as persons in need.
         Often, a single individual is portrayed. Such persons are shown as destitute, perhaps
         ill, even near death. Whole groups may be negatively stereotyped as lacking agency
         and initiative; furthermore, the context in which their condition arises is not conveyed.
         What is shown is not any ingenuity, grit, resourcefulness, or determination those
         persons might have. Images of suffering and destitution are used to elicit emotional
         responses of compassion so as to encourage a helping response. The idea that these
         depictions amount to poverty porn implies that the representation of those depicted,
         and by implication the persons themselves, are exploited to generate feeling and support
         (often financial) for a humanitarian cause. The goal may be humanitarian, but the
         suffering persons are characteristically not depicted in a humane way. Publicizing
         such depictions shows slight regard for dignity and little respect for persons. Given
         that the depicted persons are used as a means to advertise a cause, and are depicted
         in a way that can be presumed to be unwelcome to them, the practice may be deemed
         exploitative and unethical.[5]     
      

      
      One may wish to contest the label “poverty porn” on the grounds that it is too narrow.
         It is not only persons who are poor who can be portrayed as suffering and in need
         of help. Those who are injured, disabled, or victims of crime and disease may be similarly
         exploited. But the label exists and will be used here, with the understanding that
         an individual portrayed as suffering and in an undignified condition will be suffering
         from some serious disadvantage which is often, but not necessarily, that of poverty.
         Underlying the rejection of so-called poverty porn is, fundamentally, that it is demeaning
         with regard to the persons portrayed. Additionally, relevant background information
         will not be represented in the image. Neither will the resilience these persons may
         have displayed be shown.[6]     Such appeals are in several respects one-dimensional and may be unrepresentative
         of a problematic situation. It would not be helpful at this point to defend poverty
         porn by urging the display of a fictitious situation: one would risk the discovery
         of that fiction, and that would undermine the perceived trustworthiness of the charity
         in question. 
      

      
      Such objections to poverty porn have led many charities away from portrayals of suffering,
         resulting in approaches showing clean and smiling people who have (presumably) been
         beneficiaries of charitable efforts and are constructively engaged. Readers can verify
         for themselves this claim about portrayals in charitable appeals by inspecting solicitations
         from such groups as UNICEF, Save the Children, Plan, and Operation Eyesight Universal.
         
      

      
      As explained here, objections to poverty porn are based on considerations of the dignity
         of the persons depicted. A distinct perspective is that of the audience, the persons
         to whom the appeal is directed. From that perspective, we find a different objection.
         At this point treatments of the fallacy “ad misericordiam” (appeal to pity) are relevant. Douglas Walton, a prolific author of books about
         argument and informal logic, has written about this fallacy (Walton 1997) and much
         that he says is relevant to compassion as well as to pity. Walton reports that the
         Latin term misericordia is ambiguous as between pity and compassion. (He notes that implications of condescension
         in the notion of pity have not been as apparent historically as they are at present.)
         Walton distinguishes between compassion and pity, and also between pity, empathy,
         and mercy. And yet appeals to the suffering of persons are, at root, emotional appeals,
         regardless of whether a close analysis would categorize the emotion as pity, sympathy,
         or compassion.[7]     What is put forward when an argument for support is based on such an emotional
         appeal is a depiction or description of suffering, intended to arouse sorrow so as
         to evoke support for a stated or implied conclusion. Walton points out that there
         is an important distinction between cases involving a factual conclusion and those involving a normative conclusion. 
      

      
      In the factual case, the emotional appeal will be irrelevant. Suppose, for instance,
         that a defendant in court were to urge that he was in another city when the crime
         was committed and offer as reasons for that claim premises to the effect that he is
         seriously ill and awaiting a kidney transplant. Such an argument would be based on
         an appeal for compassion on the grounds of serious illness, and that appeal would
         be put forward to support a factual claim. The appeal is obviously irrelevant: the
         defendant’s suffering at one time cannot provide evidence that he was in some particular
         location at an earlier time. The matter will be different if we consider emotionally
         motivating claims offered to support a claim about what sort of treatment the defendant
         should receive. That intended conclusion would be a normative claim about appropriate
         action. In that context, the suffering condition of a defendant can be deemed relevant
         to the intended conclusion but is not in itself sufficient to support it. Discussing
         the matter of arguments from pity or compassion, Walton allows that emotional appeals
         could be among various considerations deemed relevant and drawn together when one
         is deliberating about a normative conclusion. Summarizing, he seems to claim that
         appeals to pity or compassion are fallacious due to their irrelevance when the intended
         conclusion is a factual claim, and non-fallacious, relevant though insufficient, when
         the intended conclusion concerns the desirability of a course of action (Walton 1997,
         109).[8]     
      

      
      Walton describes telethon efforts by Jerry Lewis, to raise money for those suffering
         multiple sclerosis (MS). When some potential beneficiaries, sufferers from MS, raised
         objections to the ways in which they were depicted in the campaign, their concerns
         were similar to those raised by recent objectors to poverty porn. As we have seen,
         appeals for compassion based on depictions of suffering are often objectionable because
         they fail to display respect for those depicted. Such appeals may also be deemed objectionable
         from an audience perspective, because they tend to manipulate audiences by moving
         them, emotionally, to prematurely accept claims that require further deliberation.
         In the case of factual claims, the emotionally charged premises are entirely irrelevant.
         For normative claims, such premises are characteristically relevant, but insufficient
         to justify the intended conclusion. There is a need to think beyond feeling. More
         generally, the topic of poverty porn illustrates two important concerns. The first
         is that persons portrayed in appeals for compassionate action should not be portrayed
         in an undignified way. The second is that when appeals do evoke an emotional response,
         that response cannot by itself provide a sufficient reason for action. 
      

      
      As we write, media have made available thousands of pictures of refugee and migrant
         people displaced by war and conflict from their homes in the Middle East and elsewhere,
         risking danger and undergoing extreme hardship in efforts to relocate in safer places,
         especially in Europe. For many people, these images are profoundly disturbing and
         motivating; they certainly do inspire compassion, and an element of that compassion
         is a desire to do something to help. But what should be done? The compassionate impulse
         cannot itself provide the answer. Even when an ad misericordiam appeal is relevant to a normative conclusion, it will not be sufficient to support
         it. Consequences and relevant moral principles need to be taken into account. This
         point was powerfully illustrated in discussions about refugee assistance in our country
         (Canada) during the fall of 2015. Televised images during the summer showed people
         arriving in Italy or Greece on risky boats or struggling on foot to reach Germany.
         Many viewers powerfully felt the impulse to help. And yet some four million refugees
         were in camps in Lebanon, Jordan, and Turkey. Which persons should be helped first,
         given that one could not help all of them? What about security screening? Could some
         refugees and migrants be terrorist sympathizers? Who should be judged the most needy?
         Young healthy men were said not to qualify, but a counterargument on that matter was
         that such persons were the most likely to be forced into armies: either that of Assad,
         or ISIS forces. What about vulnerability due to medical conditions? What should be
         the relevance, in Canada, of ability to communicate in English or French? How could
         persons be housed in a cold country with very expensive housing? Would there be work
         for them? How much preference should be given to persons with a family member already
         in the country? We do not raise these questions to suggest that nothing should be
         done in response. We raise them to indicate that the compassionate impulse should
         constitute the beginning, not the end, of deliberations about which responses are
         likely to be most reasonable and effective.
      

      
       Due to compassion’s involving a “call-to-action,” the importance of employing reason
         looms large. When feeling compassion, we feel compelled to act, to ease the suffering
         of another, or at least help to make the suffering more bearable. Yet, simply feeling
         compassion offers little guidance as to what can or ought to be done. Without careful
         consideration of the circumstances of a compassion-worthy situation, or the potential
         consequences of attempts to help, the feeling of compassion provides an impulse but
         little normative insight.[9]     Indeed, acting on compassion alone may expose one to a number of pitfalls.
      

      
      Some Pitfalls

      
      A powerful example of the problem of acting on compassion alone is that of Rob Lawrie,
         highlighted at the beginning of this chapter. While most can agree that his actions
         were motivated by compassion (the French courts certainly did), those actions were
         based almost entirely on an emotional response. Apparently Lawrie failed to assess
         possible consequences, plausible alternatives, and other morally relevant factors.
         He was fortunate to receive a drastically reduced sentence. Yet, it was only through
         an act of mercy from the French courts that he avoided the punishment usually associated
         with conviction for the crime of child endangerment, with which he had been charged.
         Although given a suspended sentence, he was required to pay a fine for endangering
         the life of a child. In pleading for leniency, Lawrie stated that, in large part as
         a result of his actions and arrest, his carpet cleaning business failed, his marriage
         was in jeopardy, and he had attempted to commit suicide. When asked whether other
         people should do something similar, he warned, “Don’t do it. On a personal level it
         will ruin your life” (Harris 2016). When we take into consideration that Lawrie has
         four children of his own, his compassionate action begins to seem morally troubling.
         Our aim is not to resolve the question as to whether Lawrie acted morally, but rather
         to point out that even powerful feelings of compassion cannot by themselves provide
         reliable moral guidance. 
      

      
      Another example of misguided action motivated by compassion can be found in the actions
         of some animal rights groups and activists. In some cases, activists have succeeded
         in releasing animals from laboratories or zoos, moved by compassion for the suffering
         of the animals. They may release captive animals from the facilities in which they
         have been held. Some activists may consider risking criminal charges. A significant
         factor is that animals born in captivity are not likely to fare well in the wild.
         There is research to indicate that many such animals die soon after being released.
         There are multiple reasons for this, but the probable explanation is that captive
         animals have not been able to develop the skills and behavior to live in the wild.
         While the act of releasing such animals is based on compassion for them, ironically
         their release may result not in a beneficial outcome, but in their early death (Owen
         2008).
      

      
      Such cases point to the limits of compassion with regard to guiding our actions. To
         further consider these limits, we outline some pitfalls of compassion.
      

      
      Exploitation

      
      Both individuals and organizations are capable of eliciting compassion beyond the
         point where it would be warranted, either exaggerating their suffering or outright
         fabricating it. Examples of compassion exploitation are not hard to find. A recent
         case in Calgary, Alberta, provides a vivid example. Over the course of about six months,
         a woman working at a daycare center falsely claimed that she was suffering from a
         fatal heart condition as well as Stage 4 breast cancer. To help legitimize her claim,
         she faked doctor’s notes, mutilated herself to mimic surgical scars, and shaved patches
         of her head to keep up the appearance of ongoing cancer treatment. In response to
         the perceived suffering of their friend and colleague, other employees at the daycare
         centre organized fundraisers, raising approximately $15,000 in financial support (Graveland
         2014). Some of them shaved their heads to show solidarity with their friend. The fraud
         was eventually discovered. The woman has been sentenced to sixty days in prison and
         was ordered to pay $15,000 to the Leukemia and Lymphoma Society of Canada.
      

      
      The impact on those deceived may be lasting. What is particularly troubling is that
         such cases may undermine our capacity to respond to perceived suffering. To avoid
         the embarrassment of having been duped, we may react with suspicion and skepticism
         when encountering the suffering of others. As the owner of the daycare facility explains,
         “because of these kinds of scams, sometimes people hesitate in giving more to people
         who really need the support” (Graveland 2014). It would be too cynical to think that
         fraud is the norm rather than the exception, and we wish to make no such claim. But
         without carefully considering the circumstances of a situation, acting on emotional
         impulse leaves one in a vulnerable position, an ideal target for the exploitation
         of others.
      

      
      Commiseration Instead of Action

      
      Many living in affluent countries have no doubt read about or watched on the news
         the suffering that takes places in more impoverished countries. We read about families
         fleeing war-torn countries, risking their lives to find some semblance of peace. We
         see young children emaciated by starvation and dehydration. When confronted with such
         stories and images, a surge of compassion for those suffering is nearly inevitable.
         As part of that compassionate emotional response people will feel an impulse to help
         those who are suffering. They will wish to alleviate some of the hardship and despair
         of these suffering persons. Of course, there are many scenarios in which compassion
         is the appropriate response but little can be done to alleviate the suffering. While
         some are compelled to act by whatever means they can, the purely emotional response
         can feel sufficient in itself so that no further action is taken. Sometimes it is
         simply beyond one’s capability to take any action, given the experience of the sufferer.
         Possibly, acting on compassion would put undue strain on one’s life and projects;
         one might dedicate an unrealistic amount of time and energy to assisting the unfortunate.
         In such cases, compassion is appropriate regardless of our inability to meaningfully
         help alleviate the suffering of another. If we decide not to act, what remains is
         expressing our sorrowful fellowship and hope that conditions may change (Blum 1980a).
         
      

      
      At this point there is a risk of deeming ourselves virtuous simply because we have
         the altruistic feeling of compassion, of taking the sentiment itself to be enough,
         and not putting enough effort into the quest for action. Many who feel compassion
         do nothing at all in the way of responding to others who are suffering, even in circumstances
         where acting would have little comparative impact on their lives. It is as though
         the emotional response is sufficiently virtuous in and of itself, and the mere feeling
         of compassion is enough to deem one as having done well. Lawrence Blum suggests that
         even when the compassionate person can do nothing to improve the sufferer’s condition,
         the person for whom compassion is felt may benefit simply by knowing that others do
         feel compassion for him. A small gesture could communicate solidarity and concern
         (Blum 1980a). Blum’s account suggests that the mere feeling of compassion is good, regardless of whether we act on it, just so long as the sufferer recognizes
         your compassion. But one should be careful about this suggestion. This kind of reasoning
         is often used to absolve oneself of acting on compassion. “I would help,” and “I’m
         a good person to be feeling this sorrow,” one might say, to easily excusing oneself.
         “It’s just that I don’t have the time or energy.” 
      

      
      There is a problem here because merely feeling compassion is morally empty if there
         is not even serious consideration of responsive action. Such action may be as little
         as conveying your compassion to the one suffering, as Blum suggests; that, at least,
         is some action. When tragedy strikes an individual, many send messages to those suffering
         as a way of conveying the kind of fellowship and support Blum describes. This may
         be only a small gesture, but it is an action, motivated by one’s feeling compassion.
         However, without even this minimum gesture, we cannot really maintain that just feeling
         itself is something virtuous. It is no virtue to savor one’s commiseration in a context
         of inaction. Feelings of compassion pose a special temptation in this context. We
         interpret such altruistic feelings in response to the suffering others as evidence
         of our own virtue, and we may think that our emotional response, in itself, counts
         as virtuous action. 
      

      
      Compassion Fatigue

      
      When one is exposed to the suffering of others, suffering that elicits a nearly constant
         feeling of compassion, there is a danger of experiencing compassion fatigue. This
         is particularly troublesome for those in a range of medical fields, where doctors
         and nurses are dealing with the suffering of individuals on a regular basis. The possibility
         of compassion fatigue seems to imply that there are limits to our ability to feel
         compassion, particularly when we are inundated with the suffering of others. These
         limits could result in a failure to properly identify with the sufferer, having witnessed
         so much of a particular kind of suffering that the feeling of compassion is stunted;
         there is a disassociation between oneself and the sufferer. As is the case for many
         emotional responses, feeling compassion can be emotionally and physically exhausting.
         Overexposure may lead to a kind of numbness and insensitivity. Due to the sheer volume
         and degree of suffering to which one is exposed, compassion may simply run out.
      

      
      Paternalism

      
      The risk here is that of acting on compassion without fully taking into consideration
         the desires and needs of the suffering other. We may feel that we know how best to
         alleviate the suffering of another, having the best intentions to do so, but in haste
         we may fail to recognize and appreciate the perspective of the sufferer. If this occurs,
         we risk undermining the autonomy and agency of the sufferer. Many well-intentioned
         actions, motivated by genuine feelings of compassion, have failed to relieve suffering
         due to a failure to fully appreciate the situation and needs of the sufferer. Compassion
         can create such a strong impulse to help that there is a real risk overriding the
         personal autonomy and agency of the other person. Consider for example, the case of
         a grandmother moved by the struggles of her busy daughter who is caring for two young
         children. Suppose this older woman decides that her daughter needs a live-in nanny,
         and hires one to join the household. If she does this without consulting, she has
         overextended her hand. Her action may very well turn out not to be helpful after all;
         suppose her daughter opposes the decision and then faces the problem of what to do
         with this nanny, who may need the job and may struggle not to be dismissed. Without
         at least some consultation with the object of our compassion, the success or failure
         of our actions is often a matter of chance. A failure to respect the autonomy/agency
         of the sufferer only risks further suffering.
      

      
      Interesting Similarities

      
      Interesting similarities appear between our account and that of the feminist philosopher
         Sophie de Grouchy Condorcet (1764–1822). She was the widow of the philosophe Nicolas Condorcet, who played a role in the French Revolution and died during the
         Terror in 1793. Sophie Condorcet survived the Terror, working as a shopkeeper and
         painter of miniatures to support her daughter and younger sister. She published in
         1798 a French translation of Adam Smith’s Theory of Moral Sentiments (de Grouchy Condorcet 2008 [1789]; Forget 2001). That translation was accompanied
         by her own reflections, presented in eight letters on sympathy articulating a position
         distinct from that of Adam Smith. Begun in 1793, her commentary was rather unbelievably
         written during the Terror, a period of killing and chaos. When Sophie Condorcet translated
         the work of Adam Smith and responded with her own account of sympathy, she did so
         having been influenced both by the work of Rousseau and by her own experience of the
         French Revolution. 
      

      
      Adam Smith understood sympathy as arising from imagination: one person imagines himself to be in the position of another, who is suffering.[10]     Sophie Condorcet argued that physical pain and pleasure (as distinct from imagination) were the main causes and occasions of sympathy. It
         is this physiological grounding that distinguishes Sophie Condorcet’s account from
         that of Adam Smith. Sophie Condorcet did not distinguish as moderns would between
         empathy and sympathy, or between sympathy and compassion. It is clear, however, that
         she is talking about the sorrow we feel on observing others to be physically or morally
         harmed; that sorrow, she argues, gives us a desire and a need to do things to help.
         We then need to reason in order to determine what it would be best to do. Sympathy
         needs to be supplemented by reflection. Given her conception of sympathy, there are
         clear grounds for seeing Sophie Condorcet’s discussion as an ancestor of contemporary
         discussions of compassion. 
      

      
      According to Sophie Condorcet, as human beings we feel an instinctive particular sympathy
         based on our physiology and early experience of care, and from that basis develop
         a reflexive general sympathy. She argued that in motivating moral action, feeling
         suffering and sorrow were more important than feeling pleasure. Sophie Condorcet argued
         that it is through our physical constitution that we feel the pain of others; our
         physical suffering is something we remember, and on that basis, we have an abstract
         idea of pain. She sought to link sensation and sympathy with reflection. Our feeling
         of compassion, though it motivated reason, also had to be supplemented by reason.
         Our sympathy for others is not an automatic response independent of reflection. We
         are dependent on one another; that dependency begins in infancy. We react to the pains
         and pleasures of others, almost as though they were our own, and we are tied to other
         people by considerations of utility, pain, and pleasure. Sophie Condorcet saw sentiments
         of sorrowful sympathy as the foundation of morality. But they were never sufficient
         for it, on her account. Such sentiments had to be supplemented and modified by reflections
         on harm, rights, justice, and law. Sentiments of sorrow for others’ suffering would
         be the beginning and not the end; moral ideas depend both on reason and on sentiment.
         Education should counter prejudices and limitations on sympathy and serve to cultivate
         one’s ability to form abstract ideas. During the Terror, there were ample occasions
         to observe the risks of exciting emotion in crowds, the persuasive powers of some
         manipulative individuals, and the limits of appeals to tradition and popular opinions.
         For all the horror she had witnessed and sorrows she had experienced, Sophie Condorcet,
         amazingly, never became a cynic or a pessimist. She insisted that human beings by
         nature are neither good nor evil; we do, however, have in our sympathy a built-in
         motive to do good, but none to do evil. One might deem Sophie Condorcet a cautious
         optimist. She believed that people behave unjustly out of love, ambition, vanity,
         a desire for money, and other motives. Bad laws give rise to poverty: vanity and ambition
         arise from flawed social institutions. In a well-governed society, institutions could
         be transformed so as to nurture sympathy and direct it constructively.
      

      
      In the words of Virginia Held, “Caring, empathy, feeling with others, being sensitive
         to each other’s feelings, all may be better guides to what morality requires in actual
         contexts than may abstract rules of reason, or rational calculation, or at least they
         may be necessary components of the adequate morality” (Held 1990, 332). What the ethics
         of care has helped us to recall is something that virtue ethics has maintained as
         well. It is that compassion plays an important role in morality: it is essential for
         acting ethically. Our view does not dispute the importance of compassion and a number
         of its emotional correlates; we have simply argued that compassion alone is insufficient
         as a guide to effective action.
      

      
      Conclusion

      
      Feelings and attitudes of compassion are a central aspect of human experience and
         a key element of our responses to the needs of other sensitive creatures. Theoretically,
         they are interesting to contemplate for a variety of reasons. Key among these is the
         fact that their ubiquity does much to undermine the notion, still held by some, that
         human beings are fundamentally self-interested. While it is important to recognize
         that we can at times act rashly or ineffectively on our compassionate sentiments,
         that is not to say that those sentiments should be dismissed as unimportant. The pitfalls
         of compassion described here point to aspects that are obvious for other reasons:
         wise action requires careful reflection on circumstances, alternatives, and consequences.
         We do feel sorrow in response to the suffering or others, and we do feel impulses
         to act on those feelings. In other words, we care about what happens to other people
         and we have a disposition to respond so as to lessen their suffering. As Sophie Condorcet
         urged centuries ago, those are fundamental facts about human life and moral response.
         
      

      
      Notes

      
      
         
            1. While there is considerable literature highlighting what are thought to be important
                  differences between feeling, emotion, and sentiment, in what follows we use such terms
                  as largely synonymous, representing a general understand of emotion.
               

            

         

         
            2. Kendall Walton has recently argued that empathy does not necessarily require the kind
                  of “other-shoe imagining” highlighted here. See Walton (2015). 
               

            

         

         
            3. See also Nussbaum (1996).

            

         

         
            4. See also Douglas Walton (1997).

            

         

         
            5. For further discussion on the potential affront to the dignity and respect of those
                  to whom our compassion is aimed, see Gelhaus (2012) and Jonas (2010).
               

            

         

         
            6. For relevant discussions, see Wainana (2006), Hasan (2015), and Ron Nodland’s discussion
                  of the portrayal of Bibi Aisha, displayed with a disfigured face on the cover of Time magazine (Nodland 2010). 
               

            

         

         
            7. There are, of course, other emotional appeals that may be used in arguments. It would
                  be overgeneralizing to label all emotional appeals fallacious; however, it is fair
                  to say that many are manipulative in nature. 
               

            

         

         
            8. See also the summary of findings offered on pages 197–198. 

            

         

         
            9. The general view that emotions are themselves insufficient in providing any meaningful
                  normative guidance, or that emotion must be combined with practical wisdom and deliberation,
                  has been long discussed. Virtue theorists, for example, commonly argue that virtuous
                  emotions must be conjoined with practical wisdom in order to lead a virtuous life
                  (for a useful summary of virtue ethics and the importance of practical wisdom, see
                  the introduction and chapter 1 of Rosalind Hursthouse [1999]). However, given that
                  compassion involves a “call-to-action” quality, we maintain that there are some unique
                  complications, worthy of investigation, between compassion and the employment of practical
                  wisdom and deliberation. To the best of our knowledge, a specific analysis of the
                  uneasy marriage between compassion and practical wisdom and deliberation has yet to
                  be given.
               

            

         

         
            10. With his emphasis on the link between imagination and sympathy, Smith’s understanding
                  of sympathy bears some resemblance to how we have defined empathy. While the distinction
                  between sympathy and empathy is standard today, the term “empathy” did not emerge
                  in English until the turn of the twentieth century (from the Greek empatheia [from em “in” and pathos “feeling”] translated from the German word Einfühlung, found at Oxford Living Dictionaries, https://en.oxforddictionaries.com/definition/empathy). We have argued there is no necessary link between sympathy and empathy. The case
                  may be otherwise in Smith’s account.
               

            

         

      

   
      Chapter 6

      Compassion and Practical Reason

      
         
         
         The Perspective of the Vulnerable

         
         Carla Bagnoli

         
      

      
      Contemporary moral philosophers and philosophers of the emotions widely agree that
         Kant’s discussion of compassion is an unfortunate byproduct of his rationalistic and
         legalistic account of ethics.[1]   In his recent defense of sentimentality, Robert Solomon (2004) singles out Kant
         as a key figure in the progressive displacement of compassion out of the radar of
         moral philosophers.[2]   In his view, Kant marks a turning point in the history of ethics, because he shifts
         attention from sentiments onto pure reason, and more importantly, because of his arguments
         against sentimentalism.[3]   
      

      
      In fact, Kant departs from the solid established rationalist tradition not only in
         distancing himself from dogmatic and perfectionist rationalism but also in claiming
         that there is a practical use of reason, which commits him to acknowledge that reason directly guides rational
         agents by furnishing them motives for action.[4]   Kant’s argument is that reason is not assisted by sensibility in this function.
         The practical function of reason is ensured only if reason produces motives of its
         own, autonomously, rather than depending on the emotions. This claim by itself rules
         out the inclination of compassion as a moral motive of action, as Kant argues in the
         Groundwork. But this does not mean that compassion cannot have a place in Kant’s ethics. In
         the Doctrine of Virtue, compassion is included as one of the four moral concepts that are based on sensibility,
         but generated by and responsive to pure reason. This sort of compassion is active
         and rational, and key to Kant’s account of duties of virtue. It appears that there
         are at least two concepts of compassion at work in Kant’s ethics. 
      

      
      To highlight the role of these two concepts, I will focus on two distinct models of
         compassion which are said to sharply depart from Kant. First, Iris Murdoch’s model,
         which is proposed in contrast to Kant’s conception of respect; and, second, Theodor
         W. Adorno’s model, which is proposed as a remedy to Kant’s neglect for the vulnerable.
         While the former has been the focus of some discussion in analytic ethics and has
         inspired some recent work in the philosophy of the emotions, the latter has attracted
         considerably less attention in this debate, even though it is certainly of no less
         importance in the history of ethics. Both think that Kant ignores compassion because
         he focuses on pure rational agency, but each draw different consequences of this diagnosis
         and point in different normative directions. Murdoch relates compassion to the appreciation
         of concrete individuals, objecting that Kant’s discussion of rational agency overlooks
         individuality, hence canceling the differences in moral visions and outlooks.[5]   Instead, Adorno’s objection to Kant’s rationalist ethics is that it overlooks the
         moral value of compassion because it is designed for purely rational agents, that
         is, invulnerable to misfortunes and emotions. My claim is that Murdoch’s critique
         misleads us in objecting to abstraction, while Adorno’s critique places compassion
         in the right perspective, that is, the perspective of the vulnerable. 
      

      
      However, Adorno’s critique is also partly misplaced, insofar as vulnerability is a
         driving concern in Kant’s theory of practical reason. This argument builds upon recent
         scholarship to show that sentiments have an important place in Kant’s ethics.[6]   My contribution to this debate is to provide a distinction between constitutive and circumstantial vulnerability, and propose that the category of moral feelings be understood in relation
         to constitutive vulnerability.[7]   This conceptual apparatus allows me to show that the criticisms presented in section
         1 misdiagnose Kant’s failure to account for compassion as a “moral emotion” as lack
         of attention to vulnerability. 
      

      
      My conclusion is that, despite overwhelming critiques, Kant provides us with a useful
         distinction between two kinds of compassion. I deploy the distinction between proximal and distal compassion to capture the significance of the much criticized—and admittedly obsolete,
         but also little understood—distinction between pathological and practical compassion,
         which takes center stage in Kant’s account of the duties of benevolence.[8]   Proximal compassion is felt in the presence of suffering and mandates immediate
         action. By contrast, distal compassion is directed to suffering that is distant, for
         example, placed in a distant time, either future or past or felt by persons unrelated
         by proximity and intimacy. While proximal compassion is not a virtue, and may even
         have a bad impact on moral agency, distal compassion is a virtue that requires abstraction
         and the exercise of rational capacities. Kant’s complex account of compassion coheres
         with empirical psychology and succeeds in vindicating different roles of compassion
         in practical reasoning. 
      

      
      Compassion, Practical Reason, and Moral Agency

      
      A preliminary question in addressing this debate concerns the ontological and epistemological
         status of emotions and their relation to rationality and practical cognition. Scholars
         disagree about the conception of emotions that Kant adopts, but there can be little
         doubt that he should be accorded the merit of considering compassion as a concept
         based on sensibility, rather than a mere affect or a feeling as in the empiricist
         traditions.[9]   The disagreement about the nature and role of emotions in morality is only the
         surface, however. Deeper disagreements concern the scope of practical reason and the
         nature of moral phenomena. In what follows I depart from the scholarly dispute about
         the nature of emotions, in order to track two different underlying kinds disagreements
         that divide Kant and his critics, and which have not been consistently explored. 
      

      
      Disagreements about Practical Reason and Moral Agency

      
      Kant and his critics disagree about the practical import of the faculty of reason,
         that is, its action-guidingness. Kant’s account of moral sensibility, featuring respect
         for the law but also compassion, is centered on the claim that pure reason directly
         provides moral incentives, as fully described in chapter 3 of the Critique of Practical Reason.[10]   Inclinations, desires, and feelings provide incentives, which can be taken as pro tanto motives for action, but they do not generate reasons. Such natural elements have
         no normative priority prior to and independently of reasoning. Instead the moral feeling
         of respect provides a direct moral incentive and a reason for action, which preempts
         other non-moral incentives. The role of the moral feeling of respect as an incentive
         and as a constraint on other non-moral incentives is to establish that moral obligations
         are rationally binding (Kant C2 5, 42, 72, 83, 85–6). Their contents are requirements
         of practical reason and they are binding through reason. Moral obligations are cognizable
         by all rational beings as such, albeit in different manners. In the case of finite
         rational agents, they become accessible and operative, that is, obligatory and authoritative,
         in the guise of respect. This argument is crucial to Kant’s conception of reason as
         practical, that is, capable of influencing and directing the mind (Kant C2 5, 156,
         157). 
      

      
      Kant’s ethics is designed for the finite rational being with desires, urges, and needs
         (Kant C2 5, 25). Yet the finite rational agent is not an agent with finite rational
         capacities, but rather a finite agent with the rational capacities for determining
         which ends are choice-worthy and which means are adequate to realize them. An inquiry
         about the rational principles that can guide finite rational agents does not commit
         the philosopher to identify defeasible policies that may work for imperfect reasoners,
         but rather to explore the distinctive resources that such reasoners have insofar as
         they are finite and embodied, including the powers of practical reason and its associated
         sensibility.[11]   
      

      
      By contrast, critics deny that pure reason may have a practical function and guide
         action. For instance, Arthur Schopenhauer elects compassion as the main argument against
         Kant’s theory of moral motivation and denies that reason is practical. For Schopenhauer,
         compassion (Mitleid) is the real moral incentive (1965 [1840], 221), which derives directly from a metaphysical
         claim about the unity of all beings. Compassion emerges as a purely theoretical rational
         act (1965 [1940] §22, 252). One may wonder how such an act motivates, and Kant’s objection
         is that it cannot (G 4, 441–443). Schopenhauer thinks that by grounding objectivity
         on reason alone, Kant ends up recommending a moral agent “cold and indifferent to
         the suffering of others,” not properly born to be a philanthropist, displaying “beneficence
         merely for the sake of tiresome duty” (1965 [1840], 136–137). This rendering of Kant’s
         discussion (G 4, 398) is neither charitable not perceptive, fundamentally because
         it misses the whole point about the source of normativity of the duty of beneficence.
         While clearly differing from Hume and the empiricist tradition in other respects,
         Schopenhauer shares the empiricist claim that the scope of reason is limited to instrumental
         considerations and relations among ideas. Likewise, more recent critics side with
         Hume or simply misunderstand Kant’s argument that reason admits of a practical function,
         which means that it directly produces moral incentives. Their attack on Kant is ultimately
         an attack on the claim that reason can be itself productive of moral motives, hence
         practical. Kant works with a much richer conception of reason, in the tradition of
         Aristotelian practical cognitivism.[12] 
      

      
      Second, the debate over the moral significance of compassion brings to light a profound
         disagreement about the nature of morality and its phenomenal manifestation. Kant considers
         morality primarily as a form of agency, and is interested in deliberation and mutual
         answerability to moral duties. Instead Schopenhauer denies that activity and agency
         are special bearers of moral value. What matters is not acting rationally but being
         moral. The disagreement is not only about the rational nature of the standards by
         which to assess moral action. It is deeper than that and concerns the very claim that
         agency is the privileged form of morality insofar as it is the pure activity of the
         rational will. In contrast to Kant, critics suggest that receptivity and passivity
         may be bearers of genuine moral value. Sometimes the worry is general and targets
         Kant’s attention to agency, some other times it concerns the performative versus the
         expressive character of actions.[13]   I doubt that there is any consistent way to define expressive actions, without
         any reference to the end of acting, but there is a genuine question as to whether
         to be moral is to exercise one’s rational will. I take this to be one of Murdoch’s
         objections to the Kantian approach to ethics.
      

      
      These two kinds of disagreements, about practical reason and about the locus of moral
         value, inform contemporary discussion of compassion, and are the starting point from
         which positive proposals about compassion have been developed. In the following two
         sections, I take Murdoch and Adorno’s models of compassion as paradigmatic examples
         of these critical appraisals of Kant’s view of compassion. 
      

      
       Compassion as a Loving Gaze: The Perspective of Others

      
      Iris Murdoch’s worry is that by focusing on rationality as a uniform and abstract
         feature that all have in order to enjoy moral status, Kant’s ethics is incapable of
         bringing concrete individuals into focus. Murdoch’s diagnosis is that Kant’s disregard
         of compassion depends on his general mischaracterization of the role of the emotions
         in ethics, but in particular it is a consequence of having restricted morality to
         the sphere of agency. Kant is interested in moral agency, as a form of pure rational
         agency. The practical import of his ethical theory is understood in terms of action-guidingness.
         On this view, people are expected to respond to each other as rational agents, that
         is, primarily as agents. Correspondingly, the key moral responses to persons target
         their actions and performances and are meant to identify their responsibilities. This
         is an important aspect of the moral feeling of respect, which is not itself an emotion,
         but a “byproduct of our status as dignified rational beings.”[14]   By contrast, for Murdoch compassion (and its cognates, such as compassionate love,
         loving regard, and loving attention) belong in a category of emotions that target
         others as concrete individuals, beyond abstract and uniform characterization as rational
         agents (Murdoch 1970, 39, 115).
      

      
      Secondly, compassion allows one to see things and people as they are, that is, independently
         of our personal projections and normative expectations associated with roles, but
         also independently from the homogenous representation derived from assigning them
         abstract personality. Thus, compassion plays a decisive cognitive role: it frees the
         evaluator from prejudice and bias, by exposing her to a genuine reality of others
         as separate and discrete but also intact and unified beings (integer), standing before her. Instead of being a sort of contagion that infects one’s mind
         and undermines one’s character and strength, compassion is realistic.[15]   The “realism of compassion” (Murdoch 1970, 65) stands in stark opposition to “fantasy,”
         which is related to “the proliferation of binding self-centered aims” (Murdoch 1970,
         85). 
      

      
      Compassion is not a raw uneducated emotion or a natural disposition that comes to
         us already perfected, but it requires training and cultivation.[16]   It is a difficult moral achievement. The question arises, then, what are the obstacles
         to compassion. What makes it so difficult to be compassionate and see others for what
         they are? Murdoch’s answer is that compassion as much as loving attention is a corrective,
         in that it constrains and rejects the pretentious claims of the ego. The compassionate
         gaze is difficult to achieve and sustain, and can be painful rather than pleasing,
         precisely because it is truthful rather than the product of self-serving projections.
         While painful, the truth sets us free from our prejudices and biases, hence capable
         of acting on motives that are genuinely appreciative of others, even though not necessarily
         other-regarding. Murdoch emphasizes that in order to be truthful, the compassionate
         and loving gaze must be “unsentimental.”[17]   This is not to deprive the gaze of its emotional and affective aspects, but to
         sharply distinguish it from the self-pleasing sentiments which serve the ego as much
         as self-consoling phantasies. 
      

      
      This is only a partial account of the achievement of compassionate realism, since
         Murdoch remarks that “it is not simply that suppression of the self is required before
         accurate vision is obtained” (Murdoch 1997, 354, 371). But it is important to notice
         this particular aspect of compassion because it replicates the function that the moral
         feeling of respect fulfills in Kant’s framework.[18]   Respect is the moral feeling that emerges from the contemplation of the moral law.
         Its function is double: respect works as a constraint on other incentives (based on
         self-love), and as a moral incentive itself. As a constraint, respect thwarts and
         checks our desires, strikes down our arrogance, and confines our self-love within
         the bounds of the acknowledgment of other people’s claims. It thus elicits a painful
         feeling, which can be explained by the frustration of desires and interests, but also
         by the humiliation of false pretenses and the awareness of one’s frailty. However,
         in mastering the force of natural desires, respect is also the inspiring awareness
         of the strength of rational will. Indeed, it is the only moral incentive. 
      

      
      Kant’s account of the moral feeling of respect is designed to explain how pure reason
         can be practical for animals endowed with reason. This suffices to show that the received
         view of Kant’s displacement of sensibility should be corrected. Moral feelings play
         a distinctive and irreplaceable role in Kant’s conception of moral agency. In fact,
         it plays both the constraining and the motivating functions fulfilled by Murdochian
         emotions such as loving attention and compassionate love. Clearly, this sort of respect
         is not sufficient to explain how concrete agents are appreciated in their individuality.
         It must be paired with an argument that connects respect for the law with respect
         for persons, and vindicates the separateness and irreplaceability of persons. I think
         this argument has been provided, but I shall not enter this debate here.[19]   
      

      
      Even so, it seems to me that there is something peculiar to compassion that eludes
         the previous discussion. In a way, Murdoch has led us astray by focusing on concreteness
         and individuality in explicating the moral value of compassionate realism. Individuals
         are the proper focus of love and loving attention, but they are not the distinctive
         target of compassion. 
      

      
      Compassion and Vulnerability:
The Perspective of the Damaged Life
      

      
      The primary target of compassion is not the solid concrete individual but the damaged
         one. This is Adorno’s claim in Minima Moralia: Reflections on a Damaged Life.[20]   Adorno argues that we must have another categorical imperative—after Auschwitz.
         The horror of the holocaust has shown that the “coldness” of rationality celebrated
         in Kantian ethics must be abandoned in favor of compassion, a natural emotional response
         to others as worthy of attention and rescue, as opposed to the indifferent and dispassionate
         regard for others as rational competitors in a game theoretic fashion.[21]   It is through attention to vulnerability that concreteness becomes apparent. Compassion
         belongs in the framework of “vulnerability,” as it is the appropriate moral emotional
         reaction to “animal others as injurable.”
      

      
      The implicit thesis is that reason’s coldness is incapable of appreciating individual
         suffering, and thus overlooks what is most morally urgent. By relating moral status
         to rational agency, Kant abstracts from vulnerability. Yet moral regard is called
         for especially in the face of this vulnerability: the injured, the damaged, the offended,
         and the impaired and wronged lives make special claims on us. Such claims are both
         legitimate and ineludible. Excluding compassion from moral and political vocabulary
         amounts to culpably avoiding the most serious moral issues. Suffering is what we should
         share, and it is our special moral responsibility to attend at it (1974, A5). Adorno’s
         conclusion that the standards based only on bare rationality are partial (1974, A6)
         would require a more careful analysis, but my modest aim is to stress the importance
         of Adorno’s intuition that compassion tracks vulnerability. This is understood not
         only as fragility, weakness, and mutual dependency characteristic of animality, but
         also and perhaps more importantly as the capacity for being wronged, undermined, humiliated,
         and injured by others. By targeting suffering, compassion plays a crucial moral and
         cognitive role: it brings knowledge of the wrong inflicted to others, by sharing the
         suffering of the wronged and humiliated, thereby showing the way toward remedy and
         redress. The moral function of compassion is importantly epistemic, but such a moral
         function can be fulfilled precisely because compassion has an importantly affective
         dimension: the sharing of suffering is not only an intellectual exercise, such as
         witnessing suffering, but a vicarious emotion, by which we take on the suffering of
         others. Via compassion we acquire a knowledge of human predicaments that cannot be
         gained otherwise, that is, other than by sharing in it (1974, A 18).[22]   
      

      
      Adorno brings into focus the relation between compassion and the broken lives of wronged
         and injured individuals, rather than the relation between compassion and the integral
         wholeness of concrete individuals, as Murdoch does. He thus urges that what most matters
         in morality is not the integrity of individuals, but rather the suffering that emerges
         when such (metaphysical, natural, moral) integrity is attacked, impaired, or even
         destroyed. The moral gaze should cross the broken, suffering lives of the injured.
         Suffering is something we cannot avoid, as Adorno urges with his characteristic intensity.
         
      

      
      This is a particularly powerful objection to intellectualist views of compassion and
         one that does not seem to be met on Kantian grounds. Arguably, Kant can accommodate
         Murdoch’s loving attention and compassionate gaze, but can his ethics accommodate compassion as sharing in suffering? This is exactly
         the conception of contagion that Kant deprives of moral value in the Groundwork. For Adorno the “coldness” of reason does not merely capture its dispassionate character,
         but also the instrumentalist commitment. It is hard to agree with him that instrumentalism
         is Kant’s legacy.[23]   Kant’s argued position is that there cannot possibly be reasoning about the means
         without reasoning about choice-worthy ends. Or, more precisely, the two kinds of reasoning
         are never held in isolation. Indeed, this argument is his main purported achievement
         against the empiricist and dogmatic accounts of rationality.[24]    But Adorno might still have a point against Kant’s view, since he holds that the
         morally decent people are subjected to special claims toward the vulnerable, and are
         also expected to be overwhelmed by the suffering of others.[25]   The horrors of genocide, wars, and poverty are unbearable and should be felt that
         way. Here compassion mixes up with atonement, in a way that is expected to be self-shattering
         rather than readily engaged in action. 
      

      
       Kant’s Concerns with Compassion

      
      Critics quote Kant’s remarks of Groundwork for the Metaphysics of Morals (G 4, 398) as evidence of his disregard for compassion, and more generally as a proof
         that on his account, moral value must be found in action devoid of all feelings and
         sentiments.[26]   To begin addressing the question, it is important to recall that Kant nowhere claims
         that the correct exercise of practical rationality is cold, if this means disaffected
         and disinterested. Quite the contrary, he talks of how finite rational agents such
         as we are can take an interest in action. His plan is to show that finite agents,
         sensitive to natural incentives, can nonetheless be driven by pure practical reason
         (G 4§1–2; C2 5, 42, 153–157; MM 6, 389).
      

      
      The Compassionate Agent Conforming to Duty

      
      The discussion of compassion in the Groundwork does not belong in a full-fledged account of the motivational structure of the moral
         person, but is part of the argument that identifies the moral worth of action by contrasting
         different ways in which the agent relates to her action. The point of the example
         of the compassionate agent is to clarify what would count as being motivated by duty
         alone, as opposed to being driven by inclinations or by interest. The presence of
         the moral feeling of respect shows already that in Kant’s account of moral motivation,
         reason does not oppose feelings. In fact, the moral feeling is the proper moral motivation
         of acting for the sake of duty.[27]   
      

      
      For Kant the compassionate agent is ultimately driven by self-love, since all inclinations
         are rooted in self-love. Self-love can take different shapes, and one of these is
         the sort of compassion that hides a self-righteous, self-gratifying, and arrogant
         attitude toward vulnerable others. We can make the example more concrete by imagining
         a philanthropist driven not by a genuine concern toward the vulnerable, but by the
         expectation of growing in the esteem of others, somebody whose concern for justice
         is overshadowed by the concern of showing off and gaining a privileged status in the
         community. Compassion toward suffering can be self-gratifying for a number of reasons,
         for example, because it involves the self-reassuring belief that one is self-sufficient
         rather than needy. Even when does it not aim at growing in the esteem of others, benefiting
         others can be done with arrogance and a sense of superiority, rather than out of authentic
         appreciation of suffering. What seems a selfless compassionate action rests, ultimately,
         on the self-aggrandizing ego trying to impress others on whose judgment he depends.
         Interestingly, it is not his compassionate attitude toward others that compromises
         his autonomy, hence raising the issue of moral value: his arrogance reveals that he
         depends on the judgment of others. This is not the sort of compassion that deserves
         to be called virtue; so the example proves that Kant is right at least in insisting
         that a distinction in compassion is needed. But it would be disappointing to rehearse
         this discussion only to reach this conclusion. 
      

      
      Fortunately, there is more to say about the example of the compassionate in the Groundwork. In discussing the duty of beneficence, imperfect duty to others (G 4, 421N, 423, 430),
         Kant presents the case of “souls so sympathetically (theilnehmend) attuned that, without any other motive of vanity or self-interest they find an inner
         satisfaction in spreading joy around them and can take delight in the satisfaction
         of others insofar as it is their own work.” Such actions are praiseworthy insofar
         as they conform to duty, but their maxim lacks moral worth. The implication here is
         that compassion is an inclination, hence variable and unreliable. The contrasting
         case is that in which the compassionate agent is stripped of joy and any sort of sympathetic
         feeling, but rather “overclouded by his own grief, which has extinguished all sympathy
         with the fate of others.” For the first time his benevolent action shows moral worth,
         because he “tears himself out of this deadly insensibility” (G 4, 398). The contrast
         is meant to illustrate that the moral principles can drive action, and that only in this case is action of genuine moral worth. Kant’s
         ensuing discussion points to the conclusion that moral worth is no hostage to luck,
         as it would be if it depended on the inclination of compassion.[28]    Insofar as humans are rational agents, they can act on moral duty alone, and thus
         be motivated to do beneficent actions whether or not they are born with strong compassionate
         feelings. 
      

      
      Compassion and Virtue

      
      The fuller account of moral sensibility provided in the Doctrine of Virtue does not contradict what has been established in the Groundwork about the moral worth of action, but it clearly provides a fuller characterization
         of the moral psychology adequate to virtue.[29]   The resulting picture reaches a further level of complication in the model of moral
         motives of action. Most importantly, feelings of compassion (Mitleid) become central in Kant’s discussion of “duties of love” to others in part II of
         the Doctrine of Virtue, which also considers “duties of respect” to others.[30]  
      

      
      The variability of human susceptibility to feelings, emotions, and desires is a strong
         argument for denying that sentiments cannot be the basis of objective moral judgment,
         [31]    but it is not an argument for claiming that all forms of compassion alter the
         agent’s capacity for reasoning, hence undermining his status as moral agent. The point
         is that when working as a contagion, compassion may be so strong as to disable the capacity for
         reflection, and hence impede the correct exercise of such a capacity. This is not
         because the capacity for reflection is cold. On the contrary, Kant’s theory of incentives
         shows that the capacity for reflection must cooperate with moral sensibility, otherwise
         it fails to be efficacious, hence of practical guidance for the finite rational agent.
         The faculty of reason is importantly interested, and not only in its practical function.
         In the practical context, humans can take an interest in morality precisely because
         they are susceptible to moral motives, under the guise of respect for the law, which
         is a moral feeling.[32]   Thus the problem in preserving the mind from the contagion of compassion is autonomy
         and agential authority: one maintains agential authority when acting on principles,
         rather than driven by forces that one’s reasoning does not authorize. This claim has
         nothing to do with displacing sensibility. In fact, it coheres with the claim that
         agential authority is marked by the subjective experience of autonomy as a moral feeling,
         that is, respect.[33]  
      

      
      The focus of the discussion of compassion is autonomy, which is warranted by the activity
         of the mind. Kant does not exclude that such activity may happen in the presence of
         feelings. For Kant compassionate feelings are natural endowments, that is, feelings
         that “nature has implanted,” and those we can cultivate and educate (LP 9, 446). They
         are regarded as “means to promoting active and rational benevolence” (DV 6, 456–457).
         They importantly bear on “love of human beings,” which is listed as one of the four
         aesthetic preconditions of the mind.[34]   Compassionate feelings do not obstruct active and rational action, but they ought
         to be strengthened and cultivated.[35]   We have a duty to cultivate our natural compassionate feelings as means for active
         and rational benevolence: “But while it is not in itself a duty to share the sufferings
         (as well as the joys) of others, it is a duty to actively sympathize [thätige Theilnehmung] in their fate; and to this end it is therefore an indirect duty to cultivate the
         compassionate natural (aesthetic) feelings [die mitleidige natürliche (ästhetische) Gefühle] in us, and to make use of them as so many means to sympathy based on moral principles
         and the feelings appropriate to them” (MM 6, 457). 
      

      
      Kant discusses the case in which compassion (Mitleid) for a friend affects the agent’s mind and interferes with practical reasoning (A
         7, 253).[36]   Sharing suffering is analyzed as “being affected,” rather passively, by the friend’s
         feelings of distress. As a consequence of this emotional contagion, one’s capacities
         for reasoning are compromised. The interference can be of two kinds. On the one hand,
         the worry seems to be that the compassionate agent is upset by sharing suffering,
         hence prevented from reasoning or at least from reasoning correctly; on the other
         hand, the worry seems to be that compassion has a strong motivational component, which
         can bypass reasoning altogether, hence driving action without much deliberation about
         what to do.
      

      
      To clarify Kant’s argument, and appreciate the novelty of his account, it is useful
         to deploy the distinction between proximal and distal compassion. Neither are intellectualist
         forms of witnessing, but they are both vicarious, that is, felt vicariously by a person sympathizing with the suffering of
         another. The difference concerns the way in which the vicarious attitude operates.
         Proximal compassion originates in the presence of suffering and mandates immediate
         action. By contrast, distal compassion is directed to suffering that is distant, for
         example, placed in a distant time, either future or past or felt by persons unrelated
         by proximity and intimacy, hence requires a different measure of imagination and abstraction,
         which might require time. Distal compassion is reflective, hence does not undermine
         the agent’s autonomy. But Kant does not reject proximal compassion either. On the
         contrary, he claims that proximal compassion is a natural feeling that might be of
         help to achieve what the representation of duty itself cannot achieve, even though
         it does not add in terms of moral value. 
      

      
      The main concern about proximal compassion is, again, autonomy. Kant discusses the
         case in which compassion (Mitleid) for a friend affects the agent’s mind and interferes with practical reasoning (A
         7, 253). Sharing suffering is analyzed as “being affected,” rather passively, by the
         friend’s feelings of distress. As a consequence of this emotional contagion, one’s
         capacities for reasoning are compromised. The interference can be of two kinds. On
         the one hand, the worry seems to be that the compassionate agent is upset by sharing
         suffering, hence prevented from reasoning or at least from reasoning correctly; on
         the other hand, the worry seems to be that compassion has a strong motivational component,
         which can bypass reasoning altogether, hence driving action without much deliberation
         about what to do.
      

      
      Even when it is not reflective, compassion can be auxiliary, but it is not itself a moral duty. There can be only an indirect duty
         to cultivate proximal compassion, but this is not the source of moral duty. The role
         of proximal compassion is auxiliary, insofar as it helps where “the representation
         of duty would not alone accomplish” (MM 6, 457). In this sense, the account offered
         in MM does not undermine the one anticipated in G, where the example of the compassionate
         agent is contrasted to the action out of duty. To recognize that proximal compassion
         can be of help, and precisely when the representation of duty is not sufficient to motivate
         the agent, is compatible with the view that proximal compassion produces an action
         with no moral worth. The passage of MM only says that proximal compassion can motivate
         the agent to conform to duty, when the representation of duty by itself does not directly
         motivate, that is, when respect for the law is not a sufficient motive for action.
         The passage in G only says that actions produced out of proximal compassion are of
         no moral worth. The two views are not in conflict. 
      

      
      Compassion, Imagination, and Abstraction

      
      In MM Kant not only defends an indirect duty to cultivate proximal compassion, but
         also insists that we should not shun places where proximal compassion is elicited,
         such as hospitals and prisons, that is, places where we are expected to meet destitute
         humanity: “It is therefore a duty not to avoid the places where the poor who lack
         the most basic necessities are to be found, but rather to seek them out, and not to
         shun sickrooms or debtor’s prisons and so forth in order to avoid sharing painful
         feelings one may not be able to resist” (MM 6, 457). 
      

      
      This passage should be enough to respond to Adorno’s objection that Kant’s ethics
         is indifferent to the vulnerability of human nature, even though Adorno is right that
         Kant’s perspective is not defined by pathogenic circumstantial vulnerability. The
         reason is not that his normative standards are set by idealized pure rationality,
         but that he provides a forward-looking account of rational deliberation that prescribes
         how to act, rather than a backward-looking account of moral judgment for assessing
         the merits of past action. Still it is an ethics capable of detecting wrongs against
         humanity, among which are failures to protect the vulnerable. Still, I doubt that
         the implication is that being overwhelmed by natural feeling of compassion is a good
         thing. It is not. But the reason why it is not should be explained by lack of freedom,
         rather than by the painfulness of such feelings. The point is that if one is overcome
         by feelings one is not in command of oneself, hence does not act under the representation
         of freedom.[37]   This is the sense of Kant’s claim that one should not “be infected [anstecken] by [another’s] pain” (MM 6, 457). 
      

      
      Kant urges us that we should not be afraid of exposing ourselves to the pain of seeing
         others suffering; on the contrary, by cultivating such natural feelings of compassion
         in proximity with suffering helps us understand what we ought to do to relieve others
         from suffering (Baron 1995, 220).[38]   A well-disposed agent may not have the exact cognition of what the duty to assist
         others in need is, until she meets the eye of the other in an asylum, a pediatric
         oncology pavilion, or an immigration camp. When cultivated, these feelings can help
         us to notice when someone needs help.
      

      
      Perhaps one other worry in addition to passivity is that overwhelming suffering may
         be paralyzing. An agent overwhelmed by compassionate feelings so as to be paralyzed
         is somebody whose status as agent is undermined. This is no different from claiming
         that she lacks freedom, hence activity. Indeed, there might be kinds of suffering
         that are self-shattering, where mourning and grieving is more appropriate than doing
         or where atonement cannot be performative. As with so-called expressive action, these
         are not counterexamples to Kant’s theory: they fall outside the scope of agency, but
         this is not to say that they have no rationale or moral value. Kant’s point is not
         that we should remain cold observers in the face of hideous crimes. On the contrary,
         an important implication of his argument is that being overwhelmed is just one way
         in which our normative status as agent is affected or undermined. 
      

      
      Many commentators explain the cultivation of compassionate feelings by focusing on
         being exposed to actual suffering.[39]   However, the distinction in compassion suggests that there might be different ways
         of cultivating compassionate feelings.[40]   Since the worry is that compassionate feelings may be so overwhelming as to undercut
         or temporally suspend one’s agency, one might think that the proper sort of cultivation
         must include the acquisition of self-control. In this case, the education of compassion
         aims to prevent compassionate feelings for transforming into affects that overpower
         reason. This model of education assumes that reason could be directly upset by feelings,
         whereas Kant holds that feelings become incentives only insofar as they are construed
         as incentives and taken to be maxims of action. Thus, I am inclined to think of moral
         education not so much in terms of control and self-mastery as in terms of the sort
         of autonomy that is warranted by the practical relations marked by mutual respect
         and recognition. In other words, compassionate feelings can be educated so as to be
         constrained by the moral feeling of respect.[41]   
      

      
      This claim suggests that moral education of natural feelings aims at autonomy, but
         also that it invests varieties of aspects of our agency and targets many of our mental
         powers. One shares in the suffering of others in virtue of the power of imagination,
         which synthesizes various impressions of sensible objects. Thus, educating the powers
         of imagination seems a fundamental aspect of refining natural feelings conducive both
         to proximal and distal compassion.[42]   Likewise, the capacity for abstraction seems to be involved both in the exercise
         and in the education of compassion. Proximal compassion is elicited by intimacy and
         proximity to somebody’s suffering, for example, one’s friend’s grief. By contrast,
         distal compassion does not have to be elicited by the sight of somebody’s suffering
         and it is not necessarily facilitated by or proportional to one’s intimacy with the
         sufferer. It can be felt toward a great many people, independently of proximity and
         intimacy. But we can also say that suffering others become near and dear to us through compassion. To perfect this capacity to value others’
         vulnerability, it is necessary to be able to abstract from sensible representations,
         which are related to self-love. In this context, abstraction is “a strength of mind
         that can only be acquired through practice” (A 7, 132). Analogously, the related capacity
         of distraction (Zerstreuung) should be recognized as playing a central role. This is understood as “the state
         of diverting attention (abstractio) away from certain ruling representations [Vorstellungen] by dispersing it among other, dissimilar ones” (A 7, 206). Kant distinguishes between
         voluntary and involuntary distraction (A 7, 206). The latter amounts to absent-mindedness.
         The former, voluntary distraction, is also called dissipation (A 7, 206), and consists in intentionally taking our minds off of things, diverting
         the focus of attention from our “involuntary reproductive power of imagination” (A
         7, 207).[43]   It is a genuine cognitive act, which can be imputed to the agent. This is quite
         an ordinary virtue, which we exercise when trying to refocus our attention onto the
         needs of others. Abstracting from us or reorienting our attention onto others are
         ordinary skills that need to be educated in order to be compassionate. Thus, contrary
         to Murdoch, the capacity for abstraction cannot be set in contrast to the feeling
         of compassion, but it importantly contributes to its refinement and cultivation.[44]   
      

      
      What is distinctive of Kant’s account is that distal compassion can be cultivated
         and refined; hence, its achievements can be fortified by exercising the same reflective
         capacities that are constitutive of rational agency and contributive of autonomy.
         The constraining role of respect makes sure that, when cultivated, natural compassionate
         feelings become means to sympathy “based on moral principles [Theilnehmung aus moralischen Grundsätzen]” (MM 6, 457).
      

      
       Conclusion

      
      The Kantian argument establishes two concepts of compassion with distinctive functions.
         While proximal compassion is elicited by the urgency of a present suffering or need,
         and thus not deliberate, distal compassion requires intelligence and calculation,
         and drives the exercise of rational activities such as anticipation, counterfactual
         reasoning, and schemes to prevent harm. They differ not only because of their intentional
         focus and emergence, but also because they stand in a different relation to deliberation
         and practical rationality.
      

      
      These remarks do not give the contemporary reader any reason to accept the distinction
         between practical and pathological feelings, but they explain how this distinction
         works in the Kantian argument, in a way that does not conflict with empirical psychology.
         In fact, Kant’s conclusion converges with the recent work of philosophers rather distant
         from Kant’s conception of practical reason and empirically informed, such as Jesse
         Prinz (2011b). Prinz holds that compassion does not play a major role in moral reasoning,
         has a limited motivational import, is biased, and works primarily in support of group-centered
         beneficence.[45]   In addition to explaining the limitations of compassionate feelings, Kant explains
         how they can be educated and deployed by practical rationality, and thus provides
         a more discriminating response to the question whether compassion contributes to moral
         reasoning and motivates to protect the vulnerable. 
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                  recognizes that Schiller’s proposal is not fully consistent. Cf. also Allison (1990,
                  180-190).
               

            

         

         
            14. Murdoch (1997, 366; cf. 367, 177); cf. Bagnoli (2003). 

            

         

         
            15. In contrast to Kant, MM 6, 457. 

            

         

         
            16. Murdoch (1997, 215–216, 317, 320, 373).

            

         

         
            17. Interestingly, an analogous distinction is defended also by Kant, although on different
                  grounds, at least partly. Kant opposes sensitivity [Empfindsamkeit] and sentimentality [Empfindelei]. Sensitivity is “a capacity [Vermögen] and a strength [Stärke], which either permits or prevents the states of both pleasure and displeasure from
                  entering the mind,” A 7, 236. 
               

            

         

         
            18. Murdoch (1997, 216) at least partially acknowledges her debt to Kant. 

            

         

         
            19. For a good account of duties toward others from respect, see Sensen (2013).

            

         

         
            20. Adorno 1974. This critique is endorsed and defended by Bernstein (2012, 38, 384–413).
                  An important claim of his is that “coldness” should be related to the “bourgeois ethics,”
                  which favors computation over humanity, but I leave this strand of his critique aside.
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            40. About the role of moral education in Kantian ethics, understood as aiming at forming
                  a fully autonomous person, see Formosa (2011), Cureton (2017). 
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                  for others (A 7, 321–730, 471, 732). See also (LP 9, 446).
               

            

         

         
            42. A 7, 238–239; A 7, 179; 7, 203. On the modal powers of imagination, see Piper (1991).

            

         

         
            43. Self-control and the capacity for voluntary distraction are preconditions of mental
                  health (A 7, 207). Differently than Milosavljevic-Vujosevic, I do not think abstraction
                  leads necessarily to “detached and cool reflection.” In some cases, abstraction allows
                  one to take hold of oneself in accordance with the rules of prudence.
               

            

         

         
            44. This might be a disagreement about how to categorize distraction. For Kant distraction
                  is a subcategory of abstraction and achieves the same purpose as abstraction in distancing
                  oneself from the ego. Kant offers the example of the rich man who is upset with his
                  servant because he has broken a precious crystal goblet, LE 27, 362. I suppose for
                  Murdoch distraction is driven by attention to particulars, as when the brooding ego
                  is distracted from itself by the beauty of a kestrel cruising the sky as in Murdoch
                  (1997, 369). 
               

            

         

         
            45. Prinz (2011a; 2011b) denies that compassion may have a strong motivational import
                  or that it drives moral reasoning. In contrast to this view, see Blum (1980a), Snow
                  (1991; 2000), Nussbaum (1996). There are also different views of compassion, some
                  of which stress the vicarious role of the compassionate witnessing others suffering,
                  while others stress the sharing of suffering. These two views are sometimes dubbed
                  cognitive and emotional, but these labels are misleading, insofar as on some cognitivist
                  accounts compassion is an emotion but with a cognitive component, for others compassion
                  never has a cognitive component. See Crisp (2008), vs. Blum (1980a) and Solomon (2004).
                  Another question is what sort of suffering is involved in compassion. See Nilsson
                  (2011).
               

            

         

      

   
      Chapter 7

      Buddhism and the Problem of Universal Compassion
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      There is a loving kindness meditation in the Theravāda tradition that goes as follows:
         “May all beings be well and happy. May all beings be free from anger. May all beings
         be free from suffering.”[1]    Then, the meditator is invited to substitute first her own name within each of
         the phrases, then the names of those she cares about, then names of people to whom
         she is indifferent, then to substitute the names of those with whom she has a conflict,
         and eventually to substitute the names of even those she hates and reviles. 
      

      
      There is a Zen story about a farmer who asked a Tendai priest to recite sutras for
         his wife, who had died. After the recitation, the farmer asked if his wife would benefit
         from this, to which the priest replied that all sentient beings would benefit from
         the reading of the sutras. However, fearing that other beings would benefit at the
         expense of his wife, the farmer asked that the sutras be recited just for her. The
         priest then explained that when a Buddhist offered blessing, he would wish that every
         sentient being would benefit. The farmer agreed that this was a good teaching but
         asked the priest to make one exception. “I have a neighbor who is rough and mean to
         me. Just exclude him from all those sentient beings” (Reps 1989, 27).
      

      
      We tend to divide the social world into family members, into friends, into strangers,
         and into enemies. We care about our friends and family. Within the circle of concern
         there is love. Outside the circle of concern there is at best indifference (to strangers)
         and too often hatred and violence (to those we deem our enemies). How can we extend
         the circle of concern? Can we extend it to all human beings? Can we extend it to all
         sentient beings? Is universal compassion even possible? Is it desirable? If so, how
         can it be cultivated?
      

      
      The Buddhist Soteriological Project: 
 The Philosophical Dimension
      

      
      Buddhism was developed to solve a problem, the problem of dukkha, one of whose translations is suffering, but which can also be translated as unsatisfactoriness,
         a deep sense of unease, of insubstantiality, and of emptiness. The “First Noble Truth”
         claims that dukkha permeates the structure of our lives. It is the disease which needs to be cured. In
         order to solve the problem of dukkha, we need a diagnosis of the problem, and this is the function of the “Second Noble
         Truth,” which identifies the central cause of dukkha as tanhā (literally “thirst”), often translated as “craving,” but as we shall see, this is
         only part of the causal conditions that bring about suffering. The “Third Noble Truth”
         posits the cessation of dukkha, a state of being in which the disease is cured, in which the suffering and unsatisfactoriness
         that permeates our existence is extinguished, and in its place is an awakening to
         a whole new form of existence called “Nibbāna” (the Pāli term) or “Nirvana” (Sanskrit),[2]   a term which literally means “extinguish,” and what is extinguished is tanhā and its deeper causes. This awakening is sometimes referred to as “enlightenment.”
         Finally, the “Fourth Noble Truth” offers an “Eightfold Path,” a method of therapy
         and a disciplined practice by which dukkha is fully overcome.
      

      
      For those who are not familiar with Buddhist concepts, all this needs a bit of unpacking.
         Buddhism does not fail to recognize that we experience moments of pleasure and of
         joy. Rather what the First Noble Truth claims is that even in these moments of pleasure
         and joy there is a sense of disquiet, a suspicion that there is something deeply unsatisfactory
         and insubstantial about them. This is because these moments, like all experiences,
         are impermanent, and we know at some level that they will not last. Nor does Buddhism
         claim that we never get what we desire and, of course, some are more fortunate in
         this respect than others. However, even when we obtain the object of our desire, the
         problem of dukkha remains, as the threat of loss remains an ever-present possibility; and in the end
         we will eventually lose everything, as we move toward old age, illness, and death.
         Hence, life has at its core a deep existential anxiety, a sense of inner emptiness,
         and a feeling  that there is no substantial grounding for our existence.
      

      
      We are now in a position to understand the more detailed diagnosis of the cause of
         dukkha and to understand the significance of Nirvana (the Third Noble Truth). For Buddhism,
         tanhā is a craving for sense pleasures, for existence, and also for non-existence. Craving,
         in turn, brings about clinging, or attachment (upādāna). Thus, we crave and then get attached to things (objects or ideas) which give us
         pleasure, to our continued existence, and to the annihilation of that which we dislike
         or hate.[3]   In fact, getting what we desire can present an even greater problem than not getting
         what we desire, since it increases the craving, and, in turn, increases the clinging,
         or attachment, to whatever gives us this pleasure. Furthermore, craving and attachments
         create even more anxiety, as we fear losing that to which we cling. 
      

      
      As I mentioned above, tanhā, while a central condition of dukkha, is only one of a network of causal conditions that bring it about. In what is called
         the “twelvefold formula” of conditions that bring about dukkha, craving is presented as only one link in a chain of causal conditions that begin
         with ignorance (avijjā). Ignorance is most importantly the ignorance of the absence of self. Thus, the cravings,
         aversions, and forms of attachment that cause suffering rest on a fundamental ontological
         illusion—the illusion of a self within us that is permanent but independent, unitary,
         and an agent, which has executive control of our intentions and actions. This illusion,
         then, is the fundamental cause of dukkha not only because it generates tanhā but also because it generates the idea of “me” and “mine” and creates an expectation
         that cannot be fulfilled, the expectation that we can control our thoughts, intentions,
         experiences, and the world in general.
      

      
      The illusion of self is intimately connected to our attempt to avoid confronting the
         truth of impermanence. However, the problem is not the fact of impermanence but our inability to accept impermanence. The problem is compounded
         by the need to make particular things that we desire permanent and to control them.
         In all, the ultimate cause of dukkha rests on a fundamental metaphysical misunderstanding of the nature of reality, what
         Jay Garfield has termed “a primal confusion” (Garfield 2015, 9). It is the failure
         to understand the three fundamental marks, or characteristics of existence—that life
         as we ordinarily live it is dukkha, that everything is impermanent (anicca), and that there is no self (anattā). On the basis of the recognition of these and other complex causal processes, Buddhism
         develops a doctrine of “dependent origination.”[4]    The doctrine holds that each process that arises is brought about by other processes
         and, therefore, that whatever exists is always dependent for its existence on conditions
         which previously existed. We will see the more implications of this doctrine shortly.
      

      
      Nirvana, then, is attained when we extinguish the illusion of self, the illusion of
         permanence, the illusion of independence, and the illusion of an agent who is in control.
         It is also the extinguishing of the attendant cravings and attachments. Thus, the
         point of the recognition of dukkha leads not to despair but to a cure. It leads to the diagnosis of dukkha’s complex causes and to the development of a method for extinguishing these causes.
         This method is the Eightfold Path (the Fourth Noble Truth), which are the components
         of a spiritual practice that will lead to the extinction of these causes, and, therefore,
         to the extinction of dukkha. And, as we shall see, the practice itself both cultivates compassion and undermines
         the obstacles to it, and the attainment of Nirvana releases universal and boundless
         compassion. 
      

      
      It is important now to say more about Buddhism’s doctrine of no-self (anattā) which is based on both philosophical analysis and arguments and on the experience of meditation (part of the Eightfold Path). Since I will discuss
         meditation in the third section of this chapter, I will now say something briefly
         about the philosophical analysis and arguments. 
      

      
      The Buddhist analysis of no-self does not claim that there are no persons but rather
         that while persons exist, they are empty of self. The idea of a person is a conventional
         designation for a certain set of mental and physical processes. These processes, which
         Buddha grouped into five different clusters, which he called aggregates (skandhas in Sanskrit), are the totality of what the person is, and there is no additional
         entity beyond them to which the term “self” could accurately refer.[5]   In other words, what we conventionally term “the person” is, for Buddhism, nothing
         more than the ever-changing set of physical and mental processes. What creates the
         illusion that there is something behind these activities is the stream of activities
         itself. However, Buddhism claims that there is no “I” behind the stream, no selfing
         glue which binds our mental and physical processes together. “There is no unmoving
         mover behind the movement. It is only movement . . . there is no thinker behind the
         thought. Thought itself is the thinker. If you remove the thought, there is no thinker
         to be found” (Rahula 1974, 26). The same holds of any other set of physical or mental
         processes. In short, there is no extra entity, no substantive agent, which keeps the
         stream going. There is no entity that exists in addition to our physical or mental
         processes. 
      

      
      Still, we are left with a question, if there is no selfing glue that keeps the stream
         going, what is it that keeps the stream going? The Buddhist answer is to be found
         in the doctrine of dependent origination, which I have already mentioned above. Each
         of these mental and physical processes arises as a result of other mental and physical
         processes. For example, the thought I have now was brought about by previous thoughts
         or by some sensation, desire, emotion; that thought may also bring about certain new
         desires or emotions, which will, in turn, bring about still other thoughts, desires,
         or emotions; and so on. In other words, the stream is kept going by the causality
         of the processes themselves. Each part of the stream is itself dependent, which is
         also why every process that we identify as a part of the person is impermanent.  
      

      
      While there are a number of philosophical arguments for the doctrine of no-self, I
         shall here, for the sake of space, consider only two. First, if there is a self, it
         must be something which is permanent and independent. However, since each of the aggregates
         considered separately are constantly changing, none of them can be a self. Nor can
         the aggregates collectively be a self, since the aggregates collectively are also
         changing. In other words, since our physical or mental processes are constantly changing,
         there is nothing which is permanent. The second argument rests on the doctrine of
         dependent origination. Since every feature of our mental and physical experience is
         dependent on something else, there can be nothing which is independent. There is,
         of course, one possible reply to these arguments. Perhaps, the self is an entity over
         and above these processes. However, the postulation of such an entity is, as we have
         seen above, unnecessary to explain the continuity of these processes. The reasonable
         conclusion, then, is that the self does not exist. 
      

      
      This is not yet the end of the story. The further development of early Buddhism culminated
         in the  Abhidhamma, which was an attempt to develop a systematic Buddhist metaphysics.  For Abhidhamma
         doctrine, while all composite phenomena are dependent on their component parts, there
         are impartite entities, which it calls dharmas (Sanskrit), that have an intrinsic nature (svabhāva), a nature that is not dependent on our conceptual assumptions about it. For Abhidhamma
         doctrine, dharmas are the moment to moment processes which we conventionally group together and refer
         to as objects or persons. What are termed “persons,” then are composites which have
         themselves no intrinsic nature but which are reducible to irreducible “atomic” entities—dharmas—that have intrinsic nature. Thus, while insisting that persons were empty of self,
         Abhidhamma doctrine does not deny that persons are composed of components which are
         ultimately real. 
      

      
      Early Buddhism was centered in monasteries and, for the most part, assumed that only
         those who lived in Buddhist monasteries, monks who had forsaken family and were devoting
         themselves full-time to Buddhist practice, could be enlightened in one lifetime.[6]   However, as Buddhism further developed, there emerged over time another school
         of Buddhism which, while also centered in monasteries, allowed a greater possibility
         for those outside the monasteries to be enlightened. This school came to be called
         “Mahāyāna” (the big raft) and eventually counter-posed itself to early Buddhism, which
         it called “Hīnayāna” (small raft).[7]   One of the various forms of Mahāyāna Buddhism was the Madhyamaka perspective, first
         systematized by Nāgārjuna, which argued that there is nothing that has intrinsic nature.
         This means that there are no impartite things, that even dharmas are empty of intrinsic existence, from which it follows that reality is empty all
         the way down. This is the doctrine of emptiness (śūnyatā in Sankrit) which became central to the whole Mahāyāna tradition. 
      

      
      What Nāgārjuna and the Madhyamakas argued is that if everything is dependently originated,
         then dharmas are themselves dependent on other dharmas, and, therefore, cannot have any independent existence. Thus, on the Madhyamaka assumption
         that if something does not have independent existence it cannot have an intrinsic
         nature, neither dharmas nor anything else can have intrinsic nature, which means that everything is empty.
         Persons are indeed empty of self (as early Buddhism maintained), but the components
         out of which persons are conceptually constructed are also empty. The ultimate reality,
         then, is emptiness and whatever entities we might claim exist can have only conventional
         reality. 
      

      
      The result of Madhyamaka metaphysics was to forefront the recognition of emptiness
         and dependent origination as fundamental to awakening, or enlightenment. This generated
         a further discussion of the idea of dependent origination which morphed into a focus
         on interdependence in various Mahāyāna schools. For example, in the Chinese Mahāyāna
         school of Hua-Yen, an image called the “net of Indra” is used as a metaphor to understand
         interdependence. The net of Indra is an infinite net in which at each node there is
         a jewel, so that the net as a whole contains an infinite number of jewels, each of
         which reflects the light all the others, and any change in one of the jewels causes
         a change in all of the others. Thus, for the Hua-Yen school, the metaphor suggests
         that dependent origination does not mean that everything is dependent on at least
         some other thing or things but that everything in the universe is dependent upon every other thing, that, therefore, all things in the universe are fundamentally interconnected.[8]   As we shall see, the idea of interdependence and of emptiness is often invoked
         by Mahāyāna to both explain and to cultivate universal compassion.
      

      
      From Buddhist Metaphysics to Compassion

      
      We are now in a position to see the implications of Buddhist metaphysics for the Buddhist
         understanding of universal compassion. However, we first need to be clear about what
         it means to have compassion and, then, what it means to have universal compassion.
         Since compassion is often conflated with empathy, I will begin with a brief discussion
         of empathy and then offer some thoughts on the relation between compassion and empathy
         and their differences. 
      

      
       In order not to conflate empathy with several other related processes with which
         it is often confused, Amy Coplan proposes the following definition: “empathy is a
         complex imaginative process in which an observer simulates another person’s situated
         psychological states while maintaining clear self-other differentiation” (Coplan 2011b,
         5). This definition contains three criteria for empathy. The first is what she calls
         “affective matching,” in which the observer’s mental states are qualitatively identical
         to the mental states of the other. The second criteria she calls “other-oriented perspective
         taking,” which she distinguishes from “self-oriented perspective taking.” In the latter,
         I try to imagine what I would feel if I were in the other person’s position, while
         in empathy I try to imagine what the other person might be feeling in that situation
         (the other person might be reacting differently to the situation than I would be).
         The third criteria she calls “self-other differentiation.” Here she insists that in
         order to have empathy, I must not blur the boundaries between myself and the other,
         since in order to adopt the perspective of the other, I must recognize the other as
         separate from myself.
      

      
      Coplan’s definition (and her three criteria) suggests that we separate empathy, at
         least conceptually, from several other processes. The first, which is explicitly stated
         in Coplan’s third criterion, is that empathy is not a selfless process, that it requires
         a strong sense of self. The second is that empathy should be separated from sympathetic
         concern. I can have empathy in the sense of understanding what the other person is
         feeling and even having a similar or identical feeling within myself but still be
         concerned only with my feeling. Conversely, I can have sympathetic concern without
         empathy. 
      

      
      What, then, is compassion? “The English word compassion derives from the Latin and
         Greek roots pati and pathein (‘to suffer’) and the Latin root com (‘with’), so compassion means to ‘suffer with’ another person. . . . A shorthand,
         operational definition of compassion might be the experience of suffering with the
         wish to alleviate it” (Siegel and Germer 2012, 12). The concept of compassion contains
         several components. First, I do not only realize that the other is suffering but actually
         experience the suffering in such a way that I both experience it as my own and at
         the same time share it with the other person. “Compassion is the willingness to feel
         pain with another, to feel another’s pain as one’s own” (Fischer 2012, 31). Second,
         it is not enough that I realize that the other is suffering and to suffer with that
         other. To have compassion means that I wish the other person to be free of suffering.
         Third, my wish needs to be translated into action in some way, that I at least attempt
         to do something to alleviate the suffering.
      

      
      What, then, is the relation between compassion and empathy? In one sense, compassion
         may be considered a certain form of empathy. To empathize with another is, without
         saying more, to empathize with whatever that other is feeling (it could be joy, fear,
         or anger), whereas “compassion is empathy with suffering (along with the wish to alleviate
         it)” (Siegel and Germer 2012, 12). However, on the basis of the definitions of empathy
         discussed above, compassion is in another sense fundamentally different, as one can
         have empathy with suffering without any sympathetic concern (just as one can have
         sympathetic concern without empathy). Furthermore, empathy can have a dark side. The
         empathetic individual can use empathy as a source of knowledge to manipulate or cruelly
         harm the other. As Norman Fischer observes, “Sociopaths and con artists are quite
         empathetic, uncanny in their ability to feel the feelings of others. Sympathy, on
         the other hand, is empathy plus caring. . . . Compassion is sympathy for others specifically
         in the case of their suffering” (Fischer 2012, 11). So, perhaps compassion is empathy
         plus sympathetic caring with respect to the suffering of the other. This might be
         sufficient for an ordinary definition of compassion. However, from the Buddhist perspective
         something would still be missing. For, it is generally agreed that empathy maintains,
         as Coplan puts it in her third criterion, the self-other differentiation. Compassion,
         as Buddhists understand it, requires the eroding of this boundary. In short, compassion,
         for Buddhism, transcends empathy in the direction of selflessness and universality.
      

      
      Universal compassion is compassion for all sentient beings without exception. Once
         we give up the illusion of self, each of the four noble truths takes on an impersonal
         meaning, and we see each of the truths not only in terms of ourselves but also in
         terms of others. “The resulting compassionate vision sees not only the actual pain
         and affliction of others (first truth), but also the conditions that have led to their
         predicament (second truth), and the conditions that can lead out of it (fourth truth).
         The motivating force of compassion is the wish for others to be free from pain and
         affliction (third truth)” (Anālayo 2015, chapter 1). Let me break this down. First,
         to recognize that life is dukkha is to recognize not only my own suffering but the suffering of others. Once I understand
         that all life as we ordinarily live it is dukkha, I realize that it is not just my own life which is dukkha. It is to recognize that no sentient being wishes to suffer. Second, this provides
         motivation to understand the causes of suffering, which I can understand as the causes
         that bring about not only suffering for myself but for others. Third, the recognition
         that it is possible to be free of suffering motivates the wish not only that I be
         free of suffering but that others also be free of suffering. Finally, as each of us
         can wish that these causes of suffering be extinguished for ourselves, so we would
         wish that the causes of suffering being extinguished for everyone. The point is that
         suffering is simply suffering, and, once the illusion of self is extinguished, it
         does not matter where or in whom it resides. My suffering is simply one site of suffering
         in a vast ocean of suffering. 
      

      
      There is another path from Buddhist metaphysics to compassion based on the Mahāyāna
         claim that all phenomena, and not just persons, are empty of intrinsic nature, and
         that everything is interdependent. For Mahāyāna Buddhism, this means either that reality
         is in some fundamental sense undivided (Hua-Yen) or that there is, in effect, no ultimate
         reality (Madhyamaka). If the former, then contemplation of emptiness “opens us to
         others in compassionate intimacy not only through insight but through the recognition
         of the ultimately undivided nature of all that exists” (Makransky 2012, 67). If the
         latter, then by contemplating emptiness we may remove a subtle form of clinging that
         can still be an obstacle to compassion—an attachment to the idea of an ultimate reality.
      

      
      Whether or not the Madhyamaka analysis of intrinsic nature is correct, it is not clear
         to me that the idea of emptiness can play more than an auxiliary role in the development
         of compassion. The key obstacle to compassion is not the attachment to the idea of
         intrinsic nature or of an ultimate reality as such but our attachment to the illusion
         of self. The division that needs to be overcome is the division between subject and
         object.
      

      
      However, perhaps the Mahāyāna focus on interdependence may be a more promising way
         to understand the relation of compassion to Buddhist metaphysics. The Sri Lankan Buddhist
         philosopher Gunapala Dharmasiri writes, “what the doctrine of interdependence emphasizes
         is that from the fact that the rest of the universe is responsible for me, it follows
         that I too am responsible for the rest of the universe” (Dharmasiri 1989, 18). From
         this sense of responsibility, says Dharmasiri, there develops “an attitude of deepest
         love towards other beings and nature” (Dharmasiri 1989, 19), a universal and impartial
         compassion. 
      

      
      The idea of interdependence plays a prominent role in ecological thinking. The elements
         of each ecosystem are interconnected in such a way that to disrupt one part is to
         disrupt the whole, and the ecosystems that constitute our biosphere are internally
         related in such a way that to disrupt any ecosystem has an effect on all other ecosystems.
         This may be the clearest way to understand the net of Indra in practical terms. Can
         this recognition serve as the basis for the awakening of a universal compassion for
         all beings? At the biological level, all living things are interdependent because
         in large part they feed on and kill one another. When the lion attacks the antelope,
         this is part of the interconnected web of life, and surely the antelope must suffer
         (and when the lion cannot kill the antelope, it suffers). Furthermore, the diversity
         of life forms within the biosphere depends upon the continued annihilation of those
         species that are evolutionary experiments which cannot adapt to their ecological niche.
         In short, the recognition of the interdependence of living things within the biosphere
         and within the evolutionary process can as easily result in the acceptance of their
         suffering. My point here is not to dismiss the idea of interdependence but to get
         clear on what kind of recognition of interdependence can generate compassion. The
         interdependence that may arouse universal compassion within us might be better termed
         “interconnectedness,” a sense of deep emotional connection with others that is generated
         by removing the boundaries between oneself and others. But here again, the underlying
         factor is the extinguishing of the illusion of self. 
      

      
      I want to conclude this section by noting one other characteristic of universal compassion—that
         it is also boundless compassion. There are two senses in which it is boundless. The
         first is that it reaches across time. It does not only wish to free sentient beings
         from the suffering of the moment. “Universal compassion is a mind that sincerely wishes
         to liberate all living beings from suffering permanently” (Gyatso 2011, “The Supreme
         Good Heart—Bodichitta”). It, therefore, reaches into the future, not only for those
         who live now but also for future generations. Second, for the fully enlightened person,
         it can transcend even the desire to help specific persons who suffer. This follows
         from the doctrine of no-self, the recognition that all persons and, in fact, all sentient
         beings are empty of self. There is, then, no one who suffers. There is only suffering.
         Thus, the universal compassion of Buddhism is also boundless in that it goes beyond
         specific persons and other sentient beings who suffer, both now and in the future.
         Fully developed, the cultivation of compassion takes the form of a “boundless radiation
         . . . that . . . lacks any reference to an object. No person or living being is explicitly
         mentioned” (Analāyo 2015, chapter 1). Fully enlightened compassion, then, radiates
         boundlessly in all directions of time and space and seeks to alleviate suffering as
         such.
      

      
      How Buddhism Cultivates Compassion: 
 The Function of Meditation
      

      
      While there are many specific impediments to compassion, the underlying impediment,
         from the Buddhist perspective, is the boundary I draw between myself and others (and
         the world in general), a boundary which is based on the illusion of self. I mentioned
         earlier that this illusion was based on a fundamental misunderstanding of the nature
         of reality, and this why early Buddhism developed a philosophical analysis and a set
         of arguments to challenge the idea of self.
      

      
      Jay Garfield, who refers to this metaphysical misunderstanding as a “primal confusion,”
         goes on to say, “this primal confusion is not, on a Buddhist view, the consequence, but rather the source of a bad philosophy. . . . Primal confusion is more like optical illusion than like
         misguided reflective metaphysics” (Garfield 2015, 9–10). The analogy has a significant
         implication. Even when we know that what we are seeing is an optical illusion, we
         still experience the illusion. Thus, the illusion of self remains even if we recognize
         the cogency of the arguments against its existence. However, I think the problem is
         even deeper. If it were just questions of an illusion in a sense comparable to an
         optical illusion and if we know it is an illusion, we can adjust our actions accordingly.
         We will not run to the mirage of water in the desert if we know it is an illusion.
         However, the illusion of self is more than something akin to an optical illusion.
         It is the basis for a principle which organizes our perceptions, feelings, thoughts,
         and actions. This organizing principle is the existential project of self-cherishing
         and self-grasping. Self-cherishing means that I take my own interests as more important
         than the interests of others and that I can disregard, when convenient, the interests
         of others. Self-grasping means that the primary object to which I am attached is myself
         and that all other objects to which I am attached are for the sake of this self. This
         organizing principle structures our pre-theoretical understanding of ourselves and
         our relation to others and to the world in general. To use a computer analogy, this
         project of self-cherishing and self-grasping is the fundamental operating system on
         the basis of which all other programs are interpreted. Thus, even if we are fully
         intellectually convinced that there is no real entity that corresponds to the idea
         of the self, we will, in the absence of anything more, continue to relate to our experience,
         to others, and to the world in general as though the self exists. In phenomenological
         terms, we may say that our being in the world is constructed and shaped by the project
         of self-cherishing and self-grasping.
      

      
      However, this does not mean that we always act with utter disregard for others. There
         are two reasons for this. The first is that it may be to our long-term self-interest
         to promote the interests of certain other people. Second, it does not preclude our
         being able to empathize and feel sympathetic concern for others, but such empathy
         and sympathetic concern can only exist within the parameters of our fundamental project
         of self-cherishing and self-grasping. To understand how this is possible, we need
         to remind ourselves that the self is not a real entity but an illusion constructed
         by the mind. It is, however, not merely an individual construct, since it emerges
         in early childhood from our interactions with others. We learn not only to differentiate
         ourselves from those others but to identify with important others. At first we identify
         with members of our family, then with friends, and eventually these social identities
         expand to include ethnic, religious, gender, national identities, and any number of
         other specific groups with whom we are affiliated. Thus, we never simply cherish ourselves.
         We cherish members of our family and our friends, and to varying degrees, members
         of other groups with whom we identify. The boundaries of the self are constructed
         not only around our physical bodies but also through our social identities. These
         social identities give specific content to the self. We, thus, often bring those with
         whom we identify within the orbit of our self-cherishing. To use an economic metaphor,
         we internalize the externalities, putting the other within our circle of self-concern.
      

      
      Nevertheless, outside the circle, there is at best indifference and at worst, hatred
         and violence. We can try to ameliorate this problem by attempting to expand the circle,
         expanding the range of our social identities. To expand our social identities is to
         expand the range within which our ordinary compassion can manifest itself. Yet, however
         far we expand it, there will always be something on the other side of the boundaries
         to be ignored or hated and, thus, will be outside the range of our compassion. Even
         if we can widen the circle of concern to humanity as a whole, there are still innumerable
         sentient beings left on the other side of the circle.[9] The solution needs to be more radical—to dissolve the circle itself, to dissolve
         the boundaries that form the circle, to extinguish the boundaries that organize the
         project of self-cherishing and self-grasping, and to open us to a boundless compassion for all sentient beings. Compassion, in the Buddhist sense, requires that
         we find a way to eliminate this project of self-cherishing and to create a new project,
         to install a new organizing system, to create the project of being a selfless and
         universally compassionate person.
      

      
      To undermine the project of self-cherishing and self-grasping, to exchange it for
         a new project, requires a set of spiritual practices that can both extinguish the
         illusion of self and cultivate universal compassion. For all forms of Buddhism, these spiritual practices
         are grounded in the Eightfold Path, the last two components of which are the meditative
         disciplines—right concentration and right mindfulness.
      

      
      The word that is translated “meditation” is bhāvāna and is perhaps better translated as “mental development” or “mental cultivation.”
         Concentration meditation, as the term suggests, emphasizes learning to concentrate
         clearly on one thing for a sustained period of time (for example, the breath) without
         losing focus. It is, therefore, sometimes referred to as “one-pointed attention.”
         This form of meditation occurs in many yoga traditions. Mindfulness, in contrast,
         is a unique contribution of the Buddhist tradition.[10] While concentration meditation can lead to tranquility, bliss, and higher “mystical”
         states of consciousness, only mindfulness can produce the experiential insight necessary
         to extinguish the project of self-cherishing and self-grasping.
      

      
      The term mindfulness (sati) is used both to refer to certain kinds of meditative practices and to the faculty which can be developed by those practices. As a faculty, it is the
         capacity to be receptively attentive to and aware of whatever is happening in the
         present moment. As a practice, the term mindfulness is often used interchangeably
         with vipassanā, but the latter term is often translated “insight meditation.”
      

      
      Vipassanā is a form of mental cultivation aimed at seeing clearly the moment to moment phenomena
         for the purpose of insight into the nature of what we call our mind. It simply observes
         the passing thought, feeling, desire, intention, memory, emotion, and so on, noting
         them each as they arise and disappear. In contrast to concentration meditation, which
         narrows the focus of attention to one object of consciousness, vipassanā opens attention to the whole range of consciousness. It is important to emphasize
         that vipassanā is not like ordinary awareness or attention.
      

      
      
         All consciousness involves awareness in the sense of a knowing or experiencing of
            an object. But with the practice of mindfulness [vipassanā] awareness is applied at a special pitch . . . the mind is trained to remain in the
            present, open, quiet, and alert, contemplating the present event. All judgements and
            interpretations have to be suspended, or if they occur, just registered and dropped.
            The task is simply to note whatever comes up just as it is occurring, riding the changes
            of events in the way a surfer rides the waves on the sea. (Bodhi 1994, 75–76)
         

         
      

      Vipassanā practice makes it possible “to gain firsthand insight into how the mind constructs
         a seemingly stable reality out of the ever-changing flux of experience” (Siegel and
         Germer 2012, 30). In all, vipassanā makes it possible for us to see how the operating system of self-cherishing and self-grasping
         works. It makes it possible to see the way in which the imperatives and parameters
         of that operating system cause suffering and delusion and, thus, opens the space to
         develop a new operating system rooted in insight and universal compassion.
      

      
      However, early Buddhism did not rely on insight alone to develop universal compassion.
         It also developed meditative techniques to cultivate what it called the four “divine
         (or sublime) abodes” (brahmavihāras)—loving kindness (mettā), compassion (karuṇā), sympathetic joy (muditā), and equanimity (upekkhā). Loving kindness is the desire for all beings to be well and happy. Compassion is
         the desire that all beings be free from suffering. To have sympathetic joy is to have
         joy when others experience good fortune and to wish that their good fortune continues.
         It is the opposite of feeling envy when others are fortunate. Equanimity is a state
         of calmness and mental balance that is maintained with respect to both the happiness
         and suffering of others. For early Buddhism, these four virtues are interconnected,
         as are the specific meditations to cultivate them.
      

      
      Loving kindness waters the roots of compassion by challenging ill will (anger and
         hatred), as ill will is the desire to see others suffer, which is the main impediment
         to compassion. In the “Simile of the Saw,” Buddha tells his followers to focus their
         mind in the following way: “Bhikkhus [monks], even if bandits were to sever you savagely
         limb by limb with a two handed saw . . . you should train thus: ‘Our minds will remain
         unaffected and we shall utter no evil words; we shall abide compassionate for their
         welfare, with a mind of loving kindness . . . with loving kindness abundant, exalted,
         immeasurable, without hostility and without ill will’” (Bodhi 2015, 223). Notice that
         this meditative training not only asks the monks to focus on maintaining loving kindness
         no matter what the circumstances but to maintain a loving kindness that is “immeasurable,”
         which is to say boundless.
      

      
      The basic mediations for loving kindness and compassion are parallel and, in fact,
         use one’s own self-cherishing as the starting point.[11] I begin by wishing myself happiness (and wish that I be free from suffering) and
         maintaining the focus on my own welfare (and desire not to suffer). After I sincerely
         feel the power of that wish, I then focus on someone I genuinely care about and do
         the same, maintaining the focus until I really feel the connection to that person
         and that they be happy (and free from suffering). Then, I expand the wish to others—to
         acquaintances, to those with whom I have a conflict, to those with whom I am angry,
         to those whom I revile. Eventually I expand the circle of concern to include all persons
         and all sentient beings. I must not, however, do this as a mere verbal exercise. I
         move to the next level only as I can genuinely feel loving kindness and compassion
         for those who are the focus of my attention and concern.
      

      
      Notice how loving kindness or compassion meditation uses my own self-cherishing to
         cherish others. If I can expand my circle of compassionate concern far enough, I will
         eventually dissolve the circle and be left with only boundless compassion. In effect,
         I can use my self-cherishing to undermine the project of self-cherishing, and this
         kind of meditation can in itself become a path to awakening, as it becomes a way of
         extinguishing the illusion of my separateness from others. Thus, vipassanā and compassion meditations can work together to extinguish dukkha and attain enlightenment.
      

      
      In the first section of this chapter, I mentioned one of the main philosophical differences
         between early Buddhism and Mahāyāna Buddhism, their understanding of the idea of emptiness
         and dependent origination. It is now time to talk about some other differences, specifically
         differences concerning their understanding of the enlightened person and its implications
         for the relation of compassion to wisdom. The enlightened person, for early Buddhism,
         is the arhat, someone who through his or her own efforts and by rigorously following the Eightfold
         Path had attained Nirvana. The arhat, then, having extinguished all cravings and the illusion of self, will not be reborn
         and is now free from the cycles of samsara.[12]   The enlightened person for Mahāyāna Buddhism is the bodhisattva, someone who upon reaching the gates of Nirvana chooses not to enter Nirvana out
         of universal and boundless compassion for all those sentient beings who are still
         suffering. The bodhisattva, then, takes an oath not to enter Nirvana until she has liberated all sentient beings
         from their suffering; given the enormity and endlessness of this task, she, in effect,
         takes an oath to remain in samsara for the benefit of others.
      

      
      From the standpoint of Mahāyāna Buddhism, the process of becoming an arhat contains a subtle trace of self-cherishing insofar as the arhat’s motivation and focus was on her own awakening. “For Mahāyāna . . . the path to
         arhatship was tainted with a residual selfishness, since it lacks the motivation of
         the great compassion . . . of the bodhisattva” (Gethin 1998, 228). At best, for Mahāyāna
         Buddhism, the arhat’s path to relieving one’s own suffering was a stage in a more progressive trajectory
         to full Buddhahood. From this perspective, the arhat, who begins with the motivation to extinguish her individual suffering, should eventually
         come to realize that the problem is the suffering that we all share and develop a
         compassion that should move her to the Mahāyāna path. Reginald A. Ray offers the following
         analogy to emphasize this claim. “The Hīnayāna . . . now is beginning to feel like
         a suit of clothes that is a little too small. One now longs to go further . . . one
         wants to shed one’s Hīnayāna clothes and to move toward the openness, the space, and
         the nakedness that is essential to the ongoing path” (Ray 2014).
      

      
      Is this a fair assessment of early Buddhism? This is clearly a family quarrel. While
         sometimes adherents to Theravāda Buddhism become adherents to some school of Mahāyāna
         Buddhism, the reverse is also true and, in any case, changes from one school of Buddhism
         to another are not that rare. Furthermore, given that the extinguishing of the illusion
         of self opens to universal compassion and given that early Buddhism has developed
         loving kindness and compassion meditations as part of the path to awakening, there
         is no reason to believe that the arhat will be less sensitive to the suffering of others. However, there is still a difference
         between the way early Buddhism and Mahāyāna Buddhism understand the role of compassion
         in the path to enlightenment. While both cultivate wisdom and compassion, a greater
         emphasis is placed on wisdom for early Buddhism, whereas, for Mahāyāna Buddhism, compassion
         is emphasized. “Although . . . compassion in Theravāda Buddhism is implicitly related
         to each part of the path, it was not given the same central importance as wisdom,
         the insight that explicitly liberates from suffering. . . . Mahāyāna traditions gave
         compassion a greater centrality” (Makransky 2012, 67). This is not to say that the
         Mahāyāna traditions are necessarily better in producing compassion, as, from the perspective
         of early Buddhism, the development of insight that extinguishes the illusion of self
         is central to the development of universal compassion.
      
 
      
      One of the key conceptions of compassion developed by Mahāyāna Buddhism was the idea
         of bodhicitta, generally translated as “awakened mind” or “enlightened mind” but which has the
         connotation of a mind which is especially sensitive to all suffering and which out
         of a great compassion actively strives to eliminate it. “Bodhicitta is a mental state
         of aliveness to suffering . . . as an active concern to eliminate it. . . . [It] is
         the enlightenment-mind dedicated to giving happiness and relief from suffering to
         all beings” (Carpenter 2014, 226). For Mahāyāna Buddhism, the cultivation of bodhicitta becomes the primary vehicle for awakening. Put another way, rather than emphasizing
         the way in which extinguishing the illusion of self can produce universal compassion,
         Mahāyāna Buddhism emphasizes the way in which cultivating universal compassion can
         lead to the insight that there is no self and that all phenomena are empty of intrinsic
         existence. Thus, “in Mahāyāna traditions from India, practitioners train extensively
         in meditations of compassion to empower their minds to realize no conceptual wisdom,
         and as nonconceptual wisdom emerges, it is harnessed to strengthen compassion” (Makransky
         2012, 70). 
      

      
      Before concluding this section, I want to mention one other concept that is discussed
         and  emphasized in certain Mahāyāna traditions, especially within the Tibetan Vajrayāna
         tradition. This is the idea of “Buddha nature,” the idea being that to extinguish
         the illusion of self, to recognize that reality is ultimately empty, and to open ourselves
         to universal  compassion is to return to our original nature. “To cultivate compassion
         and wisdom, therefore is not to generate new states of mind and make them grow stronger
         . . . but rather to help the mind relinquish its deluded tendencies so that its innate,
         unconditioned power of boundless compassion, its Buddha nature, can spontaneously
         manifest” (Makransky 2012, 72–73). From this it follows that “compassion is inherent
         in our very nature as human beings. It is natural to us. We do not need to create
         it. Cultivating compassion does not mean injecting some new, improved element into
         ourselves so that we can work more effectively. Instead, we simply uncover the compassion
         that is already there” (Lief 2014). In ordinary terms, this means compassion is something
         already latent within us, an innate component of our human nature, although not always
         manifest.
      

      
      Concluding thoughts

      
      Whether or not there is an original inborn nature or whether our nature is constructed,
         whether the goal is to become an arhat or a bodhisattva, all forms of Buddhism can agree on this: that by extinguishing the illusion of self,
         we can develop universal compassion (using wisdom to develop compassion) and that
         we can extinguish the illusion of self by cultivating universal compassion (using
         compassion to develop wisdom). All forms of Buddhism have developed practices to cultivate
         universal compassion and to extinguish the illusion of self. From either side, we
         can rid ourselves of the project of self-cherishing and self-grasping and replace
         it with the project of becoming selfless and universally compassionate. 
      

      
      Other spiritual traditions have also challenged the project of self-cherishing and
         self-grasping. The point is not to insist that Buddhism has all the correct answers,
         for to do so would be another form of attachment and self-grasping. Rather, the point
         is to recognize that Buddhism has developed certain resources, which may be useful
         for some of these other traditions—and perhaps even for those whose insight comes
         from other endeavors. Let me conclude with a statement by Albert Einstein:
      

      
      
         A human being is a part of the whole called by us the “universe,” a part limited in
            time and space. He experiences himself, his thoughts and feeling as something separated
            from the rest—a kind of optical delusion of his consciousness. The delusion is a kind
            of prison for us, restricting us to personal desires and to affection for a few persons
            nearest us. Our task must be to free ourselves from this prison by widening our circle
            of compassion to embrace all living creatures and the whole of nature in its beauty.[13]  
         

         
      

      Notes

      
      
         
            1. I would like to thank Mark Siderits for his critical reading of this chapter.

            

         

         
            2. The early Buddhist discourses, called the Nikāyas, were written in Pāli, a language
                  which was a hybrid of vernacular languages and which bears a resemblance to Sanskrit.
                  I will generally use the Pāli terms in this chapter, except when certain Sanskrit
                  terms are more familiar, e.g., Nirvana.
               

            

         

         
            3. The idea that we can also crave non-existence has different interpretations. In one
                  interpretation, we crave the non-existence of the things which cause us pain or prevent
                  getting what we desire. In another interpretation, we may also crave that our own
                  existence will come to an end.
               

            

         

         
            4. This is the preferred translation of the Pāli term  pratītya-samutpāda. 
               

            

         

         
            5. The early Buddhism of the Nikāyas grouped these processes into five aggregates: material
                  form (rūpa), which refers to all matter but especially the body and its sense organs; feeling
                  (vedanā), which refers to the feeling quality of sensations as pleasant, unpleasant, or neutral;
                  perception (saññā), which refers to the judgment that recognizes objects and categorizes them; mental
                  or volitional formations (sankhāra), which refers to all mental constructions including thoughts, intention, emotions,
                  desires, and wishes; and consciousness (viññāna), which is the awareness of physical and mental objects.
               

            

         

         
            6. Buddhism assumes the doctrine of rebirth. While it makes no serious philosophical
                  or empirical attempt to prove this doctrine, it does offer an interesting analysis
                  of how this might be made compatible with the doctrine of no-self.
               

            

         

         
            7. Early Buddhism itself had a number of schools but only one survived which is called
                  “Theravāda” (way of the elders) and which exists today primarily in Southeast Asia,
                  e.g., Sri Lanka, Burma (Myanmar), Vietnam, and Thailand. It was the Theravāda school
                  which compiled the discourses and rules for monks that today is referred to as the
                  Pāli canon. Mahāyāna Buddhism spread to China, Tibet, and Japan, and eventually, in
                  different forms, throughout the world.
               

            

         

         
            8. It has been suggested that this might be a useful metaphor for some provocative theoretical
                  ideas in modern physics. For example, Fritjof Capra writes: “In the hadron bootstrap,
                  all particles are dynamically composed of one another in a self-consistent way, and
                  in that sense can be said to contain one another. . . . This cosmic network of interpenetrating
                  things and events is illustrated in the Avatamsaka Sutra [a foundational sutra for Hua-Yen Buddhism] by the metaphor of Indra’s net” (Capra
                  2010, 296).
               

            

         

         
            9. Another problem is that the more we widen the circle within the project of self-cherishing,
                  the more ordinary compassion tends to be diluted. In actual practice, the circle tends
                  to vary according to circumstances. 
               

            

         

         
            10. Today, however, it has been appropriated by other spiritual traditions and is used
                  in a variety of secular contexts, e.g., psychotherapy.
               

            

         

         
            11. The meditation with which I began this chapter was a combination of loving kindness
                  and compassion meditation.
               

            

         

         
            12. “Samsara” means “journeying.” Early Buddhism assumes that until one has attained Nirvana,
                  she will be continuously cycling through birth, decay, death, and rebirth. 
               

            

         

         
            13. Quoted in Nagler 2004, 156. 
               

            

         

      

   
      Chapter 8

      Compassion in Medicine

      
         
         
         Laura W. Ekstrom

         
      

      
      Technical skill in executing surgical procedures, diagnostic acumen, discernment in
         initiating appropriate referrals—these are all qualities we value in our medical practitioners.
         But there is another key attribute we may tend to overlook, and it is one that, I
         argue, is critical: the trait of compassion. One might think that a physician’s being
         a touchy-feely sort or having the ability to put himself or herself in another’s shoes
         is, in fact, rather dispensable. Once compassion is properly understood, however,
         and once we come to appreciate that we ourselves could at any time find ourselves
         in a particular kind of patient population, it becomes clear that compassion ought
         to be central to our conception of a good physician. 
      

      
      Compassion, as I understand it, has three sorts of components. The particular content
         of these components serves to distinguish compassion from related traits such as pity
         and empathy. It is neither empathy nor pity that I work to champion in medicine, but
         rather compassion. This chapter fills in the proposed conception of compassion and
         opposes it to Nussbaum’s Aristotelian-inspired view that compassion has as a required
         component one’s appraisal that another’s suffering is not his or her fault. By focusing
         on patients who are in persistent pain with a source that is difficult to identify
         or impossible to repair, I bring to the fore the importance of compassion in medicine.
         I close by offering some potential ways forward in promoting compassionate patient
         care.
      

      
      What Compassion Is

      
      To begin I will attend to the nature of compassion. As is evident in this volume,
         there is a variety of ways in which we might characterize and distinguish the related
         notions of compassion, empathy, and pity, several of which may have a decent claim
         to capturing our intuitions or to being of use in different domains. Given the diversity
         of theories of emotion itself, if we take compassion to be an emotion, then before
         us we will have a range of potential accounts of its nature in alignment with these
         broader theories. 
      

      
      As I will understand compassion, it has three kinds of components: a cognitive one,
         an affective one, and a volitional one. The broadly cognitive component I take to
         be a construal—or appraisal, evaluation, or perception—of some individual as suffering,
         or of a situation as involving an individual’s or more than one individual’s suffering,
         where an individual is a person or other sentient creature. There may be important
         differences between these ways of characterizing the cognitive component of compassion—as
         evaluation, construal, appraisal, or perception—but here I mean to remain neutral
         on this matter, pointing only to the fact that, in experiencing the emotion of compassion,
         one construes (or appraises or perceives or evaluates) a situation as one involving
         suffering on the part of some individual or individuals.[1]   
      

      
      This proposed cognitive component of compassion is thinner than the cognitive component
         of the influential Aristotelian account of compassion developed by Martha Nussbaum.
         Nussbaum describes Aristotle’s account of compassion as a response to another’s suffering
         or misfortune that involves three appraisals: (i) the appraisal that the suffering
         is not trivial but, rather, serious; (ii) the appraisal that the suffering is undeserved;
         and (iii) the appraisal that the suffering is something that might happen to oneself
         or someone close to one. In Nussbaum (2001), she rejects the third similar possibilities
         requirement (defended in Nussbaum 1994; 1996) in favor of a eudaimonistic judgment requirement, according to which one’s experiencing compassion requires that
         one consider the relevant suffering as a significant part of the sufferer’s scheme
         of ends and goals. Nussbaum accepts both the first (seriousness) requirement and the
         second requirement (concerning non-desert). 
      

      
      Arguably, though, neither of these is a necessary component of compassion. First,
         evidently some of us do experience compassion when others suffer setbacks that we
         consider rather non-serious in the grand scheme of things or in relation to other
         cases of suffering that are much more severe. Second, there seems to be nothing in
         the logic of the emotion of compassion itself that rules out feeling compassion for
         individuals who are to some extent at fault for being in the situation in which they
         find themselves, such as prison inmates, individuals who are addicted to substances,
         or those who are guilty of manslaughter through drunk driving. To suppose that compassion
         requires judgments or appraisals of non-desert seems to make the emotion of compassion
         too thickly intellectual and moralized.[2]   In the realm of health care, restricting compassion to cases involving a medical
         professional’s appraisal concerning non-desert or blameworthiness seems particularly
         inappropriate. It is implausible to suppose that, for instance, an emergency medicine
         professional could not have compassion for a patient with severe injuries from an
         automobile accident without having made an appraisal that the patient is not at fault.
         
      

      
      If compassion is not to be characterized in terms of the particular cognitive components
         Nussbaum identifies, nonetheless, it clearly does have a constitutive broadly cognitive
         component, namely, as I’ve indicated, the construal of another person or sentient
         creature as indeed suffering (or as one whose suffering is pending). If this is correct,
         then a person who fails or refuses to appraise another’s situation as one involving
         actual (or pending) pain, suffering, or distress cannot experience compassion for
         that other person or creature. But this cognitive component is not sufficient for
         characterizing compassion. Notice in Aristotle’s own characterization the following
         affective component, as well: “Let compassion be a sort of distress at an apparent evil, destructive or distressing, which happens to someone who does
         not deserve it, and which one might expect to happen to oneself or someone close to
         one, and this when it appears near” (Rhetoric, 2.8, 1385b13–16). The suggestion is that compassion has a feel to it. In experiencing
         compassion, we are moved by the observed suffering in the sense of feeling sorrowful, distressed, or to some degree
         pained over what the sufferer undergoes. 
      

      
      I have indicated that arguably the Aristotelian account is overly complex—in its cognitive
         dimension—but it is, in my view, also lacking a key component: an action-guiding or
         volitional one. Simply feeling sorry for someone who suffers does not amount to experiencing
         compassion toward him. Compassion involves an impulse toward assistance. It moves
         its subject to involvement in an attempt to alleviate the observed suffering. As Rousseau
         expresses it, “Compassion is a natural feeling, which, by moderating the violence
         of love of self in each individual, contributes to the preservation of the whole species.
         It is this compassion that hurries us without reflection to the relief of those who are in distress” (Rousseau 1913 [1755], 199–200, italics added). On Rousseau’s characterization,
         compassion is a natural tendency to an affective response to another’s state of distress,
         a feeling that motivates one to action on behalf of the sufferer, aimed at relief
         of the distress.
      

      
      In sum, then, we may characterize the emotion of compassion as a painful feeling occasioned
         at the awareness or recognition of someone’s suffering that triggers action aimed
         at alleviating the suffering. The virtue of compassion, we might say, is the disposition
         to experience the emotion of compassion on the right occasions and to direct it toward
         the right ends. This account characterizes the emotion of compassion as involving
         an effective impulse to help alleviate the relevant suffering, where by the term “effective
         impulse” I mean an impulse that is effective in leading a person to action in an attempt
         to assist, not necessarily one that leads to effective alleviation of the distress.
         The compassionate person, in other words, is stirred by the suffering of another both in an affective and a volitional sense; she feels for
         the sufferer and is moved to positive involvement out of recognition of the other’s
         suffering.
      

      
      This is the sort of compassion the importance of which in medicine I am concerned
         to emphasize. Compassion, as I understand it here, is not pity. Ordinarily, we understand
         pity as an attitude that is closely related to compassion, in that it involves awareness
         of another’s suffering. But pity is not identical to compassion, since pity is consistent
         with condescension toward the other, with looking down on another from a moral or
         psychological high ground. Compassion thus is more closely tied, than is pity, to
         respect for the sufferer, where respect we may understand roughly as a matter of giving
         someone particular consideration, regard, or esteem.[3]   A respectful person considers others to be worthy of high regard. He refrains from
         treating others merely as means or objects, refrains from interfering with their autonomy,
         and defers to them as the experts in what they themselves feel and think. These attitudes
         and actions are often not found in those who pity others. Further, pity need not involve
         the volitional feature of compassion: an inclination toward positive involvement on
         the sufferer’s behalf. In virtue of its close connection to respect and in virtue
         of its volitional component, it is compassion—and not pity—that has a crucial role
         in an appropriate conception of the good medical practitioner.
      

      
      On the understanding of compassion used here, then, it is similar but distinct, as
         well, from empathy. Empathy may be understood roughly as an emotional engagement in
         which one comes alongside another, treating her as a peer—distinguishing it from pity—and
         that aims at identifying oneself with the other, to some extent fusing oneself with the other as one—distinguishing
         it from compassion. The empathetic person, in aiming to identify with a friend who
         has experienced a severe loss, for instance, will naturally join the friend in activities
         that express sadness and distress, perhaps shedding tears together or sitting side-by-side
         in mourning. In our close friendships and romantic relationships, we seek both to
         empathize with our loved one and to be the recipient of the other’s empathy, metaphorically
         putting ourselves in each other’s shoes in an attempt at deep understanding and identification.
         By contrast, the compassionate healthcare provider need not, for instance, weep along
         with a weeping patient, or in any way attempt to fuse herself with him. Instead, what
         compassion requires of the physician is that she feels moved by the pain of the patient
         and, out of this feeling, attempts to assist in alleviating the suffering. If the
         physician herself cannot rid the patient of the suffering, compassion requires that
         she work toward finding someone who can.
      

      
      This account of compassion is resonant for the most part with other accounts in the
         literature on compassion in medicine. In discussing the nature of compassion in the
         context of health care, Petra Gelhaus suggests, “Characteristic for a compassionate
         reaction is (1) recognition of the suffering (2) benevolence (3) a feeling of being
         personally addressed and (4) an inclination to relieve the suffering” (Gelhaus 2012,
         399). Gelhaus maintains that the fourth condition, the “inclination to help,” may
         amount simply to “the wish to help, without getting active” (Gelhaus 2012, 400); and
         on this grounds, she suggests that “for the full reconstruction of the desired professional
         attitude we will also need the concept of care.” By contrast, I maintain that compassion
         involves trying to help, not simply wishing to help; compassion is partially defined by the impetus
         toward positive actions of assistance.[4]   Gelhaus’s four conditions for compassion do not include the affective component
         of a feeling of sorrow at the observed suffering. As such, it seems they do not capture
         the aspect of suffering suggested by compassion’s meaning of “suffering with.” 
      

      
      Compare a related understanding of compassion evident in a recent study on compassionate
         physician behaviors. The authors write, “Our sensitizing framework was oriented around
         three elements of compassion: recognition of the patient’s suffering, emotional resonance and movement towards addressing suffering” (Cameron et al. 2013, italics added). In the study, they report:
      

      
      
         Statements of compassion included direct statements, paralinguistic expressions and
            performative comments. Compassion frequently unfolded over the course of a conversation
            rather than being a single discrete event. Additionally, non-verbal linguistic elements
            (e.g. silence) were frequently employed to communicate emotional resonance. 
         

         
      

      Insofar as “emotional resonance” is taken to be something like a feeling of suffering
         on the part of the subject of compassion at the awareness of another’s suffering,
         the study framework and the account of compassion I have suggested seem in accord.
         A recent Canadian study concerning compassion in the context of palliative care of
         cancer patients presents the following methods and results: 
      

      
      
         This grounded theory study used semi-structured interviews to investigate how patients
            understand and experience compassion in clinical care. Using convenience and theoretical
            sampling, 53 advanced cancer inpatients were recruited over a seven-month period.
            . . . The model defines compassion as a virtuous response that seeks to address the
            suffering and needs of a person through relational understanding and action. (Sinclair
            et al. 2016, 193)
         

         
      

      The study’s account of compassion implicitly requires construal of the relevant situation
         as involving suffering, and if we construe “relational understanding” as something
         akin to a painful feeling at the recognition of the other’s suffering, then the account
         is quite like-minded with the one I have recommended. Indeed, this seems an appropriate
         interpretation, as the authors note that “compassionate clinical communication involves
         not only emotional resonance on the part of the health care provider but a willingness
         to actively ‘suffer with’ patients coupled with action aimed at amelioration” (Sinclair
         et al. 2016, 202).
      

      
      Notice that a compassionate physician, on the suggested understanding of compassion,
         need not be a “touchy-feely” sort. The feeling that is partially constitutive of compassion
         may be experienced without one specific facial manifestation—such as “puppy dog eyes”
         or a clown frown—and without any specific set of physical gestures—such as shaking
         one’s head slowly or initiating an embrace. What is needed, rather, is a humane engagement
         with another human being, one that enables painful recognition of the fact that the
         other is suffering and that is sufficiently powerful to prompt personal involvement
         in the project of securing relief. 
      

      
      Why Compassion Is Important in Medicine

      
      One might think that it goes without saying that compassion is important in medicine
         and, in fact, many people may enter the healthcare professions precisely in virtue
         of being compassionately aware of the suffering that calls out for medical care. I
         think, though, that the vital role of compassion in medicine needs emphasizing, both
         to those who are engaged in the practice of medicine and to those of us who select
         our healthcare providers. 
      

      
      The first principle of the American Medical Association’s code of medical ethics states:
         “A physician shall be dedicated to promoting competent medical care, with compassion
         and respect for human dignity and rights” (American Medical Association 2016). What
         grounds the centrality of compassion? Let’s look first at the case for the importance
         of compassion made by the Ethics Committee of the American Society of Academic Emergency
         Medicine (SAEM), which writes:
      

      
      
         Compassion is a part of professional competence and is perhaps as important as technical
            competence, because both are required to effect meaningful healing. We care for people
            in crisis who are exceedingly vulnerable to humiliation and harm at the hands of caregivers
            who lack compassion. (Adams et al. 1996, 964)
         

         
      

      The proposal of the SAEM committee is that compassion is a part of professional competence
         since both technical competence and compassion are necessary to bringing about patients’
         healing. Why would this be so? The committee rightly emphasizes that patients are
         vulnerable to humiliation and harm, and they suggest that compassion is crucial because,
         “In a time of crisis, patients need to feel as though they are cared for and about.
         Only then can they trust.” Compassion, thus, the committee suggests, is important
         at least in part for building trust. And why is trust important? The answer is this:
         
      

      
      
         The patient must trust the physician in order to reveal information, submit to examination,
            accept therapy, and feel confident in the care offered. There is no other reliable
            way to protect patient interests. . . . [The physician-patient] relationship can never
            be reduced to a legalistic, financial service contract. In such a scenario, the therapeutic
            alliance weakens and the physician’s personal and professional commitment to the well-being
            of the patient may be questioned. Health care is an intensely personal, fundamentally
            human interaction that, in the final analysis, requires trust.[5]   
         

         
      

      The emphasis on trust is right and important. Trust in a physician’s ability to provide
         appropriate care promotes patient hope and optimism, which may well contribute to
         positive outcomes. Notice that trust is difficult to build in a context in which one
         feels judged, rejected, or blamed. The SAEM Ethics Committee elaborates:
      

      
      
         Relating to patients, even difficult patients, with a demeanor of caring and human
            acceptance furthers the relationship and the therapeutic goal . . . each patient must
            be encountered with common courtesy, sincerity, and willingness to help. Individual
            judgments of worthiness should be avoided; they interfere with the relationship, are
            contrary to effective care, and fail to serve virtuous ends.[6]  
         

         
      

      These are plausible points, and I think the case for the centrality of compassion
         in medicine can be strengthened even further. Insofar as we are able to select our
         healthcare providers, we know to seek technical expertise, but in our selection we
         may tend to overlook the importance of the trait of compassion. To see why this oversight
         is potentially dangerous to us, consider the situation of individuals who are in persistent
         pain, the cause of which is, in many cases, complex and difficult to discern. As described
         in uncountable patient reports, such individuals are vulnerable to rather horrible
         treatment in the medical field, including mockery, dismissal, passing off through
         circuitous referral patterns, painful excessive tests, and condescension. Consider
         this patient’s account:
      

      
      
         Gia

         
         Most people feel unwell. They go to the doctor. They get a diagnosis. They get treatment.
            They go on with their lives. And everything is wrapped up with a sweet little bow.
            Not for us. We go. We get misdiagnoses. Undiagnosed. Labeled. Abused. Ridiculed, dismissed.
            Some doctors look at us with compassion, but do not understand the magnitude of our
            suffering. Others opine that we are full of crap. And then well-meaning people offer
            advice and try to console and say “keep fighting”; it just makes it worse because
            we have already been doing all that and more. Some of us for decades. When you have
            multiple, legitimate conditions, illnesses, disorders, and syndromes, backed by tests,
            scans, and other records and are still turned away because you “are too complicated,”
            it makes you feel hopeless, alone, and at fault some how. And when you are denied
            basic compassion and some assistance to improve your quality of life and are treated
            like a criminal, the bow breaks. I have zero doubt in my mind that I will someday
            put an end to this hell by going off some where in the forest and blasting my head
            off. This may seem graphic. Or crazy. Or whatever opinion people with zero understanding
            of unrelenting torture have, but. . . . When there are no solutions because nobody
            who is trained to help gives a shit, it becomes a personal choice. A preventable,
            but final choice.[7]  
         

         
      

      This is not an isolated case. One can easily, in just a few hours of research, discover
         countless similar patient accounts, detailing their ongoing physical suffering and
         poor treatment at the hands of healthcare providers who rebuff and even outright ridicule
         them to their faces.[8]   Adding injury to insult, in the wake of arrests of physicians over the past decade
         for charges related to prescribing opioid medication and in the wake of the Centers
         for Disease Control’s issuance (in March 2016) of controversial guidelines aimed at
         discouraging primary care physicians from prescribing opioid medications for chronic
         pain, unconscionably many patients have experienced doctor-ordered tapering and even
         complete withdrawal of medications that once made them able to function. (These actions
         have been taken not only by primary care physicians, but also by other specialists
         including those in pain management.) This has left patients in uncontrolled suffering.
         Many report being completely abandoned by their physicians, who decide no longer to
         treat patients in chronic pain; these patients then have great difficulty finding
         any physician who will take them on at all. 
      

      
      Here, in their own words, are some such instances:[9]   
      

      
      
         Dani A. 
         

         
         I have been a chronic pain patient for approximately 15 years. I have ankylosing spondylitis,
            sacroiliac disease, an extra vertebrae, and severe arthritis in both hips. Recently,
            my doctor quit the office he worked in (that I went to) and at the same time I was
            told I failed my drug test. I was cut off my pain medicine without even a small taper.
            I told his nurse that I was allergic to morphine and there was no way it was in my
            system; to this she said it did not matter[,] that I would no longer be prescribed
            opioids from their office. I live in constant pain and still have to function in society
            and be able to raise my son. I feel hopeless as in the past 15 years I have tried
            everything from injections, physical therapy, biologics, chiropractors, etc. The only
            thing that helped me function . . . on a daily basis were the Norco. I feel as though
            the use of street drugs and suicide are going to increase ten fold before this is
            over. What other choice do we, as pain patients, have? 
         

         

         
Kelly C. 
         

         
         I too am a chronic pain patient. I have had CRPS for over 20 years . . . I guess if
            we commit suicide we need to make sure we email CDC before hand to make sure they
            take note why we did it? . . . I am at this moment very sick from withdrawal and not
            able to get into new doctor for a month, not knowing if he will even accept me as
            a patient. Tried Urgent Care and ER with no help. They both turned me away because
            I am a chronic pain patient. I have a son going into medical school soon and I know
            he will be more companionate [sic] doctor because of what I have gone through in the
            last twenty years[;] I hope I will be here to see him become one. 
         

         
Jared J. 
         

         
         I am in so much chronic pain from a 150 ft. fall into concrete when I was 18. I was
            stable for many years on large amounts of opioids. Now I am denied any quality of
            life. I hate living. It is torture every day that I breathe. . . . I have been begging
            for the government to allow me a pieceful [sic] death by doctor-assisted suicide.
            We can’t talk about it cuz [sic] they want to lock us up if we admit to being suicidal.
            I don’t know where to turn[;] I am stuck. When I do succeed in death I want it to
            be understood that it is not depression but more of uncompassionate pain treatment.
            
         

         
      

      These cases provide vivid examples of individuals like those of concern to the SAEM
         Ethics Committee: “people in crisis who are exceedingly vulnerable to humiliation
         and harm at the hands of caregivers who lack compassion” (Adams et al. 1996, 964).
         One could go on and on, presenting hundreds of cases. Notice that roughly one-quarter
         of Americans (26%) age twenty years and over—an estimated 76.5 million Americans—report
         that they have experienced persistent pain.[10]    It is unfathomable why those working to advocate for patients in intractable pain
         do not receive more widespread attention and support. Patients who suffer persistent
         pain tend to lack exactly the tools that are needed for effecting change: energy,
         financial resources, and the ability to organize marches to advocate loudly for their
         needs. These patients deserve our advocacy and our compassion.
      

      
      Recall that one cannot experience compassion for another if one does not construe
         the other as someone who is suffering. Given the invisibility of pain, in cases in
         which a patient’s pain has difficult-to-discern causes, recognition that another is
         suffering requires taking the patient at his or her word. This speaks against the
         practice of, as a general rule, taking pain patients to be not telling the truth about
         their symptoms and against the practice—commonly reported by patients—of healthcare
         providers’ construing previous unhelpful medical consultations as evidence of patient
         dishonesty. In the case of patients in chronic pain, for instance from nerve injuries
         that have altered the pain processing system itself, the very fact that the individuals
         have been assertive in seeking help from as many professionals as they can, rather
         than retreating in pain and depression at home, becomes, in the eyes of some of those
         consulted in subsequent medical appointments, supposed “evidence” that the pain has
         no cause and thus “substantial reason to suspect malingering.” (These patients are
         liable to being pejoratively labeled “doctor shoppers.”) This is unfair. Patients
         are doubly damaged by this way of reasoning. First, in many cases they are not cared
         for appropriately by the initially consulted physicians: not accurately diagnosed
         and followed up. Then, they are incorrectly treated as dishonest by subsequently consulted
         practitioners. Mistrusting patients in persistent pain in a blanket fashion makes
         it impossible, given the nature of compassion, for medical practitioners to experience
         compassion toward those patients. Compassion requires recognizing that someone is
         suffering, which in some cases requires taking the patient at his word.
      

      
      I have emphasized that compassion is important in medicine because it builds trust
         between patients and medical caregivers, which aids in accurate diagnosis and in fostering
         a sense of shared mission in overcoming an injury or illness. A patient’s assurance
         of having a competent and compassionate teammate in achieving well-being provides
         that patient with optimism and a sense of security. Having the virtue of compassion
         gives medical providers a helpful skill, then, one that is medically useful. 
      

      
      Objections and Replies

      
      Here is one line of objection to what I have said thus far. It is incorrect to suggest
         that medical practitioners ought to be compassionate toward patients, including and
         perhaps especially toward patients reporting persistent pain. It is incorrect because
         experiencing compassion in the face of every patient who reports distress makes practitioners
         vulnerable to being manipulated by malingerers. If a physician were to believe in,[11]   and be moved by, every report of pain—moved in both the affective sense and the
         motivational sense—then people would be prescribed medications they don’t really need,
         and thus, in a sense, the physician would be “made a fool of” or at any rate used
         by dishonest patients. Physicians, on this line of objection, need to maintain objectivity
         and not get emotionally moved, in order to play the appropriate role of truth-detector. One
         sometimes hears (and one may read online) physicians expressing such a concern, along
         with the view that, in fact, a bulk of patients are lazy, drug-addicted, drug-seeking,
         and aiming only to “take advantage of the disability industry,” when really what those
         patients who complain of pain ought to do is to stop whining and get back to work.
         For instance, on the blog “Authentic Medicine,” kept by Douglas Farrago, one finds
         this:
      

      
      
         In an age in which increasing numbers demand a pain-free existence, amidst widespread
            opioid and benzodiazepine addictions, where “disability” has become a profession so
            acceptable it should have its own university major, we are being trampled by an endemic
            of chronic pitifulness. . . . Physicians have an obligation, and ought to have the
            willingness to call things as they are. As it is, too many of us acquiesce too often
            to patients whining for some sort of disability status, and demanding pain or “nerve”
            medications. . . . The government and much of medicine is colluding in a gluttonous,
            slovenly, growing disability industry that is giving the unemployed the poisoned excuses
            to remain exactly where they are, and quit. This has profound consequences first for
            the mental, and later the physical health of these individuals, and physicians ought
            to own their part in this disaster and work to reverse it.[12]  
         

         
      

      My response is in part to grant that no doubt there are people in the world who lack
         industriousness, and there are those who lie or fabricate symptoms in order to feed
         an addiction that goes beyond what is legitimately needed to treat pain. One can feel
         for healthcare professionals who feel pressure to be, in a very short amount of time
         with a patient, a detective or lie detector. Nonetheless the crux of my response is
         to deny that physicians should impose upon themselves on the role of detective or
         lie detector with respect to whether or not a patient is in pain. Given the invisibility
         of pain and the horrible consequences of insufficiently managed pain, taking patients
         at their word and exhibiting compassion for them is appropriate. I do not think I
         can overstate the harm that the attitudes expressed in the passage quoted above do
         to patients who struggle every day with persistent pain and who cope with disabilities
         that do, in fact, interfere with their abilities to live as productively as they want
         to live. It must become more widely appreciated that inadequately treated acute pain
         can produce a life-altering chronic pain disorder.[13]   The existence of malingerers in the patient population should not make truth-tellers
         vulnerable to blame, rejection, and inadequate care.
      

      
      Here is another line of objection: a medical practitioner could recognize suffering
         and subsequently help to alleviate it without having the affective component of compassion,
         that is, without feeling anything in particular. Such medical care should count as
         sufficient, not lacking in any significant way. In response, we should acknowledge
         that, in some circumstances in the field of medicine—in the process of the surgical
         repair of a torn ligament, for instance, or in heart surgery for a blocked artery,
         or during the procedure of joint replacement, when the patient is not conscious and
         the injury is clearly identified—the role of compassion may be minimal. Still, in
         non-emergency situations, often patients meet with surgeons prior to the surgical
         procedures, and in these pre-surgery interactions, physician compassion is important
         both to building an accurate understanding of the medical problem and, as the SAEM
         committee emphasizes, to building trust between the patient and doctor. Moreover,
         in some kinds of cases—especially in the cases of patients in difficult-to-diagnose
         persistent pain—the affective component of compassion may serve to bring to the fore
         of one’s awareness the recognition of the genuine suffering and thus enable the development
         of full-blown compassion, including motivation to assist. The patient’s recognition
         of the physician’s genuine compassion, in turn, can build a sense of teamwork and
         hope, helping to generate better outcomes.
      

      
      Notice that any one of us could, at any time, find ourselves in the position of being
         in persistent pain the cause of which is difficult to discern and perhaps undetectable
         by radiographic images or other technical means. We could, for instance, one day walk
         into the dentist office with an aching tooth and, after a series of disastrous procedures,
         wind up with the inoperable condition that is trigeminal sensory neuropathy (which
         involves burning pain in one or both sides of the face, teeth, jaw, and sometimes
         scalp, inflamed by the slightest breeze, changes in temperature, and movement of the
         face).[14]   Or we could go for a hike in the woods, not notice that we have been bitten by
         a tick, never get the rash that is characteristic but not always present in cases
         of Lyme Disease, and find ourselves becoming increasingly achy, excessively fatigued,
         confused, and unable to work. The last thing we need at such a time is to be treated
         by those in the medical profession with distrust and suspicion. We need our physicians
         to see our suffering, to construe our situation as involving genuine distress, to
         feel pained at this recognition, and to be moved to help us, rather than treating
         us with inhumane distancing, disregard, or aloofness.[15]   
      

      
      Suggestions

      
      I close by offering some potential ways forward in promoting compassionate medical
         care. First, there should be a more comprehensive, widely available system for evaluating
         practicing physicians, akin to the system of student course evaluations routinely
         used for university professors in undergraduate, graduate, and professional academic
         programs. Given the accessibility of online information (at such sites as ratemyprofessor.com),
         students can make informed choices in selecting the professors from whom they will
         learn about social sciences, mathematics, philosophy, engineering, and other fields.
         Students need not subject themselves to professors who consistently have poor marks
         and negative feedback concerning such traits as clarity of presentation of course
         material, fairness in grading, helpfulness, and so on. Such features are important
         factors in students’ ability to gain as much as possible from their investments of
         finances and time in education. The quality of course experiences can affect a student’s
         academic path and choice of career, thus affecting her income; having ready access
         to information that enables students to make informed responsible choices concerning
         their education is thus significant.[16]   
      

      
      Consider how much more is at stake in the matter of one’s health. Selecting the right
         doctor can mean the difference between restored function and long-term (even a lifetime
         of) disability and, in other cases, between life and death. In light of this significance,
         information should be available that would support a well-informed selection by patients.
         One can locate sites such as heathgrades.com, but information is very sparse. If evaluation
         were made a routine part of patient-physician interaction, and if this evaluative
         information were to affect physician compensation, and if much of it were to be readily
         publicly available, then physicians would have incentive—as do college and university
         faculty—to develop and exhibit the qualities that make for excellent job performance.
         One of these qualities, in the case of medical professionals, is compassion.
      

      
      The proposal for a more thorough and widely accessible system of patient evaluations
         of physicians might be met with skepticism for the following reason.[17]   A comprehensive reservoir of information on physician characteristics would not
         be an effective means for cultivating compassion; rather, it would only convey patient observations of the traits that
         physicians already have. The objection is that, while the available information might
         have other purposes, it would not itself serve to make any medical professionals more
         compassionate than they already are. 
      

      
      My response to this objection draws again upon the analogy to the case of university
         professors. Suppose that Professor X is not naturally a particularly helpful person
         during office appointments, and suppose that Professor Y tends not to exhibit much
         concern for students’ well-being or intellectual development in class. Suppose these
         traits get noted routinely in student evaluations. Insofar as the student evaluations
         have an effect upon Professor X and Professor Y by way of annual professional evaluations
         with salary consequences and by way of concern with professional reputation, they
         can serve as a push for those faculty members to develop helpfulness, care, and genuine
         engagement with students. Likewise, although patient evaluations may not develop compassion
         in physicians on their own—unless they tell particularly sad stories that move readers,
         and the physicians themselves read the stories and so become moved—the accounts nonetheless
         might well serve to incentivize the development of compassion. Physicians who become
         informed by patient evaluations may well be alerted to a deficit in their medical
         care, as evaluated educators do if they are professionally effective ones. 
      

      
      Of course our concern is not only to motivate medical professionals to cultivate compassion and to exhibit it regularly, but in
         addition to identify and put into use methods that themselves promote the cultivation
         and maintenance of the trait. We might take a step back and, as others have called
         for, use measures in the medical school admission process to help identify compassionate
         people early on, including more extensive interviews and personal essays, as well
         as questions for applicants’ references directed at the topic. Experience indicates
         that among the most compassionate people are those who have suffered through periods
         of physical pain or losses of any number of kinds. Admissions committees should look
         for evidence of personal development through such experiences, and medical educators
         should encourage such development. The authors of the Canadian study cited above (Sinclair
         et. al.) suggest, “It may be beneficial to evaluate students’ compassion aptitude
         at an early stage to determine teachability and to develop individualized learning
         plans to enhance these inherent qualities over time or at the very least buffer against
         the erosion of these qualities over the course of health care training.”[18]   One curricular approach is increased patient contact earlier on in medical school
         education.[19]   The training in narrative competence championed by Rita Charon[20]   may help to develop a crucial appreciation of our shared humanity, particularly
         our common vulnerability to suffering.
      

      
      Conclusion

      
      
      Although many of us know to look for compassion in our friends, religious leaders,
         and role models such as parents, we may tend to ignore the trait in the selection
         of our physicians, viewing it as a bonus feature rather than one requisite for competent
         medical care. I have emphasized that, when we do so, we are missing out and put ourselves
         at risk. Our physicians’ having the trait of compassion is not simply a superfluous
         luxury, something that makes our appointments pass more pleasantly. Rather, selecting
         a physician who is compassionate is important to protecting our well-being and health.
         At any time, any one of us might find ourselves in the position of suffering a condition
         that is not verifiable by technological methods, including certain peripheral nerve
         injuries, severe headaches, interstitial cystitis, trigeminal neuralgia, vaginismus,
         fibromyalgia, tendinopathy, posttraumatic stress disorder, and complex regional pain
         syndrome. Humility—rather than arrogance—and an understanding of our common humanity
         allow us to acknowledge the fact of our vulnerability to the vagaries of luck. Should
         we become in need of care for such a condition, the last thing we need is to find
         ourselves in the hands of a physician who is disbelieving, who is not affectively
         moved by our situation and is not motivated to help. We will all benefit from efforts
         to admit individuals into the medical profession who have low levels of self-importance
         and high levels of compassion—and from efforts to preserve and enhance compassion
         throughout their careers.[21]  
      

      
      Notes

      
      
         
            1. I think, too, that one can experience compassion for someone who is not yet suffering,
                  but whom one sees as having pending suffering. For instance, one might have compassion
                  for a child who needs surgery, aware that she will experience distressing pain when
                  the anesthesia wears off.
               

            

         

         
            2. Crisp 2008; Ekstrom 2012; Weber 2005. 

            

         

         
            3. Thus I do not view compassion as patronizing or condescending.

            

         

         
            4. It is interesting to consider whether or not one can experience compassion for a fictional
                  character. Since entering a fictional world involves suspending or bracketing aspects
                  of one’s connection to reality, I think there is room for such an experience: one
                  feels moved to alleviate the character’s distress; were one there, in fact (rather
                  than, via imagination, only temporarily “there”), one would try.
               

            

         

         
            5. These remarks fall under the committee report’s heading “trustworthiness,” a trait
                  recommended for emergency medicine physicians in addition to the trait of compassion.
                  The authors note that the various virtues they highlight are closely aligned and overlapping.
                  Adams et al. 1996, 964.
               

            

         

         
            6. These comments are made under the heading “unconditional positive regard,” highlighted
                  as an additional recommended trait of physicians. Adams et al. 1996, 964.
               

            

         

         
            7. Commentary following “Daughter Says Untreated Pain Led to Mother’s Suicide,” Pain News Network, Pat Anson, November 16, 2016. https://www.painnewsnetwork.org/stories/2016/11/16/daughter-blames-doctors-for-mothers-suicide?rq=suicide.
                  Accessed May 1, 2017.
               

            

         

         
            8. See Ekstrom 2012. 

            

         

         
            9. These accounts are relayed by commentators on the story at this site:https://www.painnewsnetwork.org/stories/2016/5/27/are-cdcs-opioid-guidelines-causing-more-suici
des?rq=suicide. Accessed April 29, 2017.
               

            

         

         
            10. National Center for Health Statistics, United States, 2006, “Chartbook on Trends in
                  the Health of Americans.” Hyattsville, MD: 68–71 (cited at www.painfoundation.org/page.asp?file=Newsroom/PainFacts.htm).
                  According to the International Association for the Study of Pain (IASP), chronic pain
                  disables more people than cancer or heart disease, and it costs Americans more than
                  both combined (see www.medtronic.com/neuro/ttp/refer
ences.html). See also “ABC Poll Shows Nearly Four in Ten Americans Suffer from Pain
                  on a Regular Basis” (at http://abcnews.go.com/Health/PainManagement/story?id=732395);
                  and “CDC Special Report on Pain” (at http://www.cdc.gov/nchs/data/hus/hus06.pdf).
               

            

         

         
            11. Or, if the medical practitioner were to perceive or construe as actually painful.

            

         

         
            12. The entry is titled, “We Should Not Add to the Problem by Pat Conrad MD,” October
                  19, 2012. http://authenticmedicine.com/9158-2/. Accessed May 4, 2017. One wonders,
                  is the desire to lead a pain-free existence overly demanding? If pain-free is not
                  an achievable state, many patients in chronic pain would be content to have a level
                  of pain that enables them to function as well as possible, to work, to shop for groceries,
                  and to care for their families and friends. One also wonders, concerning the quoted
                  passage, why the term “nerve” in “nerve medications” is in scare quotes. Neurological
                  disorders are real, and neurological medications treat them.
               

            

         

         
            13. Sessle 2000, 2005; Salter 2004; Woolf and Salter 2000.

            

         

         
            14. For classifications of facial nerve pain conditions, see http://fpa-support.org/learn/
classifications-of-facial-pain/. For information on nerve injuries from dental work,
                  see http://www.sciential.net/lingualnerveinjury.htm; and http://www.umanitoba.ca/cranial_nerves/trigem
inal_neuralgia/manuscript/types.html. See also Weigel and Casey 2000.
               

            

         

         
            15. A natural suspicion is that feelings of frustration and helplessness affect healthcare
                  professionals who are asked for help by patients in pain, particularly chronic pain.
                  Such feelings can generate a desire for the patient to go away and manifest in distancing
                  behaviors, such as rejecting the patient, refusing to help, getting angry at the person
                  who is in pain, “passing the buck,” and blaming the patient. But healthcare providers
                  have put themselves into positions of enormous responsibility; insofar as they have
                  chosen to be there, they must take up the demands of their position, including an
                  obligation to provide compassionate patient care. If they cannot, they should move
                  on to a different occupation, rather than subjecting others to the humiliating or
                  disappointing treatment of a medical professional whose compassion tank has run dry
                  (or was never filled in the first place).
               

            

         

         
            16. Of course these evaluations need to be taken with a grain of salt, but students can
                  look for patterns and use discernment in looking to them for guidance.
               

            

         

         
            17. Here is a different objection: physicians would not like being subject to such evaluation.
                  My response to this objection is: tough. Many academics don’t much like it, either,
                  but students and their financial supporters are paying a great deal for education
                  and deserve to have information available that helps them to make informed choices
                  in selecting those from whom they will learn. Likewise, at least in the United States
                  at present, patients and their insurers are paying a great deal for health care, and
                  they deserve to have information available that helps them to make informed choices
                  in selecting the medical professionals to whom they will entrust the single physical
                  body and life they have. 
               

            

         

         
            18. Sinclair et al. 2016, 202.

            

         

         
            19. See Rogers 2006.

            

         

         
            20. Charon 2006.

            

         

         
            21. In response to the objection that physician compassion is beneficial to patients but
                  not to physicians themselves, given concerns with burnout, Petra Gelhaus interestingly
                  suggests, to the contrary, that the trait of compassion benefits physicians by providing
                  a greater sense of meaning in their work. She writes, “Acquiring this professional
                  emotional attitude is not an additional exhausting demand, but it reconciles the physician
                  with his tasks and their meaning and is thus a personal gain of satisfaction and a
                  protection from burn-out” (Gelhaus 2012, 408). My thanks to Carolyn Price for helpful
                  comments on an earlier version of this chapter. 
               

            

         

      

   
      Chapter 9

      Challenges and Opportunities for Compassionate Mental Health Care

      
         
         
         Helen Spandler

         
      

      
      This chapter explores the challenges and opportunities for compassionate care in the
         context of mental health services. Rather than seeing compassion as merely an individual
         emotion, quality, or virtue, I suggest that it is dependent on wider contextual factors
         such as environments, policies, and social relations. Therefore, the first half of
         this chapter focuses on the importance of creating compassionate contexts and explores
         some of the socio-cultural barriers to compassion in mental health services. The second
         half of the chapter describes some initiatives that have been developed to help cultivate
         compassion in working with mental health crises such as self-harm, suicidal feelings,
         and hearing voices. I draw on the new science of compassion; contemplative philosophies;
         and initiatives developed by psychiatric service users/survivors, allies, and professionals.
         
      

      
      The need for compassionate mental health care

      
      In The Compassionate Mind Paul Gilbert (2010) identifies two key qualities of compassion. First, the ability
         to be open to, moved by, and able to tolerate the suffering and distress of others
         in a non-judgmental way. Second, the desire, motivation, and commitment to understand
         the sources of suffering and to try and relieve it, by practicing appropriate ways
         of thinking, feeling, and behaving. While compassion might be thought of as an individual
         emotion, a set of feelings, thoughts, and motivations inside someone’s head, it is
         actually a complex, multifaceted psycho-social process. Compassion develops, is enacted
         and supported (or inhibited) within relationships and contexts. In addition, it differs
         from other emotional expressions like kindness and empathy (Gilbert 2010). Brené Brown
         (2012; 2017) suggests that while empathy is a skill set that can be taught and is
         a useful tool of compassion—indeed it may be hard to practice compassion without empathy—they are not synonymous. What is frequently left out of discussions of compassion,
         which appear to reduce it to empathy or kindness, is the importance of a deep awareness
         of one’s own suffering, as well as the suffering of other living beings. Indeed, it seems that the ability
         to recognize and accept one’s own vulnerabilities is a necessary precondition for compassion. Here vulnerability is not seen as a “weakness,” as is often assumed, but an ability—a vulner-ability.
      

      
      Another limitation of common understandings of compassion is that it often seen as
         merely an individual quality, virtue or trait. Although it can be expressed by and
         through individuals, compassion is nurtured, cultivated (or inhibited) within environments,
         cultures, and contexts. Scholars of compassion argue that we need to “cultivate” compassion
         and I use this term (rather than alternatives like “promoting”) because compassion
         is deeply personal, environmental, and socio-cultural. The horticultural analogy is
         apposite here and has been explicitly developed by various Buddhist practitioners,
         notably the Vietnamese Zen teacher Thich Nhat Hanh (e.g., Hanh 2015). So for example,
         while the “seeds” of compassion may be planted in many different ways, they have to
         be actively practiced, cultivated, and nurtured within specific environments, cultures,
         and communities. This more collective notion of compassion sees it as something which
         is cultivated through nurturing and healing environments. The psycho-social element
         of compassion recognizes that it operates in and through social relationships and
         these, in turn, are shaped within specific social milieu which may (or may not) be
         conducive to compassion. This means compassion can be facilitated, or significantly
         inhibited, within different social and cultural systems. 
      

      
      There appear to be two key problems with our ability to exercise compassion. First,
         unfortunately, it appears that compassion isn’t a default response to suffering, either
         our own or others (Brown 2010; Chödrön 2004). Second, dominant values and practices
         in mainstream society are often diametrically opposed to those qualities associated
         with compassion such as community, relationships, and common humanity. For example,
         the current neo-liberal consensus on the necessity of market capitalism has led to
         the dominance of values around individualism, choice, independence, personal achievement,
         as well as greed, selfishness, and the pursuit of profit, status, and power (Bunting
         2004; James 2008; Gerhardt 2010). Arguably this situation has resulted in the development
         of voracious consumers rather than compassionate citizens.
      

      
      Indeed there is increasing empirical research demonstrating the damaging effects of
         many aspects of contemporary society on our mental health. Recent research suggests
         that the pursuit of advanced capitalist values has resulted in increasingly unequal
         societies associated with rising levels of crime, poor physical health, depression,
         anxiety, addictions, and major mental health problems (Wilkinson and Pickett 2009).
         A substantial number of published studies have reported that an increase in materialism
         and individualism is related to poor mental health and declining interpersonal trust
         and affiliation (Trzesniewski and Donnellan 2010). In addition, there is a growing
         evidence-base linking adverse life events and social conditions, especially childhood
         abuse, neglect, and poverty with major mental health problems such as psychosis (Read
         et al. 2005; Larkin and Read 2008).
      

      
      Therefore, because compassion involves a deep awareness of one’s own suffering, because
         it isn’t just an individual quality, and because it isn’t our default response, it
         can’t easily be taught but needs to be actively cultivated. Therefore, extra effort
         needs to be made to create the conditions where compassion is more likely to flourish.
         For example, creating specific containing, therapeutic, and healing environments where
         compassion is more likely to occur. Elsewhere a case has been made for developing,
         sustaining, and nurturing specific “compassionate contexts” such as therapeutic communities
         which enable a sense of purpose, meaning, and hope, qualities that are seen as central
         to mental health recovery (Spandler and Stickley 2011). Indeed there is now increasing
         neuroscientific evidence about the relationship between kindness, compassion, and
         a variety of recovery and healing processes (Fehr et al. 2009; Hamilton 2010).
      

      
      If modern societies do not create the conditions for positive mental health, then
         the development of compassionate relationships, services, and contexts is deeply countercultural.
         It means that people suffering from mental distress, often as a result of abusive
         and harmful life experiences, need compassionate responses to their distress. If compassion
         concerns our response to suffering then mental health services, which are designed
         to support people who are clearly suffering and distressed, might be regarded as a
         societal litmus test of compassion. Indeed it could be argued that society has a moral
         and social responsibility for alleviating the suffering of others, including, and
         especially, those who have been damaged by social relationships, systems, and environments.
         Therefore, arguably, compassion should be part of the moral life and responsibility
         of society and those social organizations designed to support people who are suffering.
         Indeed there is now increasing neuroscientific evidence about the relationship between
         kindness, compassion, and a variety of recovery and healing processes in mental health
         and physical health (Fehr et al. 2009; Hamilton 2010).
      

      
      Unfortunately, however, people who use psychiatry or mental health services often
         refer to themselves as “survivors”—not only of their mental health difficulties (and
         associated traumatic life events), but also more importantly, of mental health services themselves (cf. organizations like Survivors Speak Out and the Survivors History Group).[1] Since its inception the service user/survivor movement has consistently highlighted
         the lack of compassion in psychiatric services. For example, the first recognized
         mental patients’ group in England, the Alleged Lunatics’ Friends Society (ALFS) was
         formed in the mid-1840s by John Perceval because of his “compassionate outrage” about
         the inhumane treatment he received in the asylum system (Hervey 1986). Indeed, it
         is said that the awakening of compassion (for himself and others) was the main driver
         in his recovery from psychosis (Podvoll 1990). This theme continues in modern day
         criticisms of psychiatric care.
      

      
      More recently, many service user organizations and campaigns have developed because
         of the lack of compassion afforded to specific manifestations of distress such as
         hearing voices and self-harm which were medicalized, psychiatrized, and not understood
         or accepted (Romme et al. 2009; Pembroke 1994). We will explore some compassion-based
         practices which have arisen in response to these concerns later in this chapter. The
         next section explores what might be called the compassion deficit in mental health
         services, evidenced through service users’ own perceptions of unhelpful and often
         harmful interventions.
      

      
      The compassion deficit in mental health services

      
      The recognition of the importance of healing social environments has a long history
         in mental health care, both within and outside psychiatry (Sedgwick 1982; Podvoll
         1990). In the UK this is often traced back to early attempts to create therapeutic
         communities such as the Quaker-inspired York Retreat which opened in 1792 (Kennard
         1983). However, since the heyday of therapeutic communities and humanistic therapies
         which developed in the mid-1970s there has arguably been less emphasis on creating
         humane, compassionate, and communal approaches to mental health care (Spandler and
         Stickley 2011).
      

      
      There has been much recent concern about the lack of compassion in health care services
         generally. In particular, it has been argued that qualities associated with compassion
         are often quashed in health and welfare care systems (Youngson 2008; Smith 2008; Maben
         et al. 2009). Efforts to “modernize” the public sector have resulted in a de-moralization
         of public sector workers who often report frustration about their inability to provide
         the kind of care and support that they had hoped to deliver (Seddon 2008). The National
         Health Service in the UK has changed radically in its focus over recent years to a
         focus on more technical, marketized, individualized, and cost effective measures,
         rather than relational qualities.
      

      
      A focus on management bureaucracies aimed at “driving efficiencies” and “target-led
         cultures” includes the underlying assumption that a competitive, business-focused
         ethos will create better care (Lister 2008). However, research suggests that when
         systems are under stress and driven by targets, they become overly focused on outputs,
         rather than on process, inputs, or understanding the needs of service users (Crawford
         et al. 2013). This efficiency focused mentality often develops at the expense of compassion
         which is relatively time intensive, requiring that staff pay attention, listen, and
         relate (ibid.). Instead, current work environments often produce “threat stress” where
         workers (and indeed service users) are increasingly subject to a state of stress and
         anxiety where they are working towards targets, against the clock, and having to limit
         clients’ access to services and support. It is well evidenced that threat and stress
         are not conducive conditions for compassion to flourish (Gilbert 2010). In turn, this
         situation can create further tension between workers and their clients, promoting
         suspicion and distrust, which prevent mutual understanding and empathy.
      

      
      This situation relates to contextual constraints inherent in professional roles which
         are increasingly tied to assessment, gate-keeping scarce resources, and creating “packages
         of care,” and downplay the development of relationships and therapeutic communities
         and environments. It is difficult for professionals to develop compassionate relationships
         with clients and alleviate their suffering when they are struggling themselves—with
         their own suffering, heavy workloads, inadequate resources, and inadequate or even
         non-existent supervision. Studies confirm that sustaining compassionate practices
         requires workers to be insightful into their own needs and to be able to sufficiently
         care for themselves (Barron et al. 2017). Good support and supervision is important
         for workers to be able to voice, understand, and process their own reactions and responses
         to distress. Yet these more relational aspects of practice are downplayed in modern
         health care.
      

      
      Therefore, modern instrumental and target-driven health care might actually be creating
         conditions that inhibit rather than cultivate compassion-based practices and psychologies.
         In other words, current health care systems both tap into and bring out different
         and rather restricted mentalities, and this might make compassionate relationships
         or care more difficult (Crawford et al. 2013). For example, in order to achieve short-term
         targets, workers often disinvest in deeper, longer-term relationships and this “emotional
         distancing” in turn, impedes connection, understanding, and therefore compassion.
         This compassion deficit seems to be especially acute in mental health services. There
         are many reasons for this and I note three key factors here.
      

      
      First, various barriers are already in place which create a social and moral distance
         between “us” (those deemed sane by common consent) and people designated “mentally
         ill.” We no longer have the Victorian asylums, constructed to keep “the mad” away
         from the rest of society, but now other interpersonal and institutional mechanisms
         are used to re-create distance and “othering” of people with mental health problems,
         reinforcing an “us and them” mentality. Indeed mental health service responses can
         be seen as an “institutional defense”[2] against people’s fear of madness and acute distress. Unfortunately, psychiatry is
         primarily based on what some critical psychiatrists have called a “disease centered”
         view of mental distress (Moncrieff 2008) and most psychiatric training involves identifying
         signs, symptoms, and diagnoses of underlying disease processes. While this doesn’t
         necessarily prevent empathic and compassionate responses, the identification of discrete “mental
         disorders” makes it harder to appreciate the underlying shared humanity in mental
         distress, which we can all share. In addition, the psychiatrization or medicalization
         of mental ill health prevents alternative ways of understanding the potential meaning
         behind people’s distress or madness.
      

      
      Second, unfortunately current mental health policy frameworks do not prioritize the
         development of these compassion related qualities because they do not sufficiently
         address the importance of context and communities. For example, mental health policy
         is increasingly underpinned by what has been called a “technical paradigm” (Bracken
         2007). This assumes there is a set of interventions that can be applied, studied,
         and assessed independently of context, relationships, and values. However, as I have
         argued, compassionate practice is made possible through nurturing contexts, relationships, and values. Unfortunately, evidence-based policies
         driven by a de-contextualized concern to identify the “best techniques” do not necessarily
         result in the development and maintenance of contexts where interpersonal qualities,
         relationships, and values are fostered.
      

      
      Service provision is increasingly decontextualized, individualized, and technique
         focused, and more collective provision, such as group homes, therapeutic communities,
         and day-care facilities have been closed down. There were often good reasons for closing
         down some of these facilities as they sometimes created mental health ghettos and
         reinforced therapeutic pessimism, lack of hope, low expectations of personal change,
         and a “one size fits all” approach to care. The rise of more individual-focused approaches
         may offer opportunities for some, but does not sufficiently invest in the cultivation
         of compassionate contexts and spaces which often takes many years to develop skills,
         experience, and shared learning. In addition, mental health care is now frequently
         based on short-term, quick-fix solutions which are rarely able to address people’s
         often long-term underlying difficulties. Within a context of cuts to public service
         provision, these short-term solutions are backed up with an increasingly coercive
         mental health system, the third possible reason for the compassion deficit.
      

      
      Third, mental health provision operates within a broader, inherently coercive legal
         framework.[3] This means that mental health care inevitably takes place beneath a backdrop of the
         potential, threatened, or imagined use of mental health legislation. In other words,
         people can be legally detained and “treated” against their will. Indeed, with increasingly
         cuts to statutory mental health provision, most people in psychiatric wards are detained
         against their will, and fewer are voluntary patients. It is increasingly hard to find
         people in acute mental health crisis a place of safety and using the Mental Health
         Act is often the only way to secure someone a bed in a psychiatric unit (Spandler
         2016). Unfortunately, however, psychiatric units are rarely therapeutic environments
         as they are filled with people in acute crisis, who are usually merely “managed” with
         medication, and few creative or therapeutic opportunities are available. In addition,
         we have seen the rise of Community Treatment Orders which means people can be recalled
         to hospital and treated against their will if they do not abide by their treatment
         plan, which is usually medication compliance (Moncrieff 2013). Within this increasingly
         coercive psychiatric system, risk, symptom prevention and public safety become more
         important than interpersonal qualities, virtues and contexts.
      

      
      Given that psychiatric services are often based on conflict, resistance, and coercion,
         the development of compassionate care is especially challenging. Indeed some people
         argue that “coercive care” is an oxymoron. For example, the veteran psychiatric critic
         Thomas Szasz refers to a mental health system which allows psychiatric coercion as
         “cruel compassion” as it denies patients’ basic human rights, dignity, autonomy, and
         responsibility (Szasz 1998). He argues that mental health systems use the so-called
         virtue of “compassion” (or medical paternalism) as an excuse to deal with psycho-socially
         difficult people who cause offense and embarrass others.
      

      
      Indeed, if people in mental health crisis do not appear to share the same social “reality”
         as the people around them, it can make common understanding and negotiations extremely
         difficult, and inevitably conflictual. However, this makes it even more important
         to understand and theorize how to put compassion into practice in these contexts.
         It is worth noting that most mental health services are not delivered at the point
         of compulsion and most service users are not (most of the time) at risk to themselves
         or others. However, even in those situations, compassionate responses are possible
         and necessary. Indeed, it is precisely the difficult and challenging nature of acute
         distress that makes compassionate responses necessary. After all, it is usually because
         people’s own support networks have broken down, or are unable to contain such distress,
         that services become involved.
      

      
      These three factors make developing more compassionate mental health services more
         of a challenge, but no less important or necessary. Mental health service users, critical
         professionals, and their allies have made numerous attempts to create their own alternative,
         more compassionate responses to mental health crises. The next section describes some
         examples of strategies which try and cultivate more compassionate approaches to specific
         mental health crises.
      

      
      Exercises to increase empathy and understanding

      
      Over the past thirty years, alternative understandings of particular experiences of
         distress have emerged, often rooted in campaigns against poor treatment and individual
         and collective wisdom of mental health service user and survivors. For example, the
         way we understand the experience of self-harm and hearing voices has shifted considerably
         away from being seen as merely symptoms of an underlying pathology, to an appreciation
         of their meaning and function in a person’s life. These new approaches have sometimes
         been built into education and training programs through various strategies to elicit
         greater understanding and awareness. I have used many of these in training mental
         health workers, especially social workers.
      

      
      For example, trainee mental health workers are encouraged to relate experiences of
         service users to their own experience. Exercises encouraged them to appreciate how
         they themselves may self-harm (for example by over-working, drinking, or over-exercising)
         in response to stress and pressure. These, in turn, may be seen as coping mechanisms,
         not that dissimilar to how some people may use self-injury in more acute and stressful
         situations. This explicitly increased awareness of the common humanity underlying
         experiences of self-harm, what is often called the continuum of self-harm, that is,
         that we all may harm ourselves, to some degree. In addition, exercises are designed
         to enable practitioners to appreciate what it may be like to have their coping mechanisms
         taken away. This enables practitioners to gain insight into how people who self-harm
         might react to being told to stop self-harming by mental health services. This is
         designed to enable greater understanding and empathy and reduces the distance between
         the self-harmer as “other” and the professional. In addition, workers are encouraged
         to identify, accept and understand their own reactions to self-harm in others, to
         understand how someone else’s self-harm might provoke certain feelings in themselves
         (e.g., disgust, powerlessness, shame, etc.). The idea is that if workers are able
         to identify and accept their own reactions, they will be less likely to project any
         negative feelings into clients, adversely affecting their therapeutic relationship.
         In turn, this would help their ability to be more fully present and attend to another’s
         suffering.
      

      
      If our ability to be compassionate starts with our own experience of suffering, it
         is important to find ways to tap into this, rather than just focus on the “other,”
         the person labeled with the mental health problem. It seems that if workers are unable
         to identify and accept their own feelings and reactions, it is unlikely they will
         be able to effectively support others. Unfortunately, the predominant bio-medical
         framing of “mental illness” focuses on categorizing and separating out different mental
         states from the “norm,” which prevents a deeper recognition of our common humanity.
         This means that most psychiatric training does not emphasize the need for professionals
         to be able to appreciate the importance of their own emotions on their ability to
         provide healing environments to others.
      

      
      Similarly, the Hearing Voices Network[4] pioneered a training exercise, which simulated the experience of voice hearing to
         give professionals and carers an insight into the experience. For example, students
         are asked a series of questions by an interviewer while someone else is commenting
         and giving them instructions that the interviewer cannot hear. Students’ responses
         might include withdrawal, agitation, irritation, and/or laughter. By using their own
         experience, they are able to appreciate that these behaviors and reactions may be
         an understandable human response to the experience of hearing voices, rather than
         merely as “negative symptoms” of an underlying disease of schizophrenia (Romme et
         al. 2009).[5] If students respond like this to the simulated experience of hearing voices, they
         can more readily relate to clients who hear distressing, and often highly critical,
         voices on a regular basis. It opens up the possibility to consider how they might
         support clients to manage this experience in different ways, rather than just suppress
         or pathologize their reactions. In addition, like the self-harm exercise, it also
         allows us to consider how we might respond to our own (internalized) self-critical
         voices which probably all of us have, to a greater or lesser degree (Stone and Stone
         1993).
      

      
      These are examples of creating empathic learning opportunities which create situations
         which help put ourselves in another person’s shoes—to understand what they may be
         experiencing and hopefully use that understanding to help alleviate suffering. These
         examples of empathic learning opportunities give people a glimpse into the wider and
         deeper quality of compassion. Other professionals have started to include compassion
         more centrally and directly in their practice.
      

      
      Compassion-based therapies

      
      While psychotherapists and clinical psychologists would probably argue that compassion
         is very much part of their practice,[6]  the importance of compassion is usually assumed and taken for granted rather than
         thoroughly explicated, understood, or practiced. So, for example, relational qualities
         such as empathy are often relegated to so-called “non-specific” factors in outcome
         based psychotherapy studies. Yet this research also suggests that relational factors
         (such as the rapport between client and therapist), rather than the specific therapeutic
         model used, is probably the best predictor of positive outcomes (Seligman 1995; Cooper
         2008). 
      

      
      In this context, and with the increasing evidence from the new science of compassion
         (Gilbert 2010), some clinical psychologists have started to develop specific “compassion
         focused” therapies which place the cultivation of compassion at the very center of
         the work. These incorporate methods of practicing self-compassion, and a profound
         acceptance of (not acquiescence in) one’s present experience and situation, however
         difficult and distressing. This is often achieved through the teaching of meditation
         and mindfulness exercises (Gilbert 2005; 2010; Razzaque 2014).[7] In addition, more specific compassion-based approaches are being introduced with
         particular client groups, such as people experiencing anxiety and depression (Williams
         et al. 2007), survivors of child sexual abuse (Gilbert 2005), and people who hear
         voices (Mayhew and Gilbert 2008).
      

      
      One notable initiative is the Compassion for Voices project.[8] This was developed by clinical psychologists and people who hear voices to develop
         exercises and practices to enable people to appreciate that the voices may be a part
         of themselves and may have served a protective function in their lives to help keep
         them safe when they have been attacked or under threat. This is because many people
         start hearing voices during times of acute threat, distress, abuse, or trauma (Bentall
         et al. 2014). Rather than experiencing voices as another threat, they can be accepted
         and even befriended. This, in turn, helps to reduce the negativity of the content
         of voices and enables the person to feel less controlled by what the voices say.
      

      
      This way of working can be applied to many so-called symptom of mental illness, that
         is, that they may serve a proactive function in a person’s life. Rather than suppressing
         or denying the experience and associated feelings, the idea is to be able to cultivate
         an awareness, appreciation, and understanding of their function and meaning in a person’s
         life. Similarly, in the Unied States, the Icarus Project[9] supports people who experience mania, “highs,” and other extraordinary states of
         mind (which would usually be referred to as bi-polar or psychosis). Rather than seeing
         these as necessarily negative states to be prevented at all costs, they provide support
         and information to find creative ways of accepting and channeling these experiences
         (Icarus Project 2013).
      

      
      Some service users and critical professionals are critical of compassion focused therapies
         as just another example of “quick fix,” technical and individualized solutions which
         ultimately places responsibility for recovery on the individual sufferer and does
         not take into account the broader socio-economic context in which distress originates
         and is maintained, such as past histories of abuse, poverty, inequality, and so on.
         These therapies also assume a level of distress tolerance which can often be difficult
         when people are in extreme states of distress and fragmentation, where additional
         support is often required. Distress tolerance is difficult to achieve on one’s own;
         the support of others and communities is often necessary. While these examples are
         usually practiced in one-to-one therapies and groups, there have been other initiatives
         to try and create compassionate environments for people in acute crisis.
      

      
      The criticism of the broader context in which distress occurs is important to recognize.
         Therefore, ultimately, effort needs to be put into creating compassionate societies
         and contexts. While some societies and institutions are more trauma inducing and less
         compassionate than others, distress is likely to be inevitable whatever society we
         live in. Therefore, there is also a need for alternative cultures or “therapeutic
         counter-spaces” to be consciously and actively created and maintained, where people
         who are distressed can be psychologically contained (Gordon 2009).
      

      
      Compassionate environments

      
      Ever since its inception the psychiatric service user movement has argued for alternative
         non-medical crisis houses and places of refuge. Ideally, they have argued for user-run
         crisis houses controlled and staffed by people who have experienced severe mental
         distress themselves (Chamberlin 1979). While being service user run doesn’t necessarily
         guarantee compassion, it is felt that people who have gone through similar experiences
         will at least have more insight, empathy, and understanding, especially if they have
         been able to process their experience sufficiently. In other words they have been
         able to be intimate and accepting of their own suffering and vulnerability, a key
         prerequisite for compassion. One of the most successful user-led projects in England
         is the Leeds survivor led crisis service[10] which has been providing user led alternatives to hospital admission and statutory
         provision for people in acute mental health crisis since the late 1990s. It provides
         a variety of support and sanctuary in the evenings, night-time, and weekends in a
         home-like environment to a range of clients and has gained a considerable reputation
         for supporting people who self-harm (Noad and Butlin 2013).
      

      
      While the so-called anti-psychiatry movement was very popular amongst many service
         users who were critical of psychiatry, the radical initiatives set up in its wake
         were not always experienced as sufficiently supportive, containing, or compassionate.
         This is partly because they often emphasized liberty and freedom at the expense of
         care and concern (Spandler 2006). However, one initiative that has remained popular
         among many service users and critical professionals is Soteria House. Soteria House
         was pioneered by a Loren Mosher, a radical US psychiatrist who was inspired by R.
         D. Laing and the anti-psychiatry movement and its belief that experiences diagnosed
         as schizophrenia are better understood as a meaningful and understandable response
         to confusing and stressing relationships and communication. In a project like Soteria
         House, the emphasis is on providing high levels of relational support, with staff
         prepared to be alongside individuals who are going through so-called psychotic experiences,
         with minimal interference, maximum support, and a relative disinclination to treat
         with medication. Staff are supported to “be with” and “do with” service users using
         a phenomenological approach to relating that aims to understand individuals’ experiences
         of psychosis by looking for meaning in that which might at first seem bizarre or unintelligible
         (Mosher and Hendrix 2004). Thus, distress tolerance is coupled with warmth, understanding,
         and kindness. In other words, an active empathic presence from others is encouraged,
         with an emphasis on “being with” and trying to appreciate a person’s unique way of
         being in the world and understand the experience from within the person’s own personal
         frameworks of understanding, that is, not to impose particular interpretations on
         others, whether than be psychiatric, psychoanalytic, religious, or even social.
      

      
      Similarly, in Thinking about Suicide David Webb, a suicide survivor, maintains that suicidal feelings are a genuine and
         authentic human experience that should be honored and respected as real, legitimate,
         and important (Webb 2010). Contrary to prevailing assumptions, it is possible to see
         suicidal feelings as a healthy crisis of the self, full of opportunity, despite its
         risks. He writes that the healing of any crisis of the self begins with telling our
         stories, and therefore safe spaces need to be created to talk about these experiences
         openly and honestly. Indeed, contrary to popular belief, there is some evidence that
         in cultures where suicidal feelings are tolerated and talked about, suicide rates actually decrease. For example, an
         anti-suicide program begun in 2001 by the Henry Ford Health System in Detroit, Michigan,
         which included openly talking about suicide among psychiatric service users, resulted
         in a significant drop in recorded suicides (Hackman 2015).
      

      
      The important point here is the importance of being able to talk about difficult and
         challenging emotions in an environment which feels safe and supportive enough to do
         so. This philosophy underpins projects like the Maytree Suicide Respite Centre in
         London which provides short-term residential space for people who are experiencing
         suicidal thoughts and behavior to get support through suicidal crisis with a team
         of people experienced and skilled in supporting people in suicidal crisis, without
         judgment, but with compassion and warmth. Evaluations suggest that guests found their
         stay not only helped reduce levels of suicidal feeling, intent, and threat but also
         represented a significant moment of transformational change in their lives (Briggs
         et al. 2007). These experiences are in stark contrast to many patients’ experience
         of psychiatric hospital wards where suicidal or self-harming patients are often just
         observed and monitored to prevent “risk.”
      

      
      While this work is very important, one should not underestimate the level of skill,
         experience, and expertise it requires. The ability to be able to sit with extreme
         mental distress and disturbance is never easy, and many mental health workers report
         vicarious trauma, compassion fatigue, burn out, and so on. Clearly this gets even
         harder with the pressures on health care systems we have already alluded to earlier.
         Therefore, the care and support of mental health workers is extremely important.
      

      
      Self-awareness as a prerequisite for compassion

      
      Brené Brown (2012) has argued that in order to “be with” others suffering we have
         to be able to recognize, and tolerate, and to be intimate enough with our own vulnerabilities
         and suffering. Many radical mental health activists suggest something similar. For
         example, an article in early editions of Asylum: The Magazine for Democratic Psychiatry ended with “the best way to help someone who has gone mad is to face your own terror
         and be honest about your feelings” (Asylum Magazine 1988, 18). Otherwise, Brown suggests, there is a tendency to prevent or “fix” another’s
         suffering or distress, which isn’t about compassion but about avoiding our own discomfort
         with suffering and distress. Arguably, many aspects of the mental health system are
         based on doing just this. As previously suggested, various diagnoses, treatments,
         and procedures could be seen as an “institutional defense” against our individual
         and collective fear of madness and distress.
      

      
      Some mental health professionals recognize the necessity of being able to be with
         their own difficulties and distress, as a prerequisite for helping others. For example,
         the psychiatrist Russell Razzaque (2014) argues that we can only really be present
         with other people’s suffering when we have been able to be with our own. Compassion,
         he argues, only becomes real when we are able to truly touch our own shared humanity.
         Moreover, he says the best research he ever did was explore his own vulnerabilities
         as he was then able to connect with the suffering that his patients were going through.
         In a short piece entitled “On Not Having Had the Experience,” the US psychiatrist
         Peter Stasny has argued that not having had certain experiences of suffering, such
         as psychosis, can be a “serious liability” to professionals because it makes it harder
         to truly appreciate, accept, and respect people with these experiences and easier
         to distance ourselves from them. He suggests:
      

      
      
         Maybe turning the mirror against ourselves will help us to see the people across the
            way clearer. And seeing them for who they really are is a good start—that’s when we
            can begin to rebuild our relationships. That’s when we can begin to forge ahead towards
            a world defined by all the people who live in it and not by those who think they are
            doing their job.[11]  
         

         
      

      This is reminiscent of the famous quote by Lilla Watson, the Aboriginal elder, activist,
         and educator from Queensland, Australia: “If you have come to help me, you are wasting
         your time. If you have come because your liberation is bound up with mine, then let
         us work together.”
      

      
      If we are open enough, we can learn a lot from people who have gone through serious
         mental health crisis, about ourselves as individuals, our common humanity, and about
         the social world we share. Indeed Razzaque (2014) argues that he learned as much from
         his patients as from professionals and teachers, as the starkest forms of distress
         present us with the greatest opportunity to observe ourselves and reach a greater
         understanding of our common shared humanity. Unfortunately, however, there is often
         very little space for mental health professionals to get the support and supervision
         they require.
      

      
      Perhaps the lesson of compassion is not whether someone has “had the experience” (or
         not) but the extent to which people have lived through, reflected on, and learned
         from the suffering they have experienced. Moreover, if people’s stories and experiences
         are really honored, and given adequate space and time to be heard in all their complexity
         and contradiction, they could be personally and socially transformative. Instead of
         being reduced to glib sound bites and easy answers, these experiences could shine
         a light on areas we’d rather not look at, in society or in our own lives, such as
         the lasting effects of abuse, oppression, and exploitation. As we have seen, we can
         learn a lot about how we all cope with oppression and other difficult experiences
         from people who have learned to deal with extreme states and mental suffering such
         as self-harm and hearing voices. Self-harmers can teach us to reflect on our own coping
         strategies and the different ways we all self-harm, and voice-hearers can prompt us
         to think about how we all deal with our internalized inner critics.
      

      
      Conclusion

      
      Radical acceptance of the lived experience of madness or distress—however difficult,
         challenging, or painful—within a hopeful relational environment plays a key role in
         creating the conditions for more compassionate and helpful mental health practices.
         Radical acceptance can keep open a space for people who experience mental distress
         to develop their own unique ways of accepting and living with (or recovering from)
         mental health difficulties. Compassion is not another quick fix or technical solution,
         nor is it a substitute for new therapeutic strategies or systems of care. Compassion
         cannot be forced, regulated, or monitored, nor reduced to “tick box” exercises which
         are often insincere or inauthentic. Rather than an individual emotion, compassion
         is a quality that must be actively nurtured, developed, and cultivated in specific
         healing contexts and practices.
      

      
      Notes

      
      
         
            1. Survivors Speak Out was a significant user-led organization in the UK in the 1980s,
                  and the Survivors History Group is a current group of psychiatric survivors who are
                  documenting their own individual and collective histories. 
               

            

         

         
            2. The idea of social systems being developed as a defense against our individual and
                  collective anxieties; see Isabel Menzies Lyth (1960).
               

            

         

         
            3. Most countries have separate “mental health laws” which are often considered to be
                  inherently discriminatory because they allow people categorized as “mentally disordered”
                  to be compulsory detained and treated against their will (Szmukler 2004).
               

            

         

         
            4. https://www.hearing-voices.org/.
               

            

         

         
            5. In the classic psychiatric definition of schizophrenia, primary symptoms are things
                  like auditory hallucinations (hearing voices), and secondary symptoms are things like
                  social withdrawal, inappropriate laughter, etc. This voice simulation exercise illustrates
                  that these secondary symptoms may actually be a reasonable response to hearing voices.
               

            

         

         
            6. For example, the necessity of “unconditional positive regard” is emphasized in the
                  humanistic psychology of Carl Rogers et al., the development of a “capacity for concern”
                  is central to object relations psychoanalytic theory, and the necessity of affiliative
                  relationships is central to attachment theory which underpins much psychotherapeutic
                  work.
               

            

         

         
            7. These are part of what has been called a “third wave” of cognitive behavioral therapies.
                  One recent example is Acceptance and Commitment Therapy (Hayes et al. 2003).
               

            

         

         
            8. http://compassionforvoices.com/.
               

            

         

         
            9. http://theicarusproject.net/.
               

            

         

         
            10. http://www.lslcs.org.uk/.
               

            

         

         
            11. http://www.antipsychiatrieverlag.de/foreign/articles/others/stastny_on-not-having.htm.
               

            

         

      

   
      Chapter 10

      Compassion in the Workplace

      
         
         
         Justin M. Weinhardt and Aidan Dumaisnil

         
      

      
      When individuals enter the workplace, they do not leave their emotions at home. Employees
         at work are not a blank slate.[1]    They are imprinted with their home life, the news of the day, their ambitions,
         their fears, their unrequited love, unrelenting depression, their excitement for a
         different life, and all that is the human experience. It is much easier if researchers
         view employees as a blank slate without emotions—both in regard to our theories and
         in regard to managing them. Less complexity makes explanation and control easier.
         However, this view of employees at work is false. We know that individuals bring suffering
         to work and suffer because of work. In response to this suffering, members of an organization
         can offer compassion. Moreover, the organization can create a culture that influences
         the expression of compassion in response to suffering. 
      

      
      First, we outline aspects of the workplace that induce suffering in employees. Next,
         we discuss why suffering might occur in modern organizations. Then we outline why
         and how other employees may engage in compassion to those who suffer at work. Building
         on this we focus on how organizations can influence the expression of compassion in
         the workplace. Finally, we present evidence that this is a beneficial response to
         the person suffering and the organization as a whole. 
      

      
      Suffering in Organizations

      
      As individuals suffer on a personal level, their misery also inundates their professional
         lives (Dutton et al. 2006). This suffering can come in many forms—both from inside
         the organization and from outside the organization. Here we will only focus on suffering
         caused by work. We focus on workplace suffering that has been studied with large sample
         sizes or have used meta-analyses[2]   summarizing effects to make more reliable claims.
      

      
       Abusive Supervision

      
      The hierarchical structure of organizations enhances control and reinforces power
         status (Magee and Galinsky 2008). Abusive supervision, in which a leader engages in
         continuous hostile behaviors to their employees (Tepper 2000), can have devastating
         impact on employees. Although employees are more likely to leave the organization,
         not everyone is able to do so. For those who are not able to escape the sustained
         abuse, the injustice these employees face affects both their physical and psychological
         well-being, including increased stress, burnout, depression, and anxiety, as well
         as lowered life satisfaction, job satisfaction, and family satisfaction (Martinko
         et al. 2013). Employees who are abused by their supervisors are suffering at work
         at the hands of their leaders.
      

      
       Bullying

      
      It is not only the leaders who can cause this kind of suffering in employees. Bullying
         by colleagues causes increased physical and mental stress, not only to the employee
         being bullied, but also to observers of the interaction (Vartia 2001). This suffering
         extends beyond a single individual, but becomes the suffering of the entire work unit.
         We may assume that bullying is more common in adolescents. However, previous research
         has suggested that approximately half of employees have experienced workplace bullying,
         and over three-quarters have witnessed it (Rayner 1997). 
      

      
       Sexual Abuse

      
       A specific form of bullying, most often experienced by women, sexual assault represents
         a similar cause of suffering as bullying or abusive supervision. A meta-analysis by
         Willness and colleagues (2007) suggests that sexual harassment affects both job and
         health-related outcomes. Sexual harassment experiences are related to decreased job
         satisfaction, increased withdrawal, and decreased productivity, as well as decreased
         mental and physical health, increased PTSD, and decreased life satisfaction. Further,
         these women experience anxiety and resentment (Einarsen 2000), and deteriorating relationships
         with coworkers (Gutek 1985). Sexual assault victims suffer not only from the assault
         itself, but also from the alienation and exclusion that accompanies this type of abuse.
         
      

      
      Discrimination and Stigma

      
       In addition to overtly hostile work environments, employees are suffering due to
         more passive means. There remains stigma around mental disorders (Rüsch, Angermeyer,
         and Corrigan 2005). Employment is a predictor of quality of life, particularly for
         individuals with disabilities (Rumrill, Roessler, and Fitzgerald 2004), and this quality
         of life pertains to health outcomes as well, as research suggests that even racial
         discrimination adversely affects health outcomes (De Castro, Gee, and Takeuchi 2008).
         Individuals with mental illness find it more difficult to be employed, particularly
         in a competitive environment (Ackerman and McReynolds 2005), and are then stigmatized
         for being unemployed, increasing their psychological distress (Stuart 2006). In contrast
         to actively hostile workplaces, discrimination is often implicit and ambiguous (Bartlett
         2009). A lack of supportive policies and protective legislation from organizations
         increase discrimination within those organizations (Ragins and Cornwell 2001). These
         employees suffer in their opportunities for advancement; employees are less likely
         to be promoted or even given opportunities for promotion. 
      

      
      Injury at Work

      
       Acute injuries can lead to severe suffering for employees: post-traumatic stress
         disorder and depression are common in individuals who experience a workplace injury
         (Asmundson et al. 1998). Not only are these disorders difficult and come with a wide
         array of symptoms, the community also stigmatizes them. The employee’s suffering is
         now increased, having to deal with PTSD or depression, while also combatting stigma
         and potential isolation from coworkers. 
      

      
      Underemployment

      
      Although unemployment and a decrease in promotions and promotion opportunities can
         have a profound effect on suffering, underemployment as well can contribute to organizational
         suffering. Stuart (2006) suggests a cycle of action, where mental illness causes social
         stigma, which causes unemployment, which causes underemployment, which causes self-stigma,
         which increases psychiatric distress. This framework suggests an iterative and interactive
         cycle that helps explain the instability in mental illness and explicates the interaction
         between work and mental health. This cycle exacerbates the suffering of employees
         in this position. Unemployment, underemployment, and psychological distress all cause
         suffering individually. Yet, when cycled together, the suffering is enhanced. Dooley
         and colleagues (2000) suggest that underemployment leads to a similar increase in
         depression as unemployment, and yet underemployment is generally not perceived to
         be as serious an issue. Feldman and colleagues (2002) suggest that underemployment
         negatively affects job satisfaction, organizational commitment, and trust, particularly
         for individuals who are not able to fully utilize their skills, or when individuals
         experience a hierarchical drop in the new position. 
      

      
       Unemployment

      
      There are currently more than 14 million Americans out of work (U.S. Department of
         Labor, Bureau of Labor Statistics 2017). Although it seems well known that unemployment
         can cause difficulties for individuals, including loss of social ties and resources,
         a recent meta-analysis suggests that unemployment negatively affects physical and
         psychological well-being (McKee-Ryan et al. 2005). Using data from European Union
         countries, researchers (Stuckler et al. 2009) have found that every 1% increase in
         unemployment was associated with a 0.79% rise in suicides at ages younger than 65
         years. This means that on average there will be 310 excess deaths because of a 1%
         increase in unemployment. When the unemployment rate increases by 3%, on average there
         will be 1,740 more deaths from suicide and 3,500 more from alcohol abuse. 
      

      
      From this brief overview, it becomes clear that employees experience suffering at
         work from a variety of different causes, including overtly hostile and more subtly
         aggressive workplace environments, and are even suffering from a lack of work. As
         we strive to create compassionate organizations, we must take into account the different
         causes of suffering of our employees.
      

      
      Why is There Suffering at Work?

      
       Fiske (1992) suggests that people are fundamentally sociable. He presents four relational
         models that are consistent cross-culturally: communal sharing, authority ranking,
         equality matching, and market pricing. Communal sharing relationships focus on the
         shared identity of the group, where members feel that they share something in common,
         such as blood, history, or national identity. Group membership allows the use of resources
         when needed, without an examination of individual effort and contributions, forming
         a trusting relationship. In the context of work, Fiske proposes that communal sharing
         can be seen in groups in which tasks are a collective responsibility and individual
         outputs are not assigned or tallied. 
      

      
      Authority-ranking relationships focus on the power hierarchy within social groups.
         Those higher up on the hierarchy hold power, prestige, and privilege, and are able
         to influence the actions of those lower down on the hierarchy. It is through these
         relationships that we experience abuse of power relationships. Individuals seeking
         power and prestige are drawn to these positions, and can abuse their position by bullying,
         harassing, sexually abusing, or intimidating their subordinates. It is through these
         authority-ranking relationships that the abuse of power forms. 
      

      
      Equality-matching relationships are defined by balance. There is an inherent need
         for equality in these relationships, and an innate understanding of how equal/unequal
         parties are within the relationship and how much correction is needed to fix the imbalance.
         In team projects, equality-matching relationships can help determine roles for success,
         so that each individual is doing his or her part. However, the implicit assumption
         with these relationships is equality. If team members perceive themselves to be in
         a hierarchical, authority-ranking relationship, sharing tasks for equal work and success
         no longer becomes the goal, and abuse of power can once again occur. The egalitarian
         nature of the equality-matching relationship makes it difficult for it to remain in
         its true form in the workplace.
      

      
      Finally, market-pricing relationships are focused on transactions and the application
         of ratios. The properties of the relationship are reduced to a single measure of value.
         Interactions are focused not solely on the value, but also on the comparison with
         others, which forms social value. Although not the only example, money and wages are
         a common form of this relationship, where the value of work (and all its complexities)
         is reduced to a single wage number, which can be compared to other people’s wages.
         
      

      
      Not only are we fundamentally sociable in our relationships, but the way we view ourselves
         depends on others. Andersen and Chen (2002) propose that our “self” is not a unique
         and unwavering identity; rather, it is composed of multiple selves. These selves are
         shaped by our relationships with important people in our lives, and become an influential
         source on personality. The way we view the world, and ourselves then, is shaped by
         those around us, further lending evidence that we are fundamentally sociable. 
      

      
      In regard to the workplace, we propose that the self at work is often in the mindset
         of the market-pricing relation model. In this mindset, compassion is not important
         or valued. Therefore, although we have evolved to be social and cooperative at work,
         our market mindset takes over. This is likely to lead to more suffering and withholding
         of compassion because it is not seen as essential in the market mindset. 
      

      
      Further, Ghoshal (2005) suggests that there are additional modern complexities that
         impact the market mindset. Ghoshal places the blame on bad management theories. He
         argues that business schools and management scholars are using these bad theories
         and, unknowingly, “have actively freed their students from any sense of moral responsibility”
         (Ghoshal 2005, 76). Business schools have a tendency to teach management and business
         as if determined by economic, social, and psychological laws. Moreover, the human
         part, full of compassion and morality, is released from obligation, and ethical or
         moral debates no longer play a part in decision-making. Instead, economic, social,
         and psychological laws rule decision-making. Therefore, students believe that CEOs
         must make decisions to satisfy shareholders, not caring about the stakeholders involved.
         If it is not illegal and the decision maximizes profits, the decision is considered
         moral, regardless of the physical/mental consequences on employees, customers, or
         the environment. One of us has seen this trend across over a thousand students taught
         in a business school. Therefore, business education promotes the relational mindset
         of the market. This type of thinking can have profound consequences. 
      

      
      Building off Fiske’s relational theory, Heyman and Ariely (2004) propose that the
         original four types of relationships are really two: economic exchanges (market pricing
         relationships) and social exchanges (communal sharing, authority ranking, and equality
         matching relationships). Heyman and Ariely use a series of experiments to explore
         the relationship between payment and motivation. Particularly, the authors find that
         using monetary payment shifts the nature of the relationship from a social exchange
         to an economic exchange. When money was not mentioned, motivation was derived from
         an altruistic place in the social relationship; however, when money was used as a
         reward, motivation and effort became dependent on the amount of money, changing the
         relationship from a social exchange to an economic exchange. Simply using (or not
         using) money cues the type of relationship, and influences motivation and effort.
         
      

      
      Building on the idea that monetary incentives cue the type of relationship, and change
         it from a social exchange to an economic exchange, we can apply this when discussing
         overall wealth, rather than specific monetary incentives for tasks. Kraus et al. (2012)
         conducted a series of social experiments, and found that “as a person’s levels of
         wealth increase, their feelings of compassion and empathy go down, and their feelings
         of entitlement, of deservingness and their ideology of self-interest increase” (Piff,
         TedTalk). As part of a capitalist society, there are times when people will need to
         put their own interests above someone else’s; wealthy people, on the other hand, seem
         more comfortable acting in their self-interests, even if it be to the detriment of
         others. We are fundamentally sociable, yet wealth and inequality appear to place a
         divide in our behaviors. 
      

      
      Ghoshal further explores the field’s ideologically based gloomy vision, which has
         led the field to take a pessimistic view of human nature, the roles of organizations,
         and the processes of organizations. The hierarchical management used in most organizations
         ensures coordination, specific communication of tasks and instructions, and the ability
         to monitor those below in the hierarchy. However, instead of limiting opportunistic
         and unethical behavior in people, it actually increases it (Ghoshal and Moran 1996).
         The organizational panopticon thus promotes feelings of distrust, and increasing surveillance.
         Thus this creates the opposite of fertile soil for promoting compassion. The authority-ranking
         relationship (Fiske 1992) helps illustrate the difficulty of hierarchical management.
         The focus in this relationship is on the power hierarchy, in order to retain power,
         prestige, and privilege. With a focus on this hierarchy, the authority mindset will
         make it difficult to notice suffering, feel empathy, and act compassionately. Frost
         (1999) found through studying compassion in hospital that compassion happens spontaneously.
         If employees are under constant surveillance to do only what the organization believes
         to be profit maximizing, the spontaneity of compassion is decreased. 
      

      
      Our relationships at work, and the means through which they are comprised, are leading
         to suffering in organizations. In order to deal with this suffering, employees must
         act compassionately to their peers. The following section describes what this compassion
         means in terms of the individual. 
      

      
      Individual Expression of Compassion

      
      The literature defines organizational compassion as a three-stage process involving
         cognitive, affective, and behavioral factors noticing suffering, feeling empathetic
         concern, and responding with compassionate action (Kanov et al. 2004). We develop
         a multilevel theory for antecedents to compassionate action in the workplace following
         the temporal nature of Kanov and colleagues’ theory of compassion action. Our theory
         is multilevel because we focus both on individual level compassion and organizational
         level compassion. We propose that only by understanding and evaluating compassion
         through a multilevel lens will we truly be able to understand compassion in the organizational
         context. 
      

      
      An essential foundation of the organizational context is its multilevel nature. Individuals
         are influenced by greater, macro level variables, which affect their behaviors; compassion
         is no different. The various antecedents to compassion occur at differing levels of
         analysis. These include micro level variables, such as individual differences, as
         well as macro level variables, such as the organizational culture and climate. As
         suggested by Kozlowski and Klein (2000), it is imperative that we account for these
         differing levels in organizational research. Although there exist varying levels in
         both micro (i.e., individual level variables) and macro (i.e., organizational level
         influences).
      

      
      In its simplest form, compassion in the workplace is an empathetic response in the
         workplace, consisting of noticing, feeling concern, and acting to relieve suffering
         (Kanov et al. 2004). The first stage, noticing the suffering of another individual,
         involves the awareness of the presence of suffering or the possibility of suffering.
         It is a necessary but not sufficient condition for compassionate action. In order
         for compassionate action to occur, empathy must be felt. This involves some form of
         perspective taking in order to connect awareness of the suffering to a compassionate
         response. This three-stage definition separates the construct from empathy (Cliffordson
         2002; Davis 1990; 1983) or the notion of compassion as a trait (Cosley et al. 2010).
      

      
      Compassionate action in organization can take place in a variety of ways, not limited
         to the recognition and legitimizing of pain. It can include emotional support, flexibility
         in time and scheduling, a supply of materials, or a supply of resources to help individuals
         recover (Lilius et al. 2008). This kind of action allows individuals to readjust following
         trauma or suffering, and helps individuals later re-engage with their work (Powley
         2009).
      

      
      It is important to note that there are other antecedents examined in the literature
         that affect compassionate action; however, we have chosen the relationships we believe
         to be the most essential and influential in determining each step of compassionate
         action in order to create a more parsimonious model of organizational compassion.
      

      
      Noticing Suffering

      
      A multitude of individual differences are likely to impact an individual’s likelihood
         of noticing suffering. One of the most prominent individual differences discussed
         in the literature is personality. Shiota and colleagues (2006) suggest that compassion
         is positively related to three personality variables. In particular, the personality
         facets of extraversion, agreeableness and openness to experience affect the likelihood
         to which an individual is likely to notice suffering. Neff and colleagues (2007) suggest
         that extraversion reflects an individual’s social connectedness, which has critical
         consequences relating to noticing compassion. This is likely due to an increased likelihood
         of cooperation in individuals with greater extraversion (Hirsh and Peterson 2009).
         As individuals become more cooperative and more social, they are brought into closer
         contact with each other, which can provide opportunities for establishing baseline
         understandings of the other individuals in the workplace. In particular, as individuals
         develop close relationships, they are more likely to feel comfortable inquiring about
         suffering and compassion (Way and Tracy 2012). 
      

      
       In addition to these personality variables, social sensitivity (Baron-Cohen et al.
         1997) is likely to impact an individual’s ability to notice suffering. This theory
         of mind (Astington, Harris, and Olson 1988), also known as social intelligence or
         reading the mind in the eyes, incorporates the ability to recognize emotions and mental
         states in individuals. This is particularly key for the noticing of suffering; if
         individuals are not able to perceive and understand the emotions displayed by other
         individuals, they will not be able to notice the suffering, halting compassion at
         the start. Although Baron-Cohen and colleagues (1997) suggest differences in capabilities
         relating to Autism or Asperger’s Syndrome, it is not the syndrome itself that would
         lead to a decrease in noticing suffering, but rather a lack of social sensitivity
         that would limit the extent to which an individual can notice suffering.
      

      
      In addition to these individual differences, perhaps the most essential is an individual’s
         previous compassionate experience (Dutton et al. 2006). The reciprocal nature of compassion
         is affected by an individual’s knowledge and familiarity with suffering. Dutton and
         colleagues (2006) investigated students’ responses to suffering after a house fire,
         and found that those individuals who responded most were those who had previous relevant
         experience. When an individual has experienced compassionate action, he or she is
         more likely to incorporate the knowledge of that response and apply it to future events,
         increasing the likelihood of noticing suffering. 
      

      
      Social Interactions

      
      Social interactions within an organization are not defined by formal interactions,
         but are rather the informal interactions that take place between employees. Compassion
         is shaped by both the quality and quantity of these interactions. The quantity of
         social interactions is aimed at increasing the relational value of individuals, increasing
         their status in the social hierarchy (Leary 2005). High-quantity interactions are
         likely to increase the notice of suffering because of the amount of time spent with
         other individuals. High-quality interactions provide emotional bonding, which facilitates
         the recognition of suffering and the appropriate response (Dutton and Heaphy 2003).
         High-quality connections permit individuals to express their suffering as well as
         become more attuned to the emotional displays of the other individuals in their network
         (Lilius et al. 2011). Additionally, personality variables are likely to impact the
         quantity and quality of these interactions. High extraversion will likely facilitate
         high-quantity relationships because of the outgoing nature of these individuals, but
         may not necessarily lead to high-quality relationships. Agreeableness, however, may
         lead to increased quality of relationships through a sense of respect and belonging.
         As such, it is likely that personality will influence the quantity and quality of
         relationships. 
      

      
      Feeling Empathic Concern

      
      After noticing suffering of individuals, only individuals who feel empathic concern
         will act compassionately. This concern must be other-oriented and altruistically motivated
         (Batson 1994). Similarity between the observing individual who has noticed suffering,
         and the individual who is suffering, has been linked to increase compassionate feelings,
         or empathetic concern (Valdesolo and DeSteno 2011). The perceived similarity between
         the two parties creates a sense of unity, and this similarity does not necessarily
         need to be associated with liking the other party. The notion that the two parties
         are similar is enough to elicit empathetic concern (Valdesolo and DeSteno 2011). In
         addition to this similarity, the closeness of the relationship between the two individuals
         has been found to influence empathetic concern. A stronger relationship between individuals
         increases the closeness of the noticer and the sufferer, which facilitates the concern
         an individual feels (Way and Tracy 2012). Dutton and colleagues (2014) suggest that
         this relational closeness impacts individuals’ sympathy margins (the amount of sympathy
         available to an individual), and the sympathy felt is more genuine. As such, relational
         closeness is likely to impact individuals’ empathetic response to suffering in the
         workplace.
      

      
      Additionally, socioeconomic status (SES) has been linked to feeling empathetic concern
         (Kraus et al. 2012). Individuals with lower SES exhibit a heightened response to external
         cues and stimuli, and appraise the world as threatening (Chen and Matthews 2001).
         In order to cope with the threatening and unpredictable world, individuals engage
         in more cooperative and affiliative behaviors (Stellar et al. 2012). These behaviors
         are crucial for contributing to compassion. Stellar and colleagues (2012) suggest
         that individuals with lower SES respond more empathetically after watching compassion-inducing
         films because of this increased cooperative behavior. This empathetic response is
         a key precursor to compassionate action.
      

      
      Compassionate Action

      
      Awareness of suffering of an individual and a feeling of empathetic concern are not
         sufficient conditions for compassionate action. There is a risk involved in responding,
         as often the appropriate response may not be clear. Just as previous experience impacts
         the extent to which an individual is likely to notice suffering, so too can it influence
         compassionate action. An individual’s familiarity with compassion allows him or her
         to transcend the risk involved in acting compassionately. For example, Dutton and
         colleagues (2006) investigated students’ responses to a house fire, and found that
         the individual who mobilized resources for the students had experienced a house fire
         and the relevant compassionate response herself. Additionally, with familiarity of
         compassion, the observer of suffering is able to draw on his or her previous experience,
         and is better able to judge the appropriate course of compassionate action, lessening
         the risk involved (Dutton et al. 2006). 
      

      
      Reciprocal Effects

      
      Goetz and colleagues (2010) suggest that once individuals have received a compassionate
         response, they are more likely to act compassionately toward others and are better
         able to competently deliver the right outcomes. However, we must also consider the
         impact of the reverse. If an individual is consistently acting compassionately toward
         another individual, without any return in action, the lack of reciprocation may accentuate
         inequalities between the two (Dutton et al. 2014). This inequality may strain the
         relationship between the two individuals and actually decrease the amount of compassion
         in the relationship. 
      

      
      However, there are positive aspects to the reciprocal nature of compassion. It aids
         in building a compassionate climate and culture. As norms and policies revolving around
         compassion are increased and become ingrained, manifestations of compassionate action
         become more commonplace, leading to increased story-telling and norms revolving around
         compassion (Dutton et al. 2014). The policies legitimize the suffering, foster positive
         relations, and support compassionate action. 
      

      
      Organizational Compassion

      
      As compassion unfolds within the confines of an organization, it is imperative that
         we examine the organizational components that could lead to compassionate action.
         Organizational culture and climate[3]   can shape individual behavior and attitudes (Ostroff 1993) by influencing knowledge
         and motivation (e.g., Neal, Griffin, and Hart 2000). In this section, we discuss how
         the organization can influence individuals’ noticing of suffering, feeling empathetic
         concern, and taking compassionate action.
      

      
      Noticing Suffering

      
      On a macro level, organizational culture can impact the likelihood an individual is
         able to notice suffering. The organization can be a powerful influence on individual
         action, as individuals act in ways that are congruent with organizational values (Meglino
         and Ravlin 1998). These values are developed through telling stories of compassionate
         incidents, and help refine individuals’ abilities to notice suffering by communicating
         significance (Dutton et al. 2006). In particular, these values impact norms around
         displays of suffering, which is critical for others to notice suffering (Dutton et
         al. 2014). These displays of suffering are also influenced by an organization’s shared
         beliefs by allowing humanity to be put on display (Dutton et al. 2006). As individuals
         are more likely to share their pain at work, others may feel legitimized to notice
         the suffering (Ashforth, Kreiner, and Fugate 2000). Furthermore, organizational norms
         will help determine the legitimacy of showing suffering at work. Norms help dictate
         acceptable expressions of emotions (Hochschild 1983) as well as work behavior (Schein
         1985).
      

      
      Feeling Empathic Concern

      
      Work structures vary with the extent to which they can be considered to be compassionate
         (Atkins and Parker 2012). The compassionate policies and practices that organizations
         develop and adhere to can greatly impact an individual’s feeling of empathetic concern.
         Whether these are formalized policies or normed practices, the repeated nature of
         these policies and practices can have a great influence on compassion by encouraging
         individuals to pay attention to their feelings (Dutton et al. 2014). These policies
         can legitimize the human response of empathetic concern, suggesting to organizational
         members that feeling this concern is appropriate in a workplace setting.
      

      
      Furthermore, organizational leaders can help foster an environment of empathetic concern
         by modeling appropriate emotion and care. Following social learning theory (Bandura
         1977), as leaders model empathetic concern, their subordinates will imitate their
         behavior, displaying signs of care and concern (Kroth and Keeler 2009). The leaders
         are also key in emphasizing the importance of responding to feelings of concern. Once
         again, as the leaders model and stress this empathetic concern, even putting rewards
         in place and legitimizing this empathetic concern as a human response, it will facilitate
         responding in others (Fletcher 2007).
      

      
      Compassionate Action

      
      Leaders can help foster a climate of high psychological safety by decreasing the interpersonal
         risk of individuals. Psychological safety is defined as the perception of team members
         that they are safe to take risks (Edmondson 1999). Individuals in psychologically
         safe environments feel safe to take risks without fear of losing their jobs or decreasing
         their social status. As such, a climate of high psychological safety will facilitate
         compassionate risk-taking behavior by allowing organizational members to feel comfortable
         acting on their empathetic concern without fear of consequences. Leaders are a critical
         element of forming organizational climate, and thus play a pivotal role in creating
         psychological safety among their subordinates (Nembhard and Edmondson 2006). 
      

      
      Along with psychological safety, compassionate support policies can greatly aid in
         the ability to perform a compassionate action. For example, formal support policies
         in which employees must report harm or severe loss to leaders provide a context in
         which leaders can respond compassionately (Dutton et al. 2002). These policies can
         include communication of a serious illness or loss of a loved one. Although this becomes
         interwoven with noticing, these formal policies themselves are crucial for the compassionate
         action that follows, and so we incorporate these policies in the area of compassionate
         action. Furthermore, reward and recognition policies in place encourage compassionate
         action (McClelland 2012). As individuals strive for rewards and recognition within
         the organization, acting compassionately provides an avenue for communication of organizational
         values. These rewards thus foster prosocial and compassionate action (Dutton et al.
         2014).
      

      
      Benefits of Compassion

      
      In organizations, the emphasis is often on personal gain, and organizational actors
         may not readily perform altruistic acts. However, compassionate acts have profound
         benefits. Receiving compassion helps individuals heal and recover both physically
         (Brody 1992) and psychologically (Bento 1994). In an organization, compassion helps
         employees to feel valued, both within and by the organization, and is formed by the
         interactions within the workplace (Dutton et al. 2014). Perhaps most importantly,
         compassionate action provides resources to the person suffering. Whether this is from
         a traumatic event, negative feedback at work, or interpersonal stressors, providing
         resources helps individuals recover, and find ways to thrive (Dutton et al. 2006).
         Further, compassionate acts form a collective sense of positive emotion, leading to
         stronger organizations, filled with greater commitment and lower turnover (Grant et
         al. 2008). 
      

      
      Practicing compassion also provides great benefits for the compassionate actor. Acting
         compassionately for one week increased psychological well-being: it increased self-esteem
         and subjective happiness (Mongrain, Chin, and Shapira 2011). This research suggests
         that compassion is not only beneficial for the suffering individual, but also benefits
         the compassionate actor. As we are fundamentally sociable, this helps shed light on
         what it may mean to be sociable, and the experiences that can be derived. 
      

      
      Organizational compassion has been linked to positive emotion at work and key organizational
         outcomes such as job satisfaction and organizational commitment (Lilius et al. 2008).
         Additionally, increased compassion led to an increased feeling of community and belonging,
         and influenced members’ identity tied to the organization (Rhee, Dutton, and Bagozzi
         2008). Beyond organizational outcomes, compassionate responses have been shown to
         increase life satisfaction and decrease depressive symptoms (Fredrickson et al. 2008).
         Previous research in the healthcare context has found that compassion reduces patient
         anxiety (Fogarty et al. 1999), and facilitates faster recovery from painful experiences
         (Kahn 2001). Compassionate action can legitimize the pain that an individual is experiencing,
         allowing for open expression of the pain and an opportunity for the grieving process
         to begin (Hazen 2008). 
      

      
      Conclusion

      
       Throughout this chapter, we have sought to explore and understand compassion in organizations.
         It is clear that employees are suffering at work, from abusive supervision, bullying,
         sexual abuse, discrimination and stigma, injury, underemployment, and unemployment,
         in addition to the suffering and emotions employees bring from their home life. As
         a response to this suffering, organizations and employees can offer compassion by
         noticing the suffering, feeling empathetic concern, and finally acting compassionately.
         There are many benefits to compassion, both to the individual and the organization.
         And it is the organization’s duty to promote a compassionate response in their employees,
         particularly through organizational culture and climate.
      

      
      Notes

      
      
         
            1. Both authors contributed equally.

            

         

         
            2. A meta-analysis is a systematic study and statistical analysis of previous research.
                  It uses individual studies to create a large-sample estimate of the effect. 
               

            

         

         
            3. As a field, we are incredibly interested in climate and culture, and how organizational
                  factors can affect individual behavior. The debate surrounding what climate and culture
                  are, and how they evolved, has been ongoing (see Denison 1996, for a review and analysis).
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