
Health Care Professionals’ Spirituality and COVID-19
Meaning, Compassion, Relationship

The COVID-19 pandemic has been extraordinarily taxing
for health care professionals (HCPs). The risk of exposure
to SARS-CoV-2, lack of personal protective equipment, fi-
nancial insecurity, work overload, lack of support, the
weighty responsibility of triage decisions, and the distress
associatedwithwitnessinghealthinequitiesareamongthe
stressorsHCPsnowface.1 Aboveall,HCPsinhigher-income
countriesarewitnessingmanypatientswhoexperiencese-
vere symptoms (eg, dyspnea, pain, isolation) and are ob-
serving a greater volume of very ill and dying patients than
at any other time in the past several decades.

Given such unusual circumstances, HCPs need more
than ever to take care of themselves. One potentially pow-
erfulresourceavailabletothem,althoughoftenoverlooked,
is their own spirituality. Although there is increasing litera-
ture regarding patient spirituality, less has been written
about the spiritual needs of HCPs, especially during the
COVID-19 pandemic. This Viewpoint explores several spiri-
tualconsiderationsthatmayhelpsupportHCPsintheirdaily
work, including shifting perspective, searching for mean-
ing, obtaining fulfillment in compassion, and seeking the
support of relationships; and also presents resources that
may help them in their professional and personal lives not

onlyduringtheSARS-CoV-2pandemicbutalsothroughout
their careers as healers.

A Change of Perspective
With advances in medical technology, good outcomes,
such as saving lives and curing diseases, have become so
routine that HCPs might be tempted to imagine they can
defy even death, cloaking themselves with the illusory veil
of control over all aspects of biology. With COVID-19, how-
ever, any such illusion has been replaced by the reality that
more patients are dying than usual in health care set-
tings. But does this mean that HCPs are failing?

Although HCPs might sometimes think it is their duty
to strive for unfailingly positive results, the COVID-19 pan-
demic could encourage practitioners to focus more on the
process of healing patients, offering them relationships,
compassion, and caring, as well as expertise. Perhaps now
morethanevermedicineneedstorediscoverhumility,cog-
nizant that even in the best of times some patients cannot
be cured no matter what physicians do.

With such a perspective, accepting human finitude
with humility and focusing on the process of healing rather
than only on the results, HCPs may be able to sustain their

work in crises such as pandemics. Furthermore, by en-
dorsing such a perspective, HCPs may begin to redis-
cover a spiritual significance to their daily work and life.2

Spirituality and Meaning
In 1995, the World Health Organization declared that spiri-
tualityisanimportantdimensionofpatients’qualityoflife.3

Perhaps HCPs could improve the quality of their own lives
by drawing on spiritual resources when experiencing a
sense of meaninglessness, of loss of purpose and direc-
tion, of emptiness. Perhaps the confluence of stresses
wrought by technology, the pandemic, environmental
events, and political turmoil could serve to focus the at-
tention of HCPs on the common experience of sensing
something that is outside them, or inside them, but not
equivalent to them: a call to something beyond them-
selves that can be fulfilling and sustaining.4

Spirituality can be defined as “a dynamic and intrin-
sic aspect of humanity through which persons seek ulti-
mate meaning, purpose, and transcendence, and experi-
encerelationshiptoself,family,others,community,society,
nature, and the significant or sacred. Spirituality is ex-
pressed through beliefs, values, traditions, and practices.”5

For many people, spirituality could
help provide a path to finding (or rediscov-
ering) meaning while facing disease and
death. Spirituality is important not only
for patients but also for clinicians, whose
spirituality may influence their practice
of medicine.6 Whether asked overtly or

not, profound questions about meaning, value, and rela-
tionship are posed by illness and death, questions that
are transcendent, stretching beyond what can be known
empirically.7 Patients struggle with these questions, but so
do HCPs. They ask, “Why must my patients experience
such pain, struggle to breathe, and die in isolation?” “How
can I preserve their dignity in such catastrophic circum-
stances?”“WhydoIexperiencerealgriefwheneveranypa-
tient dies?” These questions could aptly be described as
spiritual, regardless of whether a person believes there is
a deity or a transcendent answer to these questions.

Although death cannot be avoided, human desire and
hope may reach deeper than death. Ultimate hope is not
a prediction but the conviction that events will make
sense, no matter what the outcome. The object of ulti-
mate hope is thus a source of meaning, and that mean-
ing may transcend the limits of finite, corporeal, and in-
dividual human existence. The opposite of hope is despair,
but despair is just another word for meaninglessness.2 The
hope that there is a meaning beyond the disease, pain, and
distress they confront daily among patients may permit
HCPs to continue their task of caring for patients with ad-
vanced disease and those who are dying.

For many people, spirituality could help
provide a path to finding (or rediscovering)
meaning while facing disease and death.
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Compassion and Relationships
Health care requires clinicians to accompany people as they expe-
rience pain, distress, functional impairment, and doubt that result
from illness and injury. Clinicians do so well when they provide care
with empathy and compassion. Healing requires acknowledgment
of what the patient is experiencing, along with empathy for him or
her, and compassionate action, even if that action is only silent pres-
ence, reminding patients of their intrinsic dignity, meaning, and value
in the midst of dependency and fear.4

Healing in its deepest sense is a restoration of all the relation-
ships that disease and illness disrupt, not only biological ones in-
volving the patient’s body but also those between persons who have
illness and their families, their communities, the natural order, and,
for believers, their God.2

One of the deepest human fears is of dying alone. HCPs can help
patients to regain their own humanity by establishing compassion-
ate relationships with them. It is through genuine relationships with
patients that HCPs reach their own humanity and identity, finding
meaning in their profession along the way.

Resources
Addressing the well-being of HCPs during COVID-19 has become a
public health emergency and a responsibility for society and its health
care institutions. A workforce of distressed and dispirited HCPs pre-
sents a risk for the entire health care system.

Health care professionals can be supported in many specific
ways, such as by providing adequate personal protective equip-
ment, expressing gratitude, and offering psychological support.1

It is crucial, however, that HCPs be given opportunities for spiritual
support as well.

Health care professionals have a duty to take care of them-
selves, take time alone, regenerate, and (re)construct themselves.
It is precisely when time seems lacking and fatigue hampers moti-
vation that HCPs must do something for their own well-being.
Although others can help, the choice to seek help or to help oneself
is up to each HCP. An individual’s well-being, physical and spirit-
ual, is always a personal quest.

Although practices such as sports, walking, dance, or music may
promote physical and psychological health, the literature suggests

that spirituality may also be protective against psychological tur-
moil, such as occupational distress or dissatisfaction (ie, burnout).8

Practices such as contemplation, mindfulness, meditation,
prayer, yoga, qigong, or similar arts, in addition to bringing bodily
strength and health, permit a person to clear the mind, quiet emo-
tions, and reduce stress. For some people, meditation and prayer
are helpful ways to quiet the mind and reach the spiritual aware-
ness that lies beyond the deceitful veil of the sense of absolute con-
trol and self-sufficiency. Even walking in nature can be a spiritual prac-
tice, bringing persons a sense of communion with their surroundings,
of transcendence, and of understanding of their deepest essence
and truest sense of self.

Health care professionals will find the resources that are right
for them, bringing a path to peace in the midst of the storm, and per-
haps a sense of faith in a transcendent presence that calls them to
serve their patients and sustains them in that work.

Caveats
Spirituality is not a panacea. Sometimes religion and spirituality are
associated with increased personal turmoil.9 Yet HCPs who experi-
ence spiritual or religious struggle have real needs that could be ad-
dressed by chaplains and other forms of spiritual support.9 More-
over, the value of spirituality is not merely instrumental. What is truly
transcendent ought not to be regarded solely as a means of reduc-
ing clinicians’ distress or promoting better health care outcomes, but
should be considered as intrinsically valuable.

Conclusions
COVID-19 has exposed HCPs to extreme working conditions. Per-
haps the simple spiritual considerations such as changing perspec-
tive and cultivating meaning, compassion, and relationships will help
HCPs cope with the many stresses this pandemic has wrought.

In a time of crisis, HCPs must have the courage to go deep
within themselves to find their essence, their core. Perhaps such
difficult times are an opportunity for development and growth.
How HCPs act now toward themselves, their patients, and others
not only could help determine the course of the pandemic but also
could shape the nature of health care and of the society that will
emerge from this crisis.10
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