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Original Research Question 

How is the understanding of what constitutes 
‘care’ and, further, what constitutes ‘spiritual 
care’ culturally determined by diverse Buddhist 

spiritual caregivers? 

 



Methodology: Field Site 

Site 
• University of the West 

in Rosemead, CA 

• Private, non-profit, 
liberal arts university 
founded in 1991 by the 
Taiwanese Buddhist 
order of Fo Guang Shan 

Subjects 
• Students enrolled in the 

Masters of Divinity in 
Buddhist Chaplaincy 
Program 

• Represent all three 
major branches of 
Buddhism and other 
religious backgrounds 



Methodology: Interviews 

• Conducted 15 in-person 
or online interviews 
between 10/1/2013 
and 11/1/2013 

• Participants 
• 10 male, 5 female 

• Aged from 25-61 

• All 3 Buddhist branches 

• 7 distinct ethnicities or 
nationalities 

• Both monastic and lay 

• Four main question sets: 
• Background Information 

• What is care? Examples 

• What is spiritual care? 
Examples 

• Is there/what is the 
difference between care 
and spiritual care? 

• Plus a demographic 
questionnaire completed 
by 12 of the 15 

• 6 interviews analyzed in 
detail, 3 of each theory 

 



Grounded Theory 

• Grounded theory starts with no theory 

• Researchers conceptualize from the data 

• Qualitative data (interviews, transcripts, etc.) 

• Text is ‘coded’ for themes, ideas, 
demographic traits, views 

• Codes are then compared and patterns 
emerge 

• The data tells the story 



Research Question from the Data 

Is all care spiritual? 



Findings 

• Care: common framework emerging from 
three reoccurring elements in relationship 

• Spiritual Care: common emphasis on three 
of the six reoccurring elements of care 

• Two Theories: 

• Branch Theory: No, not all care is spiritual 

• Root Theory: Yes, all care is spiritual 



Findings: Care Motivation 
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Findings:  
Spiritual Care 
• Caregiver’s motivation is 

strengthened by his/her 
own spiritual formation. 

• Caregiver is particularly 
skilled at discovering 
and meeting needs the 
caregiver has trouble 
signaling. 

• Careseeker recognizes 
the spiritual care in the 
form of empowerment 
to access his/her own 
spiritual resources. 
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Findings: Two Theories 

Branch Theory Root Theory 
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Branch Theory 
Spiritual care is only one, 
specialized branch of care, 
alongside physical, mental, 
emotional, and social forms of 
care. 
 
It may be the tallest branch 
with the best view (aka the 
most important or holistic 
form of care), but it is distinct 
from other branches. 

Care 



Root Theory 
All care comes from a common 
root that is itself spiritual. That 
is the shared motivation to 
care for and connect with 
fellow human beings. 
 
What we consider “spiritual” 
care in the conventional sense 
is simply more in touch with 
that root motivation. 

Spiritual 
Care 



Findings:  
Two Theories 
• Branch Theory 

• Intention: many intentions 
for providing care, 
including transactional 

• Action: few actions qualify 
as spiritual care 

• Outcome: few people are 
skillful enough to provide 
spiritual care 

• Root Theory 
• Intention: common human 

motivation 
• Action: many actions 

qualify as spiritual care 
• Outcome: many people can 

provide spiritual care, even 
otherwise ‘untrained’ 
persons 
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Theological Implications 

• “Right Care” from the Buddhist perspective 
can be understood in relation to a common 
Buddhist paradigm: 

• Ground: rebirth & karma 

• Path: understanding suffering, its origin, & 
cessation 

• Fruition: less suffering + more happiness = 
enlightenment 



Theology: Ground 

Theology 
• Buddhists believe 

people are reborn 
through multiple 
lifetimes according 
to their karma 

• One’s karma plays a 
large part in one’s 
religion or belief 
system 

Response  
• Pragmatic approach 

to religious pluralism 
allows chaplains to 
step out of their own 
belief system and into 
another’s 

• Proselytization and 
conversion are both 
unnecessary and 
usually harmful 

 



Theology: Path 

Theology 

• The Four Noble 
Truths about 
suffering are shared 
by all Buddhist 
traditions 

• Some traditions 
include the 
Bodhisattva path 

Response 
• Gives chaplains 

particular insight into 
the causes and practical 
means to alleviate 
suffering 

• Compassion, or the act 
of suffering with, is a 
primary virtue 

• Recognizes the necessity 
of skillful means over 
the primacy of religious 
“truth” 

 



Theology: Fruition 

Theology 
• Enlightenment, 

liberation, or Nirvana is 
the soteriological end of 
the Buddhist path 

• In mundane terms, this 
is freedom from all 
suffering and an 
ultimate state of bliss 

• All people are capable of 
achieving this, but they 
must achieve it for 
themselves 

Response 

• Allows chaplains to 
maintain hope in 
the face of 
careseeker’s pain 

• Encourages 
chaplains to work to 
empower 
careseekers 

 



Theology: Right Care 

Happiness 

(Nirvana) 

Suffering 

(Samsara) 

Right Care includes 
the acts of listening, 
being with, holding, 

cradling, empowering, 
understanding, seeing, 

supporting, and 
guiding. 



Theology: Two Theories 

Branch Theory 

Does not appear to be 
contradictory with 
Buddhist teaching. 

Root Theory 

Consonant with 
common human 
qualities such as the 
desire to be free from 
suffering and the 
ability to achieve 
enlightenment. 



Theology of Root Theory (?) 
• Buddha was a human being and all human beings can 

become buddhas 

• A buddha has perfected the primary virtues of 
wisdom and compassion 

• All human beings have the seeds of compassion and 
wisdom within them, waiting to be cultivated 

• Care is an expression of compassion & wisdom 

• Care comes from the same seeds that lead a person 
to enlightenment or buddhahood 

• Therefore, all care is spiritual in nature; the more 
grounded in compassion and wisdom the more 
“spiritual” the care becomes 



Theology: Practicing  
Root Theory 
“The desire to do good, to bring about the happiness 
and well-being of others, is effectively cultivated in 
Buddhism by the systematic practice of the four ‘sublime 
attitudes’ (brahmavihara): loving-kindness [goodwill] 
(metta), compassion (karuna), altruistic joy (mudita), 
and equanimity (upekkha). By cultivating these qualities 
a Buddhist can gradually remove the mental defilements 
such as hatred, cruelty, and envy, and bring into being 
the most exalted virtues. The sublime attitudes elevate 
human beings to a divine-like stature; they break the 
barriers that separate individuals and groups; they build 
bridges more solid than those constructed of stone and 
steel.” 

-Robert Bogoda, “A Simple Guide to Life” 

http://www.accesstoinsight.org/lib/authors/bogoda/wheel397.html


Is All Care Spiritual? 

Branch Theory 
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Ongoing Questions 
• Do all study participants fall under one of the theories? 

• Do all Buddhist chaplains fall under these theories or are 
they unique to the study participants? If so, why? 

• Do these two theories appear in non-Buddhist chaplains 
and, if so, why? 

• What leads some chaplains to Root Theory rather than 
Branch Theory and vice versa? How common is each? 

• What are the implications of the two theories on the 
work of the (non-)Buddhist chaplain? Do they facilitate 
or hinder that work? 

• How can either or both theories be understood in light 
of Buddhist theology? 

• Will different Buddhist traditions interpret, understand, 
accept, or reject the two theories differently? 


