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Introduction 
he English term compassion is derived 

from the Latin pati, Greek pathein 

(meaning to suffer), and com (together 

with). Therefore, “compassion” means to 

“suffer with” another person (1). Compassion 

was studied from the psychology perspective 

only in the last decade. In practice, compassion 

in psychology is defined as sympathy for 

others' suffering and the desire to relieve it (2). 

Gilbert defined compassion as a basic 

kindness, with a deep awareness of the 

suffering of other people, along with the wish 

and effort to relieve it (1). Compassion is at the 

 

 

 
 center of all religions around the world. For 

instance, Confucius was the first great teacher 

who proposed a golden rule. He stated that 

“Do not do to others what you do not want 

done to yourself” (3). Jesus Christ expressed 

that “'Love your neighbor as yourself” (1).  

Prophet Muhammad (peace be upon him) also 

said in Islamic reminders that “The person 

whose neighbor does not feel safe from his 

wrongful behavior is not a believer” (4). Imam 

Ali (AS) stated that “Fear Allah! Fear Allah 

concerning your neighbors, for it is the advice 

of your prophet in a way that it is thought 

T 
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neighbors shall inherit other neighbors” (5). 

All of these religions have also addressed 

human suffering as recited in the fourth verse 

of Al-Balad as “Verily, we have created man 

into [a life of] pain, toil, and trial” (6). 

Suffering is the first pure truth in Buddha’s 

teachings. According to this doctrine, 

compassion helps to relieve from personal pain 

and promotes soothing cooperation (1). 

Increasing evidence suggests that nurturing 

self-compassion and compassion to others has 

a strong impact on the reduction of negative 

emotions and increase positive emotions (7-

11). Compassion is an important ethical 

principle among all healthcare professions, 

particularly nursing (12). A nurse’s experience 

of accurate empathy and compassion is a 

healing power when it can be transferred to the 

patient through communication. Based on the 

evidence, it was shown that compassion is 

important for the successful treatment of 

patients. For instance, in one study, a 

provider’s compassionate communication 

reduced anxiety in patients suffering from 

breast cancer (13). However, there is little 

understanding of various aspects regarding this 

construct, and only one scale was developed to 

measure compassion to others in the past 

years.  

Pommier conceptualized the construct of 

compassion to others, which was based on 

Neff’s studies on self-compassion, due to the 

similar base of compassion to others and self-

compassion (2). Neff defines self-compassion 

as consisting of three main components (each 

one with two sides), namely self-kindness 

versus self-judgment, a sense of common 

humanity versus a feeling of isolation, and 

mindfulness versus over-identification with 

experience (14). Moreover, Pommier and Neff 

developed the scale of compassion to others 

based on Neff’s studies that includes three 

constituents, each of which has two sides (a 

positive aspect versus a negative one). These 

components are kindness versus indifference, 

common humanity versus separation, and 

mindfulness versus disengagement.  

In a study carried out by Pommier, it was 

confirmed that compassion to others 

encompasses six aspects. The scale of 

compassion to others had an acceptable 

content validity and convergent and divergent 

validity. The test-retest reliability of the tool 

was also satisfactory (2). Given the importance 

of the components of compassion to others 

scale in clinical care settings (especially such 

occupations as nursing) and main emphasis of 

Iranian-Islamic teachings on compassion to 

others, the present study was conducted to 

answer whether compassion to others is a 

reliable and valid scale to assess the 

compassion level in Iranian nursing 

community or not. 

Methods 
The present study was carried out on a total 

of 213 nurses working in hospitals in Tehran, 

Iran, using an analytical cross-sectional 

method. The recommended sample size for the 

confirmatory factor analysis is about 200 

samples for ten factors (15,16). In this study, 

the subjects were selected by means of 

multistage cluster sampling method from 

Taleghni, Imam Hussein, Atia, Milad, and 

Masih Daneshvari Hospitals in Tehran in 

2016. First, a list of all Tehran hospitals was 

prepared and then five hospitals were 

randomly selected. Afterwards, from each 

hospital, four wards were randomly chosen. 

Eventually all the nurses in each ward were 

asked to complete the questionnaires. In the 

present study, the wards of each hospital were 

considered as clusters. The inclusion criteria 

included having a bachelor's degree in nursing, 

willingness to cooperate in the project, not 

mental disorders and severe physical illnesses, 

no history of mental disorders, and no use of 

psychiatric medications. The nurses unwilling 

to continue participation were excluded from 

the study. 

Study measurement scales 

1.Compassion to others scale: The scale of 

compassion to others was proposed by 

Pommier in 2010. It consists of 24 items 

encompassing three contradictory components 

(each component with two sides), including 

kindness versus indifference, common 

humanity versus separation, and mindfulness 

versus isolation. The participants were scored 

in this scale based on a five-point Likert scale 
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(from almost never [0] to almost always [5]). 

Overall, Cronbach's alpha for compassion to 

others was estimated as 0.90. Moreover, 

Cronbach’s alphas for the subscales of 

kindness, indifference, common humanity, 

separation, mindfulness, and isolation were 

reported as 0.77, 0.68, 0.70, 0.64, 0.67, and 

0.67, respectively. The scale of compassion to 

others had a positive and significant 

correlation with the scale of social 

communication, subscale of the sympathetic 

worry in Davis's Interpersonal Reactivity, 

subscale of personal disturbance of Davis's 

Interpersonal Reactivity, Mehrabian’s 

Questionnaire of Empathic Tendency and a 

negative and significant association with 

Reactivity Index (r=-0.15), (r=0.59) (2).  

2. Fear of compassion scale: It was 

developed by Gilbert et al. in 2011, which 

consists of three subscales for the 

measurement of fear of compassion, including 

a) the fear of feeling or expressing compassion 

to others, b) fear of receiving compassion from 

others, and c) fear of self-compassion. The 

scale was scored based on a five-point Likert 

scale (from totally disagree [0] to totally agree 

[4]). Cronbach's alphas for the subscales of the 

fear of compassion for others, fear of receiving 

compassion from others, and fear of self-

compassion in nurses were reported as 0.70, 

0.80, and 0.83, respectively. Cronbach's alphas 

for therapists were 0.75, 0.85, and 0.86, 

respectively (17). In a study carried out on a 

population of Iranian nurses, construct validity 

and reliability of the scale have been 

confirmed (18). 

3. Burnout Inventory: This is a commonly 

used tool to measure burnout, which was 

developed by Maslach. It consists of 22 items 

for the estimation of emotional exhaustion, 

depersonalization, and reduction of the sense 

of personal accomplishment within the 

framework of professional activities. This tool 

is especially useful in order to measure and 

prevent burnout level in professional groups, 

such as nurses and teachers. Maslach and 

Jackson tested the reliability of this tool using 

Cronbach's alpha. The Cronbach's alphas were 

reported as 0.90, 0.79, and 0.71 for emotional 

exhaustion, depersonalization, and the 

reduction of the sense of personal 

accomplishment (19). In Iran, the three-factor 

model of this inventory was confirmed and 

Cronbach's alphas were 0.76, 0.60, and 0.70 

for emotional exhaustion, depersonalization, 

and the reduction of the sense of personal 

accomplishment (20). 

4. Depression, Anxiety, and Stress Scale-21 

(DASS-21): The DASS assesses anxiety, 

depression, and stress developed by Lovibond 

for the first time in 1995. The results of a study 

showed that Beck Anxiety Inventory has a 

strong correlation with DASS-21 (21). The 

relation between convergent validity 

coefficients with the quality of life scale were 

significant (mean between 0.3 and 0.5, P≤ 

0.01) and the reliabilities of this scale was 

reported as 0.70, 0.66, and 0.76 for depression, 

anxiety, and stress in a general population in 

Mashhad, Iran (22). 

5. Cognitive Emotion Regulation 

Questionnaire (CERQ): The CERQ has 36 

items and 9 subscales, including self-blame, 

acceptance, rumination, positive refocusing, 

refocus on planning, positive reappraisal, 

putting into perspective, catastrophizing, and 

blaming others. This questionnaire was 

developed by Garnefski et al. (2001) to 

measure cognitive strategies used by each 

individual following the experience of stressful 

events (23). Among the Iranian population, the 

test-retest reliability and internal consistency 

of CERQ were at appropriate levels and the 

results of the scales, including self-blame, 

rumination, catastrophizing, and other-blame, 

revealed a significant and positive correlation 

with depression, anxiety, stress, and 

psychological distress, as well as a significant 

and negative association with psychological 

well-being (24). 

Procedure: Current guidelines (25) for the 

cross-cultural adaptation of measuring tools 

generally recommend a multi-step process, 

including forward and back translations and 

steps to ensure the related conceptual 

equivalence. The following steps were taken in 

the present translation and preparation of 

compassion to others scale. The first step was 

the original version of compassion to others 

scale from English into Persian translated by 
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five PhD students in clinical psychology and 

assistant professors in clinical psychology 

from Shahid Beheshti University of Medical 

Sciences, Tehran, Iran, and Kermanshah 

University of Medical Sciences, Kermanshah, 

Iran. Any differences were resolved based on 

agreement. The second stage was back-

translation from Persian into English 

performed by another two clinical 

psychologists proficient in Persian and 

English. Again, any differences were resolved 

based on agreement. 

 The third one was a pilot study conducted on 

a study population of 30 Iranian nurses in 

hospitals in Tehran to examine whether 

compassion to others was acceptable and 

understandable for the cases. The subjects in 

pilot study understood the sentences well and 

did not require any additional explanations. On 

the one hand, all the questions were answered, 

and in the description of the questionnaire, 

there was no comment about the 

incomprehensibility of the items. The face 

validity and content validity were assessed 

using the presentation of the preliminary 24-

item scale to six experts in the field of clinical 

psychology. In the qualitative method of face 

validity, the experts confirmed that the 

questions with the dimensions of scale are 

appropriate and relevant and the words also 

reflect the concept of compassion. In a 

qualitative approach of content validity, 

experts affirmed that scale questions cover the 

concept of compassion and its subscales.  

The construct validity of compassion to 

others scale was evaluated using structural 

equation modelling (SEM) with a sample of 

213 Iranian nurses in hospitals in Tehran. The 

six-factor structure of the compassion to others 

scale, as suggested in the original version, was 

tested with LISREL software (version 8.5). 

The evaluation of the model is based on 

considering a variety of fit indices, which are 

briefly discussed here. The root mean square 

error of approximation (RMSEA) with 90% 

confidence interval was evaluated. The 

RMSEA expresses fit index per degree of 

freedom of the model, which should be<0.08 

for acceptable fit, and 0.05 or lower indicating 

a very good fitting model (26). The goodness 

of fit index (GFI) and adjusted goodness of fit 

index (AGFI), which adjust for the number of 

parameters, were estimated, ranging from 0-1 

with the values of 0.90 or greater indicating a 

good fitting model (27).  

The comparative fit index (CFI) evaluates fit 

relative to a null model using non-centrality 

parameters (28). Moreover, CFI ranges from 0-

1 with the values of 0.90 or greater indicative 

of good fitting models. The standardized root 

mean square residual (SRMR) is the average 

of the differences between the sample 

correlations and estimated population 

correlations. The SRMR ranges from 0-1and 

the values of 0.08 or less are desired (29). 

Finally, the normal Chi-square (Chi-square 

divided by the degree of freedom) should be 

less than 3 for an acceptable model (30). The 

CFA was performed on the covariance matrix 

of the compassion for others items. The model 

parameters were estimated using maximum 

likelihood.  

In order to evaluate the test-retest reliability 

of the compassion to other scale, Pearson's 

correlation coefficients were calculated at two 

points of time over four weeks for the total 

scale and six subscales. Test-retest reliability 

was tested on a different sample of nurses 

(n=50). The following tools were used to 

verify the criterion validity, namely fear of 

compassion, Burnout Inventory, and DASS. In 

addition, unhealthy and healthy subscales in 

CERQ were utilized for divergent validity and 

convergent validity, respectively (n=213(. The 

internal consistency of the compassion to 

others scale was calculated using Cronbach's 

alpha coefficient (n=213).  

Analysis strategy: The data were cleaned and 

screened; furthermore, missing data were <5% 

of the data set; therefore, listwise deletion with 

no imputation of data was used in the present 

analyses. Removing or retaining the outliers 

was determined by the comparison of the 

original mean with the 5% trimmed mean. The 

assumptions of normality were checked, and 

skewness was not evident in the subscales and 

total scale score in normative group. 

Confirmatory factor analysis was selected to 

examine the suitability of compassion to others 

scale. This method offers a variety of statistical 
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tests and indices designed to assess the 

goodness-of-fit of the identified models (31).  

 

 
Figure1: Construct validity of Iranian Version of 

Compassion to Others Scale in Nurses 

 

The LISREL software (version 8.5) was 

applied to examine the fitness of six-factor 

model of compassion to others scale. The 

concurrent validity was investigated by the 

analysis of Pearson's correlation coefficients 

between the compassion for others scores and 

fear of compassion, Burnout, DASS, and 

CERQ. Cronbach’s alpha was calculated for 

the total compassion to others scale and its 

subscales. Pearson's correlation coefficients 

were estimated for the test-retest reliability of 

the compassion to others scale and its 

subscales. The data were analysed using SPSS 

software (version 18). 

Ethical considerations: In this study, all the 

subjects were completely free to participate in 

the test, and due to moral consideration, the 

study goals were explained to them before 

filling the questionnaire. They were assured 

that the collected data will be analyzed as a 

group. 

Result 
The present study was conducted on a total of 

213 nurses, including 117 (54.9%) male and 

97 (45.1%) female participants with the age 

range of 21-55 (31.76±6.84). The mean score 

of compassion to others was obtained as 

123.29±13. 

In this study the validity of the compassion to 

others scale was established in two ways, 

namely construct validity, as well as divergent 

and convergent validity.  

Based on the results of compassion to others 

scale, the six-factor model was tested, in which 

the items of the compassion to others scale 

were loaded on six latent factors (Figure 1(. 

Table 1 tabulates the results of fit indices for 

this model. As it can be observed, the six-

factor model fitted the data well. 

Pearson's correlation coefficient was 

calculated between the scores of tools, 

including fear of compassion, Burnout 

Inventory, DASS, CERQ, and compassion to 

others scale, and the results are presented in 

table 2. As it is shown in table 2, the 

correlation between compassion to others, fear 

of compassion, DASS-21, burnout, and 

negative cognitive emotion regulation is 

negative and significant (P<0.05), which 

indicates high divergence validity. 

Furthermore, compassion to others scale had a 

positive and significant association with 

cognitive emotion regulation strategy 

(P<0.05), demonstrating acceptable convergent 

validity.  

In this study the reliability of the compassion 

to others scale was established in two ways, 

namely internal consistency and test-retest 

reliability. 

Table 1. Goodness of fit indices for six-factor model of compassion to others 

Fit 

indices 
X2 

P-

value 
X2/F 

Root mean 

square 

residual 

Goodness 

of fit 

index 

Adjusted 

goodness of 

fit index 

Normed 

Fit 

Index 

Compar

ative fit 

index 

Incremental 

Fit Index 

Non Normed 

Fit Index 

Root mean 

square error of 

approximation 

Quantity 680.41 0.001 2.88 0.08 0/89 0.83 0.91 0.94 0.94 0.93 0.09 
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Internal consistency: Based on the results 

presented in table 3, Cronbach's alphas for 

compassion to others scale and its subscales 

were in the acceptable range, which indicated 

that compassion to others scale had excellent 

internal consistency (except for indifference 

subscale ) (32, 33). 

Table 2. Correlation between compassion to others, fear of 

compassion, DASS, burnout, and CERQ 

Variable 1 2 3 4 5 6 7 

Compassion 

to others  
-       

Fear of 

compassion  
-0.29** -      

Anxiety -0.27** 0.23** -     

Depression -0.34** 0.36** 0.38** -    

Stress -0.19* 0.22** 0.27** 0.40** -   

Burnout -0.41** 0.33** 0.42** 0.24** 0.32** -  

Positive 

cognitive 

emotion 

regulation 

0.39** -0.19* -0.33** -0.35** -0.39** -0.30** - 

Negative 

cognitive 

emotion 

regulation 

-0.28** 0.26** 0.41** 0.37** 0.35** 0.37** -0.48** 

*P<0.05,**P<0.01, DASS: Depression, anxiety, and stress 

scale, CERQ: Cognitive emotion regulation questionnaire 

 

Test retest reliability: Based on the results 

demonstrated in table 3, it was shown that test-

retest correlation coefficients of compassion to 

others scale and its subscales were in the 

acceptable range, which revealed the 

appropriate test-retest reliability (32). 

Table 3. Reliability of the compassion to others scale and its 

subscales 

Variable 

C
o

m
p

as
si

o
n

 

to
 o

th
er

s 

K
in

d
n

es
s 

In
d

if
fe

re
n

ce
 

C
o

m
m

o
n

 

h
u

m
an

it
y
 

S
ep

ar
at

io
n

 

M
in

d
fu

ln
es

s 

D
is

en
g

ag
em

en
t 

Internal 

consistency 
0.92 0.81 0.61 0.83 0.78 0.78 0.76 

Test-retest 

reliability 
0.91 0.82 0.78 0.81 0.79 0.86 0.83 

Discussion 
The present study aimed to assess the 

psychometric properties of compassion to 

others scale in nurses. The results showed that 

six factors, including kindness, indifference, 

common humanity, separation, mindfulness, 

and isolation had an acceptable goodness of fit 

index (GFI=0.89, NFI=0.91, RMSEA=0.09). 

These obtained results are consistent with the 

results of a study carried out by Pommier and 

Neff (2010). Moreover, they confirmed these 

six factors in factor analysis (2). In addition, 

these findings are in line with the results of a 

study conducted by Sprecher and Fehr (2005) 

about the questionnaire of compassionate love 

to relatives and strangers. In their study, the 

factors of kindness, care, and concern about 

others were considered as the features of 

sympathetic love to others (34). 

The CERQ, DASS, Burnout Inventory, and 

fear of compassion scale were used to evaluate 

convergent and divergent validities of 

compassion to others scale. According to the 

results, it was revealed that compassion to 

others scale had a positive and significant 

correlation with positive emotional regulation 

strategies. On the other hand, compassion to 

others scale negatively and significantly 

correlated with fear of compassion scale. 

These results seemed logical, because the 

underlying conceptualization of these two 

forms of compassion (i.e. self-compassion and 

compassion to others) is similar and self-

compassion and compassion to others are 

closely related (35). 

On the other hand, compassion can be 

considered as a healthy relationship with our 

emotions. Therefore, there is a positive 

correlation between compassion to others and 

positive strategies of cognitive emotion 

regulation. Nevertheless, the fear of 

compassion scale, DASS, negative strategies 

of CERQ, and Burnout Inventory had a 

negative association with compassion to others 

scale. A negative correlation of these negative 

components (i.e., anxiety, depression, and 

stress, negative strategies of cognitive emotion 

regulation, burnout, as well as fear of 

compassion) with compassion to others can 

also be justified. These factors cause more 

personal distress and the individual will be 

overwhelmed by his negative emotions, which 

weakens the level of compassion to others (2). 

The results of factor analysis indicated that 

kindness, common humanity, and mindfulness 

are the positive components of compassion to 

others scale. Neff (2003) defined kindness 

within the framework of the structure of self-
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compassion as to be kind to ourselves and 

understand ourselves instead of harshly self-

judgment and self-blame (14). Self-kindness 

refers to forgiveness, empathy, sensitivity, 

warmth, and patience in all aspects, including 

actions, feelings, thoughts, and impulses. Kind 

people consider unconditional value for 

themselves.  

Self-kindness emphasizes that a person 

deserves love, happiness, and affection even 

after a failure (36). Therefore, this definition 

can be extended to kindness toward others (as 

one of the factors of compassion to others 

scale). Thereby, other people deserve kindness 

in failure and suffering rather than criticism 

and indifference (2). Common humanity is 

another factor of compassion to others scale. 

Neff (2003) described common humanity in 

the context of self-compassion as 

understanding that an individual's experience 

can be expanded to include the human 

experience (14). Accordingly, common 

humanity is also defined as the ability to 

understand the pain and suffering of others as a 

part of the human experience (2). 

Mindfulness is the last positive factor of 

compassion to others scale. Kabat-Zinn 

defined mindfulness as focusing attention in a 

particular style. According to Kabat-Zinn, this 

particular style has three features as focusing 

on the present moment, intentionally and with 

nonjudgmental attitude (37). Mindfulness 

refers to not only cognitive attention but also a 

friendly and kindly interest in the present 

individual experience. Germer (2009) 

described the relationship between self-

compassion and mindfulness as it follows: 

Mindfulness means feeling the pain and self-

compassion signifies soothing yourself during 

pain. (38). Accordingly, compassion to others 

can be defined as it follows: Mindfulness 

means paying attention to and feeling others’ 

pains and compassion signifies soothing others 

in pain (36). 

The present study population restricted the 

possibility of generalizing the results to the 

entire population. Therefore, the psychometric 

properties of the scale of compassion to others 

should be assessed in other communities 

providing health care services. 

Conclusion 
The results of this study revealed that 

compassion to others scale is a reliable and 

valid tool. It is recommended to use 

compassion to others scale in other studies. 
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