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Abstract 

Background Compassion is closely linked to psychological well-being, and several assessment tools have been 
developed and studied to assess the level of compassion in different populations and for more precise measure-
ment. There is currently a scarcity of comprehensive knowledge about compassion-related assessment tools, and our 
research provides an overview of these tools.

Aims To identify scales used to measure compassion from different flows, and to assess their measurement proper-
ties and quality.

Methods Focusing on compassion assessment tools, the authors conducted a thorough search of 10 Chinese 
and English databases from their establishment until August 14, 2022. Data extracted included the author, year, coun-
try, objectives, target population, as well as the primary evaluation content. Using the COSMIN checklist, the meth-
odological quality and measurement properties of the included studies were appraised. This scoping review was reg-
istered with the Open Science Framework and followed the PRISMA-ScR (Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses Extension for Scoping Reviews) checklist.

Results There were 15,965 papers searched, and 36 compassion-related measurement tools were identified in this 
study. None of the 36 studies provided possessed all nine psychometric properties, as outlined by the COSMIN 
criteria. On the basis of a systematic evaluation of quality, measurement qualities were ranked. The results for internal 
consistency and content validity were relatively favorable, whereas the results for structural validity were variable 
and the results for the remaining attributes were either uncertain or negative. A Venn diagram was used to illustrate 
the overlapping groups of compassion measurement tools based on the three-way flow of compassion. An overview 
of the reference instrument and theoretical basis for the included studies was provided, and half of them did not con-
tain any theoretical or scale-based evidence.

Conclusion In this study, 36 compassion-related measuring instruments were identified, and the methodological 
quality and measurement properties of the included studies were acceptable. The included measurements were 
consistent with flows of compassion. A further focus of further research should be on developing theories in the com-
passion domain and developing instruments for measuring compassion that are multidimensional, multi-populations, 
and culturally relevant.

Keywords Compassion, Self-compassion, Compassion to others, Compassion from others, Scale, Scoping review

Introduction
In recent decades, positive psychology has received 
increasing interest from researchers. The term “positive 
psychology” is generally defined as the use of psycho-
logical theory, research, and intervention techniques to 
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investigate the positive, adaptive, creative, and emotion-
ally fulfilling aspects of human behavior [1]. Positive 
psychology focuses on human strengths and good emo-
tions, and compassion is acknowledged as a viable and 
useful study topic in this field. Compassion is a key part 
of human emotional interactions and it contributes to 
the mental health of individuals as well as harmonious 
community coexistence. The intellectual development of 
compassion has a lengthy history. Compassion emerged 
from a key component of Buddhist philosophy and 
Christian traditions [2].

Commonly, compassion is described as the awareness 
and sensitivity to the experience of pain, as well as the 
desire to alleviate that suffering [3]. Based on evolution-
ary theory, Paul Gilbert [4] stated that compassion is a 
profound awareness of another’s suffering paired with 
the desire to alleviate it. Compassion, as defined by Gu, 
et al. [5] and Strauss, et al. [6], consists of five elements: 
the emotional perception and recognition of the suffer-
ing of others and the desire to alleviate it, understanding 
the universality of suffering, feeling moved by the person 
suffering and emotionally connecting with their distress, 
and tolerating uncomfortable feelings so that we remain 
open and accepting of the person suffering.

Existing research indicates that compassion may be 
measured in three ways: compassion toward others, com-
passion from others, and self-compassion [2, 7, 8]. Com-
passion for others and self-compassion have received 
greater attention and investigation, but compassion from 
others is a young and rising field of study.

Compassion for others needs a desire to be helpful, 
the ability to recognize and respond to distress signals 
(indicators of suffering), the capacity to tolerate any dis-
comfort sensations that may occur, and the capacity to 
empathically connect with the suffering of others with-
out judgement [2]. Individuals also require compassion 
for themselves, particularly during difficult times or 
when they are suffering. Kristin Neff [7] defined self-
compassion as a regulation strategy in which feelings of 
worry or stress are not avoided in favor of being open 
and sensitive to one’s own suffering, experiencing feel-
ings of care and kindness to oneself, taking an attitude of 
understanding and not judging one’s own inadequacies 
and failures, and acknowledging that one’s own experi-
ence is part of the shared human experience. Compas-
sion from others refers to our experience of compassion 
from those around us, including whether or not we per-
ceive them to be supportive and to possess compassion 
competencies [2].

There is mounting evidence that compassion is essen-
tial for health outcomes. Compassion is connected with 
mental health and psychological well-being, such as anxi-
ety, sadness, and distress [9, 10]. Self-compassion and 

fear of compassion have both been shown to influence 
the relationship between poor sleep quality, psychologi-
cal discomfort, and mental health [11]. Self-compassion 
is strongly beneficial to health behaviors [12, 13], low-
grade inflammation [14, 15] and the management of 
certain chronic diseases [16–19]. In the long run, com-
passion for others and self-compassion predict men-
tal and physical well-being [20, 21]. Trindade, et al. [22] 
proved that patients with breast cancer were more likely 
to experience depression symptoms when they fear 
receiving compassion from others.

Currently, mental health is regarded as a crucial issue 
in public health which requires immediate attention. 
According to a review published recently, mindfulness 
has been analyzed from the perspective of public health, 
providing theoretical and empirical grounds, techniques, 
potential implications, and preliminary research and 
actions to incorporate mindfulness in a broader sense 
[23]. Compassion and mindfulness have a mutual pro-
motion, shared foundations, complimentary effects, and 
common goals. Individuals, professionals, organizations, 
and the society can all benefit from compassion. The 
contribution of compassion in the field of public health 
includes promoting social equity, enhancing the quality 
of healthcare services, facilitating health education and 
promotion, and supporting community engagement and 
collaboration [24].

While compassion has had a long history of develop-
ment, there is no theoretical consensus on the develop-
ment of compassion scales. Kristin D. Neff [25] developed 
the concept of self-compassion from the Buddhist phi-
losophy, and created the self-compassion scale, which is 
thought as the first popular measurement tool related to 
compassion. Due to differences in population and con-
text, many measurements based on the self-compassion 
scale were developed. In Gilbert’s theory of compassion, 
compassion occurs in social interaction, in essence, from 
the self-to-other, the other-to-self, and the self-to-self, 
which are referred to as flows of compassion [26]. This 
means that flows of compassion can coexist and impact 
one another, and they can also be assessed indepen-
dently [9]. Paul Gilbert, et  al. [27] firstly developed the 
fears of compassion scales which consists three domains. 
Recently, the Sussex-Oxford Compassion Measures 
[28] and the Compassion Motivation and Action Scales 
(CMAS) [29] were developed that measured self-com-
passion and compassion for others. Research is needed to 
validate whether existing compassion-related scales are 
consistent with the flow of compassion, regardless of the 
general applicability of these scales across populations.

There is a growing interest in developing patient-
reported outcome measures (PROMs) in psychology 
and psychiatry [30]. Over the past two decades, several 
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compassion measures have been developed tailored to 
various perspectives and demographics with the aim of 
improving compassion measurement and assessment. 
Although most measurement tools are legitimate and 
useful, there is a lack of systematic knowledge of these 
tools, and future research will have difficulties in making 
appropriate choices in this regard. Some studies exam-
ined compassion related tools, but they did not provide 
a comprehensive overview of the issue [6, 31]. In order 
to remedy these gaps, the purpose of our study was to 
identify scales used to measure compassion from differ-
ent flows, so as to systematically assess the measurement 
properties and the quality of included scales.

Methods
Study design
We performed a scoping review consistent the PRISMA-
ScR (Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses Extension for Scoping Reviews) 
checklist [32]. The protocol was registered on the Open 
Science Framework (https:// osf. io/ 9hfpg) on August 13, 
2022, all materials and data are available at doi: https:// 
doi. org/ 10. 17605/ OSF. IO/ RUACP.

Search strategy
Ten Chinese and English databases were included in the 
search, including the CNKI, Wanfang Database, China 
Biomedical Literature Database, and VIP Database. The 
English database included PubMed, Embase, Web of Sci-
ence, CINAHL, Cochrane Library, and PsycINFO. The 
retrieval method used a combination of subjects and free 
words. The retrieval time limit was from January 1, 2003 
to August 14, 2022, and the references of the literature 
were also monitored and retrieved. The retrieval formu-
las for PubMed, for example, were as follows:

#1: compassion [MeSH Terms].
#2: self-compassion [MeSH Terms].
#3: ((((compassion [Title/Abstract]) OR (self-compassion[Title/
Abstract])) OR (“self compassiom“[Title/Abstract])) OR (com-
passion from others[Title/Abstract])) OR (compassion to 
others[Title/Abstract])
#4: #1 OR #2 OR #3
#5: (((((scale[Title/Abstract]) OR (index[Title/Abstract])) 
OR (instrument[Title/Abstract])) OR (tool[Title/
Abstract])) OR (assessment[Title/Abstract])) OR 
(measurement[Title/Abstract])
#6: #4 AND #5

The Mandarin search formulas for the CNKI database 
are as follows:

#1: 工具[Subject] OR 量表[Subject] OR评估[Sub-
ject].
#2: 同情[Subject] OR 怜悯[Subject] OR 慈悲 [Sub-
ject] OR 自我同情[Subject] OR 自我怜悯[Subject] 
OR 自我慈悲[Subject] OR 自我关怀[Subject].
#3: #1 AND #2

Inclusion and exclusion criteria
Inclusion criteria: (1) the research instrument is a tool 
for measuring compassion; (2) the research material is 
an original research paper on the development, update, 
and use of the instrument; (3) Chinese or English litera-
ture; and (4) the instrument is self-reported. Exclusion 
criteria: (1) Literature that has been published repeat-
edly; (2) Abstracts; and (3) Articles that are not available 
in full text.

Data extraction
 After the literature review has been conducted. The liter-
atures were imported into EndNote X8 in order to elimi-
nate duplication and manage bibliographies. Two trained 
researchers independently evaluated the titles and 
abstracts of the literature for preliminary screening using 
standardized forms, performed integration and adjust-
ment, and then re-evaluated the literature after reading 
the complete text. They would discuss and settle any 
disagreements with the third researcher. The information 
gathered by various tools consisted of author, year, coun-
try, objectives, tool name, target population, and other 
tool contents. Figure 1 shows the flow of study selection.

Evaluation of methodological quality and measurement 
properties of the included studies
Using the (COnsensus-based Standards for the selection 
of health status Measurement INstruments) COSMIN 
checklist, methodological quality and measurement 
properties of the included studies were assessed [33]. 
The COSMIN checklist includes 9 boxes for classical 
test theory (CTT) based analyses (internal consistency, 
reliability, measurement error, content validity, struc-
tural validity, hypothesis testing, cross-cultural valid-
ity, criterion validity, and responsiveness) to evaluate 
various design, methodological, and reporting aspects 
of studies on instruments’ measurement properties. 
The measurement properties of the identified measures 
were evaluated in accordance with the criteria for qual-
ity of measurement properties defined by Terwee, et al. 
[34], which may be applied to all nine qualities speci-
fied in the COSMIN checklist. Using the COSMIN Risk 
of Bias Checklist, we assessed the risk of bias [35, 36]. 
The checklist evaluates the quality of the aforemen-
tioned primary outcomes. Each psychometric attribute 
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is evaluated by assigning a score to a series of questions 
pertaining to its administration and reporting. Each item 
is assigned a score of “very excellent,“ “adequate,“ “doubt-
ful,“ or “inadequate” in accordance with the COSMIN 
grading criteria. Depending on the grading of measuring 
qualities for each research, each property was catego-
rized as positive (+), uncertain (?), or negative (-). The 
definitions of these quality criteria are provided in the 
Supplementary Table 1.

Results
Study characteristics
After searching ten Chinese and English databases for 
a total of 15,965 articles and identifying three papers 
through references, 36 scales were eventually included 
in this study after literature extraction. The first scale 
was published by Kristin D. Neff [25], although only 
three scales were established prior to 2013, the major-
ity of scales were developed in the previous ten years. 
More than half (19) of the scales came from the United 
States, 6 from the United Kingdom, and the rest came 
from Canada, South Korea, Spain, New Zealand, China, 
and other countries. 13 scales were initially developed 

and administered to undergraduate students, 6 scales to 
students and other populations, 4 scales to children and 
adolescents, 5 scales to patients in clinical practice, 4 
scales to healthcare professionals, and 4 scales to others. 
Table 1 provides an overview of the studies.

Methodological quality and measurement properties
Table 2 summarizes the psychometric features of the 36 
studies. None of the 36 studies included all nine psy-
chometric features (internal consistency, reliability, 
measurement error, content validity, structural valid-
ity, hypothesis testing, cross-cultural validity, criterion 
validity, and responsiveness), according to the COSMIN 
criteria. Because there was no gold standard instrument 
of compassion, the criterion validity was not tested. As 
a result, eight psychometric parameters were assessed. 
We discovered that one of the included studies didn’t 
evaluate internal consistency, as indicated by Cronbach’s 
values. All included studies also reported reliability and 
content validity. Measurement error was only tested in 
three studies. There were 33 studies that reported struc-
tural validity and 34 studies that reported responsiveness. 
Four studies reported hypothesis testing. Cross-cultural 

Fig. 1 Flow diagram of the screening and selection process of articles identified and excluded
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Table 2 The methodological quality of the included studies

Author Scale Internal 
consistence

Reliability Measurement 
error

Content 
validity

Structural 
validity

Hypothesis 
testing

Cross-cultural 
validity

Responsiveness

Zhou, et al. [37] Self-compassionate 
reactions scale for chil-
dren (SCRS-C)

Very good Doubtful Very good Doubtful Doubtful

Sansó, et al. [38] Compassionate Leader-
ship Self-reported Scale

Very good Doubtful Doubtful Doubtful Doubtful

K.D. Neff, et al. [39] The state self-com-
passion scale (Long- 
and Short Form)

Very good Doubtful Doubtful Doubtful Doubtful Doubtful

Sutton, et al. [40] The self-compassion 
scale for children 
(SCS-C)

Doubtful Doubtful Doubtful Doubtful Doubtful

Paul Gilbert, et al. [2] The compassionate 
engagement and action 
scales

Very good Doubtful Doubtful Doubtful Doubtful Doubtful

Sprecher, et al. [41] Compassionate love 
scale

Doubtful Doubtful Doubtful Doubtful Doubtful

Rose, et al. [42] The social self-compas-
sion scale (SSCS)

Doubtful Doubtful Doubtful Doubtful Doubtful

Hwang, et al. [43] The Santa Clara brief 
compassion scale 
(SCBCS)

Doubtful Doubtful Doubtful Doubtful Doubtful

Paul Gilbert, et al. 
[27]

Fears of compassion 
scales

Very good Doubtful Doubtful Doubtful Doubtful

Lown, et al. [44] The Schwartz Center 
compassionate care 
scale (SCCCS)

Very good Doubtful Doubtful Doubtful

Cho, et al. [45] Loving kindness com-
passion scale (LCS)

Very good Doubtful Doubtful Doubtful

Mark Durkin, et al. 
[46]

The Bolton compassion 
strengths indicators

Very good Doubtful Doubtful Doubtful Doubtful

Y. Lee, et al. [47] The compassion com-
petence scale

Very good Doubtful Doubtful Doubtful Doubtful

Neto, et al. [48] Short form compassion-
ate love for a partner 
scale (CLSP-SF)

Very good Doubtful Doubtful Doubtful Doubtful Doubtful

Altman, et al. [49] The body compassion 
scale

Very good Doubtful Doubtful Doubtful Doubtful

Kristin D. Neff [25] The self-compassion 
scale (SCS)

Very good Doubtful Doubtful Doubtful Doubtful Doubtful Doubtful

Pommier, et al. [50] The compassion scale 
(CS)

Very good Doubtful Doubtful Doubtful Doubtful Doubtful Doubtful

Gu, et al. [28] The Sussex-Oxford com-
passion scales (SOCS)

Very good Doubtful Doubtful Doubtful Doubtful Doubtful

Steindl, et al. [29] The compassion motiva-
tion and action scales 
(CMAS)

Very good Doubtful Doubtful Doubtful Doubtful

Oliveira, et al. [51] The compassionate 
coach scale as perceived 
by the athlete (CCS-PA)

Very good Doubtful Doubtful Doubtful Adequate Doubtful Doubtful

Fernando Iii, et al. 
[52]

The Barriers to Physician 
Compassion question-
naire

Very good Doubtful Doubtful Doubtful Doubtful

Chang, et al. [53] The compassion of oth-
ers’ lives (COOL) scale

Very good Doubtful Doubtful Doubtful Doubtful

Catarino, et al. [54] The submissive compas-
sion scale

Very good Doubtful Doubtful Doubtful Adequate Doubtful

Crocker, et al. [55] Friendship compas-
sionate and self-image 
goals scale

Doubtful Doubtful Doubtful Doubtful Doubtful

Falconer, et al. [56] The self-compassion 
and self-criticism scales  
(SCCS)

Very good Doubtful Doubtful Doubtful Doubtful

Martins, et al. [57] The compassion scale Doubtful Doubtful Adequate Doubtful Doubtful
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validity was reported in 9 studies. The measurement 
properties were assessed based on methodological qual-
ity. Internal consistency and content validity were found 
to be relatively favorable, whereas structural validity was 
variable, and the remaining attributes were either uncer-
tain or negative. Table 3 displays the measurement prop-
erties results.

The overlapping clusters of compassion measurement 
tools
 A Venn diagram was used to illustrate the overlapping 
clusters of compassion measurement tools in accord-
ance with the principle of three flows of compassion. 
Venn diagram is a graphical representation of the inter-
section and difference relationships between sets. It is 
made up of two or more sets’ circular areas, with each 
circular region representing a set and overlapping and 
non-overlapping regions expressing the intersection and 
difference between sets. To begin, we created three cir-
cles to symbolize the three different flows of compassion, 
and based on the details of the measurements, we deter-
mined the number and relationships of overlapping and 
nonoverlapping areas, and finalized the Venn diagram 
with labels. 18 of the 36 measurement tools were related 
to self-compassion, 18 to compassion toward others, 
and 6 to compassion from others. Obviously, two scales 
included all three channels of compassion, while two 

measures included self-compassion and compassion for 
others. The results are shown in Fig. 2.

Reference instrument and theory basis for included studies
Some measurements were developed based on other 
instruments and theories. Table  4 shows that 19 of the 
36 studies included had referenced scales or theoretical 
underpinnings. More specifically, 15 had references to 
scales, 6 had theoretical bases, and 2 had both. Despite 
this, 17 studies did not contain any theoretical or scale-
based evidence.

Discussion
In this study, we used the COSMIN checklist to assess 
self-reported compassion measurement tools. There 
were 36 studies found that met the inclusion criteria. The 
methodological standards of investigations were lowered 
due to widely ignored assumptions, measurement error, 
and cross-cultural validity. The majority of studies found 
instrument results to be acceptable in terms of reliability, 
content validity, structural validity, and responsiveness. 
Although fourteen studies referred to other scales, only 
six had a theoretical basis and were limited by a lack of 
theory development. Finally, we compiled all 36 measure-
ment tools into a Venn diagram based on compassion’s 
three-way flow.

Table 2 (continued)

Author Scale Internal 
consistence

Reliability Measurement 
error

Content 
validity

Structural 
validity

Hypothesis 
testing

Cross-cultural 
validity

Responsiveness

Burnell, et al. [58] Compassionate care 
assessment tool (CCAT)

Doubtful Doubtful Doubtful Doubtful Doubtful Doubtful

Roberts, et al. [59] The 5-item compassion 
measure

Very good Doubtful Doubtful Doubtful Doubtful

S. Sinclair, et al. [60] The Sinclair compassion 
questionnaire (SCQ)

Very good Very good Adequate Doubtful Doubtful Doubtful

Raes, et al. [61] The self-compassion 
scale-short form 
(SCS-SF)

Very good Doubtful Doubtful Doubtful Doubtful Doubtful

K. D. Neff, et al. [62] The self-compassion 
scale-youth version 
(SCS-Y)

Very good Doubtful Adequate Doubtful Doubtful Doubtful

Muris, et al. [63] Shortened self-compas-
sion scale for adoles-
cents (S-SCS-A)

Very good Doubtful Doubtful Doubtful Doubtful

Kemper, et al. [64] Calm, compassionate  
care scale (CCCS)

Very good Doubtful Doubtful Doubtful

Zhang, et al. [65] Single-Item Self-Com-
passion Scale (SISC)

NA Doubtful Doubtful Doubtful Doubtful

M. L. Tanenbaum, 
et al. [66]

Diabetes-specific 
Self-Compassion Scale 
(SCS-D)

Very good Doubtful Doubtful Doubtful Doubtful

Molly L. Tanenbaum, 
et al. [67]

Diabetes-specific 
self-compassion scale 
for parents of youth 
with T1D (SCS-Dp)

Very good Doubtful Doubtful Doubtful Doubtful
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Table 3 The measurement properties of the included studies

Author Scale Internal 
consistence

Reliability Measurement 
error

Content 
validity

Structural 
validity

Hypothesis 
testing

Cross-cultural 
validity

Responsiveness

Zhou, et al. [37] Self-compassionate reactions 
scale for children (SCRS-C)

+ ? + - ?

Sansó, et al. [38] Compassionate Leadership Self-
reported Scale

+ ? + - ?

K.D. Neff, et al. [39] The state self-compassion scale 
(Long- and Short Form)

+ ? + - ? ?

Sutton, et al. [40] The self-compassion scale 
for children (SCS-C)

+ ? + - ?

Paul Gilbert, et al. [2] The compassionate engage-
ment and action scales

+ ? + + ? ?

Sprecher, et al. [41] Compassionate love scale + - + - ?

Rose, et al. [42] The social self-compassion scale 
(SSCS)

+ ? + - ?

Hwang, et al. [43] The Santa Clara brief compas-
sion scale (SCBCS)

+ - + + ?

Paul Gilbert, et al. [27] Fears of compassion scales + ? + - ?

Lown, et al. [44] The Schwartz Center compas-
sionate care scale (SCCCS)

+ ? + -

Cho, et al. [45] Loving kindness compassion 
scale (LCS)

+ ? + ?

Mark Durkin, et al. [46] The Bolton compassion 
strengths indicators

+ ? + ? ?

Y. Lee, et al. [47] The compassion competence 
scale

+ - + - ?

Neto, et al. [48] Short form compassionate love 
for a partner scale (CLSP-SF)

+ - + + + ?

Altman, et al. [49] The body compassion scale + ? + + ?

Kristin D. Neff [25] The self-compassion scale (SCS) + + + + + +

Pommier, et al. [50] The compassion scale (CS) + - ? + + + ?

Gu, et al. [28] The Sussex-Oxford compassion 
scales (SOCS)

+ - + ? + ?

Steindl, et al. [29] The compassion motivation 
and action scales (CMAS)

+ - + + ?

Oliveira, et al. [51] The compassionate coach scale 
as perceived by the athlete 
(CCS-PA)

+ + + ? + ? +

Fernando Iii, et al. [52] The Barriers to Physician Com-
passion questionnaire

+ ? + + ?

Chang, et al. [53] The compassion of others’ lives 
(COOL) scale

+ ? + ? ?

Catarino, et al. [54] The submissive compassion 
scale

+ ? + - + ?

Crocker, et al. [55] Friendship compassionate 
and self-image goals scale

+ ? + ?

Falconer, et al. [56] The self-compassion and self-
criticism scales  (SCCS)

+ ? + - ?

Martins, et al. [57] The compassion scale + - + - ?

Burnell, et al. [58] Compassionate care assessment 
tool (CCAT)

+ - + + + +

Roberts, et al. [59] The 5-item compassion 
measure

+ ? + + ?

S. Sinclair, et al. [60] The Sinclair compassion ques-
tionnaire (SCQ)

+ + ? + ? ?

Raes, et al. [61] The self-compassion scale-short 
form (SCS-SF)

+ + + ? ? ?

K. D. Neff, et al. [62] The self-compassion scale-
youth version (SCS-Y)

+ ? ? + + ?

Muris, et al. [63] Shortened self-compassion 
scale for adolescents (S-SCS-A)

+ ? + + ?

Kemper, et al. [64] Confidence in providing  calm, 
compassionate  care scale 
(CCCS)

+ ? + ?
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Until date, there have been some reviews focused on 
evaluation of compassion measurement tools [6, 31, 68, 
69]. Our research design was a little different from oth-
ers. We systematically searched and reviewed the lit-
erature according to three flows of compassion, and we 
evaluated all scales according to COSMIN checklist. 
In addition, the COSMIN checklist served as a tool for 
critical evaluation of methodological quality and meas-
urement properties. By using the COSMIN checklist to 
systematically assess and analyze each included study and 
its corresponding instrument, a summary of the perfor-
mance of each instrument could be constructed based 
on a universally accepted standardized framework [70], 
which was not used in the previous review.

The methodological quality and measurement prop-
erties of the included scales were generally acceptable. 
Except for one article that did not report the Cronbach 
coefficient, the reported internal consistency ranged 
from good to excellent (Cronbach’s alpha 0.70) in this 
review. In terms of reliability, content validity, structural 
validity, and responsiveness, these measures appear to be 
valid. The majority of measurements, however, did not 
report assumptions, measurement error, and cross-cul-
tural validity, which implied that methodological weak-
nesses existed in these studies, it may affect the reliability 
and validity of the scales. The applicability of scales to 
different cultures needs to be strengthened, and more 
cross-cultural validation of these measures would be a 

Table 3 (continued)

Author Scale Internal 
consistence

Reliability Measurement 
error

Content 
validity

Structural 
validity

Hypothesis 
testing

Cross-cultural 
validity

Responsiveness

Zhang, et al. [65] Single-Item Self-Compassion 
Scale (SISC)

? ? ? + ?

M. L. Tanenbaum, 
et al. [66]

Diabetes-specific Self-Compas-
sion Scale (SCS-D)

+ ? + + ?

Molly L. Tanenbaum, 
et al. [67]

Diabetes-specific self-compas-
sion scale for parents of youth 
with T1D (SCS-Dp)

+ ? + + ?

+ positive, ? uncertain, - negative

Fig. 2 Venn diagram of the overlapping clusters of compassion measurement tools
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significant advancement. In the majority of cases, these 
measures retained adequate psychometric properties. In 
practical terms, it is crucial to seek out and consider vari-
ous perspectives, so as to ensure the scale is more com-
prehensive and applicable across different contexts. This 
approach not only compensates for any shortcomings in 
the scale’s pre-design but also contributes to its overall 
effectiveness and validity.

Population and age have led to a diversification of 
tools for measuring compassion. Children and college 
students have been the majority of these studies’ target 
populations to date. Researchers sought to construct 
universal compassion assessment scales or a single ori-
entation of compassion. The scale was initially designed 
and validated among college students in order to test 
one’s compassion level. It was then primarily used to 
examine self-compassion among teenagers [25]. Several 
research shown that self-compassion may be acquired 
from childhood; thus, a number of measures were estab-
lished for the young population [40, 62]. In clinical prac-
tice, patients’ psychological wellbeing is of great concern, 
caregivers may simultaneously face a variety of stressful 
and complex situations, the care provided to patients 
should be compassionate, and caregivers themselves 
require self-compassion, as measured by scales such as 
the Compassionate Leadership Self-reported Scale [38], 
the Bolton Compassion Strengths Indicators [46] and 
the Sussex-Oxford Compassion Scales (SOCS) [28] were 

constructed for healthcare professional included medical 
students and nurses. Sinclair et al. [60] and Roberts et al. 
[59] both made conjoined attempts to place an emphasis 
on compassion practice for patients. In addition, com-
passion measurement tools have been used to athletes 
and work staffs [39, 51].

It is important to note that our results are consistent 
with compassion flows in three directions according to 
Gilbert [2, 8]. Existing compassion scales have predomi-
nantly focused on measuring compassion in a single direc-
tion, the measurements have evolved based on different 
perspectives. We discovered that just two scales com-
prised all three compassion flows, and both were created 
by Gilbert et  al. [2, 27]. In addition, the Sussex-Oxford 
Compassion Measures (SOCS) [28] and the Compassion 
Motivation and Action Scales (CMAS) [29] were the only 
two scales that measured self-compassion and compassion 
for others. This shift in focus reflects a growing recogni-
tion of the importance of understanding and exploring the 
interplay between different aspects of compassion. Conse-
quently, there is a pressing need to develop multidimen-
sional compassion scales that can capture the complexity 
and nuances of compassion across various dimensions. 
This will enable researchers to gain a more comprehensive 
understanding of compassion and its multifaceted nature. 
In particular, it explores the interrelationships and internal 
mechanisms underlying the different compassion flows 
of individuals, as previous research has indicated that 

Table 4 Reference instrument and theory basis for included studies

Author Scale Reference 
instrument

Theory

K.D. Neff, et al. [39] The state self-compassion scale (Long- and Short Form) √

Sutton, et al. [40] The self-compassion scale for children (SCS-C) √

Paul Gilbert, et al. [2] The compassionate engagement and action scales √

Sprecher, et al. [41] Compassionate love scale √ √

Rose, et al. [42] The social self-compassion scale (SSCS) √

Hwang, et al. [43] The Santa Clara brief compassion scale (SSCS) √

Paul Gilbert, et al. [27] Fears of compassion scales √

Mark Durkin, et al. [46] The Bolton compassion strengths indicators √ √

Neto, et al. [48] Short form compassionate love for a partner scale (CLSP-SF) √

Altman, et al. [49] The body compassion scale √

Oliveira, et al. [51] The compassionate coach scale as perceived by the athlete (CCS-PA) √

Fernando Iii, et al. [52] The Barriers to Physician Compassion questionnaire √

S. Sinclair, et al. [60] The Sinclair compassion questionnaire (SCQ) √

Raes, et al. [61] The self-compassion scale-short form (SCS-SF) √

K. D. Neff, et al. [62] The self-compassion scale-youth version (SCS-Y) √

Muris, et al. [63] Shortened self-compassion scale for adolescents (S-SCS-A) √

Kemper, et al. [64] Calm, compassionate  care scale (CCCS) √

M. L. Tanenbaum, et al. [66] Diabetes-specific Self-Compassion Scale (SCS-D) √

Molly L. Tanenbaum, et al. [67] Diabetes-specific self-compassion scale for parents of youth with T1D (SCS-Dp) √
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individuals may have inconsistent levels of self-compas-
sion and compassion for others [2].

In the included studies, different methodologies were 
employed, or developed from various scales. To meas-
ure the self-compassion, the Self-Compassion Scale and 
Short-Form Self-Compassion Scale were most popularly 
used, and most of self-compassion related scales such 
as SCS-SF, SCS-Y, S-SCS-A, and SCS-D were derived 
from them. Further development of research on cultural 
adjustment and population adjustment in other flows 
of compassion is necessary to enhance the breadth and 
depth of studies in this field. Exploring how compassion 
expresses and adapts across cultures and groups will pro-
vide vital insights into the complex dynamics of human 
compassion, eventually leading to a more inclusive and 
holistic view of compassion.

To date, there is no consensus about the theory of com-
passion. Our results showed that the scales developed 
from different theoretical foundations. Self-compassion 
was defined by Kristin Neff [7] based on Buddhist per-
spectives, which is not a theory in the traditional sense. 
Paul Gilbert [4] developed compassion from evolution-
ary theory and developed the Compassion Mind model 
as a result. Moreover, Paul Gilbert, et al. [27] developed 
fears of compassion scales on the basis of attachment 
theory. In terms of compassion-related theories, there 
are relatively few and underdeveloped. M. Durkin, et al. 
[71] developed the compassion strengths model as the 
foundation of the Bolton compassion strengths indica-
tors. S. Sinclair, et  al. [72] also developed a compassion 
model to guide the construction of the Sinclair compas-
sion questionnaire. Fernando, et al. [73] did similar work 
as previous researchers. In light of this, it is evident that 
there is a dearth of comprehensive theoretical models in 
the field of compassion. Particularly, the absence of well-
established and applicable theories is notable. Therefore, 
it is imperative to prioritize the development of theories 
and compassionate assessment tools that are grounded in 
these theories. Future research should focus on bridging 
this gap and advancing our understanding of compassion 
through the development and application of robust theo-
retical frameworks.

This review has significant implications for future 
practice and research. From a public health perspective, 
this study critically examines existing assessment instru-
ments related to compassion and evaluates their quality. 
The findings of this study can be valuable for psychol-
ogy researchers, practitioners, educators, and healthcare 
professionals, providing them with insights and benefits 
for their respective fields. It is crucial to consider factors 
such as the target population, age characteristics, and 
purpose, in order to choose the most suitable compassion 
assessment tool. In particular, in the context of positive 

psychology, our study may serve as an inspiration for the 
design of compassion measurement approaches that can 
be selected and used by researchers across three differ-
ent flows, and which can avoid the measurement of a 
single flow. Our study also offers a theoretical foundation 
for the development and refinement of scales in future 
research. Lastly, it is essential to develop compassion 
scales that are culturally adapted, multidimensional, and 
encompass a broader range of populations in the future.

Limitations
Our research has several limitations. To begin, only 
English and Chinese databases were searched, and non-
English and non-Chinese journals were excluded from 
this study, other potentially relevant literature could have 
been omitted. In addition, we concentrated on scales 
that could be used to quantify the three flows of compas-
sion, other measurements such as compassion fatigue 
and compassion satisfaction were left out of this study, 
we believe that such a design would allow this study to 
be more focused. Finally, our analysis focused only on the 
basic information about the scales rather than exploring 
in depth their implementation, outcomes, and other indi-
cators, which will limit the generalizability of this study 
as a result.

Conclusion
We identified 36 compassion-related measuring instru-
ments, and the included studies’ methodological quality 
and measurement properties were acceptable. This study 
also revealed that the included measurements are con-
sistent with three-way compassion flows. Since compas-
sion is such a broad concept, we propose that researchers 
select appropriate measurement tools based on the needs 
of measurement and intervention, and that they can also 
develop more compassion measurement tools suitable 
for specific populations through further adaptation and 
validity. Furthermore, future research should concentrate 
on the development of compassion-related theories to 
guide and facilitate the application of the scale as well as 
to promote the field of compassion within a positive psy-
chology perspective.
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