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Increasingly, compassion is considered a key indicator of quality care by patients, families, medical associations,
policy makers, healthcare organizations and governments. Research has consistently demonstrated that
compassion is positively associated with a variety of patient-reported outcomes, the alleviation of healthcare
provider burnout, positive health outcomes and improved quality of care ratings. Deficiencies in compassion are
associated with increased patient complaints, malpractice suits, healthcare costs, non-disclosure of health
information, adverse medical events and patient mortality. Notably, a systemic lack of compassion has been
identified as a common and central factor in a number of high-profile national reviews of healthcare failures. 

Healthcare encounters that include compassion can offer substantial benefits, such as increasing trust in the
patient–physician relationship, improving patient satisfaction, symptoms and quality of life, and aiding recovery.
Compassion can also have a positive effect on health care provider outcomes through increased job satisfaction
and retention; and compassionate organizations lead to individual and organizational benefits, including
enhanced employee trust and commitment to the organization, better perceptions of leadership effectiveness,
and improved organizational performance. 

Most people agree compassion is the foundation of healthcare. However, as the healthcare system has
modernized, compassion is often treated as a relic to be referenced rather than a catalyst for transformation. The
research is clear, compassion overcomes obstacles that even the best health tech, virtual care, app or robotic
advancement cannot surmount.

Simply stated - compassion matters.

A standard healthcare practice is data collection, as data is the
cornerstone of quality improvement. If we want to improve something,
a program, a treatment, or a system, we need first to measure it.
However, how do we know what to measure and if we are measuring
the right things? Health systems often measure easily quantifiable
items such as the number of patient visits, the number of individuals
served, visit type, bed capacity, wait times, and average days of
admission to generate a report on health system performance—but
what do these metrics say about the quality of care and other factors
as central indicators of a high-performing healthcare system? Dr. Don
Berwick, a notable health quality expert, makes a plea for less
measurement. This assertion may be counterintuitive; however, Berwick
insists it is “unwise and irresponsible” to waste health care providers’
time to measure things and to generate data that is under-utilized or
does not lead to real change. A recent report from a leading institute in
measuring and advancing the patient experience suggests that
compassion lies at the heart of health quality.  

Purpose of the document
Compassion has been
variously defined as a
feeling, attitude or trait that
arises in witnessing another’s
distress and that motivates a
subsequent desire to help.
Compassion is made up of
three essential elements:
awareness, that is the
cognitive awareness of
suffering; empathy, which is
the emotional resonance
with the suffering person;
and, action, a commitment
to alleviate suffering.
Compassion arises from a
deep experience of shared
humanity and solidarity.
These three elements are
crucial for achieving social
justice and global health
equity.  - FACE

Introduction
This document provides tools to determine 
the optimal measures to improve compassion
where ever you work in the healthcare system. 
The measures also align with World Health
Organization's four quality groups to continue
supporting your overall quality improvement efforts. 

Why Measure Compassion in
Health Systems?
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We have defined a compassion measure as a resource—which includes, but is not limited to, a survey or assessment,
that clearly identifies measuring compassion as the outcome/goal and provides a set of steps, questions, or a
framework that people can follow to achieve this goal.

A compassion measure includes documents or resources that either assesses the degree to which compassion is
included in clinical practice, programs, policies, organizations and systems; or, promotes the inclusion of compassion
in practice, policies, programs, organization and healthcare systems. 

What is a compassion measure?

How is the Toolbox Organized?
The Toolbox is organized in key domains of the healthcare system as there is no singular
compassion measurement that subsumes the entire healthcare system. Instead, you will find
measures in the patient domain, provider domain and organizational domain to find the tools
applicable to your needs, the healthcare setting and the quality outcomes. Users may seek input
and work from various domains depending on their context, role, and healthcare system. 

Patient Provider Organization

The measures included in this toolbox vary widely in order to meet the diverse
aspects of compassion and the diversity of the healthcare system. As such, not
every measure will be equally as effective in all healthcare settings.  Moreover,
many of the organizational compassion measures were developed in disciplines
outside of healthcare such as business and education and are applicable for
organizational compassion, but have not been validated in a healthcare context.
Thus, these measures will require consideration before they can be effectively
applied in a given context. The approach required for preparation and adaptation
will vary according to the type of tool, the user, and the context in which it is being
applied. This toolbox will guide you in the right direction to the measure that may
be most useful and once that is determined, further considerations are outlined
within the publication and measure directly, the details are found in the
bibliography at the end of the toolbox.  

Preparing for Implementation
and Application

Below we provide aspects of implementation and application which may be useful to consider when
determining the type of compassion measure that is needed.
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Figuring out how to measure compassion should not be difficult no matter your level of experience. Our toolbox starts where you
are at, but all roads lead to the same outcome. As you move from beginner to expert, there are more tools to refine the level of
specificity to your needs, but even the more generalized recommendations will be useful to measure compassion effectively.
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Phase 2: Planning and Preparation

What resources exist to complete the measures?
Considering what is required to implement the compassion
measure, including personnel and capacity, supplies, and the
adjustment of workloads as necessary. For example, once the
measure data is collected, what will be the process of summarizing
and analyzing the data? 

What resources need to be requested or sourced?
Analyze what is needed, what you have to meet that need, and what
additional resources you require to cover that need.

Does the measure provide sufficient guidance to apply it, or does it
require additional context?
Reading and familiarizing yourself with the annotated bibliography
and the publication itself will make you feel most comfortable in
determining if it is an appropriate measure for your needs, and
contexts. Take advantage of the tools provided to you, to determine
the most suitable compassion measure.

Is the tool available in your local language, or does it require
translation?
While many measures are available in other languages, they may
not have the language or cultural translation. If this is required, use
the compassion calculator to find if there is a measure in the
preferred language. Also, consider the translation of material to
meet the local needs.  

Phase 1: Readiness Assessment

Is there support available from leadership and partners to
implement the tool?
Some tools, specifically those at the organizational level may
require the engagement of key leaders at the specific level
where the tool is to be implemented. Gaining stakeholder
support will generally facilitate engagement, can unblock
resources, and result in the overall success of
implementation.
Are the individuals/teams needed to implement the
measures available to do this?
Do you have staff with the capacity, knowledge and
competency to implement the measures? Consider the
staff/volunteer workflow and map out a process to start. If
the team appears challenged with time and resource
pressures, start with one domain, such as the patient
domain and choose one measure as a starting point. 

Does the setting you plan to implement the tool match the
intention of the tool?
Keep in mind that tools may have shown promise and
success in one setting, however their success in differing
settings may vary. It is important to assess and document
adaptations necessary to meet the specific needs in your
specific context. 



Beginner
Compassion Measures

Compassionate Leadership
Self-Reported Scale

 
Sinclair Compassion

Questionnaire Healthcare
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NEAR Organization
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Patient Provider Organization

Compassionate Care
Assessment Tool (CCAT)

 
Sinclair Compassion
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Scale (CCS)

 
Sinclair Compassion

Questionnaire HCP
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Compassion Measure Recommendations:
The following compassion measures are recommended as a starting point for measuring
compassion in your health system. Categorized below by domain, these measures were chosen
as they ranked the highest among key categories for assessment. 

Compassion Measure Recommendations:
Still not sure which one to choose? Or, looking to see if one of the
measures is provided in your language of choice or meets one of
the WHO categories of quality, the compassion measures
calculator may be used to determine which specific measure
might be best for you.
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A.    Domain: Patient

5-item Tool to Measure Patient Assessment of Clinician
Compassion (TMPACC)

Compassionate Care Assessment Tool (CCAT)

Sinclair Compassion Questionnaire (SCQ) 

The Schwartz Center Compassionate Care Scale (SCCCS)

Kentucky Survey of Physician Assistant Compassion

B.    Domain: Provider

Kentucky Survey of Physician Assistant Compassion

A Compassionate Care Questionnaire for Nurses

Bolton Compassion Strengths Indicators (BSCI)

Compassion Competence Scale (CCS)

Confidence in Calm, Compassionate Care Scale (CCCS)

Sinclair Compassion Questionnaire (SCQ) HCP Competence
Self-Assessment

Sussex-Oxford Compassion for Others Scale (SOCS-O)

Compassion of Others’ Lives scale (COOL)

Compassion Scale (CS)

Compassion Scale (CS) (Compassion to Others Scale)

Compassionate Love Scale (CLS)

Santa Clara Brief Compassion Scale

C.    Domain: Organization

Compassionate Leadership Self-Reported Scale

Compassionate Rationale Leadership Questionnaire (CRLQ)

Mcclelland Compassion Practice Scale

Sinclair Compassion Questionnaire (SCQ-HCPASA)
Healthcare Provider Ability Self-Assessment

Compassionate Organizations Quiz

NEAR Organizational Compassion Scale

Intermediate

Compassion Measures
Compassion Measure Recommendations:
The following compassion measures are recommended as a starting point for measuring
compassion in your healthcare system. They were chosen as they ranked the highest among
key categories for assessment. 
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Expert
Compassion Measures

Compassion Measure Recommendations:
The following compassion measures are recommended as a starting point for measuring
compassion in your health system. They were chosen as they ranked the highest among key
categories for assessment. You may download and use this tool to determine different rankings
for your organizational, program or service needs. Change the weightings to get new scores.
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Need additional support or have questions:

The Task Force for Global Health
325 Swanton Way
Decatur, GA, 30030

info@taskforce.org (404) 371-0466

https://www.taskforce.org/wp-content/uploads/2023/01/TFGHCompassionMeasuresMatrixRatingTool.xlsx


Burnell, Lori, and Donna L Agan. “Compassionate Care: Can It Be Defined and Measured? The Development of the
Compassionate Care Assessment Tool.” International Journal of Caring Sciences 6, no. 2 (2013): 180–87 

The Compassionate Care Assessment Tool (CCAT) is a 28-item tool that uses a 4-point scale (not important at all
to extremely important). It was developed for assessing nursing care in a hospital settings and asks patients to rate
elements representing compassionate care (e.g. meaningful connection, patient expectations, caring attributes and
practitioner capability) from two perspectives - how important the attribute was to them personally and to what
extent their nurses delivered each attribute during their hospitalization. This tool is available in English only and could
be useful for organizations interested in measuring both the quality of compassionate care delivered by HCPs and
what elements of compassion are important to patients.

Chang, Jyh-Hann, Joseph Fresco, and Bonnie Green. “The Development and Validation of the Compassion of
Others’ Lives Scale (The COOL Scale).” International Journal of Humanities and Social Science 4, no. 5 (2014): 10 

The Compassion of Others’ Lives Scale (COOL) is a 26-item measure using a 7-point scale where higher scores
reflecting greater compassion. The scale consists of two 13-item subscales, empathy and alleviating suffering. The
self-report measure was initially developed with student participants in a post-secondary context and subsequently
validated with student nurse and adolescents for cross-cultural validation. The scale is available in English, Farsi,
Spanish, and Turkish. While not designed for the healthcare setting, the measure may be useful for organizations
seeking to engage HCPs in self-reflection on their feelings for others and willingness to help others more generally.

Choi, Eun-Soo, Ji-Yeon Yeon, and Yong-Kook Shin. “Compassionate Rationalism Leadership Questionnaire (CRLQ)
as the Measurement Scale for the Leadership of Compassionate Rationalism in Lifelong Education.” In Social
Sciences, 1–23. Hong Kong, n.d.
https://globalbizresearch.org/Hongkong_Conference_2017_Jan2/docs/doc/3.%20Management%20and%20Mark
eting/HK752.pdf 

The Compassionate Rational Leadership Questionnaire (CRLQ) is a 55-item measure using a 5-point scale
(strongly disagree to strongly agree). The questionnaire was developed as a measurement scale for the leadership of
Compassionate Rationalism in lifelong education and measures compassionate variables of trust-based
empowerment, empathic consideration, embracing humility, and altruistic collaboration. The measure has not been
validated in healthcare, though could be useful to organizations seeking to engage employees in self-reflection on
these areas.

Greater Good Science Centre. “Compassionate Organizations Quiz.” Accessed November 15, 2022.
https://greatergood.berkeley.edu/quizzes/take_quiz/compassionate_organizations 

The Compassionate Organizations Quiz is a 16-item measure using a 5-item scale (never to always). The tool was
developed at a university business school in the USA, and while based on research, has not been validated. While not
a tool designed or tested in healthcare, this tool may be useful to organizations interested in gathering employee
feedback on how employees feel, think, and act in the organization in ways that support compassion.

Durkin, Mark, Russell Gurbutt, and Jerome Carson. “Development and Validation of a New Instrument to Measure
Nursing Students Compassion Strengths: The Bolton Compassion Strengths Indicators.” Nurse Education in
Practice 46 (July 2020): 102822. https://doi.org/10.1016/j.nepr.2020.102822 

The Bolton Compassion Strengths Indicators (BCSI) is a 48-item measure that uses a 6-point scale (definitely not
like me to definitely like me). The self-report measure was developed in the UK for student nurses to assess indicators
of self-care, character, empathy, connection, interpersonal, engagement, competence and communication that
map onto the Compassion Strengths Model (Durkin et al., 2019). The tool is available in English only and could be
useful to organizations seeking to engage HCPs in self-reflection on their compassion strengths and would also be
suitable as tool to identify learning needs, or as a pre- and post-assessment of an education intervention for
compassion.

Annotated Bibliography
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Gilbert, Paul, Francisca Catarino, Cristiana Duarte, Marcela Matos, Russell Kolts, James Stubbs, Laura Ceresatto,
Joana Duarte, José Pinto-Gouveia, and Jaskaran Basran. “The Development of Compassionate Engagement and
Action Scales for Self and Others.” Journal of Compassionate Health Care 4, no. 1 (December 2017): 4.
https://doi.org/10.1186/s40639-017-0033-3 

The Compassionate Engagement and Action For Others Scales are 6-item and 4-item measures using a 10-point
scale (never to always). The self-report measures were developed with university student participants to assess 6
engagement processes and 4 action processes conceptualized in Gilbert’s first and second psychologies of
compassion (being able to engage with, tolerate and understand distress/suffering, as well as the ability to pay
attention to, learn about and act on what is helpful). The tool is available in English and Portuguese, and while not
validated in a healthcare setting, may be of use to organizations that wish to engage HCPs in reflection on how they
respond when confronted by the suffering of others.

Gu, Jenny, Ruth Baer, Kate Cavanagh, Willem Kuyken, and Clara Strauss. “Development and Psychometric
Properties of the Sussex-Oxford Compassion Scales (SOCS).” Assessment 27, no. 1 (January 2020): 3–20.
https://doi.org/10.1177/1073191119860911 

The Sussex-Oxford Compassion for Others Scale (SOCS-O) is a 20-item measure using a 5-point scale (not at all
true to always true). The self-report measure was developed with students and validated with healthcare providers
in the UK to measure behaviours related to five domains of compassion: recognizing suffering, understanding the
universality of suffering, feeling for the person suffering, tolerating uncomfortable feelings, and acting or being
motivated to act to alleviate suffering. The tool is available in English only and could be useful to organizations
seeking to engage HCPs in self-reflection on their compassionate care.

Hwang, Jeong Yeon, Thomas Plante, and Katy Lackey. “The Development of the Santa Clara Brief Compassion
Scale: An Abbreviation of Sprecher and Fehr’s Compassionate Love Scale.” Pastoral Psychology 56, no. 4 (March
2008): 421–28. https://doi.org/10.1007/s11089-008-0117-2 

The Santa Clara Brief Compassion Scale is a 5-item measure using a 7-point scale (not at all true of me to very
true of me). The self-report measure is an abbreviated form of the Compassionate Love Scale to extend the
usefulness of the measure by reducing the length to make it easier to administer. While not developed with
healthcare providers, it has been used in large epidemiological studies. The tool is available in English only and may
be useful for organizations seeking a short-form, self-report measure of HCPs’ inclination toward compassion.

Kemper, Kathi J., Gregg Gascon, and John D. Mahan. “Two New Scales for Integrative Medical Education and
Research: Confidence in Providing Calm, Compassionate Care Scale (CCCS) and Self-Efficacy in Providing Non-
Drug Therapies (SEND) to Relieve Common Symptoms.” European Journal of Integrative Medicine 7, no. 4 (August
2015): 389–95. https://doi.org/10.1016/j.eujim.2014.10.010 

The Calm, Compassionate Care Scale (CCCS) is a 10-item measure using a 10-point scale (0% to 100% or  0-10). The
tool was developed to evaluate a training program for student trainees in the use of non-drug therapies in an
academic healthcare center the USA and measures HCP confidence in providing compassionate care (e.g. in what
percentage of your patient encounters do you practice being peaceful and focused, do you trust you intuition). The
tool is available in English only and though it has a specific focus on the use of mind-body therapies, could be useful
to organizations that utilize this approach and are seeking to engage HCPs in self-reflection on their confidence in
practicing behaviours that embody compassion.

Lee, Youngjin, and GyeongAe Seomun. “Development and Validation of an Instrument to Measure Nurses’
Compassion Competence.” Applied Nursing Research 30 (May 2016): 76–82.
https://doi.org/10.1016/j.apnr.2015.09.007 

The Compassion Competence Scale (CCS) is a 17-item measure that uses a 5-point scale (strongly agree to
strongly disagree). The self-report tool was developed and validated with nurses in hospital settings in South Korea
to explore nurse competence in behaviours of communication, sensitivity, and insight that are associated with
compassion. The tool is available in English, Korean and Arabic and could be useful to organizations seeking to
engage HCPs in self-reflection on compassion delivered in care.

Page  8



Martins, David, Nichole A. Nicholas, Magda Shaheen, Loretta Jones, and Keith Norris. “The Development and
Evaluation of a Compassion Scale.” Journal of Health Care for the Poor and Underserved 24, no. 3 (2013): 1235–46.
https://doi.org/10.1353/hpu.2013.0148 

The Compassion Scale is a 10-item measure using a 7-point scale (none to all). The measure conceptualizes five
elements of compassion: generosity, hospitality, objectivity, sensitivity, and tolerance. It was developed with post-
secondary student and community service provider participants to identify the components of compassion critical
to care giving and receiving across social networks and relationships and is available in English only. The scenarios
posed in the measure do not reflect the role or scope of practice of HCPs and this scale would have limited
application in the healthcare setting.

McClelland, Laura E., and Timothy J. Vogus. “Compassion Practices and HCAHPS : Does Rewarding and Supporting
Workplace Compassion Influence Patient Perceptions?” Health Services Research 49, no. 5 (October 2014): 1670–
83. https://doi.org/10.1111/1475-6773.12186 

The Mcclelland Compassion Practice Scale is a 5-item measure using a 7-point scale (no extent to great extent or
never to always). The measure was developed as part of a study about how the extent that a hospital rewards
compassionate acts and compassionately supports its employees affects hospital ratings and likelihood to
recommend. The measure is available in English only and could be useful to system leaders in organizations to
engage in an organizational assessment that compares them to exemplars who engage in these practices and
receive more positive patient perceptions of care and hospital quality. It could also measure employee awareness of
programming and practices to support compassion within the organization.

Pavlova, Alina, Sarah-Jane Paine, Anne O’Callaghan, Shane Sinclair, and Nathan Consedine. “This Is Not How I
Thought It Would Be: How Working in Value Discrepant Environments Inhibits Clinicians' Ability to Provide
Compassion and Reduces Wellbeing: A Cross-Sectional Study." Journal of Internal Medicine. [In Press]

The SCQ-Health Care Provider Competence Self-Assessment (SCQ-HCPCSA) is a 15-item measure using a 5-point
scale (strongly disagree to strongly agree). The self-report measure is based on the original SCQ and modifies the
question stem to assess HCPs’ perceived competence in expressing compassion across the 15 items associated with
compassion in healthcare (e.g. being attentive, conveying a warm presence, making patients feel cared for, seeing
patients as a person, understanding patients’ needs, and providing comfort). The modified measure was validated
with HCPs in New Zealand. This tool is available in English only and could be useful to organizations seeking to identify
learning needs, or as a pre- and post-assessment of an education intervention for compassion. It could also be used
to compare HCP perceptions of competence with patient-reported compassion collected via the original SCQ.

Pavlova, Alina, Sarah-Jane Paine, Anne O’Callaghan, Shane Sinclair, and Nathan Consedine. “This Is Not How I
Thought It Would Be: How Working in Value Discrepant Environments Inhibits Clinicians' Ability to Provide
Compassion and Reduces Wellbeing: A Cross-Sectional Study." Journal of Internal Medicine. [In Press]

The SCQ-Health Care Provider Ability Self-Assessment (SCQ-HCPASA) is a 15-item measure using a 5-point scale
(strongly disagree to strongly agree). The measure is based on the original SCQ and modifies the question stem to
assess HCPs’ ability to convey the 15 items of compassion (e.g. being attentive, conveying a warm presence, making
patients feel cared for, seeing patients as a person, understanding patients’ needs, and providing comfort) in their
work environment and organization. The modified measure was validated with HCPs in New Zealand. This tool is
available in English only and could be useful to organizations seeking to understand the workplace barriers and
facilitators of compassion for their staff.
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Pommier, Elizabeth, Kristin D. Neff, and István Tóth-Király. “The Development and Validation of the Compassion
Scale.” Assessment 27, no. 1 (January 1, 2020): 21–39. https://doi.org/10.1177/1073191119874108 

The Compassion Scale is a 16-item measure using a 5-point scale (almost never to almost always ). The self-
report measure was developed within a post-secondary student participant sample to build on Kristen Neff’s
conceptualization of self-compassion. It captures other-focused attitudes relating to kindness vs. indifference,
common humanity vs. separation, and mindfulness vs. disengagement. The tool is available in English and Farsi.
While the measure was not designed or validated in a healthcare setting, it could be useful to organizations seeking
to engage HCPs in self-reflection on other-focused compassion more generally.

Roberts, Brian W., Michael B. Roberts, Jady Yao, Joshua Bosire, Anthony Mazzarelli, and Stephen Trzeciak.
“Development and Validation of a Tool to Measure Patient Assessment of Clinical Compassion.” JAMA Network
Open 2, no. 5 (May 17, 2019): e193976. https://doi.org/10.1001/jamanetworkopen.2019.3976 

The Tool to Measure Patient Assessment of Clinician Compassion (TMPACC) is a 5-item tool that uses a 4-point
scale (never to always). It was developed for and validated in healthcare and asks the patient how they feel their
HCP cares for the patient’s emotional or psychological well-being, is interested in the patient as a whole person,
considers the patient’s personal needs, is able to gain the patient’s trust and shows the patient care and
compassion. This tool is available in English only and could be useful for organizations interested in patient
perspectives about compassion delivered by an individual HCP.

Rodriguez, Ana Maria, and Beth A. Lown. “Measuring Compassionate Healthcare with the 12-Item Schwartz
Center Compassionate Care Scale.” Edited by Alejandro Arrieta. PLOS ONE 14, no. 9 (September 5, 2019): e0220911.
https://doi.org/10.1371/journal.pone.0220911 

The Schwartz Center Compassionate Care Scale (SCCCS) is a 12-item measure that uses a 10-point scale (not at
all successfully to very successfully).  The measure was designed and validated in healthcare and asks patients
about how their doctor demonstrated compassion (e.g. expressing sensitivity, caring and compassion for their
situation, striving to understand their emotional needs, considering the effect of their illness on the patient, their
family and people most important to them, communicating results in a timely and sensitive manner). This tool is
available in English and Amharic and could be useful to organizations interested in measuring the patient
experience of compassion from their HCP.

Sansó, Noemí, Juan P. Leiva, Gabriel Vidal‐Blanco, Laura Galiana, and Michael West. “The Measurement of
Compassionate Leadership: Adaptation and Spanish Validation of the Compassionate Leadership Self‐reported
Scale.” Scandinavian Journal of Caring Sciences 36, no. 4 (December 2022): 1165–79.
https://doi.org/10.1111/scs.13079 

The Compassionate Leadership Self-reported Scale is a 16-item measure using a 5-point scale (completely
disagree to completely agree). The measure assesses four dimensions of compassion: attending, understanding,
empathizing and helping and was adapted from a pre-existing, unvalidated self-report measure of one’s leader to
assess one’s personal leadership. It was validated in a palliative care healthcare setting and may be useful to
organizations interested in engaging leaders in self-reflection on how compassion is reflected in their leadership.

Simpson, A, and B Farr-Wharton. “The NEAR Organizational Compassion Scale: Validity, Reliability and
Correlations.,” 2017. https://opus.lib.uts.edu.au/bitstream/10453/125452/1/SimpsonFarr-
Wharton_ANZAM_1.4.pdf 

The NEAR Organizational Compassion Scale (NEAR) is a 21-item measure using a 6-point scale (strongly disagree
to strongly agree). The scale was developed and validated in Australia with knowledge workers (worked in an office
with other people, possessed university education, and undertook non-routine, problem-solving tasks as part of
their job) and explores aspects giving compassion based on the 4-factor NEAR construct (noticing, empathizing,
assessing, responding). While not a tool designed or validated for healthcare, this tool could be useful to provide
practical feedback to organizational leadership about the employee perceptions of how others in the organization
demonstrate compassion to one another.
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Sinclair, Shane, Thomas F Hack, Cara C MacInnis, Priya Jaggi, Harrison Boss, Susan McClement, Aynharan
Sinnarajah, and Genevieve Thompson. “Development and Validation of a Patient-Reported Measure of
Compassion in Healthcare: The Sinclair Compassion Questionnaire (SCQ).” BMJ Open 11, no. 6 (June 2021):
e045988. https://doi.org/10.1136/bmjopen-2020-045988 

The Sinclair Compassion Questionnaire (SCQ) is a 15-item measure that uses a 5-point scale (strongly disagree to
strongly agree). The measure was designed and validated in a healthcare context and asks patients about how their
HCPs delivered care across 5 domains that map onto the empirical model of Compassion in Health Care, over the
past 7 days  (e.g. being attentive, conveying a warm presence, making them feel cared for, seeing them as a person,
understanding their needs, and providing comfort). There is also a 5-item short form version of this questionnaire
that offers additional flexibility. This tool is available in English, French, Mandarin and Spanish and could be useful to
organizations interested in measuring the patient experience of compassion from the team of HCPs that care for
them.

Skaff, Karen O., Christopher P. Toumey, Doris Rapp, and David Fahringer. “Measuring Compassion in Physician
Assistants.” JAAPA: Official Journal of the American Academy of Physician Assistants 16, no. 1 (January 2003): 31–
36, 39–40 

The Kentucky Survey is a 10-item measure that uses a 4-point scale (strongly agree to strongly disagree). The
survey was designed, not as a measure, but rather to describe the concept of compassion by ranking elements
according to the degree to which patients validated physician assistants’ (PA) responses.  Of the 10-items, only 3
were validated by patients: PAs do not become irritated when patients fail to understand what the PA is telling them,
when speaking to them their PAs are careful about what to say and how to say it, and when a patient has trouble
understanding, the PA explains the information in further detail. This tool is available in English only and may be
useful to organizations as a measure of compassion in healthcare that considers agreement between both HCP self-
reported and patient-reported compassion.

Sprecher, Susan, and Beverley Fehr. “Compassionate Love for Close Others and Humanity.” Journal of Social and
Personal Relationships 22, no. 5 (October 2005): 629–51. https://doi.org/10.1177/0265407505056439 

The Compassionate Love Scale (CLS) is a 21-item measure using a 7-point scale (not at all true of me to very true of
me). The self-report measure has 2 versions, compassionate love (feelings, cognitions, and behaviours such as
caring, concern, tenderness, supporting, helping, understanding) toward others in one’s social network or toward all
of humanity. It was developed with undergraduate student participants and not specifically designed for application
in a healthcare setting. The scale is available in English and French. The CLS may be useful for organizations seeking
to engage HCPs in self-reflection on the differences between feelings, cognitions, and behaviours for people they are
close to and humanity more broadly.

Tehranineshat, Banafsheh, Mahnaz Rakhshan, Camellia Torabizadeh, Mohammad Fararouei, and Mark Gillespie.
“Development and Assessment of the Psychometric Properties of a Compassionate Care Questionnaire for
Nurses.” BMC Nursing 20, no. 1 (December 2021): 190. https://doi.org/10.1186/s12912-021-00691-3 

The compassionate care questionnaire for nurses is a 28-item measure that uses a 5-point scale (not important at
all to very important). The self-report tool was developed and validated among nurses in hospital settings in Iran to
measure their compassionate care across four factors: professional performance, continuous follow-up, patient-
centred performance, and empathic communication. Scores in the lower third (28–65) are considered to be poor,
those in the middle third (66–103) are regarded as average, and the scores in the top third (104–140) are considered
to be satisfactory. The tool could be useful to organizations seeking to engage HCPs in self-reflection on compassion
delivered in care.
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