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Compassion assessment instruments G
in palliative care: a scoping review
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Abstract

Background Compassion is often described in literature as an indication of quality of care, and it is imperative
in the healthcare context, more specifically in the practice of palliative care. This scoping review aimed to identify
assessment tools for compassion available in the context of palliative care and describe the psychometric
characteristics of the identified assessment tools.

Methodology A Systematic Review of Literature, a Scoping review. A search was performed in PubMed, CINAHL,
Mediclatina, Scopus, Web of Science, and PsycARTICLES computerized databases on March 9, 2022. The participants
included were adults, the concept considered was ‘compassion assessment instruments,’and all studies conducted in
the context of palliative care were considered. The protocol was obtained from The Joanna Briggs Institute.

Results A total of 1371 publications were identified. Of these, only five fulfilled the inclusion criteria. The information
was collated in tabular form. Of the five publications selected, only one comprised the original development of the
scale, where the other four included studies on palliative care, where the scales were used. It was possible to obtain
the original publications in which the scales were developed. Therefore, five instruments for assessing compassion

in palliative care were identified: “Patient Assessment of Physician Compassion”; “Sinclair Compassion Questionnaire”;
“Compassion from Others Scale”;“Santa Clara Brief Compassion Scale”; “Compassion Scale”.

Conclusion Only one compassion assessment scale has been developed for palliative care. In addition, of the other
four instruments, only one was developed in the healthcare context. This research also indicates that the assessment
of compassion in palliative care is recent. The only instrument developed in the context of palliative care was created
in 2021, and the first article to describe the assessment of compassion in palliative care was developed in 2018. It also
concluded that the assessment of compassion in the field is important, whether from the perspective of the patient
or from the perspective of the professional. The instruments have good or excellent internal consistency.
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Background

The philosophy of palliative care advocates the promo-
tion of the quality of life of patients and their families,
who face problems emerging from an incurable and/
or serious illness and have a limited prognosis, through
the prevention and resolution of suffering, using early
identification and treatment of physical, psychologi-
cal, social, and spiritual problems [1]. The World Health
Organization defines palliative care as care that aims to
improve the quality of life of patients and their families,
who face problems arising from an incurable and/or seri-
ous illness, with a limited prognosis, through the preven-
tion and relief of suffering, using early identification and
treatment of physical, psychological, social, and spiritual
problems [2].

Compassion is defined in literature as the ability to
express empathy, provide emotional support, and show
willingness to understand anguish and suffering from
others, implying conscious attention and motivation [3].
Doing something for others requires respect, commit-
ment, courage and wisdom [4, 5]. It presents itself as a
virtuous response that seeks to address others’ suffer-
ing and needs, through understanding and action [6].
In addition to being considered a right of the patient
and their family [7], compassion is an essential element
in the quality of care provided, which allows health pro-
fessionals to meet the needs, preferences, and values of
their patients and families, enabling individualized care,
thus promoting the development of a trusting therapeu-
tic relationship, increasing satisfaction with the care pro-
vided, quality of life, and more effective symptom control
[8]. Therefore, compassionate care is a fundamental ele-
ment in improving the quality of services provided in the
healthcare system [9]with a positive impact on the expe-
riences of patients and their families [10].

As evident as its importance, the concept “compas-
sion” remains largely theoretical and anecdotal [11]. Only
in recent decades, it has come to be seen as a focus of
interest in scientific research [12] however, there is inter-
national concern regarding the absence of compassion in
healthcare. Investigations into how patients experience

Table 1 Inclusion and exclusion criteria

Inclusion Participants Adults (over 18 years old)
Criteria Concept “Compassion assessment instruments”
Context Palliative care units, palliative care
practiced outside specific palliative
care units, and palliative care pro-
vided to patients at the end of life
Language English, Portuguese and Spanish
Exclusion  Context Instruments that assess compassion
criteria fatigue and self-compassion
Type of study Opinion articles, letters to the editor/

director, comments, article analyses,
and case studies
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compassion in a clinical context have only just begun to
emerge [5, 12]. This constitutes a serious gap, because
consideration of patient and family perspectives are
required for a comprehensive understanding of compas-
sion and compassion research [12]. Sinclair et al. [12]
conducted a review that included 44 studies, less than
one-third of the studies included patients, and the inter-
vention studies included only two compassionate care
trials with patients and eight educational programs that
aspire to improve compassionate care in clinicians and
students [12].

Measuring compassion provides healthcare organiza-
tions with the ability to routinely report, monitor, evalu-
ate, and improve compassion across their organization
[13]. We know that due to its nature, measuring compas-
sion is a challenge, however, emphasizing patient-cen-
tered compassionate healthcare, a psychometrically valid,
encompassing instrument for assessing compassion,
marked by rigor and flexibility [5]in the context of health-
care and educational institutions is no longer an option,
but a necessity [12]. Multiple instruments assess compas-
sion in healthcare. However, a critical and comprehensive
analysis of their validity and rigorous determination of
psychometric properties are scarce [14, 15].

The objectives of this scoping review are to identify
compassion assessment instruments available in the con-
text of palliative care and to describe their psychomet-
ric characteristics. Consequently, this scoping review
aims to provide health professionals with a global view
of the available compassion assessment instruments in
palliative care and their respective psychometric prop-
erties, thus facilitating the provision of individualized
care through the analysis and selection of the assessment
instruments that best suit the patient and their current
context and situation, with consequent benefits in the
provision of care and the experience of the patient and
family.

Methods
In this investigation, the type of study chosen was scoping
review. This adds to evidence-based practice the exami-
nation of a large area and the possible identification of
gaps in research and the clarification of concepts. It also
clarifies the existing research on the topic and the path of
that investigation [16]. The protocol for scoping reviews
from The Joanna Briggs Institute [15] was used. Available
at https://joannabriggs.org/.

The inclusion and exclusion criteria are available in the
table below (Table 1).


https://joannabriggs.org/

Gomes et al. BMC Palliative Care (2026) 25:1

Inclusion and exclusion criteria

Search strategy

The results were derived from a search in the computer-
ized databases PubMed, CINAHL, MedicLatina, Sco-
pus, Web of Science, and PsycARTICLES, carried out on
March 9, 2022. The search strategy with mesh indexing
terms, terms searched in the title and abstract, and full

Table 2 Search strategy: mesh indexing terms, terms searched
in the title and abstract and example: full electronic search
strategy for PubMed

Search strategy

Mesh indexing « Empathy « Terminal
terms - Compassion care
+ Hospice care - Palliative
« Hospice and palliative care
care nursing « Terminal
« Terminally ill care
- Scales - Palliative
- Surveys medicine
« Question-
naires
+ Question-
naires and
surveys
« Instrument
by type
Terms searched « Compassion « Instrument
in the title and + Empathy - Survey*
abstract - Questionnaire® - Palliative
« Scale* care
+ Assessment « Hospice*
+ Measure* - Terminal
- Tool* care
- Test* - End of life
- Screening « End-of-life
- Palliative
medicine
« Terminally

ill
(((Empathy[MeSH Terms]) OR (Compassion([Title/
Abstract]) OR (Empathy([Title/Abstract])) AND
((((((((Questionnaire*[Title/Abstract]) OR
(Scale*[Title/Abstract])) OR (Assessment[Title/
Abstract])) OR (Measure*[Title/Abstract]))
OR (Tool*[Title/Abstract])) OR (Test*[Title/
Abstract])) OR (Screening|[Title/Abstract])) OR
(Instrument[Title/Abstract])) OR (Questionnaires
and Surveys[MeSH Terms]) OR (Survey*[Title/
Abstract]))) AND (((((hospice care[MeSH Terms])
OR (Hospice and Palliative Care Nursing[MeSH
Terms])) OR (terminally illfMeSH Terms])) OR (((Pal-
liative Care[MeSH Terms]) OR (Terminal Care[MeSH
Terms])) OR (Palliative Medicine[MeSH Terms))))
OR ((((((((Palliative Care[Title/Abstract]) OR
(Hospice*[Title/Abstract])) OR (Terminal Care[Title/
Abstract])) OR (End of Life[Title/Abstract]))
OR (End-of-Life[Title/Abstract])) OR (Palliative
Medicine[Title/Abstract])) OR (Terminally ill[Title/
Abstract]))))

Example: full elec-
tronic search strat-
egy for PubMed
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electronic search strategy for PubMed are presented in
Table 2.

A search was also carried out in the following gray lit-
erature databases: Open Access Scientific Repository of
Portugal and EThOS by the British Library, without suc-
cess, as no publications that met the inclusion criteria
were found.

Study selection

Initially, a comprehensive search was performed in the
platforms and respective databases mentioned above,
where the words present in the titles and abstracts of sci-
entific articles and their respective indexing terms were
analyzed. A second search was performed using the pre-
viously identified indexing terms. At this stage, a search
was conducted in the gray literature databases mentioned
above. Of the publications that met the search criteria,
titles and abstracts were independently analyzed accord-
ing to the inclusion criteria by two reviewers. The result-
ing publications were analyzed in full by the authors,
according to the inclusion criteria. Minor disagreements
between the three authors were resolved.

Results

Literature search

The search identified 1371 publications: 511 in PubMed,
275 in CINAHL, one in MedicLatina, 256 in Web of
Science, 327 in Scopus and one in PsycoARTICLES.
Duplicate publications were excluded (673 publica-
tions), leaving 698 potentially relevant publications.
Titles and abstracts were screened by two authors, and
only 39 publications met the inclusion criteria. Two
publications were excluded because they could not be
accessed. After a critical review of the 37 publications
by the same authors, only five met the inclusion criteria.
The othersstudies did not assess an instrument, or the
instrument did not evaluate compassion (Fig. 1). Minor
disagreements between the three authors were resolved.
Of the five publications selected, only one included the
original development of the scale. The other four com-
prised studies within the extent of palliative care, where
the scales were used. It was possible to obtain the origi-
nal publications where the scales were developed. The
four publications that described the development of the
respective scales did not appear in the research carried
out, as they did not meet the inclusion criteria, namely
context. Regarding the population, three instruments
present university students as participants and one pres-
ents healthy women and cancer survivors as participants.

Identified instruments and their psychometric
characteristics

One author extracted data from eligible studies. Of the
five selected publications, five different instruments were
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v
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[ 5 — Selected publications

"

Fig. 1 Flow diagram of included publications

identified, each publication was developed by differ-
ent authors. The years of publications ranged from 2018
to 2021. Every study was written in English, three were
developed in the United States of America (USA), one in
Canada, and the last in the United Kingdom. The popu-
lation varies among cancer patients, cancer patients and
their families, patients with life-limiting conditions, doc-
tors and nurses who work in palliative care, and health
professionals who work in palliative care. When it comes
to filling out the questionnaire, three scales are filled by
patients and the other two are filled by healthcare profes-
sionals. To date, only one tool has been developed for use
in palliative care.

The instruments analyzed in this study were “Patient
Assessment of Physician Compassion” [17]“Sinclair

Compassion Questionnaire” [18] (SCQ), “Compassion
from Others Scale” [19]“Santa Clara Brief Compassion
Scale” [20](SCBCS) and “Compassion Scale” [21]. Infor-
mation was collated in tabular form, including: title,
instrument name and authors’ names, so that profession-
als can identify the scale; the year of publication, so that
professionals can select the most recent literature; lan-
guage, so that healthcare workers can choose the study in
the language they manage; the country where the study
was developed, population, and person who fills the
instrument, so that professionals can select the articles
that better suit their patients (Table 3).
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Patient assessment of physician compassion

Fogarty et al. [17] developed the “Patient Assessment of
Physician Compassion” [17] through the development
of stimuli from two videos, with the aim of evaluating
patients’ perceptions of the compassion shown by the
doctor regarding anxiety, recall of information, treatment
decisions and evaluation of characteristics of the doctor
himself. In this study, compassion was defined as a sup-
portive concern for the suffering of another, together
with an inclination to help, support, or show mercy [6].
The study population comprised 123 female breast can-
cer survivors and 87 healthy females with no history of
breast cancer [6, 17].

Fogarty et al. [17] used five measures. The first was
used to evaluate anxiety, it was measured using the
State-Trait Anxiety Inventory [17]. The State Anxiety
Scale [17] (STAI-S) assesses anxious mood and is com-
monly used to measure immediate changes in anxiety
induced by the experimental procedures. The STAI-S
[17] has 20 items answered on a 4-point scale. Individu-
als were asked to “indicate how you feel at this moment”
to statements such as “I feel calm” and “I am worried”
The answers were as follows: (1) not at all, (2) somewhat,
(3) moderately so, and (4) very much so [17]. The sec-
ond scale was used to evaluate recall of treatment infor-
mation. The score reflected the quantity of information
understood and remembered from the physician’s treat-
ment description in the videotapes. Potential treatment
side effects were listed for both low-dose and high-dose
chemotherapy treatments, and individuals were asked
to recognize the side effects mentioned by the physician
for each treatment, and to write in the corresponding
probability or chance that the subjects would experience
side effects. Questions about the treatment results were
also asked. Three types of items comprised the 54-item
total information recall score: (1) treatment side effects
(29 items), (2) probability of side effects (eight items),
and (3) treatment outcome information, such as survival
and treatment purpose (17 items). The possible range
of the scale is 0-54. The third instrument was intended
to assess the extent to which compassion influenced the
participants’ perceptions of the general physician attri-
butes. Five pairs of statements were presented using a
semantic differential format with a possible range from 0
to 100, (1) “wants what’s best for the patient” as opposed
to “wants what’s best for himself”, (2) “encourages patient
involvement in treatment decision” as opposed to “dis-
courages patient involvement in treatment decision” (3)
“encourages patient’s questions” as opposed to “discour-
ages patient’s questions’, (4) “acknowledges patient’s
emotions” as opposed to “ignores patient’s emotions” and
(5) “cares about the patient” as opposed to “does not care
about the patient” [17]. The fourth scale was a hypotheti-
cal treatment decision. Subjects were asked, “If you had
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to choose in the moment between the standard low-dose
and high-dose chemotherapy, which treatment would
you choose?’; the participants were given the following
response options: “high-dose chemotherapy,” “low-dose
chemotherapy,” “no treatment,” or “I would leave it up to
my physician” [17].

The “Patient Assessment of Physician Compassion” [17]
was created through the development of stimuli from
two videos, with the aim of evaluating patients’ percep-
tions of the compassion shown by the doctor. The videos
consisted of staging and dramatizing oncology consulta-
tions. In the standard video, the doctor provides informa-
tion about treatments for metastatic breast cancer and
prognosis. In the other video, the doctor provided the
same information, but the actors used words and touches
to express support, sympathy, and compassion for the
patients [6]. Participants rated their physicians’ com-
passion using a semantic differential format comprising
five pairs of physician characteristics. They were warm/
cold, pleasant/unpleasant, compassionate/distant, sensi-
tive/insensitive, and affectionate/careless. The antony-
mous characteristics were presented on a visual analog
scale, separated by a 10 cm line [6, 17, 22]. For example,
“warm” was at the end of the left side of the line and cold
at the end of the right side of the line. Participants were
instructed to provide their opinion regarding the doctor
within the five items by placing an X on the line closest to
the appropriate characteristic. The closer X is to a word,
the more this characteristic that doctor exhibits. The dis-
tance between X placed by the patient and the closest
word was calculated in millimeters so that each item had
a possible range of 0 to 10, with a total sum of 0 to 100
[17]. The higher the sum of the final numbers, the greater
the perception of compassion shown by the doctor [6,
17]. Azhar et al. [22] described the sum ranging from 0 to
50, maintaining the premise that the higher the sum and
the final number, the greater the perception of compas-
sion shown by the doctor [22]. The scale was internally
consistent (Cronbach’s alpha coefficient = 0.92), reflecting
that it measured a single and cohesive construct [6, 17].

Azhar et al. [22] conducted a study in the context of
palliative care, in which the same scale was used. This
randomized controlled study aimed to compare the
impact of doctor clothing on the perception of compas-
sion, professionalism, and doctor preference among 105
cancer patients. The hypothesis was that patients would
perceive doctors in formal clothing as more compas-
sionate than doctors in casual clothing. However, they
concluded that the doctor’s attire did not affect cancer
patients’ perceptions of the doctor’s level of compassion
and professionalism, nor did it influence their preference
for their doctor or their confidence in their doctor’s abil-
ity to provide care [22].
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Sinclair compassion questionnaire

Knowing that compassion is the key indicator of qual-
ity of care and assuming that, although assessing com-
passion is a recognized necessity there is a shortage of
valid and reliable measures, the “SCQ” [18] was created.
This study developed and validated a clinically informed,
psychometrically rigorous, patient-reported measure of
compassion [18]. Data was collected from participants
living with life-limiting illnesses in four care settings
(acute, hospice, long-term, and home care). In the first
phase, data was analyzed using exploratory factor analy-
sis, and the final items were analyzed using confirmatory
factor analysis in the second phase. Thus, an instrument
with 15 items and response options based on the Likert
scale emerged (1 =strongly disagree, 2 = disagree, 3 =neu-
tral, 4 = agree, and 5 =strongly agree). The “SCQ” [18] has
excellent internal consistency (Cronbach’s alpha coeffi-
cient 0.96) and test-retest reliability (ranging from 0.74—
0.89) [18].

Compassion from others scale

This scale emerged as part of a study developed by Gil-
bert et al. [19] in which the objective was to develop three
new compassion assessment measures derived from
an evolutionary and motivational approach. The scales
assess compassion we experience for others and self-
compassion based on the following definition: sensitiv-
ity to suffering in oneself and others, with a commitment
to trying to alleviate and prevent it. Gilbert et al. [19] in
his study explored the relationship between the scales of
compassion, self-criticism, depression, anxiety, stress,
and well-being. The study population comprised healthy
participants from three different countries (the United
Kingdom, Portugal and the USA) [19]. The first scale
assesses compassion that we experience for others. The
authors mention that compassion for others is strongly
associated with compassionate love and compassionate
goals. In addition, compassion for others, compassionate
goals, and compassionate love all had low or non-signifi-
cant correlations with depression, anxiety, and stress, and
only a weak correlation with well-being. However, there
is evidence that helping others has positive psychological
and physiological benefits. Therefore, the authors defend
the importance to distinguish genuine ‘suffering-focused
compassion’ from kindness [19]. The second instrument
evaluates self-compassion, it is a 13-item scale that con-
sists of an engagement subscale assessing the person’s
ability to be sensitive to their own distress/suffering, and
an action subscale assessing the person’s ability to be
motivated to relieve and prevent distress. Each item is
rated on a 10-point Likert scale ranging from 1 (never) to
10 (always). Higher scores on the two subscales indicate
higher levels of self-compassion.
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The “Compassion from Others Scale” [19] is the third
instrument developed, consisting of 13 items that assess
engagement, the ability to be aware of other people’s
motivations to be compassionate, and an action subscale,
that assesses the individual’s sensitivity to the actions of
other people.

The internal consistency of the engagement scale was
good (Cronbach’s alpha coefficient=0.89), and the inter-
nal consistency of the action scale was excellent (Cron-
bach’s alpha coefficient=0.91) [19].

Hsieh et al. [23] used the “Compassion from Others
Scale” [19] in the context of palliative care to identify
important protective factors in predicting depressive
symptoms in caregivers. In total, 72 respiratory cancer
patients and their families participated. The relevant
results were the association between depressive symp-
toms and the domains of full awareness and self-compas-
sionate action, knowing that practicing these last ones
has a positive impact on depressive symptoms [23]. The
internal consistency in this study was good (engagement
subscale with Cronbach’s alpha coefficient=0.65, action
subscale with Cronbach’s alpha coefficient=0.90, and
total score Cronbach’s alpha coefficient = 0.85) [23].

Compassion scale

Pommier [21] develpoed the present instrument based
on a construct that, to empirically examine compassion,
it is necessary to develop an appropriate scale to measure
the concept. Once the scale is in place, it opens the possi-
bility of discussion and additional empirical understand-
ing of the construct in science. The author also mentions
that although there are a series of studies that attempt
to study compassion, they do so without investigating it
and using an appropriate scale [21]. The participants at
the root of the instrument were 439 healthy university
students (153 males and 286 females) [21]. The scale
consists of 24 items and the scores are classified using a
five-point Likert scale and it has six subscales: kindness
(items 6, 8, 16, 24), indifference (items 2, 12, 14, 18), com-
mon humanity (items 11, 15, 17, 20), separation (items
3, 5, 10, 22), mindfulness (items 4, 9, 13, 21), and non-
involvement (items 1, 7, 19, 23). The indifference, separa-
tion, and non-involvement subscales are reverse scored.
The score was calculated by obtaining the total average
score. As the total score obtained on the scale increases,
so does the level of compassion [21, 25]. This instrument
has good internal consistency (Cronbach’s alpha coeffi-
cient=0.90), good content validity, and a high intercor-
relation between the six subscales [25].

Orug et al. [25] used the present scale in the context of
palliative care in a study that aimed to examine compas-
sion practiced by health professionals, who worked in
palliative care units, from the perspective of the profes-
sionals themselves. The sample consisted of 81 healthcare
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professionals working in three hospitals in Istanbul. The
study was conducted based on the construct that many
factors affect feelings of compassion from health profes-
sionals who work in palliative care, especially with end-
of-life patients. It is important for them to understand
the factors that can affect their sense of compassion and
control their negative characteristics [25].

Santa Clara brief compassion scale

The present scale was developed using the abbreviation
of the “Sprecher and Fehr’s Compassionate Love Scale”
[26]. Hwang et al. [20] developed the “SCBCS” [20]. It
results from questionnaires administered to 223 stu-
dents at the University of Santa Clara (167 females and
56 males). Its small size makes it easy to use, particularly
for large epidemiological studies. It consists of five items,
where responses have a numerical range from 1 to 7 (“not
true” to “completely true’, respectively). It has good inter-
nal consistency (Cronbach’s alpha coefficient=0.90) [20]
and good content validity [24].

It was used in the context of palliative care by Jason
Mills et al. [24] in a study that examined the levels and
relationships between self-care capacity, self-compassion,
and compassion among palliative care nurses and doc-
tors. A total of 369 Australian professionals participated
in this study, having concluded that levels of compassion,
self-compassion, and self-care capacity vary among each
individual [24].

Therefore, the main results show that there is only one
instrument that evaluates compassion developed in a pal-
liative care setting. All instruments show good or excel-
lent internal consistency, and only three describe their
validity.

Discussion

Compassion is described in the literature as a right of the
patient and their family [14] which facilitates the devel-
opment of a trusting therapeutic relationship with a con-
sequent increase in satisfaction with the care provided,
and the other’s quality of life. It is also seen as an essential
element in the quality of care provided, making it easier
for healthcare professionals to meet the needs, prefer-
ences, and values of their patients and families, thus
focusing care on the person [14, 27]. Despite all efforts
on the part of the scientific community, and evidence
regarding the importance and need for compassion, its
absence is one of the main contributing factors to physi-
cal and emotional neglect in healthcare [8].

In this scoping review, compassion assessment instru-
ments available in the context of palliative care were
identified (“Patient Assessment of Physician Compas-
sion” [17]“SCQ” [18]“Compassion from Others Scale”
[19]“SCBCS” [20] and “Compassion Scale” [21]). How-
ever, only one was developed in the context of palliative
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care (“SCQ” [18]), one in the healthcare context (“Patient
Assessment of Physician Compassion” [17]) and three
in the academic area (“Compassion from Others Scale”
[19]“SCBCS” [20] and “Compassion Scale” [21]). Psy-
chometric characteristics of the scales have also been
described. This allows health professionals to have a
global view of the available assessment instruments and
their psychometric properties, thus facilitating the pro-
vision of individualized care through the analysis and
selection of an assessment instrument that best suits
their context and current situation, with consequent ben-
efits in the provision of care and experience to the patient
and family.

The literature states that, although there are multiple
instruments that assess compassion in healthcare, critical
and comprehensive analyses of their validity and rigorous
are scarce [14, 15]. Regarding the present investigation,
all instruments describe their fidelity (three have good
internal consistency (“Compassion from Others Scale”
[19]“SCBCS” [20] and “Compassion Scale” [21]), and the
other two have excellent internal consistency (“Patient
Assessment of Physician Compassion” [17]“SCQ” [18])),
however, regarding validity, only three studies describe it
(“SCQ” [18]“SCBCS” [20] and “Compassion Scale” [21]).

We also know that compassion has only been evalu-
ated from the perspective of healthcare professionals for
a long time. Sinclair et al. [12] conducted a review that
included 44 studies, less than one-third of the studies
included patients, and the intervention studies included
only two compassionate care trials with patients. This
study recognizes the limited empirical understanding
of compassion in healthcare and focuses on the lack of
patient and family voices in compassion investigations
[12]. However, publications investigating how patients
and their families experience compassion in healthcare
are beginning to emerge [5]. Regarding the research car-
ried out, two of the instruments were developed from the
perspectives of compassion practitioners (“Compassion
Scale” [21] and “SCBCS” [20]), while the other three were
developed from the perspective of compassion recipi-
ents (“Patient Assessment of Physician Compassion”
[17]“SCQ” [18]and “Compassion from Others Scale”
(19]).

Additionally, although the compassion construct has
been discussed for several centuries the related litera-
ture is very recent [28] which was verified in the present
study where the assessment instruments were developed
between 1999 and 2021.

The diversity of the context in which the instruments
were developed allows us to conclude that, although
compassion is an indicator of care and inherent to the
provision of palliative care, its evaluation in this con-
text remains scarce, as only one tool was developed in
the context of palliative care (“SCQ” [18]) and of the
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other four resulting scales, only one was developed in
the healthcare context (“Patient Assessment of Physi-
cian Compassion” [17]). However, all scales have good or
excellent internal consistency.

Limitations

The intensive description of the methodology, the pro-
cess of extracting results, and the use of two independent
reviewers made it possible to reduce the limitations and
biases inherent to all research processes, however, they
were not eliminated entirely. The first limitation is the
diversity of the databases consulted, making the inves-
tigation dependent on the existence of publications that
meet the inclusion criteria, leaving doubts about whether
the research process was sufficiently comprehensive.
Another important limitation to mention is the limita-
tion of the language of the publications. The fact that only
studies written in English, Portuguese, and Spanish were
included may have excluded important publications.

Conclusion

This review searched for instruments that assess com-
passion in palliative care and described its psychomet-
ric characteristics. The diversity of the context in which
the instruments were developed allows us to conclude
that, although compassion is an indicator of care and the
inherent provision of palliative care, its assessment in this
context is still scarce, as there is only one compassion
assessment instrument available in the context of pal-
liative care. In Addition, from the other four scales, only
one has been developed in the healthcare context. The
research also indicates that, despite compassion being
mentioned in literature for a long time, its assessment in
palliative care is recent. The only instrument developed
in the context of palliative care was created in 2021, and
the first article describing the assessment of compassion
in palliative care was published in 2018. When it comes
to measuring compassion practiced by the physician,
three instruments were from the patient’s optic, and the
remaining two from the perspective of healthcare profes-
sionals. It was concluded that the assessment of compas-
sion in the field is important, whether from the optic of
the patient or from the perspective of the professional. In
the future, it would be important to develop instruments
for assessing compassion in palliative care that are reli-
able and valid by experts in the matter, as there is cur-
rently only one study, and increase the assessment of
compassion in palliative care, as there are currently four
studies.
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