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Introduction
In recent years, compassion has converted 
to an important variable in health 
and especially mental health‑related 
fields.[1] In psychology, Gilbert  (2009) 
defines compassion as “basic kindness, with 
a deep awareness of the suffering of oneself 
and of other living things, coupled with the 
wish and effort to relieve it.”[2] According to 
Gilbert, compassion sense can be expressed 
in three ways: 1) expressing compassion 
for others, 2) receiving compassion from 
others, and 3) self‑compassion.[3] Gilbert 
et  al.’s studies showed that some people 
have resistance to these three types of 
compassion.[3] Motivation to take care 
of others can be considered as one of the 
important elements of compassion.[3,4] 
Fear of compassion might be a barrier to 
providing appropriate services to patients. 
People with a fear of compassion may 
feel fear or anxiety when faced with 
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Abstract
Backgrounds: Fear of compassion is one of the psychological variables in the nursing profession 
that can be a barrier to providing appropriate services to patients. This research was done in 
order to assess psychometric properties, construct validity, reliability of fear of compassion scales 
and to introduce suitable measures for experts and researchers in the healthcare‑related fields. 
Materials and Methods: In this study, 216 nurses  (117 males and 99  females) were chosen with 
a multistage cluster sampling method between June 2016 and Feb 2017. Lisrel‑8 and SSPS‑18 
were used for data analysis. The construct validity of the fear of compassion scales was assessed 
using confirmatory factor analysis. To assess the divergent and convergent validity of the fear of 
compassion scales, the compassion for others, depression, anxiety, stress, burnout, and cognitive 
emotion regulation questionnaires were used. Results: The results of confirmatory factor analysis 
showed that the single‑factor model of fear of compassion scales  (for others, from others, and for 
self) is a better fit to the data. Furthermore, these three scales had a positive and significant correlation 
with anxiety, depression, stress, burnout, and unhealthy cognitive‑emotion regulation strategies, 
and negative and significant correlation with compassion for others and healthy cognitive‑emotion 
regulation strategies. In addition, the Cronbach’s alpha coefficient for fear of expressing compassion 
to others was 0.85, and 0.95 and 0.96 for fear of responding to compassion from others and fear 
of self‑compassion, respectively. Conclusions: This study provides additional evidence for the 
psychometric properties of fear of compassion scales in Iranian nurses.
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any compassion, empathy, and treatment 
procedure which has been applied for them 
by nurses or clinicians. On the other hand, 
compassion affects the quality of health 
providers’ responses when dealing with 
patients’ pain and suffering. Therefore, due 
to its importance, a concept with the title of 
“compassionate care” has been created in 
health‑related fields.[5,6]

According to Roach (2007) “compassionate 
care has been required to understand 
pain, labor, fear, and worry of another 
person, even if that person is a strange 
one.”[7] In the nursing field compassion 
concept  may have several aspects. On the 
one hand, self‑compassion causes balanced 
reactions to environmental stress and 
burnout of nursing profession. On the other 
hand, self‑compassion leads to improve 
compassion for others.[5,8] According to the 
moral codes of the International Council 
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of Nurses and the American Association of Nurses, 
professional standards remind nurses to be compassionate. 
Furthermore, hospitals should include compassion rules as 
their objective and guideline.[6]

Gilbert et  al. have designed fears of compassion scales 
in 2011.[3] These scales measure three factors: fear of 
compassion for others, fear of receiving compassion from 
others, and fear of self‑compassion. Besides, these scales are 
self‑report scales that measure people’s view of compassion 
and kindness. The first factor is fear of compassion for 
others which includes 10 items  (e.g., “there are some 
people in life who don’t deserve compassion”); these 
people mostly evaluate compassionate behaviors as threats, 
because they are worried about being abused or dependent. 
The second factor is fear of receiving compassion from 
others which includes 13 items (e.g., “I try to keep distance 
from others even when I know those are kind”); whenever 
these people see kindness and empathetic signs or actions 
from others, they feel fear and anxiety. The third factor is 
fear of self‑compassion which includes 15 items  (e.g., “I 
fear that if I am too compassionate toward myself, bad 
things will happen”); these people tend to be self‑critical. 
They believe that do not deserve to be compassionate to 
themselves or/and consider it as a weakness.[1,3]

Studies have shown that fear of compassion is positively 
associated with anxiety, stress, depression, burnout, and 
negative emotion regulation strategies. Also, fear of 
compassion has negative and significant relationship with 
compassion for others.[3,9‑14] Therefore, the Depression, 
Anxiety, And Stress Scale  (DASS), Cognitive Emotion 
Regulation Questionnaire  (CERQ), and burnout inventory 
and compassion for others scale were used for convergent 
and divergent validity in this study.

In the research literature, fear of compassion has been 
discussed as a powerful barrier for relationship with 
patient. Since nurses in comparison with other staff have 
the most contact with patients, the fear of compassion 
is especially important in this profession.[8] The fear of 
compassion scales have also been normalized in East Asian 
countries and studies have suggested that these scales 
have good psychometric properties and could be useful for 
evaluating the fear of compassion and its components.[1] 
However, the psychometric properties of these scales have 
not been studied in Iran. The current research was done in 
order to assess psychometric properties, construct validity, 
reliability of fear of compassion scales and to introduce the 
appropriate measure for experts and researchers in the field 
of health care in Iran.

Materials and Methods
This study was a quantitative study performed on 216 
nurses (117  males, 54.20% and 99  females, 45.80%) in 
Tehran hospitals between June 2016 and Feb 2017. In 
the confirmatory factor analysis  (CFA), a sample size 

of greater than 200 is acceptable.[15] Thus, 216 nurses 
were selected by the multistage cluster sampling method. 
Accordingly, five hospitals were randomly selected from 
public and private hospitals in Tehran; then, based on the 
list of wards of each hospital, four wards of each hospital 
were randomly selected, and participants in the ward were 
asked to complete questionnaires. Cronbach’s alpha and 
test‑retest reliability were used to evaluate the reliability of 
the fear of compassion scales. The validity of these scales 
was examined, using CFA and divergent and convergent 
validity. The fear of compassion scales were prepared 
based on the guidelines for cross‑cultural adaptation of 
measures.[16,17] Accordingly, after obtaining permission from 
the author of these scales, first the original version of the 
fear of compassion scales was translated from English into 
Persian by a group of clinical psychology professors. Then, 
the questions were translated from Persian to English by 
two other mental health professionals who were fluent in 
English and Persian. In the next step, the final translation 
was reviewed by the authors to check that the scales are 
acceptable and understandable. Furthermore, in a pilot 
study, these scales were performed on a sample of 30 nurses 
in Tehran hospitals and the unintelligible phrases were 
corrected. Participants, in the present study, completed the 
fear of compassion scales, compassion for others, Burnout, 
DASS, and CERQ.

The fear of compassion scales were developed by 
Gilbert et  al. in 2011. It consists of 38 items for 
measuring three scales of fear of compassion: 1) fear 
of expressing compassion to others  (10 items), 2) fear 
of receiving compassion from others  (13 items), and 3) 
fear of self‑compassion  (15 items). The items were rated 
on a five‑point Likert scale  (0  =  don’t agree at all, 
4  =  completely agree). The Cronbach’s alphas for three 
scales in students were 0.85, 0.84, and 0.92, respectively.  
The Cronbach’s alphas for three scales in therapists were 
0.87, 0.78, and 0.85, respectively. Also, fear of compassion 
had a significant relationship with self‑criticism, 
compassionate love for others, anxiety, depression, stress, 
and self‑compassion (p < 0.05).[3]

The scale of compassion for others was made by Pommier 
in 2010.[18] It consists of three contradictory components 
(each component has two sides) as kindness‑indifference, 
common humanity‑separation, and mindfulness‑isolation. 
The participants scored the items based on a five‑point 
Likert scale  [from almost never  (0) to almost always  (5)]. 
Overall Cronbach’s alpha for compassion for others was 
0.90 and Cronbach’s alphas for subscales of kindness, 
indifference, common humanity, separation, mindfulness, 
and isolation were reported as 0.77, 0.68, 0.70, 0.64, 0.67, 
and 0.67, respectively.[18] In research on an Iranian sample, 
construct validity and reliability of the scale have been 
confirmed.[19]

Burnout inventory was made by Maslach and Jackson in 
1981.[20] It consists of 22 items for measuring emotional 
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exhaustion, depersonalization, and reducing the sense 
of personal accomplishment within the framework of 
professional activity. Burnout inventory is especially useful 
for measuring and preventing burnout in professional groups 
such as nurses and teachers. Maslach and Jackson  (1981) 
reported the Cronbach’s alpha of emotional exhaustion, 
depersonalization, and reducing the sense of personal 
accomplishment as 0.90, 0.79, and 0.71, respectively.[20]

DASS was developed by Lovibond and Lovibond in 1995. 
It consists of 21 items for measuring depression, anxiety, 
and stress. The participants scored the items based on a 
Likert scale from 0 to 3.[21] The reliability of this scale was 
reported as 0.70 for depression, 0.66 for anxiety, and 0.76 
for stress in a general population in Iran.[22]

CERQ has 36 items and 9 subscales  (including putting 
into perspective, acceptance, self‑blame, positive 
refocusing, rumination, blaming others, catastrophizing 
positive, refocus on planning, and reappraisal). This 
questionnaire was developed by Garnefski et  al.  (2001) 
to measure cognitive strategies used by every individual 
after experiencing stressful events. Garnefski et al. (2001) 
reported Cronbach’s alphas as 0.91, 0.89, and 0.93, 
respectively.[23]

The data were screened. The assumptions of normality 
were checked. The Cronbach’s alphas for fear of 
compassion, Burnout, DASS, and CERQ were 0.91, 0.84, 
0.82, and 0.87, respectively. Confirmatory factor analysis 
was applied to examine the psychometric properties of the 
fear of compassion scales. This method offers a variety of 
statistical tests and indices to assess the “goodness‑of‑fit” 
of the identified models. LISREL  (version  8.72, Jöreskog 
and Sörbom, 2005) was applied to examine the fitness 
of the single‑factor model of fear of compassion scales. 
Pearson correlation was used to examine convergent and 
divergent validity and test‑retest reliability of these scales. 
The Cronbach’s alpha coefficient was also used to calculate 
internal consistency of fear of compassion scales. Results 
were analyzed using SPSS software (version 18.0, Chicago: 
SPSS Inc.). In this study, the significance level is p < 0.05.

Ethical considerations

This study was approved by Shahid Beheshti University 
of Medical Sciences and ethical code of this study was 
IR.SBMU.MSP.REC.1395.66 that was registered in 
2016/05/24 by ethical committee of School of Medicine. 
The participants were informed that their participation was 
voluntary and they could discontinue at any time. They 
were also informed of confidentiality and informed consent 
was obtained from all participants.

Results
The mean  (SD) fear of compassion scales for the sample 
was 123.29  (13.76). In this study, participants age ranged 
from 21 to 55 years with a mean (SD) age of 31.76  (6.84) 

years. The results of multivariate analysis of variance 
showed that there was no significant difference between 
males and females in the fear of compassion scales: 
Hotelling’s Trace F3, 212  =  0.96, p  =  0.41, partial Eta 
squared  =  0.01. The reliability of the fear of compassion 
scales was assessed by using the following ways.

Internal consistency

Internal consistency of the fear of compassion scales was 
calculated using Cronbach’s alpha. The Cronbach’s alpha 
coefficient for fear of expressing compassion for others was 
0.85, fear of responding to the expression of compassion 
from others was 0.95, and fear of self‑compassion was 
0.96, which indicates these scales have excellent internal 
consistency.[24,25]

Testretest reliability

This was tested on a another sample of nurses  (n  =  50). 
The test‑retest period was 2 weeks. The results showed that 
test‑retest correlation coefficients of fear of compassion 
for others, fear of responding to compassion from others, 
and fear of self‑compassion were 0.79, 0.86, and 0.88, 
respectively.

Confirmatory factor analysis

The construct validity of these three scales was assessed 
using structural equation modelling  (SEM). The fit of 
the single‑factor model of these scales  [Figures  1‑3] was 
evaluated using comparative fit index  (CFI), normed fit 
index (NFI), non‑normed fit index  (NNFI), goodness‑of‑fit 
index (GFI), adjusted goodness of fit index  (AGFI), 
incremental fit index  (IFI), root mean square error of 
approximation (REMSEA), standardized root mean square 
residual  (SRMR), and X2/df indices. If the model is fitted, 
the CFI, NFI, NNFI, GFI, AGFI, and IFI indices are 0.90 
or higher and the REMSEA and SRMR indices are 0.08 or 

Figure 1: Fear of expressing compassion to others
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lower. In addition, the X2/df should be less than 3.[26‑28] The 
results of the model’s fit indexes are presented in Table 1, 
which confirm the suitability of the model.

Divergent and convergent validity

To assess the divergent and convergent validity of the 
fear of compassion scales, the compassion for others, 
DASS, burnout, and CERQ were used. Pearson correlation 
coefficient was calculated between the scores of these 
measures and the fear of compassion scales. Table 2 shows 
that the fear of expressing compassion to others has a 
significant and positive relationship with anxiety  (r = 0.18, 
p = 0.008), depression (r = 0.25, p < 0.001), stress (r = 0.19, 
p  =  0.005), burnout  (r  =  0.31, p  <  0.001), and negative 
cognitive emotion regulation strategy (r = 0.28, p < 0.001), 
indicating good convergent validity, while these scales have 
significant and negative relationship with compassion for 
others (r = −0.19, p = 0.005) and positive cognitive emotion 
regulation strategy  (r = −0.28, p < 0.001), indicating good 
divergence validity. The fear of responding to compassion 
from others has a significant and positive relationship 
with anxiety  (r  =  0.18, p  =  0.008), depression  (r  =  0.28, 
p < 0.001), stress  (r = 0.23, p = 0.001), burnout  (r = 0.33, 
p  <  0.001), and negative cognitive emotion regulation 
strategy  (r  =  0.26, p <  0.001), indicating good convergent 
validity, while these scales have significant and negative 
relationship with compassion for others  (r = −0.25, 
p  <  0.001) and positive cognitive emotion regulation 
strategy (r = −0.19, p = 0.005), indicating good divergence 
validity. The fear of self‑compassion has a significant and 
positive corrolation with anxiety  (r  =  0.32, p  <  0.001), 
depression  (r  =  0.39, p  <  0.001), stress  (r  =  0.29, 

p  <  0.001), burnout  (r  =  0.42, p  <  0.001), and negative 
cognitive emotion regulation strategy (r = 0.41, p < 0.001), 
indicating good convergent validity, while these scales have 
significant and negative relationship with compassion for 
others (r = −0.22, p = 0.001) and positive cognitive emotion 
regulation strategy  (r = −0.23, p = 0.001), indicating good 
divergence validity.

Discussion
This study aimed to evaluate the psychometric properties 
of the fear of compassion scales. Analysis suggested the 
appropriate fitting indexes of factorial analysis model for 
fear of expressing compassion to others, fear of receiving 
compassion from others, and fear of self‑compassion. These 
results are coordinated with Gilbert and et al.’ study (2011) 
which was done regarding psychometric properties of the 
fear of compassion scales.[3]

In addition, results are approximately in line with psychometric 
properties of the Italian version. In Italian version, again these 
three original factors were confirmed after exploratory factor 
analysis.[29] However, the results of our study contradict in some 
aspects with Japanese version. In our study, the single‑factor 
structure of the fear of compassion scales was confirmed, while 
in Japanese version, fear of receiving compassion from others 
was distinct from fear of self‑compassion, and fear of receiving 
compassion from others included two subfactors: concerning 
about receiving compassion from others and avoidance of 
compassion from others.[1] The authors attributed these unique 
features to cultural differences.

To clarify these results that people may fear of compassion in 
three aspects, Gilbert’s studies can be helpful. According 

Figure 2: Fear of receiving compassion from others Figure 3: Fear of self‑compassion
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to Gilbert, kindness and safety experiences with primary 
caretakers lead to shaping safety, kindness, and compassion 
feelings. These experiences cause the newborn to acquire 
a capacity of self‑compassion and this capacity makes 
it possible for the person to have compassion to others. 
Accordingly, when people are neglected or grow in 
environments with full of conflicts, the capacity of 
self‑compassion would be limited. Furthermore, they 
internalized criticisms and blames of the caretakers. They 
nurture fear of both self‑compassion and compassion to 
others, because the feelings of affection and compassion 
in these people provoke feelings of anger, discomfort, and 
neglected emotions. On the whole, these three elements are 
related to each other and constitute the fear of compassion 
aspects. In this way, fear of self‑compassion is a source 
for fear of compassion to others and receiving compassion 
from others.[30‑32]

In order to measure divergent and convergent validity of 
the fear of compassion scales, measures of CERQ, DASS, 
Burnout inventory and compassion for others were used. 
Results suggested that the fear of compassion scales 
had a significant and negative correlation with positive 
strategies of cognitive emotion regulation. Also, results 
showed that the fear of compassion scales correlated 
with the DASS, negative strategies of CERQ, and 
Burnout Inventory positively. These findings are in line 
with MacBeth and Gumley meta‑analysis  (2012), which 
suggested a big size of effect between self‑compassion and 
psychopathology,[9] and Gilbert and et  al.’ study, which 
showed that the fear of compassion is correlated with a 
spectrum of psychopathological indexes like self‑criticism, 
insecure attachment, alexithymia, fear of happiness, and 
higher levels of depression, anxiety, and stress.[3,11] Pauley 
and McPherson  (2010), also, assessed experience and 
meaning of compassion and self‑compassion in depressed 
and anxious people. Findings of their study showed 
that depressed or anxious people believed that having 
compassion to themselves during depression and anxiety 
episodes could help them. However, they find it difficult 
to be self‑compassionate, perhaps their experiences of 
psychiatric disorders had negatively affected their ability 
to be self‑compassionate.[33] On the whole, the fear of 
compassion scales have suitable factorial construction and 
acceptable divergent and convergent validity. Clinicians 
and researchers in the health‑related fields could use these 
scales for clinical studies and researches.

This study has some limitations. First, the sample size 
of the current study was small. Second, the number of 
male participants was higher, while in nursing profession, 
there are more female nurses. Third, nurses’ inability for 
expressing compassion to themselves and others may 
not only relate to fear of self‑compassion but also arise 
from another variable such as compassion fatigue. In 
future studies, it is recommended to use a bigger sample 
size of clinical and nonclinical populations to assess the 

psychometric properties of these scales. Also, regarding 
nurses’ difficulties to experience compassion, the role of 
the fear of compassion interaction with compassion fatigue 
could be attended.

Conclusion
The results of the present study provide additional evidence 
for the psychometric properties of fears of compassion 
scales in Iranian nurses. Furthermore, fear of compassion 
has correlated with psychiatric symptoms and negative 
emotion regulation strategies.

Acknowledgements

The authors would like to thank the managers of Taleghni, 
Imam Hussein, Atia, Milad, and Messiah Daneshvari 
Hospitals in Tehran, Iran, and the nurses participating in 
this study for their cooperation.

Financial support and sponsorship

Shahid Beheshti University of Medical Sciences

Conflicts of interest

Nothing to declare.

References
1.	 Asano  K, Tsuchiya  M, Ishimura  I, Lin  S, Matsumoto  Y, 

Miyata H, et  al. The development of fears of compassion scale 
Japanese version. PLoS One 2017;12:e0185574.

2.	 Gilbert P. The Compassionate Mind: A New Approach to Life;1st 
ed. Texas: New Harbinger Publications; 2009.

3.	 Gilbert  P, McEwan K, Matos M, Rivis A. Fears of compassion: 
development of three self‑report measures. Psychol Psychother 
2011;84:239‑55.

4.	 Gilbert P. The origins and nature of compassion focused therapy. 
Br J Clin Psychol 2014;53:6‑41.

5.	 Mohammady S. Self‑compassion in critical care nurses. Quart J 
Nurs Manag 2016;5:44‑50.

6.	 Burnell  L, Agan  DL. Compassionate care: Can it be defined 
and measured? The development of the compassionate care 
assessment tool. Int J Caring Sci 2013;6:180‑7.

7.	 RoAcH MS. Caring: The human mode of being. Caring in 
nursing classics: An essential resource, 2013:165‑79.

8.	 Zamanzadeh  V, Valizadeh  L, Rahmani  A, Ghafourifard  M. 
Compassionate care in nursing: A  hybrid concept analysis. 
J Hayat 2017;22:362‑80.

9.	 MacBeth A, Gumley A. Exploring compassion: A meta‑analysis 
of the association between self‑compassion and psychopathology. 
Clin Psychol Rev 2012;32:545‑52.

10.	 Matos  M, Duarte  J, Pinto‑Gouveia  J. The origins of fears of 
compassion: Shame and lack of safeness memories, fears of 
compassion and psychopathology. J Psychol 2017;151:804‑19.

11.	 Gilbert  P, McEwan  K, Gibbons  L, Chotai  S, Duarte  J, 
Matos  M. Fears of compassion and happiness in relation to 
alexithymia, mindfulness, and self-criticism. Psychol Psychother 
2012;85:374‑90.

12.	 Gilbert P, McEwan K, Catarino F, Baião R. Fears of compassion 
in a depressed population: Implication for psychotherapy. 
J Depress Anxiety 2014;S2:003.

13.	 Beaumont E, Durkin M, Hollins Martin CJ, Carson J. Measuring 

[Downloaded free from http://www.ijnmrjournal.net on Sunday, November 8, 2020, IP: 176.102.244.205]



Khanjani, et al.: Factorial structure of fear of compassion scales

496� Iranian Journal of Nursing and Midwifery Research  ¦  Volume 25  ¦  Issue 6  ¦  November-December 2020

relationships between self-compassion, compassion fatigue, 
burnout and well-being in student counsellors and student 
cognitive behavioural psychotherapists: A  quantitative survey. 
Couns Psychother Res 2016;16:15‑23.

14.	 Beaumont E, Durkin M, Hollins Martin CJ, Carson J. Compassion 
for others, self‑compassion, quality of life and mental well‑being 
measures and their association with compassion fatigue and 
burnout in student midwives: A  quantitative survey. Midwifery 
2016;34:239‑44.

15.	 Kline R. Principles and Practice of Structural Equation Modeling. 
3rd ed. New York: Guilford Press; 2011.

16.	 Kim  YY. Cross‑cultural adaptation. Oxford Research 
Encyclopedia of Communication; 2017.

17.	 Gjersing  L, Caplehorn  JR, Clausen  T. Cross‑cultural adaptation 
of research instruments: Language, setting, time and statistical 
considerations. BMC Med Res Methodol 2010;10:13.

18.	 Pommier E, N.K., The Compassion Scale. Dissert Abst Int 
2010;4.

19.	 Khanjani S, Foroughi A, Noori M. Psychometric Properties of 
Iranian Version of Compassion to Others Scale in Nurses. Health 
Spiritual Med Ethics 2019;6:25-32.

20.	 Maslach  C, Jackson  SE. The measurement of experienced 
burnout. J Organ Behav 1981;2:99‑113.

21.	 Lovibond  PF, Lovibond  SH. The structure of negative 
emotional states: Comparison of the Depression anxiety stress 
scales (DASS) with the beck depression and anxiety inventories. 
Behav Res Ther 1995;33:335‑43.

22.	 Maleki A, Asghari M, Salari R. Credit terms of scale, depression, 
anxiety vastrs DASS‑21 in the Iranian population. Iran J 
Psychiatry 2005;1:9‑12.

23.	 Garnefski  N, Kraaij  V, Spinhoven  P. Negative life events, 
cognitive emotion regulation and emotional problems. Pers 
Individ Dif 2001;30:1311‑27.

24.	 Raykov T, Marcoulides GA. Introduction To Psychometric 
Theory. Routledge; 1st ed. NewYork: Routledge; 2011.

25.	 Kline P. Handbook of Psychological Testing. 2nd ed. London: 
Routledge; 2013.

26.	 Meyers LS, Gamst G, Guarino AJ. Applied Multivariate 
Research: Design and Interpretation. 1st ed. London: Sage 
Publications; 2016.

27.	 Kline RB. Principles and Practice of Structural Equation 
Modeling. 4th ed. London: Guilford Publications; 2015.

28.	 Hooper D, Coughlan J, Mullen M. Structural equation modelling: 
Guidelines for determining model fit. Articles; Electron J Bus 
Res Methods 2008. p. 2.

29.	 Dentale  F, Petrocchi  N, Vecchione  M, Biagioli  C, Gennaro  A, 
Violani  C. Factorial structure and construct validity of an I 
talian version of the fears of compassion scales: A study on non-
clinical subjects. Psychol Psychother 2017;90:735‑50.

30.	 Gilbert P. Compassion Focused Therapy: Distinctive Features. 1st 
ed. London: Routledge; 2010.

31.	 Gilbert  P. Compassion focused therapy: A  special section. Int J 
Cogn Ther 2010;3:95‑6.

32.	 Gilbert P. Compassion‑focused therapy: Preface and introduction 
for special section. Br J Clin Psychol 2014;53:1‑5.

33.	 Pauley  G, McPherson  S. The experience and meaning of 
compassion and self-compassion for individuals with depression 
or anxiety. Psychol Psychother 2010;83:129‑43.

[Downloaded free from http://www.ijnmrjournal.net on Sunday, November 8, 2020, IP: 176.102.244.205]




