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Abstract

Purpose: In healthcare professions, there has been a need for increased compassion to improve the quality of patient care.1,2,3
Yet, in this pursuit, health professionals have heavy workloads and longer working hours resulting in increased burnout and
compassion fatigue.4,5 This stress is reducing clinicians’ ’ attention and concentration, distracting from decision making,
decreasing effective communication and increasing fatigue, insomnia, heart disease, depression and obesity.2 Even with these
sacrifices or “cost of caring” there has been a large decrease in the patient’s quality of care and compassion.5 Research has shown
that health professionals with high self-compassion it correlates with decreased stress, compassion fatigue and burnout.7
Method: A total of 158 participants, 90% of students, 51% of faculty, and 30% of clinical instructors, submitted a completed
survey. Participants were invited to complete Neff's Self-Compassion Scale and Neff's Compassion for Others Scale. Both scales
are a self-report measure comprised of statements which are rated on a 5 level Likert Scale from almost never to almost always and
total mean score for 24 items. One-way ANOVA, Paired Samples T-tests and Pearson R correlations were used to explore
differences between and within the groups.

Results: Physical therapy students demonstrated significantly lower total self-compassion and compassion for others scores
compared to educators and the greatest difference between scales (p=.000). Female students demonstrated significantly lower
score for self-compassion and greatest difference in scores compared to male students (p=.000) and female educators (p=.003).
Participants over 40 years old had higher scores in self-compassion compared to younger participants and younger participants had
the greatest difference scale ratings (p=.000).

Discussion: These results suggest that self-compassion curriculum may be helpful only for health professionals but also in the
professional education curriculum to increase and possibly sustain self-compassion and decrease risk of compassion fatigue and
burnout in new and experienced clinician.
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article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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healthcare system committed to improving the patient
experience and population health while reducing related
costs.! A laudable initiative, the initial version of the
triple aim underscored the importance of health service
value while neglecting the importance of healthcare
provider wellbeing.”

In subsequent years, a growing body of evidence has
identified a high prevalence of burnout, compassion
fatigue and disengagement among physicians,” nurses,’
and other health professionals.® This evidence led to the
identification of the triple aim's phantom limb, the
omission of healthcare workforce wellbeing’, and a
subsequent call for and expansion of the triple aim to a
“quadruple aim” to address this missing element.”

A prominent component of healthcare workforce
burnout is compassion fatigue, defined as,

“the final result of a progressive and cumulative process
that evolves from compassion stress after a period of
unrelieved compassion discomfort, which is caused by
prolonged, continuous, and intense contact Wwith
patients, the use of self. and exposure to stress” °* P2

Accordingly, the relentless demands of the current
healthcare system, or, “ the cost of caring”'” compromises
provider health, resulting in a host of physical and
psychological complaints such as fatigue, insomnia, heart
disease, depression and obesity.''™'? Compassion fatigue
has been widely recognized among health providers
including physicians, physical therapists, nurses and
midwives.'””"* A prominent antecedent of compassion
fatigue is the neglect of self-compassion, which Neff
defines as “being as kind to yourself as you are to other
people”’® as a critical element of self-care.” Self-
compassion appears to be powerful antidote to physical
and emotional distress in both health and disease, with
recent evidence even supporting its value for mitigating
symptoms of a range of disorders including diabetes and
post-traumatic stress disorder.'*"’

A broader element of self-compassion is compassion
for others, defined as the ability to recognize the distress
of others and making an attempt to alleviate it.'® Health
care professionals are routinely called to address their
patients’ physical and emotional suffering, an endeavor
which can deplete their own psychological resources
over time. Compassion fatigue results in the healthcare
system when compassion for patients is applied solely at
the expense of provider self-compassion.'”™' In con-
trast, high levels of health provider self-compassion have
been shown to reduce the symptoms of stress, burnout
out and compassion fatigue.””

In response to the escalating demands of the current
healthcare system, the rigor of professional health

education has increased over the past decade, particu-
larly in lieu of the transition towards doctoral level
education. Evidence of burnout and emotional distress
has been identified students in graduate health educa-
tion programs including medicine™ and physical
therapy.”* These findings suggest the need to identify
and apply strategies to support effective coping and
resilience during the educational preparation of future
health care providers. Promoting a balance between
self-compassion and compassion for others appears to
be such a strategy, however no studies have examined
their respective levels and differences in physical
therapy students or their faculty and clinical mentors.
Therefore, the purpose of this study was to explore
differences in compassion and compassion for others
among physical therapy students, physical therapy
faculty and physical therapy clinical instructors.

1.2. Neff’s self-compassion and compassion for others
scales

Dr. Kirstin Neff introduced the concept of self-
compassion and compassion for others based on the
Buddhist tenets of mindfulness and loving kindness.”” >’

In accordance with the Dalai Lama's conviction that,
“caring for others requires caring for oneself””® Neff
defined compassion for others as “being open to and
moved by the suffering of others, so that one desires to
ease their suffering””’ and self-compassion as, “being
open to and moved by one's own suffering, experiencing
feelings of caring and kindness toward oneself”.'* Neff
developed and published the self-compassion scale and
compassion for other's scales in 2003."* These self-report
scales are essentially identical except for their assessment
from a either first or third person perspective (compas-
sion for self and compassion for others, respectively).
The similarity between these scales reflects the Buddhist
tenet that compassion, either for self or other, requires
mindful awareness that suffering and imperfection are
part of the human condition, and more importantly, that
all persons, including oneself, are worthy of lovingkind-
ness. Accordingly, Neff organized her definition of
compassion and self-compassion around three central
elements, each of which include positive and negative
factors. The first element is one's emotional reaction to
suffering, and includes the subscales of kindness or
indifference. The second element includes one's percep-
tion of suffering as a human event. Subscales of this
theme include a sense of connection, where suffering is
viewed as a common element of humanity, or a sense of
separation and isolation from others. The third element
comprises ones response to suffering, and includes the
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subscales of mindful awareness or disengagement.”
Accordingly, individuals with high compassion typically
demonstrated higher levels of kindness, sense of
common humanity, and mindfulness combined with
lower levels of indifference, isolation, and disengage-
ment. The two scales are available free of charge for
research and educational purposes.”’

1.3. Lack of self-compassion education

Although evidence suggests that physical therapists
experience compassion fatigue, possibly stemming
from a lack of self —compassion,'” research exploring
compassion and self-compassion in physical therapy
graduate programs is lacking. The purpose of this study
is to quantify and compare self-compassion and
compassion for others scores for doctoral physical
therapy (i.e. DPT) students, faculty and clinical
instructors. This research explored three questions: 1)
Is there a difference in compassion scores between
students and educators? 2) Is there a difference in
compassion scores between female and male students
and educators? 3) Do older participants have higher
compassion scores than younger participants?

2. Methods
2.1. Participants

A total of 324 participants were invited to complete the
self-compassion and compassion for others scales. The
inclusion criteria were: 1) enrollment in the first or second
didactic years of a two-campus physical therapy doctoral
education program located in the Southwestern United
States 2) service as a full-time faculty member from four
physical therapy education programs in the Southwestern
United States; 3) service as a clinical instructor contracted
with four physical therapy doctoral programs located in
the Southwestern United States.

The Self-compassion Scale and Compassion for Others
Scale were distributed via an online-survey through
Qualtrics™ to 324 people: 176 physical therapy students,

Table 1
Participants and Fully Completed Surveys.

Table 2
Neff compassion score range for self and others.

Neff's Self-Compassion and Compassion for Others
Scoring

Low Compassion 1.00-2.49
Moderate Compassion 2.50-3.50
High Compassion 3.51-5.00

49 physical therapy faculty, and 99 physical therapist
clinical instructors. The surveys were fully completed by
90% of students (n=158), 51% of faculty (n=25), and
30% of clinical instructors (n=30). The total response rate
was 66% (n=213). The total sample was comprised of
74% DPT students (n=158) and 26% DPT educators
(n=155). This study was approved by the Northern Arizona
University Institutional Review Board. Table 1 illustrates
the composition of the respective participant groups.

2.2. Procedures

In the middle of spring semester of 2017, an email
with a hyperlink to the survey hosted through the
QualtricsTM online platform was sent to DPT students,
faculty, and clinical instructors inviting them to
participate in the study. Participants provided consent
by submitting their survey. The survey generally
required about 10 min to complete, and each participant
answered the questions independently using their
personal electronic devices (e.g. computers, mobile
phone). The survey also included general demographic
questions about age group, gender, campus affiliation,
and years of experience (for educators). For student
participants, consistent with department practice for
conducting anonymous course evaluations, one instruc-
tor on each campus provided 10 min at the start of one
class sessions for students to complete the survey.
While students were given class time to complete the
survey, they were not monitored during the time
allotted for survey completion. The completed surveys
were de-identified from participant email addresses for
subsequent analysis. Data analysis proceeded during
the summer of 2017.

3 Participants Groups Sent Surveys Fully Completed Surveys Response Rate
DPT Students 1st and 2nd year 176 158 90%
DPT Faculty from all programs in Arizona 49 25 51%
DPT Clinical Instructors 99 30 30%
Totals 324 213 66%
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Table 3
Subject demographics.

Gender Age Group Didactic Year
Female Male <24 years 25-29 years 30-39 years 40-49 years > 50 years Year 1 Year 2
DPT Students n=158 108 49 76 56 23 3 0 73 89
69% 31% 48% 35% 15 % 2% 46% 54%
Gender Age Group Years Experience

Female Male <24 years 25-29 years 30-39 years 40—49 years > 50 years 1-10 years > 10 years

DPT Faculty n=25 20 5 0 0
80% 20%

DPT Clinical Instructors n=30 17 13 0 4
57% 43% 13%

DPT Educators n=>55 37 18 0 4
67% 33% 7%

3 11 11 15 10
12% 44% 44% 60% 40%
11 5 10 12 18
37% 17% 33% 40% 60%
14 16 21 27 28
26% 29% 38% 49% 51%

Mean Score (SD)
w

SELF COMPASSION SCALE

1 I MODERATE I I
25

m STUDENT
uFACULTY
u Cl

=

*p<.01
**p <.001

COMPASSION FOR OTHERS SCALE

Fig. 1. Compassion scale scores for DPT students, faculty and clinical instructors.

2.3. Analysis

The 26-item Self-Compassion Scale and the 24-item
Compassion for Others Scale are both self-report
measures comprised of statements which are rated on a
5 level Likert Scale from “Almost Never” to “Almost
Always.” As stated previously, each scale measures the
positive and negative aspects of the three components of
compassion for a total of six factors. Total mean scores
(range 1.0-5.0) for self-compassion and compassion for
others were calculated from the means for the six factors
after reverse coding negative items. Please see Table 2
for how mean scores for both self-compassion and
compassion for others are interpreted to represent “Low,”
“Moderate” or “High” levels of compassion.’’ Descrip-
tive statistics were used to characterize subject demo-

graphic data. To facilitate some comparisons between
groups, DPT Faculty and DPT Clinical Instructors were
combined to form the group DPT Educators. One-way
ANOVA, Paired Samples t-tests and Pearson r correla-
tions were used to explore differences and associations
between and within the groups. SPSS version 24.0
(SPSS Inc., Chicago, IL) was used for all analyses. The
level of significance was set at .01.

3. Results
3.1. Demographics

Table 3 provides the demographic profiles of the
student, faculty and clinical instructor participant

groups. As can be expected, the DPT Student group
was younger than DPT Educators (x? @, 213) = 134.88,
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Fig. 2. Compassion scale scores for female and male DPT students and educators.

p < .000) and DPT Faculty were older than DPT
Clinical Instructors (X* (3, 55, = 10.50, p < .015). A
total of 98% of DPT Students were under 40 years old,
with the largest proportion ages 24 and younger (48%).
A total of 93% of DPT Educators were over 30 years
old, with 67% ages 40 and older. The proportion of
females and males were similar for DPT Students and
DPT Educators (females: 67—-69%; males 31-33%).
Finally, there was nearly an equivalent number of DPT
Educators who reported being a Physical Therapist for
1-10 years (49%) and those who had more than 10
years of experience (51%).

3.2. Compassion scale scores for DPT students, DPT
faculty, and DPT educators

The entire subject group (n=213) differed significantly
in their scores for self- compassion and compassion for
others (p < .000) with “High” compassion for others
(422 + 0.44) and “Moderate” self-compassion (3.18 +
0.67). DPT students had significantly lower scores for
self-compassion (“Moderate” 3.02 + 0.62) than DPT
Faculty (“High” 3.75 + 0.57) and DPT Clinical
Educators (“High” 3.57 + 0.58). While both DPT
Students, Faculty and Clinical Instructors all had “High”
scores for compassion for others, the DPT Students score
(4.17 + 0.43) was significantly lower than the DPT
Faculty (443 + 0.41). There were no significant
differences for either compassion scale score found
between DPT Faculty and DPT Clinical Instructors.
Additionally, the DPT Students had the greatest difference
between their self-compassion and compassion for others
scores (—1.15 + 0.74, p < .000) compared to both DPT
Faculty (-0.68 + 0.71) and DPT Clinical Instructors
(-0.74 + 0.68). Please see Fig. 1.

3.3. Compassion scale scores by gender

Males (n=67) and females (n=145) within the entire
subject group had similar ad “Moderate” scores for self-
compassion (male: 3.21 + 0.66; female: 3.17 + 0.68).
Both had “High” scores for compassion for others (male:
402 + 048; female: 431 + 0.38); however, women
scored significantly higher than men (p < 0.025). There
were no significant differences found between male and
female DPT Educators for either compassion scale score.
For the DPT Student group, male and female students did
not differ in self-compassion scores (“Moderate” male: 3.08
+ 0.62; female: 2.99 4 0.62, p = .308). Both male and
female students demonstrated high levels of compassion for
others, but male students scored significantly lower than
their female classmates (male: 3.94 + 0.44; female: 4.28
+ 0.38, p < .000). Female students and male students had
significantly lower values for both self-compassion and
compassion for others compared to female DPT Educators
(Self: 3.65 + 0.58, p < .02; Others: 444 + 035, p <
.001) and male educators (Self: 3.54 + 0.68, p <. 02;
Others: 423 + 0.54, p < .01) Finally, females students
had a significantly greater difference between their compas-
sion scale scores compared to both their male classmates and
also female DPT Educators. Please see Fig. 2.

3.4. Compassion scale scores by age group and years
of clinical experience

There was only a significant difference found for
self-compassion scores by age group with participants
in age groups 40—49 years and > 50 years having
significantly greater self-compassion scores than parti-
cipants in all three age groups under 40 years old
(»p < .001). Mean self-compassion scores for the two
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Mean Score (SD)

SELF COMPASSION SCALE

<25n=76

25-29 n=60
= 30-39 n=37
= 40-49 n=19
= 50> n=21

*p<.01
**p <.001

COMPASSION FOR OTHERS SCALE

Fig. 3. Compassion scale scores by age group.

over-40 groups were “High” (> 3.70) and “Moderate”
(between 2.96 and 3.20) for the three under-40 groups.
No significant differences were found between age
groups for compassion of others (p=.056) Participants
in the two youngest group (< 24 years old: -1.16 +
0.69; 25-29 years old: -1.16 + 0.81) had the greatest
difference between scores for self-compassion and
compassion for others compared to those who were in
the two oldest groups (40—49 years old: -0.55 + 0.60;
over 50 years old: -0.73 + 0.77; p < .01). Please see
Fig. 3. Recall that 98% of DPT Students were under
40 years old, while 93% of DPT Educators are over 30.
Please see Table 3.

Female participants 40 over years old had significantly
higher values of self-compassion compared to females in
each age group under 40 years old (p = <.001).
However, none of the female students were over the age
of 40. Finally, there was no statistical differences found
for either compassion scale score between DPT Educators
with 1-10 years of clinical experience compared to those
with more than 10 years of experience.

4. Discussion
4.1. Impact of the results

Prior studies exploring gender differences in the Self-
Compassion and Compassion for Others Scales found
that females had lower scores for self-compassion
compared to males, but higher scores for compassion
for others compared to males. In addition, higher self-
compassion scores were positively correlated with
increasing age.'>'? Therefore, age and gender differ-
ences were explored in this study. As expected, faculty
were significantly older than students and clinical
instructors. In addition there were twice as many
female faculty and clinical instructors compared to

males. These differences reflect the current status of the
physical therapy profession, where 64% of the work-
force is female, and the average ages of students and
faculty are 23.6 and 53 years, respectively. °'

In this study, physical therapy students demonstrated
significantly lower levels of self-compassion and
compassion for others in comparison to their educators.
These findings are consistent with studies of physicians,
nurses and midwives. These results suggest the value of
providing compassion-based strategies during the
physical therapy education process to enhance the
meaning of their future work. Such strategies may help
new clinicians to avoid burnout and compassion fatigue
upon their entrance into the healthcare workforce.
Moreover, female students demonstrated lower self-
compassion and the greatest difference in scores
compared to male students and female educators. This
outcome shows the importance for education specifi-
cally to the female gender with a growing female
dominated fields. Finally, participants over 40 years old
demonstrated higher scores in self-compassion com-
pared to younger participants. The younger participants
had the greatest difference in the scale ratings. These
results may be developmental in nature, as compassion
is related to executive function capacities that may not
yet be fully evolved in younger individuals.™

Nevertheless, evidence supports the effectiveness of
compassion training among health professions students,
suggesting that strategies should be an integral element
of their respective educational programs.””

4.2. Recognized limitations and strengths to the study

The results of this study demonstrated sufficient
participant heterogeneity due to the sample of students
and non-students. The smaller sample size of faculty
and clinical instructors compared to students was a
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limitation of this study. Further research should include
larger sample sizes of these individuals, perhaps
through a multi-site cohort study. Another limitation
of this study was the failure to include physical
therapists in their first years of practice, as these
individuals are typically not yet ready to serve as
clinical instructors. The process of transitioning from
the student to clinician role may have a significant
impact on new clinician compassion and self-compas-
sion, making this group an important group for further
investigation.

4.3. Implementing self-compassion

In the other health professions, programs have been
developed to educate health professionals on how to
increase and maintain self-compassion. Neff and
Germer created several pathways to foster self-
compassion through physical, mental, emotional, rela-
tional and spiritual interventions.”® In 1991, as a
response to the growing prevalence of burnout among
physicians and medical students, Rachel Naomi Re-
men, a physician, developed The Healer's Art, a 15-h
course devoted to the exploration of service, healing
relationships and compassionate care.”* This course is
currently offered in over 120 medical schools across the
United States. More recently, the course has been
offered to other health professions including nursing,
veterinary medicine, and physician assistant programs.
The first Healer's art course will be offered to physical
therapy doctoral programs in 2019. Initiatives such as
these have highlighted the importance of self- compas-
sion as a means of enhancing practitioner meaning and
resilience, both of which improve health care interac-
tions and patient outcomes.””

Given the relationship between mindful awareness
and compassion, interventions to support the former
may be of tremendous value in healthcare education. A
recent literature review exploring the impact of mind-
fulness meditation among nurses and nursing students
supports it value for improving empathy and resilience;
both important resources for preventing workplace
stress and burnout.”®

4.4. Future study recommendations

Future research on the addition of mindfulness in
physical therapy educational programs should be
considered to determine the impact on students’ self-
compassion. Moreover, longitudinal studies of student
self-compassion and compassion for others as they
progress into the first years of practice could provide

useful information and the development of initiatives to
reduce the challenges of this transition. This study
centered on members of the physical therapist profes-
sion. Studies of other health professions would provide
useful strategies for inter-professional initiatives to
reduce compassion fatigue among a larger group of
providers.

4.5. Conclusion

The results of this study demonstrated an imbalance
between self-compassion and compassion for others in
physical therapy students, faculty and clinical instruc-
tors. Moreover, these results suggest the need to
provide educational support for increased student self-
compassion to prevent future burnout. Such support
could not only improve the physical therapists’ mental
health, but also improve the quality of care for patients
and increase the longevity of the profession.
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