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DEVELOPMENT OF A SCALE TO MEASURE COMPASSION

Elizabeth Ann Pommier, Ph.D.
The University of Texas at Austin, 2010
Supervisor: Kristin Neff

These studies define a Buddhist conceptualization of compassion and describe the
development of the Compassion Scale. The definition of compassion was adopted
from Neff’s (2003) model of self-compassion that proposes that the construct entails
kindness, common humanity, and mindfulness. The six-factor structure was adopted
from the Self-Compassion Scale (2003) representing positively and negatively
worded items of the three components proposed to entail compassion. The six-factors
for compassion are named: kindness vs. indifference, common humanity vs.
separation, and mindfulness vs. disengagement. Study 1 was conducted to provide
support for content validity. Study 2 was conducted to provide initial validation for
the scale. Study 3 was conducted to cross-validate findings from the second study.
Results provide evidence for the structure of the scale. Cronbach’s alpha and
split-half estimates suggest good reliability for both samples. Compassion was
significantly correlated with compassionate love, wisdom, social connectedness, and
empathy providing support for convergent validity. Factor analysis in both samples
indicated good fit using Hu & Bentler (1998) criteria. Results suggest that the
Compassion Scale is a psychometrically sound measure of compassion. Given that

Buddhist concepts of compassion are receiving increased attention in psychology
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(e.g. Davidson, 2006; Gilbert, 2005, Goetz, 2010) this scale will hopefully prove

useful in research that examines compassion from a non-Western perspective.
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Chapter One: Introduction

“l consider that compassion is the base, sovereign support of humanity.”
-The Dalai Lama

The study of psychology has developed within a period of little over a hundred
years. However, within that span of time compassion has received little attention and has
mostly been neglected within the field of psychological study (Gilbert, 2005, Goleman,
2003; Harrington, 2002; Kristeller & Johnson, 2005; Sarason, 1985). In fact, Glaser
(2005, p. 3) so aptly states that: “though much of psychology circles around the vale of
compassion, nowhere does it make compassion central to the foundation, process, or goal
of psychological health and wholeness.”

Despite the lack of attention, the field is beginning to become aware of
compassion and note its relevance. For example, Gilbert (2005) edited a published
volume containing various authors’ perspectives to conceptualize and integrate
compassion’s use in psychotherapy. Further, Davidson & Harrington (2002) have also
produced a book generated from a conference in 1995 with the Dalai Lama that brought
various scholars from psychology, psychiatry, ethics, and philosophy to begin to question
the nature, purpose, and science of compassion. In groundbreaking preliminary research,
Davidson (2006) has begun to investigate brain activity of Buddhist monks while they
were meditating specifically on compassion. In 2004, the Compassionate Love Research
Conference took place in Washington, D.C. to investigate “other-centered love.” A year
later, Sprecher and Fehr (2005) published the first scale solely devoted to the measure of
love and/or compassion called the Compassionate Love Scale.

Undeniably, the work of researchers like Sprecher and Fehr is sorely needed. In

order to open up the possibility of empirical study and further the dialogue about



compassion in psychology, it is necessary to be able to measure the construct.
Researchers are beginning to make a specific and explicit call for the measurement of
compassion (e.g. Mikulincer & Shaver, 2005; Wang, 2005) and for the study of
compassion more generally (Allen & Knight, 2005; Gilbert, 2005; Goleman, 2003
Harrington, 2002; Wang, 2005).

In Sprecher & Fehr’s (2005) Compassionate Love Scale, compassion is
conceptualized as a type of love that can be expressed both to close others and to all of
humanity. Sprecher & Fehr decided to name the scale compassionate love due to the
work of Underwood (2002, p. 78) who suggests that compassion alone leaves out “some
of the emotional and transcendent components” that love would include. Compassionate
love is defined as a behavioral, emotional, and cognitive attitude focused on care and
concern for others that manifests itself in supporting and helping in times of suffering and
need (Sprecher & Fehr, 2005). This type of love is described as selfless and
self-sacrificing.

An alternative conceptualization of compassion is offered in Neff’s (2003a)
article introducing the concept of self-compassion. In this work compassion is defined as
“being touched by the suffering of others, opening one’s awareness to others’ pain and
not avoiding or disconnecting from it, so that feelings of kindness towards others and the
desire to alleviate their suffering emerge” (p. 86-87). Within this definition lies the three
elements that are proposed to compose self-compassion and compassion more generally.
They include kindness, common humanity, and mindfulness (Neff 2003a, 2003b).
Kindness is defined as being warm and understanding to others as opposed to being

harshly critical or judgmental. Common humanity is the recognition of a shared human



experience that allows for a sense of connection to others. Mindfulness is an emotional
balance that prevents over-identification or disengagement from the pain of others (Neff
2003a, 2003D).

Thus, Neff’s conceptualization is somewhat different from the proposal of
Sprecher & Fehr. Although both conceptualizations are focused on kindness and caring
directed toward the suffering of others, Neff’s proposal is drawn from Buddhist
principles that suggest compassion also includes the elements of common humanity and
mindfulness. This alternate conceptualization consistent with Buddhist principles will
form the theoretical basis for a compassion scale that will be the focus of the present
study.

Compassion is a very important over-arching concept within Buddhist thought.
Unlike the Sprecher & Fehr conceptualization that suggests that the term compassion
alone lacks transcendent qualities, in Buddhism compassion is a key, stand-alone
concept. Compassion is suggested to be the beginning and essence of Buddhist
philosophy (e.g. Dalai Lama, 1995; Dalai Lama & Cutler, 1998; Davidson, 2006;
Hopkins, 2001; Ladner, 2004, Salsberg, 1997; Silk, 2000). In Buddhism’s early
development compassion was the catalyst that inspired the Buddha to take up his spiritual
journey when he was exposed to the suffering of others (Pandit, 1999). Still relevant
today, the Dalai Lama (1984) indicates that compassion is the building block of Buddhist
practice and morality. Given the growing number of psychologists that are examining the
mental health benefits of Buddhist practices such as mindfulness or loving-kindness
meditation (Frederickson et al., 2008; Gilbert, 2005), it would be useful to develop and

measure compassion from a Buddhist perspective.



The Benefits of Compassion

The following section will specifically address uses and benefits of compassion.
In specific, compassion may be helpful in that: 1) it may be associated with a host of
positive psychological outcomes; 2) it could be a boon to explicitly recognize and
develop in counseling and psychotherapy; 3) it may be transformative if encouraged and
developed further in the fields of medicine and education; and 4) and it would be helpful
to practice in everyday interactions with families.
Psychological Outcomes

Davidson (2006) has done some preliminary study of brain activity in monks
while they were engaged in compassion meditation and found activation in parts of the
brain that are associated with positive emotion. Thus, this finding suggests that there may
be a link between compassion and happiness. In Buddhist traditions, it has long been
suggested that compassion is linked to happiness (e.g. Dalai Lama, 2002c; Ladner, 2004;
Wang, 2005) and may be protective against negative emotions such as fear, anger, envy,
and vengeance (Goleman, 2003). A western perspective recognizes the benefit that can
result from being a recipient of a compassionate act. However, what may be provocative
in these preliminary findings and in Buddhist thought is the suggestion that the donor is
also benefiting from the generation of their own compassion for others. This idea that the
donor may also be a receiving a positive impact from the generation of compassionate
feelings is beginning to be recognized (e.g. Crocker & Canevello 2008; von Deitze &
Orb, 2000; Goleman, 2003; Shaver & Mikulincer, 2004).

Thus, compassion may act as a protective agent against various negative

psychological conditions and given its affiliative nature it may also be associated with



improved social relationships. Crocker & Canevello (2008) in a recent study suggest that
compassionate goals may be associated with a host of positive outcomes such as
improved social bonds, enhanced well-being, feeling less lonely, depressed, and anxious.
In Sprecher & Fehr’s (2005) conceptualization of compassion in the development of the
Compassionate Love Scale they found that compassionate love was positively associated
with empathy, helpfulness, volunteerism, and social support.

A closely related construct to compassion, self-compassion has been proposed
and has been found to be associated with a variety of positive psychological outcomes
(e.g. Neff, 2003a, 2003b). Given that self-compassion and compassion presumably share
common properties, some of Neff’s findings may lend support for the association of
compassion with markers of positive functioning. In Neff’s (2003b) study, she found that
self-compassion was positively correlated with life satisfaction, social connectedness, and
emotional intelligence suggesting an overall connection to positive well-being. Further,
she found that self-compassion had a significant negative correlation with self-criticism,
neurotic perfectionism, anxiety, and depression. These encouraging results help support
the necessity of similar research with compassion to examine the possibility of
comparable findings.

Psychotherapy

Compassion’s usefulness is beginning to be specifically recognized in the field of
counseling and psychotherapy (e.g. Gilbert, 2005; Lewin, 1996; Firestone et al., 2003;
Matta, 2004; Sarason, 1985). Stosny (2004) suggests that a lack of compassion can

initiate power struggles within families and is the most common reason why people go to



family therapists. Ladner (2004) makes a passionate plea for the inclusion of compassion
in society and therapy and suggests we are limiting ourselves without it:

Without any means for developing the qualities that give life meaning and that

bring genuine peace and joy, we are left to follow the advice of advertisers,

purchasing things and seeking entertainment to find the happiness for which we
hope. The more psychologically minded of us are left to seek pills to bring
happiness through changes in brain chemistry, or we’re left to think endlessly
about our childhoods, our self-esteem, our boundaries, and our coping skills for
getting as many of our desires met as is humanly possible. Without any real

emphasis on sincere love, compassion, contentment, and joy, we are left with a

terribly limited approach to psychology, which is useful in curing certain

pathological conditions but offers us almost nothing when it comes to living good
lives or teaching our children to do so. In brief, we are left poor of heart.

(p. Xv = xvi).

Not only is there a call for compassion in society and therapy, but also a striking
observation about professional programs for training in care-giving fields. Sarason (1985)
reports that there are no selection criteria to assess compassionate ability for admission to
programs in care-giving professions that require compassionate care. For example,
assessment for admission to counseling fields is based primarily on academic capabilities
evaluated on the basis of test scores, written essays, and grade point averages. Some
information about the personable qualities is sometimes gleaned from short on-site or
phone interviews, but is not always required for admission. Some graduate students in

programs in counseling and psychology report that they do not receive any specific



training in compassion in order to work with future clients (Ladner, 2004; Sarason,
1985). Once in the field, practitioners are expected to treat psychological pain without the
aid or understanding of compassion (Glasser, 2005). In fact, Glasser (2005, p. 5) says
that, “we have left the practice of compassion to the winds of chance. To say it may
sound unbelievable and absurd, but it is true.”

Despite the desperate plea for compassion in society, therapy, and in training
programs for professionals, it would be amiss to say that counseling theory is completely
devoid of any discussion of warmth and kindness in the care of clients. It should be taken
into consideration that other terms that are considered more scientifically appropriate
have been discussed in counseling and therapy that are closely aligned in meaning to
compassion. Gilbert (2005) suggests a variety of alternative names for the concept of
compassion that has been utilized in psychotherapy including empathy, unconditional
positive regard, containment or holding, client-therapist rapport, and working alliance.
Gilbert & Irons (2005) indicate that the working relationship or rapport is the same
concept as compassion because similar to compassion, these terms suggest a process that
helps the client feel safe and create a bond with the therapist in order to facilitate therapy.

Bates (2005) suggests that compassion is a boon to psychotherapy in general
because it creates a safe and supportive environment that allows for the exploration of
distressing topics. Specifically, Greenberg and Paivio (1997) report that the presence of
compassion in the therapeutic alliance allows for a new view point to be developed in
order for the client to examine painful experiences. Teasdale (1997) describes this
view-point as a way for the client to separate their problems from their identity thus

issues and concerns are no longer inherent to the client and change is therefore possible.



A new meaning is created for the experience (Teasdale & Barnard, 1993). This dynamic
is carried from counseling into a general life practice where individuals learn to relate
differently to themselves. This process is referred to as a new “self-to-self” relating
(Gilbert & Irons, 2005). This way of relating to the self can also be called
self-compassion and is the focus of an emerging body of work (e.g. Leary, 2007a, 2007b;
Neff, 2003b; Neff et al., 2007).

Self-compassion, compassion, and the dialogical interchange between them in
therapy are theorized to be particularly crucial in group counseling (Bates, 2005) and for
the remediation of depression (Allen & Knight, 2005; Crocker & Canevello, 2008;
Teasdale, 1997). The therapist’s demonstration of compassion allows for the client’s
internalization of warmth and kindness and serves as a model for the client to be more
self-compassionate. While it is possible for a therapist to induce self-compassion through
compassionate counseling, it is also possible for clients to learn it from each other in
group counseling as it can be observed and absorbed in a context of interacting with
others. In fact, compassion in group therapy is considered essential to creating an open
and honest environment for clinical work (Bates, 2005). When compassion is expressed
from client to client, the experience can seem particularly real and transformative (Bates,
2005).

Compassion has also been theorized to be of particular use in depression. Allen &
Knight (2005) suggest a variety of reasons why compassion may be specifically helpful
to the remediation of depression. First, compassion is other-centered and it is theorized
that a shift in attention can alleviate negative self-focus in depression to a more positive

other-focus in compassion. Second, a compassionate mind-set does not lend itself to a



negative or hostile world-view. Thus compassion may buffer a general pessimistic
perspective. Third, this compassionate attitude is theorized to positively affect behavior
decreasing social withdrawal and thereby facilitating the possibility of social interaction
with others. In sum, compassion is posited to have some buffering effects from a negative
self-focus, a pessimistic world-view, and social isolation that when taken together may
contribute to the amelioration of depressive symptoms.

Consequently, there seems to be theoretical support for the beneficial effects of
compassion for clients in the counseling experience. However, some researchers are
suggesting that professional care-givers may have difficulty sustaining compassion for
their clients (e.g. Adams, Boscarino, & Figley, 2006; Figley, 1995; 2002; Hesse, 2002;
Jenkins & Baird, 2002; Kanter, 2007; Sexton, 1999). This phenomenon is called
compassion fatigue. In compassion fatigue, counselors may become depleted due the
emotionally demanding nature of their profession (e.g. Figley, 2002; Keidel, 2002;
Kinnick et al., 1996; Pieper, 1999; Sexton, 1999). Compassion fatigue can be defined as
“the formal caregiver’s reduced capacity or interest in being empathetic” (Adams,
Boscarino, & Figley, 2006, p.103) and is considered the “natural consequence of working
with those who have experienced a trauma or another stressful event” (Meadors &
Lamson, 2008, p. 26).

This practical concern in helping professions necessitate research attempts to seek
out answers for the failure of compassion in these instances. The deleterious effects of
compassion fatigue are theorized to be numerous. First, there is a negative impact on the
professional care-giver experiencing compassion fatigue because it leads to emotional

exhaustion (e.g. Hesse, 2002; Jacobson, 2006; Salston & Figley, 2003). Second, it can



lead to clinical errors that could jeopardize the care of clients (e.g. Hesse, 2002;
Pfifferling, 2008). Third, it can have a negative impact on the workplace environment as
a whole (Meadors & Lamson, 2008). Further research on compassion would permit an
investigation of its possible application to the remediation of this condition.

However, it is unclear what connection compassion fatigue has to compassion.
Originally, compassion fatigue was referred to as Secondary Traumatic Stress (STS), but
Figley (1995) introduced the term compassion fatigue to provide a more user-friendly and
a less stigmatizing connotation to the phenomenon (Bride, Radey, & Figley, 2007,
Jenkins & Baird, 2002). In addition, other terms such as burnout, vicarious
traumatisation, empathetic stress, and counter-transference have been used to describe the
experience (Sexton, 1999). Therefore, given the multiple names for the experience, it is
unclear if compassion or lack of compassion is the key ingredient that defines the
disorder. Further research in both compassion fatigue and into the nature of compassion
may begin to answer some of these questions.

Additionally, and of note, conceptualizations of compassion may have an impact
on the understanding of how this condition is understood and named. In the Sprecher &
Fehr’s (2005) conceptualization of compassionate love the main element of the construct
is kindness. Thus, it is possible to be taxed to the point where kindness is difficult to
maintain in the face of one’s own emotional strain. However, in Neff’s (2003a, 2003b)
conceptualization compassion is not only defined by kindness but also mindfulness.
Thus, this element of mindfulness allows for a sort of emotional balance that prevents an
individual from focusing on their own emotional distress in order to continue to have

feelings of compassion. Due to the presence of mindfulness within its definition, the
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fatigue of compassion could be considered a contradiction in terms. Taking the element
of mindfulness into account, once an individual experiences fatigue it would no longer be
compassion that is experienced. Research into how compassion is conceptualized,
generated and/or how it may be regained after emotional stressors may provide valuable
information about how to prevent or remediate compassion fatigue. Therefore, this would
be yet another reason to examine the properties of compassion as it could serve as a
defense against the harmful effects of compassion fatigue.

In short, compassion may facilitate a positive context for counseling both in
individual and group settings, may assist a client’s ability to be more self-compassionate,
and may aid specifically in the remediation of depression and compassion fatigue.
Clearly, given these theoretical suppositions, compassion is worthy of investigation to
understand its possible application in psychotherapeutic settings.

Medicine

The salience of compassion extends to other fields such as the medical field (e.g.
Coulehan & Williams, 2001; Kemper et al., 2006; Lally & Barber, 1974; Rousseau, 2004;
Strasser et al., 2005; von Dietze & Orb, 2000). Specifically, compassion is listed in Item
1 of the American Medical Association’s Principles of Medical Ethics (1981) as an
important quality of a physician. Lally & Barber (1974) suggest it serves a protective
function for the rights and welfare of patients. Furthermore, patients also view it as an
important quality in physicians (Strasser et al., 2005).

Yet, there are barriers within the medical field that question if compassion is as
useful as it would seem on the surface. Ladner (2004) indicates that some medical school

students report that empathy or compassion for patients is discouraged in training
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programs because it is assumed to taint objectivity in medical judgment and encourage
inefficiency in making rounds in a timely manner. Kim (2007) also reports that feeling
compassion is considered dangerous because it can lead to compassion fatigue or
burnout. Therefore, the implied remedy to this problem is to refrain from feeling
compassion all together thus averting the concern of becoming emotionally overtaxed.
Thus, currently, the medical field seems to have a mixed message of valuing compassion
theoretically but questioning it in actual practice.

Robert Thurman in the forward to Glaser’s (2005) book on compassion predicts
that compassion will cease to be questioned in the future and will be embraced as a
valuable quality in the field:

| predict that decades from now, when more and more individuals have used

Buddhist education to their own relief and satisfaction and have continued with it

as a service to others, the whole nature of medicine and healing in our society will

have changed. Compassion will have become a working watchword, a constant

presence, a sine qua non, a powerful stream of life-giving water (p. xii).

In accord with this prediction, research is beginning to investigate compassion
and its relationship to better medical health outcomes (e.g. Strasser et al., 2005). In a
practical application, Kemper and colleagues (2006) provided compassion meditation
training to second year medical students to enhance care to patients and to develop
protective skills against compassion fatigue and burnout.

In sum, further research on the nature of compassion in the medical field may
help clarify the conflict between valuing compassion as an ethical principle while

simultaneously rejecting it in practice for fear that it may interfere with medical
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objectivity, workplace efficiency, and effective practice given the hazards of burnout.
More research may elucidate if compassion is salubrious to patients as theorized and if it
can act as a buffer from compassion fatigue for medical servicer providers.
Education & Families

In education, the integration of intentional training of compassion for teachers is
beginning to be suggested (e.g. Goleman, 2003; Miller, 2006; Post, 2005). Further,
recommendations that children be taught and learn emotional coping and regulation
strategies are being proposed as well (Goleman, 2003; Izard, 2002; Mayer & Salovey,
1997). Goleman (2003) specifically makes mention to Columbine in regard to how
compassion might have transformed that situation and other similar situations if social
and emotional learning was taught to students and made a priority in schools. It could be
considered imbalanced that children are taught academic skills explicitly, but are left to
their own devices to learn how to interact socially with their peers and to successfully
avoid the “school yard bully.” In Davidson & Harrington (2002), the Dalai Lama
suggests that explicit instruction of compassion could transform families and schools so
that compassion becomes widespread in society in order to “change humanity.” (p. 242).

In families, compassion may be a particularly applicable skill to parenting. It
seems amiss that there is an emphasis on education in society without very much
instruction on effective parenting. It is odd that this is not considered an important
educational topic particularly due to the fact that most people become parents and it is a
serious and important endeavor. It is left up to individuals to either self-educate or to
struggle along with their pre-existing knowledge and skills throughout the parenting

process.
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Consequently, more information about compassion and its use in educational
settings and families might be transformative for society. Specifically, it may: 1) ease the
early social terrain that children have to navigate without instruction; 2) buffer the
occurrence of violent and tragic events taking place more and more in educational
settings; and 3) provide information on better parenting practices.

In conclusion, compassion may be associated with a variety of positive
psychological outcomes such as happiness, improved social relationships, and may be
protective against a host of negative emotions such as anxiety, fear, and anger. Within
psychotherapy, it may be useful as a positive context for clinical work in both individual
and group therapy, promote better interpersonal and intrapersonal functioning, and may
be of particular use with the treatment of depression and compassion fatigue. Compassion
is considered valuable in the medical profession as an ethical principle, a protection for
the right of patients, and an important quality that patients seek in their service providers.
In education, it serves an important function for teachers to provide a good learning
environment and for students to learn emotional coping strategies. Finally, for families, it
is a way for parents to build relationships with their children and teach compassion as a

skill that could be passed on to others as a means to transform society.
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Chapter Two: Literature Review
“In the last thirty years some psychologists have begun research on altruism
and empathy, though they had not yet linked those with the idea of compassion. The time
is ripe for the field to pay attention to compassion as well as positive emotions in
general.”
-Ervin Staub
Western Views of Compassion

The topic of compassion arises in Western circles particularly and more explicitly
in the context of Christian religious traditions and within philosophical discourse.
Although mentioned in a cursory fashion in the works of Plato, the first in-depth
treatment of the topic appears in Aristotle’s Rhetoric (Aristotle, 1385/1984). In fact,
Socrates, Plato’s teacher and many of the Stoics believed that good people cannot be
harmed and thus an emotion like compassion was dispensable because it was believed
that compassion should only be reserved for the innocent (Vlastos, 1991). Thus,
Avristotle’s notion of compassion is one of the earliest Western philosophical definitions
of the construct. First it should be mentioned that the word that Aristotle often used was
pity and that pity had often been used interchangeably with compassion. It was not until
Victorian era that pity’s definition transformed and an acquired element of contempt or
condescension was introduced into its meaning (Nussbaum, 1996). Aristotle (1385/1984,
p. 113) defined pity or compassion as “a feeling of pain at an apparent evil, destructive or
painful, which befalls one who doesn’t deserve it, and which we might expect to befall
ourselves or some friend of ours, and moreover befall us soon.”

Various modern philosophers suggest that from the work of Aristotle sprung three

requirements that must be in place for an individual to feel pity or compassion: 1) the

suffering or trouble must be viewed as a serious issue or problem; 2) the sufferer must not

15



be responsible for their own suffering; 3) the individual feeling compassion must be able
to picture himself or a similar loved one or friend in the same situation (e.g. Cassell,
2002; Nussbaum, 2001).

Reflecting the notions of the early philosophers Plato and Aristotle, a debate on
the viability of compassion as a valuable emotion for human interaction and society
ensued in philosophy. Various philosophers either supported the study of compassion and
others dismissed it on the belief that compassion was an irrational emotion. For those that
considered it irrational, it was suggested that it did not have much place in the human
condition and society in general (e.g. Brown, 1996; Kant, 1797/1971; Neitzsche,
1887/1956). Nussbaum (1996) summarizes the problem with compassion for those
philosophers that rejected it: 1) compassion is considered to be an emotion without any
cognitive element; or 2) the cognitive element in compassion is considered to be faulty.

Nussbaum (1996) explains that the opposers of compassion view the belief that
bad things happen to good people as flawed reasoning. In this tradition of thinking, the
only valuable aspect of life is developing reason. Once this is attained, it cannot be taken
away. Il circumstances in life are inconsequential and therefore unworthy of attention or
compassion. In this line of thinking, compassion falls away. In the first condition, an
individual has attained reason and that cannot be taken away. Therefore, there is no need
for compassion. If an individual feels a loss for any other element in life besides reason, it
is considered to be foolish. In the second condition, an individual has not attained reason.
In this scenario, it is the individual’s own responsibility that he has not developed reason
and therefore is unworthy of compassion. Kant (1797/1971), a supporter of this position

indicates that the recipient of compassion is insulted because he is unworthy of the
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sentiment. Further, the giver also insults their own dignity in offering it. He indicates
compassion should not be a process that occurs between human beings because it
demeans both parties.

Nietzsche (1887/1967) indicates that this type of sentiment directed towards the
self can erupt in anger towards a world that is considered callous. In this line of argument
against compassion, compassion is actually considered to be dangerous and a catalyst for
vengeance when an individual feels sorrow for their own misfortune. Compassion, in this
view, must be kept in check in order to diffuse violence and chaos. Some modern views
of compassion may not conceptualize it as such a risky and fearful emotion, but still
dismiss it as a pointless endeavor. For example, Brown (1996) views compassion an
over-idealistic aspiration that has little relevance in the practical world. Further, he
suggests that offering compassion in instances where self-harm is risked is simply
irrational (Brown, 1996).

However, there are some Western philosophers that support the notion of
compassion. These philosophers saw compassion as an ethically valuable emotion
because it was their contention that bad things do sometimes happen to good people.

A supporter of Aristotle’s definition, Rousseau (1911/1963) provides further illustration
one of the elements (common humanity) of the three part definition suggesting that a sort
of identification is necessary for individuals to feel compassion. In Rousseau’s
(1911/1963) Emile, Rousseau indicates that Kings have so little compassion for their
subjects because they are ignorant of their subject’s position. It is suggested that once a
King understands the fate of his subjects as related to his own, then his perspective

changes and compassion is possible. Further, Hobbes (1651/1962), Hume (1888/1978),

17



Schopenhauer (1844/1966), and Blum (1987) all similarly give accounts of the
importance of identification and mental imagining of oneself in the position of the
sufferer to illicit compassion. Further, various other philosophers have embraced it
indicating that it provokes a sense of shared humanity (e.g. Blum, 1980; Cassell, 2002).

In Christian traditions, the conditions set forth in Aristotle’s definition are not
required. Compassion is offered regardless of the innocence of the sufferer. In fact, the
good news in Christianity is that despite the fact humans are sinners, God still has mercy
and compassion (Psalms 86:11; Psalms 111:4; Psalms 112:4; Lamentations 3:22; Micah
7:19 ) (Authorized King James Version). When God’s people sinned, He still forgave
them (Psalms 78:38) (Authorized King James Version). Jesus demonstrated compassion
many times when he offered people healing (Matthew 14:14; Matthew 20:34; Mark 1:41)
(Authorized King James Version), exorcised unclean spirits from afflicted individuals
(Mark 9:22) (Authorized King James Version), and offered spiritual teachings (Matthew
9:36; Mark 6:34) (Authorized King James Version). He recognized their suffering in
illness and in the lack of knowledge for spiritual fulfillment.

Two Christian parables demonstrate the importance of compassion within the
Christian tradition. In the story of the Good Samaritan (Luke 10:33) (Authorized King
James Version), a Samaritan helps an injured person on the side of the road even after
others including a priest passed the individual without assisting. Within the biblical
context, Samaritans were considered to be an out-group to God’s chosen people. Thus,
this illustrates not only compassion, but also the importance of treating all people with
compassion even across barriers. In another famous parable referred to as the prodigal

son (Luke 15:20) (Authorized King James Version), a man has two sons and one son
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leaves home with his inheritance and squanders it. After realizing his mistake he returns
home and his father filled with compassion receives him. Through his father’s
compassion he forgives his son and receives him back into the family. In both of these
stories, the importance of compassion is illustrated as a moral lesson about how to live
life as a good Christian.

These stories illustrate compassion as a moral lesson within Christianity, but it
could even be suggested that the heart of Christianity involves compassion. Compassion
lies at the center of the Christ’s motivation in enduring the torture and crucifixion in
order to absolve sinners of their original sin. Christ felt compassion for all of humanity
and took on the burden of a painful death so that others may be free of sin.

Thus, Western conceptualizations have examined the relevance and definition of
compassion within philosophical and intellectual discourse with some supporters and
some dissenters of the salience of the construct for interpersonal interaction and use in
society. Further, Christian tradition has underscored its importance in a morally upright
life suggesting that compassion should be offered universally, in instances of forgiveness,

and at a very high spiritual level of development in self-sacrifice.

An Eastern Model of Compassion

Neff (2003a, 2003b) has proposed a conceptualization of self-compassion derived
from Buddbhist principles that can also apply more generally to compassion. In this work
compassion is defined as “being touched by the suffering of others, opening one’s
awareness to others’ pain and not avoiding or disconnecting from it, so that feelings of

kindness towards others and the desire to alleviate their suffering emerge” (p. 86-87).
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Within this definition lies the three elements that are proposed to compose compassion
more generally. They include kindness, common humanity, and mindfulness (Neff 2003a,
2003Db). The following sections are a description of these three elements as they apply to
compassion.
Kindness.

“It is a little embarrassing that, after forty-five years of research and study, the best

advice | can give to people is to be a little kinder to each other.” —Aldous Huxley

Kindness is probably the element most recognized and associated with

compassion in western conceptualizations. In fact, Lewin (1996, p. 27) in his book on
psychotherapy defined compassion as “the knowing pursuit of kindness.” Neff (2003b)
defines kindness within the context of self-compassion as “extending kindness and
understanding to oneself rather than harsh judgment and self-criticism (p. 89). Thus, the
concept applied more generally to compassion would essentially retain the same basic
elements but would be applied to others. Therefore, compassion is offering understanding
to others in instances of failure or suffering instead of being critical or indifferent.
Understanding creates a sense of closeness or limits the perceived difference between the
donor and the individual who is suffering. Gilbert (2005) describes this closeness as
warmth and emphasizes its importance in his biopsychosocial approach to compassion.
Warmth is characterized to be part of the care-giving system in the parent-child
interaction that allows the child to feel protected and safe. Gilbert (2005) suggests that
this social safeness system may be an underpinning aspect of compassion. Glaser (2005,
p. 44) concurs suggesting that “compassion is characterized by warmth. This warmth is

not fabricated or generated: it emerges naturally in the absence of aggression.”

20



Gilbert (2005) explains that when children receive love and are soothed in early
life this develops psychological and biological systems that lay the foundation for the
child to mature into a calm individual who is open to others because they feel safe. This
disposition allows these children to develop in such a way that compassion is more likely
in adulthood. Also, these adults can recall loving and soothing memories in instances of
stress that help them regulate their mood. Supporting evidence for these claims have
shown that children who are securely attached are more willing as adults to care for older
relatives (Sorensen et al., 2002) and are considered to be more approachable and
supportive by their peers (Priel et al., 1998). Contrasted to this, children can also develop
a strong threat system when they are not cared for or feel endangered. Those children
may become defensive because they do not feel safe. In adulthood they may be more
likely to rely on defensive anger or fear in instances of stress (Gilbert, 2005).

These early developmental patterns that Gilbert suggests may have a powerful
impact on the development of compassion. It is only logical that children who are treated
with kindness will then have the knowledge and skills to act with kindness as adults.
However, the implication here is more than that, it is that children develop beliefs about
what kind of world that they live in and what to expect, and how to best respond.
Kindness and warmth allow for the exploration of the world because it is safe. In these
instances, the focus no longer has to be on the self and that frees an individual’s attention
up to be open and responsive to the suffering of others. Kindness can then flow naturally.

However, in instances where threat is present the individual feels the need to
focus attention to the self as a protective response. When the focus is on the self,

indifference to the suffering of others or a critical view of the world becomes more
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adaptive because the attention to the safety of the self is an imminent priority. The threat
creates a barrier for the natural response of kindness. Thus, the opposing construct to
kindness would be indifference. Note that this is a different conceptualization from that
of self-compassion. In self-compassion, the opposing construct to kindness is
self-judgment. When a critical stance is turn inward, a sense of understanding for the self
is lost and kindness slips away in favor of a critical and judgmental stance. When
kindness is lost for others in compassion, a cold and apathetic response ensues.
Common Humanity.

“If we all reflect deeply, we will find that our common humanity is precisely the

universal principle that can bind us all together peacefully.” - The Dalai Lama
Common humanity, the next proposed component in Neff’s model may not be as
well known and associated with compassion as kindness. However, the concept is not
foreign to western discussions. There is a famous phrase that conveys the sentiment. John
Bradford, a religious man who while imprisoned watched another man going off to his
execution stated: “There but for the grace of God, goes John Bradford.” This phrase
became popularly adopted as “there but for the grace of God, goes I.” The meaning
behind this suggests that John Bradford understood that he could easily be in the place of
the man who was facing his execution. Thus, common humanity is recognizing that the
plight of others is not divorced from one’s own understanding due to a shared human
experience.
Neff (2003b) defines common humanity in self-compassion as recognizing that

one’s experience is part of the larger human experience. Therefore applying it to

compassion more generally, it is defined as the ability to see other’s suffering and pain as
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part of the human experience as opposed to being a separate event. Recognizing and
responding to suffering is commonly understood to be part of compassion. Suffering may
underpin how common humanity works. Suffering acts as a common denominator that
allows individuals despite their differences to understand, relate, and connect to each
other through the experience of suffering, because it is a common human experience
(Blum, 1980; Cassell, 2002; Dalai Lama, 1984; 1997; 2002a; Dass & Bush, 1992;
Goldstein & Kornfield, 1987; Ladner, 2004). It renders all human beings as equal (Blum,
1980; Dalai Lama, 2002c; Hopkins, 1999; 2001; Ladner, 2004). In order to reiterate this
premise in his lectures, the Dalai Lama is fond of beginning his talks by referring to the
audience members as his brothers and sisters (Hopkins, 2001; Miller, 2006). He reports
that he views everyone as a brother or sister because he understands their condition as a
human being because he also is human. He has often repeated the teaching in his lectures
that all human beings are the same because “we all want happiness and do not want to
suffer” (Dalai Lama, 1984; 1997; 2002a).

This is not only an eastern concept but has also been present in western dialogues
as far back as the time of early Greek philosophers. Cassell (2002) reports that from the
time of Aristotle, it was generally accepted that a requirement for compassion was the
ability to envision oneself in the same predicament of the sufferer. In other words, there
is an identification with the sufferer, and the boundary between self and other becomes
looser (Wang, 2005; Wayment & O’Mara, 2008). In fact, some even suggest that we
begin to own and understand the suffering of others like it were our own (Dass & Bush,

1992; Ladner, 2004; Stosny, 2004). Blum (1980) articulates it well saying:
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I can put this by saying that compassion involves a sense of shared humanity, of
regarding the other as a fellow human being. This means that the other person’s
suffering (though not necessarily their particular afflicting condition) is seen as

the kind of thing that could happen to anyone, including oneself insofar as one is a

human being. (p. 511)

This understanding or wisdom creates a viewpoint that has been articulated as
interconnection (Dass & Bush, 1992; Ferrucci, 2006; Miller, 2006), oneness (Salzberg,
1997; Wang, 2005), we-ness (Cassell, 2002), or collective self-identity (Wayment &
O’Mara, 2008). Once this wisdom is finally garnished, the belief in separateness is
considered to be a delusion (Ladner, 2004; Salzberg, 1995; Wayment & O’Mara, 2008).
Glaser (2005, p. 27) emphasizes this in the statement: “we now know that even the
movement of butterflies in China has a ripple effect throughout the world. There is no
absolute separation, anywhere.” Additionally, once this sense of connection is grasped it
is also possible that it may be the motivating force that shifts a compassionate feeling to a
compassionate act (Salzberg, 1997; Wayment & O’Mara, 2008).

In contrast, the absence of this perspective can lead to distancing and denying of
the suffering of others (Ladner, 2004; Lazarus & Lazarus, 1994). A natural consequence
of this is to start to engage in the in-group and the out-group classification of individuals.
One of the most poignant historical examples of this is the holocaust. In interviews
conducted with both individuals who helped Jewish families and those who did not, the
critical difference was found to be how Jewish people were viewed. For those Europeans
who helped, they reported that they viewed Jewish people as fellow human beings, but

for those who did not help, they viewed Jewish people as outsiders (Monroe & Epperson,
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1994; Oliner & Oliner, 1988). This phenomenon is also noted in post-war Jewish
perspectives of Germans as well. For example, Wohl & Branscombe (2005) conducted a
series of empirical studies with Jewish participants and were able to provide supporting
evidence that when Germans were inclusively categorized as human, Jewish people
blamed them less for collective responsibility of the holocaust. However, when Germans
were categorized as an out-group, Jewish people assigned more collective guilt to them.
In a more everyday example and with less severe consequences, Hopkins (2001) suggests
that most people do it frequently when they classify some co-worker, neighbor, or
customer service provider as a “jerk”. This label allows individuals to temporarily see
this person as someone separate and different and therefore less deserving of respect.

One common way that individuals justify out-group classification is to
dehumanize others (Goleman, 2003; Hopkins, 2001; Lazarus & Lazarus, 1994). Goleman
(2003) reports that training for people who become torturers involves learning to deny the
suffering of others by refusing to see the victim as human. Once the person is no longer
human the suffering becomes tolerable to the torturer. It is divorced from their personal
experience of being human. Further, Hopkins (2001) suggests that governmental entities
when promoting war to its citizens make it more palatable by dehumanizing the opponent
thus making killing and violence more acceptable. In these instances our common
humanity is denied and out-groups and violence is the consequence.

Thus, a sense of separation is the opposing construct to common humanity. Once
an individual is able to see another as separate from the self, it is possible to forego a

compassionate response to that individual in instances of suffering. In
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self-compassion if an individual does this to the self, that individual cuts themselves off
from a sense of common humanity and become isolated. Thus, in self-compassion,
isolation is the opposite of common humanity, but with compassion more generally it is
conceptualized in a slightly different manner such that the opposing construct to common
humanity allows for a sense of separation from others, particularly in instances where
others are suffering.

Mindfulness.

“As compassion entails the wish to free ourselves from suffering, we must see our
suffering clearly in order to develop compassion.” —Lorne Ladner

Mindfulness, the last component in Neff’s three-pronged definition is probably
the least understood and conceptualized in western circles in terms of understanding
compassion. Neff (2003b) describes mindfulness in self-compassion as holding painful
thoughts and feelings in a balanced way where one does not wallow or over-indentify
with pain but where one also does not deny it either. Lazarus and Lazarus
(1994, p. 123-124) concurs with this description indicating that “most of us who are
capable of compassion recognize that we must not allow ourselves to wallow in other
people’s misery, or alternatively, to avoid them if we cannot keep our emotions in
check.”

Thus according to Neff’s description of mindfulness, there are two emotional
extremes that can interfere with a compassionate stance. For those who over-identify with
the pain in others, they may find themselves paralyzed by the experience. This
phenomenon has been noted in the empathy-sympathy research as personal distress.
Eisenberg and colleagues (1999, p. 1360) have defined personal distress as “an aversive,

self-focused emotional reaction to the apprehension or comprehension of another’s
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emotional state or condition.” In these instances, the person so identifies with the pain of
the other that the focus shifts from the person who is suffering to the self. Compassionate
feelings and actions are thus stymied because the individual is too busy attending to their
own feelings to help the sufferer (Lazarus, 1991). Supporting research in the literature on
helping indicates that when individuals are experiencing personal distress they are less

likely to help (Eisenberg & Fabes, 1990; 1999; Eisenberg et al., 1989; Fabes et al., 1993).

Disengagement is another emotionally imbalanced response that can obstruct
mindfulness. McNeill and colleagues (1982) suggest that it is quite normal to try to
disassociate from pain; it is part of the human condition. One of the first steps to
overcoming disengagement is awareness (Goldstein & Kornfield, 1987; Hopkins, 1999;
Ladner, 2004; Salzberg, 1995). One of the most crucial steps is described as opening to
the experience (Chodron, 2002; Dalai Lama & Cutler, 1998; Goldstein & Kornfield,
1987; Ladner, 2004; Salzberg, 1995; 1997). This would push past mere awareness. It
would include being present and not denying, pushing away, shutting down,
disassociating, disengaging, or avoiding suffering that could illicit pain, anger, or
sadness. It means to share in suffering (Braun, 1992; Dalai Lama & Cutler, 1998;
McNeill et al., 1982).

These emotional responses of over-identification or disengagement are a natural
function of personal filters that individuals have created over time. These filters are
developed by emotional responses to past experiences. They color how we perceive the
world. Salzberg (1997) refers to this conditioning as an interpretation that is “not an
inherent part of that particular experience.” In other words, our emotional response to a

situation becomes a part of how we view the situation itself even though our emotional
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experience is separate from it. For example, Goleman (2003) suggests that if you mistake
a piece of rope for a snake, your emotional perspective of fear becomes a part of what is
real to you in that experience even though the rope was never actually a snake. An
individual who encounters the rope and sees it for what it is does not have a fear response
and their reality of that situation is much different. Therefore, taken together, the
suggestion here is that when a balance is achieved between disengagement and
over-identification, a more realistic view is reached (Glaser, 2005; Trungpa, 1987).

Theoretically, self-compassion and compassion function differently in regard to
this polar distinction. When an individual is not mindful in situations involving the self, it
is more likely they may over-identify with the pain because they are focusing on the self.
Denying one’s own pain is not as common as focusing on it and therefore becoming
overly involved with the pain. In instances of compassion for others, it is less common to
become over-identified with someone else’s pain. Therefore, in those instances, it is
much more likely to deny or disengage from the pain and suffering of others. Thus, the
opposing construct to compassion tends to be disengagement while in self-compassion it
is proposed to be more likely an over-identification response.
Kindness, Common Humanity, & Mindfulness: A Symbiotic Relationship

Kindness, common humanity, and mindfulness may have discrete descriptions,
but they work together symbiotically to manifest compassion. Mindfulness serves as a
platform for both common humanity and kindness. At a very base level, mindfulness
assists in the awareness of suffering because it manifests a level of emotional balance that
leaves one open to others as opposed to becoming emotionally self-involved. Only with

attention is kindness offered or common humanity elicited. Ferrucci (2006, p. 79-80)
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states: “Attention is thus a form of kindness, and lack of attention is the greatest form of
rudeness. Inattention is cold and hard. Attention is warm and caring. No attention, no
kindness.” Once attention is gained, the emotional balance within mindfulness helps to
sustain a compassionate stance. Further, the emotionally balanced, non-judgmental
standpoint of mindfulness allows for a less critical viewpoint on others that prompts
kindness and tears down barriers between self and other eliciting an understanding of
common humanity (Neff, 2003b).

Further, kindness and common humanity can elicit each other. Harsh and critical
feelings for others can assist in viewing those others as outsiders. However, when acting
with kindness, it is more difficult to continue to view the recipient as an outsider because
kindness engenders a certain sense of closeness. Conversely, when common humanity is
felt the barrier between self and other is less distinct and feelings of warmth and kindness
become a natural extension of viewing others like the self. Common humanity helps to
broaden the repertoire of recipients of kindness. It is natural for most individuals to offer
kindness to friends and family members, but common humanity suggests that it is to be
offered on the basis of sharing a common human link. Thus, common humanity makes
acts of kindness more expansive and inclusive.

Thus the theoretical structure proposed from Neff’s model not only includes
kindness, common humanity, and mindfulness but a sense that these three elements work
in consort to manifest compassion. Given that the model has now been outlined the
following section will review a variety of similar constructs in relation to this

conceptualization of compassion to provide a deeper understanding of the construct.
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Compassion & Similar Constructs
Empathy & Sympathy: A Conceptual Muddle

There is a lack of agreed upon definitions of empathy and sympathy in the
literature (Eisenberg, 1983; 2002; Eisenberg & Lennon, 1983; Goldstein & Michaels,
1985; Langer, 1972; Olinick, 1984; Wispe, 1991). In fact, Staub (1987) indicates that
most articles begin with a definition of terms to ensure that meanings are understood.

A variety of reasons have been proposed identifying possible explanations for the
confusion.

First of all, it is suggested that terms like empathy and sympathy are often used
interchangeably in common vernacular (Kim & Flakerland, 2007; Wispe, 1991), thus this
misunderstanding may be extended to scholarly endeavors when the terms are unclear in
everyday language. Further, it is possible that these terms are so functionally inter-related
(Eisenberg, 2000a; Eisenberg & Fabes, 1990; Eisenberg et al., 1991; Eisenberg et al.,
1994; Miller & Eisenberg, 1988) that the distinction between them may not be readily
apparent (Zhou et al., 2003). Logically, if the terms are so inter-related, it also begs the
question if it is fair to say that there is only one construct that represents the whole
psychological process (Wispe, 1991). Some theorists do discuss their chosen term for the
process as if it were a choice among various options to best represent the one term that
they mean (e.g. Haidt, 2003; Lazarus, 1991). In fact Lazarus (1991) indicates that he
believes that the prosocial term that researchers are actually looking for in the empathy
and sympathy research is compassion and he endorses its use over empathy, sympathy, or
pity. Davis (1996) indicates that part of the confusion in terms is that the process should

not be seen as a whole and should be broken down into process and outcome. He defines
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the process as what happens when an individual is exposed to someone who is distressed.
The outcome is the result of these processes and is typically affective in nature.
Therefore, Davis is suggesting that part of the misunderstanding in the research is an
inability to sort out the cognitive and affective aspects of empathy and sympathy.

An alternative explanation may be that biases against emotion may have shaped
choices and understandings in researching empathy and sympathy that inadvertently
created more confusion. Emotion has been presumed to prejudice our thinking and lead to
false conclusions. Eisenberg (2000a, p. 665) states that: “Emotion has been viewed as
biasing one’s evaluations and cognitions and as disrupting rational, moral thought.”
Campos (1984) even suggests that in research that emotion has been considered at best
inconsequential or at worse a nuisance variable. Harrington (2002) indicates that through
the lens of science, emotion for many becomes irrelevant. In some ways, the values and
perspectives of science suggests that we are at war with emotion as inferior to intellect. In
Western science what is valuable is cold, hard, and objective thus there is no room for
soft emotion in this rational world. In Goleman (2003) the Dalai Lama suggests that this
tension between emotion and cognition historically extends back to the times of
Enlightenment. During that time, a revelation occurred that many misperceptions about
the world were predicated on being subject to and adhering to emotion as a way of
knowing. The era of Enlightenment brought an emphasis on reason. Reason was viewed
as a way to more accurately understand and study the world without falling into the trap
of following emotional instincts that left one subject to irrational conclusions.

However this bias which may be largely unconscious could be a confusion of

content and process. Science is a method, a way of investigating the world. Thus, it
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should be applicable to any topic; the topic itself should not be able to bias or corrupt the
method. Yet, this may be the assumption and the aversion of studying emotions. Further,
this bias may have infiltrated the history of research on empathy and sympathy thus
helping to create confusion. The following illustrates this premise while providing a brief
sequential history of how empathy and sympathy became topics of relevant investigation.

Altruism. It might be suggested that at least in part, the interest in the study of
empathy and sympathy is its connection to altruism (Eisenberg & Fabes, 1990, Eisenberg
& Miller, 1987a; Eisenberg et al., 1994; Hoffman, 1984a). Altruism perhaps lent itself as
a topic for study because it included behavior that could be observed and presumably
measured. However, it soon became evident that altruism consists not only of behavior
but it also implies selfless motivation to help others. Thus, helping behavior that was
presumed to be altruistic may not always be so because the motivation may stem from
other factors (Eisenberg, 1983; Hoffman, 1981; Krebs, 1975). In further investigation,
some of those other factors became evident and examples include: moral principles, guilt,
fear of punishment, hedonistic concerns, need for approval (Eisenberg, 1983; Eisenberg
& Miller, 1987a) to obtain rewards, to alleviate one’s own personal distress, feelings of
responsibility, social expectation or approval, and to avoid conflict (Eisenberg & Fabes,
1990; Eisenberg & Miller, 1987a). With this recognition, the term, prosocial behavior
began to be used in research to avoid the trap of designating a subjective intention. Thus,
prosocial behavior could be used in place of altruism to talk about helping behavior
without having to specify the motivation.

In addition to the problem of motivational intent that is implied in the meaning of

altruism, altruism research has struggled to sort out if any behavior can truly be altruistic

32



(Eisenberg, 2000a; Einoff, 2008). Establishing that there are purely altruistic intentions
may prove to be too difficult a task to undertake. In fact, Krebs (1975) indicates that it is
impossible to prove because he suggests that it requires proving the null hypothesis. He
suggests that altruism can only be substantiated through establishing the lack of
expectation for return or reward after an act of giving. Batson (1997) tackles the question
by indicating that an individual can have altruistic and other motivations simultaneously.
Therefore, in other words, Batson is not a purist in terms of his view on the functioning
of altruism. Thus, this suggests a complexity that may make it difficult to ever sort out if
any behavior is clearly associated with altruism due to the co-occurrence of other
motivations. However, at the same time, it also circumvents the question of whether
altruism exists or not. It is less difficult to suggest that altruism co-exists with other
motivations than to establish that any act is purely and singularly related to altruism.

In order to further understand the motivational intent behind altruism, researching
constructs thought to lead to altruistic behavior became essential. Empathy became one
the most researched constructs in this effort (e.g. Batson, 1991; Eisenberg, 1983;
Eisenberg & Lennon, 1983; Eisenberg & Miller, 1987b; Goldstein & Michaels, 1985;
Hoffman, 1976; 1977; 1984b; 1987; Losoya & Eisenberg, 2001; Miller & Eisenberg,
1988; Stotland, 1969; Zhou et al., 2003). However, in some ways, empathy was an odd
choice to represent this internal process.

Empathy. Empathy, as a word was only introduced into the English language in
the 20" century (Davis, 1996; Ladner, 2004). Originally, it was not a term for psychology
but a term for aesthetics and its original meaning suggested that it was a process in which

one would project oneself into an object, typically an object of beauty. Lipps (1903) used
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the term in a psychological context and then Titchener (1909) created an English term for
the German word, thus the word empathy was invented for use in the English language.
Therefore, empathy has had a short tenure in the English language and this may explain
some of the vernacular inconsistencies in determining the meaning of the word in the
empathy and sympathy research. Empathy’s selection, despite its short tenure in the
English language, may have to do with empathy’s connotation as a cognitive construct. In
many definitions of empathy, it is associated with understanding (e.g. Dymond, 1949;
Borke, 1971; Deutsch & Madle, 1975; Hogan, 1969; Losoya & Eisenberg, 2001; Mead,
1934). Thus, there may have been a preference of cognitive processes over emotional
ones that may have biased researchers’ selection of the word. Empathy may have seemed
more scientific.

The emphasis on the cognitive processes of empathy acted as a catalyst for further
investigation on how cognition may function within the construct. Therefore, a variety of
terms sprung up to clarify and further elaborate the cognitive process of empathy.
Examples include conditioning (Eisenberg et al., 1991), ability to differentiate between
self and other (Eisenberg & Strayer, 1987; Hoffman, 1982; 1984b) simple categorization
or labeling (Eisenberg et al., 1991), retrieval of elaborated cognitive networks or memory
(Eisenberg & Strayer, 1987; Eisenberg et al., 1991), perspective taking (Eisenberg et al.,
1991; Losoya & Eisenberg, 2001), and role taking (e.g. Eisenberg & Lennon, 1983;
Eisenberg & Miller, 1987b, Eisenberg & Strayer, 1987; Eisenberg et al., 1991; Hoffman,
1976).

Despite this emphasis on cognition, various researchers recognized the absence of

emotion within the conceptualization of the construct and began to advocate for a
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restructuring to include an affective component within empathy (e.g. Davis, 1996;
Eisenberg, 2000b; Eisenberg & Strayer, 1987; Feshbach, 1978; Hoffman, 1982; 1984b;
Mehrabian & Epstein, 1972; Stotland, 1969). It is also possible that sympathy was
introduced into the literature in order to provide a construct with more explicit emotional
connotation.

Given this brief sequential history of key terms of empathy, sympathy, personal
distress, prosocial behavior and altruism, the dilemma of proper definitions for each of
these constructs remain. There are many researchers, theorists, and therapists that have
proposed a variety of definitions (e.g. Batson, 1991; Buber, 1948; Dymond, 1949; Kohut,
1959; Mead, 1934; Rogers, 1975; Wispe, 1991). In order to successfully compare and
contrast compassion to these similar constructs it is imperative to having working
definitions. With so many definitions and conceptualizations of these constructs of
interest it could be a quite confusing objective to sort out what definitions to use.

Eisenberg’s Model. Eisenberg’s (1986, 2002) conceptualization will be used for
two reasons: 1) the definitions include both cognitive and affective elements and 2)
Eisenberg has begun to build up a cohesive base of literature with consistent definitions
(e.g. Eisenberg, 1983; 1991; 2000a; 2000b; 2002; Eisenberg & Fabes, 1990; 1999;
Eisenberg & Miller, 1987a; 1987b; Eisenberg et al., 1989; 1991; 1994; Eisenberg &
Strayer, 1987; Losoya & Eisenberg, 2001; Miller & Eisenberg, 1988; Zhou et al., 2003)
that provides a platform for further research.

Thus, Eisenberg’s (1986, 2002) restructuring of terms to provide clarification and
advance research in making connections between empathy, sympathy, and altruism is

presented here. The following is a brief summary of what she proposes:
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1. Empathy is an affective response due to the comprehension of another’s
emotional state that is considered to be similar to what the other person is feeling. There
are two important implications of this definition. First, that empathy is a mirror-like
responding to any emotion in another and does not need to be any specific emotion
(Eisenberg, 1983; Eisenberg & Miller, 1987a; Zhou et al, 2003). Therefore, one could
experience empathetic sadness as commonly associated with the term, but for example,
one could also experience empathetic anger, fear, or joy. Second, this knowledge of
another’s emotional state is typically associated with a positive response such as
consoling or assisting another. However, it is suggested that empathy can also be used for
nefarious purposes such as inappropriately influencing or manipulating others (Gilbert,
2005; Ladner, 2004).

2. Sympathy is a response to another’s emotional state that is not identical to the
other’s emotion, but instead includes feelings of sorrow and concern for another. In
contrast to the implication previously mentioned in empathy, Wispe (1986) makes an
interesting point that the implication in sympathy is that it can only be positive and can
not be negative because there is a sense that one takes the side of the person in distress.

3. Altruism is a voluntary, intentional behavior benefiting another, and is not
performed for egoistic or self-interest purposes.

4. Personal distress, a term that was originally created in the work of Batson
(1991) is defined as an experience brought on by the recognition of the distress of another
and is experienced as anxiety or worry that leads to egoistic and self-focused concern.

5. Prosocial behavior is voluntary, intentional behavior that helps another, but the

motivation for the helping is unspecified.
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Given these definitions, Eisenberg and colleagues began to theorize how these
various constructs were connected to each other attempting to understand how empathy
and/or sympathy were linked to altruism or at the very least, prosocial behavior (e.g.
Batson & Coke, 1981; Barnet et al., 1983; Blum, 1980; Coke, Batson, & McDavis, 1978;
Eisenberg, 1982; Eisenberg & Miller, 1987a; 1987b; Hoffman, 1981; 1982; Mehrabian &
Epstein, 1972; Mussen & Eisenberg-Berg, 1977; Staub, 1978; 1979; Toi & Batson,
1982).

Eisenberg and colleagues (1991) exhaustively conceptualized how it might be
possible to have almost any sequencing between the constructs of interest, but that in
general, however, empathy is considered to be the base that sympathy and personal
distress stems from (Eisenberg, 2000b; Eisenberg et al., 1991; 1994; Losoya &
Eisenberg, 2001; Zhou et al., 2003). Hoffman (1984a) even suggests that the empathy
and sympathy are developmental with sympathy being a more complex emotion than
empathy. Further, empathy is considered to be neither self or other focused (Eisenberg,
1986; 2002; Eisenberg et al., 1989; 1991; 1994); sympathy is considered to be
other-focused (Eisenberg, 1986; 1991; 2000b; 2002; Eisenberg & Miller, 1987a; 1987b;
Eisenberg et al., 1991; Hoffman, 1977); and personal distress is considered to be
self-focused (Eisenberg, 1986; 1991; 2000b; 2002; Eisenberg & Fabes, 1990; 1999;
Eisenberg & Miller, 1987a; 1987b; Eisenberg & Strayer, 1987; Eisenberg et al., 1989;
1991; 1994).

This structuring is considered to be important because Eisenberg and colleagues
suggest that feeling sympathy or personal distress has an impact on whether or not an

individual is motivated to help others, and to help for selfless reasons. Specifically,
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following the lead from Batson and colleagues (Batson & Coke, 1981) empathy and
sympathy is theorized to lead to altruism and/or prosocial behavior (Eisenberg & Fabes,
1990; Eisenberg & Miller, 1987b; Eisenberg et al., 1989; 1994). In contrast, personal
distress is assumed to either lead to avoidance or escape if that option is available (Batson
& Coke, 1981; Coke, Batson, & McDavis, 1978; Eisenberg & Miller, 1987a). If escape is
not available, personal distress is theorized to lead to helping behavior, but only as a
means to reduce personal aversive feelings (Batson & Coke, 1981; Coke, Batson, &
McDavis, 1978; Eisenberg & Miller, 1987a; Eisenberg et al., 1989). Thus, in these
instances it is thought that personal distress may block altruistic behavior due to the
redirection of attention on the self instead of the person in distress. To further support this
notion, it has been found that personal distress scales appear to be unrelated to prosocial
responding (Batson et al., 1986; Davis, 1983).

How Compassion is Distinct from Other Constructs

Given this Eisenberg’s model, compassion can now be theoretically examined to
consider how compassion is different from empathy, sympathy, altruism, and personal
distress. The following addresses compassion and these constructs of interest.

Although compassion has not received much attention as a viable construct of
interest in its own right, it has often been used to describe or define empathy (e.g. Batson
et al., 2005; Cassell, 2002; Davis, 1996; Dhawan et al., 2007; Eisenberg et al., 1989;
Lazarus, 1991; Staub, 1987) and sympathy (Eisenberg et al.,1989; Cassell, 2002; Davis,
1996; Friedman & Riggio, 1999; lyer et al., 2003; Lazarus, 1991; Staub, 1987). Thus,
although there hasn’t been a lot of elaboration on compassion it seems to have been

thought of as a term that is synonymous with these terms. In other words, compassion is
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viewed as if there is no difference between it and the constructs of empathy and
sympathy. In support of this proposition, some use the words compassion and
empathy/sympathy interchangeably (e.g. Batson et al., 1981; 1997; 2005; Cassell, 2002;
Eisenberg et al., 1989; Friedman & Riggio, 1999; Irwin et al., 2008; lyer et al., 2003,
Post, 2005). Wispe (1991) defines sympathy in a way that sounds similar to compassion
suggesting that in sympathy suffering is recognized as something to be alleviated.
Further, methodologically sympathy has often been measured as a function of emotion
adjectives that includes compassion in its checklist (e.g. Batson et al., 1997; Batson &
Morron, 1999; Batson & Ahmad 2001; Cialdini & al., 1987; Harmon-Jones et al., 2003;
Irwin et al., 2008; Oswald, 1996).

Therefore, of note, as has been mentioned previously, compassion may not be a
term that is considered worthy of distinct definition or particular relevance in the
empathy/sympathy literature. However, it has had a minor role in that research base due
to its consistent use both theoretically and methodologically as an assumed equivalent to
the terms of empathy and sympathy. Despite the assumption of the role of compassion as
an equitable term to empathy and/or sympathy, it will be suggested here that there are
several distinctions between these terms of interest.

Empathy is a construct that has been strongly related to cognitive functioning (e.g.
Dymond, 1949; Deutsch & Madle, 1975; Hoffman, 1984a; 1984b; Ickes, 2000; Kohut,
1971; Mead, 1934). Further, it is considered to be an emotion that can be reliant on
context. For example, Hoffman (1987) suggests that empathy is stronger when an
individual in distress is considered to be a victim. Further, he suggests that an empathetic

response is more likely when it is occurring in the here and now. Also, Hoffman (1977)
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indicates that if the distress of an individual increases it often warrants a quicker
empathetic response. In each of these instances, context was a cue to either elicit or
increase empathetic responding. Salzberg (1995, p. 110) also suggests that compassion
requires context as well: “To view life compassionately, we have to look at what is
happening and at the conditions that gave rise to it. Instead of only looking at the last
point, or the end result, we need to see all the constituent parts.”

While both empathy and compassion are presumed to have cognitive elements
including a sense of contextual understanding, it is proposed here that compassion is not
described as explicitly in a cognitive fashion like empathy is. Therefore, theoretically, the
two would be considered to be dissimilar in the level of emphasis on cognition. Various
theorists assume that empathy is essential for compassion (e.g. Brown, 1996; Dalai Lama,
2001; Gilbert, 2005; Glaser, 2005; Goleman, 2003; Ladner, 2004; Lazarus & Lazarus,
1994; Miller, 2006; Salzberg, 1995). Further, theoretically it has been suggested that
empathy may be a developmental construct that lends itself as a building block to
compassion (Glaser, 2005; Dalai Lama, 2001; Lazarus & Lazarus, 1994). Thus, if this
were the case, the cognitive element may be more salient at the level of empathy even
though it is also required for compassion as well. In this view, cognition is a marker of
having acquired the key aspect of the construct of empathy whereas in compassion it
would only be one element among other elements, and it would have been previously
successfully acquired in the stage of empathy. An analogy would be a baby learning to
become mobile. First the baby crawls and then the baby walks. Mobility would be more
striking in the stage where the baby crawls because it is a new skill. When the baby

walks, he or she retains the aspect of mobility but it is no longer novel.
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Neff’s Model of Compassion as It Relates to Empathy

Neff (2003b) has defined compassion as being composed of three main
components: kindness, common humanity, and mindfulness. In this section these three
components will be related to empathy.

Mindfulness is a term that has not been applied to the literature base on empathy,
sympathy, and altruism. However, some elements of personal distress appear to function
in opposition to mindfulness. In mindfulness, there is an emotional balance where one
does not deny emotions or ruminate in them either. In personal distress emotions are so
overwhelming that the individual experiencing it has to attend to their own overarching
and painful feelings. As a result, they deny and avoid their own feelings by escaping
helping situations as demonstrated previously in various studies. However, due to the fact
that mindfulness is more explicit in the conceptualization of compassion, it is assumed
that the element will be more predominant even though there might be some sort of
inverse relationship between the concept of mindfulness and the concept of personal
distress in these two separate research bases.

In terms of common humanity, once again, the explicit concept of identifying
with others based on an understanding of the common human experience is not explicitly
articulated within empathy/sympathy research. However, there is an emphasis in empathy
on understanding. Almost all of the various definitions include some sort of description
of understanding the experience of another (e.g. Batson, 1991; Dymond, 1949; Mead,
1934; Rogers, 1975; Wispe, 1991). In this vein, there may be some similarity between

common humanity and general understanding. However, specifically bridging the gap
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between self and other as a function of recognizing the humanity in other seems unique to
compassion.

Staub (1987) points out an aspect of empathy that may illustrate a key difference
between the aspect of understanding in empathy and the aspect of common humanity in
compassion. Staub (1987) indicates that identifying or connecting with others in empathy
may mean separating or even feeling hostility towards others in an out-group. An
example would be feeling empathy for a victim and simultaneously feeling hostility for
the aggressor of that victim. However, in common humanity the connection is based on a
shared human experience. Thus, it would be possible to feel compassion for both the
victim and the aggressor, as they are both human and both experience suffering. The
victim’s suffering would be acknowledged in the context of the harm that the aggressor is
imposing on the victim. Yet, the aggressor would also be seen as a human being that
suffers and is most likely acting in a harmful manner as a result of their own personal
suffering.

A point of commonality between empathy and compassion may be kindness.
Despite the fact that Eisenberg (1986, 2002) clarified empathy as a term that is no
specific emotion, but instead reflective of another’s state, empathy is still often described
and measured in terms of concern and caring (e.g. Balanced Emotional Empathy Scale,
Davis IRI). This is most likely due to early definitions that included those elements in
their definitions of empathy. One of the earliest researchers, Batson (1991) described
empathy in terms of how Eisenberg (1986, 2002) describes sympathy. Thus, these

conceptualizations are reflected in the most commonly used measures on empathy. Thus,
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psychometrically if not theoretically, the kindness reflected in both of these constructs
would be expected to be similar.

As previously noted, compassion is used to describe and define sympathy as if the
two terms were synonymous. Wispe’s (1986) definition of sympathy is virtually
indistinguishable from a general definition of compassion. He indicates that sympathy is
an emotion where suffering is recognized and seen as something to be alleviated.
Sympathy, as defined by Eisenberg is an emotion characterized by sadness and concern.
While in compassion there is a recognition of suffering, the process does not end there
but positive other-focused feelings motivate an individual to wish for the alleviation of
suffering of another. Therefore, sympathy may have more of an emphasis on sadness than
compassion. In fact, it is possible that the way that Hoffman (1982) suggests that
empathy and sympathy have a developmental link, sympathy and compassion may as
well. Gilbert (2005, p. 42) reports that “sympathy may be a key competency for
compassion.” Sympathy may end with a sense of sadness or concern for another and
compassion begin with these sentiments and develop into an other-focused wish for the
alleviation of suffering. This may be why Davidson (2006) found in his initial studies
with Buddhist monks that compassion was associated with happiness. If compassion were
only a process in which the suffering of others was recognized, it would presumably be a
negative emotion. However, the ensuing concern for another may be the element that is
key for the association to positive emotions such as happiness entailed within
compassion.

There may also be a link between the concept of mindfulness and another term

used in empathy/sympathy research, emotion regulation. Unfortunately, Eisenberg and

43



colleagues (1999, p. 321) report that there has not been much agreement on the meaning
of the term. Despite this, they do provide a working definition of the term and indicate
that emotion regulation is the “process of initiating, maintaining, modulating, or changing
the occurrence, intensity, or duration of internal feelings states and emotion-related
physiological processes.” Therefore, one commonality between these two terms may be
that they are both suggestive of an ability to cope with emotions successfully.

More specifically, within the empathy/sympathy research, sympathy has been
associated with emotional regulation (Eisenberg et al., 1996; Eisenberg & Fabes, 1999;
Eisenberg & Okun, 1996; Murphy et al., 1999; Zhou et al., 2003). It is theorized that due
to sympathy’s other-focused nature and its ability to success