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a b s t r a c t

Objectives: The present study aimed to translate and determine the psychometric properties of the
Persian version of the Compassionate Care Assessment Tool (CCAT) ©.
Methods: The study was carried out to translate and validate of the CCAT©. After securing permission
from the designer of the tool and translating it, the psychometric properties were determined through
examining face validity, construct validity, internal consistency, and test/retest reliability. With regard to
construct validity, confirmatory factor analysis was used so that 300 patients in internal and surgery
wards were selected by a simple random sampling method from three hospitals. Data were analyzed
using SPSS (v.24.0) and LISREL statistical software version 8.8.
Results: The results of the confirmatory factor analysis supported the validity and reliability of the
Persian version of the CCAT© and its four factors. The reliability of the tool and internal consistency were
confirmed through test/retest method with two weeks’ interval. At the two areas of importance and
provision of compassionate care, Cronbach’s a coefficient equaled to 0.918 and 0.933 and intraclass
consistency equaled to 0.848 and 0.907 respectively.
Conclusion: The results showed that the Persian version of the CCAT© was adequately valid and reliable
for Iranian patients. Given the acceptable psychometric parameters of the tool, using it in future studies
to measure importance and provision of compassionate nursing care to Iranian patients at internal and
surgery wards is recommended.
© 2020 The authors. Published by Elsevier B.V. on behalf of the Chinese Nursing Association. This is an
open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
What is known?

� Nursing care of patients should be holistic and compassionate
care is a fundamental part of nursing care that named as the art
of nursing.

� The Compassionate Care Assessment Tool (CCAT) © by Burnell is
one of the tools specially designed to assess compassionate
nursing from the patient’s perspective.
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What is new?

� This study confirmed the validity and reliability of the Persian
version of the CCAT©, which provides an instrument to evaluate
compassionate care in viewpoints of patients in Iran.
1. Introduction

Companionate is the nursing profession’s foundation; indeed it
is one of the professional standards of nursing performance [1]. The
American Nurses Association (ANA) defines compassion as a vital
element and feature of nursing and a requisite for improvement of
nursing care quality and patients’ recovery [2].

Compassion may have direct influence on the quality of care for
the patient and the patients’ assessment of the nursing services is
usually based on the compassion they feel in the care [3e5].
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Because of this, the terms “compassion” and “compassionate care”
are usually used interchangeably in nursing literature to highlight
the same meaning [6]. Emotional compassion develops as a result
of witnessing others’ pain and hardship and leads to attempts to
help [7]. Compassion begins with empathy and accomplishes with
willingness and takingmeasure to decrease or remove the pain and
suffering of others [5]. It is defined as perception and awareness of
others’ pain and willingness to remove it [8,9].

Compassion is not a mere feeling in nursing; it is a connection
between the nurse and patient that may lead the measures and
decisions taken by the nurse so that the outcome will be an
outstanding clinical performance by the nurse [10]. Compassionate
nursing care means perceiving the pain and suffering of the patient
and taking measures to decrease or remove the pain by adopting
proper nursing intervention consistent with cultural backgrounds
of patients and nurses [11]. Gordon notes that compassionate care
is a patient-centered process to examine the situation and program
the care [12]. Perry maintains that signs of compassionate nursing
include being considerate and accurate in dealing with the patient’s
problems, being committed to recognizing the patient, and
attempting to remove the patient’s pain along with keeping a
respectful relationship with the patient [13].

Thereby, compassionate nursing care is not limited to demon-
strating empathy and dealing with the disease but also encom-
passes empowerment of patients along with providing appropriate
nursing care through perceiving physical and emotional needs and
emotional problems of patients [14e16]. Compassionate nursing
care may lead to establishing an effective relationship between the
provider and receiver of the care, which results in faster recovery of
the patient and better therapeutic results [17,18]. It may also lead to
higher satisfaction in the patients, safer care services, time and
cost-saving, satisfaction in the personnel, sense of usefulness,
higher self-confidence, and development of coping behavior in
patients [17,19]. Lack of compassion in providing care is an imper-
fection and a sign of the low quality of health care [20]. Some
consider it as the best and most valuable gift that a nurse can give a
patient in health systems [9,21]. It entails recognizing and
perceiving the patients’ needs and expectations with compas-
sionate care [22e24]. Without patients’ feedback, nurses risk
providing care only based on their professional perception and
presumptions and neglecting patients ’ attitudes and viewpoints
[25]. Without feedback from patients as the receivers of care and
failing to determine characteristics and behaviors perceived as
compassionate nursing, it is not possible to supervise and assess
compassionate nursing or determine its effectiveness [5,26,27]. The
Royal College of Nursing in the UK and the American Nursing As-
sociation (ANA) have emphasized supervising and assessing
compassionate care provision as a priority for professional devel-
opment, even if it challenges the status quo [2,28].

Wear and Zarconi believed that rather than the patient, nowa-
days, more emphasis is put on the diseases, and naturally, this
approach leads to negligence of attitudes and needs of the patient
[29]. As recommended by research works, despite the importance
and role of compassionate care in nursing, today’s nursing is un-
fortunately mostly based on quantitative evidences and clinical
skills, while ethics and compassion are less emphasized [30e32].

Therefore, this aspect of nursing has been neglected and
deemphasized as moral and arbitrary aspects of nursing [33]; so
that this key need of the patient has been overshadowed [34]. In
this spirit, about 50% of patients in the USA in 2010 noted that
compassion is a missing element of care services [10].

There are several hurdles in the way of promoting compas-
sionate care and probably one of the most important of them is the
absence of a valid and reliable tool to assess and monitor provision
of compassionate care [34,35]. It is essential to develop a valid and
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reliable tool to assess and monitor compassionate care in clinical
settings [28,35]. Several tools are available to assess compassion
[2]; however, there are a limited number of tools to measure
compassion in health personnel and provided care and in particular
the care provided by nurses. One of the tools specially designed to
assess compassionate nursing from the patient’s perspective is the
Compassionate Care Assessment Tool (CCAT) © by Burnell. The
reason for choosing this tool was that it is specifically focused on
assessing the importance and provision of compassionate care from
the viewpoint of patients hospitalized in internal and surgery
wards. In addition, the subscales of the tool provide better coverage
of the concept of compassionate nursing care [34,35]. The tool was
designed by Burnell in 2011 with 28 statements to assess
compassionate nursing care in cancer patients. Afterward, Burnell
and Agen (2013) examined the tool’s validity for patients in the USA
in internal and surgery wards. The new tools consist of 20 state-
ments and four factors, including meaningful connection (eight
statements), patients’ expectations (five statements), caring attri-
butes (four statements), and capable practitioner (three state-
ments) [9].

Despite the evidence about the direct relationship between low
quality of care and lack of compassion and the weight of compas-
sionate care as a construct in the nursing field that can be manip-
ulated [34], it has been rarely dealt with in Iran. Explanations for
this include the subjective and multi-aspect nature of the concept
and the fact that is a function of cultural ground of the society. In
addition, Iranian nurses are not completely familiarized with the
concept, and there is no normalized and valid tool to measure it in
Iran. This highlights the need for a valid and reliable tool to assess
and survey the provision of compassionate nursing care in clinical
settings. The present study is an attempt to translate and validate of
the CCAT© for Iranian patients hospitalized in internal and surgery
wards.

2. Material and methods

The study was carried out during May 2017 to September 2018
as a methodological work to translate the CCAT© into Persian and
validate the tool for the patients hospitalized in internal and sur-
gery wards. The study population was the patients hospitalized in
three educational Kermanshah-based hospitals affiliated with
Kermanshah University of Medical Sciences. Kermanshah city is
home to the largest hospitals in the west of Iran and hosts patients
from four neighboring provinces. To examine the validity of the
tool, 300 patients were selected through random cluster method
from three hospitals in Kerman city.

Inclusion criteria were age range 18e65 years, minimum hos-
pitalization term of three days, consent to participate in the study,
Persian speaking and understanding abilities, no pain, and stable
condition. The questionnaires not fully completed were excluded.

The proposed method by Wild et al. was followed to translate
and validate the tool [36]. At first, a written permission from the
designer of the tool was secured, and then two translators trans-
lated it from English into Persian. Then the two versions of the
questionnaire were compared and combined to obtain on trans-
lation. Afterward, the Persian versionwas translated into English by
three translators (one of them was a native English speaker). The
three English versions were compared by a supervisor and con-
sistency with the original tool was confirmed. The designer also
received a copy of the translated tool for confirmation. With
confirmation by the designer of the CCAT©, the Persian version of
the tool was examined in terms of face validity, construct validity,
internal consistency, and test/retest reliability. Qualitative face
validity of the tool was examined based on cognitive questions
from 15 patients hospitalized in Kermanshah-based hospitals. The



Table 1
Demographic characteristics of the participants (n ¼ 300).

Variables n (%)

Gender Male 191 (63.7)
Female 109 (36.3)

Age group (year) 18e35 95 (31.7)
36e45 53 (17.7)
46e55 70 (23.3)
56e65 82 (27.3)

Marital status Married 226 (75.3)
Unmarried 74 (24.7)

Education level Below diploma 169 (56.3)
Diploma 86 (28.7)
Academic degree 45 (15.0)

Ward Internal 153 (51.0)
Surgery 147 (49.0)
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translated tool was provided to 15 patients, including both genders
who had been hospitalized for at least three days in internal and
surgery wards. They were asked to state their opinions about
clarity, ease of understanding, and understandability of the state-
ments. The Persian version passes this stage with minor alterations
before confirmatory factor analysis.

For construct validity stage, the patients were first briefed about
the objective and method of the study and an informed letter of
consent was signed by them. Afterward, they were asked to fill out
a demographical information form (age, gender, education, marital
status, ward, the term of hospitalization, and hospitalization oc-
casions in the past year). Then they were asked to fill out the
CCAT©; each questionnaire was filled out in 25e30 min. The par-
ticipants were asked to rank each one of 20 statements of the tool in
terms of importance and provision of cares from the aspect covered
by the statements. The statements were designed based on Likert’s
four-point scale (not important till extremely important in term of
importance and never to all of the time for provision of care).
Confirmatory factor analysis was performed for both aspects of
importance and provision of care.

Construct validity of the tool was examined in LISREL statistical
software version 8.8 using confirmatory factor analysis to examine
the goodness of fit of the tool’s factors. Several goodnesses of fit
indices are available for this purpose, and it is recommended to use
more than one index [37,38]. Here, Squared-chi, Minimum
Discrepancy Function by degrees of freedom divided (CMIN/DF),
root mean square error of approximation (RMSEA), adjusted
goodness of fit index (AGFI), incremental fit index (IFI), and
comparative fit index (CFI) were used.

Internal consistency and test/retest reliability were examined in
SPSS (v.24). To determine internal consistency, Cronbach’s a coef-
ficient was computed for the whole tool and the subscales. To
examine test/retest reliability and interclass consistency coefficient,
30 patients hospitalized in internal and surgery wards of the three
educational hospitals in Kermanshah City who met the inclusion
criteria were selected to fill the tool two times in two weeks’ in-
terval. These participants did not participate in the structural val-
idity stage.

3. Results

Following translation and confirmation of the translation by the
designer, face and structural validity construct validity were
examined. In the case of face validity, the tool was examined by the
patients in terms of clarity and simplicity. In construct validity, the
collected data from 300 patients hospitalized in internal and sur-
gery wards at three educational hospitals in Kermanshah city were
analyzed. The mean age of the patients was 43.6 ± 13.66 years with
age range of 18e65. Among the patients, 63.7%weremen, 56.3% did
not have high school diplomas, and 51.0% were at the internal ward.
Demographic characteristics of the participants are listed in Table 1.

About construct validity and confirmatory factor analysis for a
tool with four factors in two areas of importance and provision of
the services, the results showed that squared-chi to the degree of
freedom (df) ratios were 2.768 and 2.464 respectively (P < 0.001)
and RMSEAvalues were 0.083 and 0.070 respectively. For the rest of
the indices including AGFI, CFI, NFI, IFI, and SRMR, goodness of fit
was at acceptable level. Notably, these indices were higher in the
area of importance of the services. Concerning AGFI, the goodness
of fit was not acceptable in none of the areas (Table 2). The con-
ceptual model of provision and importance of compassionate care
is provided in Figs. 1 and 2.

Examining internal consistency of the Persian version of the
CCAT© in the two areas of importance and provision of compas-
sionate services from the participants’ point of view indicated good
97
internal consistency of the whole tool in the area of importance of
services (Cronbach’s a ¼ 0.918). All the aspects except for “compe-
tent practitioner” had a high internal consistency, higher than 0.7;
this might be due to the small number of statements (three state-
ments). In the area of provision of services, the tool had an excellent
internal consistency (Cronbach’s a¼ 0.933). In addition, all the three
subscales had good internal consistency higher than 0.7 (Table 3).

The results of test/retest with two weeks’ interval showed
intraclass consistency coefficient in the areas of importance and
provision of compassionate cares were 0.848 and 0.907 respec-
tively (Table 4).
4. Discussion

In this study, the validity and reliability of the Persian version of
the CCAT©were supported. Confirmatory factor analysis results for
the CCAT© supported acceptable goodness of fit of the tool in the
two areas of importance and provision of services. Thus, the Persian
version of the CCAT© with four factors and 20 statements is sup-
ported in terms of structural validity.

With regard to the reliability of the tool, stratified internal
consistency index e i.e., an estimate of consistency of scores from
two or more evaluations to measure a quantitative index e indi-
cated that the tool and the four factors had an acceptable consis-
tency in the two areas of importance and provision of services from
the patients’ point of view. In addition, the internal consistency of
the whole CCAT© and its four factors was acceptable based on
Cronbach’s a coefficient in the two areas of importance and pro-
vision of services. These findings are consistent with Burnell’s study
(2013), which obtained Cronbach’s a > 0.7 for the whole tool and
four factors [9].

Sinkler et al. (2017) evaluated the compassionate assessment
tools in health services and showed that one of the weaknesses of
the available tools is the lack of validation in different societies and
cultures [34]. The present study deals with this disadvantage. As
the results showed, the CCAT© is a reliable, valid, and replicable
tool. Since providing care with compassion is part of nurses’ job,
provision of compassionate services is a key element in satisfaction
of patients with nursing cares and provision of quality health ser-
vices to patients [39e42]. Assessing patients’ satisfaction with
compassionate nursing care is a reliable way to enable nurses to
understand patients’ needs and expectations with regard to cares.
This measure constitutes the centerpiece in the provision of proper
and timely services [43e45].

A literature review showed that compassion is a function of
culture [46], and the dominant culture in society affects how
compassionate behaviors are formed [47]. Therefore, nurses’ be-
haviors are a function of culture so that compassionate behaviors



Table 2
Goodness of fit indices of confirmatory factor analysis of the Persian version of the Compassionate Care Assessment Tool.

Goodness of fit indices RMSEA (90%CI) CFI NFI IFI AGFI sRMR c2 P

Provision 0.070 (0.061e0.079) 0.98 0.96 0.98 0.85 0.047 2.464 <0.001
Importance 0.083 (0.075e0.091) 0.96 0.95 0.96 0.82 0.046 2.768 <0.001
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and behavioral specifications that demonstrate compassion in
nurses are affected by traditions, customs, culture, values, beliefs,
and sociopolitical structure of the society [18,33,48,49]. The
dominant culture in Iran is Iranian-Islamic culture, and nursing is
assumed as worshiping. There are verses in the Holy Quran and
hadiths about the value of looking after patients, which is the main
job of nurses. That is, when a nurse provides cares with religious
intentions to a patient, their job becomes a holy and heavenly job
and resemblance of the best deeds. Therefore, it is highly fruitful to
Fig. 1. The conceptual model of the importance of c
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examine and perceive the aspects and specifications of compas-
sionate nursing care in clinical settings based on cultural and social
differences between Iranian-Islamic and Western societies and
highlight the deep effects of these differences on the perception
and expectation of patients with compassionate care. This high-
lights the need for and recommends conducting qualitative studies
to better understand different and unknown aspects of the concept
of compassionate nursing. Among the limitations of the present
study was the lack of a suitable tool for Iranian society to conduct
ompassionate care. F ¼ Factor. IM¼Importance.



Fig. 2. The conceptual model of the provision of compassionate care. F ¼ Factor. PR¼Provision.

Table 3
Internal consistency of the Persian version of the Compassionate Care Assessment
Tool and subscales in the area of provision and importance of compassionate care.

Subscale Number of items Cronbach’s a

Importance Provision

Meaningful connection 8 0.799 0.835
Patients’ expectations 5 0.745 0.818
Caring attributes 4 0.745 0.821
Capable practitioner 3 0.657 0.716
Total 20 0.918 0.933
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criterion-related validity examination.
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5. Conclusion

This study confirmed the cultural validation of the CCAT. As to the
advantages of the tool examined in this work, it is notable that
provision of compassionate nursing care was evaluated by the pa-
tients at internal and surgery wards. Thus, the collected information
helps us gain deeper understanding of the needs and expectations of
patients with reception of compassionate cares and the amount of
such services to meet the needs and expectations of patients.
Ethics approval and consent to participate

The study is confirmed by research ethics committee of Uni-
versity of Social Welfare and Rehabilitation.
(IR.USWR.REC.1396.250).



Table 4
Intraclass correlation of the Persian version of the Compassionate Care Assessment Tool and subscale.

Subscale ICC 95%CI

Meaningful connection Importance 0.889 0.767e0.947
Provision 0.935 0.863e0.969

Patients’ expectations Importance 0.847 0.679e0.927
Provision 0.905 0.801e0.955

Caring attributes Importance 0.852 0.688e0.929
Provision 0.933 0.859e0.968

Competent practitioner Importance 0.848 0.610e0.928
Provision 0.729 0.430e0.871

Total score of tool Importance 0.848 0.682e0.928
Provision 0.907 0.804e0.956

Note: ICC¼ Intraclass correlation.
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