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Abstract:  Objective: The aims of this study were to develop the Korean Compassionate Communication Scale and to test its validity and 
reliability.
Methods: The Korean Compassionate Communication Scale was developed based on English version. This study is a methodological 
one in its approach.
Results: The Korean version of Compassionate Communication Scale contained 20 items and was divided into three factors that 
explained 63.4% of the total variance. This scale demonstrated excellent convergent and discriminant validity (100%), and criterion-
related validity (Global Interpersonal Communication Competence r = 0.494; self-compassion: r = 0.317). Internal consistency was 
acceptable, and Cronbach’s α of the total items was 0.85.
Conclusions: This study examined The Korean Compassionate Communication Scale as an appropriate measurement of communication 
ability for nursing practice. Therefore, this scale suggests that the developed 20 items of the Compassionate Communication Scale 
can be used for therapeutic relationship and nursing education.

aDepartment of Nursing, Jeonju University, Jeonju, Jeollabuk-do 55069, the Republic of Korea
bCollege of Nursing, Chonbuk National University, Jeonju, Jeollabuk-do 54896, the Republic of Korea
cDepartment of Nursing, Wonkwang University, Iksan, Iksan 54538, the Republic of Korea

Hae-Kyung Joa, Sook Kyoung Parkb, EunJu Songc,*

Reliability and validation of the Korean 
Compassionate Communication Scale

 Open Access. © 2019 Jo et al., published by Sciendo.    This work is licensed under the Creative Commons  
Attribution NonCommercial-NoDerivatives 4.0 License.

© Shanxi Medical Periodical Press.

* Corresponding author.
E-mail: chanjun@wku.ac.kr (EJ. Song).

How to cite this article: Jo HK, Park SK, Song EJ. Reliability and validation of the Korean Compassionate  
Communication Scale. Front Nurs. 2019; 3: 175-182.

Received: 27 July 2018; Accepted: 8 November 2018; Published: 20 September 2019

1. Introduction
Communication was evaluated from a standpoint of soci-
ological concepts and subjective ability, and especially 
it should be person-centered care with psychometric 
properties.1 Nursing educators should intend to evalu-
ate communication ability using indirect and direct meth-
ods, and the former represents communication scales 
in nursing education.2 However, there was a lack in the 
scales in the nursing education.3 Therefore, this study 

aims to develop the Korean version of the Compassion-
ate Communication Scale. Ramos Salazar4 developed 
the first scale to measure the communicative properties 
of compassion and to understand how it is associated 
with social skills, as well as to determine the degree of 
satisfaction in a relationship. Compassionate communi-
cation can be directly observed and measured.5

Compassion was generally developed from the 
Buddhist psychological concept;6 however, medical 
and nursing communities focused on compassion in 
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exploratory factor analyses (EFAs) to the construct 
validity, the number of participants required is a mini-
mum of seven times of the number of items.15 The origi-
nal scale of Compassionate Communication4 consists 
of 23 items. Taking dropouts into account, a total of  
300 questionnaires were distributed. An appropri-
ate final sample size of 267 valid questionnaires was  
analyzed at the end.

2.3. Procedure

Before the translation of the scale, we obtained permis-
sion from the author who developed the Compassion-
ate Communication Scale and communication expert.4 
The scale was translated from English to Korean by 
three authors who are fluent in English and have 
good experience in developing scales. Two authors 
have been working as communication educators for 
more than 10 years. The translated Korean version 
was crosschecked by two native English speakers 
who are fluent in Korean. The preliminary Korean ver-
sion was back-translated to English by native English 
speakers. Finally, the translators compared the back-
translated version with the original and discussed  
the differences.

The Korean version of the Compassionate Com-
munication Scale was applied to a pilot group of 
three undergraduate nursing students and three new 
nurses. These participants answered the pre-final test 
of the scale to identify any latent problems in trans-
lation. The students and nurses had a good under-
standing of each item. The final Korean version of 
the Compassionate Communication Scale was then 
completed.

2.4. Measurements

2.4.1.  Korean version of Compassionate 
Communication Scale

We obtained permission from Ramos Salazar (2013)4 
who developed the Compassionate Communication 
Scale. This scale was composed of a total of 23 items 
measured on a 5-point Likert type scale (1 = Never to 
5 = Very Often) and three subscales: compassionate 
conversation, compassionate touch, and compassion-
ate messaging.

This is a self-reported scale, and the higher the 
score was, the higher the level of compassionate 
communication was. Ramos Salazar (2013)4 reported 
Cronbach’s α on each subscale: compassionate con-
versation was 0.91, compassionate touch was 0.91, 
and compassionate messaging was 0.88. This study’s 
Cronbach’s α was 0.84.

communication recently7 because it not only does com-
passion extend to sympathy but also encompasses 
empathy and relationship’s satisfaction.4 Also, compas-
sion is a recognition of patients’ suffering and this action 
can be communicated through verbal, non-verbal, or 
physical intervention.5 Compassionate communication 
truly involves acknowledging the suffering of another 
human; expressing care, kindness, and understanding; 
and withholding judgment toward a person’s shortcom-
ings.6 In the nursing, compassion can allow nurses not 
only to establish a therapeutic relationship with patients 
but also to provide high-quality care.8

Because the nursing literature on compassion 
lacks clarity,9 some nursing studies used even the 
term “compassionate care.”10,11 Recently, it is the core 
of nursing practice and compassionate communica-
tion that will establish itself as a one indicator12 in the 
future. The compassionate communication scale has 
also been developed for the nurses working at acute 
ward.5 Therefore, to extend the range of usage, this 
study will be developed for nursing students as well 
as nurses.

In addition to the Compassionate Communication 
Scale in this study, Social Network Services (SNSs) 
communication and social relationships are included. 
Nowadays, SNSs are attracting many people,13 as 
new generations are using this method and a type of 
communication. Since many people use SNSs as new 
communication methods these days, it has become so 
popular that core characteristics have spread all over 
the world.14 In the future, these developing communica-
tion scales such as SNSs communicating style must be 
included. Thus, this scale can measure how compas-
sion ability can be applied to the new communication 
method called SNS and how will these scales be differ-
ent from the current communication scales.

The aims of this study were to develop Ramos Sala-
zar’s English version4 into the Korean Compassion-
ate Communication Scale and to test its validity and 
reliability.

2. Methods

2.1. Design

This study is a methodological one in its approach to 
develop a Korean version of the Compassionate Com-
munication Scale to examine its validity and reliability.

2.2. Participants

Participants in this study consisted of South Korean 
university students in the nursing department. To apply 
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2.4.2. Self-Compassion Scale

We obtained permission from two researchers who 
developed the original scale6 and made the Korean 
version16 for convergent validity. This scale had a total 
of 26 items, with scores ranging from 26 to 130 points. 
The higher the score was, the higher the level of Self-
Compassion was. Cronbach’s α was 0.92 in Neff’s6 
study and Cronbach’s α was 0.91 in Jin and Lee’s 
syudy.16 Cronbach’s α was 0.81 in this study.

2.4.3.  Global Interpersonal Communication 
Competence Scale

To assess convergent validity, we obtained permis-
sion from Hur17 who developed the Korean version 
of the Global Interpersonal Communication Com-
petence (GICC) Scale. This scale was developed 
based on Rubin et al.’s18 Interpersonal Communi-
cation Competence scale. This scale had a total of  
15 items, with scores ranging from 15 to 75 points. 
The higher the score was, the higher the level of 
communication competence was. Cronbach’s α was 
0.80 in Hur’s17 study, whereas Cronbach’s α was 
0.87 in this study.

2.5. Data collection and analysis
Data were collected from June to August 2017. Data 
were analyzed using IBM SPSS Statistics for Windows 
v. 24.0 (IBM Corporation, Armonk, NY, USA).

The procedure of the analyses was as follows:

(1) The general characteristics of the partici-
pants were calculated as real numbers and 
percentages.

(2) Item analysis was conducted by measuring the 
mean, standard deviation, and inter-item corre-
lation coefficients; this determined whether the 
differences in language and cultural differences 
were due to the translation of foreign instruments 
and student characteristics affected the reliability 
and validity of the instrument.

(3) Internal consistency reliability was tested using 
Cronbach’s α.

(4) The construct validity of the scale was investi-
gated with EFA.

(5) To examine convergent and discriminant validity 
of items, multi-trait-multi-method (MT-MM) matrix 
analysis was performed.

(6) Pearson’s correlation coefficient was used to 
examine the criterion-related validity with self-
compassion and GICC.

3. Results

3.1. General characteristics
Surveys from 37 males (13.9%) and 230 females 
(86.1%) were analyzed. The group comprised 85 soph-
omores (31.8%), 90 juniors (33.7%), and 92 seniors 
(34.5%). Regarding religion, 119 answered yes (44.6%) 
and 148 answered no (55.4%). The number of students 
using SNS were 258 (96.6%) and 9 did not use SNS 
(3.4%). SNS user types included 192 Facebook users 
(71.9%), 246 Kakao Talk users (92.2%), and 143 Insta-
gram users (53.6%); this question helped rule out the 
duplication. Therapeutic communication course was 
completed by 183 students (68.5%). Further details 
about the general characteristics are presented in 
Table 1.

3.2. Item analysis

To analyze the items, the average and standard devia-
tion of the items were calculated to evaluate the item 
difficulty. The mean value of all 23 items ranged from 
2.98 to 3.78 and did not have an extreme value centered 
on the intermediate score of 3. The standard deviation 
ranged from 0.65 to 0.97, and it was identified as an 
adequate item.

The corrected inter-item correlation of 23 items 
ranged from 0.23 to 0.76. Three items with Pearson’s 
correlation coefficients below 0.30 items number were 
9, 12, and 21.

Characteristics Category N (%)

Gender Male 37 (13.9)

Female 230 (86.1)

Grade 2nd 85 (31.8)

3rd 90 (33.7)

4th 92 (34.5)

Religion Yes 119 (44.6)

No 148 (55.4)

Use of SNS Use 258 (96.6)

No use 9 (3.4)

SNS type of use* Facebook 192 (71.9)*

Kakao Talk/story 246 (92.2)*

Instagram 143 (53.6)*

Therapeutic communication 
course completion

Completed 183 (68.5)

Not yet received 55 (20.6)

Completing this semester 29 (10.9)

*Duplication answer.

Table 1. General characteristics (N = 267).

177



178

Korean Compassionate Communication Scale

3.3. Validity

3.3.1. Construct validity
The construct validity of this study was tested using EFA 
to assess the factor structure of the scale. The value of 
Kaiser–Meyer–Olkin coefficient was 0.92 and Bartlett’s 
sphericity test, c2, value was 5845.84 (P < 0.001). Thus, 
the results confirmed the appropriateness of the factor 
analysis. Factor analysis started with 23 items as the 
original scale. The initial EFA with a varimax rotation 
resulted in six factors. To use more powerful ones, three 
items (items no. 9, 12, and 21) with a factor loading of 
less than 0.40 were removed. As these 3 items were 
coincided with item analysis result, 20 items were ana-
lyzed by secondary factor analysis.

In the second EFA, the 20 items were divided into 
three factors. In all the three factors, the eigenvalue 
was more than 1.0 and factor loadings of 20 items were 
greater than 0.40. The total variance of the explained 
was 63.4% (Table 2).

The first factor is compassionate conversation includ-
ing eight items such as, “Let me know that I will be there 

if they need me.” The second factor is compassionate 
touch including seven items such as “hold their hand” 
and “touch their shoulder.” The third factor is compas-
sionate messaging including five items, such as “send 
an email communicating compassion toward them.”

The internal consistency of scale items was used 
with Cronbach’s α. Cronbach’s α for internal consistency 
was 0.85 and the range for the three factors was from 
0.71 to 0.87 (Table 2).

The three factors were positively associated with 
total scores. Pearson’s correlation coefficients ranged 
from 0.55 to 0.61, indicating an adequately moderate 
relationship (Table 3).

3.3.2. Convergent validity and discriminant validity

The convergent validity and discriminant validity of this 
scale was analyzed with MT-MM matrix approach. Inter-
items of each subscale correlation was greater than 
0.40 and scaling success rate of convergent validity 
was 100%. Inter-items of different subscales correlation 
were also greater than 0.40 and scaling success rate of 
discriminant validity was 100% (Table 4).

Factor No. Items
When a friend of mine is distressed about something  
I tend to:

Factor 
loading

Eigen 
value

Explained 
variance (%)

Cronbach’s 
α

Compassionate 
conversation

16 Try to relate to their situation 0.80 6.19 31.0 0.85

17 Display interest in their issues 0.76

2 Let them know that I will listen if they need to talk 0.70

15 Support him or her emotionally the best I can 0.68

3 Listen with interest when they talk 0.65

10 Let them pour their feelings or concerns out to me 0.63

8 Empathize with them by trying to understand their feelings 
or emotions

0.60

1 Let them know that I will be there if they need me 0.58

Compassionate touch 20 Touch their back 0.75 2.65 20.0 0.87

4 Touch them on their arm 0.74

6 Touch their shoulder 0.74

18 Rub their shoulders 0.74

19 Put my arm around their shoulder 0.73

5 Hold their hand 0.68

7 Pat them on the back 0.63

Compassionate 
messaging

13 Send a supportive email 0.80 1.84 12.9 0.71

14 Send an email communicating compassion toward them 0.74

23 Reply to their e-mails in a compassionate way 0.63

22 Reply to their social networking posts in a compassionate 
way

0.58

11 Send them a supportive private message on their social 
networking site (e.g., Facebook)

0.57

Total 63.9 0.85

Table 2. Factor loading from Compassionate Communication scale (N = 267).
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3.3.3. Criterion-related validity

Criterion-related validity of this scale was analyzed with 
correlation. The compassionate communication scale 
has statistically significant correlation with GICC scale 
(r = 0.494, P < 0.001) and self-compassion (r = 0.317, 
P < 0.001) (Table 5).

4. Discussion
The validity and reliability of the Korean version for the 
Compassionate Communication Scale were examined 
in this study. To examine the construct validity through 
an EFA, a sample size of seven times number or more 
than 100 population was required, and the model’s good-
ness of fit sample size was appropriated for this study.15

The original scale was developed as 65 items at first 
and then three pilot studies were performed to verify it. 
It was finally classified into 23 items and 3 factors.

In all, 23 items of the original scale were analyzed in 
this study, 20 items and 3 subscales which 3 items were 
extracted came out as the result. The results of factor 
analysis showed three factors, such as compassionate 
conversation, compassionate touch, and compassion-
ate messaging. This result was similar to the original 
scale. The three extracted items were statistically veri-
fied by item analysis and the number of items was the 
same as one result by construct validity. This means 
that stability and reliability were adequate.

After removing three items, the final EFA derived 
from three factors with eigenvalues greater than 1.0. 
Total factor accounted for 63.9% and it was concluded 
that it was higher than the total variance of the original 
version (54.26%). The explained variance from 50% to 
60% means high contribution and significance to the 
factor.19 After extracting three items, this scale showed 
that the total explained variance and the variance of 
three factors were higher than the original scale. In addi-
tion, all the factor loadings of items were greater than 
0.5 in this study; the higher the factor loading was, the 
more statistically significant the result was. This scale 
met acceptable criteria on the total variance, the eigen-
value,20 and the major dimensions of compassionate 
communication were well reflected. Thus, this scale can 
be considered as a useful measurement.

To determine whether the subscale has a unique 
property, the correlation coefficients of each subscale 
were lower than Cronbach’s α coefficient among each 
subscale.21 That is, this study identified the correlation 
coefficients between subscales ranging from 0.55 to 
0.61 and each subscale’s Cronbach’s α ranged from 
0.71 to 0.87. And then, Cronbach’s α of the total items 
was 0.85. It means that this scale confirmed acceptabil-
ity and had sound internal consistency and reliability.22 
Therefore, each subscale’s properties were determined.

To examine the convergent and discriminant valid-
ity, MT-MM was approached in this study. A matrix was 
used to examine the relationship of each item.23 Con-
vergent validity shows inter-correlation of the subscale’s 
items, whereas discriminate validity shows the associa-
tion between the other subscales’ items, compared with 
and its ones.24 In this study, correlation coefficients of 

Compassionate 
conversation

Compassionate
touch

Compassionate touch 0.61 –

Compassionate messaging 0.55 0.59

Table 3.  Inter-subscale correlations and reliability coefficients of 
each subscale (N = 267).

Factors Item No. Factor 1 Factor 2 Factor 3

Compassionate 
conversation

16 0.795 0.536 0.595

17 0.756 0.552 0.602

2 0.707 0.465 0.487

15 0.679 0.596 0.661

3 0.647 0.524 0.612

10 0.625 0.442 0.455

8 0.602 0.604 0.656

1 0.575 0.573 0.539

Compassionate 
touch

20 0.517 0.750 0.571

4 0.461 0.744 0.553

6 0.568 0.743 0.637

18 0.580 0.739 0.589

19 0.541 0.733 0.542

5 0.521 0.679 0.577

7 0.528 0.626 0.619

Compassionate 
messaging

13 0.504 0.530 0.873

14 0.589 0.636 0.864

23 0.572 0.605 0.668

22 0.571 0.601 0.509

11 0.575 0.585 0.445

Note: Bold values: subscale correlation of greater than 0.40.

Table 4. Multi-trait multi-item matrix for convergent and 
discriminant validity.

Variables Self-compassion r (P) GICC r (P)

Compassionate 
communication 

 0.317 (P < 0.001) 0.494 (P < 0.001)

GICC 0.313 (P < 0.001) –

Table 5. Correlations among all variables (N = 267).
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inter-item of subscales showed at least 0.40, and the 
convergent validity approached 100% completely. Each 
other subscale’s item correlation coefficient was greater 
than 0.40, and the discriminant validity also approached 
a 100% scaling success rate.23 Therefore, this subscale 
was identified as an independent set.

Factor 1, compassionate conversation accounted for 
31.0% of the variance, reflected the highest explained 
variance. This factor was also as high as the original 
version (28.52%)4 was. Compassionate conversation 
including eight items such as “Let them know that I will 
listen if they need to talk” and “Emphasize with them by 
trying to understand their feelings or emotions.” This fac-
tor emphasized “empathy” for others. In other words, this 
factor represented the attitude for empathy with another 
person who faced difficulty. As the attitude affects com-
munication and the core of compassionate conversation, 
this factor should have a high explanation associated 
with variance. Extracted items included “Express sympa-
thy toward their situation,” in this factor (compassionate 
conversation). It may affect the education about “sympa-
thy” definition in the course of communication. Nursing 
educators tended to educate empathy because sympa-
thy has a negative meaning such as, “pity” or “poor.”

Factor 2 known as compassionate touch accounted 
for 20% of the explained variance, and it was a little higher 
than 16.32% of the original version. The number of this 
factor items is the same as the original version. This fac-
tor, compassionate touch, involves using tactile behav-
iors, which related to communication comfort and social 
bonding in the relationships.4 Compassionate touch 
included seven items which represented empathy as 
expressing through contact, such as “touch them on their 
arm,” “pat them on the back,” and “rub their shoulders.” 
Although little research has investigated tactile commu-
nication, a touch is a key behavior used for communica-
tion comfort and social support.4 This factor can measure 
non-verbal communication, and it may be an important 
behavior of the compassionate communication.

Factor 3, the compassionate messaging, took up 
12% of the explained variance. The original version was 
9.43% among three factors. Both the original version 
and this scale were the lowest. This factor consisted 
of communication on SNSs, such as “Send them a 
supportive private message on their social networking 
site (e.g., Facebook)” or “Send an email communicat-
ing compassion toward them.” This factor can measure 
digital communication. However, this factor extracted 
two items, which were, “post a positive message on 
their social networking site (e.g., Facebook)” and “post 
a compassionate message on their social networking 
site (e.g., Facebook).” Two items have the same word, 
“post.” In these items, “post” means an open attitude in 

such supporting message as Facebook. SNSs commu-
nication activities had significant differences between 
the United States and the East Asia countries, such as 
South Korea and China, which were influenced by Con-
fucian culture.13 This result shows that traditional Korean 
culture is reluctant to open-mind behavior. An example 
of this would be the posting supportive messages on 
Facebook. Thus, this result needs to be repeated for a 
study of cultural validity. To confirm the cultural suitability 
and ease of understanding, the developmental scale of 
translation research must have backward translation for 
mutual independent process.22 Improving the construct 
validity following repeated study with similar population 
needs to be performed.23 In conclusion, based on our 
investigations, we recommend that further study should 
confirm the impact of Confucian culture in East Asia.

Criterion-related validity measures how well one 
measure predicts an outcome for another measure, and 
the criterion variables might be any established stan-
dard of the phenomenon of interest.22 To examine the 
criterion-related validity, this study selected two vari-
ables of the self-compassion and GICC because these 
scales related concepts to compassion and communica-
tion. The Compassionate Communication Scale scores 
were positive and significant since they correlated with 
the self-compassion and GICC scores. Therefore, the 
Compassionate Communication Scale was conceptu-
ally associated with self-compassion and GICC.

5. Conclusions
Measurements are very essential for research. If they 
possess inappropriate statistical properties included in 
nursing research, it can threaten the reliability of the 
study’s results.15,24 For sound validity and reliability, one 
should employ appropriate statistical methods. How-
ever, developing psychometric measurements is diffi-
cult because they have insufficient evidence.22 Despite 
these challenges, researchers should continue to 
develop psychometric measurements.

Many researchers suggested that to measure qual-
ity psychometric properties, they should apply advanced 
statistics, such as construct validity, MT-MM, and cri-
terion validity.23,25 According to this study, once these 
advanced methods are applied to statistics, validity and 
reliability can be better. The result of this study showed 
that validity and reliability could be satisfied when this 
study was performed as the advanced statistics. Thus, 
this scale could be used in evaluating communication 
ability in nursing education and the field where thera-
peutic communication occurs. It should be especially 
appropriate to measure compassionate communication, 
including all SNS users.
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This study had limitations owing to the fact that those 
who participated in the study were students from just 
two universities. Future study with a larger sample size 
might re-assess compassionate communication ability. 
After removing three items of this scale, the explained 
variance was higher than the original version. Thus, 
there is a need to re-test this scale to identify through 
the further research.
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