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The flows of compassion in adolescents as measured by the Compassionate Engagement and Action 

Scales 

 

Abstract 

The development of self-report instruments assessing the different facets of compassion adapted for 

different age groups is crucial for research and clinical practice This study examined the factor structure 

and psychometric properties of the adaptation to adolescents of the Compassionate Engagement and 

Action Scales (CEAS-A) in a sample of 674 Portuguese adolescents. Confirmatory factor analyses showed 

that the factor structure of the CEAS-A was similar to the one found in the adults’ version, with higher-

order factor models encompassing two first/second-order factors in each scale (Engagement and 

Actions). The CEAS-A revealed good construct validity, reliability, and temporal stability. Gender 

differences were found in Self-compassion and Compassion for Other scales. Path analysis results 

indicated that self-criticism had a direct negative impact on adolescents’ life satisfaction, whereas the 

impact of self-reassurance on life satisfaction was partially mediated by self-compassion and 

compassion from others. The CEAS-A is the first self-report instrument that allows for the assessment of 

the three different flows of compassion in adolescents and may be an important and useful tool for 

research and clinical practice. 
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Introduction 

The last 20 years have seen accelerating research into the role of compassion in the promotion 

of well-being and mental health in clinical and non-clinical populations (for reviews see Gilbert 2017; 

Seppälä et al., 2017). Some studies have emerged aiming to clarify the definition and assessment of 

compassion (Gilbert, 2020; Goetz et al., 2010; Strauss et al., 2016, Neff, 2016). Research has 

documented that compassion is associated with biopsychological, physical and emotional well-being 

indicators, and prosocial qualities and behaviors (e.g., Hall et al., 2013; Klimeckiet al., 2014; MacBeth & 

Gumley, 2012; Kirby, 2017; Gilbert et al., 2019; Weng, 2013, 2018), and has empirically supported the 

efficacy of compassionate-based interventions (e.g., Jazaieri, et al., 2013; Neff & Germer, 2013; Kirby et 

al., 2017). Compassion has also become a focus for developments in psychotherapy (e.g., Gilbert 2000; 

2010; Neff & Germer, 2013; Kirby et al., 2017). The promotion of compassionate motives and skills is 

associated with a range of benefits in children, adolescents, adults, and the elderly (e.g., Bluth & Neff, 

2018; Leaviss & Uttley, 2015; Neff & McGehee, 2010; Roeser & Eccles, 2015).  

Particularly in adolescents, several studies showed benefits in promoting compassionate 

competences (Carona et al., 2017; Bluth et al., 2018; Bluth & Neff, 2018; Neff & McGehee, 2010), 

however, there is a need for further research aiming to consolidate the assessment of compassion, 

allow for the assessment of different compassion flows, and broaden the understanding of the 

functioning of this construct in this age group. In fact, adolescence is characterized by changes and 

challenges at biological, emotional, cognitive, and social levels, including changes in the brain’s 

structure and function that will permeate the numerous developmental tasks typical of this 

developmental stage, thus making it a critical period (Steinberg, 2005; 2010). This set of challenges, 

simultaneously with the social pressures and expectations of the school and the family, can contribute 

to the emergence of psychopathology in adolescents (Kessler et al., 2001; Olfson et al., 2015). 

According to the World Health Organization, about 20% of children and adolescents have at least one 

mental disorder before reaching 18 years old It is, therefore, essential to study adaptive psychological 
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processes (e.g., compassion) and how these can reduce vulnerability and increase adolescents' 

resilience, having a positive impact in the present moment and later in life (Keyes et al., 2010; Bluth et 

al., 2018). Froh, Bono, and Emmons (2010) found significant associations between lifestyle based on 

prosocial behaviors (gratitude, caring for someone not feeling well or comforting a peer who is 

experiencing suffering, cooperating) during adolescence and emotional and social well-being 

(happiness, self-satisfaction, social integration). 

Based on different theoretical models research on compassion has also focused on the 

development of valid and reliable measures addressing this construct. Even though different definitions 

of compassion (Gilbert et al., 2017; Goetz et al., 2010; Jazaieri et al., 2013; Strauss et al., 2016) highlight 

different dimensions of compassion, there is a broad consensus around the importance of 

compassionate motivation and actions. A recent meta-analysis on studies of compassion (Kirby et al., 

2017) showed that the Self-Compassion Scale (SCS; Neff, 2003, 2016) and Fears of Compassion Scales 

(FCS; Gilbert et al., 2011) are the two most widely used self-report instruments for the assessment of 

compassion. 

According to Neff (2003), self-compassion is the ability to be kind and understanding with 

oneself in difficult situations, which includes being able to understand suffering as part of the human 

condition, having a clear and non-judgmental conscience of thoughts and painful feelings, not avoiding 

or neglecting them, and recognizing that all human beings have their imperfections and make mistakes. 

Based on this definition, three bipolar constructs are used to assess self-compassion: kindness vs. self-

judgment; mindfulness vs. over-identification, and common humanity vs. isolation (Neff, 2003, 2016). 

There is ample evidence of the usefulness of SCS in subjects of different ages, maintaining, however, 

controversy regarding the use of a total score resulting from the combination of positive and negative 

items (Brenner et al., 2017; Costa et al., 2016; Muris & Petrocchi, 2016). It is also pointed out that this 

scale does not include the flows of compassion (for example, the evaluation of compassion directed at 

others or received from others), nor does it focus on compassionate actions. More recently, brief 

 1 
 2 
 3 
 4 
 5 
 6 
 7 
 8 
 9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 



4 
 

versions of the SCS have been developed (Raes et al., 2011), namely a version targeting children (Sutton 

et al., 2018), and a scale oriented to assess feelings of compassion for others (Pommier et al., 2020). 

The Fears of Compassion Scales (FCS; Gilbert et al., 2011) were developed based on the 

theoretical background of the biopsychosocial model of compassion proposed by Gilbert, and seek to 

assess fears, blocks, and resistances (FBRs) of giving compassion to others and oneself, and receiving 

compassion from others (Gilbert et al., 2011, Gilbert & Mascaro, 2017). According to this model, it is 

possible to consider the existence of three directional flows of compassion. Compassion for oneself 

designated as self-compassion; the compassion we direct towards others, namely compassion for 

others; and the compassion we receive from others (compassion from others). Thus, the assessment of 

FBRs of the three compassion flows allows for the identification of existing barriers to the cultivation 

and practice of compassion (Gilbert et al., 2011). These scales have shown significant associations with 

mental health, revealing strong correlations with symptoms of anxiety, depression, and stress (Gilbert 

et al., 2010, Kirby et al., 2019), as well as strong correlations with self-criticism and shame (Braehler et 

al., 2013; Gilbert et al., 2013), and insecure attachment (Gilbert et al., 2011). 

Recently, to overcome some of the limitations in the existing compassion self-report 

instruments, Gilbert and colleagues developed a new measure, the Compassionate Engagement and 

Action Scales (CEAS; Gilbert et al., 2017). The CEAS was designed based upon an evolutionary 

motivational and competencies approach to compassion and seeks to assess compassionate attributes 

and actions oriented towards the self, towards others, and to receive compassion from others. This new 

measure is based on the standardized definition of compassion as “a sensitivity to suffering in self and 

others with a commitment to try to alleviate and prevent it” (Gilbert et al., 2017, p. 1). Taking into 

account this background, the items integrating each of the three scales aim to reflect competencies 

considered relevant for the clinical and non-clinical population, more than the combination of negative 

and positive processes, since this combination may inflate the association between compassion and 

mental health problems. The items are focused on domains of helpful attending, thinking, behaving, 
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and feeling. Each scale consists of two sections, the Compassionate Engagement, that is, the motivation 

and ability to deal with suffering by an attitude of warmth, understanding, and acceptance (8 items); 

and Compassionate Actions corresponding to the way the person deals with negative emotions and 

thoughts in difficult situations (5 items). The Self-Compassion Scale measures self-directed compassion 

in situations of difficulty and suffering. The Scale of Compassion for Others measures the sensitivity to 

the suffering of others and how the individual is motivated to prevent or alleviate the suffering of 

others. The third and final scale, the Scale of Receiving Compassion from Others, aims to assess the 

ability to receive compassion from significant others.  

The CEAS was translated into European Portuguese and its validation study, conducted on 

samples of adults from three different countries (UK, Portugal, and the USA), showed that all three 

scales presented good validity. The findings revealed that the scales were valid and reliable measures, 

with good test-retest reliability. The CEAS can be used as independent subscales (Engagement and 

Actions) for each orientation or compassion flow, aiming to address more specific contents, or as a 

single factor scales (Gilbert et al., 2017). Factor analysis of the scale of self-compassion showed that 

being sensitive to and emotionally moved by one’s own suffering/distress may comprise two distinct 

factors. Nevertheless, the self-compassion engagement subscale may be used as a single factor scale, as 

confirmed by CFA results. The three compassionate orientations showed a moderate correlation with 

each other (r <.5). More recently, a CEAS adolescents’ version was studied in a Swedish sample showing 

a similar factor structure and adequate psychometric characteristics (Henje et al., 2020). 

Taking into account the good results and usefulness of CEAS in adults and adolescents, the 

current study aimed to adapt and validate a Portuguese version of the CEAS for adolescents. 

Specifically, this study sought out to adapt the language of the scale, facilitating its comprehensibility 

among the adolescent population. Then, the main aims of the current study were to analyze the scale's 

dimensionality, quality of the items, internal consistency, temporal stability, and gender differences. It 

was also a research goal to examine convergent and divergent validities of the CEAS, exploring its 
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association with other variables, specifically self-criticism, life satisfaction, and self-compassion. It was 

expected that the compassion assessed by CEAS would be positively associated with self-compassion 

(assessed by SCS), with life satisfaction, and with the individual's ability to self-reassure. In turn, it was 

expected that the CEAS would reveal a negative association with self-criticism and self-judgment. 

Finally, the current study tested the mediator effect of the CEAS-A scales on the relationship between 

self-criticism, self-reassurance, and life satisfaction. 

Material and methods 

Participants  

A total of 674 adolescents, recruited in public schools of the center region of Portugal, were 

enrolled in this study. The sample comprised 261 boys (39%) and 413 girls (61%), from 6th to 12th grade 

(years of education M = 9.14, SD = 1.67). The mean age was 14.88 (SD = 1.67) years old, ranging from 12 

to 19 years. There were gender differences concerning age, t(672) = –2.78, p = .006, and years of 

education, t(672) = –.2.95, p = .003, indicating that girls were older and had more years of education than 

boys (Mage = 15.04, SDage = 1.68 vs. Mage = 14.63, SDage = 1.86;  M years.education = 9.29, SD years.education = 

1.64 vs. M years.education = 8.90, SD years.education = 1.68). 

A subsample of 336 adolescents completed other questionnaires in addition to the CEAS-A to 

analyze convergent and divergent validities.  

Seventy-six participants were randomly selected from the total sample to complete a second 

administration of the CEAS-A to test the scale's temporal stability (after one month). 

 

Instruments 

 

 The Compassionate Engagement and Action Scale (CEAS; Gilbert et al., 2017) is a self-report 

instrument comprising three scales that measure motivation and compassionate actions oriented 

towards the self (Self-Compassion Scale - SCA), oriented towards others (Compassion for Others Scale - 
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COS) and oriented to the experience of receiving compassion from others (Receiving Compassion from 

Others Scale - RCO). Each of these scales encompasses two sections: 1) Compassionate Engagement, 

consisting of 8 items that assess motivation and the ability to deal with suffering from a warm and 

accepting attitude (e.g., SCA: “I am motivated to engage and work with my distress when it arises”; COS: 

“I tolerate the various feelings that are part of other people’s distress.”; RCO: “Others notice and are 

sensitive to my distressed feelings when they arise in me.”); and 2) the Compassionate Actions section, 

consisting of 5 items focused on helpful and tolerant ways to deal with negative emotions and thoughts 

in difficult situations (e.g., SCA: “I think about and come up with helpful ways to cope with my distress.”; 

COS: “I am able to take the actions and do the things that will be helpful to others.”; RCO: “Others treat 

me with feelings of support, helpfulness, and encouragement.”). Items are answered on a 10-point 

response scale where 1 corresponds to Never and 10 to Always. The total of each section results from 

the sum of its component items, excluding reverse coded items (items 3 and 7 from the Engagement 

section and item 3 from the Actions section). The higher the score, the greater the compassion directed 

to oneself, to others, and the ability to receive compassion from others. 

 The Forms of Self-Criticizing and Self-Reassuring Scale (FSCSR; Gilbert et al., 2004; Portuguese 

version for adolescents by Silva & Salvador, 2010) consists of a set of 22 items that assess how people 

self-criticize and self-reassuring "when things go wrong." Participants are asked to rate a range of 

situations using a 5-point scale (ranging from 0 – I'm not like that to 4 – I'm extremely like that). This 

measure includes three subscales: the Inadequate Self that assesses the sense of the inadequacy of the 

self in the face of failures and setbacks (e.g., “I am easily disappointed with myself”); the Hated Self that 

addresses a sense of self-loathing/hatefulness and destructive response to failure characterized by 

aggressive persecution to hurt oneself (e.g., “I have become so angry with myself that I want to hurt or 

injure myself”); and the Reassuring Self that assesses the ability of the self to be reassured, supported, 

calmed, and compassionate to itself (e.g., “ I am able to remind myself of positive things about myself”). 

In adolescents’ samples FSCSR Cronbach’s alphas ranged from .87 to .90 for the Inadequate Self, .76 to 

.80 for Hated Self and .82 to .86 for Reassured Self (e.g., Cunha & Paiva, 2012; Silva & Salvador, 2010; 
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Xavier et al., 2016). According to a recent study addressing the FSCRS factor structure (Halamová et al., 

2018), a two-factor structure (Self-criticism and Self-reassurance) can be used in a range of nonclinical 

contexts across countries and cultures, suggesting that the Inadequate Self and the Hated Self might 

not be distinct factors in nonclinical samples. In the current study, a Cronbach’s alpha of .81 was found 

for the Inadequate Self subscale, of .74 for the Hated Self, and.87 for the Reassured Self subscale. 

Concerning the total self-criticism dimension (resulting from the sum of the Hated and the Inadequate 

Self subscales), Cronbach´s alpha was .86. 

 The Self-Compassion Scale (SCS; Neff, 2003; Portuguese version for adolescents by Cunha et 

al., 2016) is a 26 item self-report questionnaire that comprises 6 subscales: Self-Kindness; Self-

Judgement; Common Humanity; Isolation; Mindfulness; Over-identification. Each item is rated on a 5-

point scale (1 = Never; 5 = Always). In the original version, the total score showed an excellent internal 

consistency (alpha = .92) and the six subscales revealed adequate internal consistency coefficients, 

ranging from .75 to .81 (Neff, 2003). In this study, we used the two factors solution, respectively, the 

positive dimensions (Self-kindness, Common Humanity, and Mindfulness) and negative dimensions 

(Self-judgement, Isolation, Overidentification). Both revealed a good internal consistency (Cronbach´s 

alpha was .87 and .90, respectively).  

 The Students' Life Satisfaction Scale (SLSS; Huebner, 1991; Portuguese version by Marques et 

al., 2007) is a 7-item self-report instrument designed to measure satisfaction with general life targeting 

students from 8 to 18 years old (e.g., “My life is going well”). Participants are asked to answer each item 

on a 6-point Likert scale (1 = Strongly Disagree, 6 = Strongly Agree). The SLSS original version showed a 

Cronbach’s alpha of .82 (Huebner, 1991). The Portuguese version revealed similar results, also 

presenting good internal consistency (Cronbach's alpha = .89; Marques et al., 2007). In this study, the 

Cronbach’s alpha was .80, indicating a good internal consistency. 

 

Procedures 

 1 
 2 
 3 
 4 
 5 
 6 
 7 
 8 
 9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 



9 
 

Given that the Compassionate Engagement and Action Scale (CEAS) had not yet been applied to 

adolescents, there was a need to adapt it to this specific population. When considering the constructs 

addressed, the CEAS-Adolescents are similar to the adults’ version of the scale. However, the items 

were revised to warrant they were understandable for this target group age. Maintaining the content 

validity of the items, we proceeded to the analysis and critical discussion of the items with a group of 

adolescents (N = 18). Thus, the differences between the CEAS and the CEAS-A consist in changing the 

scale`s template, making it easier to fill in, using simpler and less formal language, and including 

examples in the formulation of some items (items 1 and 4). For instance, item 1 was reformulated to “I 

am motivated to engage and work with my distress when it arises (example: trying to be understanding 

and tolerant)”. 

Prior to data collection, authorization to conduct the research was obtained from the relevant 

authorities (General Direction of Education), the education institutions’ boards, and the participants’ 

parents or legal guardians. Adolescent participants also provided their informed consent. The 

questionnaires were completed individually, in the classroom, in the presence of the researcher and the 

class director. Clarifications were provided when necessary. Participants who did not want to 

participate or were not authorized by their parents or legal guardians to participate were given an 

academic task by the teacher in the classroom. 

 

Data analyses 

Data analyses followed similar procedures to the ones used in the CEAS adult’s version (Gilbert 

et al., 2017). Items 3 and 7 of the compassionate engagement subscale and item 3 of the 

compassionate actions subscale of each scale are filler items and therefore not accounted for either in 

the total sum of the scale or the factor analysis. 

Statistical analyses were conducted using SPSS version 24 and the CEAS-A factor structure was 

examined through confirmatory factor analysis (CFA), using the Maximum likelihood method, through 
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AMOS software (v.21, Chicago, IL, USA). The data were checked for outliers using box plots. The 

normality of the variables was evaluated by the skewness (Sk) and kurtosis’s (Ku) values. No variable 

had indicators of severe violations to the normal distribution (Sk < | 3 | and Ku < | 10 |; Kline, 2005).  

The factor structure of the CEAS for each scale was tested through confirmatory factor analysis 

(CFA) with Maximum Likelihood as the estimation method. For the Self-Compassion Scale, a three-order 

factor model was tested through a CFA, in which the items of the Engagement second-order factor were 

specified to load on two latent first-order factors: one being emotional sensitivity to suffering and being 

moved by one’s suffering, and the other being composed by the other four items of the scale. The 

Actions subscale items were specified to load on the Actions factor. In turn, the Engagement and 

Actions factors were specified to load on the higher-order factor Compassion for Self (Fig. 1). For the 

Compassion for Others and Compassion from Others scales, the items were specified to load on two 

latent-first order factors - Engagement and Actions factors –, which were in turn specified to load on 

the higher-order factors of Compassion for Others and Compassion from Others, respectively (Figs. 2 

and 3). 

Model fit was ascertained using the following goodness of fit indicators: Normed Chi-Square 

(χ2/df), with 2 to 5 indicating good fit; Comparative Fit Index (CFI), Goodness of Fit Index (GFI) and 

Tucker-Lewis Index (TFI), with values above .90 suggesting good fit; Root Mean Square Error of 

Approximation (RMSEA) and its 90% confidence interval (CI), with .05 to .08 indicating a reasonable 

error and acceptable fit; and Standardized Root Mean Square Residual (SRMR), with values less than .08 

indicating good fit (Arbuckle, 2012; Kline, 2005; Tabachnick & Fidell, 2013). 

The internal consistency of each scale and its subscales was assessed by Cronbach's alpha 

calculation, as well the item-total correlation and Cronbach's alpha of each item if deleted were 

analyzed in the assessment of item quality. 
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Pearson product-moment correlation coefficients were conducted to explore the relationships 

between the three orientations of compassion and to analyze convergent and divergent validity of the 

CEAS-A, and association with sociodemographic variables (age, education). The size of these 

associations was interpreted according to the recommendations of Pallant (2016), where r values 

between .10 and .29 correspond to weak correlation, r values between .30 and .49, a moderate 

correlation, and r values between .50 and 1.0 a strong correlation. Intraclass correlation coefficients 

were used to estimate the stability of the scale´ score over 1 month. Gender differences were examined 

through Student's independent samples t-tests. Effect sizes were interpreted according to Cohen (2003) 

considering d values between 0.20 and 0.49 small, between 0.50 and 0.79 medium, and above 0.80 

large. 

Multiple regression analyses were calculated using the three compassion scales to predict life 

satisfaction. 

A path analysis (Fig. 4) was performed using AMOS software (Analysis of Momentary Structure, 

software version 21.0, SPSS Inc. Chicago, IL) to estimate whether compassion for self and compassion 

from others (endogenous mediator variables) would mediate the association between self-reassurance 

and self-criticism (measured as the combination of the inadequate and hated self-subscales of the 

FSCRS; exogenous variables) and life satisfaction (endogenous variable). The significance of the 

regression coefficients and the fit statistics were established using the Maximum Likelihood estimation 

method. The model adjustment was confirmed using the following goodness-of-fit indices: Chi-square 

(χ2), Comparative Fit Index (CFI), the Goodness of Fit Index (GFI), Tucker Lewis Index (TLI), the Root 

Mean Square Error of Approximation (RMSEA), and its 90% confidence interval (CI), and the 

Standardized Root Mean Square Residual (SRMR; Browne & Cudeck, 1993). The significance of the total, 

direct and indirect effects were evaluated using Chi-Square tests and the significance of the mediational 

path was further supported by the Bootstrap resampling method, with 5000 Bootstrap samples and 
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95% bias-corrected confidence intervals (CI) around the standardized estimates [MacKinnon et al., 

2007). 

Results 

Confirmatory Factor Analysis 

CFA was conducted on each of the CEAS-A scales as previously described. 

Compassion for self 

A three-order factor model was tested through a CFA, in which the items of the Engagement 

second-order factor were specified to load on two latent first-order factors, the Actions subscale’s items 

were specified to load on the Actions factor, and finally, the Engagement and Actions factors were 

specified to load on the higher-order factor Compassion for Self (Figure 1).  

Results revealed that this model showed an acceptable fit to the data: χ2
(32)

 = 176.66; p < .001, 

CMIN/DF= 5.52; CFI = .94; GFI = .95; TLI = .92; RMSEA = .08 [90% CI .07-.09; p < .001] and SRMR = .04. An 

inspection of modification indices indicated that correlating the measurement errors of two pair of 

items of the Actions factor (items 4 and 5, and 1 and 2) would improve the model fit. Therefore, the 

correlation between these two pairs of items was estimated in the model. Results revealed an 

improvement in the model fit, with this adjusted model presenting a very good fit to the data χ2
(32)

 = 

115.84; p < .001, CMIN/DF= 3.86; CFI = .97; GFI = .97; TLI = .95; RMSEA = .07 [90% CI .05-.08; p < .001] 

and SRMR = .04. 

Results showed that in the Engagement subscale, the two first-order factors: emotional 

sensitivity to suffering and engagement with suffering significantly loaded on the Engagement factor 

(.25 and 1.17, respectively). Furthermore, the Engagement and Actions factors were significantly loaded 

on the higher-order factor Compassion for Self (1.46 and .54, respectively). This indicates that the scale 

can be used as a two-factor scale or one-factor scale.  
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Local adjustment indicators analysis confirmed the adequacy of the Model, with all items 

revealing adequate standardized regression weights (SRW) (Figure 1). In the emotional sensitivity to 

suffering dimension SRW ranged from .45 (item 4) to 1.17 (item 2), in the engagement with suffering 

dimension from .53 (item 8) to .76 (item 1), and in the Engagement subscale from .45 (item 4) to 1.17 

(item 2). In the Actions subscale, the SRW of the items varied between .70 (item 2) to .77 (item 5). 

Squared multiple correlation results showed that in the dimension emotional sensitivity to suffering 

values were 1.36 (item 2) and .20 (item 4); in the dimension engagement with suffering values ranged 

from .28 (item 8) to .57 (item 1), and in the Actions subscale from .50 (item 2) to .60 (item 5). 

 

 

 

 

Figure 1 - Specification of the CFA model for the Compassion for Self scale factorial structure tested 

in the Portuguese adolescents’ sample. 
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Compassion for Others 

Regarding the Compassion for Others scale, the items were specified to load on two first order 

factors—Engagement factor and Actions factor, which were in turn specified to load on a higher order 

factor of Compassion for others (Figure 2). Results indicated that this model showed a poor fit to the 

data: χ2
(34)

 = 418.43; p < .001, CMIN/DF= 12.31; CFI = .84; GFI = .87; TLI = .79; RMSEA = .13 [90% CI .12-

.14; p < .001] and SRMR = .04.  

An analysis of local fit indicators showed that item 4 of the Engagement factor presented a low 

standardized regression weight (.33) and squared multiple correlations (.11), and reliability analysis 

further confirmed that the removal of this item would improve the subscale internal consistency. 

Therefore, item 4 of the Engagement factor was removed and the model recalculated. However, results 

revealed that the model fit was still unacceptable, even though it slightly improved. An inspection of 

modification indices indicated that correlating the measurement errors of one pair of items of the 

Engagement factor (items 2 and 5) and item 8 of the Engagement and item 4 of the Actions factor 

would significantly increase the model fit. Thus, the correlation between these two pairs of items was 

estimated in the model. Results revealed an improvement in the model fit, with this adjusted model 

presenting an acceptable fit to the data χ2
(24)

 = 153.20; p < .001, CMIN/DF= 6.38; CFI = .94; GFI = .95; TLI 

= .91; RMSEA = .09 [90% CI .08-.10; p < .001] and SRMR = .05.  

The first-order factors Engagement and Actions were significantly loaded on the second-order 

factor of Compassion for Others (.61 and 1.55, respectively). 

Regarding local fit, in the Engagement subscale, items revealed Standardized Regression 

Weights (SRW) ranging from .39 (item 8) to .71 (item 1), and in the Actions subscale from .31 (item 4) to 

.80 (item 5) (Figure 2). Squared Multiple Correlations’ (SMC) results indicated that in the Engagement 

subscale values ranged from .15 (item 8) to .50 (item 1), and from .10 (item 4) to .64 (item 2) in the 

Actions subscale. 
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Figure 2 - Specification of the CFA model for the Compassion for Others scale factorial structure tested 

in the Portuguese adolescents’ sample 

 

Compassion from others 

The items of the Compassion from Others scale were specified to load on two first order factors 

-Engagement factor and Actions factor, and these were specified to load a higher order factor of 

Compassion from others (Figure 3). Results indicated that this model showed a very good fit to the 

data: χ2
(34)

 = 141.11; p < .001, CMIN/DF= 4.15; CFI = .98; GFI = .96; TLI = .97; RMSEA = .07 [90% CI .06-.08; 

p < .001] and SRMR = .03.  

The two first-order Engagement and Actions factors were significantly loaded on the second-

order factor of Compassion from Others (.56 and 1.58, respectively). 

Local adjustment indicators analysis confirmed the adequacy of the model with all items 

revealing adequate standardized regression weights, which varied from .67 (item 8) to .81 (item 6) in 
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the Engagement subscale, and from .82 (item 5) to .89 (item 1) in the Actions subscale (Figure 3). 

Squared multiple correlations results also confirmed the scale reliability, with items showing values 

ranging from .45 (item 8) to .66 (item 6) in the Engagement subscale, and from 68. (item 5) to .79 (item 

1) in the Actions subscale. 

 

 

 

 

Figure 3 - Specification of the CFA model for the Compassion from Others scale factorial structure 

tested in the Portuguese adolescents’ sample 

 

Reliability 
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Regarding reliability in the Compassion for Self scale, Cronbach’ alphas of .84, .70, and .85 

were found for the total of Compassion for Self, the Engagement subscale, and the Actions subscale, 

respectively. The emotional sensitivity to suffering and the engagement with suffering dimensions 

revealed Cronbach’ alphas of .69 and .75.  

The Compassion for Others total had a Cronbach’ alphas of .84, and its Engagement and the 

Actions subscales of .74 and .74, respectively.  

Cronbach’ alphas of .94, .89, and .92 were found for the total of Compassion from Others, 

the Engagement, and the Actions factors of, respectively. Additionally, the elimination of any item 

would not increase the reliability of the factors, suggesting that all items are relevant in assessing 

CEAS-A subscales.  

In terms of item-total correlations, in the Compassion for Self scale, all items revealed 

moderate to strong item-total correlations ranging from .40 (item 2 of the Engagement subscale) 

and .67 (item 5 of the Actions subscale), except for item 1 of the Engagement subscale. In the 

Compassion for Others scale, item-total correlations were moderate to strong, ranging from .32 

(item 4 of the Actions subscale) and .69 (item 2 of the Actions subscale). Regarding the Receiving 

Compassion from Others scale, item-total correlations were strong, ranging between .65 (item 8 of 

the Engagement subscale) and .81 (item 2 of the Actions subscale). 

Test-retest reliability 

The test-retest reliability of the scales was examined in a subsample of the Portuguese 

adolescents (N = 76). The stability of the scales’ scores over 1 month was estimated using intraclass 

correlation coefficients. The relationship between the first and second administration was .97 for 

the scale Compassion for Others, .98 for Compassion from Others, and .98 for Compassion for Self. 

Gender differences and associations with age and years of education 
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Independent samples T-tests (see Table 1) revealed significant gender differences in the 

Actions factor of the Compassion for Self scale (d = .17), with girls showing lower mean scores than 

boys. Significant differences were also found in the Compassion for Others scale (d = .27), but in this 

case, girls showed significantly higher mean values than boys, both in the Engagement and the 

Actions factors. No significant differences were found for other factors.  

Correlation analyses only showed a significant, albeit weak, positive association between age 

and the Compassion for Others scale (r = .15; p <.001). Years of education were also positively and 

weakly associated with all CEAS-A scales, with correlation values ranging from .08 (p <.05) to .15 (p 

<.001). 

 

Table 1 

Means and standard deviation of all study variables 

 Total 

(N = 674) 

Boys 

(n = 261) 

Girls 

(n = 413) 

  

 M(SD) M(SD) M(SD) t p 

SC Total 60.65 (14.59) 60.30 (13.51) 59.82(15.24) .42 .676 

SC – Engagement 35.13 (8.57) 34.63 (7.97) 35.45 (8.93) -1.21 .228 

SC - Actions 24.87 (7.69) 25.67 (7.33) 24.37(7.87) 2.15 .032 

CforOthers Total 57.97 (13.91) 55.73 (12.15) 59.39 (14.76) -3.35 .001 

CforOthers – Engagement 32.00 (8.22) 30.91 (7.25) 32.69 (8.71) -2.76 .006 

CforOthers - Actions 25.97 (6.82) 24.82 (6.24) 26.69 (7.07) -3.50 .001 

CFO Total 60.53 (17.32) 60.19 (16.55) 60.75 (17.81) -.41 .680 

CFO – Engagement 35.68 (10.27) 35.49 (9.88) 35.79 (10.51) -.37 .712 

CFO - Actions 24.86 (7.95) 24.69 (7.60) 24.96 (8.17) -.42 .673 
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Reassured Self 1.93 (1.83) 1.93 (.87) 1.92 (.82) .11 .914 

Inadequate Self 1.53 (.59) 1.52 (.55) 1.54 (.61) -.21 .835 

Hated Self .90 (.71) .87 (.63) .91 (.74 -.42 .673 

SCS positive 3.05 (.56) 3.09 (.53) 3.03 (.57) .81 .400 

SCS negative 2.91 (.64) 2.85 (.54) 2.93 (.67) -.91 .367 

SLSS 23.86 (5.98 23.93 (6.32) 23.83 (5.85) .14 .886 

Note. SC = Self-Compassion; CforOthers = Compassion for Others; CFO = Compassion from Others; 

Reassured Self, Inadequate Self and Hated Self from the Forms of Self-Criticizing and Self-Reassuring 

Scale (FSCSR); SCS positive = Self-compassion Scale Positive factors; SCS negative = Self-compassion 

Scale Negative factors; SLSS= Students' Life Satisfaction Scale 

 

Correlations between the Compassion Scales  

The correlation analyses results for the associations between the three orientations of 

compassion (compassion for others, from others, and self-compassion) are presented in Table 2. All 

correlations between these scales were significant and positive, except for the link between Self-

Compassion Sensitivity to the suffering component and the Compassion from Others Actions 

dimensions. For each specific orientation (for self, to others, from others) the correlations between 

the engagement and action dimensions were strong (r = .69 to .81). The correlations between the 

different foci for compassion were moderate to strong, with the Compassion from Others 

Engagement and Actions dimensions revealing strong correlations with Self-Compassion Actions and 

with Compassion for Others Engagement and Actions dimensions. Results further indicated that the 

three foci of compassion were strongly interrelated.  
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Table 2 

Correlations between the subscales compassion scales (N = 674) 

CEAS-A 1 2 3 4 5 6  7 

1.SC- Engagement (6 items) 1       

2. Sensitivity(2 items) .65** 1      

3. Eng. With Suffering (4 items) .89** .23** 1     

4. SC Actions (4 items) .61** .15** .69** 1    

5. CforOthers Engagement (5 items) .55** .36** .49** .52** 1   

6. CforOthers Actions (4 items) .46** .31** .40** .47** .71** 1  

7. CFO Engagement (6 items) .50** .23** .50** .54** .54** .55** 1 

8. CFO Actions (4 items) .41** .17 .42** .53** .50** .57** .81** 

Note. CEAS –A = Compassionate Engagement and Action Scales for Adolescents; SC Sensitivity = Self-

Compassion, Sensitivity to suffering; SC, Engagement with suffering; SC Actions = Self-Compassion 

Actions; CforOthers=Compassion for Others; CFO = Compassion from Others 

** Correlation is significant at the .001 level. 

 

Convergent and Divergent Validity  

Correlation coefficients were analyzed to assess the convergent and divergent validity of the 

CEAS-A and explore how the CEAS-A scales were associated with measures of compassion, self-

evaluation, and well-being (see Table 3). 

Regarding convergent validity, the three CEAS-A scales were strongly correlated with each 

other. These three orientations of compassion were moderately and positively linked with the ability 

to be self-reassuring. The CEAS-A Compassion for Self and Compassion from Others scales showed 

strong correlations with the positive factor of the Self-Compassion Scale, and the Compassion for 
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Others scale revealed a moderate association with this factor. The Compassion for Self, for Others, 

and from Others scales were also positively correlated with satisfaction with life.  

In terms of divergent validity, in general, the correlations between the CEAS-A scales and 

these negative self-processes were weaker than the ones found for positive self-processes and well-

being related variables. Compassion for Self and Compassion from Others were inversely and weakly 

correlated with the self-criticism and the negative dimensions of the Self-compassion Scale 

(Overidentification, Isolation, Self-judgment).  

 

Table 3 

Pearson correlation matrix (N =336) 

 1 2 3 4 5 6 7 

1.SC - total 1       

2.CforO - total .61** 1      

3.CFO - total .60** .61** 1     

4.Self-reassurance .42** .40** .41** 1    

5. Self-criticism -.17** .05 - .11* -.25** 1   

6.SCS positive .60** .39** .59** .44** -.33** 1  

7.SCS negative -.20** .05 -.07* -.26** .51** -.33** 1 

8.SLSS .36** .24** .36** .35** -.43** .49** -.45** 

Notes. SC = Self-compassion; CforO = Compassion for Others; CFO = Compassion from 
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Others; factors; Self-Reassure and Self-Criticism from the FSCSRS; SCS positive = Self-

compassion Scale Positive factors; SCS negative = Self-compassion Scale Negative 

factors; SLSS= Students' Life Satisfaction Scale. 

** Correlation is significant at the .01 level;  

* Correlation is significant at the .05 level 

 

Multiple regression with the three orientations of compassion predicting life satisfaction 

A multiple regression analysis was conducted using Compassion for Self, Compassion for 

Others, and Compassion from Others, to predict life satisfaction. 

The model accounted for 17% of the variance (F = 22.17, p < .001). Compassion from Others 

and Compassion for Self emerged as the best predictors of life satisfaction (β = .29 and β = .25, 

respectively; p < .001). Compassion for Others (β = -.11, p = .128) was not a significant predictor.  

 

Path model of the mediator effect of Compassion for Self and Compassion from Others on the 

relationship between self-reassurance, self-criticism, and life satisfaction 

Given prior research indicating that the compassion variables, in contrast to self-critical 

variables, may be distinctly linked to well-being, and the previous findings supporting the predictive 

effect of Compassion for Self and from Others on life satisfaction, a path analysis was conducted to 

estimate whether the association between self-reassurance and self-criticism and adolescent’s life 

satisfaction would be mediated by Compassion for Self and Compassion from Others. 

Preliminary analyses confirmed the multivariate normality assumption, with the data 

showing Skewness values ranging from -.08 to .66, and Kurtosis values ranging from -.40 to .16. The 

initial model comprised 23 parameters. In the initial model, the path regarding the direct effect of 
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self-criticism on Compassion for Self and Compassion from Others failed to meet the critical value 

for two-tailed statistical significance at the .05 level (bcompassion for self = -1.75; Z = -1.40; p = .163; 

β = -.07; bcompassion from others = -.28; Z = -0.20; p = .843; β = -.01). These paths were therefore 

deleted and the model recalculated. 

The parsimonious model (see Fig. 4) accounted for 31% of life satisfaction variance, and 

revealed an excellent model fit: χ2 (2) = 2,351, p = .309; CFI = .999; TLI = .995; RMSEA = .023. Self-

criticism presented a direct effect of -.36 (bself-criticism = -3.39; Z = -7.61; p < .001) on life 

satisfaction. Self-reassurance presented a direct negative effect of .13 (bself-reassurance = 0.93; Z = 

2.48; p = .013) on life satisfaction, and a significant direct effect on Compassion for Self of .42 (bself-

reassurance= 7,78; Z = 8,49; p < .001) and on Compassion from Others of .41 (bself-reassurance= 

8.41; Z = 8.25; p < .001). Compassion from Others presented a direct effect of .20 (bcompassion from 

others= 0.07; Z =3,38; p = .044) on life satisfaction, and Self-compassion presented a direct effect of 

.12 (bself-compassion = 0.05; Z =2.01; p = .044). Furthermore, self-reassurance presented a total 

effect of .26 on life satisfaction, with a direct effect of .13 (bself-reassurance = 0.93; Z = 2.48; p < 

.001), and an indirect effect of .13, being significantly mediated by Compassion from Others and by 

Self-compassion (95% CI = .074 to .197, p = .002), according to the Bootstrap resampling method, 

thus providing incremental evidence of the significance of the CEAS-A scales in the prediction of life 

satisfaction. 
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Figure 4. Path model testing the mediator effect of Compassion for Self and Compassion from Others 

on the association between Self-reassurance and Self-criticism (exogenous variable) and Life 

satisfaction (endogenous variables), with standardized estimates and squared multiple correlations 

 

To sum up, results revealed that self-criticism has a direct negative impact on adolescents’ 

life satisfaction, whereas the impact of self-reassurance on life satisfaction is partially mediated by 

Self-compassion and Compassion from Others.  

Discussion 

The current study investigated the factor structure and psychometric properties of three 

scales addressing Compassion for Self, Compassion for Others, and Compassion from Others in the 

adolescent population (CEAS-A). The final version of the CEAS-A resulted from the pilot study 

conducted in a sample of 18 adolescents. The CEAS factor structure was studied through a CFA for 

each of the three scales.  
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The three-order factor model tested regarding the Compassion for Self scale revealed a very 

good fit to the data, similar to the one found for the adults’ version (Gilbert et al., 2017). 

Nevertheless, it is worth noting that this fit resulted from error term correlations between two pairs 

of items of the Actions subscale, which might be related to the similar phrasing in the Portuguese 

version of items 4 and 5, and the shared meaning of items 1 and 2. The higher-order factor 

Compassion for Self included two second-order factors, namely the Engagement and Actions 

subscales. Furthermore, the Engagement subscale comprised the Sensitivity to suffering and the 

Engagement with suffering dimensions. 

Concerning the Compassion for Others scale, a higher-order factor encompassed two first-

order factors: the Engagement and Actions subscales. This model presented a good fit to the data 

after the removal of item 4 of the Engagement subscale and after performing error term correlations 

between two pairs of items. One may hypothesize that the content of item 4 (“I am emotionally 

moved when others display negative feelings or are going through difficult situations”) may be 

particularly subject to social desirability in this population. It may still be difficult for adolescents to 

acknowledge they may feel moved or affected by others’ difficulties or negative emotions, and 

interpret this as a signal of weakness. Moreover, their developmental stage may also influence their 

ability to take perspective and establish a sense of the self to others’ feelings (Steinberg, 2005; 

2010). In terms of the correlation between the error terms of items 2 and 5 of the Engagement 

subscale, it might be explained by the fact that being able to tolerate others’ difficulties and 

suffering (item 5) is interdepend on being sensitive to others’ difficulties and suffering (item 2). On 

the other hand, the correlation between the error terms of items item 8 (Engagement subscale) and 

4 (Actions subscale) could be justified by the fact that to engage in helpful actions towards others 

(item 4), one must be able to have an accepting and no-judging attitude towards them (item 8).  

Finally, two first-order factors: Engagement and Actions were found for the Compassion 

from Others scale replicating the model found in the adults’ version (Gilbert et al., 2017).  To sum, all 
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the three scales in the adolescents’ population revealed the same model found for the adults’ 

version, including two distinct processes: 1) engagement with suffering and 2) an action component 

to alleviate or prevent suffering. This suggests that the data are following the theoretical model of 

compassion proposed by Gilbert (2014, 2017). 

The CEAS-A scales showed adequate reliability (Field, 2013). Furthermore, test-retest 

reliability results indicated excellent temporal stability over 1 month for the three scales. 

Gender differences were found regarding the Compassion for Others scale, with girls 

showing higher values when compared to boys (small effect size). This result was in line with 

previous studies with adults (Gilbert et al., 2017) and with adolescents (Henje et al., 2020). 

Therefore, it seems that girls tend to be more motivated to recognize signals of suffering in others, 

tolerate these painful feelings while trying to alleviate others’ distress, and connect with them in a 

helpful and non-judgmental way. In fact, the predisposition to a caring-giving mentality and 

behaviors tends to be more prominent in females from an early age (Gilbert, 2009), with previous 

research corroborating this notion (Hermanto & Zuroff, 2016). 

When considering the Compassion from Others scale, our findings were also in accordance 

with the original study of the CEAS (Gilbert et al., 2017) and the Swedish study with adolescents 

(Henje et al., 2020), suggesting no significant differences between males and females. As for the 

Compassion for Self scale no differences were found in the total score. This pattern of results was 

similar to that found in the adults’ version of the CEAS (Gilbert et al., 2017). Nevertheless, in the 

current sample, a significant difference was found in the Actions subscale (very small effect size), 

with boys scoring higher than girls. In the adolescents’ Swedish version study of the CEAS (Henje et 

al., 2020) boys also scored significantly higher than girls in the Compassion for Self scale. Taken 

together, using these measures it would appear that girls are more orientated than boys to the 

suffering of others whereas boys are more orientated to their own suffering compared to girls; in 

other words, girls tend to be more other-orientated whereas boys more self-orientated. 
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Studies reporting gender differences using the SCS (Neff, 2003) suggest that boys tend to 

show more engagement with their suffering, understand it as part of the human condition and deal 

with it with kindness and warmth. Whereas girls tend to be more self-judgmental about their inner 

experiences, feel less connected with others, and less able to observe and be aware of their painful 

thoughts and emotions (Xavier et al., 2016, Cunha et al., 2016; Bluth et al., 2018). Concerning age, 

results suggest older adolescents show a tendency to be more sensitive to others’ suffering ad more 

motivated to alleviate and/or prevent it.  

For each orientation (for self, to others, and from others) the association between the 

engagement and actions domains were strong. This indicates that the engagement with suffering 

and a more active approach to alleviating suffering correspond to two distinctive elements as 

indicated by the algorithm for caring (Gilbert, 2017).  As for the association between the different 

subscales (Engagement and Actions) of the CEAS-A moderate to strong associations were found. 

These data are in line with the idea that some people can be high in one dimension of a compassion 

flow (e.g., SC-Engagement) but not so high in another dimension of another compassion flow (e.g., 

CforOthers Actions) and vice-versa.  

In general, the data point that the CEAS-A have reasonable construct validity with other 

related measures. The CEAS-A associations with positive self-processes and well-being related 

measures were stronger than the ones found for negative self-processes. These results are 

congruent with the ones mentioned by Gilbert et al. (2017) and by Henje et al. (2020). The 

Compassion for Others scale was the one revealing non-significant correlations with measures of 

self-criticism and the negative dimensions of the SCS. One may theorize that dealing with inner 

difficulties in a self-critical way, or feeling isolated and entangled with painful thoughts and feelings 

seem not to influence being compassionate towards others. 

As previously mentioned, it was hypothesized that compassion variables and self-critical 

variables may present different relationships with well-being, with Compassion for Self and from 
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Others having a predictive effect on life satisfaction. This hypothesis led to the study of a potential 

mediation effect of Compassion for Self and Compassion from Others on the association between 

self-reassurance and self-criticism and adolescent life satisfaction. Path analysis results indicated 

that self-criticism has a direct negative impact on adolescents’ life satisfaction, whereas the impact 

of self-reassurance on life satisfaction is partially mediated by Self-compassion and Compassion from 

Others. This suggests that being self-reassuring may be helpful but also having the competencies of 

Self-compassion and the ability to receive Compassion from Others associated with capacities like 

sensitivity to distress, empathy, distress tolerance, non-judgment, or helpful actions, may contribute 

to life satisfaction. 

Some limitations should be considered in the current study. The cross-sectional design of the 

study does not allow to establish a causal ordering for the observed relationships between the study 

variables. Also, the study only included self-report measures and it would be relevant to assess 

compassion through other methods (e.g., behavioral measurements). Although the sample had an 

adequate size, it was not representative and, consequently, data cannot be generalized. 

Furthermore, this was a community sample and future studies should also be conducted in clinical 

samples. Validation studies conducted in clinical samples are required to establish whether the 

CEAS-A is able to differentiate between clinical and non-clinical populations. Moreover, studies in 

clinical samples will also allow us to determine the scales’ sensitivity to therapeutic change. It is also 

worth noting that the current study was conducted in a Portuguese adolescents´ sample and future 

research in more diverse samples in terms of ethnicity and across different cultures is needed. 

Despite these limitations, the current study extends prior research on the assessment of 

compassion, supporting the structure previously found for the CEAS adults’ and adolescents’ 

versions and presenting good psychometric properties. 

The CEAS-A enables a direct assessment of the processes derived from the CFT theoretical 

and clinical model and may be an important and useful tool for evaluating CFT/CMT interventions. It 
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is also worth noting that the CEAS-A is the first self-report instrument that allows for the assessment 

of the three different flows of compassion in adolescents. This may be of particular interest in the 

design of more tailored interventions addressing these distinct dimensions to promote 

compassionate competencies in adolescents.   

 

 

 

 

 

 

 

 

Data availability statement:The data that support the findings of this study are available from the 
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