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Aims How people react to stressful and painful situations, such as suffering from a chronic
disease like multiple sclerosis, is influenced by various factors, one of which is self-compassion.
Self-compassion has a psychological nature and significant efficiency in the care and treatment
of chronic patients. Existing tools have not paid attention to the characteristics of people
suffering from chronic diseases such as MS in using self-compassion for managing the disease.
Therefore, the present study aimed to design a questionnaire to measure self-compassion in
patients with MS.

Instruments & Methods The present study is methodological research that was conducted in
qualitative and quantitative parts. The items were designed based on the qualitative part of the
study and review of texts. The validation characteristics of the questionnaire were performed
using face validity, content, and structure. The reliability was assessed by internal consistency
and stability methods.

Findings In the qualitative phase, 78 initial items were extracted. After calculating the item
impact score index with values higher than 1.5, content validity ratio higher than 0.51, and
content validity index higher than 0.79, 73 items were selected. Confirmatory and then
exploratory factor analysis was performed. The internal consistency of the questionnaire was
0.813, and the stability of the questionnaire was 0.778.

Conclusion Self-compassion scale in patients with MS is a valid and reliable tool in Iranian society.
Since Neff theory was used as a guiding framework in this study, the tool can also be used for non-
Iranian patients to understand their perception and experiences.

Keywords Self-Compassion; Multiple Sclerosis; Psychometrics; Instrumentation; Factor Analysis
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Introduction

Multiple Sclerosis (MS) is a chronic, inflammatory,
progressive and common autoimmune disease of the
nervous system [1-3. Most people suffer from it at a
young age, around their 20s to 40s. With many
debilitating symptoms and complications [2], it is the
most common cause of neurological disability in
adults 4.

The MS Atlas, compiled by the Multiple Sclerosis
International Federation (MSIF), is an open-source
global compendium of data regarding the
epidemiology of MS and the availability of resources
for people with MS reported at country, regional and
global levels. The first edition was produced in 2008
in collaboration with the World Health Organization
(WHO) and was updated in 2013 [51. Based on that, a
total of 2.8 million people are estimated to live with
MS worldwide (35.9 per 100,000 population). MS
prevalence has increased in every world region since
2013, but gaps in prevalence estimates persist. The
pooled incidence rate across 75 reporting countries
is 2.1 per 100,000 persons/year, and the mean age of
diagnosis is 32 years. Females are twice as likely to
live with MS as males (6l

People with MS learn most of their family and social
responsibilities during their 20s to 40s; however, for
MS patients, the disease does not allow them to
become contributing individuals in their societies, as
they may encounter difficulties in carrying out their
tasks [1. Patients’ early symptoms and complications,
such as visual impairments, pain, urinary
incontinence, and weakness can threaten their
independence and ability to effectively participate in
society and their families, which in turn affects all
aspects of their everyday lives [21.

Considering the features of this disease, and as the
number of individuals suffering from MS is increasing
[2], concerns have been raised regarding the quality of
life and healthcare expenses of these patients. The
impact and effectiveness of self-care have been
observed before in patients’ medical and personal
outcomes [7]. Self-care can reduce patients’ expenses,
improve their quality of life, and it should be noted
that its significance has been evident in patients’
medical and person-centered results [8l.

The concept of self-compassion has a key role in self-
care 19, and it can especially be observed in patient’s
self-caring behavior in chronic diseases [0 The
significance of self-compassion is elaborated further
by Mills et al., who found that self-compassion and
self-care behaviors are directly correlated [111.
Additionally, Nery-Hurwit et al. strongly emphasized
that MS patients require measures like self-
compassion to perform better self-care [12l. The direct
correlation between these two concepts requires
further attention [11l. As it has been confirmed in
other studies that have investigated other patients,
self-compassion increases MS patients’ ability and
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mental attitude, which also ensures better outcomes
[12].

Self-compassion is an adaptive way to communicate
with oneself when aware of inadequacies and cope
with difficult living conditions such as life-
threatening condition and chronic illnesses [13]. Self-
compassion as a psychological construct has a
significant effect on the care and treatment of chronic
patients [14-16]. The ability of self-compassion when
feeling inadequacy, such as physical disability,
enhances a person's ability to accept their situation
better. Therefore, if self-compassion is reinforced in
MS patients who are living with a chronic illness, they
might change their mental attitude towards the
situation [12].

A prerequisite for any action to promote self-
compassion is to measure it using specific tools
appropriate to the target group [14-16]. For the first
time in the United States, Neff explained the concept
of self-compassion, and based on designed and
validated the only tool available for measuring it. The
questions in this scale measure six components,
including self-kindness, feeling isolated, self-
judgment, mindfulness, common humanity, and over-
identification [17]. This tool is not specific to a
specific group and is used in all communities and
groups.

After Neff, qualitative studies were conducted to
examine the meaning of self-compassion in different
communities and groups [18, 19]. The results of these
studies showed that although Neff has defined six
components, self-compassion has other components
as well. For example, the results of a study by
Freeman added the component of seeking support to
the dimensions introduced by Neff [20]. These results
indicate that the concept of self-compassion can have
different definitions in varied situations and
populations and therefore have different
components than what Neff introduced. In addition,
various investigations have been conducted to assess
the psychometry of Neff tool in different groups and
countries [21-27]. The results of these studies
showed that the six dimensions introduced in the
Neff tool are not repeated in these studies, i.e., people
had different perceptions of self-compassion
according to factors such as life experiences, cultural
conditions, and values [28]. Hence, it can be said that
these factors affect the self-compassion of individuals
in different societies.

Experts believe that the content of a tool should be
extracted directly from people who would use it
However, it should be coordinated to the culture of
communities and countries in which the tool is to be
used [29]. Therefore, planning to promote self-
compassion in MS patients requires measuring it
using appropriate and accurate tools. Consequently,
the present study aimed to design and evaluate self-
compassion assessment tools in MS patients to obtain
more accurate information about their culture and
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values for planning to maintain and improve their
mental and psychological status.

Instrument and Methods

This instrumentation study was conducted as a
sequential-exploratory combined design. In the first
stage, qualitative data were collected and analyzed,
and in the quantitative stage, the scale was designed
and its psychometric properties were tested. The
present study consisted of three phases, including
construct definition, item generation, and testing
psychometric characteristics of the instrument
performed from December 2019 to July 2020.
Sample and setting

The samples should be representative of the target
community [B%. Therefore, for sampling, patients
from different ethnic groups in Iran were selected
from the MS associations of Zahedan, Ahvaz, Kerman,
East Azerbaijan, Ardabil, Yazd, Fasa, Astara, Amol,
Sabzevar and North Khorasan.

Participants were purposefully selected from among
MS patients who had been diagnosed for at least six
months and had received treatment for at least six
months. The setting of the study was hospitals and
communities of Zahedan and Tehran Province, Iran.
The first phase: Construct definition

In the first phase, a qualitative study was performed
using a guided content analysis according to self-
compassion theory of Neff. Individual semi-structural
interviews were performed to collect data. The
duration of the interview was 15 to 55 minutes, with
an average of 28 minutes. The place and time of the
interview were determined according to
participants’ preference. At the beginning of the
interview, the purpose of the study was explained for
the participants, and after receiving demographic
information, they answered the main questions of the
interview. The questions were redesigned based on
the components of Neff's self-compassion theory.
According to the participants' answers, exploratory
questions were used to extract more data from their
experiences. All interviews were recorded and
transcribed. Then it was analyzed using the Directed
Content Analysis method. This method was proposed
in 2005 by Hsieh and Shannon 311,

The second phase: Item generation

In this phase, a theoretical and operational definition
was determined for each of the main classes formed
in the qualitative stage. The extraction of items
depended on the definition of each of the dimensions
and structures of the concept under study. The
questionnaire questions were designed to include the
dimensions of self-compassion mentioned by the
participants in their interviews. At the end of this
stage, an initial draft of the scale was prepared.

The third phase: Testing psychometric
characteristics of the instrument

At this stage, the face and content validity of the
structure and the reliability of the instrument were
evaluated. To determine the face validity, two
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qualitative and quantitative methods were used. To
determine the qualitative face validity, 10 potential
users of the questionnaire (MS patients) were
interviewed face to face regarding the difficulty level
(recognizing items, phrases or words thatare difficult
for them to wunderstand), the degree of
appropriateness (appropriateness and proper
relationship of the phrases with the dimensions of
the questionnaire) and ambiguity (the possibility of
misunderstandings or the existence of inadequacies
in the meanings of the words). Then their opinions
were reviewed and applied.
To evaluate the quantitative face validity, the impact
score method was used. In this way, 10 patients were
asked to rate the importance of each item on a 5-point
Likert scale (quite important = 5, somewhat
important = 4, moderately important = 3, slightly
important = 2, it does not matter at all = 1). These
patients were suffering from MS and were selected
purposefully. The completed questionnaires at this
stage were assessed with the formula as follows:

Impact score = frequency (%) x importance

A score of 1.5 and above indicated the
appropriateness of the item.

To evaluate the validity of qualitative content, the
opinion of experts (n=14) who had rich knowledge
and experience in instrumentation, ethics, self-
compassion, psychology, psychiatric nursing, and MS
was obtained. The items were evaluated in terms of
the level of difficulty, ambiguity, Persian grammar,
use of appropriate words, and placement of words in
their proper place.

To evaluate the validity of quantitative content, two
methods of content validity ratio (CVR) and content
validity index (CVI) were used. In the CVR index, the
necessity of an item was evaluated from the
perspective of experts (n=14). To calculate the CVR,
each expert was asked to review each item based on
a three-part spectrum: 1) necessary, 2) useful but not
necessary, and 3) not necessary, then the answers
were used to calculate the CVR. In this study, the
minimum value of CVR index was considered as 0.51,
regarding that each item was reviewed by 14 panel
members [32],

For the content validity index, the relevance of items
to the construct was measured from the perspective
of experts. In this method, at the item level, Waltz and
Basel's (1983) proposed formula was used to
calculate the CVI: thus, the number of specialists who
gave each question a score of 3 and 4 was divided by
the total number of rankers (I-CVI). Besides, it was
considered at the instrument level (S-CVI) [321,

After calculating the CVI based on the aggregation of
the number of agreeing on points for each item
(ranking 3 and 4 in the 4-point scale), relevance of an
item was checked based on a score greater than 0.79
at the item level, and a score greater than 0.90 at the
tool level 331,
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In this way, from the 78 primary extracted items,
after calculating the item impact score index with
values higher than 1.5, content validity ratio higher
than 0.51, and content validity index higher than
0.79, 73 items were selected and entered the factor
analysis stage.

To evaluate the construct validity, Confirmatory
Factor Analysis (CFA) and Exploratory Factor
Analysis (EFA) methods were used. Since this study
was designed based on Neff theory 34, CFA method
was used first for items related to the constructs of
Neff theory and Freeman's study because CFA is a
confirmatory and theory-based method [351. Then, for
four structures added in this study to the classes
introduced by Neff, EFA exploratory factor analysis
was used [33.36],

In the confirmatory factor analysis stage, the
questionnaire was completed by 341 patients with
MS (approximately 5 times the number of items) by
purposive sampling. In investigations based on factor
analysis, samples must represent the target
population to achieve valid factors [30l. Therefore, for
sampling, patients were selected from all over the
country from MS associations in different cities.
Goodness of fit indices were used to assess the fit of
confirmatory factor analysis, and items with a factor
load above 0.3 were retained and approved 371,
Exploratory factor analysis was then performed for
four new components, including concealment,
spiritual resilience, concern for cohabitation, and
being a role model for others. The Kaiser-Meyer-
Olkin index test was used to determine the
appropriateness of the sample size. Bartlett’s test of
Sphericity was also used to evaluate the
appropriateness of exploratory factor analysis. To
determine the number of factors, the Eigenvalues
(the sum of squared component loadings for each
component) greater than one, the diagram of Scree
Kettel (elbow point) and the percentage of variance
greater than 5% were considered.

To determine the reliability of the questionnaire, two
methods were used. First, the reliability of stability
was performed using the test-retest method, which
was measured 14 days later. Second, the information
obtained from completing the self-compassion
questionnaire by 51 patients with MS was used.
Internal consistency was evaluated by Cronbach's
alpha coefficient method performed by information
extracted from 113 patients with MS after completion
of the self-compassion questionnaire, and values
equal to or greater than 0.7 were accepted. Statistical
analysis was performed using SPSS 21 software.

Findings

Construct definition phase

In the qualitative phase, 11 categories were
considered, including self-kindness, self-judgment,
common humanity, isolation, mindfulness and over-
identification (6 dimensions of Neff study), seeking
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support (Freeman), concealment, spiritual resilience,
concern for living together, and role-playing for
others. In the present study, in addition to replicating
the 6 dimensions of the Neff study B4 and the
Freeman “seeking support” dimension [20], 4 new
dimensions were added to self-compassion.
Self-compassion in the MS patient means that when
patients face such unpleasant conditions, they
express “self-kindness” for self-compassion, in
addition, “adhere to their treatment” and feel
confident and valued, instead of “blaming themselves
for the disease”. They consider the disease as a
"human experience" that can happen to anyone,
rather than finding themselves alone in the situation.
They also respond in a "balanced way" to the
discomfort they experience, rather than "magnifying"
it in their minds and thinking of paralysis and
disabilities. On the other hand, with the help and
establishment of a "communication with a
transcendental force", they create the capacity for
relaxation and “seek support” from the family and
their treatment team. Sometimes, due to the
circumstances of the disease, they "hide" from others
in order to avoid experiencing pity. They are also
"concerned about their cohabitation." They inspire
and guide their peers by trying to "be an example" for
their peers. They experience a sense of self-
compassion by connecting with others and making
time for them.

A comparison of the above definition with the Neff's
definition of self-compassion shows that the themes
of "spiritual resilience", "worrying about the future of
cohabitation”, "hiding", and "being a role model for
others" are new features added to Neff's definition of
self-compassion.

Item generation phase

In this phase, items were extracted for each of the
classes obtained from the qualitative stage. The items
were examined by the members of the research team
to ensure the accuracy and to find any overlapping
and duplicate items. Duplicate items were removed,
and some items were merged. Finally, the initial draft
of the questionnaire was designed with 78 items.
Quantitative phase

Validity

To determine the qualitative face wvalidity, 10
participants examined the tool. For example: "Item
No. 44 - When the sensory symptoms of the disease
occur, | try to alleviate it with a method such as using
cold water to cool myself”, which was difficult for
most participants to understand, but remained
without change to retain quantitative face validity
and obtained an impact factor of 1.86, which was
acceptable and was retained for the content validity
stage, but was eventually removed from the
questionnaire due to not obtaining a sufficient score
in the next stages.

In the evaluation of quantitative face validity, 4 items
obtained an impact factor score of less than 1.5 and
were considered unacceptable. However, these items
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were retained for content validity review, and in the
end, two of the 4 items remained due to good content
validity.

In the quantitative content validity stage, 7 items of
self-kindness (2 items), self-judgment (1 item),
common humanity (1 item), mindfulness (2 items),
and self-modeling (1 item) were removed due to not
receiving sufficient CVR and CVI scores, leaving 71
items. On the other hand, 2 new items were added to
the category of" being a role model for others"
according to the results of qualitative validity content
based on the research team's opinion. At the end of
this stage, 73 items remained in the content validity
stage due to obtaining sufficient CVR and CVI scores
as well as an acceptable impact score in the face
validity stage and were finalized.

The S-CVI score at the instrument level considered to
be more than 0.90, which in this study, after
removing the items that did not obtain a sufficient
CVR and CVI scores, the S-CV was calculated as 0.93.
Construct validity

In total, 341 participants filled in the questionnaires
in the quantitative phase. There were 266 females
(78%) and 75 males (22%), 237 married (69.5%),
and 104 single (30.5%). The mean age of participants
was 34.69 years. The mean duration of the disease
was 76.1 months (Table 1).

Table1) Frequency distribution of characteristics of the study
participants (n=341)

Demographic characteristics No. (%)
Gender

Women 266 (78.0)
Men 75 (22.0)
Marital status

Single 104 (30.5)
Married 237 (69.5)
Educational status

Illiterate 2 (0.6)
Elementary school 8(2.3)
Guidance school 31 (9.1)
Diploma 102 (29.9)
Associate degree 36 (10.6)
Bachelor’s degree 128 (37.5)
Master’s Degree 28(8.2)
PhD and above 6(1.8)

The results of confirmatory factor analysis for
structures based on Neff's theory and Freeman's
study (self-kindness, self-judgment, common
humanity, isolation, mindfulness, over-identification,
and search for support) are shown in Table 2. The
four indices were fit in the acceptable intervals;
hence the model was confirmed according to the
confirmatory factor analysis.

Table 2) Confirmatory factor analysis results

Indicator Value Acceptable
value

Normalized Chi-square (x2/df) 2.71 <3

Good Fit Index (GFI) 0.96 >0.9

Adjusted Good Fit Index (AGFI) 0.96 >0.9

Comparative Fit Index (CFI) 0.95 >0.9

Root Mean Square Error of 0.071 <0.08

Approximation (RMSEA)

Health Education and Health Promotion
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To examine the confirmatory factor analysis, the
factors were defined by the symbol F (abbreviation
for Factor) as follows: Factors F1 to F7, respectively,
indicate self-kindness, self-judgment, common
humanity, isolation, mindfulness, over-identification
and seeking support (Figures 1-7).
Exploratory factor analysis
At the beginning of factor analysis, to determine the
possibility of factorization, the appropriate adequacy
measurement index test in the samples, Kaiser-
Meyer-0Olkin (KMO), and Bartlett's test of sphericity
were used (Table 3).
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Table 3 shows the Kaiser Meyer-Olkin sampling index
equal to 0.803, based on which a good sampling of
variables has been done based on the pairwise
correlation of the reagents and their partial
correlation. Also, the null hypothesis of the sphericity
test in data was rejected (p<0.000), and the KMO test
was confirmed. Therefore, it can be concluded that
the implementation of exploratory factor analysis
provided a suitable model for the present data and
factor detection was possible, and the items were
sufficient enough to predict the factors.

Table 3) Results of KMO and Bartlett tests

Test Value
KMO sampling index 0.803
Bartlett

Approx. Chi-square 3437.775
df 153

Sig. 0.0001

The results of explained variance values for the
extraction of 4 new factors showed that with a
specific eigenvalue above 2.441, they were able to
predict 63.254 of total changes in self-compassion in
patients with MS, which is a desirable value [38l. In this
study, a factor load of 0.4 was determined as the
minimum degree of acceptable correlation between
each item and the extracted factors.

Eighteen items with a factor load of more than 0.4 in
4 factors included spiritual resilience (6 items), being
a role model for others (3 items), worrying about
cohabitation (5 items), and concealment (4 items).
Three items from the category of “concerned with
cohabitation” were transferred to the class of
spiritual resilience because they were conceptually
and semantically more similar. At this point, all
questions were saved, and no item was deleted. At the
end of this stage, a questionnaire with 73 items was
prepared to check reliability.

Reliability

To determine the internal consistency of the
questionnaire, Cronbach's alpha coefficient was
calculated to be 0.813, which showed that the
questionnaire had an acceptable internal
consistency. Also, to determine the stability of the
questionnaire, retest test and calculation of intra-
cluster correlation were used. The questionnaire was
completed by 51 people in two stages, and the results
were equal to 0.778 with a confidence interval of
0.854-0.689 and showed a good stability (Table 4).
Scoring

For the final questionnaire, a 5-point Likert scale was
considered. In scoring the items, all had a positive
meaning as the score of 5 indicates always, 4 more
often, 3 occasionally, 2 rarely, and 1 never. Based on
the above scoring and the number of items in the
questionnaire, the minimum total score of the
questionnaire was 73, and the maximum was 365.
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Table 4) The results of determining the reliability of the self-
compassion measurement tool in patients with MS

Intra- Limit

Cronbach’' Cluster
q . Item .
Dimension numbersalpha Correlatio s Uppmes

coefficient nIndex

(ICC)

Self-kindness 14 0.874 0.852 0.788 0.905
_Self- 0.634 0.528 0.341 0.686
judgement
Common 0.841 0.710 0.584 0.812
humanity
Isolation 5 0.830 0.746 0.629 0.838
mindfulness 7 0.487 0.443 0.210 0.637
Over-
identificatio 5 0.664 0.553 0.355 0.712
n
iy 0.832 0.844 0.774 0.900
support
Concealment 4 0.617 0.370 0.088 0.595
Religious 0.775 0.743 0.630 0.834
resilience
Concern
about 2 0.674 0.347 0.012 0.593
martial life
Becoming a
role model 3 0.910 0.678 0.520 0.798
for others
Total 73 0.813 0.778 0.689 0.854
Discussion

The aim of this study was to design a self-compassion
assessment tool in patients with MS disease. The tool
items were based on 6 constructs of self-kindness,
self-judgment, common humanity, isolation,
mindfulness and over-identification of Neff theory
and Freeman support search construct and 4 newly
developed constructs of spiritual resilience,
concealment, concern for cohabitation and role
modeling designed based on the results of a
qualitative study in MS patients with special life
conditions. Psychometric findings indicated the
validity and reliability of the designed questionnaire.
The first dimension of the present study tool was
"self-kindness", which had 14 items. In the Neff study,
which  examined healthy individuals, the
development of kindness and self-awareness were
replaced instead of misjudgment in times of distress
[34], However, in the present study, new features of
diet and medication adherence, feeling self-
confidence and self-worth, and more attention to self
were added to the construct. Sirois and Hirsch
showed that self-compassion had been effective in
adhering to treatment in patients with fibromyalgia,
chronic fatigue syndrome, and cancer patients, which
were probably due to the effect of self-compassion on
reducing stress [39]. In the present study, MS patients,
like those with cancer or chronic fatigue syndrome,
perceived and experienced adherence to treatment
and care along with a sense of self-confidence and
self-worth as three other indicators of self-
compassion.

The next dimension was "self-judgment”, including 7
items, which was defined in Neff study as self-judging
and blame in failure or pain and unhappiness 34l
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While in the present study, new features of feeling
insignificant to others and mental conflict about why
they suffer from the disease were also added to the
construct. The reason these features were added to
the self-judgment structure is related to MS itself,
which changes the body and affects how people treat
them or vice versa. The results of a study by Jones et
al. showed that patients with MS feel rejected and
worthless because of the disease, and this leads to
their isolation and reduced social relationships 4],
Many questions, negative ideas, and thoughts about
the cause of the disease arise in the minds of patients
with MS. Giiner et al. stated that these negative
automatic thoughts and dysfunctional attitudes are
risk factors for developing depression and anxiety in
individuals who have recently been diagnosed with
the disease [1l. However, people with higher self-
compassion have a lower risk of depression and
anxiety than those without it [#2l. Therefore, in this
tool, these items were highlighted and considered.
Another dimension of the present study tool was
common humanity, including 10 items. The items
related to the positive mood reinforcement class in
this dimension were somewhat consistent with the
items of Neff tool. But in the present study, a new
feature of “trying to play their role as before the
disease” was added to this structure.

The next dimension was isolation, including 5 items.
The items related to having negative self-image and
isolation were consistent with the items of Neff tool;
however, a tendency for isolation and social
distancing was another new item different from Neff
theory. The experience of loneliness is characteristic
of MS 431, These people often withdraw from
participating in social activities [#4. In line with the
results of the present study, Beal and Stuifbergen
showed that women with MS may be exposed to
loneliness due to social network changes that occur
during chronic illness [*5], so it is important to pay
attention to loneliness and evaluate it in self-
compassion.

Another dimension of the present study was
mindfulness, including 7 items. Items related to
categories of “trying to forget and not thinking about
the illness and its negative aspects”, “accepting and
coping with illness”, and “not blaming oneself for the
illness” were consistent with the statements of the
Neff tool. However, the present study added
“adapting and accepting difficult treatment regimen
with self-improvement”, “turning bad feelings into
good ones about the disease”, and “changing attitudes
to the illness” to the characteristics of Neff's
mindfulness item. Patients with MS try to adapt to
new changes and limitations in their life due to
unpleasant and unpredictable symptoms, difficult
treatment regimens, and uncertainty about the future
of the disease [*6l. In the present study, adaptation
and acceptance of difficult treatment was achieved
with self-improvement and self-compassion, so five
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items were designed to measure these items in
patients with MS.
The sixth dimension of the present study tool was
over-identification, including 5 items. In this respect,
the items were conceptually consistent with the
items of Neff theory. However, according to the
findings of this study, there were more
characteristics, including perception and worry
about the progression of the disease by seeing
patients with advanced condition, fear of paralysis
and severe disability and thinking about it, and
unwillingness to accept the disease and disabilities.
Patients with chronic diseases are always afraid of
the progression of the disease with all its
consequences [#7l. In the present study, due to the
chronic nature of the disease, patients with MS were
always afraid of the progression of the disease and
their condition worsening and eventually paralysis,
and thought about it a lot. Therefore, to measure
these cases, 3 items were designed to fit the target
group.
As mentioned, Neff self-compassion tool had 6
dimensions, and new dimensions were added by the
present study for patients with MS. The first new
dimension was "spiritual resilience", including 9
dimensions. For many patients with chronic illness,
spirituality/religiosity is an important source of
coping 48], In the Iranian and Islamic society of the
present study, many behaviors in individual and
social life are influenced by religious beliefs 9], and
many people tolerate stressful conditions better by
praying, reading spiritual books or attending
religious ceremonies [501. Patients with MS tried to be
patient and tolerated it by relying on God and having
religious beliefs, thus showing self-compassion. In
line with the present results, the results of a
qualitative study by Ebrahimi et al. described one of
the characteristics perceived by MS patients
following the illness as "the use of spirituality" [511.
Searching for support was another new dimension
with 7 items. MS patients perceived and expressed it
as having a positive view of the attention and support
of others and encouragement to their possessions
and support of the family and their physician. In line
with the results of the present study, Ghafari et al.
expressed "support seeking" as one of the
characteristics perceived by MS patients in the
process of adapting to this disease 6.
Another new dimension was concealment with 4
items. MS patients expressed it as hiding the disease
from others to avoid their pity and the following
discomfort, thinking of themselves, and not expecting
from others. In the present study, this dimension was
compared with the dimension of seeking support,
and some patients preferred to hide their illness
instead of seeking support for a self-compassion to
avoid pitiful treatment of others. The results of
Earnshaw et al. study showed that MS patients, like
other chronic patients, tolerate stigma [521. Stigma is a
threat that is related to cultural characteristics. In
Fall 2022, Volume 10, Issue 4
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European cultures, they strongly emphasize
individualistic norms and independent self-concept,
while Asian cultures emphasize on collective norms
and mutual self-concept. Likewise, In Iran, due to a
culture of collectivism, patients are concerned about
the way others look at them [531. Thus, they try to hide
their illness from others to avoid increased support
from sympathetic people and prefer isolation [541.
Another new dimension found in this study was
"concern about cohabitation" with two items shown
by factor analysis. The onset of symptoms in MS is
usually around the third or fourth decade of life,
which is the age of childbearing, family growth, and
the establishment and strengthening of social and
marital relationships. In these patients, the challenge
of coping with the disease, relationship problems,
and sexual dysfunction are among the factors that
threaten the emotional relationship between couples.
As a result of the disease, the needs of spouses are
often ignored and might harm the marital
relationship leading to a possible loss of a sexual
partner [551,

Another important issue is that in each country, the
formation of a family has its own definition according
to the accepted customs and laws. In the Iranian legal
system, which is derived from the Islamic intellectual
system, marriage is necessary to form a family, so
gathering a group of people without a “sharia
marriage” is not considered a family [5¢l. For this
reason, the issue of maintaining cohabitation or
marriage and family formation is important for MS
patients according to the social and religious status of
the present society, and it affects their self-
compassion and requires measurement.

Being a role model for others was another new
dimension. Factor analysis showed that it had three
items. This means trying to convey positive
experiences to others and support other patients,
which was expressed as an indicator and a special
feature of self-compassion. Some patients who were
successful in adapting to the disease stated that they
were trying to transfer their experiences to other
patients. This also helped themselves to express self-
compassion. As Louisa Ng indicates that peer support
in chronic diseases is an effective source and tool for
coping with stressful life experiences and gaining
information and support from those who share a
common experience 571,

Limitations of the study

One of the limitations of the present study is that this
study was conducted on MS patients in the Iranian
community, which may hamper the generalization of
the results to populations of chronic patients in other
societies. Therefore, it is suggested that in future
research, this issue should be taken into
consideration and investigated in another group with
psychometrics.

This tool was designed for a specific group of Iranian
patients; however, because it was designed based on
the theory of Neff, including a healthy group in non-
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Iranian societies, our tool can be used for healthy
people and even MS patients in other regions. It can
be used even for other groups of chronic patients
after psychometry. This tool can provide information
to service providers to better identify self-
compassion and self-care needs of MS patients to
develop appropriate planning. Further research
using this tool is recommended in other
communities. This study was performed on MS
patients. It is suggested to use this tool in
communities and other groups of chronic patients
after psychometric assessment.

Conclusion

The Self-Compassion Assessment Tool, developed
and validated for patients with MS, has 73 items with
11 dimensions. The tool has good validity and
reliability and is easy to use and score in the target
group. In this tool, in addition to the dimensions of
self-compassion based on the theory of Neff, there are
4 new dimensions. Self-compassion has other
dimensions in patients with MS.
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