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Objective: Compassion is an important contributor to pro-social behavior and maintenance of interper-
sonal relationships, yet little is known about what factors influence compassion in late life. The aim of this
study was to test theories about how past and current stressors and emotional functioning, resilience, and
demographic indicators of life experiences are related to compassion among older adults.

Methods:One thousand and six older adults (50–99 years) completed a comprehensive survey including self-
report measures of compassion, resilience, past and present stress, and emotional functioning (i.e., stressful
life events, perceived stress, and current and prior depression and anxiety), and demographic information.
The sample was randomly split, and exploratory and confirmatory regression analyses were conducted
testing hypothesized relationships with compassion.

Results: Exploratory stepwise regression analysis (n= 650) indicated that participants who reported
higher levels of compassion were more likely to be female, not currently in a married/married-like
relationship, reported higher resilience levels, and had experienced more significant life events. Age,
income level, past and current mental distress, and interactions between resilience and other predictors
were not significantly related to compassion. The associations between greater self-reported compassion
and being female, having greater resilience, and having experienced more significant life events were
supported by a confirmatory stepwise regression analysis (n = 356).

Conclusions: Older women report more compassion than older men. Resilience and significant life
events, independently, also appear to facilitate a desire to help others, while current stress and past
and present emotional functioning are less relevant. Specificity of findings to older adults is not yet
known. Copyright # 2014 John Wiley & Sons, Ltd.
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Our human compassion binds us the one to the other
– not in pity or patronizingly, but as human beings
who have learnt how to turn our common suffering
into hope for the future. – Nelson Mandela

Over the last century, a demographic revolution has
occurred, which has drastically increased the number
of individuals over the age of 65 years, and the current
number is expected to almost double by the year 2030

(e.g., Administration on Aging (AOA), 2011). This rise
in the number of older adults has created new concerns
for society and health services (Hendrie et al., 2010) and
a need to conduct research that focuses on factors that
can potentially increase health-related quality of life
(HRQoL) among older adults.

Compassion may be one of those factors; it is often
associated with approach-related behavior and appears
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relevant to understanding pro-social behaviors and the
maintenance of interpersonal relationships across the
lifespan (Eisenberg and Fabes, 1990; Schutte et al.,
2001; Sprecher and Fehr, 2005; Van Doesum et al.,
2013). Compared with empathy, which is defined as
the ability to understand and share the feelings of
another person, compassion is defined as having
empathy for the suffering of another and additionally
having a desire to lessen that persons’ suffering
(Merriam-Webster, 2014a, 2014b). To date, very little is
known about what contributes to compassion in late life.
Using self-report methods, the objective of this study was
to test several theories about why some older adults may
report higher levels of compassion than others.

“I cannot appreciate your pain until I have walked a
mile in your shoes” is a common adage in our society
that refers to being able to have empathic concern for
and intrinsically relate to the suffering of another
person. For example, alcoholics often turn to recovered
alcoholics for support, veterans turn to other veterans
for support, and cancer patients seek support from can-
cer survivors, suggesting implicit or explicit beliefs that
people who have experienced similar situations will
provide the most compassionate care. However, there
is limited empirical evidence to support the notion that
compassionate responding is facilitated by past suffer-
ing. Stigma literature has touched on this idea, with
some findings that those who have been severely stig-
matized report recognizing and developing compassion
toward other stigmatized groups (e.g., Tomura, 2009).

A recent study by Stellar et al. (2012) found that
lower-status undergraduates (lower status measured
by a self-ranking of oneself as lower income, educa-
tion, and job status relative to one’s peers) exhibited
greater compassion towards others than upper-status
individuals in terms of trait and state self reports of
compassion as well as physiological responses to
observing suffering of others. The authors attribute
their findings to the theory that lower-status individ-
uals, based on their own life experiences, are more
attuned to negative external stressors and able to more
accurately perceive others as in need of support as they
have shared similar experiences. Further support for
greater compassionate behavior in lower socioeco-
nomic status (SES) individuals has been found in
national surveys that indicate that the poorest fifth in
the USA donates the largest percentage of their income
to charity (Greve, 2009; Piff et al., 2010). Thus, there is
theoretical support for the idea that past suffering may
lead to present compassion, but this has only rarely
been tested, and not specifically in older adults. On
the basis of these theories, we examined demographic
features as indices of life experiences (e.g., income

level, race/ethnicity, education, and marital status) and
also assessed recent stressful life events and history of
mental disorders (anxiety and depression). We hypoth-
esized that those reporting more negative experiences
and history of mental distress would report the most
compassion. To the extent that those older adults who
have lived the longest have also experienced more of
life’s ups and downs, we also examined older age as a
possible predictor of greater compassion.

Gender differences in compassion have been noted in
studies of younger adults (e.g., Mercadillo et al., 2011),
with a tendency to find greater compassion among
women. Less is known about whether such differences
persist in old age. Viewing oneself as caring and nurturing
is important to many women’s self-concept and fits
societal norms; however, many older women have spent
a lifetime caring for others and some may experience
burnout (Takai et al., 2011), which could reduce their
reported compassion levels. Our large sample allowed us
to powerfully test whether older women reported more
compassion than older men.

How current suffering (i.e., current depression, cur-
rent anxiety, and perceived stress) relates to compassion
is unknown, and the direction of the association
between current distress and compassion is somewhat
difficult to predict. On the one hand, one might expect
that current suffering (similar to past suffering) pro-
motes compassion by making it easier to understand
the troubles of others and come up with possible
solutions (“I should do for him what I would want done
for me”). On the other hand, one could imagine that
those who are currently experiencing stress, depression,
and anxiety may be overwhelmed with these personal
difficulties and unable to devote resources to caring
about the well-being of others. Thus, we explored the
relationship between compassion and current levels of
perceived stress, depression, and anxiety in our large
sample of older adults without an a priori hypothesis
regarding the direction of the relationship.

Protective factors are also an important consider-
ation when attempting to understand the development
andmaintenance of compassionate behaviors. In the lit-
erature, the concept of resilience has been used to help
understand individual differences in the ability to
bounce back after experiencing significant life events
and/or adversity (Campbell-Sills and Stein, 2007;
Rutten et al., 2013). Additionally, resilience is believed
to be an ongoing process that is fostered throughout
the lifespan. When faced with a significant hardship,
such as depression, anxiety, stress, or a traumatic or
stressful life event, it is quite possible for a person to
experience a decline in mental health functioning and
overall HRQoL. However, it is also possible to develop
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a new perspective and grow from a psychologically
distressing experience (Zautra et al., 2010). To our
knowledge, the possible link between resilience and
compassion has not been examined in older adults. Given
that resilience is positively related to life satisfaction,
health, and longevity (Tugade et al., 2004; Zeng and Shen,
2010; Bowling and Iliffe, 2011; Jeste et al., 2013), we
expected that it would also relate to greater compassion
for others and may interact with past and/or current
emotional function, such that those who suffer but bounce
back may be most motivated to help others do the same.

On the basis of these theories about possible factors
influencing compassion, we aimed to explore and test
hypotheses about how past and current suffering,
resilience, and demographic factors indicative of life
experiences are related to self-reported compassion
levels among older adults. Our large sample allowed us
to conduct exploratory analyses on a majority of the
sample and then test the robustness of the findings on
the remaining subsample.

Method

Participants

One thousand and six middle-aged and older adults
(mean age=77.3, standard deviation=12.2) enrolled in
the Successful Aging Evaluation (SAGE) study. This in-
vestigation used a structured multi-cohort longitudinal
design to study randomly selected, community-dwelling
residents of San Diego County, aged 50 years or older,
with an overrepresentation of those in their 80s and 90s
(Jeste et al., 2013); baseline data were used in this
analysis. All assessments were self-report surveys, which
were mailed to participants, and stamped addressed
envelopes were included for survey returns. In total,
1300 surveys were mailed, yielding a 77% response rate.
Of the 1006 participants who completed the SAGE sur-
vey, 48 are not included in the present analyses because
they did not complete the compassion inventory and
55 because they did not report their psychiatric history,
resulting in a final sample size of 903.

Measures

Measures from the survey that were included in this
study were the following:

Compassion. The Santa Clara Brief Compassion Scale
(SCBCS) is a five-item adaptation of the Compassionate
Love Scale (Hwang et al., 2008). The scale is
presented in Table 1. Scores were averaged, with

higher scores indicative of greater compassion. The
Compassionate Love Scale was designed to measure
compassionate love in both intimate relationships and
for people in general (Sprecher and Fehr, 2005), and
the brief version was developed to assess only compas-
sion towards non-intimate others (i.e., strangers).
Our decision to use a brief self-report measure of com-
passion was in line with large scale survey research.
Normed on a sample of college students, internal
reliability of this scale is very strong (α=0.90), as is
the correlation between the original and brief version
(r=0.96) (Hwang et al., 2008).

Stressors and emotional functioning. Participants were
asked to report whether a doctor had ever diagnosed
them with depression (yes or no), the year they were
diagnosed, and if they were currently depressed (yes
or no). The same questions were asked about anxiety.
The way the questions were phrased resulted in every
participant with current symptomatology having also
had a history of depressive or anxious symptoms.

The Life Events Scale (Holmes and Rahe, 1967) asks
participants to report how many stressful life events
they experienced during the past year (e.g., death,
divorce) and how much they were upset by each event.
Higher scores indicate a greater number of stressful life
events and greater distress as a consequence of recent
life events. The Perceived Stress Scale (Cohen et al.,
1983) was used to evaluate participants’ thoughts and
feelings during the past month in regard to statements
such as, “How often have you felt nervous or stressed?”
Statements are rated on a five-point Likert scale from
1= never to 5 = very often. Higher scores indicate greater
perceived stress.

Resilience. The Connor-Davidson Resilience Scale
10-item (Campbell-Sills and Stein, 2007) was used to
assess resilience. This scale asks participants to indicate
how confident they are in dealing with challenges in
life (e.g., “I am able to adapt to change;” “I believe

Table 1 Santa Clara Brief Compassion Scale (Hwang et al., 2008)

1. When I hear about someone (a stranger) going through a
difficult time, I feel a great deal of compassion for him or her.

2. I tend to feel compassion for people, even though I do not
know them.

3. One of the activities that provide me with the most meaning
to my life is helping others in the world when they need help.

4. I would rather engage in actions that help others, even though
they are strangers, than engage in actions that would help me.

5. I often have tender feelings toward people (strangers) when
they seem to be in need.

Responses made on a scale ranging from 1 = not at all true of me to
7 = very true of me.

Compassion among older adults

Copyright # 2014 John Wiley & Sons, Ltd. Int J Geriatr Psychiatry 2014



coping with stress strengthens me”) on a scale from
1= not at all true to 5 = true nearly all of the time.
Higher scores on this scale indicate greater resilience.

Data analysis

International Business Machines (IBM) SPSS Statistics
version 20 was used to conduct all analyses. SPSS’s
random selection data function was used to split the
sample into two independent samples of two-thirds
(n= 650) for the exploratory analysis and one-third
(n= 356) for the confirmatory analysis. Sample com-
parisons were conducted to ensure that the samples
did not statistically differ on key variables of interest,
including demographic variables, compassion, resilience,
and emotional distress variables. Data were screened
for outliers and violation of statistical assumptions,
and variables were centered prior to model entry to
facilitate interpretation of coefficients. For the explor-
atory analysis, compassion was the dependent variable
and the following independent variables were entered
into a stepwise regression analysis: age, gender, educa-
tion, marital status, race/ethnicity, income, resilience,
history of depression, history of anxiety, significant life
events, current depression, current anxiety, and per-
ceived stress. In order to investigate the potential for
interactions between resilience and past suffering, we
reran this model three times, each time including one
of the following interaction terms: resilience x life events,
resilience x history of depression, and resilience x history
of anxiety. Next, using the remaining subsample of
participants, the variables that were significant in the
exploratory analysis were entered into a regressionmodel
(enter method) to confirm the findings.

Results

Sample 1: exploratory analysis (n=650)

Sample characteristics are presented in Table 2.
Compassion scores followed a normal curve.

The overall stepwise regression model predicting
compassion levels was significant (adjusted R2 = 0.13,
p< 0.001). Female gender (t(398) =�4.01, p< 0.01),
not married (t(398) =�3.00, p< 0.01), greater resil-
ience (t(398) = 4.91, p< 0.01), and a greater number
of significant life events (t(398) = 2.01, p=0.045) were
strong predictors of greater compassion. Refer to Table 3
for full regression results. Age, income level, race/
ethnicity, and past or current depression and anxiety di-
agnosis were not significant predictors in the model, and
no significant interactions with resilience were found.

Sample 2: confirmatory analysis (n=356)

Characteristics of this sample are presented in Table 2.
As with the first sample, compassion scores followed a
normal curve.

A linear regression model that included only the
significant predictors from the initial analysis was
significant overall (adjusted R2 = 0.08, p< 0.001). Sig-
nificant individual predictors of greater compassion
were female gender (t(290) =�3.49, p< 0.01), greater
resilience (t(290) = 2.80, p< 0.01), and more life events
(t(290) = 2.77, p< 0.01). Marital status did not load in
the confirmatory model. Full regression results are
presented in Table 4.

Discussion

In a large sample of older adults, we tested how factors
that are theoretically linked to compassion, such as life

Table 2 Demographic and sample characteristics of participants

Sample 1
(n=650)

Sample 2
(n=356)

Demographic characteristics
Age (years) 77.2 (12.1) 77.5 (12.3)
Sex (% female) 48.2 49.2
Race/Ethnicity (% Caucasian) 81.1 80.1
Marital status (% presently
married or living in a
marriage-like relationship)

49.5 53.9

Income (%): — —
$0–$34,999 20.6 24.1
$35,000–74,999 27.7 32.3
$75,000+ 29.4 27.3

Education (%): — —
1–12 years or GED 18.4 17.4
Vocational training or

13–15 years
36.0 40.2

Bachelor’s degree or above 45.4 41.3
Compassion
Santa Clara Brief Compassion
Scale

4.8 (1.3) 4.8 (1.2)

Resilience
Connor-Davidson Resilience
Scale

30.9 (6.3) 31.5 (6.4)

Past stress and emotional
functioning
History of depression, n(%) 29 (4.5) 36 (10.1)
History of anxiety, n(%) 44 (6.8) 27 (7.6)
Life Events Scale 3.2 (5.4) 3.5 (3.5)

Current stress and emotional
functioning
Current depression, n(%) 29 (4.5) 11 (3.3)
Current anxiety, n(%) 20 (3.1) 5 (1.4)
Perceived Stress Scale 12.2 (5.4) 12.4 (5.5)

GED, General Educational Development.
*p< 0.05;
**p< 0.01.

R. C. Moore et al.
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experiences, current emotional functioning, and
resilience, were associated with older adults’ views of
their own level of compassion. The results of the
exploratory regression analysis suggested that older
adults who are female, are not married or in a mar-
riage-like relationship, are more resilient, and have
experienced a higher number of significant life events
report the most compassion. The robustness of these
findings was tested in a second, independent sample,
and all variables but marital status were confirmed to
be associated with compassion levels. The findings
were generally consistent with our hypotheses about
the potential role of past suffering and protective psy-
chological factors in promoting current compassion in
that more significant life events and higher resilience
were related to greater compassion. Also consistent
with our prediction, as well as with findings in
younger samples (e.g., Mercadillo et al., 2011), women
reported higher levels of compassion than men. That
this strong gender difference was observed in an older
adult sample suggests that the life experiences of women
either bolster or maintain levels of compassion.
However, contrary to our hypotheses, we did not find
associations with demographic factors such as age,
income, race/ethnicity, or education, which could serve
as proxies for lifetime experiences that might enhance
compassion. In addition, our prediction that history of
mental disorders would promote compassion was not
supported, and current depression and anxiety were
also unrelated. Finally, we had expected that individuals
with both past suffering and resilience might have the
highest reported compassion, but interactions between

resilience and past depression or anxiety or recent life
events were not significant contributors to the model.

Our findings suggest that when a person has
experienced significant life events over the past year
(e.g., divorce, death of a loved one, or job loss), they
are also likely to report a desire to provide support to
others. The relationship we found with stressful life
events may be driven by heightened awareness of the
potential for suffering in others or could be a reaction
to the compassion (or lack thereof) that the older adult
received following these life events. Those who received
adequate help might be motivated to “pay it forward”
and/or might feel more equipped to give effective
assistance after seeing what did or did not help them
cope with their own negative events.

We also found that older adults who report higher
levels of resilience, independent of the level of recent
stressful events, are more motivated to help others. It
may be that people who are themselves adept at
overcoming hardships report more willingness to assist
others because they predict a tangible benefit from
doing so on the basis of their own experience. Said an-
other way, people who are less resilient may not believe
that recovery from adversity is possible and therefore
are not motivated to engage in useless helping behavior.

Age was not related to compassion within this
sample of older adults. More years alive may not be a
good proxy for greater number of compassion-promoting
life experiences. Also, factors such as cognitive and
physical decline in some older adults might have the op-
posite effect of reducing compassion, making it difficult
to see any trends with age. Our results differ from some

Table 3 Regression results from exploratory sample (n = 650)

B SE Beta 95% lower 95% upper t p-value

Gender �0.54 0.13 �0.20 �0.80 �0.27 �4.01 <0.01
Resilience 0.05 0.01 0.23 0.03 0.07 4.91 <0.01
Marital status �0.40 0.13 �0.15 �0.66 �0.14 �3.00 <0.01
Life events 0.04 0.02 0.10 0.00 0.08 2.01 0.045

Variables are displayed in the order they entered the model. Gender: negative value indicates female gender; marital status: negative value indicates
not currently married; life events was measured with the Life Events Scale; resilience was measured with the Connor-Davidson Resilience Scale-10.

Table 4 Regression results from confirmatory sample (n = 356)

B SE Beta 95% lower 95% upper t p-value

Gender �0.54 0.16 �0.22 �0.85 �0.24 �3.49 <0.01
Resilience 0.03 0.01 0.16 0.01 0.05 2.80 <0.01
Life events 0.06 0.02 0.16 0.02 0.09 2.77 <0.01

Gender: negative value indicates female gender; life events was measured with the Life Events Scale; resilience was measured with the
Connor-Davidson Resilience Scale-10.

Compassion among older adults
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studies that have demonstrated a diminished empathic
and compassionate understanding in older adults
(Labouvie-Vief et al., 1989; Phillips et al., 2002;
Labouvie-Vief and Marquez, 2004) but are consistent
with others that have not found evidence for age-related
differences (Carstensen et al., 2000; Keightley et al., 2006;
Grühn et al., 2008). We also failed to see a strong
relationship with income, which differs from studies
showing that lower SES adults engage in a greater num-
ber of pro-social behaviors than their high SES counter-
parts (Greve, 2009; Piff et al., 2010; Stellar et al., 2012).
Possibly, current income of older adults is not an accu-
rate proxy for lifetime economic hardship. There was
also not a relationship of compassion with race/ethnicity
in the context of the model, again potentially due to this
being only an indirect indicator of lifetime experiences.

Surprisingly, history of diagnosed depression and
anxiety, as well as currently suffering from these mental
health problems, did not relate to compassion levels. The
numbers of people in these categories were small, and
we did not measure severity or verify these diagnoses.
However, there does not seem to be strong support for
the idea that experiencing significant mental distress
encourages compassion (e.g., Gleichgerrcht and Decety,
2013). Perhaps for some, mental distress acts like life events
and resilience tomakeonemorewilling tohelp, but in others
who are more severely affected by the deficits in motivation
and strain on psychological resources that accompany
depression, anxiety, and stress, compassionate responding
is too difficult. Future work should examine how severity
of current psychological distress relates to compassion.

There are several limitations to this study. The data
were cross-sectional in nature, so inferences of causality
cannot bemade. The design of the SAGE study, however,
involves yearly follow-up assessments, which will allow
us to examine causal predictors of change in compassion
within individuals in future studies. Furthermore, while
the compassion scale we used in this study was designed
to measure compassion, some of the questions also asked
about “feelings toward” others, and the instrument is
likely to also measure an individual’s self assessment of
empathy. Therefore, we are unable to report with
certainty whether our results are solely specific to com-
passion or whether they represent a combination of
compassion and empathy. In future studies, we plan to
measure empathy and compassionwith other suitable in-
struments and behavioral scenarios, to explore more
carefully the factors that influence ability to “feel with”
and tendency to “do for” others. The SCBCS is a self-
report measure of compassion, and outside informant
ratings of the participants’ compassion were not
obtained, which is another limitation. Future studies
would benefit from having family members or close

friends complete the SCBCS about the participant to
see if differences in self report and report from others
emerge. Finally, expanding the age range to include
younger adults would enhance the ability to examine
age-related differences in relationships with compassion.

Conclusion

Older adults are often in a unique position to contribute
to the greater good given their amassed resources,
including life experience, financial resources, greater
availability of time to spend on helping behaviors, and a
greater value of generativity and affiliation in late life
(Harlow and Cantor, 1996). Understanding why older
adults differ in their level compassion is complicated, as
the human empathic experience and response is unique
for each individual (Kerem et al., 2001). Our findings
indicate several factors—gender, stressful life events, and
resilience—that should be examined further. In order to
improve HRQoL among older adults, interventions that
capitalize on associations between resilience and compas-
sion should be tested, either by promoting caring acts or
by fostering resilience. Stressful life events in late life are
inevitable and yet may be able to be capitalized upon as
opportunities for personal growth and social mastery.
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Key points

• Compassion is an important contributor to
pro-social behavior and the maintenance of
interpersonal relationships, yet little is known
about what contributes to compassion in
late life.

• In a large sample of relatively healthy
community-dwelling older adults, female
gender, greater resilience, and more stressful
life events were related to higher self-reported
levels in compassion in both exploratory
and confirmatory analyses. Other demographic
factors and emotional functioning
(e.g., depression, anxiety, and perceived stress)
did not contribute to the model.

• Older women report more compassion than
older men. In addition, resilience and
significant life events, independently, appear
to facilitate a desire to help others, while
current stress and past and present
emotional functioning are less relevant.
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