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Abstract

Objective. This study aimed to translate, culturally adapt, and validate the Mindful Self-Care
Scale (MSCS, 33-item) in a Brazilian hospice and palliative care context.

Method. This was a cross-sectional study with a sample of 336 Brazilian hospice and palliative
care providers. The European Organisation for Research and Treatment of Cancer — Quality
of Life Group Translation Procedure protocol was used for the translation and the cultural
adaptation process. Psychometric properties supporting the use of the MSCS were examined
through confirmatory factor analysis (CFA) and correlation analysis with other instruments to
assess congruence to related constructs (resilience and self-compassion). The reliability of the
Brazilian-Portuguese version of the MSCS was assessed using Cronbach’s @ and composite
reliability coefficients.

Results. The six-factor (33-item) model showed a good fit to the data, with satisfactory
reliability indices and adequate representation of the scale’s internal structure. Further validity
is evidenced in the significant, positive correlations found between the MSCS, and similar
well-being constructs, namely the Self-Compassion and Resilience scales.

Significance of results. The findings reveal that the MSCS (33-item) is a valid, reliable, and
culturally appropriate instrument to examine the practice of mindful self-care by hospice and
palliative care providers in Brazil. More broadly, it represents a promising instrument for
future research into self-care practices and well-being among Brazilian healthcare providers.

Background

According to the World Health Organization (2020), Palliative Care is “an approach that
improves the quality of life of patients (adults and children) and their families who are facing
problems associated with life-threatening illnesses; it prevents and relieves suffering through
the early identification, correct assessment, and treatment of pain and other problems, whether
physical, psychosocial or spiritual”. The experience of suffering or exposure to it is inevitable
for those involved in providing palliative care — whether as a patient, family member, or
healthcare provider (Garcia et al., 2021). This reality is mostly owing to the nature of palliative
care, which involves dealing with and alleviating suffering during and at the end of life
(Hartogh, 2017).

Given that healthcare providers working in palliative care commonly deal with contexts of
cumulative loss and suffering (Mills et al., 2020), there is a perceived need to expand the
knowledge of strategies that can promote personal well-being for these providers. In a study
that aimed to explore distress, self-care, and debriefing practices of palliative care workers,
results of the multivariate analysis identified that suffering decreased with the increase in self-
care (White et al.,, 2019). The proactive practice of self-care is an important approach to pro-
moting well-being for this population (Beng et al., 2015; Sans6 et al., 2015; Adams et al., 2020),
although it is not practised widely across it. For instance, traditionally self-care has not featured
prominently in education curricula for healthcare providers in training, so it is perhaps not
surprising that many of these providers may find it challenging to balance caring for others
with caring for themselves (Mills, 2021).

Mindful self-care has been conceptualized as an iterative process that involves (a) mindful-
ness and assessment of internal needs and external demands and (b) intentional engagement
in specific self-care practices to meet needs and demands in a way that effectively addresses
personal well-being (Hotchkiss and Cook-Cottone, 2019). Meta-analytic studies have provided
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growing evidence that mindfulness-based interventions are asso-
ciated with improved well-being among healthcare providers
(Burton et al.,, 2017; Lomas et al., 2017).

In developing the Mindful Self-Care Scale (MSCS 33-item),
Cook-Cottone(2015) integrated elements of mindfulness and
other conventional self-care practices. The development of the
MSCS (33-item) stemmed from the need to assess mindful self-
care in daily life, and also to assess planned mindfulness medita-
tion or other mind-body practices (Cook-Cottone and Guyker,
2018). The MSCS (33-item) evaluates both formal and informal
mindfulness practices. Formal mindful self-care practices usually
require the setting aside of time for any given practice (e.g.,
attending yoga classes, setting aside time for formal meditation),
whereas informal practices are generally integrated into daily per-
sonal and professional behaviors (Hotchkiss and Cook-Cottone,
2019).

As a middle-income country and the largest country in Latin
America, Brazil’s health system has seen significant growth in
need and provision of hospice and palliative care (Garcia et al.,
2019). However, despite the subsequent rise in the need for mind-
ful self-care practices to support wellbeing, language limitations
have prevented the MSCS (33-item) from being utilized in this
population. In that context, the present study aimed to translate,
culturally adapt, and validate the MSCS (33-item) in a Brazilian
hospice and palliative care context (Supplementary material —
Brazilian-Portuguese version of the MSCS).

Methods
Study design

This cross-sectional study was conducted in two stages: (1) trans-
lation and cultural adaptation of the MSCS (33-item)
(Cook-Cottone and Guyker, 2018); and (2) evaluation of the psy-
chometric properties of the Brazilian-Portuguese version of the
MSCS (33-item).

Participants and sampling

The sample of 330 participants greatly exceeded the recom-
mended 10-subject minimum for investigating validity through
factor analysis (Terwee et al, 2007). Study participants were
Brazilian palliative care providers.

Measures

Participant demographics questionnaire

Participants completed an initial questionnaire, asking about their
age (years), gender, marital status, level of education, professional
category, and time working in the palliative care field.

Mindful self-care scale (MSCS)

The MSCS (33-item) was developed in the United States as a mea-
sure of the self-reported frequency of self-care behaviors
(Cook-Cottone and Guyker, 2018). The instrument consists of
33 items which are divided into six subscales, namely: Physical
Care (8 items); Supportive Relationships (5 items); Mindful
Awareness (4 items); Self-Compassion and Purpose (6 items);
Mindful Relaxation (6 items); and Supportive Structure (4
items) (Hotchkiss and Cook-Cottone, 2019). Additionally, there
are three general items, which do not factor into the calculation
of the scale’s mean score. The total score is the sum of the

https://doi.org/10.1017/51478951521001802 Published online by Cambridge University Press

Ana Claudia Mesquita Garcia et al.

mean scores of the subscales. The MSCS (33-item) is free to
use, the authors request only to be notified regarding the use of
the scale in research (Cook-Cottone and Guyker, 2018).

Self-Compassion Scale—short form (SCS-SF)

Self-compassion involves responding with kindness and compas-
sion to one’s own suffering and failures rather than neglecting
one’s own well-being or engaging in harsh judgements and self-
criticism (Neff, 2016). The SCS-SF, a scale designed to assess self-
compassion (Raes et al., 2011), is a shortened version of the self-
compassion Scale (SCS) (Neff, 2003), validated in Brazil by Souza
and Hutz (2016). Although the SCS has been the subject of some
criticism in the literature, there is compelling evidence supporting
its use as a valid and theoretically coherent measure of self-
compassion (Neff, 2016). The SCS-SF consists of 12 items and
has demonstrated a very high correlation with the 26-item SCS
when examining total scores. The items are distributed into six
subscales, three of which are positive [Self-Kindness (« = 0.55),
Common Humanity (o =0.60) and Mindfulness (o =0.64)], and
three which are negative [Self-Judgement (a=0.81), Isolation
(¢=0.77), and Over-Identification (a=0.69)] (Raes et al.,
2011). Response options are arranged on a five-point
Likert-type scale, ranging from 1 (Almost never) to 5 (Almost
always). When computing a total self-compassion score, the neg-
ative subscale items are reverse scored and the mean scores of
each subscale calculated, with the total mean scores (the average
of the six subscale means) then computed. The scale is available
for use on the author’s website in several languages (https:/self-
compassion.org/), including in the Brazilian-Portuguese language.

Brief resilience scale (BRS)

The BRS is an instrument that assesses the level of resilience in
adults. It was developed by Smith and colleagues (2008) and val-
idated for use in Brazil by Coelho et al. (2016). Resilience is gen-
erally defined as an individual’s ability to overcome stress and
adversity and to recover from stressful events (Babi¢ et al,
2020). The BRS is a one-dimensional instrument (a = 0.76), con-
sisting of six items (Coelho et al., 2016). Responses to the items
are given from a 5-point Likert scale, ranging from 1 (strongly dis-
agree) to 5 (strongly agree).

Procedures

Translation and cultural adaptation

The translation and adaptation process of the MSCS (33-item)
was carried out according to a standardized process as outlined
by the European Organisation for Research and Treatment of
Cancer — Quality of Life Group Translation Procedure: (1)
Forward translations (English-Brazilian Portuguese) performed
by two bilingual professionals; (2) Reconciliation (review of the
translated versions by a committee of judges to establish a single
version in Brazilian Portuguese); (3) Back translations of the
revised version (Brazilian Portuguese-English); (4) Proofreading;
(5) Pilot-testing; and (6) Final translation (Kulis et al., 2017).

In addition to this, the back-translated version was sent to the
author of the original instrument for approval, ensuring its con-
ceptual congruence. Before running the pilot test, the
Brazilian-Portuguese version of the MSCS (33-item) was sub-
jected to the evaluation of three experienced Brazilian mindful-
ness instructors who were proficient English speakers and
verified that the final version translated into Brazilian
Portuguese remained faithful to the conceptual principles related
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to mindfulness present in the original scale. Based on these eval-
uations and the standardized procedure of translation and cultural
adaptation, the final Brazilian-Portuguese version of the MSCS
(33-item) was developed.

Evaluation of psychometric properties of the
Brazilian-Portuguese version of the MSCS

Data collection took place between January and April 2021.
Recruitment of participants was carried out using a snowball sam-
pling method. More specifically, we invited individuals with the
desired characteristics to participate in the study through internet
messaging applications (WhatsApp, Telegram, Facebook, and
Instagram). The participants’ contact information was obtained
through groups of palliative care providers where the authors of
this study were members. The aforementioned groups on these
apps are composed exclusively of palliative care providers and
are aimed at sharing professional information and experiences,
including participation in research studies. The providers were
contacted individually and were invited to participate voluntarily
in the study, as well as to use their personal connections to recruit
other palliative care providers who might be interested and eligi-
ble to participate in the study (Sadler et al., 2010).

The potential participants received a message containing an
explanatory text regarding the study and a link that allowed
them access more detailed study information and forms. By click-
ing the link, participants were directed to the consent form, which
was completed electronically. Where participants agreed to partic-
ipate in the study, they were directed to the instruments, all of
which were self-applicable. When providers did not consent to
participate in the study, they were directed to a page with a mes-
sage thanking them for considering participation in the study.

The online form was developed using the Google Forms plat-
form, and it was tested for usability and functionality prior to data
collection commencing. All the instruments used in the study,
along with the consent form, were presented on a specific page
of the online form, with a total of five pages altogether. After sub-
mitting their responses, participants received an e-mail confirma-
tion of the submission with a link that allowed them to review and
change their answers in case participants deemed it necessary.

Data analysis

Socio-demographic data were described in terms of frequencies
and percentages. Validity evidence based on the internal structure
(AERA et al., 2014; Rios and Wells, 2014) of the Brazilian-
Portuguese version of the MSCS (33-item) was assessed through
confirmatory factor analysis (CFA) with the weighted least
squares mean and variance adjusted (WLSMYV) estimation
method using the Mplus 8 statistical program (Muthén and
Muthén, 1998-2017). The following criteria were defined to
judge the goodness of fit of the factor model: Comparative Fit
Index (CFI) and Tucker-Lewis Index (TLI) [values > 0.90 indicate
acceptable fit; values > 0.95 being desirable]; Root Mean Square
Error of Approximation (RMSEA) [values <0.06 indicate fit,
with a maximum acceptable limit of 0.08] (Hair et al., 2010;
Kline, 2011).

The criteria used for item removal were poor factor loadings
(<0.40) and large inter-item correlations and conceptual overlap
with other items (>0.30). To accept the factor model, these
items would be flagged for removal. The correlations between fac-
tors (®) were evaluated by applying GEOMIN correlations.
Reliability was assessed by using the composite reliability (CR)
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coefficient and Cronbach’s o, where values greater than 0.70
were expected (Valentini and Damasio, 2016).

Finally, to assess validity evidence based on the relationship
with external variables (AERA et al., 2014), Pearson’s bivariate
correlation analyses were performed to assess the extent to
which Brazilian-Portuguese version of the MSCS (33-item) scores
significantly associate at the level of p <0.05 with scores from
instruments assessing related constructs, namely self-compassion
(SCS-SF) and resilience (BRS). It was hypothesized that signifi-
cant and positive correlation coefficients would be observed
with these variables.

Ethical considerations

This study was approved by the Federal University of Alfenas
Research Ethics Committee (CAAE: 30928920.4.0000.5142;
Number: 4.274.760; September 14, 2020). All participants
received written information concerning the research, and all of
them granted their informed written consent before participating
in the study. No identifying information was recorded within the
questionnaire responses collected.

Results

The study sample was composed of 336 participants, with a mean
age of 38.56 years (SD =9.47) and a mean time of professional
performance in the PC field of 6.6 years (SD=5.6). Table 1
describes participants’ demographic characteristics.

Pilot test — cultural adaptation

Following the pilot test stage, the wording of seven items were
adapted to enhance clarity within the Brazilian cultural context
(items 2 and 3 of the “Physical Care” subscale, item 4 of the
“Supportive Interpersonal Relationships” subscale, items 1, 5
and 6 of the “Self-Compassion and Purpose” subscale, and the
first question of the general items).

At the same time, some additional pilot suggestions were not
adopted as such changes would likely alter the meaning of the
item in relation to what was in the original scale, including con-
ceptual aspects related to mindfulness. For instance, in the sub-
scale “Awareness”, one of the pilot test participants suggested
that in item 1 (“I was aware of my thoughts”) thoughts should
be classified as good or bad. However, the item proposes being
aware of thoughts, regardless of whether they are good, bad, or
of any other nature. Another instance concerned item 3 of the
same subscale (“I was aware of my body”). In this case, the sug-
gestion was about including in the item whether respondents
should think about their body’s limitations or strengths.
However, originally, the item proposes body awareness, not
body judgement regarding its limitations and strengths.
Therefore, these suggested changes were not adopted.

Psychometric properties

Validity evidence based on the internal structure and reliability
of the Brazilian-Portuguese version of the MSCS (33-item)

The six-factor model was specified as detailed in a previous study
using the MSCS (33-item) (Cook-Cottone and Guyker, 2018):
Factor 1. Physical Care (items 01 to 08); Factor 2. Supportive
Relationships (items 09 to 13); Factor 3. Mindful Awareness
(items 14 to 17); Factor 4. Self-Compassion and Purpose (items
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Table 1. Participants’ socio-demographic and professional characterization
(n=336)

Variables 2(%)
Gender
Female 291 (86.6)
Male 45 (13.4)
Level of education
Undergraduate 18 (5.4)
Specialization 224 (66.7)
Professional Master’s 21 (6.3)
Academic Master’s 40 (11.9)
PhD 33 (9.8)
Marital status
Married/stable union 200 (59.5)
Single/no partner 136 (40.5)
Professional category
Medicine 100 (29.8)
Nursing 80 (23.8)
Psychology 59 (17.6)
Physiotherapy 51 (15.2)
Speech Therapy 13 (3.9)
Nutrition 8 (2.4)
Pharmacy 4 (1.2)
Social Assistance 3 (0.9)
Dentistry 2 (0.6)
Occupational Therapy 1(0.3)
Others® 15 (4.5)

*f=absolute and percentage frequency.
bChaplain, beautician, music therapist, nursing technician.

18 to 23); Factor 5. Mindful Relaxation (items 24 to 29); and
Factor 6. Supportive Structure (items 30 to 33). Following the
analysis, all items presented saturation higher than 0.30 in their
respective factors, with estimated factor loadings at p<0.01
level. The tested factor model presented acceptable fit indices
(CFI1=0.93; TLI =0.92; RMSEA =0.08 [CI: 90% = 0.07 to 0.08]).
The estimated factor loadings for this model are presented in
Table 2.

All reliability coefficients (CR and ) estimated for the six fac-
tors scored values above 0.70, indicating satisfactory internal con-
sistency. The Average Variance Extracted (AVE) indices higher
than 0.50 ratified the adequacy of the endogenous indicators
(items) for the representation of the latent factors. The correlation
between the latent factors is presented in Table 3.

All correlation coefficients between the Brazilian-Portuguese
version of the MSCS (33-item) latent factors were significant at
the level of p<0.01. The Brazilian-Portuguese version of the
MSCS (33-item) factors relates to each other positively, with mod-
erate to strong magnitudes. This means that the dimensions of
mindful self-care assessed by the instrument are closely related
to each other and are directly proportional. The coefficients pre-
sented diagonally and italicized in Table 3 were higher than the
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estimated correlations between the factors, indicating that all
dimensions assessed by the Brazilian-Portuguese version of the
MSCS (33-item) discriminated adequately in the estimated struc-
tural model.

Validity evidence based on associations between
Brazilian-Portuguese version of the MSCS (33-item) and external
variables

The factor scores were calculated by using the arithmetic mean of
the responses to the items that compose all six factors of the scale.
These scores were used in correlation analyses with the BRS and
SCS-SF scales, with all negative subscale items from the SCS-SF
reverse scored prior to calculating a mean. All correlation results
are summarized in Table 4. The strongest correlation (r = 0.55**)
was found between Self-Kindness (SCS-SF) and Self-Compassion
and Purpose (MSCS 33-item); this is noteworthy, given their con-
ceptual similarities.

All estimated correlation coefficients between mindful self-care
practices (Brazilian-Portuguese version of the MSCS — 33-item),
self-compassion, and resilience were significant (p <0.01), with
all of them being positive and ranging in magnitude from weak
to moderate; the higher the mean scores of mindful self-care prac-
tices assessed by Brazilian-Portuguese version of the MSCS
(33-item), the higher the scores of self-compassion and resilience.

Discussion

This study aimed to translate, culturally adapt, and validate the
MSCS (33-item) in a sample of Brazilian palliative care providers.
The results provide evidence that this Brazilian-Portuguese ver-
sion of the MSCS (33-item) is a reliable and valid measure of
the nature and frequency of mindfulness and self-care efforts.

The development of the MSCS (33-item) emerged from the
need to assess mindful self-care in daily life, as well as to assess
planned mindfulness meditation or other mind-body well-being
practices (Cook-Cotton and Guyker, 2018). Professional quality
of life and compassionate care are related to the well-being of
care providers: when they care for themselves, this is not only sup-
portive of compassionate care but also healthier and happier care
providers (Galiana et al., 2021).

The factor model tested for the MSCS (33-item) was consid-
ered acceptable, adequately replicating the six-factor structure of
the MSCS (33-item), with factor model fit indices similar to
those observed in the original validation of this scale in a compa-
rable healthcare context (Hotchkiss and Cook-Cottone, 2019).
The reliability/internal consistency coefficients obtained for the
six factors were satisfactory (@ =0.79 to 0.87; CR=0.84 to 0.91)
and comparable to those obtained in the development and valida-
tion study by Cook-Cottone and Guyker (2018).

The Brazilian-Portuguese version of the MSCS (33-item) fac-
tors relates to each other positively, with moderate to strong mag-
nitudes, indicating that the dimensions of mindful self-care
assessed by the Brazilian-Portuguese version of the MSCS
(33-item) are closely related to each other and are directly propor-
tional. The factors “Physical Care” and “Self-Compassion and
Purpose” address the emotional and cognitive aspects of the self.
The factors “Supportive Relationships” and “Supportive
Structure”, on the other hand, refer to practices aligned with the
external experience of the self, providing a framework for choosing
and maintaining positive relationships, creating a supportive envi-
ronment, and balancing external demands. Finally, “Mindful
Awareness” and “Mindful Relaxation” are centering practices that
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Table 2. Estimated factor loadings across the six MSCS factors (N =336)
MSCS factors®

Items F1 F2 F3 F4 F5 F6 Pri
MSCS 01 0.56 0.42
MSCS 02 0.78 0.53
MSCS 03 0.70 0.53
MSCS 04 0.94 0.79
MSCS 05 0.70 0.57
MSCS 06 0.68 0.58
MSCS 07 0.91 0.76
MSCS 08 0.49 0.36
MSCS 09 0.77 0.68
MSCS 10 0.82 0.76
MSCS 11 0.78 0.70
MSCS 12 0.85 0.67
MSCS 13 0.83 0.66
MSCS 14 0.85 0.73
MSCS 15 0.91 0.78
MSCS 16 0.86 0.70
MSCS 17 0.77 0.60
MSCS 18 0.84 0.63
MSCS 19 0.83 0.66
MSCS 20 0.79 0.69
MSCS 21 0.65 0.57
MSCS 22 0.75 0.59
MSCS 23 0.78 0.61
MSCS 24 0.72 0.59
MSCS 25 0.74 0.52
MSCS 26 0.70 0.60
MSCS 27 0.68 0.57
MSCS 28 0.64 0.56
MSCS 29 0.46 0.43
MSCS 30 0.64 0.53
MSCS 31 0.73 0.68
MSCS 32 0.80 0.62
MSCS 33 0.83 0.61
N. of items 08 05 04 06 06 05

Cronbach’s a 0.84 0.87 0.85 0.84 0.79 0.80

Composite reliability (CR) 0.90 0.91 0.91 0.90 0.82 0.84

Average variance extracted (AVE) 0.54 0.66 0.72 0.60 0.44 0.57

®Key: F1=Physical Care; F2=Supportive Relationships; F3=Mindful Awareness; F4 = Self-Compassion and Purpose; F5=Mindful Relaxation e F6 = Supportive Structure.

Pltem-total correlation.

evaluate internal and external experiences in an integrative, attuned,
and self-regulatory manner (Cook-Cottone and Guyker, 2018).

In this study, all correlation coefficients estimated between the
levels of mindful self-care (Brazilian-Portuguese version of the
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MSCS — 33-item), self-compassion, and resilience of palliative
care providers were significant and positive. That is, the higher
the level of mindful self-care assessed by the
Brazilian-Portuguese version of the MSCS (33-item), the higher
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Table 3. GEOMIN correlation between latent factors (N =336)

Ana Claudia Mesquita Garcia et al.

F1 F2 F3 F4 F5 F6
F1 0.73

F2 0.22** 0.81

F3 0.29* 0.40** 0.84

F4 0.24** 0.51** 0.70** 0.77

F5 0.42** 0.64** 0.54** 0.64** 0.66

F6 0.52** 0.52** 0.64** 0.60** 0.63** 0.75

Note: values in italic displayed diagonally represent the square root of the Average Variance Extracted.
Key: F1=Physical Care; F2=Supportive Relationships; F3 = Mindful Awareness; F4 = Self-Compassion and Purpose; F5 = Mindful Relaxation e F6 = Supportive Structure.

**p <0.01.

Table 4. Correlation between Brazilian-Portuguese version of the MSCS, resilience, and self-compassion (N =336)

Brazilian-Portuguese version of the MSCS

Related constructs F1 F2 F3 F4 F5 F6

Resilience Resilience 0.28** 0.21** 0.32** 0.41** 0.23** 0.30**

Self-Compassion (Subscales) Self-kindness 0.21** 0.25** 0.42** 0.55** 0.36** 0.37**
Self-judgement 0.25** 0.21** 0.29** 0.30* 0.27** 0.30**
Common humanity 0.19** 0.18** 0.29** 0.41** 0.20** 0.28**
Isolation 0.30** 0.34** 0.32** 0.43** 0.36™* 0.31**
Mindfulness 0.25** 0.24** 0.42** 0.49** 0.30** 0.43**
Over-identification 0.30** 0.28** 0.27** 0.44* 0.34** 0.30**

Key: F1=Physical Care; F2 = Supportive Relationships; F3 =Mindful Awareness; F4 = Self-Compassion and Purpose; F5=Mindful Relaxation; and F6 = Supportive Structure.

**p <0.01.

the self-compassion and resilience scores of the participants.
These results can be considered as sources of validity evidence
based on external criteria (related constructs) for use and inter-
pretation of the Brazilian-Portuguese version of the MSCS
(33-item) scores in Brazil.

Self-compassion represents a personal and supportive resource
for self-care, ensuring that needs are not overlooked, especially in
times of distress (Garcia et al, 2021). Self-compassion also
includes acceptance of failure and challenges, the ability to engage
in a comforting and supportive internal conversation, permission
to feel feelings, and recognition that failure and challenges are
part of the human experience (Cook-Cottone and Guyker,
2018). However, self-compassion may not come naturally for
some, and in many cases, it may need to be learned through prac-
tice (Mills et al., 2018b).

Self-compassion appears an important resource in the pallia-
tive care setting, considering it can support the practice of self-
care and alleviate suffering by improving the social, psychosocial,
and spiritual well-being of patients and healthcare providers
(Garcia et al, 2021). In a study that examined the relationship
between self-care and self-compassion among palliative care pro-
viders, self-compassion and self-care were positively correlated,
with increased self-care ability being associated with increased
self-compassion (Mills et al., 2018a), as observed in the present
study.

Resilience is a construct that reflects the personal qualities that
allow individuals to adapt and grow in the face of adversity
(Connor and Davidson, 2003). In professional settings, resilience
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occurs when personal resources are able to withstand stress and
meet work demands (Back et al., 2016). Self-care practice is an
important individual approach for promoting well-being and
resilience among palliative care providers (Beng et al., 2015;
Sanso et al, 2015). This is corroborated by the correlations
found in the present study (Table 4) between self-care and resil-
ience, especially in relation to Mindful Awareness and
Self-Compassion and Purpose (factors 3 and 4 of the
Brazilian-Portuguese version of the MSCS — 33-item). Palliative
care providers’ well-being and resilience depend largely on self-
care and staff support; however, although the importance of self-
care may appear evident — to date its role and impact on well-
being and resilience among palliative care providers remain
under-researched (Mills et al., 2020).

There are some limitations to this study, including the use of
convenience sampling and potential influence of social desirabil-
ity in participants. The relatively low number of social workers,
dentists, pharmacists, speech therapists, nutritionists, and occupa-
tional therapists in our study could also be considered a limita-
tion. However, it may merely represent an indication of the low
proportion of people working in these disciplines in Brazilian pal-
liative care. The higher numbers of medical and nursing practi-
tioners in the present study are consistent with those in similar
studies of palliative care providers internationally (Sanso et al.,
2015; Mills et al., 2018a). While a larger sample size may have
been helpful, the sample size achieved exceeded the guidelines
threshold that was followed. Notwithstanding these limitations,
the strengths of this study.
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In conclusion, findings from this study suggest the Brazilian-
Portuguese version of the MSCS (33-item) is a valid, reliable,
and culturally appropriate instrument to examine the practice of
mindful self-care by palliative care providers in Brazil. More
broadly, it represents a promising instrument for future research
into self-care practices and well-being among Brazilian healthcare
providers. Longitudinal studies are recommended to better under-
stand the effects of self-care on resilience and various aspects of
well-being among healthcare providers regardless of clinical spe-
cialty, as well as to evaluate the temporal stability of responses
to the Brazilian-Portuguese version of the MSCS (33-item)
among other populations in Brazil.

Supplementary material. The supplementary material for this article can
be found at https:/doi.org/10.1017/51478951521001802.
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