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Abstract 
The benefits of self-compassion on wellbeing have been mostly demonstrated with 
cross-sectional designs and among student samples. The present study aims to 
expand the understanding of the relationship between self-compassion and 
depressive symptoms using a longitudinal design among a large representative 
community sample (N = 734). As self-compassion is assumed to be particular 
important when confronted with difficult life experiences, we also examined 
whether the experience of stress, namely  stressful life events and levels of 
neuroticism, would interact with self-compassion to predict depressive symptoms 
over one-year time. Since previous research has suggested a difference  between 
self-compassion and its opposite form, harsh self-coldness, we distinguished these 
two processes in our analyses. Results showed that only self-coldness, and not self-
compassion, significantly predicted future depressive symptoms. Furthermore, 
neuroticism moderated the relationship between self-coldness and depressive 
symptoms, as well as the relationship between self-compassion and depressive 
symptoms, with a stronger effect in persons reporting elevated levels of neuroticism. 
The occurrence of stressful life events did not moderate the association of either 
self-compassion or self-coldness with depressive symptoms. This is the first study 
that has separately examined the effect of self-compassion and self-coldness on 
depressive symptoms over time and the moderating influence of stress. Based on 
our findings, we recommend clinicians to pay particular attention to critical reactions 
of clients that they identify as more neurotic, and to stimulate and train healthier 
responses to stressors, including self-compassion skills. 

 

 

 

 

 

 

 

 

 
 

 
 

Introduction 
Self-compassion has been exponentially studied during the last decade (Barnard & 
Curry, 2011). In western psychology, it has been commonly conceptualized as being 
aware and open to one’s own suffering, experiencing feelings of kindness towards 
oneself, and recognizing that one’s own experiences are part of a common human 
experience (Neff, 2003a). Self-compassion has shown to have positive effects on 
psychological wellbeing, particularly as it has been associated with lower depression 
symptomatology. A recent meta-analytic review of fourteen cross-sectional studies, 
showed that higher levels of self-compassion were strongly associated with lower 
depressive symptoms (MacBeth & Gumley, 2012).  

As research has mostly focused on the immediate effect of self-compassion on 
psychological wellbeing, little is known about its long-term effects, and thus whether 
it can be a protective factor for the development of psychological symptoms in the 
future. To our knowledge, only one longitudinal study in undergraduate students has 
examined the predictive role of self-compassion on depressive symptoms over a 5-
month time interval (Raes, 2011). Results showed that self-compassion significantly 
predicted change scores in depressive symptoms, with higher levels of self-
compassion at baseline being significantly associated with greater reductions and/or 
smaller increases of depressive symptoms over the 5-month period. Given the 
predominance of cross-sectional designs in the research of self-compassion (Barnard 
& Curry, 2011; MacBeth & Gumley, 2012), the aim of the current longitudinal study 
was to examine the effect of self-compassion on depressive symptoms over one-year 
time. We explored this in a large representative sample from the general population, 
hereby overcoming a limitation of most previous research on self-compassion of 
using student samples. 

Most previous research on self-compassion have usually used an overall indicator 
(i.e., total score of the Self-Compassion Scale; Neff, 2003b) that combines the 
positive experience of self-compassion and its opposite form, the negative 
experience of harsh self-coldness. Therefore, it is not possible to distinguish whether 
lower levels of depressive symptoms are due to higher levels of self-compassion or 
rather to lower levels of self-coldness (MacBeth & Gumley, 2012). In order to reach 
more clarity about the role of self-compassion for future psychological wellbeing, 
and following recent research recommendations (Gilbert, McEwan, Matos, & Rivis, 
2011; López et al., 2015), we distinguished positive self-compassion and negative 
self-coldness when examining their predictive value for future depressive symptoms.  
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aware and open to one’s own suffering, experiencing feelings of kindness towards 
oneself, and recognizing that one’s own experiences are part of a common human 
experience (Neff, 2003a). Self-compassion has shown to have positive effects on 
psychological wellbeing, particularly as it has been associated with lower depression 
symptomatology. A recent meta-analytic review of fourteen cross-sectional studies, 
showed that higher levels of self-compassion were strongly associated with lower 
depressive symptoms (MacBeth & Gumley, 2012).  

As research has mostly focused on the immediate effect of self-compassion on 
psychological wellbeing, little is known about its long-term effects, and thus whether 
it can be a protective factor for the development of psychological symptoms in the 
future. To our knowledge, only one longitudinal study in undergraduate students has 
examined the predictive role of self-compassion on depressive symptoms over a 5-
month time interval (Raes, 2011). Results showed that self-compassion significantly 
predicted change scores in depressive symptoms, with higher levels of self-
compassion at baseline being significantly associated with greater reductions and/or 
smaller increases of depressive symptoms over the 5-month period. Given the 
predominance of cross-sectional designs in the research of self-compassion (Barnard 
& Curry, 2011; MacBeth & Gumley, 2012), the aim of the current longitudinal study 
was to examine the effect of self-compassion on depressive symptoms over one-year 
time. We explored this in a large representative sample from the general population, 
hereby overcoming a limitation of most previous research on self-compassion of 
using student samples. 

Most previous research on self-compassion have usually used an overall indicator 
(i.e., total score of the Self-Compassion Scale; Neff, 2003b) that combines the 
positive experience of self-compassion and its opposite form, the negative 
experience of harsh self-coldness. Therefore, it is not possible to distinguish whether 
lower levels of depressive symptoms are due to higher levels of self-compassion or 
rather to lower levels of self-coldness (MacBeth & Gumley, 2012). In order to reach 
more clarity about the role of self-compassion for future psychological wellbeing, 
and following recent research recommendations (Gilbert, McEwan, Matos, & Rivis, 
2011; López et al., 2015), we distinguished positive self-compassion and negative 
self-coldness when examining their predictive value for future depressive symptoms.  
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Next to the knowledge of the long-term effects of self-compassion on depressive 
symptoms, it is important to gain understanding of the factors that might influence 
the strength of this relationship. Raes (2011) proposed that stress could moderate 
and strengthen the predictive role of self-compassion on depressive symptoms. This 
reasoning is in line with the general idea that self-compassion is especially useful 
when going through difficult circumstances or suffering (Neff, 2003a). One option of 
operationalizing and assessing stress is by means of the presence of stressful life 
events. It can be hypothesized that higher levels of self-compassion are more 
strongly associated with lower levels of depressive symptoms in individuals 
undergoing stressful life events, in the sense that self-compassion can lessen the 
negative impact of such events on psychological wellbeing. According to the stress-
buffering theory, psychosocial resources such as self-compassion can have both a 
direct and a buffering effect on psychological wellbeing; that is, they have a main 
effect on wellbeing regardless the presence of an stressful event, and they can 
become even more important for wellbeing in individuals undergoing stress (Thoits, 
1995). 

An alternative indicator of stress is neuroticism. Neuroticism is conceptualized as 
a personality trait characterized by the tendency to experience negative emotions 
and to poorly manage stressors (Costa & McCrae, 1992; Suls & Martin, 
2005). Neuroticism is assumed to work as a source of stress in daily life, with 
individuals high in neuroticism tending to report more hassles in daily basis, 
to appraise events as highly threatening, and to react more emotionally severe to 
stressors (Suls & Martin, 2005). Previous studies have found that higher levels of 
neuroticism are related to lower levels of self-compassion (Neff, Rude, & Kirkpatrick, 
2007). However, it has not yet been examined whether neuroticism moderates the 
effect of self-compassion on depressive symptoms. Neuroticism has shown to 
interact with mindfulness, a closely related construct to self-compassion, to predict 
future depressive symptoms, with high levels of neuroticism and low levels of 
mindfulness predicting the highest levels of depressive symptoms (Feltman, 
Robinson, & Ode, 2009). The current study examined whether these two indicators 
of stress, namely the occurrence of stressful life events and neuroticism, influence 
the relationship between self-compassion and future depressive symptoms.  

In short, this study aimed to examine the predictive effect of self-compassion on 
depressive symptoms over a one-year time, in a large and representative sample 
from the general population. To gain a better understanding of this relationship, we 
distinguished the positive experience of self-compassion and its opposite, the 

 
 

 
 

negative experience of being harsh with oneself, also known as self-coldness. 
Secondly, we examined whether stressful life events and neuroticism moderate the 
long-term relationship of self-compassion and self-coldness with depressive 
symptoms. We hypothesized that self-compassion and self-coldness will predict 
future depressive symptoms, and that these associations become stronger in the 
case of the presence of stressful life events and higher levels of neuroticism.  

 

Method 
Sample and procedure  
A community-based sample was selected from the register offices of five middle size 
cities in the Netherlands. The characteristics of the sample were representative of 
the Dutch total population in age and gender distributions. When having obtained 
the names and addresses from the municipalities, people were sent a letter with 
brief information about the focus of the study and with the invitation to participate 
by filling out a self-report questionnaire. They were also sent an informed consent, 
the self-report questionnaire and a return envelope. In the informed consent, 
participants were asked for permission to approach them one year later in case they 
wanted to participate in a follow-up assessment. For the baseline assessment (Time 
1; T1), a total of 7492 persons were approached of whom 24.4% agreed to 
participate and sent back the informed consent and self-report questionnaire. 
Participants that failed to complete 15% or more of the questionnaire package were 
excluded. A total of 1736 adults constituted the final baseline sample. One year later, 
the self-report questionnaire was sent to 1060 (of the 1736) participants who gave 
consent to participate in the follow-up assessment (Time 2; T2). Data was obtained 
from 734 (of the 1060) participants who constituted the final follow-up sample. This 
study focuses on these 734 persons. The follow-up sample (N = 734) did not 
significantly differ from the non-respondent sample (N = 1002) in age or gender 
distributions. We did find significant differences between the two groups in 
education (p = .001) and marital status (p = .032), with higher educated people and 
individuals married or with a partner more likely to participate in the follow-up. The 
mean age of this study sample was 55.7 years old (SD = 15.2), ranging from 20 to 90 
years old, of whom 55.4% were female. The majority of the sample was middle 
educated (49.8%), followed by high (34.3%) and low educated (15.9%). The majority 
of the sample was married or with a partner (80.9%), with the rest being either 
single, widowed, or divorced (19.1%). 
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Measures  
Depressive symptoms 
Depressive symptoms were assessed with the Center of Epidemiologic Studies 
Depression Scale (Bouma, Ranchor, Sanderman, & Van Sonderen, 1995; Radloff, 
1977). The CES-D is a 20-item self-report instrument designed to measure current 
levels of depressive symptomatology in the general population. The scale consists of 
16 negatively formulated items (e.g., ‘I felt depressed’) and four positively 
formulated items (e.g., ‘I enjoyed life’). On a four-point likert scale, participants 
specified the frequency by which each item was experienced during the last week (0 
indicating rarely or none of the time and 3 indicating most of the time). After 
reversing the positively formulated items, a total score can be calculated based on all 
20 items. Total scores may range from 0 to 60, with higher scores indicating more 
depressive symptoms. In this study, the scale showed good internal consistency at 
baseline (α = .89) and at follow-up (α = .91).  
 
Self-compassion and self-coldness 
The 24-item Dutch version of the Self-Compassion Scale (Neff & Vonk, 2009;  Neff, 
2003b) was used to measure self-compassion and self-coldness. Neff and Vonk 
(2009) translated the original SCS into Dutch, removing 2 of the 26 items from the 
original English version, due to difficulties in translation. The SCS contains 12 
positively formulated items (e.g., ‘I am kind to myself when I am experiencing 
suffering’) that measure self-kindness, a sense of common humanity, and a mindful 
approach to suffering, and 12 negatively formulated items (e.g., ‘I am intolerant and 
impatient towards those aspects of my personality I don’t like’) that measure self-
judgment, isolation, and over-identification. The items can be rated on a five-point 
likert scale with 1 indicating almost never and 5 indicating almost always. In the 
present study the sum score of the positive formulated items was used to measure 
self-compassion with higher scores indicating greater levels of self-compassion, and 
the sum score of the negatively formulated items was used as a measure of self-
coldness with higher scores indicating higher levels of self-coldness. The scores of 
these scales may range from 12 to 60. The internal consistency was good for both 
self-compassion (α = .86) and self-coldness (α = .90) in the current study.  
 
Stressful life events 
The experience of stressful life events during the one year period between baseline 
and follow-up, was measured with a list of 8 life events (e.g., ‘death of partner’, 

 
 

 
 

‘serious financial problems’, ‘work loss’). Participants answered whether they 
experienced or not each event during the last year (0 indicating no and 1 indicating 
yes). The total score was calculated by summing the presence of events, with scores 
ranging from 0 to 8.  
 
Neuroticism 
Neuroticism was measured with the 12-item neuroticism scale of the NEO Five 
Facets Inventory (Costa & McCrae, 1992; Hoekstra, De Fruyt, & Ormel, 2003). 
Participants rated the extended to which they agreed with 12 statements (e.g., 
‘When I am under a great deal of stress, sometimes I feel like I am going to pieces’) 
using a five-point liker scale ranging from 1 (strongly disagree) to 5 (strongly agree). 
After reversing the 4 positive items, a total score can be calculated based on the 12 
items, with scores ranging from 12 to 60. Higher scores reflect higher levels of 
neuroticism. This scale showed good internal consistency in the current study (α = 
.88). 
 

Data analyses 
All analyses were conducted in SPSS version 20.0. The relationships between all 
study variables were explored with Pearson correlations. Multiple regression 
analyses were conducted to examine the predictive role of baseline self-compassion 
and self-coldness on depressive symptoms over one-year time. The analyses were 
controlled for depressive symptoms at T1 and for demographic characteristics (i.e., 
gender and education) that showed to be related to self-compassion and/or self-
coldness, and to depressive symptoms at T2. To test for the possible moderation 
effect of stressful life events, two multiple regression analyses were conducted (for 
self-compassion and self-coldness separately) in which depressive symptoms at T2 
was regressed onto mean-centered self-compassion or self-coldness at T1, stressful 
life events between T1, and T2 and their interaction. The variable stressful life events 
was recoded into a categorical variable with two categories representing no 
presence of stressful life events (0) and presence of one or more stressful life events 
(1). Finally, to test for the possible moderation effect of neuroticism, the variable 
was categorized into low, middle and high neuroticism, where the middle group 
consisted of persons with scores that felt into the mean minus and plus one standard 
deviation, and the low and high neuroticism groups of persons scoring more than 
one standard deviation below or above the mean, respectively. To calculate the 
interaction terms, we created dummy variables for the low neuroticism and high 



Processed on: 28-9-2016Processed on: 28-9-2016Processed on: 28-9-2016Processed on: 28-9-2016

505197-L-bw-Lopez505197-L-bw-Lopez505197-L-bw-Lopez505197-L-bw-Lopez

Self-compassion, stress and depressive symptoms

71

 
 

 
 

Measures  
Depressive symptoms 
Depressive symptoms were assessed with the Center of Epidemiologic Studies 
Depression Scale (Bouma, Ranchor, Sanderman, & Van Sonderen, 1995; Radloff, 
1977). The CES-D is a 20-item self-report instrument designed to measure current 
levels of depressive symptomatology in the general population. The scale consists of 
16 negatively formulated items (e.g., ‘I felt depressed’) and four positively 
formulated items (e.g., ‘I enjoyed life’). On a four-point likert scale, participants 
specified the frequency by which each item was experienced during the last week (0 
indicating rarely or none of the time and 3 indicating most of the time). After 
reversing the positively formulated items, a total score can be calculated based on all 
20 items. Total scores may range from 0 to 60, with higher scores indicating more 
depressive symptoms. In this study, the scale showed good internal consistency at 
baseline (α = .89) and at follow-up (α = .91).  
 
Self-compassion and self-coldness 
The 24-item Dutch version of the Self-Compassion Scale (Neff & Vonk, 2009;  Neff, 
2003b) was used to measure self-compassion and self-coldness. Neff and Vonk 
(2009) translated the original SCS into Dutch, removing 2 of the 26 items from the 
original English version, due to difficulties in translation. The SCS contains 12 
positively formulated items (e.g., ‘I am kind to myself when I am experiencing 
suffering’) that measure self-kindness, a sense of common humanity, and a mindful 
approach to suffering, and 12 negatively formulated items (e.g., ‘I am intolerant and 
impatient towards those aspects of my personality I don’t like’) that measure self-
judgment, isolation, and over-identification. The items can be rated on a five-point 
likert scale with 1 indicating almost never and 5 indicating almost always. In the 
present study the sum score of the positive formulated items was used to measure 
self-compassion with higher scores indicating greater levels of self-compassion, and 
the sum score of the negatively formulated items was used as a measure of self-
coldness with higher scores indicating higher levels of self-coldness. The scores of 
these scales may range from 12 to 60. The internal consistency was good for both 
self-compassion (α = .86) and self-coldness (α = .90) in the current study.  
 
Stressful life events 
The experience of stressful life events during the one year period between baseline 
and follow-up, was measured with a list of 8 life events (e.g., ‘death of partner’, 

 
 

 
 

‘serious financial problems’, ‘work loss’). Participants answered whether they 
experienced or not each event during the last year (0 indicating no and 1 indicating 
yes). The total score was calculated by summing the presence of events, with scores 
ranging from 0 to 8.  
 
Neuroticism 
Neuroticism was measured with the 12-item neuroticism scale of the NEO Five 
Facets Inventory (Costa & McCrae, 1992; Hoekstra, De Fruyt, & Ormel, 2003). 
Participants rated the extended to which they agreed with 12 statements (e.g., 
‘When I am under a great deal of stress, sometimes I feel like I am going to pieces’) 
using a five-point liker scale ranging from 1 (strongly disagree) to 5 (strongly agree). 
After reversing the 4 positive items, a total score can be calculated based on the 12 
items, with scores ranging from 12 to 60. Higher scores reflect higher levels of 
neuroticism. This scale showed good internal consistency in the current study (α = 
.88). 
 

Data analyses 
All analyses were conducted in SPSS version 20.0. The relationships between all 
study variables were explored with Pearson correlations. Multiple regression 
analyses were conducted to examine the predictive role of baseline self-compassion 
and self-coldness on depressive symptoms over one-year time. The analyses were 
controlled for depressive symptoms at T1 and for demographic characteristics (i.e., 
gender and education) that showed to be related to self-compassion and/or self-
coldness, and to depressive symptoms at T2. To test for the possible moderation 
effect of stressful life events, two multiple regression analyses were conducted (for 
self-compassion and self-coldness separately) in which depressive symptoms at T2 
was regressed onto mean-centered self-compassion or self-coldness at T1, stressful 
life events between T1, and T2 and their interaction. The variable stressful life events 
was recoded into a categorical variable with two categories representing no 
presence of stressful life events (0) and presence of one or more stressful life events 
(1). Finally, to test for the possible moderation effect of neuroticism, the variable 
was categorized into low, middle and high neuroticism, where the middle group 
consisted of persons with scores that felt into the mean minus and plus one standard 
deviation, and the low and high neuroticism groups of persons scoring more than 
one standard deviation below or above the mean, respectively. To calculate the 
interaction terms, we created dummy variables for the low neuroticism and high 



Processed on: 28-9-2016Processed on: 28-9-2016Processed on: 28-9-2016Processed on: 28-9-2016

505197-L-bw-Lopez505197-L-bw-Lopez505197-L-bw-Lopez505197-L-bw-Lopez

CHAPTER 5

72

 
 

 
 

neuroticism groups, and multiplied them for each predictor. The middle neuroticism 
was then the reference group. Next, two multiple regression analyses were 
performed in which depressive symptoms at T2 were regressed onto mean-centered 
self-compassion or self-coldness at T1, low neuroticism (dummy) at T1, high 
neuroticism (dummy) at T1, and the interactions of self-compassion or self-coldness 
with these two dummy variables.  

 

Results 
Descriptive statistics  
Means, standard deviations and range of all continuous study variables at T1 and T2 
are presented in Table 1. With the exception of self-coldness, study variables did not 
significantly change from T1 to T2. Although statistically significant, the change in 
self-coldness was smaller than one unit. The inter-correlations between all study 
variables are presented in Table 2. Self-compassion and self-coldness showed a small 
negative correlation. Depressive symptoms at T2 were more strongly related to self-
coldness than to self-compassion. 

 
Table 1 
Mean scores, standard deviations (SD), range of scores and change scores between time 1 and time 
2 on continuous study variables    
 Time 1 Time 2 Difference  

T1-T2 
 Mean SD Range Mean SD Range t p 
Self-compassion 36.98 7.79 12-58 37.08 7.81 12-58 -.539 .590 
Self-coldness  27.91 9.16 12-56 27.40 9.10 10-58 2.28 .023* 
Neuroticism 28.43 8.15 12-56 28.44 7.98 12-59 .116 .908 
Depressive symptoms 8.98 8.03 0-60 9.06 8.61 0-56 -.246 .806 
T1 = time 1; T2 = time 2 
* p < .05 
 
 

Prediction of depressive symptoms over time  
After controlling for depressive symptoms at T1, self-coldness showed to be a 
significant predictor of depressive symptoms at T2, indicating that greater levels of 
self-coldness predict greater levels of depressive symptoms over one year time (β = 
.13, p < .001). In contrast, self-compassion did not significantly predicted depressive 
symptoms at T2 (Table 3).   
 

 
 

 
 

Table 2 
Inter-correlations between continuous study variables    
  1 2 3 4 5 

1 Self-compassion  -     
2 Self-coldness -.15*** -    
3 Neuroticism  -.31*** .70*** -   
4 Depressive symptoms T1 -.24*** .53*** .66*** -  
5 Depressive symptoms T2 -.21*** .46*** .57*** .70*** - 

T1 = time 1; T2 = time 2 
 ***p < .001 
 
Table 3 
Prediction of depressive symptoms over time by self-compassion and self-coldness 

Step Variable Beta p ∆R2 R2 

1 Depressive symptoms T1 .61 .000 .476 .487 
2 Self-compassion  -.04 .187 .014  

 Self-coldness .13 .000   

Analyses were controlled for gender and education; T1 = time 1.  

 
Moderation analyses 
The interactions self-compassion x stressful life events, as well as self-coldness x 
stressful life events, were not significant, indicating that the effect of self-
compassion and self-coldness on depressive symptoms over time did not vary as a 
function of stressful life events (Table 4). The interactions self-compassion x high 
neuroticism, as well as self-coldness x high neuroticism, were significant, indicating 
that the effects of self-compassion and self-coldness on depressive symptoms at T2 
for the high neuroticism group, were significantly different from those of the middle 
neuroticism group (Table 4). In contrast, the self-compassion x low neuroticism 
interaction, and the self-coldness x low neuroticism interaction were not significant, 
indicating no significant differences between the low and middle neuroticism groups 
for the effects of self-compassion/self-coldness on depressive symptoms at T2. 
These results indicate that neuroticism influences the association of self-compassion 
and self-coldness with depressive symptoms over time, only for individuals high in 
neuroticism. Figures 1 and 2 illustrate these interactions. 
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neuroticism groups, and multiplied them for each predictor. The middle neuroticism 
was then the reference group. Next, two multiple regression analyses were 
performed in which depressive symptoms at T2 were regressed onto mean-centered 
self-compassion or self-coldness at T1, low neuroticism (dummy) at T1, high 
neuroticism (dummy) at T1, and the interactions of self-compassion or self-coldness 
with these two dummy variables.  

 

Results 
Descriptive statistics  
Means, standard deviations and range of all continuous study variables at T1 and T2 
are presented in Table 1. With the exception of self-coldness, study variables did not 
significantly change from T1 to T2. Although statistically significant, the change in 
self-coldness was smaller than one unit. The inter-correlations between all study 
variables are presented in Table 2. Self-compassion and self-coldness showed a small 
negative correlation. Depressive symptoms at T2 were more strongly related to self-
coldness than to self-compassion. 

 
Table 1 
Mean scores, standard deviations (SD), range of scores and change scores between time 1 and time 
2 on continuous study variables    
 Time 1 Time 2 Difference  

T1-T2 
 Mean SD Range Mean SD Range t p 
Self-compassion 36.98 7.79 12-58 37.08 7.81 12-58 -.539 .590 
Self-coldness  27.91 9.16 12-56 27.40 9.10 10-58 2.28 .023* 
Neuroticism 28.43 8.15 12-56 28.44 7.98 12-59 .116 .908 
Depressive symptoms 8.98 8.03 0-60 9.06 8.61 0-56 -.246 .806 
T1 = time 1; T2 = time 2 
* p < .05 
 
 

Prediction of depressive symptoms over time  
After controlling for depressive symptoms at T1, self-coldness showed to be a 
significant predictor of depressive symptoms at T2, indicating that greater levels of 
self-coldness predict greater levels of depressive symptoms over one year time (β = 
.13, p < .001). In contrast, self-compassion did not significantly predicted depressive 
symptoms at T2 (Table 3).   
 

 
 

 
 

Table 2 
Inter-correlations between continuous study variables    
  1 2 3 4 5 

1 Self-compassion  -     
2 Self-coldness -.15*** -    
3 Neuroticism  -.31*** .70*** -   
4 Depressive symptoms T1 -.24*** .53*** .66*** -  
5 Depressive symptoms T2 -.21*** .46*** .57*** .70*** - 

T1 = time 1; T2 = time 2 
 ***p < .001 
 
Table 3 
Prediction of depressive symptoms over time by self-compassion and self-coldness 

Step Variable Beta p ∆R2 R2 

1 Depressive symptoms T1 .61 .000 .476 .487 
2 Self-compassion  -.04 .187 .014  

 Self-coldness .13 .000   

Analyses were controlled for gender and education; T1 = time 1.  

 
Moderation analyses 
The interactions self-compassion x stressful life events, as well as self-coldness x 
stressful life events, were not significant, indicating that the effect of self-
compassion and self-coldness on depressive symptoms over time did not vary as a 
function of stressful life events (Table 4). The interactions self-compassion x high 
neuroticism, as well as self-coldness x high neuroticism, were significant, indicating 
that the effects of self-compassion and self-coldness on depressive symptoms at T2 
for the high neuroticism group, were significantly different from those of the middle 
neuroticism group (Table 4). In contrast, the self-compassion x low neuroticism 
interaction, and the self-coldness x low neuroticism interaction were not significant, 
indicating no significant differences between the low and middle neuroticism groups 
for the effects of self-compassion/self-coldness on depressive symptoms at T2. 
These results indicate that neuroticism influences the association of self-compassion 
and self-coldness with depressive symptoms over time, only for individuals high in 
neuroticism. Figures 1 and 2 illustrate these interactions. 
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Table 4 
Moderating role of stressful life events and neuroticism in the relationship of self-compassion and 
self-coldness with depressive symptoms over time 
Model Step   Predictor Beta p ∆R2 R2 

1 1 Depressive symptoms T1  .67 .000 486 .491 
 2 Self-compassion  -.05 .215 .008  
  Stressful life events   .09 .002   
  Self-compassion x Stressful life events  .02 .587   
       

2 1 Depressive symptoms T1  .62 .000 .485 .501 
 2 Self-coldness  .15 .000 .019  
  Stressful life events  .09 .002   
  Self-coldness x Stressful life events -.04 .315   
       

3 1 Depressive symptoms T1  .60 .000 .476 .495 
 2 Self-compassion   .11 .031 .024  
  Low neuroticism (D) -.05 .098   
  High neuroticism (D)   .06 .093   
  Self-compassion x Low neuroticism -.07 .068   
  Self-compassion x High neuroticism -.16 .000   
       

4 1 Depressive symptoms T1  .58 .000 .475 .492 
 2 Self-coldness -.01 .957 .021  
  Low neuroticism (D) -.05 .160   
  High neuroticism (D)  .02 .617   

  Self-coldness x Low neuroticism  .02 .588   
  Self-coldness x High neuroticism  .14 .010   
Analyses were controlled for gender and education; T1 = time 1; D = dummy variable.  

 

 
 

 
 

 

Figure 1. Interaction effect of self-compassion and neuroticism on depressive 
symptoms at T2 

 
 
 
 

 

Figure 2. Interaction effect of self-coldness and neuroticism on depressive symptoms 
at T2 
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Table 4 
Moderating role of stressful life events and neuroticism in the relationship of self-compassion and 
self-coldness with depressive symptoms over time 
Model Step   Predictor Beta p ∆R2 R2 

1 1 Depressive symptoms T1  .67 .000 486 .491 
 2 Self-compassion  -.05 .215 .008  
  Stressful life events   .09 .002   
  Self-compassion x Stressful life events  .02 .587   
       

2 1 Depressive symptoms T1  .62 .000 .485 .501 
 2 Self-coldness  .15 .000 .019  
  Stressful life events  .09 .002   
  Self-coldness x Stressful life events -.04 .315   
       

3 1 Depressive symptoms T1  .60 .000 .476 .495 
 2 Self-compassion   .11 .031 .024  
  Low neuroticism (D) -.05 .098   
  High neuroticism (D)   .06 .093   
  Self-compassion x Low neuroticism -.07 .068   
  Self-compassion x High neuroticism -.16 .000   
       

4 1 Depressive symptoms T1  .58 .000 .475 .492 
 2 Self-coldness -.01 .957 .021  
  Low neuroticism (D) -.05 .160   
  High neuroticism (D)  .02 .617   

  Self-coldness x Low neuroticism  .02 .588   
  Self-coldness x High neuroticism  .14 .010   
Analyses were controlled for gender and education; T1 = time 1; D = dummy variable.  

 

 
 

 
 

 

Figure 1. Interaction effect of self-compassion and neuroticism on depressive 
symptoms at T2 

 
 
 
 

 

Figure 2. Interaction effect of self-coldness and neuroticism on depressive symptoms 
at T2 
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Discussion 
This study explored the long-term effects of self-compassion over depressive 
symptoms. Our findings suggest that, when controlling for baseline levels of 
depressive symptoms, only the negative experience of self-coldness, and not the 
positive experience of self-compassion, significantly predicted depressive symptoms 
after one year time. Furthermore, in line with our hypothesis, neuroticism 
moderated the relationship between self-compassion and depressive symptoms, as 
well as the relationship between self-coldness and depressive symptoms, with a 
stronger association of self-compassion/self-coldness with depressive symptoms in 
persons reporting elevated levels of neuroticism. In contrast to our hypothesis, the 
occurrence of stressful life events did not show to be a significant moderator.  

An important finding of this study is the different predictive value of self-
compassion and self-coldness on depressive symptoms. In the study of Raes (2011), 
initial levels of overall self-compassion (as measured by the total SCS score) 
predicted levels of depressive symptoms after 5-months. When distinguishing 
between self-compassion and self-coldness, as we did in the present study, it 
appeared that only self-coldness and not self-compassion predicted depressive 
symptoms over time. Our results are in line with previous cross-sectional research, 
showing a stronger association of self-coldness with negative affectivity than of self-
compassion with negative affectivity (Gilbert et al., 2011; Körner et al., 2015; Van 
Dam, Sheppard, Forsyth, & Earleywine, 2011). For instance, Van Dam et al. (2011) 
found that in a sample with mixed anxiety and depression, two of the three negative 
subscales of the SCS (which we combined into self-coldness) were stronger 
predictors of psychological symptoms compared to the three positive subscales 
(referred to as self-compassion in this study). Other studies found similar results 
among undergraduate and community samples, with stronger associations between 
self-coldness and depression, compared to the ones of self-compassion (Gilbert et 
al., 2011; Körner et al., 2015). 

In this study we also tested for the possible moderator role of stress in the 
relationship of self-compassion and self-coldness with depressive symptoms over 
time. The occurrence of stressful life events did not moderate the effect of either 
self-compassion or self-coldness on depressive symptoms. This suggest that the 
benefits of high self-compassion or low self-coldness on future depression do not 
differ if the individuals experience a stressful life event or not.  Some authors have 
distinguished a stressful event from the experience of stress, where the former 
consists on a specific event that might elicit a stress appraisal, and the later connotes 

 
 

 
 

experiencing a stress response with the associated negative affectivity and 
physiological response (Cohen & McKay, 1984). Following this reasoning, it is 
possible to imagine that the occurrence of a stressful life event might carry along 
emotional distress (central for self-compassion) in some cases but not always. This 
may explain our finding that stressful life events did not moderate the association 
between self-compassion/self-coldness and depressive symptoms, since it is possible 
that among the respondents that went through stressful life events some 
experienced stress but some did not. For future research it would be important to 
assess the experience of stress associated to each specific stressful life event. 

Our findings provided preliminary evidence that self-compassion and self-
coldness interact with neuroticism to predict depressive symptoms over one year-
time. Results suggested that among individuals high in neuroticism, higher levels of 
self-coldness and lower levels of self-compassion predicted higher depressive 
symptoms one year later. Overall, these findings suggest that only for highly neurotic 
individuals, self-coldness and self-compassion have an effect on future depressive 
symptoms. Considering that highly neurotic individuals experience more stressors on 
a daily basis (Suls & Martin, 2005), it is possible to imagine that self-compassion and 
self-coldness have a stronger influence on their mood than for low neurotic 
individuals. This is in line with the assumption that self-compassion is particularly 
relevant when confronted with stress or suffering.  

When interpreting our findings some considerations should be noted. This study 
relied on self-report questionnaires and thus the results are constrained to the 
characteristic of the questionnaires used. For instance, the validity of the use of the 
negative items of the SCS as a measure of self-coldness still needs to be confirmed. 
In addition, the sample was recruited by mail with a response rate of 24.4% for the 
baseline assessment. Unfortunately, information about the socio-demographics of 
the nonresponding sample was not available to check for possible selection bias; 
however, the gender and age distribution of the studied sample was similar to those 
of the general Dutch population. Our response rate is not uncommon for mail 
surveys (Van Horn, Green, & Martinussen, 2008), but it is possible that the length of 
the questionnaire package (about 30 minutes to fill in) and the topic of the study 
(i.e., mindfulness, self-compassion and quality of life) may have reduced the 
participation considering that responders were a large group from the general 
population. Another point to consider is the small effect sizes found in our study. 
Though, when a longitudinal methodology is employed, where baseline outcome 
levels of psychological wellbeing are controlled, it is not unusual to find small effects. 
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Discussion 
This study explored the long-term effects of self-compassion over depressive 
symptoms. Our findings suggest that, when controlling for baseline levels of 
depressive symptoms, only the negative experience of self-coldness, and not the 
positive experience of self-compassion, significantly predicted depressive symptoms 
after one year time. Furthermore, in line with our hypothesis, neuroticism 
moderated the relationship between self-compassion and depressive symptoms, as 
well as the relationship between self-coldness and depressive symptoms, with a 
stronger association of self-compassion/self-coldness with depressive symptoms in 
persons reporting elevated levels of neuroticism. In contrast to our hypothesis, the 
occurrence of stressful life events did not show to be a significant moderator.  

An important finding of this study is the different predictive value of self-
compassion and self-coldness on depressive symptoms. In the study of Raes (2011), 
initial levels of overall self-compassion (as measured by the total SCS score) 
predicted levels of depressive symptoms after 5-months. When distinguishing 
between self-compassion and self-coldness, as we did in the present study, it 
appeared that only self-coldness and not self-compassion predicted depressive 
symptoms over time. Our results are in line with previous cross-sectional research, 
showing a stronger association of self-coldness with negative affectivity than of self-
compassion with negative affectivity (Gilbert et al., 2011; Körner et al., 2015; Van 
Dam, Sheppard, Forsyth, & Earleywine, 2011). For instance, Van Dam et al. (2011) 
found that in a sample with mixed anxiety and depression, two of the three negative 
subscales of the SCS (which we combined into self-coldness) were stronger 
predictors of psychological symptoms compared to the three positive subscales 
(referred to as self-compassion in this study). Other studies found similar results 
among undergraduate and community samples, with stronger associations between 
self-coldness and depression, compared to the ones of self-compassion (Gilbert et 
al., 2011; Körner et al., 2015). 

In this study we also tested for the possible moderator role of stress in the 
relationship of self-compassion and self-coldness with depressive symptoms over 
time. The occurrence of stressful life events did not moderate the effect of either 
self-compassion or self-coldness on depressive symptoms. This suggest that the 
benefits of high self-compassion or low self-coldness on future depression do not 
differ if the individuals experience a stressful life event or not.  Some authors have 
distinguished a stressful event from the experience of stress, where the former 
consists on a specific event that might elicit a stress appraisal, and the later connotes 

 
 

 
 

experiencing a stress response with the associated negative affectivity and 
physiological response (Cohen & McKay, 1984). Following this reasoning, it is 
possible to imagine that the occurrence of a stressful life event might carry along 
emotional distress (central for self-compassion) in some cases but not always. This 
may explain our finding that stressful life events did not moderate the association 
between self-compassion/self-coldness and depressive symptoms, since it is possible 
that among the respondents that went through stressful life events some 
experienced stress but some did not. For future research it would be important to 
assess the experience of stress associated to each specific stressful life event. 

Our findings provided preliminary evidence that self-compassion and self-
coldness interact with neuroticism to predict depressive symptoms over one year-
time. Results suggested that among individuals high in neuroticism, higher levels of 
self-coldness and lower levels of self-compassion predicted higher depressive 
symptoms one year later. Overall, these findings suggest that only for highly neurotic 
individuals, self-coldness and self-compassion have an effect on future depressive 
symptoms. Considering that highly neurotic individuals experience more stressors on 
a daily basis (Suls & Martin, 2005), it is possible to imagine that self-compassion and 
self-coldness have a stronger influence on their mood than for low neurotic 
individuals. This is in line with the assumption that self-compassion is particularly 
relevant when confronted with stress or suffering.  

When interpreting our findings some considerations should be noted. This study 
relied on self-report questionnaires and thus the results are constrained to the 
characteristic of the questionnaires used. For instance, the validity of the use of the 
negative items of the SCS as a measure of self-coldness still needs to be confirmed. 
In addition, the sample was recruited by mail with a response rate of 24.4% for the 
baseline assessment. Unfortunately, information about the socio-demographics of 
the nonresponding sample was not available to check for possible selection bias; 
however, the gender and age distribution of the studied sample was similar to those 
of the general Dutch population. Our response rate is not uncommon for mail 
surveys (Van Horn, Green, & Martinussen, 2008), but it is possible that the length of 
the questionnaire package (about 30 minutes to fill in) and the topic of the study 
(i.e., mindfulness, self-compassion and quality of life) may have reduced the 
participation considering that responders were a large group from the general 
population. Another point to consider is the small effect sizes found in our study. 
Though, when a longitudinal methodology is employed, where baseline outcome 
levels of psychological wellbeing are controlled, it is not unusual to find small effects. 
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For example, a recent meta-analysis examining the longitudinal prediction of self-
esteem on depressive symptoms, found a significant small effect (β = -.16) among 77 
longitudinal studies (Sowislo & Orth, 2013).  

This is the first study that has separately examined the effect of self-compassion 
and self-coldness on depressive symptoms over time. Self-coldness, and not self-
compassion, showed to predict depressive symptoms over one year time. However, 
when taken into account the moderating effect of neuroticism, both self-compassion 
and self-coldness were found to be significant predictors of future levels of 
depressive symptoms. We encourage researchers to distinguish between the 
positive and negative experiences of self-compassion and self-coldness since 
evidence of this and previous studies suggest that they relate differently to 
wellbeing. Further, we recommended clinicians to pay particular attention to self-
critical and judgmental reactions of clients that they identify as more neurotic, and 
to consequently stimulate and train healthier responses to stressors. Based on our 
finding that self-compassion works as a protective factor against depression, we 
encourage clinicians to teach self-compassion skills to these individuals. 
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depressive symptoms. We encourage researchers to distinguish between the 
positive and negative experiences of self-compassion and self-coldness since 
evidence of this and previous studies suggest that they relate differently to 
wellbeing. Further, we recommended clinicians to pay particular attention to self-
critical and judgmental reactions of clients that they identify as more neurotic, and 
to consequently stimulate and train healthier responses to stressors. Based on our 
finding that self-compassion works as a protective factor against depression, we 
encourage clinicians to teach self-compassion skills to these individuals. 
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