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Abstract 
Self-compassion has proved to be beneficial for individuals’ wellbeing, particularly it 
has been associated to lower levels of depressive symptoms. Some evidence 
suggests that self-compassion buffers current depressive symptoms by protecting 
against the negative effects of harsh responses towards oneself, also known as self-
coldness. This study examined the role of self-compassion in moderating  the 
association of self-coldness with current and future depressive symptoms in a large 
community sample (N = 734). Results showed that self-compassion buffered the 
effect of self-coldness on current and future depressive symptoms. Self-coldness 
predicted current depressive symptoms in individuals with either low or high self-
compassion, with a somewhat stronger relationship among those low in self-
compassion. Further, self-coldness predicted future levels of depressive symptoms 
only in individuals low in self-compassion. As such, our findings encourage the 
enhancement of self-compassion skills in clinical practice and research examining the 
efficacy of self-compassion training in the treatment of depressive symptoms.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Introduction 
Self-compassion encompasses treating oneself kindly when experiencing difficulties 
(Neff, 2003a). There is growing evidence supporting the benefits of self-compassion 
for psychological wellbeing. Particularly, self-compassion has shown to be associated 
with less depression symptomatology. A large effect size has been found for the 
relationship between self-compassion and depressive symptoms, with higher levels 
of self-compassion associated with lower levels of depressive symptoms (MacBeth & 
Gumley, 2012). Also, it has been found that self-compassion based interventions 
significantly reduce depressive symptoms compared to control conditions, and that 
these gains are maintained at six-months and one-year follow-ups (Neff & Germer, 
2012).   

So far, most research on self-compassion has used the conceptualization of Neff 
(2003a) in which self-compassion is seen as a bipolar construct ranging from high 
levels of self-compassion to high levels of its opposite form, that is, being harsh 
towards oneself (often referred to as self-coldness). Accordingly, it is measured by 
the Self-Compassion Scale (SCS) with both positive items (e.g., ‘I am kind with 
myself’) and negative items (e.g., ‘I am judgmental towards myself’) (Neff, 2003b). 
However, it has been suggested that self-compassion and self-coldness are 
independent constructs, that involve different dimensions of affect, and that 
therefore, they should be measured separately (Gilbert, McEwan, Matos, & Rivis, 
2011). In line with this, studies have found that the SCS measures two factors: one 
factor formed by the positive items assessing self-compassion, and the other factor 
formed by the negative items, assessing the opposite, i.e., self-coldness (Costa, 
Marôco, Pinto-Gouveia, Ferreira, & Castilho, 2015; López et al., 2015). A recent 
meta-analysis showed that these two factors relate differently to psychopathology, 
with the negative factor having significant stronger associations compared to the 
positive factor (Muris & Petrocchi, 2016). 

When measured as separate constructs, self-compassion and self-coldness have 
shown to be differentially related to depressive symptoms, with self-coldness having 
a stronger association with depressive symptoms than self-compassion (Gilbert et 
al., 2011; López et al., 2015). Moreover, two recent studies suggested that self-
compassion may moderate the relationship between self-coldness and depressive 
symptoms. In a sample of undergraduate students, Dundas et al (2015) found that 
self-coldness had a weaker relationship to depressive symptoms among students 
high in self-compassion than among students low in self-compassion. A similar result 
was found by Körner et al (2015) in a large adult sample representative of the 
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German general population. These studies used the positive items of the SCS as a 
measure of self-compassion, and its negative items as a measure of self-coldness. 
Due to the cross-sectional design of both studies, it is not possible to know whether 
and how self-compassion and self-coldness are related to future levels of depressive 
symptoms. 

This longitudinal study aims to examine the moderating role of self-compassion 
in the association of self-coldness with depressive symptoms in a large sample from 
the Dutch general population. We seek to overcome previous studies’ limitations by 
examining these associations both cross-sectionally and longitudinally. We expected 
to replicate and confirm the moderation effect of self-compassion in the relationship 
between self-coldness and depressive symptoms.   
 

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 approached sample sought to 
mirror 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 (i.e., self-compassion, 
mindfulness and quality of life) and with the invitation to participate by filling out a 
self-report questionnaire. They were also sent an informed consent, the self-report 
questionnaire package and a return envelope, so they could return the informed 
consent and questionnaire without any cost. 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 baseline sample. One year later, the self-report questionnaire was sent to 1060 
participants who gave consent to participate in the follow-up assessment (Time 2; 
T2). Data was obtained from 734 participants who constituted the 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 the study sample of 734 persons was 55.7 years old (SD = 15.2), 
ranging from 20 to 90 years old, of whom 55.4% were female. A 49.8% of the sample 
was middle educated, 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, divorced, or other (19.1%).  
 

Measures  
Depressive symptoms 
Depressive symptoms were assessed with the Center of Epidemiologic Studies 
Depression Scale (Bouma, Ranchor, Sanderman, & Van Sonderen, 1995; Radloff, 
1977; Schroevers, Sanderman, Sonderen, & Ranchor, 2000). 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 symptom 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 T1 (α = .89) and at T2 (α = 
.91).  
 
Self-compassion and self-coldness 
The 24-item Dutch version of the Self-Compassion Scale (Neff, 2003b; Neff & Vonk, 
2009) 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 as a measure of self-
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compassion, and the sum score of the negatively formulated items as a measure of 
self-coldness (see Costa et al., 2015; Dundas et al., 2015; Körner et al., 2015; López et 
al., 2015). The score 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) at 
T1.  
 

Data analyses 
All analyses were conducted in SPSS version 20.0. The relationships between all 
study variables were explored with Pearson correlations. A multiple regression 
analysis was conducted to examine the predictive role of self-compassion and self-
coldness on depressive symptoms at T1. To test for the possible moderation effect of 
self-compassion, a second multiple regression analysis was performed in which 
depressive symptoms at T1 was regressed onto mean-centered self-coldness at T1, 
mean-centered self-compassion at T1, and their interaction. The analyses were 
controlled for demographic characteristics that showed to be related to self-
compassion and/or self-coldness, and to depressive symptoms at T1. We explored 
age, gender, education, and marital status, from which only gender and education 
showed to be confounders. Two additional multiple regression analyses were 
conducted to examine the prediction and interaction of self-compassion and self-
coldness on depressive symptoms over time. First, depressive symptoms at T2 was 
regressed onto self-compassion at T1 and self-coldness at T1. The analyses were 
controlled for depressive symptoms at T1 and for demographic characteristics that 
showed to be related to self-compassion and/or self-coldness, and to depressive 
symptoms at T2 (i.e., gender and education). To test for the possible moderation 
effect of self-compassion, depressive symptoms at T2 was regressed onto mean-
centered self-coldness at T1, mean-centered self-compassion at T1, and their 
interaction.  
 

Results 
Descriptive statistics 
Means, standard deviations and inter-correlations of all study variables at T1 and T2 
are presented in Table 1. Study variables did not significantly change from T1 to T2. 
Self-compassion and self-coldness showed a small negative correlation. 

 
 

 
 

Cross-sectional relationships among self-compassion, self-coldness and 
depressive symptoms 
Both self-compassion and self-coldness showed to be significant predictors of 
depressive symptoms at T1, with self-coldness (β = .49, p < .001) being a stronger 
predictor than self-compassion (β = -.15, p < .001). The interaction self-compassion x 
self-coldness was also significant, indicating that the effect of self- self-coldness on 
depressive symptoms varied as a function of levels of self-compassion (Table 2). A 
simple slope analysis revealed that the association of self-coldness with depressive 
symptoms was significant among participants who were low in self-compassion (β = 
.54, SE = .03, p = .000) as well as those high in self-compassion (β = .39, SE = .04, p = 
.000), with a somewhat stronger relationship among those low in self-compassion. 
The amount of explained variance by the interaction term was rather small (R2 = .01). 
Figure 1 illustrates this interaction.  

 

Longitudinal relationships among self-compassion, self-coldness and 
depressive symptoms  
When 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 predict depressive 
symptoms at T2. The interaction self-compassion x self-coldness was also significant, 
indicating that the effect of self-coldness on depressive symptoms over time varied 
as a function of levels of self-compassion (Table 2). A simple slope analysis revealed 
that the association of self-coldness with depressive symptoms at T2 was only 
significant among participants who were low in self-compassion (β = .18, SE = .03, p = 
.000), and not in those high in self-compassion (β = .04, SE = .04, p = .394). The 
amount of explained variance by the interaction term was rather small (R2 = .01). 
Figure 2 illustrates this interaction.   
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Table 1 
Means, standard deviations (SD), and inter-correlations between study variables at T1 and T2 
  Mean SD 1 2 3 4 5 
1 Self-compassion T1 36.98 7.79 -     
2 Self-coldness T1 27.91 9.16 -.15*** -    
3 Depressive symptoms T1 8.98 8.03 -.24***  .53*** -   
4 Self-compassion T2 37.08 7.81  .66*** -.21*** -.23*** -  
5 Self-coldness T2 27.40 9.10 -.18***  .77***  .44*** -.19*** - 
6 Depressive symptoms T2 9.06 8.61 -.21***  .46***  .69*** -.32*** .51*** 
T1 = time 1; T2 = time 2 
*** p < .001 

 
 
Table 2 
Prediction of depressive symptoms at T1 and at T2 by self-compassion and self-coldness  
Model  Beta p R2 R2Δ 

Outcome: depressive symptoms T1     
1 Self-coldness  .49 .000 .307 .280a 
 Self-compassion  -.15 .000   
      

2 Self-coldness  .47 .000 .312  
 Self-compassion -.17 .000   
 Self-coldness x Self-compassion  .08 .012  .006b 
      

Outcome: depressive symptoms T2      
3 Self-coldness   .13 .000 .487 .014a 
 Self-compassion  -.04 .191   
      

4 Self-coldness  .11 .001 .493  
 Self-compassion -.06 .042   
 Self-coldness x Self-compassion -.09 .003  .006b 

Depressive symptoms T1 was controlled in models 3 and 4; gender and education were controlled in 
all models; a increased of the explained variance when adding self-compassion and self-coldness; b 

increased of the explained variance when adding the self-compassion x self-coldness interaction. 
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symptoms at T1 
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Table 1 
Means, standard deviations (SD), and inter-correlations between study variables at T1 and T2 
  Mean SD 1 2 3 4 5 
1 Self-compassion T1 36.98 7.79 -     
2 Self-coldness T1 27.91 9.16 -.15*** -    
3 Depressive symptoms T1 8.98 8.03 -.24***  .53*** -   
4 Self-compassion T2 37.08 7.81  .66*** -.21*** -.23*** -  
5 Self-coldness T2 27.40 9.10 -.18***  .77***  .44*** -.19*** - 
6 Depressive symptoms T2 9.06 8.61 -.21***  .46***  .69*** -.32*** .51*** 
T1 = time 1; T2 = time 2 
*** p < .001 
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Discussion 
This longitudinal study examined the moderating effect of self-compassion on the 
association of self-coldness with depressive symptoms in a large sample from the 
Dutch general population. Our results indicate that, cross-sectionally, self-coldness 
predicted depressive symptoms in individuals with either low or high self-
compassion, with a somewhat stronger relationship among those low in self-
compassion. In the longitudinal data, only for those individuals low in self-
compassion, self-coldness predicted depressive symptoms one year later. In those 
individuals high in self-compassion, self-coldness was not significantly related to 
future depressive symptoms. 

Our results confirm recent cross-sectional research in student and community 
samples in which self-compassion was found to moderate the association of self-
coldness with depressive symptoms (Dundas et al., 2015; Körner et al., 2015). Our 
cross-sectional results are fully in line with these two previous studies, showing that 
self-coldness influenced depressive symptoms in individuals with both low and high 
self-compassion, with a stronger link among those low in self-compassion. It is also 
important to notice, that in both our and these previous studies, the interaction 
between self-coldness and self-compassion explained only a very small amount of 
variance. Our longitudinal results differed somewhat in the sense that self-coldness 
only predicted future depressive symptoms in individuals low in self-compassion. 
The finding that self-coldness is not related to future depressive symptoms among 
individuals high in self-compassion, provides evidence for the buffering role of self-
compassion in protecting against the harmful effects of self-coldness on the 
experience of depressive symptoms.  

Self-coldness is a composed measure of harsh self-criticism, isolation, and a 
tendency to over-identify with painful thoughts and emotions. These processes have 
shown to be detrimental for individuals’ psychological wellbeing. For instance, self-
criticism has been associated to lifetime risk for depression (Murphy et al., 2002). 
Two processes seem to be linked to self-criticism, the incapability to resist self-
attacks and the inability to generate feelings of warmth and reassurance for the self 
(Gilbert, Baldwin, Irons, & Palmer, 2006; Gilbert & Procter, 2006; Kelly, Zuroff, & 
Shapira, 2009). In addition, social isolation denotes loneliness that in turn has been 
found to be a risk factor for future depressive symptoms (Cacioppo, Hughes, Waite, 
Hawkley, & Thisted, 2006). Moreover, loneliness seems to diminish the capacity to 
self-regulate emotions (Hawkley & Cacioppo, 2010). Finally, when over-identifying 
with painful thoughts and emotions individuals engage in a ruminative self-focused 

 
 

process that has largely demonstrated to be positively related to negative affect 
(Mor & Winquist, 2002). Ruminative responses prevent individuals’ from effectively 
coping with negative mood, enhancing and prolonging depressive mood states (Mor 
& Winquist, 2002). The capability of generating feelings of self-compassion can work 
as an antidote to these negative self-related attitudes, particularly to critics and 
attacks directed to the self (Gilbert & Procter, 2006). 

The large community sample with equivalent gender distribution and broad age 
range, strengthen the generalization of our results. Additionally, we used a 
longitudinal design that allowed testing the effects of the predictors on future 
depressive symptoms. Nevertheless, some considerations need to be taken into 
account when interpreting our results. The effect sizes found in our study were 
rather small, with the interaction term explaining only 1% of outcome’s variance. 
Furthermore, our findings are constricted by the self-report measures employed. 
Self-compassion and self-coldness were assessed using the SCS (Neff, 2003b), a 
questionnaire that was initially developed to measure self-compassion. Although 
there is evidence for the two-factor model as we used in the current study (Costa et 
al., 2015; López et al., 2015), more research on the psychometric qualities of these 
two scales is needed.  

This is the first study that explores the moderating role of self-compassion in the 
association between self-coldness and depressive symptoms over time. Our findings 
suggest that self-compassion may attenuate the strong association of self-coldness 
with depressive symptoms. As such, our findings support the promotion of self-
compassion skills’ training in clinical settings, particularly as a tool to fight the effects 
of harmful self-related attitudes such as self-coldness.  
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coping with negative mood, enhancing and prolonging depressive mood states (Mor 
& Winquist, 2002). The capability of generating feelings of self-compassion can work 
as an antidote to these negative self-related attitudes, particularly to critics and 
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The large community sample with equivalent gender distribution and broad age 
range, strengthen the generalization of our results. Additionally, we used a 
longitudinal design that allowed testing the effects of the predictors on future 
depressive symptoms. Nevertheless, some considerations need to be taken into 
account when interpreting our results. The effect sizes found in our study were 
rather small, with the interaction term explaining only 1% of outcome’s variance. 
Furthermore, our findings are constricted by the self-report measures employed. 
Self-compassion and self-coldness were assessed using the SCS (Neff, 2003b), a 
questionnaire that was initially developed to measure self-compassion. Although 
there is evidence for the two-factor model as we used in the current study (Costa et 
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