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Throughout this thesis we have shown that self-compassion is a valuable resource as 
it encompasses a positive way of relating to oneself when facing distress and 
suffering. During the past decade, self-compassion has shown to be beneficial for 
individuals’ wellbeing and to contribute to resilience. As a response to the steep 
increase of research on self-compassion, and with the intention to advance our 
understanding, this thesis sought to tackle essential topics related to its assessment 
and correlates. In the current chapter, I will present the main findings as well as the 
theoretical and clinical implications of this thesis. Thereafter, some methodological 
considerations will be discussed. I finalized this chapter with some recommendations 
for future research on self-compassion and a brief concluding remark.  

 

Main findings 
In the introduction of this thesis, I mentioned some areas of research on self-
compassion that were underexplored, from where we build on the aims of this work. 
Below, I shortly present the main findings on each one of these areas, that is, (1) 
assessment of self-compassion, (2) self-compassion in association to related 
constructs such as mindfulness and compassion for others, and their unique value in 
predicting psychological wellbeing, and (3) moderation models of the association of 
self-compassion with psychological wellbeing.   

 
Assessment of self-compassion  
Despite its popularity, the Self-Compassion Scale (SCS; Neff, 2003a) showed to have 
psychometric problems and we found evidence suggesting that it measures two 
separate constructs: self-compassion (i.e., a sum score of the positively formulated 
items) and its opposite, self-coldness (i.e., a sum score of the negatively formulated 
items). Following the finding that these are two separate constructs, we developed 
and pilot tested a new self-report questionnaire (Brief Self-Compassion 
Questionnaire) that measures self-compassion as a positive construct. This brief five-
item scale showed preliminary evidence for its adequate validity and reliability.  

 
Self-compassion in relation to mindfulness and compassion for others, and their 
unique value in predicting psychological wellbeing  
When studying self-compassion, it is important to understand how it relates to close 
constructs. Our findings showed that self-compassion, together with a lack of self-
compassion in the terms of self-coldness, and mindfulness were equally important in 
predicting levels of psychological symptoms, however, mindfulness showed to be 
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more importantly related to positive affect. In addition, we found that self-reported 
levels of self-compassion were lower than self-reported levels of compassion for 
others among community adults. Though, self-compassion showed to be more 
strongly related to psychological symptoms and positive affect compared to 
compassion for others. 

 
Moderation models of the association of self-compassion with psychological 
wellbeing  
In order to understand under which circumstances self-compassion is more or less 
beneficial for psychological wellbeing, in two longitudinal studies we examined 
whether it interacts with stress and self-coldness. We found that self-compassion 
negatively predicts future levels of depressive symptoms in those individuals high in 
neuroticism (i.e., those that experience more subjective stress in a daily-basis) but 
not in those individuals low in neuroticism. In addition, our findings suggest that self-
compassion buffers the harmful effects of self-coldness on the experience of current 
and future levels of depressive symptoms. 

 

Theoretical implications  
The findings of this thesis have important implications on the way self-compassion is 
conceptualized. Self-compassion was introduced in western psychology in 2003 as a 
three-component bipolar construct (Neff, 2003a), ranging from being kind to the self 
to being critical, from feeling connected to humanity to feeling isolated, and from 
being mindful of painful thoughts and emotions to over-identify with them. In the 
same year, the Self-Compassion Scale (SCS) was developed to measure self-
compassion following the previously mentioned conceptualization (Neff, 2003b). 
Since then, the vast majority of research on self-compassion has been conducted 
using this scale, mainly, its total score. Despite its large popularity over the last 
decade, little was known about the psychometric properties of the SCS.  

 
Problems with the SCS total score 
Our results suggest that the use of the SCS total score is problematic since it includes 
negatively formulated items that assess harmful responses to distress which seems 
to be inflating the associations of self-compassion with negative affectivity. 
Consequently, the strong relationship between self-compassion and psychological 
symptoms found in previous research (MacBeth & Gumley, 2012), is mainly 
accounted by the SCS’s negative items that measure harmful responses towards 

 
 

oneself. In this thesis we proposed and showed evidence for the separate use of the 
positive and negative items of the SCS, with all the positive items forming a 
composite of ‘self-compassion’ and all negative items forming a composite of what 
we and others have referred to as self-coldness. Other researchers are also 
emphasizing the separate use of the positive and negative items of the SCS, rather 
than the use of its total score (e.g., Dundas, Svendsen, Wiker, Granli, & Schanche, 
2015; Kelly & Dupasquier, 2016; Körner et al., 2015). Consequently, there is growing 
evidence showing that the associations of self-compassion with negative affectivity 
are not as strong as past literature argued. A recent meta-analysis showed that the 
positive and negative items of the SCS relate differently to psychopathology, with 
the negative items (i.e., self-coldness) having significantly stronger associations 
compared to the positive items (i.e., self-compassion) (Muris & Petrocchi, 2016).  

 
What is the added value of self-coldness? 
An important arising question is the function and value of assessing self-coldness. 
Self-coldness measures harsh judgment towards the self, feelings of isolation, and 
over-identification with negative aspects of oneself or personal experiences (Neff, 
2015). These concepts resemble self-criticism, loneliness, and rumination (Muris & 
Petrocchi, 2016), three well-known and studied psychological processes that have 
proved to be detrimental for individuals’ wellbeing (e.g., Cacioppo, Hughes, Waite, 
Hawkley, & Thisted, 2006; Mor & Winquist, 2002; Murphy et al., 2002).   

Some researchers have argued that self-compassion can better be 
conceptualized in a way that truly reflects its protective qualities, instead of taping 
into toxic mechanisms that don’t fit with the true nature of self-compassion (Muris, 
Otgaar, & Petrocchi, 2016; Muris, 2015). According to these authors, including the 
negative components of self-judgment, isolation, and over-identification, in the 
conceptualization of self-compassion can signify to ‘partially operationalize self-
compassion as a mirror image of psychopathology’ (Muris, Otgaar, & Petrocchi, 
2016, p. 3).  

Future research should clarify whether the components of self-coldness have an 
added value to self-criticism, loneliness, and rumination, and whether it is relevant 
or not to assess self-coldness when studying self-compassion. In doing so, it is 
important to take into account that isolation has been studied in the broader 
literature as being socially isolated, thus, an objective lack of contact with people 
(e.g., Brummett et al., 2001), whereas in the conceptualization of Neff, isolation 
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refers more to feelings of loneliness, thus, a subjective experience of being lonely 
even when surrounded by others.    

 
Self-compassion, mindfulness and compassion for others 
In this thesis we explored the association of self-compassion with mindfulness and 
compassion for others. Our findings suggest that self-compassion and mindfulness 
are strongly related yet have unique contributions to wellbeing. We also found that 
self-compassion and compassion for others differ in levels and correlates, as well as 
in their contribution to wellbeing. These findings suggest that self-compassion is 
distinct from mindfulness and compassion for others.  

In the present literature, some conceptualizations merged self-compassion with 
mindfulness (Neff, 2003a), and others barely distinguish self-compassion and 
compassion for others (Gilbert, 2010). For instance, according to Neff’s 
conceptualization (2003a), self-compassion involves having a mindful orientation 
towards painful experiences. Further, Gilbert defines self-compassion and 
compassion for others as ‘a range of feelings, thoughts and behaviors, such as those 
aimed to nurture, look after… soothe, and can offer feelings of acceptance and 
belonging in order to benefit the target of one’s caring’ with the only difference 
being the subject of compassion, that is, the self or others (Gilbert, 2010, p.104). 
Although we used Neff’s conceptualization of self-compassion, our findings signal 
that it is important to distinguish self-compassion from mindfulness and compassion 
for others. 

 
Self-compassion and coping with stress 
In this thesis we found that self-compassion protects against the harmful effects of 
self-coldness in relation to current and future depressive symptoms. This protective 
role, suggests that self-compassion may play an important function in coping with 
difficulties and stress. Some authors have suggested that self-compassionate 
individuals may experience lower levels of stress due to their use of effective coping 
strategies, tending to use more adaptive coping styles and less maladaptive coping 
(Allen & Leary, 2010). Accordingly, recent literature has found that self-compassion 
was negatively associated with coping by means of self-blame and escape-avoidance 
strategies, and positively associated with  positive cognitive restructuring (Sirois, 
Molnar, & Hirsch, 2015). The negative association with self-blame suggests, in line 
with our findings, that self-compassion protects against stress by reducing harsh and 
self-critical responses. Considering that self-compassionate individuals are less 

 
 

focused on self-criticism, it is possible that they are more able to appraise stressors 
in a less negative way, that in turns allows them to engage in more effective coping 
responses. In line, evidence shows that self-compassion is related to adaptive 
responses in the face of daily hassles and major life events (Brion, Leary, & Drabkin, 
2014; Leary, Tate, Adams, Allen, & Hancock, 2007; Neff, Hsieh, & Dejitterat, 2005; 
Sbarra, Smith, & Mehl, 2012). It has also been found that self-compassion promotes 
health-related behaviours, for instance, adherence to medical treatment in ill 
individuals (Terry & Leary, 2011) or seeking medical treatment more promptly when 
needed (Terry, Leary, Mehta, & Henderson, 2013). Thus, self-compassion may 
protect against stress by reducing maladaptive coping and by promoting adaptive 
coping responses and positive health-related behaviours.   

 

Clinical implications 
This thesis showed that although closely related, mindfulness and self-compassion 
have both unique contributions to wellbeing. Following this results, it can be 
hypothesized that mindfulness and self-compassion can act as mediators of change 
in wellbeing during mindfulness and self-compassion interventions. Self-compassion 
has been often studied as an outcome measure of mindfulness interventions, and 
growing evidence suggests that participation in mindfulness-based therapies 
increases self-compassion (Birnie, Speca, & Carlson, 2010; Kuyken et al., 2010; Lee & 
Bang, 2010; Rimes & Wingrove, 2010; Shapiro, Astin, Bishop, & Cordova, 2005; 
Shapiro, Brown, & Biegel, 2007). So far, one study among patients with recurrent 
depression has found support for the mediating role of both mindfulness and self-
compassion during a mindfulness-based intervention (Kuyken et al., 2010). These 
evidence gives support to the idea that it is beneficial to train individuals in both 
mindfulness and self-compassion skills.  

More research is needed to identify the best way to deliver mindfulness and self-
compassion interventions. It would be necessary to know whether mindfulness and 
self-compassion should be trained with independent programs, or as part of one 
same program, and if so, if mindfulness should be taught first, followed by self-
compassion or if they can be trained simultaneously. It is possible to imagine that 
depending on the type of clients and complaints, self-compassion could better be 
trained as part of other therapies or as an independent intervention. Some 
researchers suggest that it might be better to train mindfulness before introducing 
self-compassion, particularly, in those individuals with a traumatic and neglected 
background and that are highly self-critical, as it is possible that they experience fear 
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to self-compassion (Bartels-Velthuis et al., 2016). Therefore, it is important to study 
for whom and under which circumstances self-compassion could better be delivered.   

Our findings also suggest that self-compassion is particularly beneficial for those 
individuals high in neuroticism and high in self-coldness. These findings can further 
be tested in intervention research to explore if these individuals would benefit more 
from training in self-compassion skills and perhaps, would be more interested to 
participate in self-compassion interventions. In addition, it would be interesting to 
explore the moderating role of these individual characteristics when comparing the 
effectiveness of different types of self-compassion and mindfulness based therapies. 
These could show, for instance, that certain type of intervention is more beneficial 
for individuals high in neuroticism and self-coldness.  

As a final note, we advise clinicians not to use the SCS total score as a measure of 
self-compassion, and rather to rely on instruments that merely assess the positive 
nature of self-compassion, as this seems to be the best way of capturing its 
protective qualities. 

 

Methodological considerations 
The findings of the studies included in this thesis should be interpreted with several 
strengths and limitations in mind. In the next paragraphs, I discuss the strengths and 
limitations regarding the sample and measurement used.  

 
Sample and population 
This work was conducted in its totality among a sample of community adults. A 
notorious strength is the large sample size including 1736 individuals for the baseline 
measurement and 734 for the follow-up. In addition, our sample was representative 
of the Dutch total population in gender and age distributions at baseline and also at 
follow-up, despite some selective drop out. This later, increases the generalizability 
of our findings, and contributes to the field considering that a large amount of 
research on self-compassion has been conducted among undergraduate students, a 
restricted population in terms of age ranges and educational levels. Yet, is should be 
noted that our sample is not representative of clinical samples that often showed 
elevated levels of psychological symptoms or negative affectivity compared to 
community samples. Some evidence suggests differences between these populations 
in levels of self-compassion, with clinical samples having significant lower levels of 
self-compassion than non-clinical samples (Krieger, Altenstein, Baettig, Doerig, & 
Holtforth, 2013). Though, in past research clinical and non-clinical samples have not 

 
 

shown to present differences regarding the association of self-compassion with 
depressive symptoms (Krieger et al., 2013). In addition, the factorial structure of the 
commonly used SCS has not shown to differ between clinical and non-clinical 
samples (Williams, Dalgleish, Karl, & Kuyken, 2014). This evidence may indicate that 
our findings could be replicable in clinical samples.  

Another limitation that needs to be considered is a loss to follow-up. Loss to 
follow-up was associated with lower educational level and not having a partner. To 
address this issue we checked if there was a difference between the respondent and 
non-respondent samples regarding the associations of self-compassion, self-coldness 
and neuroticism with depressive symptoms at baseline. These associations did not 
show to differ between the two groups. Therefore, this suggests that the loss to 
follow-up did not affect the results of our longitudinal studies to a major degree.  

 
Measurement 
The use of two time measurements in two of our studies allowed to explore the 
effect of self-compassion and self-coldness on future levels of depressive symptoms. 
These results are relevant in the light that the majority of past research has used 
cross-sectional designs. Though, it is important to notice that during the year in 
between the measurement points, many events could have occurred in the life of 
our participants that we missed to account for. A way to minimize this problem could 
be the use of a shorter period of time in between the measurement points. 
Additionally, it is important to notice that from the two measurement points it is not 
possible to draw causal inferences. In order to make more definite inferences 
regarding the temporal association between self-compassion and wellbeing, it would 
be necessary to measure these variables at multiple points over time (i.e., more than 
two measurements).   

An important limitation of this work is that we fully relied on the use of self-
report measures, with no other type of indicators proxy of self-compassion. Our 
results are then constricted to the limitations of the specific self-report 
questionnaires used. Despite the shortcomings of the SCS, we employed this scale in 
all our studies, yet, using separately its positive and negative items. Although the SCS 
positive items are a better measure of self-compassion than the SCS total score, they 
also carry some limitations. The main problem is that some of these items tap into 
mindfulness, which hinders the understanding of their association. While it is clear 
that self-compassion and mindfulness are distinct if related constructs, it would be 
essential to measure them in a way that clearly capture them as such, in order to 
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to self-compassion (Bartels-Velthuis et al., 2016). Therefore, it is important to study 
for whom and under which circumstances self-compassion could better be delivered.   
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limitations regarding the sample and measurement used.  
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follow-up, despite some selective drop out. This later, increases the generalizability 
of our findings, and contributes to the field considering that a large amount of 
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restricted population in terms of age ranges and educational levels. Yet, is should be 
noted that our sample is not representative of clinical samples that often showed 
elevated levels of psychological symptoms or negative affectivity compared to 
community samples. Some evidence suggests differences between these populations 
in levels of self-compassion, with clinical samples having significant lower levels of 
self-compassion than non-clinical samples (Krieger, Altenstein, Baettig, Doerig, & 
Holtforth, 2013). Though, in past research clinical and non-clinical samples have not 

 
 

shown to present differences regarding the association of self-compassion with 
depressive symptoms (Krieger et al., 2013). In addition, the factorial structure of the 
commonly used SCS has not shown to differ between clinical and non-clinical 
samples (Williams, Dalgleish, Karl, & Kuyken, 2014). This evidence may indicate that 
our findings could be replicable in clinical samples.  
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address this issue we checked if there was a difference between the respondent and 
non-respondent samples regarding the associations of self-compassion, self-coldness 
and neuroticism with depressive symptoms at baseline. These associations did not 
show to differ between the two groups. Therefore, this suggests that the loss to 
follow-up did not affect the results of our longitudinal studies to a major degree.  

 
Measurement 
The use of two time measurements in two of our studies allowed to explore the 
effect of self-compassion and self-coldness on future levels of depressive symptoms. 
These results are relevant in the light that the majority of past research has used 
cross-sectional designs. Though, it is important to notice that during the year in 
between the measurement points, many events could have occurred in the life of 
our participants that we missed to account for. A way to minimize this problem could 
be the use of a shorter period of time in between the measurement points. 
Additionally, it is important to notice that from the two measurement points it is not 
possible to draw causal inferences. In order to make more definite inferences 
regarding the temporal association between self-compassion and wellbeing, it would 
be necessary to measure these variables at multiple points over time (i.e., more than 
two measurements).   

An important limitation of this work is that we fully relied on the use of self-
report measures, with no other type of indicators proxy of self-compassion. Our 
results are then constricted to the limitations of the specific self-report 
questionnaires used. Despite the shortcomings of the SCS, we employed this scale in 
all our studies, yet, using separately its positive and negative items. Although the SCS 
positive items are a better measure of self-compassion than the SCS total score, they 
also carry some limitations. The main problem is that some of these items tap into 
mindfulness, which hinders the understanding of their association. While it is clear 
that self-compassion and mindfulness are distinct if related constructs, it would be 
essential to measure them in a way that clearly capture them as such, in order to 
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clarify their nature and effects on psychological wellbeing. In this sense, it would be 
necessary to use a self-compassion questionnaire that does not include items 
assessing mindfulness. 

At the moment we started this research, the SCS was the only available 
instrument to measure self-compassion and showed to be reliable and valid (Neff, 
2003b). It was during the research project that we discovered its limitations. We 
tried to address its main limitation, i.e., the inclusion of negative items that do not 
measure self-compassion, by using its positive and negative items separately. This 
later is important in the sense that it contributes to clarify previously not accurate 
findings in the research field of self-compassion caused by the use of the SCS total 
score. We reason that this is a necessary step for the advancement of the research 
field.   

 

Future research insights   
In the next paragraphs I will present a short overview of the most recent research on 
self-compassion in order to understand the directions that the research field is 
taking. Next, I will discuss some recommendations for future research on self-
compassion.  

Recently, an increased amount of studies exploring the effects of self-
compassion training has been published. The trainings vary in length including group 
therapy, online training, self-administrated training, among others, from which a 
reduced number are randomized-control trials. These interventions are mainly 
delivered to clinical populations, community adults, and health care professionals. In 
general, results from these studies suggest an increase in self-compassion and 
beneficial effects on psychological wellbeing following the interventions. 

In addition, the number of studies examining self-compassion on clinical samples 
is increasing. This includes individuals with a physical condition (e.g., diabetes, HIV, 
infertility) as well as individuals with mental diseases (e.g., bipolar disorder, 
posttraumatic stress disorder, eating disorder). These studies mainly focus on the 
benefits of self-compassion for self-care and health promoting behaviours, and the 
association of self-compassion with disease-related symptoms. The majority of these 
studies is correlational and has been conducted using cross-sectional designs. There 
are also studies that explore self-compassion among adolescents and how it relates 
to internalizing problems, self-esteem, aggression, and response to stressors, among 
others.  

 
 

Finally, a substantial number of studies focus on the assessment of self-
compassion. These recent studies suggest that the SCS and SCS-SF (short form) six-
factor structure is not supported among clinical and non-clinical samples, and that a 
two-factor structure shows better support. One study developing and pilot testing a 
new self-report questionnaire to assess separately state self-compassion and state 
self-criticism was recently published (Self-Compassion and Self-Criticism Scales; 
SCCS; Falconer, King, & Brewin, 2015).  This scale measures the extent to which 
individuals react in a ‘harsh, contemptuous, critical’ and ‘soothing, reassuring, 
compassionate’ manner towards themselves, giving five specific scenarios (e.g., ‘you 
arrive home to find that you have left your keys at work’). The SCCS seems to be a 
good option to assess state self-compassion. In addition, a set of three scales that 
aim to measure three orientations of compassion, i.e., compassion to others, self-
compassion and receiving compassion from others, is currently being developed and 
tested (Gilbert, 2016); these three scales aim to measure the different orientations 
of compassion in a similar way by employing the same items. 

Based on the current stage of research on self-compassion, we reason that the 
field will benefit from longitudinal designs that can give input on the temporal 
associations of self-compassion with other variables, particularly psychological 
wellbeing. Qualitative studies would also be important in order to increase the 
understanding of how individuals experience self-compassion and the barriers and 
challenges that accompany it. In addition, more randomized-control trials would be 
essential in order to gain insight on the effectiveness of self-compassion-based 
interventions and the possibility of exploring mediators and moderators of change. 
We emphasize on the importance of using an intervention protocol that allows the 
replicability and greater generalizability of the findings. More studies among clinical 
samples are also necessary to better understand the potential benefits of self-
compassion on these vulnerable populations. 

Future research would greatly benefit from a clarification of the 
conceptualization and assessment of self-compassion. It would be necessary to 
agree on a common definition that distinguishes self-compassion from related 
constructs such as mindfulness and compassion for others. Thereafter, efforts should 
be made to keep on deepening in the understanding of the relationship between 
self-compassion, mindfulness and compassion for others. In doing so, it would be 
important to pay attention to the assessment of these constructs. So far, and despite 
the similar conceptualizations, self-compassion is measured as a multi-dimensional 
construct (i.e., SCS) whereas compassion for others is measured as a one-
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At the moment we started this research, the SCS was the only available 
instrument to measure self-compassion and showed to be reliable and valid (Neff, 
2003b). It was during the research project that we discovered its limitations. We 
tried to address its main limitation, i.e., the inclusion of negative items that do not 
measure self-compassion, by using its positive and negative items separately. This 
later is important in the sense that it contributes to clarify previously not accurate 
findings in the research field of self-compassion caused by the use of the SCS total 
score. We reason that this is a necessary step for the advancement of the research 
field.   

 

Future research insights   
In the next paragraphs I will present a short overview of the most recent research on 
self-compassion in order to understand the directions that the research field is 
taking. Next, I will discuss some recommendations for future research on self-
compassion.  

Recently, an increased amount of studies exploring the effects of self-
compassion training has been published. The trainings vary in length including group 
therapy, online training, self-administrated training, among others, from which a 
reduced number are randomized-control trials. These interventions are mainly 
delivered to clinical populations, community adults, and health care professionals. In 
general, results from these studies suggest an increase in self-compassion and 
beneficial effects on psychological wellbeing following the interventions. 

In addition, the number of studies examining self-compassion on clinical samples 
is increasing. This includes individuals with a physical condition (e.g., diabetes, HIV, 
infertility) as well as individuals with mental diseases (e.g., bipolar disorder, 
posttraumatic stress disorder, eating disorder). These studies mainly focus on the 
benefits of self-compassion for self-care and health promoting behaviours, and the 
association of self-compassion with disease-related symptoms. The majority of these 
studies is correlational and has been conducted using cross-sectional designs. There 
are also studies that explore self-compassion among adolescents and how it relates 
to internalizing problems, self-esteem, aggression, and response to stressors, among 
others.  

 
 

Finally, a substantial number of studies focus on the assessment of self-
compassion. These recent studies suggest that the SCS and SCS-SF (short form) six-
factor structure is not supported among clinical and non-clinical samples, and that a 
two-factor structure shows better support. One study developing and pilot testing a 
new self-report questionnaire to assess separately state self-compassion and state 
self-criticism was recently published (Self-Compassion and Self-Criticism Scales; 
SCCS; Falconer, King, & Brewin, 2015).  This scale measures the extent to which 
individuals react in a ‘harsh, contemptuous, critical’ and ‘soothing, reassuring, 
compassionate’ manner towards themselves, giving five specific scenarios (e.g., ‘you 
arrive home to find that you have left your keys at work’). The SCCS seems to be a 
good option to assess state self-compassion. In addition, a set of three scales that 
aim to measure three orientations of compassion, i.e., compassion to others, self-
compassion and receiving compassion from others, is currently being developed and 
tested (Gilbert, 2016); these three scales aim to measure the different orientations 
of compassion in a similar way by employing the same items. 

Based on the current stage of research on self-compassion, we reason that the 
field will benefit from longitudinal designs that can give input on the temporal 
associations of self-compassion with other variables, particularly psychological 
wellbeing. Qualitative studies would also be important in order to increase the 
understanding of how individuals experience self-compassion and the barriers and 
challenges that accompany it. In addition, more randomized-control trials would be 
essential in order to gain insight on the effectiveness of self-compassion-based 
interventions and the possibility of exploring mediators and moderators of change. 
We emphasize on the importance of using an intervention protocol that allows the 
replicability and greater generalizability of the findings. More studies among clinical 
samples are also necessary to better understand the potential benefits of self-
compassion on these vulnerable populations. 

Future research would greatly benefit from a clarification of the 
conceptualization and assessment of self-compassion. It would be necessary to 
agree on a common definition that distinguishes self-compassion from related 
constructs such as mindfulness and compassion for others. Thereafter, efforts should 
be made to keep on deepening in the understanding of the relationship between 
self-compassion, mindfulness and compassion for others. In doing so, it would be 
important to pay attention to the assessment of these constructs. So far, and despite 
the similar conceptualizations, self-compassion is measured as a multi-dimensional 
construct (i.e., SCS) whereas compassion for others is measured as a one-
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dimensional construct (i.e., DPES-compassion subscale, Shiota, Keltner, & John, 
2006). Moreover, the SCS contains items that tap into mindfulness. The use of scales 
that adequately reflect the relatedness and differences between these constructs is 
greatly needed. 

Finally, more research needs to be conducted in order to determine whether or 
not self-coldness has an added value. Future studies could explore how the 
components of self-coldness, i.e., self-judgment, isolation, and over-identification, 
relate to the already known toxic mechanism of self-criticism, loneliness, and 
rumination, and consequently explore their combine and unique predictive value for 
psychological wellbeing. Moreover, researchers will need to clarify if self-coldness is 
an essential part of self-compassion, as argued by Neff (2015), or  whether it should 
not be considered when studying self-compassion, as argued by others (Muris et al., 
2016; Muris, 2015).  

   

Concluding remark 
The proper conceptualization and measurement of self-compassion as a positive 
unipolar construct is crucial for a clear understanding of its association to wellbeing 
and other psychological constructs. In line, it is important to regard self-compassion 
and self-criticism as independent constructs.  

 
 



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

 
 

dimensional construct (i.e., DPES-compassion subscale, Shiota, Keltner, & John, 
2006). Moreover, the SCS contains items that tap into mindfulness. The use of scales 
that adequately reflect the relatedness and differences between these constructs is 
greatly needed. 

Finally, more research needs to be conducted in order to determine whether or 
not self-coldness has an added value. Future studies could explore how the 
components of self-coldness, i.e., self-judgment, isolation, and over-identification, 
relate to the already known toxic mechanism of self-criticism, loneliness, and 
rumination, and consequently explore their combine and unique predictive value for 
psychological wellbeing. Moreover, researchers will need to clarify if self-coldness is 
an essential part of self-compassion, as argued by Neff (2015), or  whether it should 
not be considered when studying self-compassion, as argued by others (Muris et al., 
2016; Muris, 2015).  

   

Concluding remark 
The proper conceptualization and measurement of self-compassion as a positive 
unipolar construct is crucial for a clear understanding of its association to wellbeing 
and other psychological constructs. In line, it is important to regard self-compassion 
and self-criticism as independent constructs.  

 
 



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

 

 

 

APPENDIX 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


