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Abstract

Self-compassion, a healthy way of relating to oneself, may promote psychological resilience during adolescence. How
adolescents engage with self-compassion, and whether they have distinct self-compassionate or uncompassionate psy-
chological profiles, is unclear. This study investigated potential self-compassion profiles based on responses to the Self-
Compassion Scale—Short Form (SCS-SF) and examined their relationship with a range of mental health symptoms and
cognitive and emotional tendencies. A large cross-sectional sample of high school students (N=950; M,,, = 13.70 years,
SD,4, = 0.72, range=12 to 16 years; 434 female and 495 male) completed several online self-report measures includ-
ing the SCS-SF. Latent profile analysis identified parsimonious self-compassion profiles by gender using the six SCS-
SF subscales. Five female profiles included ‘Low Self-Relating’, ‘Uncompassionate’, ‘High Self-Relating’, ‘Moderately
Compassionate’ and ‘Highly Compassionate’. Comparatively, two male profiles included ‘Low Self-Relating’ and ‘Mod-
erately Self-Relating’. Low Self-Relating involved low levels of both compassionate and uncompassionate responding,
and Moderately Self-Relating involved higher levels of both. Low Self-Relating and Highly Compassionate profiles for
females consistently reported lower levels of anxiety and depression symptoms, maladaptive perfectionism, intolerance of
uncertainty, repetitive thinking and avoidance-fusion thinking patterns compared to the other female profiles. Low Self-
Relating males reported more adaptive outcomes compared to Moderate Self-Relating males. These findings illustrate
important adolescent gender differences in compassionate and uncompassionate self-response profiles. Results suggest
self-compassion is an important psychological construct with diverse mental health benefits for females, whereas for males
a lack of attachment to either response styles are linked with better psychological outcomes.
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The global prevalence rate of adolescent mental disorders  al., 2015) to 20% (Kieling et al., 2011). Although this pro-
range from 13% (Griffin & McMahon, 2020; Polanczyk et portion is high, many adolescents do not develop a men-
tal disorder despite experiencing multiple risk factors and
adversity. Identification of protective psychological factors
are crucial for the development of early psychological inter-
ventions, yet these remain poorly understood (Cabral &
Patel, 2020; Haggerty & Mrazek, 1994). Self-compassion
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three detrimental uncompassionate self-responses (self-
judgement, over-identification and isolation; Neff et al.,
2018). Profile analyses of these six sub-components of self-
compassion in adults (Phillips, 2019) and college students
(Phillips, 2019; Wu et al., 2020) have identified distinct psy-
chological profiles featuring differences in compassionate
and uncompassionate self-responding. Such profiles, and
whether they differ according to gender and their associa-
tions with mental health symptoms and emotion and cog-
nitive tendencies, have not been examined in adolescence.
Addressing this gap in knowledge is important given the
high risk of mental illness at this vulnerable developmental
life stage.

Self-Compassion and adolescence: theory
and empirical findings

Gilbert (2009a) developed the three-circle affect regulation
model of self-compassion. Specifically, Gilbert (2009a)
proposes that self-compassion is a core feature of the self-
soothing regulation system which serves a fundamental
role in down-regulating emotion and encouraging recovery.
This is in contrast to the drive (organisation of resources to
motive toward a motivated goal) and threat (fight or flight
response) regulation systems. Gilbert (2014) theorises that
it is the inability to flexibly move between these affect
regulation systems, often manifested as limited capacity
to access the soothing system, that results in psychological
distress and mental ill health. His theory is grounded in neu-
roscience, attachment theory and evolutionary psychology
(Gilbert, 2014). According to Gilbert (2005, 2009a, 2014),
self-compassion acts as a protective factor by increasing
individuals’ capacity to access and activate the self-sooth-
ing system, resulting in balanced and adaptive responses to
life’s adversities, rather than less-adaptive responses such as
anger, shame, or intolerance of distress.

As mentioned earlier, self-compassion has been opera-
tionalised through the widely used self-report 26-item
Self-Compassion Scale (SCS; Neff 2003a) and the shorter
12-item measure, which demonstrates near perfect correla-
tion with the longer version (SCS-SF; Raes et al., 2011).
Drawing on Buddhist philosophy, Neff, (2003b) defines
self-compassion as a frame of mind comprised of six inde-
pendent yet interacting sub-components. Self-kindness
involves self-care and understanding as opposed to self-
judgement, akin to harsh self-criticism. Mindfulness refers
to a sense of equanimity and healthy acceptance and allow-
ance of painful emotions, opposed to over-identifying and
engaging in extreme reactions to such experiences. Finally,
common humanity positions the individual to view their
own experiences as part of a larger human experience and
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embrace the imperfection of life rather than feel isolated and
alone in such experiences. These sub-components mutually
interact as a dynamic system to create a self-response style
(Neff, 2003a, 2019). Self-compassionate response styles
appear to differ according to gender, with meta-analyses
and large-sample studies finding that males report higher
levels of self-compassion than females in adult (Yarnell et
al., 2015, 2019) and adolescent samples (Bluth et al., 2017).

Emerging research suggests that self-compassion may
serve as a protective buffer against mental illness in ado-
lescent populations. This way of self-responding replaces
harsh self-criticism, which is a key risk factor for many
mental health diagnoses including depression (Gilbert et
al., 2010) and problematic behaviours such as non-suicidal
self-injury (Baetens et al., 2015). In adults, several meta-
analyses have found self-compassion interventions result in
significant reductions to a diverse range of mental health
symptoms including anxiety, depression, disordered eating,
and stress (Ferrari et al., 2019; Kirby et al., 2017). Specific
to adolescents aged 10 to 19 years, a meta-analysis found a
strong aggregate effect between lower self-compassion and
higher psychological distress (comprised of a composite of
anxiety, depression and stress outcomes; Marsh et al., 2018).
Furthermore, self-compassion appears to serve as a protec-
tive buffer against mental health symptoms specifically dur-
ing adolescence. Illustratively, self-compassion appears to
weaken the links between perceived stress and internalising
symptoms (Lathren et al., 2019), perfectionism and depres-
sion symptoms (Ferrari et al., 2018), and the link between
academic difficulties and depressive symptoms (Lahtinen et
al., 2020). Taken together, there is mounting evidence that
self-compassion serves as a protective buffer against diverse
symptoms of mental ill-health in adolescent populations and
may be a suitable early intervention target.

In addition to immediate symptom alleviation (Ferrari et
al.,2019; Kirby et al., 2017), self-compassion also appears to
facilitate the cultivation of specific cognitive and emotional
tendencies (Finlay-Jones, 2017; Inwood & Ferrari, 2018).
A deficit in such skills are closely related to the presence of
most psychological disorders, particularly mood disorders
such as anxiety and depression (Campbell-Sills et al., 2006;
Werner & Gross, 2010; Yap et al., 2018). Whereas respond-
ing to one’s self in a compassionate (rather than uncompas-
sionate) approach appears to result in further development
of such cognitive and emotional skills. For example, ado-
lescents who tend to be self-compassionate are also more
likely better able to recognise, label and manage their emo-
tional state, all skills required when shifting from the threat
or drive system to the self-soothing, self-compassion system
(Gilbert, 2009b) An important cognitive and emotional skill
relevant to adolescence is psychological flexibility. This
refers to the ability the remain open and aware of the present
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moment and adapt to the demands of that moment whilst
acting in accordance with one’s values and is an alternative
to cognitive fusion and experiential avoidance (Greco et al.,
2008; Hayes et al., 2009). It is likely that a greater tendency
to be self-compassionate is related to greater psychological
flexibility through encouraging a more balanced and real-
istic view of the world and oneself. Cognitive rumination,
the tendency to fixate on negative or distressing thoughts, is
closely related to self-criticism (McEvoy et al., 2010), and
decreases in rumination are likely to be related to increased
self-compassion. In addition, the ability to tolerate uncer-
tainty is linked with greater psychological flexibility and
resilience (Carleton et al., 2007). Distress disclosure is a
further important skill during adolescence which refers to
the likelihood of seeking help and confiding in others for
support (Kahn & Hessling, 2001). These cognitive and emo-
tional tendencies, including psychological flexibility, intol-
erance of uncertainty, rumination, and distress disclosure,
are assessed in the current study.

Profile analyses of self-compassion sub-
components in older populations and
different cultural contexts

Distinct self-compassion psychological profiles using the
SCS have been identified in Australian adults (Phillips,
2019). Latent profile analysis of the six SCS subscales was
conducted in a large adult community sample (N=353,
M= 41.54, SD,,,= 16.11), and further validated in a

second university student sample (N=312, M,,,= 35.43,

SD,,= 13.18) (Phillips, 2019). Across the two samples,
three self-compassionate mindsets were identified as dis-
tinct groups. The uncompassionate responding group were
high on uncompassionate subscales (self-judgement, iso-
lation, and over-identification) and low on compassionate
subscales (self-kindness, common humanity, and mindful-
ness); in contrast the highly self-compassionate group were
high on compassionate subscales and low on uncompas-
sionate subscales. A third group emerged, moderately self-
compassionate, who scored in a moderate range across all
six subscales. Group membership explained 28.3% of vari-
ance in well-being outcomes (including life satisfaction,
resilience, depression, anxiety and stress), and 31.6% of
variance in cognitive and emotional tendencies (including
cognitive reappraisal, positive refocusing, rumination, sup-
pression, self-blame, and difficulties in emotion regulation;
Phillips, 2019). These self-compassion profiles suggest
adults recruited from the community and university students
have a greater diversity in their experience of compassion-
ate and uncompassionate self-relating than merely being
low or high in self-compassion.

Wau et al. (2020) also conducted a latent profile analysis
of the SCS in 358 Chinese college students (M, = 19.18
years), and found different profile structures compared to
the Australian sample analysed by Phillips (2019). Wu et
al. (2020) identified four distinct groups including dialecti-
cal thinking combined with high or low self-compassion;
and nondialectical thinking combined with high or low
self-compassion. Dialectical thinking is more common in
Eastern than Western cultures. The authors define dialec-
tical thinking as an ability to hold multiple, contradictory
viewpoints simultaneously without a need to seek a reso-
lution or react in a polarising way. In other words, both
positive and negative emotions about the same event are
accepted and viewed as important and meaningful. Across
dialectical and nondialectical thinking, those with high self-
compassion reported higher levels of positive psychologi-
cal wellbeing (self-esteem, life satisfaction and resilience)
and lower levels of negative psychological wellbeing (trait
anger and depression) compared to the two groups with low
self-compassion. The difference in distinct SCS profiles
which emerged for the Australian sample analysed by Phil-
lips (2019)and the Chinese sample analysed by Wu et al.’s
(2020) may partially be explained by the significant differ-
ence in the cultural and social context of these populations.
Although the six subscales of the SCS have been analysed
for adult populations, and relevant profiles identified (Phil-
lips, 2019; Wu et al., 2020), this has not yet been examined
in adolescent populations.

Current study

Profile analyses of Neff’s six sub-components of self-
compassion in adults (Phillips, 2019) and college students
(Phillips, 2019; Wu et al., 2020) have identified distinct
psychological profiles. These profiles did not differ accord-
ing to gender, but did have meaningful differences in mental
health symptoms, psychological wellbeing, and cognitive
and emotional tendencies. An analysis of such self-com-
passionate and uncompassionate self-responding profiles
during adolescence has not been conducted, and differ-
ences according to gender and psychological outcomes are
unknown. The present study is the first to analyse a detailed
profile analysis of psychological profiles of self-compas-
sionate and uncompassionate self-responding in adoles-
cence. It was hypothesised that;

1. Adolescents would not be a uniform group in their
style of self-responding; instead, profile analyses would
identify distinct subgroups of self-compassionate and
uncompassionate self-responding.
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2. Distinct profiles of compassionate and uncompassion-
ate self-responding would differ for adolescents accord-
ing to gender.

3. Distinct profiles of compassionate and uncompassion-
ate self-responding would differ in their associations
with mental health outcomes (Perfectionism, Anxiety
and Low Mood symptoms) and cognitive and emotional
tendencies (Distress Disclosure, Intolerance of Uncer-
tainty, Repetitive Thinking and Avoidance and Fusion
cognitive patterns).

Method
Sample

This study used a convenience sample. Adolescents com-
pleted online questionnaires as part of a baseline measure
for a larger psychoeducational intervention study (Einstein,
2022) which is ongoing, and a smaller subset of this data
has been analysed elsewhere (n=541; Ferrari et al., 2018).
As the baseline data were collected prior to the intervention,
these data reflect general functioning in a community sample
and are not affected by the intervention of the larger study.
Nine hundred and twenty-nine adolescents participated in
the study (M,,, = 13.70 years, SD,,, = 0.72, range =12 to
16 years). Adolescents in grades seven to 10 were recruited
from six private schools located in New South Wales and
Canberra in Australia. These included three female-only,
two male-only and one co-educational school.

Of the 1,998 students invited to participate in the study,
1,060 students and their parents provided informed writ-
ten consent (53%). One hundred and nine participants were
excluded for not providing any responses beyond the initial
page of the questionnaire, and a further 22 were excluded for
missing data on one of the variables of interest in the current
study. Of the final sample (N=929), 434 reported they were
female (46.7%), and 495 were male (53.3%). Most students
were born in Australia (n =829, 89.2%), the next most com-
mon country of origin was the UK (n=18, 1.9%), Hong
Kong (n=11, 1.1%) and China (N=10, 1.1%). Most par-
ticipants predominantly spoke English in their family home
(n=898, 96.7%), followed by Cantonese (n=11, 0.01%).

Measures

Basic demographic information was collected including
grade and school attended, age, gender language spoken at
home and country of birth. The following measures were
utilised in the current study.

The Self-Compassion Scale- Short Form (SCS-SF) is
a 12-item measure demonstrating near perfect correlation

@ Springer

with the longer 26-item original scale (r=.97; Raes et al.,
2011). The measure includes reverse coded items, for exam-
ple “When times are really difficult, I tend to be tough on
myself.” Responses to each item use a 5-point Likert scale
ranging from Almost Never (1) to Almost Always (5). The
current study used the scores from the 6 subscales com-
prised of the mean of relevant items, with higher scores on
the compassionate subscales reflecting stronger tendencies
toward Kindness, Common Humanity and Mindfulness. The
uncompassionate self-response subscales were not reverse
scored to enable greater clarity in interpreting graphs of the
results in the present study, and therefore higher scores on
the uncompassionate subscales reflected stronger tendencies
toward Self-Judgement, Isolation and Over-Identification.

The SCS-SF has been used extensively in adolescent
populations, including samples with a mean age 14.7 years
(Marshall et al., 2015), 15.6 years (Bluth et al., 2018) and
a range of 12 to 16 years (Muris, 2016). Spearman Brown
reliability coefficients were examined in the current study
to assess the internal consistency of the six subscales given
they were each comprised of two items (Eisinga et al.,
2013). According to thresholds proposed by Koo and Li
(2016), subscales ranged from moderate to good reliabil-
ity for males (Self-Kindness 758 = 0.544, Self-Judgement
B = 0.815, Common Humanity 8 = 0.631, Isolation B
= 0.697, Mindfulness 7 = 0.731 and Over-identification
5B = 0.754), and females (+°B = 0.355, Self-judgement 5B
=0.825, Common humanity 8 = 0.0649, Isolation »° =
0.672, Mindfulness B = 0.647 and Over-identification B
= 0.765), with the exception of Self-Kindness for females
(B = 0.355).

Mental health outcomes

The Spence Children’s Anxiety Scale (Spence, 1998) is a
44-item self-report measure of anxiety symptoms developed
for use with children and adolescents aged 10—18 years. Six
of the 44 items are positive filter items designed to reduce
negative response bias. It includes a total overall score of
anxiety symptoms (maximum score = 114) comprised of the
summation of all subscales. The six subscales of specific
domains include separation anxiety, social phobia, obses-
sive-compulsive disorder, panic-agoraphobia, generalised
anxiety, and fear of physical injury. Responders are asked
to rate the frequency of experiencing each symptom on a
4-point Likert scale from Never (0) to Always (3), for exam-
ple “I worry about things”. In the current study the SCAS
had very good internal consistency for the overall total score
(Cronbach’s a.=0.905).

The Short Mood and Feelings Questionnaire (SMFQ);
Sharp et al., 2006) is a 13-item measure of depressive symp-
toms including low mood and low self-worth. Adolescents
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report how reflective symptoms are of their own experi-
ences over the past two weeks using a 3-point Likert scale
ranging from Not True (0) to Very True (2). Higher scores on
the SMFQ are indicative of more severe depression symp-
toms. “I felt so tired I just sat around and did nothing” is a
sample item. The internal consistency of this scale was very
good in the present study (Cronbach’s a=0.915).

The Children’s Automatic Negative Thoughts scale
(Schniering & Rapee, 2002) includes two subscales; Social
Threat and Personal Failure, which measure self-report neg-
ative self-statements and automatic thoughts. Items include
“I'm afraid I will make a fool of myself” and “I am worth-
less” on a 5-point Likert scale from Not at all (0) to All the
time (4), and ten items in each subscale are summed to pro-
duce a total score. The CATS has been used to discriminate
between clinical and non-clinical adolescent samples, with
both subscales correlating with clinical symptoms of social
anxiety and major depression (Micco & Ehrenreich, 2009).
In the current study, both subscales showed very good inter-
nal consistency (Social Threat Cronbach’s a.=0.948; Per-
sonal Failure Cronbach’s 0.=0.948).

Cognitive and emotional tendencies

The Distress Disclosure Index (DDI; Kahn & Hessling,
2001) was developed to measure the tendency to conceal
psychological distress from others, as opposed to disclosure.
This 12-item measure produces a total score with higher
scores reflecting a stronger tendency to disclose experiences
of distress to others. The scale uses a 5-point Likert scale
ranging from Strongly disagree (1) to Strongly agree (5).
The DDI includes items such as “When [ feel upset, I usu-
ally confide in my friends”. The internal consistency for the
measure in the current study was acceptable (Cronbach’s
a=0.568).

The Intolerance of Uncertainty Scale — Short form (IUS-
short; Carleton et al., 2007) is a 12-item scale which mea-
sures the tendency to consider the possibility of a negative
event as unacceptable, regardless of the probability it will
occur. This is a core feature of anxiety pathologies such as
worry. The scale produces two sub scores; first prospective
anxiety involving fear and anxiety based on future events,
for example “Unforeseen events upset me greatly”. Sec-
ondly, inhibitory anxiety which refers to the tendency to
inhibit action or experience due to uncertainty, for example
“When I am uncertain I can’t function very well”. Items
are scored on a 5-point Likert scale ranging from Not at
all characteristics of me (1) to Entirely characteristic of me
(5), with higher scores on both subscales reflecting greater
pathology. The internal consistency for the measure in the
current study was very good (Cronbach’s a.=0.893).

The Avoidance and Fusion Questionnaire for Youth
(AFQ-Y; Greco et al., 2008) measures psychological inflex-
ibility in adolescence including cognitive fusion, experi-
ential avoidance and ineffective action in the presence of
unwanted internal experiences, for example “/ can't be a
good friend when [ feel upset”. This 17-item measure asks
responders to indicate how true each statement is for them
on a 5-point Likert scale ranging from Not at all true (0)
to Very true (1). The measure produces a total score, with
higher scores reflecting greater psychological inflexibility.
The AFQ-Y is a reliable measure of psychological flexibil-
ity in adolescents aged 12—18 years (Muris et al., 2017). The
AFQ-Y also has high construct validity and is negatively
linked to self-related concepts such as self-compassion and
self-worth, and positively linked to psychopathological
internalising symptoms (Muris et al., 2017). The internal
consistency for the measure in the current study was very
good (Cronbach’s 0.=0.922).

The Repetitive Thinking Questionnaire (RTQ-10; McE-
voy et al., 2010) is a brief transdiagnostic measure of repeti-
tive negative thinking. The 10 items measure the extent an
individual engages in such thinking patterns, independent
of a disorder-specific diagnostic features (e.g., “I know I
shouldn t think about the situation, but can 't help it”). Items
are rated on a 5-point Likert scale, ranging from Not true at
all (1) to Very true (5). The RTQ-10 has high internal con-
sistency (a=0.89; McEvoy et al., 2018). The internal con-
sistency for the measure in the current study was very good
(Cronbach’s a.=0.941).

Procedures

The Human Research Ethics Committees of Macquarie Uni-
versity (reference: 5201500115) and the Australian Catholic
University (reference: 2016-197R) approved the study. All
students enrolled in participating grades and schools were
invited to join the study and took home hardcopy informa-
tion and consent forms to their primary carer. Participants
were only included in the current study if both the student
and their primary caregiver had signed and returned a con-
sent form. During class time and under teacher supervision,
students within each cohort were asked to sit quietly and
independently complete the questionnaires online, using
electronic tablets or laptops. The questionnaire was admin-
istered via the Qualtrics platform (Qualtrics, Provo, UT),
and the measures were randomly presented to avoid order-
effects. The questionnaire took approximately 60 min to
complete. The students received no form of reimbursement
for their participation.
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Statistical analysis

In order to determine whether different profiles of self-
compassion scores existed across adolescents and address
the study’s first aim, latent profile analysis using Maximum
Likelihood Estimation was undertaken using Mplus v 7
(Muthén & Muthén, 1998) on the six self-compassion sub-
scale scores. To determine how many profiles appropriately
fit the data, we undertook an iterative approach, starting
with a single profile model and subsequently fitting mod-
els with an increasing number of profiles and evaluating the
results. The decision of the number of profiles was made
using both theoretical consideration and statistical indices
of model fit using a number of different metrics (Ferguson
et al., 2020; Tekle et al., 2016). The bootstrapped likeli-
hood ratio test, the Vuong-Lo-Mendell-Rubin likelihood
ratio test, and the Lo-Mendell-Rubin adjusted likelihood
ratio test both assess whether a given number of profiles is
a significantly better fit than the previous number of profiles
(a statistically significant result indicates the more complex
model is an improvement on the previous model) and were
used as the primary statistical indices when deciding how
many profiles to retain. AIC and sample-size adjusted BIC
values were also interpreted as indices of relative model fit,
where smaller numbers are desirable. Higher entropy val-
ues, closer to 1, are desirable, and the number of participants
in the smallest profile should ideally be no smaller than 5%
of the sample. Finally, if there was ambiguity in the statisti-
cal results, the log likelihood values were also plotted to
determine when the decreasing values plateaued.

In order to address the study’s first aim of determining
whether self-compassion profiles differed by gender, analy-
ses were initially conducted on the entire sample with both
males and females together, and once an acceptable num-
ber of profiles was found for the single group, test of model
invariance was run to determine if the model differed by
gender using the Satorra-Bentler scaled chi-square differ-
ence test using the log likelihood values (Satorra & Bentler,
2010). The result showed significant differences in model
parameters by gender, TRd(35)=872.98, p<.001, which
does not support a single model fitted to both males and
females. Subsequently, the latent profile analyses were con-
ducted separately for males and females, which resulted
in different profiles across the genders; these are the mod-
els presented in the results. Once the number of profiles
were settled upon, the posterior probabilities were used
to determine profile membership of each adolescent, and
associations with mental health outcomes and cognitive
and emotional tendencies were determined using indepen-
dent samples t-tests and one-way ANOVAs with pairwise
comparisons using Tukey’s test. Eta squared effect sizes are
reported for all tests to allow for comparability.
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Results
Comparison of self-compassion subscales by gender

We compared the self-compassion subscale responses for
male and female participants to determine whether the data
should be analysed separately according to gender. Across
all six subscales of the SCS-SF, males and females reported
significantly different levels of self-compassion, thus pro-
viding a rationale for separating further analyses by gender.
Females consistently reported significantly higher scores
for both the compassionate and uncompassionate subscales
of the SCS-SF compared to males. Specifically, there was
a significant difference in the Self-Kindness sub scores for
male (M=2.69, SD=0.94) and female (M =3.03, SD=0.83)
groups; #(927) = -5.88, p<.001, and the Self-Judgement sub
scores for male (M=2.43, SD=1.09) and female (M=2.71,
SD=1.01) groups; #(927) = -3.88, p<.001. Similarly, there
was a significant difference in the Common Humanity sub
scores for male (M=2.56, SD=1.00) and female (M=2.80,
SD=2.80) groups; #(927) = -3.84, p<.001; and also the Iso-
lation sub scores for male (M=2.61, SD=1.12) and female
(M=2.85, SD=1.07) groups; #(927) = -3.30, p<.001. And
finally, there was a significant difference in Mindfulness sub
scores for male (M=2.95, SD=1.06) and female (M=3.17,
SD=0.88) groups; #927) = -3.52, p<.001; and Over Identi-
fication sub scores for male (M =2.52, SD =1.09) and female
(M=2.76, SD=1.10) groups; #(927) = -3.32, p<.001.

Correlations

Prior to the latent profile analysis, correlations between
SCS-SF scores and other measures were conducted for
descriptive purposes, split by gender (see Table 1). For
females, correlation patterns on the SCS-SF were largely
as expected; the compassionate subscales of the SCS-SF
(Self-Kindness, Common Humanity and Mindfulness) were
positively correlated with each other, and negatively corre-
lated with the uncompassionate subscales (Self-Judgement,
Isolation, Over-Identification; see Table 1). The reverse also
tended to be true, with uncompassionate subscales positively
correlating with each other. The strongest correlations for
females were reported between the uncompassionate sub-
scales of the SCS-SF; Over-Identification and Self-Judge-
ment (7(432)=0.71, p<.01), and Over-Identification and
Isolation (r(432)=0.72 p<.01). Unexpectedly for males,
all subscales of the SCS-SF were positively correlated with
each other, the strongest correlation between Isolation and
Over-Identification (#(493)=0.78 p<.01).

Overall, for females the uncompassionate subscales
of the SCS-SF tended to most highly correlate with both
poorer mental health outcomes and cognitive and emotional
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tendencies. In contrast, for males both compassionate and
uncompassionate subscales tended to significantly correlate
with both categories of outcomes. Age was not significantly
correlated with any outcomes for males and showed a sig-
nificant yet very weak positive correlation with some SCS-
SF subscales and cognitive and emotional tendencies for
males.

Latent profiles analysis by gender

A range of models were fit to determine profiles of com-
passionate and uncompassionate self-relating for males and
females separately. Full results from all models are pre-
sented in Table 2. As demonstrated in the table, the boot-
strapped likelihood ratio test remained significant across all
model comparisons, which can often occur (Ferguson et al.,
2020), and limited the usefulness of this statistic in model
selection; the other likelihood ratio tests, as well as other
statistical parameters, were used instead in model selection.

For males, models containing between 1 and 5 profiles
were fit. The 5-profile solution was not an improvement on
4 profiles according to two of the three likelihood ratio tests,
and so we did not fit models beyond 5 profiles. The 3-profile
solution was not a significant improvement on the 2-pro-
file solution according to two of the likelihood ratio tests
(although p-values were only marginally non-significant).
The statistical results showed that the best profile pattern
was either 2 or 4 profiles, and the pattern of scores for both
the 2 and 4 profile solutions were reviewed considering
the conceptual model of the three compassionate and three
uncompassionate subscales of the SCS-SF, in addition to
considering the logical clarity of these profiles. Given the
entropy value was also highest for the 2-profile solution, the
decrease in log likelihood values flattened off after 2, and
that parsimony is desirable, we chose the 2-profile solution
for the male adolescents.

As can be seen in Fig. 1a, both male profiles were not
particularly differentiated between compassion and uncom-
passionate scores. Profile M1, labelled “Low Self-Relating”,
was characterised by low scores (means ranged between 1
and 2 out of 5) on all compassion and uncompassionate
subscales. Of the male sample, 111 (14%) individuals were
classified into this profile. Profile M2, labelled ‘“Moderate
Self-Relating”, was characterised by average scores (means
ranged from 2.5 to 3.5 out of 5) on all compassion and
uncompassionate subscales. Most of the male sample (384
boys, 76%) were classified into this profile.

In contrast to the relative simplicity of the 2-profile male
results, the female results showed a more complex pattern
of compassionate and uncompassionate self-responding
profiles; models containing between 1 and 6 profiles were
fit to the female sample. Each model was a statistically

significant improvement from 2 to 5 profiles. However, two
of the three likelihood ratio tests indices showed no statisti-
cally significant improvement from 5 to 6 profiles. There-
fore, a 5-profile result was deemed best fit on balance of
the statistical indices. Two of the three likelihood ratio tests
showed no significant improvement from the 5 to the 6-pro-
file model, whereas each model was a significant improve-
ment from 2 to 5 profiles. Scores from the 5-profile model
were then interpreted.

As can be seen in Fig. 1b, profile F1, labelled “Low Self-
Relating”, was characterised by relatively low scores across
all six subscales. Fifty females (12%) were classified into
this profile. Profile F2, “Uncompassionate”, demonstrated
high uncompassionate and low compassionate scores, indi-
cating a tendency to be uncompassionate toward one’s self;
83 females (19%) were classified into this profile. Profile
F3, “High Self-Relating”, included high scores across all
six subscales of the SCS-SF, with no clear differentiation
between compassion and uncompassionate self-relating;
69 females (16%) were classified into this profile. Profile
F4, “Moderately Compassionate”, presented with slightly
higher scores on compassionate subscales compared to
uncompassionate subscales, indicating a tendency to relate
to oneself compassionately, whilst also engaging in uncom-
passionate response styles. This was the largest profile with
174 (40%) of the sample. Finally, profile F5 “Highly Com-
passionate” is characterised by very low uncompassionate
and high compassion self-relating scores and was com-
prised of 58 (13%) of the female sample.

Using self-compassion profiles to predict mental
health outcomes and cognitive and emotional
tendencies

For females, the results of the ANOVAs were used to deter-
mine whether there were mental health and cognitive and
emotional skill differences between the self-compassion
profiles. These analyses showed distinct patterns, consistent
across all outcomes (see Table 3 for full results, and Sup-
plementary Information for figures). The Uncompassionate
(F2) and High Self-Relating (F3) profiles consistently pre-
sented with the worst psychological outcomes. In contrast,
the Low Self-Relating (F1) and Highly Compassionate
(F5) profiles were consistently related to better psychologi-
cal outcomes. The Moderately Compassionate (F4) profile
were consistently related to moderate psychological out-
comes. All effect sizes were large, demonstrating that self-
compassion profiles were strongly associated with mental
health outcomes and cognitive and emotional tendencies.
For males, there was a consistent difference in scores
between the two profiles for all outcomes except distress
disclosure as illustrated by independent samples t-tests (see
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Table 2 Latent profile analysis results

Number of profiles Log likelihood AIC SA-BIC VLMR-LRT LMRa-LRT BLRT Entropy Npnin (%)
p-value p-value p-value

Males (n=495)

1 -6409.548 12843.097 12855.463

2 -6009.02 12056.040 12075.620 <0.001 <0.001 <0.001 0.913 111
(22%)

3 -5782.268 11616.536 11643.330 0.056 0.058 <0.001 0.831 89 (18%)

4 -5663.297 11392.595 11426.602 <0.001 <0.001 <0.001 0.863 81 (16%)

5 -5619.217 11318.433 11359.655 0.606 0.611 <0.001 0.866 41 (8%)

Females (n=434)

1 -5446.518 10917.037 10927.832

2 -5185.816 10409.632 10426.724 <0.001 <0.001 <0.001 0.812 202
(47%)

3 -5071.271 10194.541 10217.931 0.013 0.014 <0.001 0.823 58 (13%)

4 -4989.187 10044.373 10074.060 0.002 0.002 <0.001 0.825 51 (12%)

5 -4942.078 9964.155 10000.139 0.038 0.041 <0.001 0.799 50 (12%)

6 -4917.390 9928.780 9971.061 0.188 0.194 <0.001 0.808 32 (7%)

Note. AIC = Akaike information criterion, SA-BIC =sample size adjusted Bayesian information criterion, VLMR-LRT = Vuong-Lo-Mendell-

Rubin likelihood ratio test, LMRa-LRT =the Lo-Mendell-Rubin adjusted likelihood ratio test, BLRT =bootstrapped likelihood ratio test, N

= minimum profile sample size

Table 4, and Supplementary Information for figures). For
all other mental health and cognitive and emotional skill
measures, the Low Self-Relating profile (M 1) showed bet-
ter outcomes than the Moderate Self-Relating (M2). Effect
sizes were mostly moderate to large, with the biggest differ-
ence seen in repetitive thinking, followed by avoidance and
fusion, and low mood.

Discussion and conclusion

The central finding of this study was that the compassion-
ate and uncompassionate elements of self-responding, as
measured by the six subscales of the SCS-SF, interacted
to create distinct self-compassion profiles across a large
adolescent sample. This supported the first hypothesis as
adolescents were not a uniform group in their style of self-
responding. The second hypothesis was also supported.
These profiles differed significantly between genders, with
five profiles emerging for females and two for males. In
females, the Highly Compassionate (F5) profile comprised
of high endorsement of compassionate subscales and low
endorsement of uncompassionate; the Moderately Compas-
sionate (F4) profile included adolescents who were high in
compassionate responding, but who also tended to engage in
uncompassionate self-responding, and the Uncompassion-
ate (F2) profile was characterised by high endorsement of
the three uncompassionate subscales and low endorsement
of the compassionate subscales. A Low Self-Relating (F1)
profile featuring low endorsement of all six subscales and
a High Self-Relating (F3) profile including high endorse-
ment of all six subscales also emerged for females in the

min

sample. In contrast, male adolescent response patterns on
the SCS-SF yielded only two profiles. These male profiles
shared some characteristics with the female profiles Low
Self-Relating (F1) and High Self-Relating (F3). The Low
Self-Relating (M1) profile reflected low endorsement of all
six subscales, and the Moderate Self-Relating (M2) profile
reflected moderately high endorsement of all six subscales.
For both male profiles, responses across the six subscales
of the SCS-SF did not tend to differ and were either consis-
tently low or consistently moderate.

It is not clear why a different number of profiles emerged
for female compared to male adolescents. Neither Phillips
(2019) nor Wu et al. (2020) ran separate self-compassion
profile analyses according to gender, however we exam-
ined gender separately in the current study due to signifi-
cant differences in self-compassion responses for males and
females identified in our preliminary analyses .A potential
reason for the difference between males and females in the
current study may include differences in cultural norms and
expectations about self-response patterns and self-concept
according to gender (Rankin et al., 2004). These gender
norms and expectations may reflect those of broader Aus-
tralian society. Societal perceptions of femininity tend to
encourage the expression of greater nuance in recognising
and labelling emotional states. In contrast, societal expec-
tations of masculinity promote stoicism and suppression.
These societal norms common to Western countries may
partially explain the two male profiles which emerged; those
who endorse emotional states and those who do not, com-
pared to greater nuance in the five profiles of self-relating
for females. The differences in gender profiles may also be a
result of pubertal or hormonal differences (Pfeifer & Allen,
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Figure 1a) Male Adolescent Self-Compassion Profiles
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Figure 1b) Female Adolescent Self-Compassion Profiles
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Fig. 1 Self-Compassion Profiles for Male (a) and Female (b) Adolescents

Note: SK =Self-Kindness, SJ = Self-Judgement, CH = Common Humanity, IS =Isolation, MI = Mindfulness, Ol = Over Identification. Higher mean

scores on all subscales reflect greater endorsement of that subscale

2020) or differences in emotion regulation ability (Broder-
ick, 1998; De Boo & Spiering, 2010), with some research
suggesting females mature and develop greater self-aware-
ness earlier than males (Rankin et al., 2004; Zimmermann
& Iwanski, 2014). This greater self-awareness in females
may explain the greater diversity of self-reported self-com-
passion profiles for female adolescents compared to male in
the current study.

The number of self-compassion profiles identified in ado-
lescent males and females in the current study were notably
different to those found in previous research (Phillips, 2019;
Wu et al., 2020), and may reflect cultural and age differ-
ences in the samples analysed. The current study was based

@ Springer

on a sample recruited from Australian high schools, the
majority who were born in Australia (the next most com-
mon country of birth was the UK; 1.9%) and spoke Eng-
lish as a first language (next most common language was
Cantonese, spoken by 0.01%), thus the self-compassion
profiles which emerged may only apply to Caucasian Aus-
tralian adolescents. In contrast, Phillips (2019) found a
three profile solution in Australian university students and
community adults; uncompassionate, moderately compas-
sionate and highly compassionate. Thus, within the Austra-
lian context, different self-compassion profiles emerged for
community adults (Phillips, 2019) and high school students
(current study). Specific to the current study, adolescence is
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Table 3 Differences in Mental Health Outcomes and Cognitive and Emotional Tendencies Between the Female Self-Compassion Profiles

Outcome Mean and standard deviation for female self-compassion profiles ANOVA Eta
Fl F2 F3 F4 F5 squared

Anxiety Symptoms (SCAS) 25.48*¢ 47.04° (16.05) 44.80° (17.85) 31.07°(13.32) 20.07*(9.36) F=47.54,p<.001 0.307
(13.10)

Depression Symptoms (SMFQ)  3.38%(3.33)  13.20°(6.24) 11.72%(6.64) 5.93°(4.23) 2.16*(2.02) F=73.26,p<.001 0.406

Social Perfectionism (CATS) 14.92% (6.15)  27.13°(9.46) 27.30°(10.06) 19.34°(7.40) 13.50° (4.73) F=45.71,p<.001 0.299

Personal Perfectionism (CATS)  12.90%4(3.34) 28.89° (11.02) 24.36°(9.66) 15.74%(5.40) 11.38%(2.50) F=82.69, p<.001 0.435

Distress Disclosure (DDI) 44.80° (11.38) 33.08 (12.70) 40.94° (13.25) 43.01*¢ 54.79%(9.41) F=28.93,p<.001 0212

(12.01)

Intolerance of Uncertainty (IUS) 21.92% (7.21)  33.87°(9.47) 33.20°(9.20) 27.21°(7.38) 21.59°(6.38) F=35.47,p<.001 0.249

Repetitive Thinking (RTQ) 16.68% (5.61)  34.82°(8.90) 34.09°(8.09) 24.91°(7.93) 16.24°(6.19) F=88.30,p<.001 0.452

Avoidance and Fusion (AFQ) 29.20° (8.84)  50.20° (12.05) 49.49° (13.20) 37.05°(9.87) 27.34%(7.04) F=71.02,p<.001 0.398

Note. All ANOVA F statistics have 4 and 429 degrees of freedom. Across rows, groups with the same letter superscript did not differ from
each other using Tukey’s test, for example in row 1, F1 and F5 did not significantly differ according to anxiety symptoms, denoted by the
subscript “a”. F1=Low Self-Relating profile; F2 =Uncompassionate profile; F3 =High Self-Relating profile; F4=Moderately Compassionate

profile; F5 =Highly Compassionate profile

Table 4 Differences in Mental Health Outcomes and Cognitive and
Emotional Tendencies Between the Male Self-Compassion Profiles

Outcome Mean and standard ~ t-test Eta
deviation for male squared
self-compassion
profiles
M1 M2

Anxiety Symptoms 17.95 27.28 t=-577, 0.063

(SCAS) (11.43)  (15.88)  p<.001

Depression Symptoms ~ 2.50 7.02 t=-7.70, 0.107

(SMFQ) (3.42) (5.90) p<.001

Social Perfectionism 14.50 20.42 t=-6.19, 0.072

(CATS) (5.55) (9.65) p<.001

Personal Perfectionism 12.98 17.82 t=-5.35, 0.055

(CATS) (4.27) (9.24) p<.001

Distress Disclosure 39.77 39.48 t=0.24, 0.000

(DDI) (8.34) (11.78)  p=.808

Intolerance of Uncer-  22.67 29.02 t=-6.84 0.087

tainty (IUS) (6.54) 9.14) p,<0.001

Repetitive Thinking 14.58 26.30 t=-12.32, 0.236

(RTQ) (5.45) (9.58) p<.001

Avoidance and Fusion 26.02 38.20 t=-8.86, 0.137

(AFQ) (8.31) (13.78)  p<.001

Note. All t-tests have 493 degrees of freedom. M1 =Low Self-Relat-
ing profile; M2 =Moderate Self-Relating profile

a developmental time of intense self-evaluation, and indi-
viduals are likely to experience fluctuations in their sense of
self markedly different to adult populations. It may be the
case that adults have developed a more consistent sense of
self which translates into clearer self-compassion profiles of
self-relating. This trend supports a developmental perspec-
tive of self-compassion differing across time and life stage.

In contrast to the three male and five female profiles
which emerged in the current study, Wu et al. (2020)
found four profiles in Chinese college students; dialectical
thinking combined with high or low self-compassion; and
nondialectical thinking combined with high or low self-
compassion. It is interesting that across western (current

study), and Eastern (Wu et al., 2020) samples, a similar
self-compassion profile emerged; Low Self-Relating (cur-
rent study) and dialectical thinking and low self-compassion
(Wu et al., 2020). Dialectical thinking is an ability more
commonly recognised in Eastern cultures compared to
Western. As previously mentioned, it refers to an ability to
accept contradictory viewpoints simultaneously with equa-
nimity. The Low Self-Relating profile for males and females
in the current study involved low endorsement of both self-
compassionate and uncompassionate survey items and may
reflect a form of dialectical thinking. It is unclear why this
pattern of self-relating emerged in both a Chinese university
sample and an Australian high school student sample, and
may speak to identification of a common human experience.
Nonetheless, the overall number of self-compassion profiles
notably differed across these studies. Taken together, this
body of research potentially indicates that compassionate
and uncompassionate self-response patterns differ across
the lifespan and by gender and by culture.

With respect to the third hypothesis, the results found
that these profiles meaningfully predicted mental health
outcomes including social and personal perfectionism,
anxiety symptoms and depression symptoms. For females,
the Uncompassionate (F2) and High Self-Relating (F3) pro-
files were consistently related to the poorer psychological
outcomes including greater personal and social perfection-
ism, and greater anxiety and depression symptoms. This
finding suggests that being high in self-compassion does
not lead to further mental health benefits if the individual is
also high in uncompassionate self-responses, as seen in the
High Self-Relating (F3) profile. In contrast, the Compas-
sionate (F5) as well as the Low Self-Relating (F1) profiles
consistently reported the healthiest outcomes, including
less social and personal perfectionism and fewer anxiety
and depression symptoms. The Moderately Compassion-
ate (F4) profile presented with moderate symptoms of
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mental ill-health compared to the other profiles. For males,
the Low Self-Relating (M1) profile consistently reported
better mental health outcomes compared to the Moderate
Self-Relating (M2) profile. Effect sizes across these mental
health outcomes tended to be large for females and moder-
ate for males, indicating that both male and female profiles
were robust in predicting such outcomes. The strength of
the female profiles as predictor variables for mental health
outcomes may be partially explained by the higher number
of profiles increasing the ability of these profiles to explain
more variance in outcomes.

An examination of differences in cognitive and emo-
tional tendencies across the profiles also addressed the third
hypothesis of this study. For female adolescents, the profiles
predicted similar patterns in cognitive and emotional skill to
the mental health outcome analyses. Uncompassionate (F2)
and High Self-Relating (F3) profiles consistently reported a
stronger tendency to engage in repetitive thinking, a poorer
ability to tolerate uncertainty, lower likelihood to disclose
distress to others and avoidant and fused cognitive think-
ing styles which consistently have been found to underpin
a range of mental illnesses (Greco et al., 2008; Muris et al.,
2017). In contrast, the Low Self-Relating (F1) as well as the
Compassionate (F5) profiles consistently reported greater
engagement in healthy cognitive and emotional tendencies
including less repetitive, avoidant, and fused thinking styles,
and greater ability to tolerate uncertainty and disclose dis-
tress to others. Like mental health outcomes, the Moderately
Compassionate (F4) profile was associated with cognitive
and emotional skill scores that fell between the four other
profiles. Repetitive thinking was the most strongly associ-
ated with membership of the five different female profiles.
Overall, this consistent pattern in females supports greater
self-compassion and weaker uncompassionate self-response
styles as resulting in greater engagement in healthier cogni-
tive and emotional tendencies. Across both male profiles,
healthier cognitive and emotional skill engagement mir-
rored the patterns evident in the mental health outcomes.
Low Self-Relating (M1) profiles predicted less repetitive,
avoidant, and fused thinking styles and greater tolerance of
uncertainty compared to Moderate Self-Relating (M2). For
males, distress disclosure, a potential indicator of adaptive
help-seeking behaviour, did not significantly differ between
the two profiles, indicating that both profiles are equally
likely to disclose to others when feeling distressed.

Drawing these findings together, the female compassion
and uncompassionate profiles identified in the current study
were as expected given the theoretical structure of the SCS-
SF (Raes et al., 2011). Across the five profiles, the three
self-compassionate subscales garnered similar response
patterns, and these tended to be independent of the three
self-critical subscales, as seen in the Uncompassionate
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(F2), Moderately Compassionate (F4) and Compassionate
(F5) profiles. However, two profiles which emerged in both
males and females which require further consideration and
interpretation. These were the Low Self-Relating (F1 and
M1) profiles with low levels of endorsement across all six
subscales of the SCS-SF, and High Self-Relating (F3) and
Moderate Self-Relating (M2) profiles with high levels of
endorsement across all six subscales. Neff (2019) clarifies
that the six subscales are intended to interact to form a ‘sys-
tems level balance’ between compassionate and uncompas-
sionate responses styles, and whilst it is a trend for increases
in compassion subscales to coincide with decreases in
uncompassionate self-responding (and vice versa), theo-
retically it is not improbable for response patterns to all six
subscales to be similar, as is the case in the current findings.
Taken together, these findings suggest all six subscales of
the SCS-SF offer useful insight to the psychological func-
tioning of adolescents. Importantly, the current study sug-
gests the SCS-SF subscales act independently and use of a
total score of the SCS-SF in future adolescent samples may
not be meaningful, as argued by others (Brenner et al., 2017;
Lopez et al., 2015; Muris, 2016; Muris et al., 2016).

A potential interpretation of the Low Self-Relating (F1
and M1) and the High Self-Relating (F3 and M2) profiles
for both genders is offered by Wu et al. (2020). The authors
interpret a similar response pattern in Chinese college stu-
dents to reflect a difference between dialectical thinking,
an ability to hold multiple, contradictory viewpoints simul-
taneously, and nondialectical thinking which view contra-
dictions as uncomfortable problems requiring resolution.
Nondialectical thinking may be similar to self-ambivalence
involving strong contradictory self-evaluations simultane-
ously (Riketta & Ziegler, 2006). Self-ambivalence refers to
the co-presence of positive and negative self-evaluations,
and is closely related to low self-esteem and a poor self-con-
cept (Riketta & Ziegler, 2006). It may be the case that the
High Self-Relating (F3) and Moderate Self-Relating (M2)
profiles reflect nondialectical and self-ambivalent thinking,
which involves greater polarisation of reactions to uncom-
fortable, contradictory cognitions, emotions, or experiences.
In contrast, the Low Self-Relating (F1 and M1) profiles may
reflect dialectical thinking styles, where the individual does
not overidentify with either self-compassionate or self-crit-
ical thinking.

Indeed, many third-wave, evidence-based therapeutic
interventions seek to cultivate a healthy non-attachment to
internal experiences (cognitions, emotions, physiological
reactions, etc.) which may be akin to a dialectical response
style (Ciarrochi et al., 2020; Sahdra et al., 2017). An Accep-
tance and Commitment Therapy (ACT) approach seeks to
cultivate psychological flexibility through mechanisms such
as mindfulness and defusion, referring to the process of
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observing rather than getting caught up and ‘fused’ with our
internal experience (Hayes et al., 2009). Similarly, Dialecti-
cal Behavioural Therapy (DBT) seeks to cultivate emotion
regulation tendencies through targeting distress tolerance,
acceptance and mindful awareness, all processes which
arguably overlap with a dialectical response style (Linehan,
1991). The approach of these interventions appears to be
supported by the results of the current study. A consistent
pattern emerged for Low Self-Relating (F1 and M1) profiles
in both genders to predict better mental health outcomes and
healthier engagement in cognitive and emotional tenden-
cies; and High Self-Relating (F3) and Moderate Self-Relat-
ing (M2) profiles related to poorer outcomes and strategies.

Implications and directions for future
research and clinical practice

The findings of the current study have important theoretical
and clinical implications, which also provide direction for
future research. A key theoretical implication is the mea-
surement of self-compassion in adolescent samples. Adoles-
cents in the current study appear to systemically respond to
the six facets of s the SCS-SF differently according to gen-
der. The self-compassionate profiles identified in the female
adolescent group reflect greater nuance and complexity than
males. These differences based on gender align with a larger
body of research calling for acknowledgement of gender
when measuring self-compassion during both adulthood
(Yarnell et al., 2015, 2019) and adolescence (Bluth et al.,
2017). Taken together, this research suggests that failing to
account for gender when measuring self-compassion may
produce results which lack nuance and lose important varia-
tion in self-response styles between different genders. Across
different profiles for females, those with higher self-com-
passion and lower uncompassionate self-responding tend to
have better mental health outcomes and use more adaptive
cognitive and emotional tendencies. In addition, males do
not tend to differ in whether they are self-compassionate or
self-critical, but rather differ in their level of attachment to
both self-compassionate and self-critical response styles. In
other words, a dialectical versus nondialectical approach to
interacting with one’s internal experience better identifies
meaningful profiles in males than levels of self-compassion,
with better mental health and cognitive and emotional ten-
dencies corresponding to a dialectical, or non-attached, way
of relating oneself.

These gender differences may have important impli-
cations for self-compassion based interventions which
target adolescent populations. The current findings sug-
gest females who tend to have a more self-compassionate
and weaker self-critical response style are more likely to

experience positive mental health. These benefits include
fewer anxiety and depression symptoms, lower levels of
perfectionism, and healthier cognitive and emotional ten-
dencies such as disclosing distress to others, tolerating
uncertainty, avoiding repetitive thinking, and approaching
distress (rather than avoiding), as well as defusing from
unhelpful internal experiences. Importantly, high levels of
self-compassion in females are not enough to result in these
psychological benefits, high self-compassion must also be
accompanied with low uncompassionate responding. The
findings of the current study may be interpreted as support
for the self-compassion construct to be an ideal target for
psychological intervention for female adolescents in the
general community. Psychological interventions which cul-
tivate self-compassionate and reduce self-critical response
styles may result in improvements in mental health and cog-
nitive and emotional tendencies for female adolescents, as
suggested by the profiles in the current study. Furthermore,
the diversity of mental health outcomes and cognitive and
emotional tendencies that were meaningfully predicted by
self-compassion profiles also supports the view of self-com-
passion as an ideal intervention target when seeking to cul-
tivate generalised psychological resilience. In other words,
self-compassion appears to have a beneficial influence on a
wide range of emotional and cognitive internal experiences.

In comparison, the clinical implications of the current
study for male adolescents are less straightforward. The
optimal mental health outcomes and cognitive and emo-
tional tendencies for males were associated with the Low
Self-Relating (M1) profile, which was low on both com-
passionate and uncompassionate response styles. This may
suggest that for males it is more effective to target non-
attachment to one’s inner experience rather than prioritis-
ing one style of self-responding over another. In addition,
given that profiles for both genders meaningfully predicted
both mental health outcomes and cognitive and emotional
tendencies, the present study may indicate that identify-
ing an adolescent’s self-relating style prior to intervention
may help guide targeted treatment. These results question
the benefits of current wellbeing initiatives that encourage
deep reflection into psychological thinking for 12 to 14%
of the teenagers in the classroom. Both Low Self-Relating
profiles (F1 and M1; comprised of 12 and 14% of our sam-
ple respectively) showed that low self-relating was associ-
ated cross sectionally with less psychological dysfunction.
Future research could further validate the use of the SCS-
SF to identify self-compassion profiles in adolescents, and
empirically assess whether certain profiles engage and ben-
efit from psychological intervention differently.
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Potential study limitations and conclusion

This study also involved several limitations which require
acknowledgement. The self-compassion measure used
was the SCS-SF, a 12-item short version of the original
SCS (Raes et al., 2011). Although this version has been
extensively used in adolescent samples (Bluth et al., 2018;
Marshall et al., 2015; Muris, 2016), and demonstrates a near-
perfect correlation with the longer 24-itemed scale (Raes et
al.,2011), each subscale is comprised of only two items, and
thus may be less sensitive to subtle differences in compas-
sionate and uncompassionate response styles. Furthermore,
self-report measures were used in the current study. Pro-
viding responses to multiple constructs in the same survey
may lead to spurious correlations between items that are
independent from ‘true’ effects due to similarity in response
style, social desirability, or priming effects. In addition, this
sample was homogenous; a community sample of Western
adolescents aged between 12 and 16 years, the majority of
whom were born in Australia (89.2%) and predominantly
spoke English in their family home (96.7%). The limited
cultural diversity in this sample indicates results may not
readily generalise to those from different cultures, or popu-
lations experiencing clinical mental health symptoms. Fur-
thermore, this study was based on a large cross-sectional
data set. Whilst such data is useful for identifying relevant
self-compassion profiles according to gender and mapping
those profiles onto mental health outcomes and cognitive
and emotional tendencies, future longitudinal research could
assess the predictive strength of such profiles across time.

In conclusion, this study identified self-compassionate
and unself-compassionate response profiles using the SCS-
SF in a large adolescent cross-sectional sample. Two dis-
tinct profiles emerged for males which were characterised
by low and moderate levels of compassionate and uncom-
passionate self-responding. The profile with lower levels of
both consistently predicted better mental health outcomes
and cognitive and emotional tendencies. In contrast, five
more nuanced profiles emerged for females, and the pro-
files higher in self-compassionate responding consistently
predicted better mental health outcomes and cognitive and
emotional tendencies. These results confirm that for adoles-
cent females, self-compassion is an important psychological
construct with diverse mental health benefits, whereas for
males, a lack of attachment to self-compassionate and self-
critical response styles is linked with healthier psychologi-
cal outcomes.
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