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Abstract
Self-compassion is theorised to represent a synergistic system of interplay between self-kindness, self-judgement, common
humanity, isolation, mindfulness, and overidentification. This study evaluated this proposition by identifying how the six
components tend to interact within individuals to form self-compassion mindsets. Australian adults (N = 353; Mage = 41.54;
50.1% male) completed a web-based survey that included the Self-Compassion Scale (SCS). Latent Profile Analysis of the six
SCS subscale variables identified three self-compassion mindsets in the sample that reflected incremental increases in total self-
compassion: Uncompassionate Self-Responding, Moderately Self-Compassionate, and Highly Self-Compassionate. A second
LPA in a student sample validated the three-mindset solution. The highly self-compassionate mindset was over-represented by
male, older, retired, and highly educated individuals and the uncompassionate self-responding profile was over-represented by
females and students. Partial correlations revealed that the predictive strength of each self-compassion component on psycho-
logical well-being and emotion regulation differed across mindsets. Results indicate that the positive and negative self-
compassion components operate in unison, and that vulnerable individuals may benefit most from training programs that focus
on increasing self-kindness to improve psychological well-being or on decreasing overidentification to improve emotion
regulation.
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Adverse experiences such as failures, mistakes, misfortune, or
loss may impact us physically, psychologically, and emotion-
ally. Self-compassion is a positive self-attitude that can be
called upon during difficult times to alleviate suffering (Neff
2003b; Gilbert 2009). Neff (2003b) proposed that self-
compassion includes six components that represent positive
and negative poles of three dimensions: self-kindness versus
self-judgement, common humanity versus isolation, and
mindfulness versus overidentification. Self-kindness entails
providing oneself with warmth, support, and understanding
rather than imposing harsh self-judgement. Common human-
ity involves recognising that all people fail and make mis-
takes, and that suffering therefore connects us with others

rather than causing isolation. Mindfulness involves being
aware of our suffering with clarity and balance, without
overidentifying with negative thoughts and emotions. As a
whole, self-compassion is theorised to help individuals to nav-
igate difficult life experiences and to foster psychological
well-being (Neff 2003b).

According to (Neff 2003b, 2016b; Neff et al. 2017), the six
components of self-compassion represent different ways that
an individual may respond to suffering, and their relative bal-
ance determines an overall frame of mind that may range from
low in self-compassion (i.e., uncompassionate self-
responding) to high in self-compassion (i.e., self-compassion-
ate). The components are usually assessed by subscales of the
Self-Compassion Scale (SCS; Neff 2003a), which also gener-
ates a total self-compassion score. To date, most self-
compassion researchers have used the total score to identify
associations with low levels of psychopathology (MacBeth
and Gumley 2012), high levels of positive well-being
(Zessin et al. 2015), greater use of adaptive emotion regulation
strategies (Neff et al. 2007), and less use of maladaptive strat-
egies (Raes 2010; Finlay-Jones et al. 2015). Furthermore, in-
terventions and experimental studies have indicated that many
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of these beneficial correlates are products of self-compassion
(Neff and Germer 2013; Leary et al. 2007).

Despite abundant empirical support for self-compassion’s
theorised effects, the theorised structure of Neff’s (Neff
2003b, 2016b; Neff et al. 2017) view of self-compassion as
a balanced system within individuals remains unexamined.
Also, demographic characteristics of individuals who may
be classified as self-compassionate or uncompassionate self-
responders have not been identified, and no previous study
has determined whether each self-compassion component
may differentially predict outcomes depending on its interac-
tion with the other five components. This study takes a first
step toward addressing these gaps in the literature.

The Structure of Self-Compassion

Neff (Neff et al. 2017; Neff 2016b) has proposed that a self-
compassionate frame of mind is best conceptualised as a dy-
namic, interactive, and synergistic system. The components
are posited to mutually enhance and engender each other
(Neff 2003b). From one perspective, the six components are
thought to operate independently and to predict distinct out-
comes; but from another perspective, they are believed to
combine to create a single experience (i.e., a mindset). For
example, ceasing harsh self-judgement may make way for
the experience of self-kindness. The resulting increased self-
kindness may lessen the impact of negative experiences,
which makes it easier to maintain balanced awareness of
thoughts and emotions. Further, recognising that suffering
connects us with others may reduce the degree of harsh self-
judgement, which may also reduce feelings of isolation, and
so on (Neff 2003b, 2016b).

However, debate currently surrounds the inclusion of self-
judgement, isolation, and overidentification in the definition
and measurement of self-compassion. Muris and colleagues
(Muris and Petrocchi 2017; Muris et al. 2016b, 2019) argued
that: 1) an absence of uncompassionate self-responding does
not perform the theorised protective function of self-compas-
sion, 2) the compassionate (positive) and uncompassionate
(negative) SCS items assess distinct constructs, and 3) a con-
ceptual overlap between the negative SCS items and
psychopathology may inflate correlations between total SCS
scores and psychopathology. To support their view, Muris and
Petrocchi (2017) found that the negative components exhibit-
ed stronger zero-order relationships with psychopathology
than the positive components in 18 samples. But Neff and
colleagues countered this finding by observing that: 1) the
positive and negative components exhibited similarly strong
zero-order relationships with many indicators of psychologi-
cal functioning in seven samples (Neff et al. 2018), and 2) a
single self-compassion factor explained 95% of the item

variance in 20 samples whereas two-factor solutions exhibited
poor model fit or weak factor loadings (Neff et al. 2019).

Neff’s theorised system of self-compassion has also been
supported by a bifactor model of the SCS (Kotsou and Leys
2016; Neff et al. 2017, 2019; Veneziani et al. 2017). The
bifactor model positions SCS items simultaneously loading
on six latent factors that represent the six self-compassion
components and a single latent factor that represents a general
construct of self-compassion. The model therefore supports
the use of total SCS scores and also supports the independence
of the self-compassion subscales.

Statistical independence of the six subscales makes it pos-
sible to test whether the components do, in fact, operate as a
balanced systemwithin individuals, as theorised byNeff (Neff
et al. 2017; Neff 2016b). Independence makes it statistically
possible for the six components to coexist in many combina-
tions, and that an increase in one component may not neces-
sarily be accompanied by similar increases or decreases in the
other five components. For example, individuals with the
same total SCS score could conceivably score highly on dif-
ferent subscales, and some individuals may score high or low
on all components. This possibility is supported by observed
inter-correlations between the polar-opposite components
(self-kindness and self-judgement, common humanity and
isolation, and mindfulness and overidentification) that do not
approach unity. Moderate to strong inverse relationships
found in student, community, and clinical samples (e.g.,
Castilho et al. 2015; Veneziani et al. 2017) suggest that the
components tend to operate in unison, but that some individ-
uals may not exhibit theorised combinations of self-
compassion components.

Only one previous study has investigated interactions be-
tween the components. Using a German translation of the
SCS, Körner et al. (2015) averaged self-kindness, common
humanity, and mindfulness scores to create a positive (self-
compassion) composite variable, and averaged scores on self-
judgement, isolation, and overidentification to create a nega-
tive (self-coldness) composite variable. They found that the
association between self-coldness and depressive symptoms
was weaker among individuals with high levels of the self-
compassion composite. Körner and colleagues also identified
a similar interaction between isolation and self-kindness in the
prediction of depression. These results are consistent with
Neff’s (Neff et al. 2017; Neff 2016b) concept of a dynamic,
interactive, system of self-compassion, but they do not reveal
how the six components coexist within individuals to form
self-compassion mindsets.

Identifying Self-Compassion Mindsets

Traditional variable-centred analyses are not well-suited to
examining patterns of reciprocal associations between the
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six self-compassion components. Analyses that evaluate more
than three interacting variables are difficult to interpret and
can result in statistical problems, such as increased
multicollinearity and reduced statistical power (Cohen et al.
2003). The capacity to draw inferences about individuals is
also limited, because results are at the level of the variable
rather than the person (Merz and Roesch 2011). For these
reasons, person-centred analyses have been used to mimic
higher order interactions (Lanza et al. 2010; Merz and
Roesch 2011) and to describe how traits are organised within
individuals (Merz and Roesch 2011). One useful person-
centred approach is latent profile analysis (LPA). LPA is a
model-based procedure that groups participants according to
shared responses across multiple measures. For example,
Merz and Roesch (2011) used LPA to identify three homoge-
nous personality profiles (well-adjusted, reserved, and
excitable) that reflected groups of individuals who scored sim-
ilarly across five scales that assessed the Five Factor Model of
personality (McCrae and Costa 1987).

LPA may be similarly well-suited to exploring whether
self-compassion involves a balanced system of interactions
between self-kindness, self-judgement, common humanity,
isolation, mindfulness, and overidentification, as proposed
by Neff (Neff et al. 2017; Neff 2016b). Grouping participants
according to their scores on the six SCS subscales may facil-
itate insight into how the components co-exist within individ-
uals to form self-compassionmindsets. As noted above, recent
research has indicated that the negative components correlate
more strongly with some forms of psychopathology than do
the positive components, but they exhibit similar zero-order
correlations with other psychological outcomes (Muris and
Petrocchi 2017; Neff et al. 2018). Yet, it is not known whether
these relationships are evident in the whole population or
whether their predictive influence depends on levels of the
other components in an individual’s specific self-compassion
mindset. Determining which components of self-compassion
drive relationships with outcomes amongst individuals with
an uncompassionate self-responding mindset may inform the
refinement, focus, and suitability of training programs that
aim to increase self-compassion.

Identifying self-compassion mindsets may also reveal
demographic characteristics that can enrich our under-
standing of self-compassion by complementing relation-
ships found in previous variable-centred analyses. On av-
erage, men have been found to score slightly higher than
women on total self-compassion, although some studies
have observed higher scores among women or no gender
difference (Yarnell et al. 2015). Yarnell et al. observed
slightly stronger effects in North American ethnic sam-
ples, but the variations did not reflect differences between
clinical, student, and community samples (although these
differences were not formally assessed). Similarly, higher
levels of education have been associated with self-

compassion (López et al. 2018; Murn and Steele 2019)
but some studies have found no association (Kreemers
et al. 2018). Although weak associations between total
self-compassion and age tend to be found in samples with
limited age ranges, such as adolescents (Muris et al.
2016a) or older adults (Phillips and Ferguson 2013), sig-
nificant moderate positive relationships are typically
found in multi-generational samples (Homan 2016;
Murn and Steele 2019), suggesting that self-compassion
increases throughout life but is only statistically observ-
able in samples that span a wide age range. Overall, these
results suggest that unique self-compassion mindsets may
differ demographically.

The Current Study

This study primarily aimed to explore Neff’s (Neff et al.
2017; Neff 2016b) proposition that self-compassion
operates as a balanced system of interactions between
self-kindness, self-judgement, common humanity, isola-
tion, mindfulness, and overidentification. Specifically, it
aimed to identify sub-groups of individuals who exhibit
similar patterns of scores across the six SCS subscales;
thereby identifying self-compassion mindsets that occur
in the population and interactions between the six compo-
nents that occur within individuals. LPA of the six SCS
subscale scores was expected to reveal groups of individ-
uals who possess: 1) an uncompassionate self-responding
mindset comprising high levels of self-judgement, isola-
tion, and overidentification along with low levels of self-
kindness, common humanity, and mindfulness, or 2) a
self-compassionate mindset comprising high levels of
self-kindness, common humanity, and mindfulness ac-
companied by low levels of self-judgement, isolation,
and overidentification. Given the statistical independence
of the subscales, additional mindsets comprising various
combinations of the components were also expected to
emerge, but no specific predictions were made about their
composition.

This study also sought to identify demographic character-
istics of the emergent mindset profiles, and to determine
which self-compassion components explained the most
unique variance in each of 12 outcomes variables drawn from
two life domains:Well-being (life satisfaction, meaning in life,
resilience, depression, anxiety, stress); and Emotion
regulation (cognitive reappraisal, positive refocusing, rumina-
tion, suppression, self-blame, and difficulties in emotion reg-
ulation). Given that distinct self-compassionmindsets are like-
ly to include self-compassion components with different
means and ranges, different patterns of associations across
the profiles were expected.
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Method

Participants

This study employed two samples. The main sample in-
cluded 353 Australian residents (50.1% men) aged be-
tween 18 and 88 years (M = 41.54, SD = 16.11) who were
recruited from a Qualtrics™ (2017) panel of individuals
who had previously registered as survey respondents.
Most participants were born in Australia (80.2%).
Regarding education, over half (53.0%) reported complet-
ing post-secondary qualifications (certificate, diploma or
undergraduate degree), with others completing year 12
(20.7%), a post-graduate qualification (14.7%), year 10
(11.0%), or “other” (0.6%). Their occupations included
full-time or part-time employment (56.9%), retired
(13.6%), home duties or unable to work (11.3%), unem-
ployed (8.8%), student (7.1%), and “other” (1.7%). Six
participants did not indicate their occupation. For taking
part, each respondent received AUD14.00.

The second sample comprised 312 psychology undergrad-
uates (82.4% women) aged between 18 and 87 years (M =
35.43, SD = 13.18) whose responses were extracted from pre-
existing datasets (n = 158, Phillips, 2018; n = 154, Phillips,
2014). Student participants received course credits for their
participation.

Procedure

Participants in the main sample completed a web-based sur-
vey. They indicated their informed consent, answered demo-
graphics questions, completed the SCS, and then responded to
a battery of measures presented in randomized order.
Participants in the student sample completed the SCS before
completing other measures in their respective web-based
study, which assessed their future-outlook or emotion regula-
tion tendencies. Only their responses to the SCS were used in
the current study.

Profiling Measure

Self-Compassion Participants completed the 26-item Self-
Compassion Scale (SCS; Neff 2003a), by indicating how
often they respond to difficult situations with self-kindness
(5 items, e.g., “I try to be understanding and patient to-
wards those aspects of my personality I don’t like”), self-
judgement (5 items, e.g., “I’m disapproving and
judgemental about my own flaws and inadequacies”), com-
mon humanity (4 items, e.g., “I try to see my failings as
part of the human condition”), isolation (4 items, e.g.,
“When I think about my inadequacies it tends to make
me feel more separate and cut off from the rest of the
world”), mindfulness (4 items, e.g., “When something

painful happens I try to take a balanced view of the situa-
tion”), and over-identification (4 items, e.g., “When I’m
feeling down I tend to obsess and fixate on everything
that’s wrong”). Response options ranged from 1) almost
never to 5) almost always. Subscale scores were computed
by averaging items within each subscale. Total scores were
calculated by averaging all items after reverse-scoring neg-
ative items. All variable scores had possible ranges of 1 to
5. High internal consistency was observed in both samples
for total self-compassion (main, α = .92; student, α = .95),
self-kindness (.84; .88), self-judgement (.82; .87), common
humanity (.75; .76), isolation (.80; .85), mindfulness (.78;
.78) and overidentification (.83; .83).

Psychological Well-Being Measures

Life Satisfaction The five-item Satisfaction with Life Scale
(SWLS; Diener, Emmons, Larsen, & Griffin, 1985) assessed
participants’ agreement with evaluative statements about their
satisfaction with life on a scale from 1) strongly disagree to 7)
strongly agree. Variable scores were calculated by summing
items, with a possible range of 5 to 35. The variable exhibited
high reliability (α = .91).

Meaning in Life The 5-item presence subscale of the
Meaning in Life Questionnaire (MLQ-P; Steger et al.
2006) asked participants to indicate the accuracy of state-
ments that described their life as meaningful. Response op-
tions ranged from 1) absolutely untrue to 7) absolutely
true). Variable scores were calculated by averaging items,
with a possible range of 1 to 7. The scale was internally
consistent (α = .88).

Resilience The 15-item Dispositional Resilience Scale
(DRS; Bartone 2007) assessed three facets of hardiness.
Participants indicated the accuracy of statements regarding
their levels of commitment, control, and challenge.
Response options ranged from 1) not at all true to 4)
completely true. Variable scores were calculated by averag-
ing items, with a possible range of 1 to 4. The scale exhib-
ited good internal consistency (α = .78),

Depression, Anxiety, and Stress The 21-item Depression,
Anxiety, and Stress Scales (DASS; Lovibond & Lovibond,
1995) asked participants to indicate how often they generally
experience seven symptoms of depression (DASS-D), seven
symptoms of anxiety (DASS-A), and seven symptoms of
stress (DASS-S). Response options ranged from 1) does not
apply to me at all to 4) applies to me very much, or most of the
time. Variable scores were calculated by averaging items, with
possible ranges of 1 to 4. The depression (α = .93), anxiety
(α = .90), and stress (α = .91) variables demonstrated high
internal consistency.
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Emotion Regulation Measures

Reappraisal and Suppression The 10-item Emotion
Regulation Questionnaire (ERQ; Gross and John 2003)
assessed participants’ use of adaptive cognitive reappraisal
(5-items) and maladaptive expressive suppression (5-items).
They indicated agreement with a series of statements about
their responses to positive and negative emotions on a scale
ranging from 1) strongly disagree to 7) strongly agree.
Variable scores were calculated by averaging items, with pos-
sible ranges of 1 to 7. The variables were internally consistent:
reappraisal (α = .91) and suppression (α = .76).

Positive Refocusing, Self-Blame, and Rumination Participants
completed three subscales of the Cognitive Emotion
Regulation Questionnaire (CERQ; Garnefski and Kraaij
2006). They indicated how often they thought or felt in ways
that exemplified adaptive positive refocusing (4-items), mal-
adaptive self-blame (4-items), or maladaptive rumination (4-
items) after experiencing a threatening or stressful life event.
Response options ranged from 1) almost never to 5) almost
always. Variable scores were calculated by averaging items,
with possible ranges of 1 to 5. The three variables were inter-
nally consistent: positive refocusing (α = .90), self-blame
(α = .88), rumination (α = .83).

Emotion Regulation Difficulties The 36-item Difficulties in
Emotion Regulation Scale (DERS; Gratz and Roemer 2004)
measures maladaptive nonacceptance of emotional responses,
difficulties engaging in goal-directed behavior, impulse con-
trol difficulties, lack of emotional awareness, limited access to
emotion regulation strategies, and lack of emotional clarity.
Variable scores were calculated by averaging items, with pos-
sible ranges of 1 to 5. Response options ranged from 1 (almost
never) to 5 (almost always). The variable demonstrated high
internal consistency (α = .95).

Statistical Approach

To identify self-compassion mindsets in the main sample (N =
353), the six SCS subscale scores were subjected to LPA using
MPlus 8.0 (Muthén & Muthén, 2017), which classified par-
ticipants into groups of individuals who exhibited similar
scores across the subscales. The self-compassion variables
(self-kindness, self-judgement, common humanity, isolation,
mindfulness and overidentification) were standardised to a
mean of 0 with standard deviation of 1 to facilitate the
MPlus computation procedure. A similar LPA of SCS sub-
scale scores reported by the student sample (N = 312) was then
conducted to validate the main sample’s profile solution.
Several indicators were used to assess model fit, including
the Bayesian information criterion (BIC, Schwarz, 1978),
the Lo-Mendell-Rubin likelihood ratio test (LMR, Lo,

Mendell, & Rubin, 2001), and the bootstrapped likelihood
ratio test (BLRT, McLachlan & Peel, 2000). The smallest
BIC value generated amongst competing models often indi-
cates the best fitting model. The LMR and BLRT assess dif-
ference in goodness-of-fit between model k and model k-1,
where k refers to the number of tested profiles, and a signifi-
cant p value indicates that model k-1 should be rejected in
favour of model k.

Multiple Analyses of Variance (MANOVA), Analyses of
Variance (ANOVA) and Chi Square analyses were then con-
ducted to identify demographic characteristics of the profiles
that emerged from the LPA of the main sample (N = 353), and
to assess their differences on the 12 outcome variables (well-
being and emotion regulation).

Finally, a series of partial correlations between each
of the six components (self-kindness, self-judgement,
common humanity, isolation, mindfulness and overiden-
tification) and the 12 outcome variables were conducted
to identify which component(s) explained the most var-
iance in each variable for each emergent profile. Some
researchers have examined relationships between the six
self-compassion subscales and outcomes using zero-
order bivariate correlations (e.g., Neff et al. 2018).
However, if the six components form integral parts of
a system, then their effects should be simultaneously
assessed when evaluating their predictive contributions.
Partial correlations measure the strength of a relation-
ship between two variables after adjusting for relation-
ships with other variables, thereby explaining how var-
iables work together to explain patterns in data. Partial
and zero-order correlations may reveal different relation-
ships. For example, the same dataset has yielded signif-
icant zero-order correlations (Neff et al. 2018) and non-
significant partial correlations (Muris et al. 2019) be-
tween the positive SCS subscales and measures of
psychopathology.

Bonferroni adjustments were applied to all between-groups
comparisons to minimise the risk of Type I errors. However,
Bonferroni adjustments were not made to the partial correla-
tion tests because these adjustments often result in an unac-
ceptably high incidence of Type II errors when applied to high
numbers of tests (Glickman et al., 2014). Instead, “practically
significant” effect sizes were identified and interpreted
(Ferguson 2009). This approach recognises that effect sizes
offer an interpretable quantitative description of a relationship
that is not influenced by sample size. A minimum effect size
of r = .24 was applied as the cut-off to identify practically
significant relationships, which represents the lower boundary
of Cohen’s (1988) convention for a medium effect (Rhoades
and Eisenberger 2002). This threshold exceeds Ferguson’s
(2009) recommended cut-off of r = .20 and is more conserva-
tive than traditional significance testing (p < .05) in the current
dataset.
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Results

Data Screening

Twenty-three cases with invalid responses or excessive miss-
ing data were deleted, leaving the final sample of 353. The
final dataset contained nomissing values. The homogeneity of
variance assumption was violated for several ANOVAs, for
which Welch’s F is reported where indicated. Several invalid
cases were also excluded from the student dataset. For the
LPAs, bootstrapping procedures in MPlus countered the ef-
fects of multiple skewed variables. All other assumptions of
LPA, ANOVA, and MANOVAwere met.

Latent Profile Analyses

Main Sample Fit indices for 2- through 7-profile solutions are
shown in Table 1. Significant LMR values indicated that the
3-profile solution offered better fit than the 2-profile model,
which in turn provided better fit than the 1-profile model.
However, the other indices did not clarify the relative fit of
the profile solutions, so I used subjective criteria to confirm
model selection by plotting BIC values for 1- to 7-profile
solutions (Nylund et al. 2007). The curve decreased from 1
to 3 profiles but flattened out between profiles 3 and 4, indi-
cating that solutions with greater than 3 profiles did not pro-
vide substantial improvement in fit. Thus, the 3-profile solu-
tion was retained.

Characteristics of the three profiles are depicted in Fig. 1a.
Each profile reflects a distinct self-compassion mindset. The
Figure shows how much each mindset deviates from the sam-
ple mean on each standardized self-compassion variable.
Profile means for the unstandardized self-compassion sub-
scale profiling variables, and for total self-compassion, are
presented in Table 2, and demographic characteristics are pre-
sented in Table 3.

Profile 1 comprised 18.4% of participants and was labeled
Uncompassionate Self-Responding. On average, they reported
very low levels of self-kindness, common humanity, and

mindfulness that were well below the sample mean, and very
high levels of self-judgement, isolation, and overidentification
that were well above the sample mean. On average, they re-
ported very low total self-compassion scores. This profile
comprised more students, fewer men, and more women than
statistically expected. Uncompassionate self-responders were
less educated than members of Profiles 2 and 3; and were
younger, included more students, more unemployed, more
women, fewer men, and fewer retired individuals than
Profile 3.

Profile 2 was labelledModerately Self-Compassionate and
included 50.4% of participants. These individuals exhibited
moderate mean scores on all self-compassion components that
were above the sample mean. Their self-kindness, common
humanity, and mindfulness mean scores were higher than the
uncompassionate self-responding profile’s respective means
but were lower than Profile 3’s. Conversely, their self-judge-
ment, isolation, and overidentification means were lower than
the uncompassionate self-responding profile’s but were higher
than Profile 3’s. On average, moderately self-compassionate
members reported a moderate level of total self-compassion.
This profile included more full-time employed and fewer re-
tired individuals than expected, and in relation to the other two
profiles. Its members were more highly educated and included
more men and fewer women than the uncompassionate self-
responding profile and were younger than Profile 3.

The third profile, labelled Highly Self-Compassionate,
comprised 31.2% of the sample. Their mean scores on self-
kindness, common humanity, and mindfulness were moder-
ately high and well above the sample average. Self-kindness
and mindfulness scores were higher than both other profiles,
but common humanity scores differed only from the uncom-
passionate self-responding profile. Self-judgement, isolation,
and overidentification means were very low, and below the
other two profiles and the sample average. Their mean total
self-compassion score was the highest of the three profiles.
This profile included fewer students, fewer unemployed, and
more retired individuals than expected. Members were also
older and included more retired individuals than the other

Table 1 Model fit indices
Profile solution Main Sample, N = 353 Student Sample, N = 312

Entropy BIC LMR BLRT Entropy BIC LMR BLRT

2 .83 5601.44 .00 .00 .85 4758.70 .001 .00

3 .85 5381.73 .008 .00 .86 4550.10 .01 .00

4 .84 5228.86 .15 .00 .87 4480.36 .53 .00

5 .88 5153.06 .06 .00 .85 4410.80 .19 .00

6 .89 5079.33 .37 .00 .84 4404.59 .07 .00

7 .88 5057.52 .09 .00 .82 4412.61 .61 .00

BIC Bayesian information criterion, LMR Lo-Mendell-Rubin likelihood ratio test, BLRT bootstrapped likelihood
ratio test. Best fitting solutions are in bold
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two profiles, and were more educated and included fewer
students and unemployed individuals than the uncompassion-
ate self-responding profile.

Validation of Profile Solution

As shown in Table 3, a MANOVA revealed that the three self-
compassion mindsets explained 59.3% of the variance in the
set of six self-compassion subscale scores, which is a

substantial proportion indicating good model fit. Significant
differences between the mindsets were observed on all
variables.

A subsequent LPA of the student sample’s SCS subscale
scores also validated the three-profile solution observed in the
main sample. As shown in Table 1, very similar results emerged,
with the LMR providing the main indicator of superior fit for the
three-profile solution. Characteristics of the three profiles are
depicted in Fig. 1b. Profile 1 comprised 109 Uncompassionate

(elpmaSniaM.a N (elpmaStnedutS.b)353= N = 312) 

Fig. 1 Self-compassion mindsets by profile for the main sample and student sample. Standardized means are depicted. Error bars = 95% CI

Table 2 Self-compassion
variables: means, SDs, and mean
differences across profiles

Variables Uncompassionate self-
responding (n = 65)

Moderately self-
compassionate
(n = 178)

Highly self-
compassionate
(n = 110)

Mean
differences

M SD M SD M SD F ηp
2

SK 1.88a 0.53 3.27b 0.64 3.59c 0.76 189.93# .45

SJ 4.13a 0.63 3.44b 0.59 2.27c 0.54 235.30 .57

CH 2.38a 0.68 3.49b 0.54 3.63b 0.78 74.40 .30

IS 4.22a 0.59 3.55b 0.57 2.22c 0.61 281.07 .62

MI 2.34a 0.54 3.48b 0.59 3.83c 0.76 136.96# .40

OI 3.95a 0.81 3.46b 0.65 2.00c 0.65 218.52# .56

SCS^ 2.03a 0.33 2.96b 0.25 3.75c 0.41 147.26# .77

Main sample, N = 353. SK, self-kindness; SJ, self-judgement; CH, common humanity; IS, isolation; MI, mind-
fulness; OI, overidentification. Wilks’ λ = .17, F(12, 690) = 83.23, p < .001, η2 = .59. All univariate Fs are sig-
nificant at p < .001. ^ SCS, self-compassion total score, assessed by separate ANOVA. # Welch’s statistic is
reported. Means with different superscripts (in rows) differ significantly at p < .05 (Bonferroni adjusted)
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Self-Responding students (34.9%), profile 2 included 148
Moderately Self-Compassionate students (47.4%), and profile 3
comprised 55 Highly Self-Compassionate student participants
(17.6%). Compared to the main sample, the self-compassion
mindsets that emerged in the student sample included: 1) more
participants who were classified as Uncompassionate Self-
Responders and fewer as Highly Self-Compassionate; 2) mean
scores on self-judgement, isolation, and overidentification for the
Moderately Self-Compassionate profile that were just below the
sample mean rather than just above; and 3) higher mean total
SCS scores: Uncompassionate Self-Responding (M = 2.13,
SD = 0.37), Moderately Self-Compassionate (M = 3.06, SD =
0.31), Highly Self-Compassionate (M = 4.08, SD = 0.37).

Mindsets and Outcomes

As shown in Table 4, MANOVA revealed that mindset member-
ship explained 28.3% of the variance in the set of well-being
variables (life satisfaction, meaning in life, resilience, depression,
anxiety, stress), and that all outcomes differed across groups.
Participants with a highly self-compassionate mindset reported
greater psychological well-being than the other two profiles on
all indicators, and moderately self-compassionate mindset mem-
bers reported greater well-being than uncompassionate self-
responding members on all indicators except for Anxiety. A
second MANOVA revealed that mindset membership explained

31.6% of the variance in the set of emotion regulation variables
(cognitive reappraisal, positive refocusing, rumination, suppres-
sion, self-blame, and difficulties in emotion regulation), with all
outcomes differing across groups. Participants with an uncom-
passionate self-responding mindset reported less use of adaptive
strategies (reappraisal and positive refocusing) and greater use of
maladaptive strategies (rumination, self-blame, suppression, and
difficulties) than participants with a moderately self-
compassionate or highly self-compassionate mindset.

Partial correlations were then calculated to identify which
self-compassion components explain the most unique vari-
ance in each outcome variable within each self-compassion
mindset. Each component (self-kindness, self-judgement,
common humanity, isolation, mindfulness, and overidentifica-
tion) was correlated with the outcome variables, after control-
ling for the effects of the other five components. As shown in
Table 5, different components explained “practically signifi-
cant” amounts of unique variance across the profiles, by cor-
relating at .24 or greater. Notable results are reported below.1

Well-Being For the uncompassionate self-responding mindset,
self-kindness explained the most unique variance in the well-

1 Additional correlational analyses were also conducted. The online supple-
ment reports zero-order bivariate correlations between the self-compassion
components and the outcome variables across profiles, and zero-order and
partial correlations for the whole sample.

Table 3 Demographic variables: means, SDs and mean differences or distributions across mindsets

Variables Uncompassionate self-responding
(n = 65)

Moderately self-compassionate
(n = 178)

Highly self-compassionate (n = 110) Group differences

M SD M SD M SD F ηp
2

Age (years) 35.39a 13.74 38.23a 14.39 50.72b 16.35 30.42*** .15

Education 2.63a 1.07 3.18b 1.09 3.18b 1.09 5.67** .03

% ZResid % ZResid % ZResid χ2(df)

Gender: χ2 (2) = 14.04**

Male 30.8a −2.2 50.6b 0.1 60.0b 1.5

Female 69.2a 2.2 49.4b −0.1 40.0b −1.5
Australia: χ2 (2) = 3.33

Yes 87.7 0.7 79.8 −0.1 76.4 −0.4
No 12.3 −1.4 20.2 0.1 23.6 0.9

Occupation: χ2 (10) = 60.96***

Student 14.8a 2.1 8.3ab 0.4 1.9b −2.1
Emp PT 24.6 0.9 16.7 −0.8 20.8 0.3

Emp FT 26.2a −1.8 50.6b 2.0 33.0a −1.2
Unemp 16.4a 1.8 10.7ab 0.6 2.8b −2.2
Retired 4.9a −1.9 7.1a −2.5 31.1b 4.6

Home 13.1 1.1 6.5 −1.0 10.4 0.5

Main sample, N = 353. Gender, male = 1, female = 3; Education, 1 (Year 10) to 5 (postgraduate). Australia, born in Australia. Means with different
superscripts (in rows) differ significantly at p < .05. ZResid = Adjusted standardised residual, where ZResid = 2 indicates observed counts that differ from
expected counts at p < .05 (in bold). **p < .01, ***p < .001
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being variables, by negatively predicting all three psychopath-
ological outcomes and positively predicting life satisfaction
and meaning in life. Self-kindness was also the strongest pre-
dictor in the moderately self-compassionate mindset, by

corre la t ing with four of the assessed var iables .
Overidentification was the strongest predictor of psychopa-
thology in the highly self-compassionate mindset by
predicting high anxiety and stress.

Table 4 Outcome variables:
means, SDs, and mean
differences across profiles

Variables Uncompassionate self-
responding (n = 65)

Moderately self-
compassionate
(n = 178)

Highly self-
compassionate
(n = 110)

Mean
differences

M SD M SD M SD F ηp
2

Well-Being

Life Satisfaction 14.09a 6.77 20.87b 6.88 24.32c 6.26 48.10 .22

Meaning Life# 3.13a 1.50 4.56b 1.10 5.29c 1.17 49.92 .27

Resilience# 1.31a 0.49 1.69b 0.39 1.97c 0.41 43.09 .23

Depression# 2.70a 0.83 2.27b 0.81 1.45c 0.60 78.38 .27

Anxiety# 2.30a 0.74 2.28a 0.76 1.51b 0.60 52.96 .21

Stress# 2.70a 0.77 2.45b 0.72 1.64c 0.60 71.47 .27

Emotion Regulation

Reappraisal# 3.87a 1.46 4.70b 1.02 4.82b 1.15 11.00 .09

Pos Refocus 2.25a 0.90 3.13b 0.84 3.16b 0.88 27.93 .14

Suppression 4.47a 1.27 4.35a 1.15 3.99b 1.13 4.50* .03

Rumination 3.77a 0.87 3.34b 0.81 2.59c 0.74 50.51 .22

Self-Blame# 3.63a 0.99 3.27b 0.79 2.47c 0.74 51.54 .22

Diff Emot Reg# 3.29a 0.66 2.83b 0.50 2.02c 0.53 118.15 .42

Main sample, N = 353. Well-Being: Wilks’ λ = .51, F(12, 690) = 22.68, p < .001, η2 = .28; Emotion Regulation:
Wilks’ λ = .47, F(12, 690) = 26.51, p < .001, η2 = .32. # Welch’s statistic is reported. All univariate Fs are
significant at p < .001 except for * p = .01. Means with different superscripts (in rows) differ significantly at
p < .05 (Bonferroni adjusted)

Table 5 Partial correlations between self-compassion components and outcome variables across profiles

Variables Uncompassionate Self-Responding (n = 65) Moderately Self-Compassionate (n = 178) Highly Self-Compassionate (n = 110)

SK SJ CH IS MI OI SK SJ CH IS MI OI SK SJ CH IS MI OI

Psychological Well-Being

Life Satisfaction .36 −.02 .21 .08 −.13 .01 .39 −.17 .24 −.10 −.14 .24 −.04 −.05 −.02 −.13 .19 .10

Meaning Life .26 −.05 .20 −.05 .10 .11 .12 −.17 .23 −.18 .02 .13 .04 .05 .11 −.13 .24 .06

Resilience .13 .10 .11 −.16 .24 −.03 .00 −.03 .28 −.14 .03 .02 .03 −.11 .13 −.06 .13 −.09
Depression −.25 .01 −.16 .30 −.20 −.16 .25 .21 −.15 .09 −.10 .04 .14 .08 .01 .07 −.21 .21

Anxiety −.28 −.11 −.09 .21 .03 .22 .25 .19 −.03 .03 −.13 .19 .08 .12 .07 .00 −.15 .24

Stress −.26 −.03 −.06 .11 −.10 .29 .25 .19 −.02 .05 −.18 .26 .04 −.06 .13 .11 −.09 .38

Emotion Regulation

Reappraisal .30 .19 .25 .09 −.02 −.37 .02 .10 .27 .10 .19 −.04 .18 .01 .09 .02 .16 .11

Positive Refocus .32 .08 .20 −.01 −.09 −.07 .39 .01 .08 .11 −.06 −.04 .21 .02 .08 .08 −.02 .02

Suppression .14 .31 −.17 .15 −.25 −.38 .15 .24 .18 .03 −.03 −.13 −.26 −.03 .00 .11 .13 .04

Rumination .01 .13 .05 −.02 −.13 .38 .07 .25 .06 −.13 .14 .27 .22 .14 −.11 .12 .02 .24

Self-Blame −.30 .16 −.04 −.09 −.08 .32 .02 .28 −.01 −.03 .03 .26 .10 .07 −.06 .27 .02 .19

Diff Emot Reg −.17 .14 −.32 .22 −.21 .26 .12 .19 −.03 −.07 −.16 .35 .00 .19 −.14 .17 −.22 .24

Main sample, N = 353. Partial Correlations indicate relationships after controlling for the other SCS subscales. SK self-kindness, SJ self-judgement, CH
common humanity, IS isolation, MI mindfulness, OI overidentification. Effects of “practical significance” (≥ .24) are indicated in bold
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Emotion Regulation Overidentification explained the most
unique variance in emotion regulation in the uncompassionate
self-responding mindset, by correlating negatively with reap-
praisal and suppression, and positively with rumination, self-
blame, and difficulties in emotion regulation. For the moder-
ately self-compassionate mindset, self-judgement explained
the most unique variance by positively predicting three
assessed maladaptive strategies. Overidentification represent-
ed the strongest predictor of emotion regulation in the highly
self-compassionate mindset, by correlating positively with ru-
mination and emotional regulation difficulties.

Discussion

Latent profile analysis identified three distinct self-
compassion mindsets in a community sample that reflected
their scores on the six SCS subscales. The mindsets were
labeled Uncompassionate Self-Responding, Moderately Self-
Compassionate, and Highly Self-Compassionate. As hypoth-
esized, the uncompassionate self-responding mindset was
characterized by low levels of the positive components of
self-compassion (self-kindness, common humanity, and
mindfulness) and high levels of the negative components
(self-judgement, isolation, and overidentification); while the
highly self-compassionate mindset was characterized by high
levels of the positive components and low levels of the nega-
tive components. Contrary to expectation, additional qualita-
tively distinct mindsets were not found. Instead, a moderately
self-compassionate profile emerged comprising individuals
with a mindset featuring moderate levels of all six compo-
nents. The three mindsets differed on all self-compassion
components except for common humanity, on which the mod-
erately self-compassionate and highly self-compassionate
mindsets did not differ. A similar profile solution was found
in a separate student sample, which further validated the exis-
tence of three self-compassion mindsets.

The identification of three mindsets with opposing mean
levels of the positive and negative components of self-
compassion is consistent with Neff’s proposition that a self-
compassionate frame of mind is an interactive and synergistic
system (Neff et al. 2017; Neff 2016b) and with recent bifactor
modelling of the SCS (Neff et al. 2019). The statistical inde-
pendence of the components means that they could coexist to
form qualitatively distinct profiles (where different combina-
tions of components produce the same total SCS score). But
instead they combined to create three overall experiences of
self-compassion that aligned with total SCS scores ranging
from low-to-high in two separate samples. Levels of the six
self-compassion components within each emergent mindset
tended to covary in unison; where the negative components
decreased as the positive components increased, and vice
versa. The observed interplay between components is also

consistent with evidence indicating that the polar-opposite
components (e.g., self-kindness and self-judgement) are usu-
ally moderately to strongly inversely related (e.g., Castilho
et al. 2015; Veneziani et al. 2017), and that self-compassion
training simultaneously increases the positive components
and decreases the negative components (Albertson et al.
2015; Ferrari et al. 2019; Neff and Germer 2013).

Self-Compassion Mindsets and Outcomes

Partial correlations were calculated to evaluate the ability of
each self-compassion component to predict well-being and
emotion regulation outcomes, after controlling for the other
five components. As hypothesised, different patterns of asso-
ciations were evident across the profiles.

Arguably of greatest practical relevance are the associa-
tions observed amongst individuals with an uncompassionate
self-responding mindset, who experience poor psychological
well-being and emotion regulation ability and are most in need
of assistance. For this group, self-kindness explained the most
unique variance in psychological well-being, by predicting
low levels of depression, anxiety, and stress, and high life
satisfaction and meaning in life. Self-kindness was also a
strong predictor of adaptive emotion regulation, by correlating
positively with reappraisal and positive refocusing and nega-
tively with self-blame. But overidentification explained the
most unique variance in emotion regulation, by predicting less
use of reappraisal, and higher levels of rumination, self-blame,
and emotion regulation difficulties.

Results of the partial correlation analyses address a current
research debate regarding the inclusion of self-judgement, iso-
lation, and overidentification in the definition and measure-
ment of self-compassion (Muris et al. 2016b; Neff 2016a).
Muris and colleagues (Muris et al. 2016b; Muris and
Petrocchi 2017) argued that a conceptual overlap between
the negative SCS subscales and psychopathology may inflate
correlations between total SCS scores and psychopathology
and presented results of a meta-analysis of 18 studies to sup-
port their perspective (Muris and Petrocchi 2017). Neff et al.
(2018) countered this finding by observing similarly strong
zero-order relationships between many indicators of psycho-
logical functioning and both the positive and negative
components in seven samples. However, Muris et al. (2019)
re-analysed Neff et al’s dataset and found that relationships
between the positive components and psychopathology were
non-significant after controlling for the negative components.
The current study informs this debate by using LPA to mimic
higher order interactions between the six components and cal-
culating partial correlations to evaluate their relative predictive
power within each emergent self-compassionmindset. Results
revealed that zero-order relationships between total self-
compassion and psychopathological outcomes were driven
by different components for each self-compassion mindset.
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Overidentification conveyed the greatest risk of anxiety and
stress among individuals with a highly self-compassionate
mindset, but low levels of self-kindness represented the
greatest predictor of psychopathological outcomes among in-
dividuals with an uncompassionate self-responding mindset.
Thus, although the components appear to operate as a system
in all three mindsets, the components play different roles with-
in each mindset.

Demographic Characteristics of the Self-Compassion
Mindsets

Previous variable-centred analyses have found significant lin-
ear relationships between self-compassion and older age, male
gender, and high education that are assumed to be homoge-
neous within the sampled population (e.g., Homan 2016;
López et al. 2018; Yarnell et al. 2015), but these associations
have not been persuasively established (e.g., Kreemers et al.
2018; Muris et al. 2016a). In contrast, this study’s person-
centred analysis was predicated on the assumption that the
population is heterogenous, and identified holistic constella-
tions of characteristics associated with possessing low, mod-
erate, or high levels of self-compassion. Variable- and person-
centred approaches represent complementary rather than com-
peting approaches.

This study found differences between the three mindset
profiles on age, gender, education, and occupation. The highly
self-compassionate profile included more men and fewer
women than the uncompassionate self-responding group,
and its members were older and more highly educated. The
highly self-compassionate profile also included a large per-
centage of retired individuals and relatively few students,
while the uncompassionate self-responding group comprised
large proportions of women and students. These results con-
firm several variable-centred findings (e.g., Homan 2016;
López et al. 2018; Murn and Steele 2019; Yarnell et al.
2015). The most defining characteristic of the moderately
self-compassionate profile was its over-representation of
full-time employed individuals.

An over-representation of older participants with a highly
self-compassionate mindset indicates that self-compassion in-
creases with age. Despite physical and social challenges that
accompany aging, older individuals usually score as high on
measures of subjective well-being as young people (Diener
and Suh 1998). Research with older samples has indicated
that self-compassion predicts subjective well-being, ego integ-
rity, andmeaning in life (Phillips and Ferguson 2013); positive
relationships, self-acceptance and environmental mastery
(Homan 2016); positive attitudes toward aging (Allen and
Leary 2014); and acceptance of physical limitations (Allen
et al. 2012). Self-compassion may therefore represent a re-
source that individuals develop in response to life experience.

Female dominance of the uncompassionate self-
responding profile and male dominance of the highly self-
compassionate profile may reflect differences in how men
and women perceive their social environment. For example,
unlike men, women raised in western societies are taught to
prioritize the needs of others over their own (Ruble andMartin
1998) and that their physical attractiveness determines their
social value (Grabe et al. 2008), both of which are likely to
reduce their ability to treat themselves with compassion.

High levels of education in the highly self-compassionate
group may reflect observed associations between total SCS
scores and having a mastery orientation, little fear of failure,
higher perceived competence (Neff et al. 2005), less academic
procrastination (Iskender 2011), and less negative affect when
a goal is thwarted (Hope et al. 2014). However, it is also
possible that higher levels of education in the highly self-
compassionate profile may be an artefact of the older age of
its members. Age may also underlie the over-representation of
retired individuals with this mindset.

Practical Implications

The current results may inform the development and
re f i nemen t o f s e l f - compas s ion in t e rven t i ons .
Demographic characteristics of the uncompassionate
self-responding profile direct us to members of the pop-
ulation who are most likely to benefit from self-
compassion training, such as the Mindful Self-
Compassion Program (Neff and Germer 2013). Thus, it
will be important for clinicians and community leaders
to make self-compassion programs readily available to
women, young people, unemployed, and perhaps people
with little education.

Although completing self-compassion training has been
found to simultaneously increase self-kindness, common hu-
manity and mindfulness, and decrease self-judgement, isola-
tion, and overidentification (Albertson et al. 2015; Ferrari
et al. 2019; Neff and Germer 2013;), it is possible that more
tightly focussed interventions may accelerate or increase these
effects. Tailoring interventions involves developing programs
based on key characteristics of the target population, to in-
crease their personal relevance. Although results vary across
domains, tailored strategies have produced greater behaviour-
al outcomes than non-tailored strategies (Lustria et al. 2013).
The current results suggest that it may be worth trialling pro-
grams for individuals with low total self-compassion that are
tailored to specifically increase self-kindness if they aim to
decrease depressive symptoms, anxiety, or stress, or tailored
to reduce overidentification if they aim to improve emotion
regulation abilities. Similarly, interventions could be tailored
for demographic groups identified as most likely to possess
uncompassionate self-responding mindsets.
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Measurement Implications

This study employed LPA to group individuals according to
their scores on the SCS subscales as a statistical approach to
answering questions surrounding the theory and measurement
of self-compassion. It is unlikely that researchers and practi-
tioners will find it practical or useful to conduct LPAs to rou-
tinely identify their participants’ or clients’mindsets. The cur-
rent results support the use of the total SCS score, by
supplementing previous findings that total SCS scores explain
95% of the variance in item responding and represent the
general factor of a bifactor model of compassionate self-
responding (Neff et al. 2019). The current results suggest that
researchers and practitioners may assume that total scores on
the SCS are likely to represent a balanced system of the six
components. For example, individuals who report moderate
total scores are likely to possess moderate levels of self-kind-
ness, common humanity, mindfulness, self-judgement, isola-
tion, and over-identification; and are unlikely to possess con-
flicting levels of positive and negative components that could
also conceivably combine to create a moderate total score.

Limitations and Future Directions

Limitations of this study should be considered when
interpreting its results. First, a latent profile solution is influ-
enced by the sample used. Thus, the generalisability of the
current results may not necessarily extend to other popula-
tions. This concern was partly addressed by identifying a very
similar three profile solution in a separate student sample, but
it should be noted that 49.4% of the student dataset was col-
lected five years ago. Recruiting participants for the main
sample from a Qualtrics panel also may have influenced the
quality of the dataset, with previous studies finding that these
respondents can exert positive and negative effects on data
quality. For example, Qualtrics samples tend to resemble na-
tional probability samples but often demonstrate low levels of
attentiveness (Boas et al. 2018; Kees et al. 2017). Although
attention check items were not included in the survey, manual
screening identified several invalid responders whose data
were deleted.

Second, the data are cross-sectional in nature, which limits
the drawing of causal inferences. Longitudinal data that fol-
low individual trajectories may determine if changes occur
over time, and whether profile membership predicts future
positive outcomes. Third, the high number of analyses con-
ducted in this study presents an increased risk of Type I errors.
This risk was minimised by applying Bonferroni adjustments
when evaluating between-group differences and using conser-
vative cut-offs to identify the practical significance of the se-
ries of partial correlations, but it should still be considered
when interpreting the results.

Importantly, the current analyses cannot evaluate Neff’s
(Neff et al. 2017; Neff 2016b) proposed “dynamic” nature of
the system. Dynamical Systems Theory involves processes
that unfold from an initial state over time in a deterministic
manner, based solely on the functional relationships among
the variables in the system (Gelfand and Engelhart 2012).
Thus, future research is needed to evaluate the proposed dy-
namic nature of self-compassion by testing a feedback model
in which the six components serve both as dependent and
independent variables over time. Future research is also need-
ed to replicate the identified profiles in other populations, and
to evaluate whether the same predictive relationships occur
between the components and outcomes. Following replica-
tion, pilot testing could examine whether tailored self-
compassion programs that target the identified predictive
components and demographic characteristics of the uncom-
passionate self-responding profile are more effective than
standard self-compassion training.
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