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Foreword 

Submitted in partial fulfillment of the requirements of the BSc Psychology degree, Reykjavik 

University, this thesis is presented in the style of an article for submission to a peer-reviewed 

journal. This thesis was completed in the Spring of 2021 and may therefore have been 

significantly impacted by the COVID-19 pandemic. The thesis and its findings should be 

viewed considering that.  
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Abstract 

One aim of this study was to translate and adapt the Self-Compassion Scale (SCS) 

developed by Kristin Neff. The study also explored the relation between self-compassion and 

psychological distress measured by the DASS-21 and the structure and internal consistency of 

the SCS. The SCS aims to measure the dimension of self-compassion within the sub-categories: 

(1) self-kindness (2) self-judgement, (3) common humanity, (4) social isolation, (5) 

mindfulness, and (6) over-identification. Three research questions were posed: (1) Will the 6-

factor structure hold in the Icelandic version? (2) Will the 6-factor structure demonstrate a 

weaker correlation for positive traits the factor measures (self-kindness, common humanity, 

and mindfulness) than for the negative traits (self-judgement, social isolation, and over-

identification) with depression, anxiety, and stress? (3) Is self-compassion as measured by the 

SCS associated with clinical symptoms measured by DASS-21 in an Icelandic sample? A cross-

sectional questionnaire design was employed with a convenience sample with 249 participants 

of age 18 to 60+ years who were invited to participate via social media. The findings indicate 

that the Icelandic version of the SCS scale has somewhat good internal consistency and validity. 

The study confirmed that self-compassion was negatively correlated with depression, anxiety, 

and stress. This study was valuable as the SCS was back translated and refined for the Icelandic 

context. 

 

Keywords: self-compassion, psychometrics, mental health, dass-21, depression, 

anxiety, stress 

 

Útdráttur 

Markmið þessarar rannsóknar var að þýða og aðlaga mælikvarða á sjálfs-samkennd sem 

þróaður var af Kristin Neff. Könnuð voru tengsl sjálfs-samkenndar (SCS) og geðrænna 

einkenna sem mæld voru með DASS-21 kvarðanum. SCS-kvarðinn byggir á sex undirþáttum: 

(1) sjálfs-góðvild (2) sjálfs-dómhörku, (3) mannlegri samhygð, (4) félagslegri einangrun, (5) 

núvitund, og (6) of-samsömun. Þremur rannsóknarspurningum var varpað fram: (1) Mun 6-

þátta líkanið haldast í íslensku útgáfunni? (2) Mun 6-þátta líkanið sýna veikari fylgni við þá 

þætti kvarðans sem mæla jákvæða eiginleika (sjálfs-góðvild, mannlega samhygð, og núvitund), 

heldur en þá sem mæla neikvæða eiginleika (sjálfs-dómharka félagsleg einangrun og of-

samsömun), við þunglyndi, kvíða og streitu? (3) Er sjálfs-samkennd, samkvæmt SCS, með 

marktæk tengsl við klínísk einkenni mæld af DASS-21 í íslensku úrtaki? Þversniðsrannsókn 

var framkvæmd með spurningakönnun og hentugleikaúrtaki af 249 þátttakendum á aldrinum 

18 til 60+  ára sem var boðin þátttaka á samfélagsmiðlum. Niðurstöður gefa til kynna að íslenska 

útgáfan af SCS hafi nokkurn innri áreiðanleika og réttmæti. Rannsóknin staðfesti að sjálfs-

samkennd hafði neikvæða fylgni við þunglyndi, kvíða og streitu. Þessi rannsókn var mikilvæg 

því SCS kvarðinn var bakþýddur og betrumbættur fyrir íslenskt samhengi. 

 

Keywords: sjálfs-samkennd, próffræðilegar mælingar, geðheilsa, dass-21, þunglyndi, 

kvíði, streita  
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The Self-compassion Scale: 

Its Psychometric Properties and Correlation with Depression, Anxiety, and Stress 

The psychological academia has for the past decades looked to Eastern philosophies 

for methods such as mindfulness to improve mental well-being, according to Kabat-Zinn 

(2003). He describes mindfulness, one of the main concepts found in Buddhism, as the 

“affectionate, compassionate quality within the attending, a sense of openhearted, friendly 

presence and interest”. A concept rooted in mindfulness and a caring self-attitude is self-

compassion, which also stems originally from Buddhism (Neff, 2003a). Self-compassion is 

described as the ability to recognize ones’ own suffering without avoidance or over-

identification, understanding that suffering is a common human experience, while being able 

to meet personal suffering with kindness and non-judgmental attitude towards oneself. Self-

compassion, however, does not entail being self-centered, narcissistic, or unfair to other 

people (Neff, 2003a). 

The Self-Compassion Scale (SCS) was developed by Kristin Neff (2003b). To 

evaluate self-compassion as an umbrella term, sub-categories were formed and they consists 

of questions aimed to measure: self-kindness, common humanity, mindfulness, self-judgement, 

social isolation, and over-identification. Each of the forementioned categories has an opposite 

in the scale (e.g., self-kindness vs self-judgement). Three of them measure a positive trait 

(self-kindness, common humanity, mindfulness) and three a negative trait (self-judgement, 

social isolation, and over-identification). In a pilot study of 391 undergraduate students and an 

exploratory factor analysis (EFA) was performed, suggesting 6 factors, but with some internal 

structure problems. After omitting factors with loadings under 0.40, a confirmatory factor 

analysis (CFA) for a six factor structure with a single higher order factor (self-compassion) 

confirmed that the items fit a 6-factor intercorrelated model (Neff, 2003b, 2016). Numerous 

studies have investigated the SCS, both its psychometric properties and its relation to well-
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being, mental health, and other psychological phenomena (Bakker et al., 2019; Da Silva & 

Simões, 2019; Ferrari et al., 2018; Kotsou & Leys, 2016; Wilson et al., 2019; Zessin et al., 

2015). Research in the field indicates that the ability to show self-compassion is positively 

connected to well-being, success, and mental health (Germer & Neff, 2013; Zessin et al., 

2015). Research has shown the SCS to have good validity, a moderately high reliability, and a 

stable internal consistency (Neff, 2003b, 2016, 2019). The pilot study showed the scale to 

have good internal consistency for the 26 items measuring self-compassion (Neff, 2003b). 

Furthermore, it showed good test-retest reliability. Well-being and mental health measures 

were a part of the study and found self-compassion, as measured by the scale, even when 

controlled for self-criticism, was negatively correlated to mental health (Neff, 2003a). SCS 

scores had correlations to several psychological phenomena, including depression, anxiety, 

and self-esteem. However, the SCS score was not correlated to narcissism, and furthermore, 

when controlled for self-esteem scores, low self-compassion still predicted increased 

depression and anxiety (Neff, 2003b). A study with a small sample of adolescents indicated 

that the SCS scale was reliable and valid (α = .70) and the mindfulness factor seemed to be 

most strongly linked to symptoms of anxiety and depression of all the factors (Muris et al., 

2016). 

In a recent study by Neff et al. (2019), the factor structure of the SCS was examined in 

20 samples using Exploratory Structural Equation Modeling (ESEM) and CFA to explore five 

different types of suggested models of the SCS. They found strong evidence supporting the 

use of the total score of the SCS, or the six subscale scores, but not evidence, as suggested by 

critical voices in the scientific community, for the separate use of the positive and the 

negative sub-categories of the scale (Muris et al., 2018; Neff et al., 2019). The criticism 

mainly substantiated of hints that the negative sub-categories had an inflation effect on the 

relation between self-compassion and clinical mental health problems, such as depression and 



SELF-COMPASSION SCALE: PSYCHOMETRIC PROPERTIES AND DASS-21 6 

 

anxiety (Muris et al., 2018). Meaning the stronger associations with the negative trait factors 

bolstered the correlation and thus those factors might not be measuring the same construct. 

Other studies have also indicated that the negative sub-categories have stronger predictive 

indicators for mental health problems than the positive ones, showing the negative sub-

categories as having 3-5 times higher percentage of explained variance in symptomology, thus 

the validity and generalizability of SCS have been put to question (Montero-Marín et al., 

2016; Muris et al., 2018). A recent study using a large sample of college students developed a 

new factor structure of the SCS and it was concluded that the SCS should in fact be 

constructed of two factors, self-compassion (substantiating of items measuring positive traits) 

and self-coldness (substantiating of items measuring negative traits) (Brenner et al., 2017). 

They showed that the self-coldness factor had a positive relation with depression, anxiety, and 

stress. However, the self-compassion factor only showed a significant negative relation with 

depression.  

The SCS has not been studied in Iceland to any great extent, however, a master‘s 

thesis (Gunnarsdóttir, 2019) where the SCS was translated and the relation between BMI, 

anxiety, depression, stress, and self-compassion was examined, and found the SCS to be 

psychometrically sound with moderate reliability and validity. Results showed that the SCS 

loaded on six factors, however, good internal consistency was only found in four of the 

factors while the factors common humanity (α = .66) and mindfulness (α = .69) had a 

questionable consistency.  

It is important to keep in mind that various factors may impact the perception people 

have of their health, both in physical and mental health. A recent study in a general population 

used a variety of measures to understand how socio-economic attributes, physical exercise, 

self-compassion, and other important factors are linked to mental health (Asensio-Martínez et 

al., 2019). The main outcome was that along with resilience, mindfulness and self-compassion 
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are significant in the perception of both physical and mental health. Smeets et al. (2014) stated 

that self-compassion can be taught and trained, therefore, it is important to have validated 

methods to measure the progress of self-compassion training, creating more evident and 

tangible opportunities for improvements in teaching.  

This study examined the relation between self-compassion and psychological distress 

within an Icelandic sample. The psychological distress was measured by the DASS-21 and the 

external validity of the 6 factors within the SCS model as defined by Neff (2003b). The 

research questions posed in the study were three: (1) Will the 6-factor structure hold in the 

Icelandic version? (2) Will the 6-factor structure demonstrate a weaker correlation for positive 

traits the factor measures (self-kindness, common humanity, and mindfulness) than for the 

negative traits (self-judgement, social isolation, and over-identification) with depression, 

anxiety, and stress? (3) Is self-compassion (total score) as measured by the SCS associated 

with clinical symptoms measured by DASS-21 in an Icelandic sample? 

Method  

Participants 

The sample was a self-selected convenience sample, and participants were invited with 

a Facebook post including a link to the study which was posted in a Facebook group with 382 

university students, and on the researcher’s personal Facebook wall. The criterion for 

participating was being 18 years or older. Table 1 presents the background of the 249 

participants. Most participants were female, had a university degree, and were married. 
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Table 1 

Gender, Education, Age, Marital Status, Exercise and Mindfulness Exercises of Participants  

      N         % 

Gender 
  

Female 206 83.7 

Male 40 16.3 

Education 
  

Primary school 12 5.0 

Highschool or vocational training 69 28.7 

Undergraduate degree 50 20.7 

Master’s degree 83 34.4 

Doctorate degree 27 11.2 

Age 
  

18-29 years 68 27.3 

30-39 years 55 22.1 

40-49 years 33 13.3 

50-59 years 53 21.3 

60 years or older 40 16.1 

Marital status 
  

Single 47 19.2 

In a relationship 31 12.7 

Cohabitating with spouse 62 25.3 

Married 105 42.9 

Physical exercise last six months 
  

Never 15 6.0 

Seldom 52 20.9 

Sometimes 70 28.1 

Regularly 54 21.7 

Very regularly 58 23.3 

Mindfulness exercise 
  

Never 74 29.7 

Seldom 105 42.2 

Sometimes 44 17.7 

Regularly 12 4.8 

Very regularly 14 5.6 
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Measures 

In this study the instrument of measure was an online questionnaire that consisted of 6 

background questions, the SCS scale to measure self-compassion, and the DASS-21 scale to 

measure depression, anxiety, and stress. Background information was gathered on age, 

gender, marital status, education, frequency of physical exercise, and frequency of 

mindfulness exercises, see Table 1 for the answer options given. 

SCS 

The SCS developed by Neff (2003b) aims to measure six factors of self-compassion: 

(1) self-kindness (2) self-judgement, (3) common humanity, (4) social isolation, (5) 

mindfulness, and (6) over-identification. These sub-categories are divided into negative and 

positive sub-categories. The positive sub-categories are self-kindness, common humanity, and 

mindfulness, and the negative are self-judgement, social isolation, and over-identification. 

The SCS consists of 26 questions with responses given on an ordinal scale from 1 = almost 

never to 5 = almost always. The scores for measuring the negative concepts (e.g., self-

judgement) were reversed for each item belonging to the negative sub-categories before 

calculating the total outcome and mean for the SCS. The mean score is then used to appraise 

self-compassion levels. However, when studying the correlation for the sub-categories to 

DASS-21, the unreversed scores for the negative sub-categories were used to demonstrate the 

relation between variables. The score for the SCS is interpreted by the mean of total outcome 

where a score of 3.50 to 5.00 is an indication of high self-compassion, 2.50 – 3.49 indicates 

moderate and 1.00 – 2.49 indicates low self-compassion (Neff, 2003b). 

DASS-21  

DASS-21 is a self-evaluation scale for depression, anxiety, and stress (Brown et al., 

1997). DASS full form is 42 items, answered on a matrix from 1 = did not apply to me to at 

all to 3 = applied to me very much, or most of the time) where the subject indicates how often 
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each statement described them during the last 7 days (Lovibond & Lovibond, 1995). 

According to Henry and Crawford (2005), the 21 item DASS (DASS-21) for measuring 

psychological distress showed high reliability and moderately high construct validity. Their 

study also confirmed that the DASS-21 has some advantages over the longer 42 item form, 

e.g., answering takes shorter time which leads to more even levels of concentration among 

subjects and its structure does not contain items that in the full DASS have been problematic 

(Henry & Crawford, 2005). The Icelandic version of the DASS was translated by dr. Pétur 

Tyrfingsson (Tyrfingsson, n.d.) and has shown equal validity and reliability to its 3 factor 

loading model to earlier studies (Ingimarsson, 2010; Steinarsson, 2014). 

Procedure  

The questionnaire was programmed in Google forms and was open for participation 

between the 26th of January 2021 and the 16th of Mars 2021. A link to the study was 

distributed on Facebook by the researcher, where anyone interested in participating could 

click the link and open the questionnaire.  

Once the questionnaire was opened the first section was a letter where participants 

could read information about the study and the researcher. Included was information about 

how the data collected would be used and its purpose. Participants gave informed consent to 

participate in the study and could only proceed further with the study if they clicked „Yes I 

want to participate and I am 18 years or older “, which was one of three options given.  

The next section of the questionnaire was DASS-21 in Icelandic, where participants 

gave their answers to the scale’s statements in a matrix and after completing the 21 questions 

had the option to click on to the next section. The third section was the SCS in the Icelandic 

translation where questions were answered on an ordinal scale. After clicking on to the fourth 

section the participants answered background questions regarding age, gender, education, 

exercise, marital status, employment, study, and if they exercised mindfulness. There were 
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some ethical considerations that the researcher had to consider, for example, the questionnaire 

was only intended for adults who were able to give informed consent to answer questions 

regarding their personal attributes and well-being. The privacy of data was ensured, as 

participants were not asked to identify themselves and data was not in any way traced back to 

individuals. The SCS items were translated and compared to a previous translation by 

Gunnarsdottir (2019), reviewed, and then revised in accordance with professional advice. This 

was a necessary step to adapt the SCS to the Icelandic context and ensure more accurate 

results. The Icelandic translation of the SCS can be found in Appendix A, as a screenshot of 

how the questionnaire was represented to participants.  

Design and Data analysis 

The study was of cross-sectional design. The data was coded in Excel and then 

exported to IBM SPSS Statistics 27 for analysis.  

A confirmatory factor analysis was performed on each of the six factors within the 

SCS with a principal axis factoring and a varimax rotation. A hierarchical-multiple regression 

analysis was performed on DASS-21 and SCS, controlling for the background variables. In 

step 1 depression, anxiety or stress were the dependent variable and gender, age, education, 

exercise, and mindfulness exercise were the independent. In step 2, SCS mean score was 

added as an independent variable and the five background variables were the control 

variables. Furthermore, descriptive statistics were analyzed for all the variables in the study. 

In the factor analysis, the KMO value indicated that the sample was acceptable for 

factor analysis. However, the mindfulness factor only had Cronbach’s α = .68 which 

increased to .72 when question 9 was deleted. Furthermore, question 9 had a communality of 

.28, indicating the item might not belong with the other items on the scale, and that the 

mindfulness factor did not have good internal structure. Reliability of the scale given by 
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Cronbach’s α for all the items in the SCS was .94, with only one questionable item as the 

score went .002 higher when question 9 was deleted.  

The dependent variables, depression, anxiety, and stress for the regression analysis all 

had a skewed distribution, so the assumption of normal distribution was not fully met. Also, 

the distributions of residuals in the depression and anxiety variables were substantially 

heterogeneous, violating the assumption of homogeneity. The tolerance level in the regression 

models ranged from .53 - .94 indicating no serious multicollinearity. Durbin-Watson was 

acceptable for the regression models and was in the range 1.8 - 2.2, confirming the 

independence of residuals. The maximum Cook´s value in all the regression models were 

between .05 and.11, indicating that no influential outliers were present. In a regression 

analyses with the 6 subcategories of SCS, multicollinearity seriously affected the outcome, 

thus only a bivariate analysis was performed to get an idea of each sub-category’s correlation 

with depression, anxiety, and stress.  

Results 

Descriptive Statistics 

Table 2 presents the frequency and severity of depression (M = 4.7, SD = 4.5), anxiety 

(M = 2.4, SD = 2.9), and stress (M = 5.7, SD = 3.8). Most participants scored normal anxiety 

levels, and similar results were found for stress levels. The frequency of the moderate, severe, 

and extremely severe scores in depression levels were somewhat higher than in anxiety and 

stress, and fewer participants were ranked within the normal range in depression. For 

depression, 12.2% of participants reached the severe or extremely severe diagnostic level, 

while only 6.8% reached that level of severity for anxiety and 6.5% for stress. 
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Table 2 

DASS-21 Symptom Frequency 

  Depression   Anxiety  Stress  

  N %  N %  N % 

Normal  155 62.8  186 75.3  179 73.7 

Mild  23 9.3  30 12.1  34 14.0 

Moderate  39 15.8  14 5.7  14 5.8 

Severe  15 6.1  7 2.8  12 4.9 

Extremely severe  15 6.1  10 4.0  4 1.6 

Total diagnosed  247 99.2  247 99.2  243 97.6 

Missing  2 .8  2 .8  6 2.4 

 

Self-compassion levels (M = 3.2, SD =0.7), as can be seen in Table 3, were scored in 

three categories: low, moderate, and high, with 80.7% of participants being categorized as 

having moderate or high levels of self-compassion. 

Table 3 

Self-compassion score frequency 

 
N % 

 
Low 35 15.4 

Moderate 124 54.4 

High 69 30.3 

Total of valid 228 100 
 

Missing 21 8.4 

 

As Figure 1 indicates, 80% of those who had a university degree had a high level of 

self-compassion, compared to 92% of those who did not have a university degree scored low 

to moderate levels of self-compassion.  
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Figure 1 

 

Self-compassion score by Education level 

 

 

 

Figure 2 indicates a possible gender difference as most women (57%) received a 

moderate score on the SCS, but almost equal number of males scored moderately (46%) and 

high (49%) on the SCS.  

 

Figure 2 

 

Self-compassion categories by Gender 
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Table 4 gives an overview of the range, mean, standard deviation for each of the 

study’s variables, and correlations between all variables. Self-compassion was negatively 

correlated with depression, anxiety, and stress. The positive sub-categories of the SCS had a 

moderate to strong negative correlation while the negative ones showed a very strong positive 

correlation to depression, anxiety, and stress.  

Table 4 

Descriptive Statistics and Bivariate Correlations for the Variables in the Study 

 Correlation 

Variable N Range M SD 2 3 4 5 6 7 8 9 10 

1. Depression Score 247 0 - 21 4.7 4.5 .50* .62* -.60* -.46* -.28* -.37* .52* .56* .56* 

2. Anxiety Score 245 0 - 21 2.4 2.9 - .59* -.45* -.35* -.16* -.32* .48* .39* .44* 

3. Stress Score 242 0 - 21 5.7 3.8  - -.56* -.39* -.24* -.39* .60* .57* .60* 

4. Self-compassion score 228 1 - 5 3.2 0.7   - .83* .63* .73* -.84* -.83* -.79* 

5. Self-kindness 240 5 - 25 15.3 4.1    - .58* .63* -.64* -.56* -.49* 

6. Common Humanity 243 4 -20 12.6 3.4     - .59* -.31* -.42* -.30* 

7. Mindfulness 244 4 -20 14.1 2.7      - -.47* -.46* -.49* 

8. Self-Judgement 240 5 - 25 15.0 4.4       - .71* .73* 

9. Isolation 245 4 -20 10.4 3.9        - .69* 

10. Over Identification 245 5 -20 11.1 3.3         - 

*Correlation is significant at the .001 level (2-tailed). 

Factor analysis of the SCS 

An analysis for each of the six factors was performed, results shown in Table 5. Out of 

all the sub-categories within the SCS five of them had a very acceptable KMO value. The 

factor mindfulness did not reach the same level, as its KMO only reached .68. An item in the 

mindfulness factor, question 9: „When something upsets me I try to keep my emotions in 

balance “, did not load on the communalities sufficiently. 
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The factors analyzed all had a reasonably strong to strong Cronbach ‘s alpha, 

indicating a high internal reliability. All items in all factors except mindfulness and anxiety 

had strong communalities. 

Table 5  

Factor analysis of items within each factor 

Factor 

n of 

items 

% explained by 

factor KMO 

Range of 

communalities 

Range of 

loadings α 

Self-kindness 5 65.4% .81 .61-.71 .78-84 .87 

Self-judgement 5 66.0% .87 .59-.74 .77-.86 .87 

Mindfulness 4 52.3% .68 .28-.70 .53-.84 .69* 

Over-identification 4 61.1% .74 .55-.66 .74-.81 .81 

Common Humanity 4 58.7% .74 .45-.70 .67-.84 .76 

Isolation 4 67.9% .77 .58-.78 .76-88 .84 

Depression 7 64.7% .90 .53-.74 .73-86 .91 

Anxiety 7 48.5% .85 .27-.61 .52-.78 .80** 

Stress 7 49.4% .86 .35-.64 .59-.80 .83 

*α increases to .72 if question 9 is deleted from the factor.                                                                           

** α increases to .82 if question 2 is deleted from the factor. 

 

Regression Analysis for DASS-21 and the SCS 

It was hypothesized that SCS would have a strong relationship with DASS-21. Three 

two-stage hierarchical multiple regression analyses with depression, anxiety, and stress as 

dependent variables were conducted. As presented in Table 6, the first step of all regression 

models included background variables only.  

The background variables accounted for 18% (R2 = .18) of the variance in depression. 

Adding self-compassion in step 2 increased R2 to .46, increasing the explanatory power by 

28%. Exercise had a moderate negative association in both steps for depression. Exercising 

mindfulness had a significantly weak positive association with depression. However, self-

compassion had the strongest association to depression.  
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The background variables accounted for 16% (R2 = .16) of the variance in anxiety. 

Adding self-compassion in step 2 increased R2 to .26, increasing the explanatory power by 

10%. Both education and exercise had a significant but weak negative relation to anxiety in 

step1. While education remained significant in step 2, exercise no longer did. Self-compassion 

had a significant moderate negative association to anxiety. 

  The background variables accounted for 15% (R2 = .15) of the variance in stress. 

Adding self-compassion in step 2 increased R2 to .43, increasing the explanatory power by 

28%. Age and exercise had a significant, but weak negative relations to stress in step 1, with 

exercise displaying a similar relation in step 2. Self-compassion had a strong negative 

association to stress.  

Table 6 

Summary of Hierarchical Regression Analysis for Variables predicting Depression, Anxiety 

and Stress 

  Depression  Anxiety  Stress 

Variables  Step 1β Step 2β  Step 1β  Step 2β  Step 1β  Step 2β 

Gender  .06 -.03  .12  .06  .07  -.03 

Age  -.02 .14  -.09  .001  -.23**  -.08 

Education -.08 -.04  -.19*  -.17*  .04  .08 

Physical exercise  -.33*** -.23***  -.18**  -.12  -.22**  -.12* 

Exercise’s 

mindfulness 
.08 .16*  .06  .11  .11  .19*** 

Self-compassion  -.59***    -.36***    -.59*** 

            

R2  .18 .46  .16  .26  .15  .43 

F  7.76*** 25.48***  6.33***  10.25***  6.05***  21.68*** 

Tolerance range   .53 - .94    .53 - .93    .54 - .93 

  Note. β is standardized coefficient Beta. 

*p < .05, **p < .01, ***p < .001 (one-tailed test) 
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Discussion 

The main aim of the study was to explore the internal factor structure of the SCS and 

explore the association between self-compassion, depression, anxiety and stress. With a 

sample of 249 participants who answered both DASS-21 and the SCS a hierarchical multiple 

regression was performed exploring that relation. A factor analysis with a principal axis 

factoring and a varimax rotation was performed for each sub-category of the SCS, and the 

internal structure examined.  

The first research question was: (1) Will the 6-factor structure hold in the Icelandic 

version? In this study the six sub-categories as defined by Neff et al. (2003b, 2019) were 

analyzed and showed a moderate to high internal consistency with alpha ranges .69 – .91. The 

findings demonstrate the SCS scale had to a degree a good internal consistency comparable to 

Kotsou & Leys (2016), and adequate validity in this Icelandic sample, as in Gunnarsdottir 

(2019). 

All six factors explained a considerable portion of the variance of the concerning 

factor’s items: self-kindness (65%), common humanity (58%), self-judgement (66%), 

isolation (68%), and over-identification (61%) and all exhibited construct validity and stable 

internal structure via factor analysis, except mindfulness (52%) which also did not meet the 

assumption for item loadings on factor (1 item had a communality of .28). Of all sub-

categories, the items on isolation had the largest portion of variance explained by the factor, 

while mindfulness had the lowest. As in Gunnarsdóttir‘s (2019), research, the internal 

reliability of the mindfulness factor was lower than the other factors. However, the common 

humanity factor had somewhat better internal reliability in the present study than in 

Gunnarsdóttir´s study.  

The second research question was: (2) Will the 6-factor structure demonstrate a 

weaker correlation for positive traits the factor measures (self-kindness, common humanity, 
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and mindfulness) than for the negative traits (self-judgement, social isolation, and over-

identification) with depression, anxiety, and stress? The findings did indicate that the positive 

sub-categories had somewhat weaker correlation with depression, anxiety, and stress, 

although the association was relatively strong. Moreover, the negative sub-categories were 

strongly correlated with each other. Furthermore, the SCS mean score had a moderate to 

strong negative correlation with mental health. This was also evident in Asensio-Martínez et 

al. (2019) who also concluded that a number of other background items affected participants 

perception of mental health. It might also be possible that the SCS in fact measures two 

theoretically distinct constructs (i.e., self-compassion and self-coldness) as Brenner et al. 

(2017) maintained; however, that was not examined in the present study.  

The third research question was: (3) Is self-compassion (total score) as measured by 

the SCS associated with clinical symptoms measured by DASS-21 in an Icelandic sample? 

The study confirmed that self-compassion was negatively correlated to depression, anxiety, 

and stress, as shown in previous studies (Brenner et al., 2017; Montero-Marín et al., 2016; 

Smeets et al., 2014). The results in this study found that self-compassion explained the 

variance in depression better than the variance in anxiety and stress. Self-compassion 

explained a large portion of depression (46%), anxiety (26%) and stress (43%) indicating that 

self-compassion is very important to mental health wellbeing. Self-compassion as measured 

with the SCS was positively associated with mental wellbeing of the Icelandic participants 

These findings are in accordance with other studies such as where self-compassion has been 

found to be a protective factor against symptoms of depression (Bakker et al., 2019; Da Silva 

& Simões, 2019) and other mental health factors such as anxiety and stress (Gunnarsdóttir, 

2019; Muris et al., 2016). 

The results in this study interestingly showed that exercising mindfulness had a weak 

positive association to depression and stress, meaning that those participants that exercised 
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mindfulness more often had somewhat greater symptoms of depression and stress. It could be 

that these individuals are employing the use of mindfulness to overcome those symptoms, 

thus explaining greater symptomology from those participants. 

It is important to underline the value of applying validated measures that may work 

related to improving individuals in their mental health and well-being. Few studies relating to 

self-compassion have been performed in Iceland, thus this study is a steppingstone in adapting 

and localizing the SCS for the Icelandic population and the Icelandic research community. 

The process in this study involved a back translation and an expert review of the items in the 

scale to adapt and contextualize the measure to the Icelandic context. 

The limitations of the present study were the small size of the sample and its skewness 

by gender and other socio-economic factors. The results can thus not be generalized to the 

general population, which limits the external validity of the findings. Not all participants were 

included in the analysis, as some did not complete the survey satisfactory for data analysis. 

The questionnaire was solely distributed through Facebook, limiting a broader participation 

pool. 

There are many exciting research opportunities to further develop knowledge and 

understanding of the importance of self-compassion and its role in well-being.  The SCS 

could be modified and developed further. Also, future studies could employ an experimental 

design exploring the reliability of the SCS after participants receive self-compassion training. 

It would also be of high value to continue the use of SCS in different socio-cultural contexts, 

for example amongst diverse samples of minority groups or people with mental health issues. 

The main aim of developing a scale such as the SCS is to use the scale to help people to deal 

with difficult emotions and to gather knowledge that may help us prevent and overcome 

anxiety, depression, and stress. The SCS needs to be researched with a larger sample that is 

more representative of the Icelandic population.  
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