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The purpose of the present study was to adapt the Self-Compassion Scale (SCS; Neff, 2003) into
Polish, to examine its validity and reliability, and to determine population norms for this tool. The study
involved 604 adults (aged 18-85 years, 278 women and 326 men), constituting a representative sample
of the Polish population in terms of gender, age, and place of residence. The adaptation procedure was
carried out according to the rules of translation, demonstrating the fidelity of the translation of the
original version of the questionnaire. The reliability of the measurement was tested using Cronbach’s
alpha internal consistency method and test-retest method. The validity was assessed by analyzing
correlation coefficients between SCS scores and the intensity of mindfulness (understood as a trait),
resilience, empathic sensitivity with its subscales of perspective taking, personal distress and emphatic
concern, and the level of depression and anxiety. Measurement stability was assessed using intraclass
correlation coefficients applied to two consecutive measurements. The factor structure was verified
using confirmatory factor analysis. The results showed that the SCS in the Polish version has good
psychometric properties, and the emerged factor structure indicates that the best fit and specification had
amodel with two general factors of CS (compassionate self-responding) and RUS (reduced uncompas-
sionate self-responding) and three specific factors: self-kindness, shared humanity, and mindfulness.
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The concept of self-compassion was first introduced to the scientific literature
over 15 years ago by Kristin Neff (2003a). The concept of self-compassion origi-
nates in Far Eastern philosophy, and the author has developed its definition from her
practice of Buddhist meditation. The essence of self-compassion is how we relate to
ourselves in the face of experiencing suffering or failure (Neff, 2003a, 2003b). As
a result of her conceptualization, Neff identified three main components with two
opposing poles representing compassionate and non-compassionate attitudes (sub-
components): self-compassion (self-kindness and self-judgment), shared humanity
(common humanity and isolation), and mindfulness (mindfulness and over-identi-
fication), which we will describe in what follows (Neff, 2003b).

Self-kindness can be defined as the ability to be kind and gentle with oneself,
as well as forgiving of one’s own mistakes and flaws. Its opposition, self-judgment,
involves acting towards oneself with criticism, devaluation, and hostility (Neff,
2003b). The positive subcomponent of shared humanity—common humanity—
describes the extent to which an individual sees his own experience as part of the
overall human experience (Neff, 2004). The opposite of shared humanity is isolation,
which relates to the sense that emotional pain, failures, and flaws are intrinsic to the
self and separate individuals from others. The fifth subcomponent is mindfulness,
which consists in observing and becoming aware of one’s difficult sensations and
feelings without trying to eliminate, suppress, repress, avoid, or even change them
(Neft, 2003a). Focusing solely on one’s suffering and being caught in rumination
relates to a negative pole of mindfulness component called over-identification.

Since its definition and operationalization, this construct has occupied a prom-
inent place in research and therapeutic interventions—especially those belonging
to the third wave of cognitive-behavioral therapies (Wilson et al., 2019). Research
is unanimous in highlighting the association between self-compassion and not
only general psychological well-being (Barnard & Curry, 2011; Neft, 2004; Zessin
et al., 2015) but also a variety of phenomena such as empathy and helping inten-
tions (Welp & Brown, 2013), optimism (Neff et al., 2007), happiness (Inam et al.,
2021), academic motivation (Neff et al., 2005), and health-seeking behaviors (Neff,
2003a). Many studies have also tested the relationship between self-compassion and
psychopathology and found an inverse correlation between the level of self-com-
passion and psychological distress indexed by anxiety, depression, and stress (e.g.,
de Souza et al., 2020; Holas et al., 2021; Pauley & McPherson, 2009; for meta-anal-
ysis see Marsh et al., 2018). Self-compassion was also a robust and vital predictor
of symptom severity and quality of life in mixed anxiety and depression (Van Dam,
2011). Finally, Neff et al. (2018) recently demonstrated that self-compassion signif-
icantly predicts well-being in almost all areas of functioning (50 different outcome
measures), including interpersonal functioning, positive psychological health, and
psychopathology.
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The vast majority of research on self-compassion has been conducted using the
Self-Compassion Scale (SCS) developed by Neff (2003b). The full version of the
self-compassion tool consists of 26 statements to which respondents respond on
a 5-point scale (1 being almost never and five being almost always) by determining
the frequency of specific emotions, thoughts, or behaviors. Exploratory and con-
firmatory factor analyses revealed six subscales. Thus, the tool contains questions
designed to measure how often people respond to their own faults and suffering
with: (1) kindness and gentleness (Self-kindness, SK), (2) disapproval and judgment
(Self-judgment, SJ), (3) understanding that one’s own experience is also part of
people’s overall experience (Common humanity, CH), (4) a sense of isolation and
separation (Isolation, IS), (5) mindfulness (Mindfulness, MI), and (6) over-identi-
fication (Over-identification, OI). Questions that refer to a “non-compassionate”
attitude in response to suffering (SJ, IS, and OI) have an inverted scale—a higher
score, therefore, indicates a lower frequency of a given response.

The original English-language version of the scale to measure self-compassion
had satisfactory psychometric values—good convergent and differential validity
and high reliability (test—retest correlation coefficient of » = .93, Cronbach’s alpha
o =.92; Neff, 2003b). Since its publication, the scale has been translated and vali-
dated in at least 17 countries. Most cultural adaptations of the tool in question had
at least as satisfactory psychometric properties as the original version (Neff et al.,
2008).

Despite the abundance of publications on the topic of self-compassion and the
scale used to measure it, there are still critical discussions regarding the theoretical
definition of the concept.! Doubts mainly concern the ambiguous results obtained
when studying the factor structure of the SCS scale: some reports indicate the valid-
ity of a six-factor model with correlated factors (Benda & Reichova, 2016; Castillo
et al., 2015; Cunha et al., 2016; Garcia-Campayo et al., 2014; Hupfeld & Ruffieux,
2011; Korsou & Leys, 2016; Kumlander et al., 2018; Petrocchi et al., 2014; Pfat-
theucher et al., 2017; Ursic et al., 2019, as cited in Muris & Otgaar, 2020), while
others bet on a two-factor model indicating two overarching factors representing
compassionate and non-compassionate attitudes (Brenner et al., 2017; Coroiu et al.,
2018; Costa et al., 2016; Halamova et al., 2018; Hayes et al., 2016; Zhang et al.,

! Recently, British authors have published their own conceptualization and tools for measuring
compassion towards others and towards oneself (Gu et al., 2019; Strauss et al., 2016). The scales they
extracted, regardless of the direction of compassion flow (to others, to self), consist of the following
five subscales: (a) recognition of suffering, (b) understanding the universality of suffering, (c) empathy
and emotional connection to that person’s suffering, (d) tolerating uncomfortable, aroused feelings in
order to remain open and accepting toward that person’s suffering, and (e) action or motivation to act
to alleviate suffering (Gu et al., 2019).
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2019, as cited in Muris & Otgaar, 2020). Some of these authors postulated to dis-
tinguish two separate factors: “self-compassion” to describe the positive factor and
“self-criticism” or “self-coldness” to describe the negative factor (e.g., Costa et al.,
2016; Lopez et al., 2015). Neff et al. (2019) prefer, instead, to use the terms: com-
passionate self-responding (CS) to represent the three components of self-kindness,
common humanity, and mindfulness and reduced uncompassionate self-responding
(RUS) to represent lessened self-judgment, isolation, and over-identification meas-
ured by the SCS. In their recent large study, Neff and collaborators suggested that
SCS scale scores can be analyzed through the lens of a single overarching factor
(level of overall self-compassion) and the six subscales constituting self-compassion
components (Neff et al., 2019). However, they noted that whether self-compassion
can be best measured as a total score or if CS and RUS should be measured sepa-
rately is largely a psychometric question, which has yet to be definitively solved.

Purpose of the Study

This study aimed to assess the psychometric properties (reliability and validity)
and the factor structure of the Polish version of the Self-Compassion Questionnaire.
The reliability of the measurement was measured by Cronbach’s alpha internal con-
sistency method and the repeated measurement method (test—retest). The validity
was assessed using the analysis of correlation coefficients between SCS scores and
intensity of mindfulness (understood as a trait), resilience, empathic sensitivity with
its subscales of perspective taking, personal distress and empathic concern, and lev-
els of anxiety and depression. The research found significant correlations, ranging in
size from small-moderate to large, between self-compassion and mindfulness, mental
health, and well-being (e.g., Lopez et al., 2018; Neff et al., 2018). Therefore, we pre-
dicted that there would be significant correlations between the self-compassion scale
and the mindfulness trait, resilience, depression, and anxiety small-moderate in size
(positive for mindfulness and resilience and negative for depression and anxiety). We
also used empathy to measure convergent validity on SCS. Self-compassion entails
compassionate feelings, a caring attitude, and non-judgmental understanding, which,
although directed to the self, foster compassion, acceptance, and openness toward
others (e.g., Hoffmann et al., 2011; Neff & Pommier, 2013). Indeed previous studies
showed that self-compassion and its components are related to empathy (Fuochi
et al., 2018; Inam et al., 2021), including small to moderate positive correlations
between common humanity (Fuochi et al., 2018), all of the positive components of
self-compassion in the Inam et al. (2021) and the other-oriented aspects of empathy
(perspective taking and empathic concern), and between mindfulness and lowered
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personal distress. We expected, therefore, positive correlations between self-com-
passion and its positive components and perspective taking (PT), and empathic
concern (EC), and negative with personal distress (PD) component of empathy.
The measurement’s stability was assessed through intraclass correlation coefficients
applied for two consecutive measurements.

The factor structure was validated using confirmatory factor analysis (CFA) and
exploratory structural equation modeling (ESEM; Marsh et al., 2014). The latter ap-
proach is less rigorous than CFA, allowing items to load on only one factor. ESEM,
using target rotation, retains the structure of the method modeled in CFA but also
allows for cross-loading, thus reducing inflated inter-factor correlations. Following
the procedure used in the study by Neff et al. (2018), we specified several models
that expressed different theoretical assumptions. In the baseline model, we specified
only one general factor that explained all items. In the next models, we assumed
a complex method structure and specified models with two (CS and RUS) or six (SK,
CH, M1, SJ, IS, and OI) correlated factors. We also tested two bi-factor models with
one or two (CS and RUS) general factors and six specific (SK, CH, MI, SJ, IS, and
OI) uncorrelated factors. Following Neff et al.’s (2018) approach, we also computed
ESEM versions of each CFA model. The original concept proposed by Neff (2003b)
assumed three facets of self-compassion, i.e., self-compassion, shared humanity, and
mindfulness. Each involved positive and negative aspects of self-compassion (i.e.,
CS and RUS). Therefore, we also tested four additional models: the CFA model
involving three factors (self-compassion, shared humanity, and mindfulness), and
its ESEM version; the CFA bifactor model involving two general factors (CS and
RUS) and three specific factors (self-compassion, shared humanity, and mindful-
ness), and its ESEM version.

METHOD

Participants

Because our study focused on validating the scale consisting of 26 items, we
needed at least 10-20 times larger sample size (Everitt, 1975; Hair et al., 1995).
Atotal of 604 adults participated in the study. This group was a representative sample
of the Polish population regarding gender, age, and place of residence. Measure-
ments were made using a professional company with a nationwide survey panel,
which has a current and valid certificate from the Pollsters’ Quality Control Program
(PKJPA) confirming the high quality of survey services.
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To test whether the sample size of N = 604 was sufficient to ensure the test power
of 0.8, we made Monte Carlo simulations (» = 1000) using the original, 6-factor
model proposed by Neff (2003). We specified the population model with item load-
ings and factor correlations close to the Neff’s (2003) results and performed compu-
tation with the app pwrSEM (https://yilinandrewang.shinyapps.io/pwrSEM; Wang &
Rhemtulla, 2021). With 284 degrees of freedom in the model and 604 observations,
the power to reject model on the basis of the RMSEA fit index (exceeding 0.08) is
close to 1. We did not observe any convergence problems in any of the simulated
datasets. Similarly, to detect effect size of the model parameters (item loadings and
factor correlations) similar to the Neff’s (2003) results using sample size of 604,
we obtained power of almost 1. Thus, we could be quite certain that the sample size
was sufficient to provide optimal power to the survey.

Table 1
Demographic Characteristics of the Study Sample

Variables n %
Gender
Female 278 46.0
Male 326 54.0
Residence
Village 234 38.7
Small town (< 20 thousand inhabitants) 62 10.3
Medium-sized town (20 to 99 thousand inhabitants) 134 222
Large city (100 to 500 thousand inhabitants) 96 15.9
Very large city (> 500 thousand inhabitants) 78 12.9
Education
Primary/lower secondary school 18 3.0
Basic education 60 9.9
Secondary 183 30.3
Post-secondary education 57 9.4
Higher, BA 49 8.1
Higher, MA/MSc 237 39.2
Marital status
Single 97 16.1
Informal 103 17.1
Married 343 56.8
Widow/widower 22 3.6

Divorced 41 6.8
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Results from 604 individuals aged 18-85 years (M =47.93, SD = 14.55),
278 women (46.0%) aged 18-85 years (M =50.30, SD = 13.74), and 326 men
(54.0%) aged 18—80 years (M = 45.92, SD = 14.93) were included in the analyses.
Table 1 shows the demographic characteristics of the study sample.

In addition, a group of 53 students and graduates of a Warsaw university
(M =23.25,8D =2.41), aged 19-29 (48 females [90.6%] and 5 males [9.4%]) were
measured twice with SCS within four weeks in order to determine the values of
intraclass correlation coefficients.

Procedure

After obtaining consent from Kristen Neff to adapt the self-compassion scale
to Polish conditions, the adaptation procedure was carried out following accepted
standards using the translation—back translation method. It included the following
steps: (1) translation of the original questionnaire into Polish by two independent
translators (an English speaker and a psychologist with fluency in English; Polish is
the native language for each); (2) analysis of the resulting translations and creation
of a single concordant version by an expert team consisting of an English expert
and a psychologist and psychiatrist who deal with the construct of self-compassion
in training and research; (3) translation of the developed Polish version into English
(back translation) by a bilingual person—proficient in both Polish and English;
(4) discussion of any discrepancies within the team. The process was done accord-
ing to the principles of translation, demonstrating the fidelity of the translation of
the original version, allowing, however, justified modifications determined by the
specificity of language (Zawadzki & Hornowska, 2008). The Polish translation and
the original SCS-SF are included in Appendixes 1 and 2 respectively.

Measures

Mindful Attention Awareness Scale (MAAS)

The 15-item MAAS is a one-dimensional questionnaire that assesses the fre-
quency with which an individual is openly attentive to and aware of present events
and experiences (Brown & Ryan, 2003). It uses a 6-point Likert scale (from almost
always to almost never). Higher scores indicate higher mindfulness. MAAS relia-
bility (Cronbach’s alpha) in our study was .88.
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The Brief Version of the Empathic Sensitivity Questionnaire (Brief-ESQ)

We used the Brief-ESQ, a 12-item short version of the multidimensional tool
the Empathic Sensitivity Questionnaire (Kazmierczak et al., 2007) developed with
the inspiration of the Index of Interpersonal Reactivity (Davis, 1980, 1983). It uses
a 5-point Likert response format and captures cognitive and emotional dimensions of
empathy. The cognitive aspect of empathy is represented by the Perspective Taking
subscale (PT), while its emotional aspects are represented by the two subscales:
Personal Distress (PD) and Empathic Concern (EC). Cronbach’s alphas for Brief-
ESQ subscales were .79, .82 and .76, respectively.

Patient Health Questionnaire-9 (PHQ-9)

The PHQ-9 is a screening tool for the risk of depressive disorders assessment
(Kroenke et al., 2001). It has nine basic items referring to the frequency of depressive
symptoms (described in the DSM-IV diagnostic criteria) in the last two weeks, and
one additional item. The answers are given on a scale from 0 (not at all) to 3 (nearly
every day). An additional item not included in the overall result refers to how the
depressive symptoms interfered with the individuals’ functioning. The questionnaire
has good psychometric properties (e.g., Kroenke et al., 2001; Levis et al., 2019).
We used the Polish translation of PHQ-9 developed by the MAPI Research Institute
(www.phgscreeners.com). The Cronbach’s alpha was a =.93 in our study.

Generalized Anxiety Disorder-7 (GAD-7)

The GAD-7 is a screening tool for the risk of generalized anxiety disorder
assessment (Spitzer et al., 2006). It has seven items asking about the frequency of
symptoms during the last two weeks. The answers are given on a scale from 0 (not
at all) to 3 (nearly every day). The questionnaire has good psychometric properties
(e.g., Rutter & Brown, 2017; Spitzer et al., 2006). We used the GAD-7 version
translated into Polish by the MAPI Research Institute (www.phgscreeners.com).
The Cronbach’s alpha was o = .96 in this study.

Brief Resilience Questionnaire (BRS)

The BRS (Smith et al., 2008, the Polish translation by Pawet Holas) assesses the
perceived ability to bounce back or recover from stress. It was developed to assess
a unitary resilience construct, including positively and negatively worded items.
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There are six items, and answers are given on a scale from 1 (strongly disagree)
to 5 (strongly agree). The Cronbach’s alpha was a = .89 in the present study.

RESULTS

The analyses were conducted using IBM SPSS Statistics 27.0 and Amos Graph-
ics 26.0. The raw data are available at https://osf.io/yu6e5/.

Factor Structure

The factor structure of the questionnaire was verified using confirmatory fac-
tor analysis (CFA) and exploratory structural equation modeling (ESEM). To test
models, we used lavaan package and R software (R Development Core Team, 2011;
Rosseel, 2012). We use the robust maximal likelihood method to estimate the mod-
els’ parameters. The adequacy of the models was assessed with chi-square tests and
several goodness-of-fit indices such as the root-mean-square error of approximation
(RMSEA), the comparative fit index (CFI), and the standardized root-mean-square
residual (SRMR). We assumed that CFI values equal to or higher than .90 as well as
RMSEA and SRMR values equal to or lower than .08 suggest acceptable model fit,
while CFI values equal to or above .95 as well as RMSEA and SRMR values equal
to or lower than .05 indicate very good model fit (e.g., Bentler, 1990). We com-
pared the relative fit of alternative models using the Akaike Information Criterion.
Additionally, we evaluated the model fit, considering the magnitude of correlations
between factors—too high correlations (» > .85) indicate a multicollinearity problem
suggesting the presence of redundant factors.

The self-compassion measure proposed by Neff (2003) has an unclear factorial
structure which creates ambiguity in the understanding of the self-compassion con-
cept. Since self-compassion can be conceptualized as a unidimensional concept, as
well as including two, three, or six separate but correlated facets, we test CFA and
ESEM versions of the following models: (a) a one-factor model, (b) a two-factor
model, (c) a three-factor model, (d) a six-factor model, (¢) a bifactor model with
one general and six specific factors, (f) a bifactor model with two general as well as
six specific factors, (g) a bifactor model with two general and three specific factors.
Table 2 presents the results of CFA and ESEM for each of the models.
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Table 2

Confirmatory Factor Analysis (CFA) and Exploratory Structural Equation Model (ESEM) Results
for Alternative Factor Structures of the Self-Compassion Scale

CFA ESEM
Model P P
e ~
w s E 8 = ¥ w S E @B = >
o = & < @) b [~ <
o~ 2 o~ wn
1-F (a) 4612 299 42 .16 21 37271 - — — — _ _
2-F (b) 1429 298 .85 .08 .09 34090 960 276 .89 .07 .05 30595
3-F (c) 4501 296 43 15 21 37165 800 253 93 .06 .03 33551
6-F (d) - - - - - - - - - - - -
1-F bi-6 () - - - - - - _ _ _ _ _ N
2-Fbi-6 () - - - - - - _ _ _ _ _

2-F bi-3 (g) 948 272 91 .06 .09 33660 517 205 96 .05 .03 33364

Note. 1-F =a one-factor model, 2-F = a two-factor model, 3-F = a three-factor model, 6-F = a six-factor mo-
del, 1-F bi-6 = a bifactor model with one general and six specific factors, 2-F bi-6 = a bifactor model with two
general as well as six specific factors, 2-F bi-3 = a bifactor model with two general and three specific factors.
* the model was not identified.

All models that included six specific factors revealed problems with identifi-
cation (e.g., negative variances, the variance-covariance matrix of the estimated
parameters not positive definite, etc.). We suspect that this is due to the collinear-
ity problem within the data: some of the six specific scales, i.e., SJ, Ol II, were
highly correlated to each other (> .90). Only three models fitted data acceptably:
the CFA and ESEM bi-factor models assuming two general factors of CS and RUS
as well as three specific factors, and the ESEM model with three specific factors.
The other models were poorly fitted to data or not identified. The ESEM bi-factor
models assuming two general factors of CS and RUS, as well as three specific factors
(i.e. self-compassion, shared humanity, and mindfulness), showed the best-fit
CFI = .96, RMSEA = .05, SRMR = .03, AIC = 33364. Table 3 shows the factor
loadings values obtained for each item.
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Table 3
Standardized Factor Loadings for Bifactor ESEM Solutions with Two General and Three Specific Factors

Items CS RUS SC SH MI
Self-kindness
SCS5 59 -.05 21 .03 .01
SCS12 54 -.05 22 .04 .02
SCS19 54 -.03 31 -.03 —-.06
SCS23 .50 -.05 .26 -.06 .00
SCS26 .55 -.03 13 -.07 .00
Self-judgement
SCS1 -.07 —48 .34 -.03 .07
SCS8 -39 -.05 17 .07 -.15
SCS11 .08 -51 39 .00 .18
SCS16 .03 =72 .06 —-.06 13
SCS21 -.10 -53 30 18 -.03
Common humanity
SCS3 48 .04 —-.02 15 11
SCS7 48 15 —.04 -17 —-.06
SCS10 45 .20 .01 -13 -.01
SCS15 54 -.02 .03 12 .04
Isolation
SCs4 .01 —.64 .16 23 12
SCS13 .08 -70 —-.16 17 —-.06
SCS18 .03 —-.63 .02 .30 .06
SCS25 .03 —-.69 —-.01 -01 .02
Mindfulness
SCS9 49 -.07 .01 15 .38
SCS14 .50 -.05 —-.06 .14 23
SCS17 54 -.07 -.05 .06 .14
SCS22 .56 —-.09 —-.06 —-.18 .01
Over-identification
SCS2 .03 -70 —-.06 .05 .09
SCS6 11 =73 .09 11 .06
SCS20 .04 —-.61 .08 —-16 39
SCS24 .02 —.64 .07 .04 .38

Note. CS = compassionate self-responding, RUS = reduced uncompassionate self-responding, SC = self-compas-
sion, SH = shared humanity, MI = mindfulness.
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Loadings values (> .40) suggest that two general factors referring to positive
and negative aspects of self-compassion have interpretable content: CS and RUS.
Only one item, SCS8, has factor loading lower than .40 in the target factor (RUS).
Three specific factors loaded items with a value less than .40, which means that they
explained only residual covariances between items related due to three aspects of
self-compassion (self-compassion, shared humanity, and mindfulness). The CS and
RUS were not correlated, » < .01.

Reliability Analysis

Table 4 shows the value of reliability coefficients of the measurement deter-
mined by Cronbach’s o method along with descriptive statistics.

Table 4
Descriptive Statistics and Reliability Coefficients

Scale M SD min max N K o
SK 16.04 3.16 5.00 25.00 -13 1.53 .84
CH 12.89 2.47 4.00 20.00 -30 1.47 73
MI 13.20 2.47 4.00 20.00 -.02 1.08 77
SI 14.69 2.94 5.00 25.00 35 1.44 71
IS 11.87 295 4.00 20.00 45 .70 .82
Ol 11.79 2.99 4.00 20.00 Sl .69 .82
CS 42.13 7.06 13.00 65.00 -20 2.05 .90
RUS 38.35 7.99 13.00 65.00 A48 1.03 91
Total 80.47 10.68 30.00 124.00 41 3.92 .87

Note. SK = self-kindness, CH = common humanity, MI = mindfulness, IS = isolation, OI = over-identification,
CS = compassionate self-responding, SJ = self-judgement, RUS = reduced uncompassionate self-responding.

Correlation coefficients in the test-retest method for all subscales were high
(above 0.7). The correlation coefficient for the general scale was rho (47) = .94;
p = .01. Those values indicate the very satisfactory stability of the measurement over
time. It is worth noting that these values are similar to the results obtained in the
original validation of the scale. Table 5 shows the value of Spearman correlations
rho coefficients for two consecutive measurements.
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Table 5

Spearman’s Rho Correlations Coefficients for Two Consecutive Measurements

SCS scale Spearman’s rho
Overall scale 937**
Self-kindness 156%*
Self-judgment T73%*
Common Humanity 120%*
Isolation 7169%*
Mindfulness 763%%*
Over-identification 813%**

Note. ** Result significant at the 0.01 level (two-sided).

Validity Analysis

The validity of the questionnaire measurement was verified by analyzing
the correlations between the scores obtained with the SCS and those obtained with
the MAAS, Brief ES (EC, PT, PD), BRS, PHQ-9, and GAD-7 questionnaires.
The results are shown in Table 6.

Table 6

Correlation Coefficients Between SCS Results and Scores in MAAS, EC, PT, PD, PHQ-9, GAD-7 and
BRS Questionnaires

Scale MAAS EC PT PD PHQ-9 GAD-7 BRS
SK 31* 31F* 34%% -.07 —16%* — 14%* 28%*
CH 9% 35 31 .09* —-.03 -.01 13
MI 34%% 31 A3EE —17%* —19%* —17%* 39%*
CS 33k 37 42 -.07 —.15%* —.13%* 31
SJ —21%* —-.10% .01 A9FHE A0%* 38E* —32%*
I —27%* —14%* —-.04 63%* S50%* ATH* —AT**
Ol —31** —13%* —-.09%* .63%* 49** AB** —.56%**
RUS —.30%* 4% -.05 .64%* STEE S50%* —S51**
Total 42 3% 30%** —51%* —A48** —48%* ST

Note. SK = self-kindness, CH = common humanity, MI = mindfulness, IS = isolation, OI = over-identification,
CS = compassionate self-responding, SJ = self-judgement, RUS = reduced uncompassionate self-responding,
MAAS = mindful attention/awareness scale, EC = empathic concern, PT = perspective taking, PD = personal
distress, PHQ-9 = depression, GAD-7 = generalized anxiety.

* p <0.05, % p<0.01, *** p < 0.001.
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Statistically significant positive correlations were obtained between scores on the
MAAS questionnaire and all subscales of the SCS questionnaire. Scores of BRS
correlated positively with SK, CH, MI, and CS subscales of the SCS and negatively
with scores on the SJ, I, OI, and RUS scales of the Self-Compassion Scale. Scores
on the PHQ-9 and GAD-7 questionnaires correlated negatively with all subscales
of the SCS questionnaire except for scores on the CH scale. Scores on the EC and
PT scales correlated positively with scores on the SK, CH, MI, and CS subscales of
the Self-Compassion Scale. Scores on the EC scale also correlated negatively with
scores on the SJ, II, OI, and RUS scales of the SCS. Scores on the PD scale also
correlated negatively with scores on the SJ, 11, OI, and RUS scales of the SCS ques-
tionnaire, positively with scores on the CH subscale, and negatively with scores on
the MI subscale of the SCS.

DISCUSSION

Good psychometric parameters characterize the Self-Compassion Scale (SCS) in
the Polish version and could be used as a standardized tool for examining the level
of self-compassion in the adult population.

The current results suggest that the tool has comparable reliability and validity
to the original questionnaire. Regarding external validity, following expectations,
we found that compassionate self-responding, self-kindness, common humanity,
and mindfulness scores of SCS positively correlated with resilience, empathic con-
cerns, perspective-taking, and mindfulness (understood as a trait). As expected,
too, reduced uncompassionate self-responding, isolation, over-identification, and
self-judgment correlated negatively with scores of depression, general anxiety, and
personal distress. These findings are congruent with previous studies (e.g., Lopez
et al., 2018) and pointed to the consideration of the self-compassion as an impor-
tant factor in inter- and intrapsychic well-being (e.g., Barnard & Curry, 2011; Neff
et al., 2018).

In addition, the obtained results demonstrate relatively high temporal stability
of the SCS over four weeks. This supports the recognition of the relative persis-
tence of the level of self-compassion. It is worth noting that the values obtained are
very close to the results of validation studies conducted on the original scale (Neff,
2003a). Our analyses, which were designed to determine the best factor structure
for the SCS, showed that the model assuming two general factors of compassionate
self-responding (CS) and reduced compassionate self-responding (RUS), as well
as six specific factors and the model with two general factors of CS and RUS
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as well as three specific factors, had an acceptable fit using CFA. At the same time,
the rest of the models did not have a good fit. Following the fact that the model
with two general factors of CS and RUS as well as six specific factors had a wrong
specification, it turned out that the factor structure of the SCS tool adapted to Polish
conditions is best suited to a model with two general factors of CS and RUS and
three specific factors: self-kindness, shared humanity, and mindfulness.

Contrary to Neff’s (2016) and Neff et al. (2019) findings, the use of a total SCS
score was not justified, neither do we find support for the best fit for the 6-factor
correlated and single-bifactor models. In Neff et al. study (2019), they found sup-
port for the two-bifactor model. However, it was not well specified. In the current
study, however, we found that the two-bifactor and three-specific factors model
was well-specified and had the best fit. This model is the same as Neff et al. (2019)
model nr 5 with a correlated two-bifactor model (a general factor representing CS
with three group factors representing higher levels of self-kindness, common hu-
manity, and mindfulness, and a general factor representing RUS with three group
factors representing lower levels of self-judgment, isolation, and over-identification).
Importantly, the fit values of this model in the CFA version they reported are similar
to ours. In the end, Neff et al. (2019) chose the 1-F bifactor model because such
a model left larger loads for six specific factors, and in a model like ours
(2-F bifactor) the loads for specific factors were too low. In the Polish validation of SCS
the 1-F bifactor was impossible to estimate.

The discrepancy between our and Neff’s (2003b, 2016) and Neff et al.’s (2019)
results may be viewed from the perspective of the debate in the literature on the
definition and understanding of the self-compassion construct. The existing discrep-
ancies in the area of the factor structure of the tool indicate an insufficient fit between
the model created by Neff and the way the trait of self-compassion is measured.
A growing number of studies on the factor structure of the SCS do not support her
original findings. For example, Montero-Marin et al. (2016) also did not find support
for the original structure proposed for the SCS. Instead, the authors reported that the
structure with the best fit comprised the three negative first-order factors and one
negative second-order factor, which they named “self-criticism.”

On the other hand, in 2016, Neff presented empirical evidence in five different
populations using bivariate factor analysis, which indicated that a general factor
could explain at least 90% of the reliable variance in SCS scores. It is worth noting,
however, that the tool and how the construct is understood and defined provide ample
room for further exploration. As Muri and Otgaar (2020) highlighted, resolving this
debate is important from the perspective of further research and potential clinical
applications of self-compassion measurement tools. The discrepancies between our
findings and Neff et al. (2019), indicating that the Polish version does not support
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the original scale’s proposed model, could also lie in the cultural specificity of
the Polish sample. As we did not evaluate this issue, developing a more elaborate
explanation is difficult. Future research needs to address this subject and investi-
gate potential differences in cultural background, including the religious attitudes
that may shape the idiosyncratic meaning of compassion and related construct.
The findings obtained in our study may indicate the need to use the results of the
SCS questionnaire with caution—by taking into account the nature and properties
of compassionate self-responding (CS) to represent the three positive components
of self-compassion, i.e., self-kindness, common humanity, and mindfulness. In ad-
dition, by taking into account reduced uncompassionate self-responding (RUS) to
represent lessened self-judgment, isolation, and over-identification measured by the
SCS. Those interested in obtaining an overall self-compassion score are referred to
using the Polish short form the SCS (Holas et al., 2023).

The Polish adaptation of SCS is intended to be used in the adult population.
The SCS, in its Polish adaptation, requires further research. This includes assessing
sensitivity to change during compassion-based interventions or other interventions
that could theoretically alter levels of self-compassion (such as mindfulness train-
ing) and further tests of convergent validity and differential validity with additional
theoretically related and unrelated constructs. Some psychometric properties were
not assessed because they were beyond the scope of the current study. Additionally,
cross-validation in non-general populations (e.g., meditators, clinical populations)
would be desirable to support this scale and further the understanding of self-com-
passion across different groups.

Despite the limitations mentioned above, the Polish version of the SCS is a tool
with good psychometric properties that can be useful in both research and practical
applications—interventions directed at developing mindfulness and self-compas-
sion (e.g., Mindful Self-Compassion programs, Neff & Germer, 2013). Research
shows that an increase in self-compassion mediates the positive effects of Mindful-
ness-Based Interventions on mental health (MBI’s, e.g., Buxton et al., 2023; Holas
et al., 2023). Research also shows that interventions aimed at cultivating self-com-
passion are effective in developing well-being, lowering psychopathology, and
reducing human suffering (Kirby et al., 2017; Wilson et al., 2019).



PSYCHOMETRIC PROPERTIES OF THE SELF-COMPASSION SCALE 151

CRediT Author Statement

Pawer. HoLas (50%): design, methodology, validation, formal analysis, writing
(original draft), supervision, writing (review and editing).

YULIANA SHEVCHUK (30%): resources, writing (original draft).

Tomasz JANKOWSKI (20%): formal analysis, supervision, writing (review and
editing).

REFERENCES

Barnard, L. K., & Curry, J. F. (2011). Self-compassion: Conceptualizations, correlates, & interven-
tions. Review of General Psychology, 15(4), 289-303. https://doi.org/10.1037/a0025754

Brown, K. W., & Ryan, R. M. (2003). The benefits of being present: Mindfulness and its role in
psychological well-being. Journal of Personality and Social Psychology, 84, 822-848.
https://doi.org/10.1037/0022-3514.84.4.822

Buxton, A. E., Hofheinz, C., Remmers, C., & Michalak, J. (2023). When depressed—be mindful
of and kind to yourself: Self-compassion as mediator of change in a mindful depression treat-
ment. Psychotherapy Research. Advance online publication. https://doi.org/10.1080/10503307.
2023.2179439

Costa, J., Mardco, J., Pinto-Gouveia, J., Ferreira, C., & Castilho, P. (2016). Validation of the psychomet-
ric properties of the Self-Compassion Scale. Testing the factorial validity and factorial invariance
of the measure among borderline personality disorder, anxiety disorder, eating disorder and general
populations. Clinical psychology & psychotherapy, 23(5), 460-468

Davis, M. H. (1980). A multidimensional approach to individual differences in empathy. JSAS Catalog
of Selected Documents in Psychology, 10, 85.

Davis, M. H. (1983). Measuring individual differences in empathy: Evidence for an multi-
dimensional approach. Journal of Personality and Social Psychology, 44(1), 113-126.
https://doi.org/10.1037/0022-3514.44.1.113

Everitt, B. S. (1975). Multivariate analysis: The need for data, and other problems. British Journal of
Psychiatry, 126, 237-240. https://doi.org/10.1192/bjp.126.3.237

Fuochi, G., Veneziani, C. A., & Voci, A. (2018). Exploring the social side of self-compassion: Relations
with empathy and outgroup attitudes. European Journal of Social Psychology, 48(6), 769—783.
https://doi.org/10.1002/ejsp.2378

Gilbert, P., McEwan, K., Matos, M., & Rivis, A. (2011). Fears of compassion: Development of
three self-report measures. Psychology and Psychotherapy: Theory, Research and Practice, 84,
239-255. http://doi.org/10.1348/147608310X526511

Gu, J., Baer, R., Cavanagh, K., Kuyken, W., & Strauss, C. (2020). Development and psychomet-
ric properties of the Sussex-Oxford compassion scales (SOCS). Assessment, 27(1), 3-20.
https://doi.org/10.1177/1073191119860911

Hair, J. F.,, Jr., Anderson, R. E., Tatham, R. L., & Black, W. C. (1995). Multivariate data analysis
(4th ed.). Prentice Hall.

Hoffmann, S. G., Grossman, P., & Hinton, D. E. (2011). Loving-kindness and compassion meditation:
Potential for psychological intervention. Clinical Psychology Review, 13, 1126-1132.


https://doi.org/10.1080/10503307.2023.2179439
https://doi.org/10.1080/10503307.2023.2179439

152 PAWEL HOLAS, YULIANA SHEVCHUK, TOMASZ JANKOWSKI

Holas, P., Kowalczyk, M., Krejtz, 1., Wisiecka, K., & Jankowski, T. (2021). The relationship between
self-esteem and self-compassion in socially anxious. Current Psychology. Advance online publi-
cation. https://doi.org/10.1007/s12144-021-02305-2

Holas, P., Schevczuk, J., Rusanowska, M., Krejtz, 1., Nezlek, J., & Jankowski, T. (2023). The Polish
adaptation of the Self-Compassion Scale Short Form. Manuscript under review.

Holas, P., Wardeszkiewicz, J., & Andersson, G. (2023). Examining predictors of treatment response and
mediators of change in a modified Internet-based, MBCT intervention for distressed community
sample. Manuscript in preparation.

Inam, A., Fatima, H., Naeem, H., Mujeb, H., Khatoon, R., Wahajat, T., Andrei, L. C., StarCevi¢, S. &
Sher, F. (2021). Self-compassion and empathy as predictors of happiness among late adolescents.
Social Sciences, 10(10). https://doi.org/10.3390/socscil 0100380

Kazmierczak, M., Plopa, M., & Retowski, S. (2007). Skala wrazliwo$ci empatycznej [Empathic sen-
sitivity scale]. Przeglgd Psychologiczny, 50(1), 9-24.

Kirby, J. N., Tellegen, C. L., & Steindl, S. R. (2017). A meta-analysis of compassion-based inter-
ventions: Current state of knowledge and future directions. Behavior Therapy, 48(6), 778-792.
https://doi.org/10.1016/j.beth.2017.06.003

Kroenke, K., Spitzer, R. L., & Williams, J. B. (2001). The PHQ-9: Validity of a brief depression severity
measure. Journal of General Internal Medicine, 16(9), 606—613. https://doi.org/10.1046/j.1525-
1497.2001.016009606.x

Levis, B., Benedetti, A., & Thombs, B. D. (2019). Accuracy of Patient Health Questionnaire-9 (PHQ-9)
for screening to detect major depression: individual participant data meta-analysis. BMJ, 3635,
Article 11476. https://doi.org/10.1136/bmj.11476

Lopez, A., Sanderman, R., Ranchor, A. V., & Schroevers, M. J. (2018). Compassion for others and
self-compassion: Levels, correlates, and relationship with psychological well-being. Mindful-
ness, 9(1), 325-331. https://doi.org/10.1007/s12671-017-0777-z

Loépez, A., Sanderman, R., Smink, A., Zhang, Y., Van Sonderen, E., Ranchor, A., & Schroevers, M. J.
(2015). A reconsideration of the Self-Compassion Scale’s total score: Self-compassion versus
self-criticism. PloS one, 10(7), Article €0132940.

Marsh, I. C., Chan, S. W., & MacBeth, A. (2018). Self-compassion and psychological distress in
adolescents—a meta-analysis. Mindfulness, 9(4), 1011-1027. https://doi.org/10.1007/s12671-
017-0850-7

Marsh, H. W., Morin, A. J. S., Parker, P. D., & Kaur, G. (2014). Exploratory structural equation
modeling: An integration of the best features of exploratory and confirmatory factor analy-
sis. Annual Review of Clinical Psychology, 10, 85-110. http://doi.org/10.1146/annurev-clinp
sy-032813-153700

Montero-Marin, J., Gaete, J., Demarzo, M., Rodero, B., Lopez, L. C. S., & Garcia-Campayo, J. (2016).
Self-criticism: A measure of uncompassionate behaviors toward the self, based on the negative
components of the self-compassion scale. Frontiers in Psychology, 7, Article 1281. https://doi.
org/10.3389/fpsyg.2016.01281

Muris, P., & Otgaar, H. (2020). The process of science: A critical evaluation of more than 15 years of
research on self-compassion with the Self-Compassion Scale. Mindfulness, 11(6), 1469-1482.
https://doi.org/10.1007/s12671-020-01363-0

Neff, K. (2004). Self-compassion and psychological well-being. Constructivism in the human sciences,
9(2), 27-37.

Neff, K. D. (2003a). Self-compassion: An alternative conceptualization of a healthy attitude toward
oneself. Self and Identity, 2(2), 85-101. https://doi.org/10.1080/15298860309032


http://doi.org/10.1146/annurev-clinpsy-032813-153700
http://doi.org/10.1146/annurev-clinpsy-032813-153700
https://doi.org/10.3389/fpsyg.2016.01281
https://doi.org/10.3389/fpsyg.2016.01281

PSYCHOMETRIC PROPERTIES OF THE SELF-COMPASSION SCALE 153

Neff, K. D. (2003b). Development and validation of a scale to measure self-compassion. Self and
Identity, 2(3), 223-250. https://doi.org/10.1080/15298860309027

Neff, K. D., Hseih, Y., & Dejitthirat, K. (2005). Self-compassion, achievement goals, and coping with
academic failure. Self and Identity, 4(3), 263-287. https://doi.org/10.1080/13576500444000317

Neff, K. D., & Germer, C. K. (2013). A pilot study and randomized controlled trial of the mindful
self-compassion program. Journal of Clinical Psychology, 69(1), 28-44. https://doi.org/10.1002/
jelp.21923

Neff, K. D., Kirkpatrick, K., & Rude, S. S. (2007). Self-compassion and its link to adaptive psycho-
logical functioning. Journal of Research in Personality, 41(1), 139—154. https://doi.org/10.1016/].
jrp.2006.03.004

Neff, K. D., Long, P., Knox, M. C., Davidson, O., Kuchar, A., Costigan, A., Williamson, Z., Rohleder,
N., Téth-Kiraly, 1., & Breines, J. G. (2018). The forest and the trees: Examining the association
of self-compassion and its positive and negative components with psychological functioning. Self
and Identity, 17(6), 627-645. https://doi.org/10.1080/15298868.2018.1436587

Neff, K. D., Pisitsungkagarn, K., & Hsieh, Y. (2008). Self-compassion and self-construal in the
United States, Thailand, and Taiwan. Journal of Cross-Cultural Psychology, 39(3), 267-285.
https://doi.org/10.1177/00220221083 14544

Neff, K. D., & Pommier, E. (2013). The relationship between self-compassion and other-focused
concern among college undergraduates, community adults, and practicing meditators. Self and
Identity, 12(2), 160-176. https://doi.org/10.1080/15298868.2011.649546

Neff, K. D., Toth-Kiraly, L., Yarnell, L. M., Arimitsu, K., Castilho, P., Ghorbani, N., Guo, H. X., Hirsch,
J. K., Hupfeld, J., Hutz, C. S., Kotsou, 1., Lee, W. K., Montero-Marin, J., Sirois, F. M., de Souza,
L. K., Svendsen, J. L., Wilkinson, R. B., & Mantzios, M. (2019). Examining the factor structure of
the Self-Compassion Scale in 20 diverse samples: Support for use of a total score and six subscale
scores. Psychological Assessment, 31(1), 27-45. https://doi.org/10.1037/pas0000629

Pauley, G. & McPherson, S. (2010). The experience and meaning of compassion and self-compassion
for individuals with depression or anxiety. Psychology and Psychotherapy, 83(2), 129—143.
https://doi.org/10.1348/147608309X471000

Rutter, L. A., & Brown, T. A. (2017). Psychometric properties of the Generalized Anxiety Disorder
Scale-7 (GAD-7) in a sample of outpatients with anxiety and mood disorders. Journal of Psy-
chopathology and Behavioral Assessment, 39(1), 140—146. https://doi.org/10.1007/s10862-016-
9571-9

de Souza, L. K., Policarpo, D., & Hutz, C. S. (2020). Self-compassion and symptoms of stress, anxiety
and depression. Trends in Psychology, 28, 85-98. https://doi.org/10.1007/s43076-020-00018-2

Smith, B. W., Dalen, J., Wiggins, K., Tooley, E., Christopher, P., & Bernard, J. (2008). The brief resil-
ience scale: assessing the ability to bounce back. International Journal of Behavioral Medicine,
15(3), 194-200. https://doi.org/10.1080/10705500802222972

Spitzer, R. L., Kroenke, K., Williams, J. B. W., & Lowe, B. (2006). A brief measure for assessing
generalized anxiety disorder the GAD-7. Archives of Internal Medicine, 166(10), 1092—1097.
https://doi.org/10.1001/archinte.166.10.1092

Strauss, C., Taylor, B. L., Gu, J., Kuyken, W., Baer, R., Jones, F., & Cavanagh, K. (2016). What is com-
passion and how can we measure it? A review of definitions and measures. Clinical Psychology
Review, 47, 15-27. https://doi.org/10.1016/j.cpr.2016.05.004

Van Dam, N. T., Sheppards, S. C., Forsyth, J. P., & Earleywine, M. (2011). Self-compassion is a better
predictor than mindfulness of symptom severity and quality of life in mixed anxiety and depres-
sion. Journal of Anxiety Disorders, 25(1), 123—130. http://doi.org/10.1016/j.janxdis.2010.08.011


https://doi.org/10.1002/jclp.21923
https://doi.org/10.1002/jclp.21923
https://doi.org/10.1016/j.jrp.2006.03.004
https://doi.org/10.1016/j.jrp.2006.03.004

154 PAWEL HOLAS, YULIANA SHEVCHUK, TOMASZ JANKOWSKI

Wang, Y. A., & Rhemtulla, M. (2021). Power analysis for parameter estimation in structural equation
modeling: A discussion and tutorial. Advances in Methods and Practices in Psychological Science,
4(1), Article 2515245920918253. https://doi.org/10.1177/2515245920918253

Welp, L. R. & Brown, C. M. (2013). Self-compassion, empathy, and helping intentions. The Journal
of Positive Psychology, 9(1), 54—65. https://doi.org/10.1080/17439760.2013.831465

Wilson, A. C., Mackintosh, K., Power, K., & Chan, S. W. Y. (2019). Effectiveness of self-compas-
sion related therapies: A systematic review and meta-analysis. Mindfulness, 10(6), 979-995.
https://doi.org/10.1007/s12671-018-1037-6

Zawadzki, B., & Hornowska, E. (2008). Psychometria. Konstrukcja i adaptacja testow psycho-
lo-gicznych [Psychometrics. Design and adaptation of psychological tests]. In J. Strelau &
D. Dolinski (Eds.). Psychologia (Vol. 1, pp. 847-891). GWP.

Zessin, U., Dickhauser, O., & Garbade, S. (2015). The relationship between self-compassion and
well-being: A meta-analysis. Applied Psychology: Health and Well-Being, 7(3), 340-364.
https://doi.org/10.1111/aphw.12051



PSYCHOMETRIC PROPERTIES OF THE SELF-COMPASSION SCALE 155

APPENDIX 1

POLISH VERSION OF THE SELF-COMPASSION SCALE

JAK TYPOWO PODCHODZE DO SIEBIE W TRUDNYCH MOMENTACH

Proszg¢ przeczytaj uwaznie kazde ze stwierdzen. Zaznacz po lewej stronie przy kazdym z nich jak

czesto zachowujesz si¢ w opisywany sposob, uzywajac do tego nastgpujacej skali:

Prawie nigdy Prawie zawsze

W N =

1 2 3 4 5

. Jestem krytyczna(y) i malo wyrozumiata(y) wobec moich wtasnych wad i niedociagnig¢.
. Kiedy czuj¢ si¢ przygnebiona(y), nadmiernie skupiam si¢ na wszystkim, co idzie zle.

. Kiedy sprawy przyjmuja dla mnie zty obrét, postrzegam trudnosci jako cze$¢ zycia, przez ktora kazdy

przechodzi.

. Kiedy mysl¢ o swoich niedociagnigciach, budzi to we mnie poczucie oddzielenia i odcigcia od reszty

Swiata.

. Staram si¢ by¢ dla siebie zyczliwa(y), kiedy spotyka mnie jakies$ cierpienie.
6. Kiedy nie powiedzie mi si¢ co$ waznego, ogarnia mnie uczucie, ze nie jestem taka(i) jak trzeba.

. Kiedy czuje¢ si¢ beznadziejna(y), przypominam sobie, ze jest mndstwo ludzi na Swiecie czujacych si¢

tak jak ja.

. W okresach naprawde trudnych jestem dla siebie twarda(y).

. Kiedy co$ mnie denerwuje, staram si¢ zachowa¢ rownowage emocjonalng.

10. Kiedy czuje si¢ jako$ gorsza(y), staram si¢ pamigtac, ze wigkszo$¢ ludzi tak ma.

11. Jestem nietolerancyjna(y) i niecierpliwa(y) wobec tych aspektoéw mojej osobowosci, ktorych nie lubig.

12. Kiedy przechodz¢ przez bardzo trudny okres, staram si¢ by¢ tagodna(y) i troskliwa(y) w stosunku do

siebie.

13. Gdy jestem przygnebiona(y), mam zwykle poczucie, ze inni ludzie sa prawdopodobnie szczgsliwsi ode

mnie.

14. Kiedy zdarza si¢ co$ bolesnego, staram si¢ zachowaé wywazony oglad sytuacji.

15. Staram si¢ patrze¢ na swoje wady i bledy, jako na nieodtaczny aspekt bycia cztowiekiem.

16. Kiedy postrzegam jakis$ aspekt mnie ktorego nie lubig, dobija mnie to.

17. Kiedy nie udaje mi si¢ co$ istotnego, staram si¢ patrze¢ na to z dystansem.

18. Kiedy naprawd¢ zmagam si¢ z czyms$, mam skfonno$¢ do myslenia, ze innym ludziom musi to i$¢ 1zej

niz mi.

19. Jestem dobra(y) dla siebie, kiedy przezywam cierpienie.

20. Kiedy co$ mnie zdenerwuje, daje si¢ ponies¢ emocjom.

21. Bywam surowa(y) dla siebie, kiedy przezywam cierpienie.

22. Kiedy jest mi zle, staram si¢ podchodzi¢ do swoich uczu¢ z zaciekawieniem i otwartoscia.
23. Jestem tolerancyjna(y) wobec swoich wad i stabosci.

24. Kiedy wydarzy mi si¢ co$ bolesnego, mam sktonno$¢ do wyolbrzymiania tego.
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25. Kiedy nie powiedzie mi si¢ co§ waznego, zazwyczaj czuj¢ si¢ w tym osamotniona(y).

26. Staram si¢ by¢ wyrozumiala(y) i cierpliwa(y) w stosunku do tych aspektow mojej osoby, ktorych nie
lubig.

Klucz:

Zyczliwos¢ wobec siebie (self-kindness, SK), itemy: 5, 12, 19, 23, 26

Samo-osadzanie (self-judgment, SJ, odwrotnie punktowane): itemy: 1, 8, 11, 16, 21

Poczucie wspotdzielenia ludzkich doswiadczen (common humanity, CH), itemy: 3, 7, 10, 15

Izolacja (isolation, IS, z odwrotng punktacja), itemy: 4, 13, 18, 25

Uwazno$¢ (mindfulness, M), itemy: 9, 14, 17, 22

Nadmierna identyfikacja (over-identification, Ol, punktacja odwrotna), itemy: 2, 6, 20, 24

Aby obliczy¢ czynnik glowny wspotczujace reagowanie na siebie (compassionate seb‘lresponding, CS), nalezy
wzia¢ $rednig z podskal pozytywnych (SK, CH, MI), a nastgpnie obliczy¢ srednig catkowita dla CS. Zeby obliczy¢

czynnik gldwny obnizone niewspoéiczujace reagowanie na siebie (reduced uncompassionate self-responding,
RUS) nalezy wzia¢ $rednig z podskal negatywnych (SJ, IS, OI), a nastgpnie obliczy¢ srednig catkowita dla RUS.
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APPENDIX 2

ORIGINAL ENGLISH VERSION OF THE SELF-COMPASSION
SCALE

HOW ITYPICALLY ACT TOWARDS MYSELF IN DIFFICULT TIMES

Please read each statement carefully before answering. To the left of each item, indicate how often

you behave in the stated manner, using the following scale:

Almost never Almost always

1 2 3 4 5

_1.I’mdisapproving and judgmental about my own flaws and inadequacies.
2. When I'm feeling down, I tend to obsess and fixate on everything that’s wrong.
3. When things are going badly for me, I see the difficulties as part of life that everyone goes through.
4. When I think about my inadequacies, it tends to make me feel more separate and cut off from the rest
of the world.
_ 5.1try to be loving towards myself when I’m feeling emotional pain.
6. When fail at something important to me, I become consumed by feelings of inadequacy.
7. When I’'m down and out, I remind myself that there are lots of other people in the world feeling like I am.
8. When times are really difficult, I tend to be tough on myself.
9. When something upsets me, I try to keep my emotions in balance.
10. When 1 feel inadequate in some way, I try to remind myself that feelings of inadequacy are shared
by most people.
~11. ’m intolerant and impatient towards those aspects of my personality I don’t like.

12. When I’m going through a very hard time, I give myself the caring and tenderness I need.

13. When I’'m feeling down, I tend to feel like most other people are probably happier than I am.

14. When something painful happens, I try to take a balanced view of the situation.

15. I try to see my failings as part of the human condition.

16. When I see aspects of myself that I don’t like, I get down on myself.

17. When I fail at something important to me, I try to keep things in perspective.

18. When I’m really struggling, I tend to feel like other people must be having aneasier time of it.
19. I’'m kind to myself when I’m experiencing suffering.

20. When something upsets me, I get carried away with my feelings.
2

. I can be a bit cold-hearted towards myself when I’m experiencing suffering.

22. When I’m feeling down, I try to approach my feelings with curiosity and openness.
23. I’'m tolerant of my own flaws and inadequacies.

24. When something painful happens, I tend to blow the incident out of proportion.

25. When I fail at something that’s important to me, I tend to feel alone in my failure.

26. I try to be understanding and patient towards those aspects of my personality I don’t like.



