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Translation and Psychometric Evaluation of 
Neff’s Self-Compassion Scale in a Swedish Sample 

 
 

Azadeh Anderson 
 
The self-compassion conceptualization developed by Neff (2003a, b) 
and its corresponding 26-item inventory (SCS) has gained interest in 
recent years. SCS have proven good validity and reliability, but its 
suggested six-factor model cannot always be replicated. Recent stud-
ies have shown a more promising two-factor model for the SCS. The 
aim of this study was to test the structural validity of a translated 
Swedish SCS in university students (n = 464; 22% men). The results 
showed good construct validity, test-retest and internal reliability (ICC 
= .97; α = .86). Partial confirmatory factor analysis could not confirm 
the six-factor model but did support the two-factor model consisting 
of a positively worded (self-compassionate attitude) and a negatively 
worded (self-critical attitude) factor. The modified scale (SCS-Swe22) 
showed good reliability and construct validity (ICC = .96; α = .89). 
Despite promising results, additional work is required to secure the 
structural construct of SCS-Swe22.  
 
 
Keywords: self-compassion, psychometric analysis, university stu-
dents, partial confirmatory factor analysis  

 
 

Introduction 
 
Self-criticism has long been of interest to psychologists and health researchers due to its asso-
ciation with a variety of psychological problems (Gilbert & Irons, 2004). Studies have shown 
that self-criticism is closely related to the inability to promote self-soothing thoughts and the 
lack of self-compassion (Gilbert & Irons, 2004). The potential health benefits of self-soothing 
thoughts have over the last decade intrigued researchers to focus on the concept of self-
compassion which in turn has resulted in a number of different concept-definitions and ques-
tionnaires (Falconer, King, & Brewin, 2015).  

One approach that has shown a significant impact on the research field is the self-
compassion conceptualization developed by Neff (Barnard & Curry, 2011b; Neff, 2003a, 
2003b; Neff & Germer, 2013). Generally, Neff’s concept of self-compassion (SC) can be ex-
plained as showing compassion towards oneself in the same way as we show compassion for 
others. Originated from Eastern philosophy and Buddhist thought, Neff’s SC emphasizes the 
practice of (I) self-kindness where one acts understanding towards oneself and eliminates self-
criticizing thoughts, (II) seeing one’s failure as part of a larger human condition and avoiding 
isolation, and (III) mindfulness, where one achieves awareness regarding painful thoughts and 
feelings by not avoiding or over-identifying with them.  
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Benefits of Self-Compassion 
 
SC positively associates with some of the most import features of mental health such as opti-
mism, positive mood, wellbeing and happiness (Neff & Costigan, 2014; Neff, Kirkpatrick, & 
Rude, 2007). Results from meta-analysis indicate that SC is an important variable in under-
standing psychological health where an increased SC suggests a better mental health (Mac-
Beth & Gumley, 2012).  

One possible reason for this could the relation between SC and personality traits. Studies 
of SC’s relation to personality in terms of the big five factors (Neff, Rude, & Kirkpatrick, 
2007) have shown correlations with all personality traits except openness. The strongest cor-
relation is with neuroticism which has shown to decrease with increased SC. Other studies 
have also indicated these findings using correlation studies between SC, depression and anxie-
ty (Neff, 2003a; Pauley & McPherson, 2010). The main mechanism for this effect is believed 
to be SC’s ability to decrease worrying thoughts and brooding, a form of rumination consist-
ing of repetitive, self-critical, and moody thoughts (Reas, 2010).  

When it comes to happiness, it is in particular the type of happiness that involves finding 
purpose and meaning in life, the eudemonic happiness that is promoted by SC (Neff & 
Costigan, 2014). The hedonic approach to happiness, the type that involves finding pleasure 
and avoiding pain, is not sources by SC. This finding correlates well with the base concept of 
SC where emphasis lays on staying mindful of unpleasant situations without avoiding pain. 

Research also indicates that SC is related to wisdom (Neff, Rude, & Kirkpatrick, 2007). 
Self-compassionate individuals are high on reflective wisdom (tend to see the reality as it is 
and develop high self-awareness and insight) and affective wisdom (are kind and sympathetic 
towards others). Correlations with affective wisdom indicate a relation between SC, general 
compassion suggesting that compassion for oneself and compassion for others co-exist; one 
cannot be without the other (Gerber, Tolmacz, & Doron, 2015). Empirical studies also 
demonstrate this by showing the lack of correlation between SC and narcissism, a condition 
filled with self-praise and little compassion for others (Neff, 2003b).  

Also in the field of work psychology, SC has shown to be of significant importance espe-
cially in preventing symptoms of burnout, in particular compassion-fatigue burnout, (Barnard 
& Curry, 2011a; Figley, 2002; Patsiopoulos & Buchanan, 2011), lowering the intensity of 
negative emotions in dealing with project failure (Shepherd & Cardon, 2009) and increasing 
job-satisfaction (authors unpublished results: B-level essay). Positive effects in work psychol-
ogy can be linked to SC’s ability to improve the stress coping mechanism (Allen & Leary, 
2010; Terry & Leary, 2011.), promote internal motivation strategies (Breines & Chen, 2012), 
increase learning abilities and handle goals and failures in a healthier way (Neff, Hsieh, & 
Dejitterat, 2005). For instance, SC has shown to be positively associated with mastery-based 
goals where emphasis lies on experience and competence improvement as supposed to per-
formance-based goals where emphasis lays on the end result (Neff et al., 2005). Furthermore, 
self-compassionate individuals tend to learn and grow from mistakes rather than avoiding, 
denying or repressing their failure (Neff et al., 2005). This approach towards goals and failure 
can also explain why self-compassionate individuals tend to be more successful in terms of 
losing weight (Adams & Leary, 2007), sticking to a exercise program (Magnus, Kowalski, & 
McHugh, 2010), quit smoking (Kelly, Zuroff, Foa, & Gilbert, 2010), and have healthier rela-
tionships (Neff, 2012).  

Numerous studies have investigated the relation between SC and self-esteem (Neff, 2003a, 
2011; Neff & Vonk 2009; Krieger, Hermann, Zimmermann, & Holtforth, 2015). Though a 
moderate correlation between the two concepts is received (Neff, 2003b), the interesting re-
sults lay in the differences between the two concepts. Where SC fosters non-judgmental 
thoughts both towards self and others, self-esteem operates based on the desire to perform
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better than their peers, promoting a judgmental and comparing behavior with various mental 
health problems as the result. For instance, self-esteem is shown to correlate positively with 
anxiety, when SC shows a negative correlation (Neff, 2007). 

Initial criticism towards SC consisted of the belief that SC will foster self-pity, self-
centeredness and laziness (Neff, 2003a). However, the components of SC act as buffers 
against the negative behaviors. Seeing ones failure as part of the human condition, avoiding 
isolation and being mindful will help minimize self-pity, and realizing that we belong to a 
bigger common humanity prevents self-centeredness. SC is also about wanting health and 
well-being for ourselves (Neff, 2001). This way of thinking leads to a proactive behavior and 
minimizes passivity and laziness. 
 
 
The Structure of the Self-Compassion Concept 
 
SC as described by Neff (2003a) consists of three dimensions; Self-kindness, Common hu-
manity and Mindfulness. Empirical studies suggest that each dimension comprises two oppos-
ing components as shown in Figure 1a (Neff 2003b).  
 

Self-kindness. Self-kindness consists of the two opposing components self-kindness (SK) 
vs. self-judgment (SJ). The SK component involves being kind and gentle, understanding and 
supporting towards oneself and offering oneself unconditional acceptance, warmth, and com-
fort in times of distress rather than treating oneself with harsh criticism and judgment, and 
attacking oneself for personal short-comings. These negative attributes explain the SJ compo-
nent of the Self-kindness dimension.  
 

Common humanity. Common humanity consists of the two opposing components common 
humanity (CH) and isolation (Is). The CH component is to understand and recognize the 
shared human condition. Mistakes, failures and inadequacies, are all parts of being human. 
The opposite component Is refers to feeling isolated in one’s imperfection, failing to see that 
all humans do wrong at times. 
 

Mindfulness. Mindfulness consists of the two opposing components mindfulness (Mn) and 
over-identification (OI). Neff’s version of the component Mn is slightly different from the 
general term (Neff & Germer, 2013), focusing more on the individual and her suffering. The 
purpose is to, in a balanced way, be aware of one’s painful and negative feelings. Focus is 
also on the individual and her ability to stay in touch with the suffering as it is experienced. A 
balanced approach to experiencing suffering will further promote SC. Failure in finding this 
balance will either enhance the acts of avoidance, denying the negative feelings, or over-
identifying where one becomes completely consumed by the negative feelings. 
  

a) In an attempt to minimize confusion, from this point on, the three dimensions will be addressed with 
full names, capitalized, while the opposing components are going to be address with acronyms. 
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Figure 1. The structure of SC. 
 
Theoretically the three dimensions are separate but at the same time interacting (Neff, 2003a). 
Mindfulness, for instance, will with its non-judgmental nature create a more balanced ap-
proach to one’s negative feelings and help creating a mental distance to the negative experi-
ence. This in turn helps promote Self-kindness. Further, Mindfulness exhibits a perspective-
taking view that works the opposite from isolation, favoring Common humanity. In a similar 
way, Self-kindness and Common humanity help promote Mindfulness. By practicing Self-
kindness, the intensity of the emotion will decrease, making it easier to be mindful of the situ-
ation, and a bigger-than-oneself-perspective helps promote Mindfulness by eliminating over-
identifying and isolation thoughts. Self-kindness will affect Common humanity by promoting 
a feeling of belongingness (research has shown that judgmental thoughts and focusing on ones 
flows and failure increases the desirability to interact with others and enhances feelings of 
interconnections; Brown, 1999). Common humanity promotes Self-kindness by emphasizing 
that failure is a part the human condition. 
 
 
The Development of the Self-Compassion Scale 
 
To confirm the structure of SC empirically, a self-compassion scale (SCS) was developed in a 
four part study (Neff, 2003b). In part I of the study, 68 participants met in small groups and 
answered a series of open-ended questions relevant to SC. The interviews resulted in a large 
pool of potential items which then were reduced by asking 71 participants to mark and re-
move items that were unclear or difficult to understand. In part II, 391 undergraduate students 
were administered the preliminary SCS consisting of 71 items where one-third appointed the 
Self-kindness dimension (SK-SJ), one third the Common humanity (CH-Is) and one third the 
Mindfulness dimension (Mn-OI). By performing exploratory factor analysis (EFA) on each 
dimension separately, a 26-item SCS was produced. Items with loadings lower than 0.40 were 
removed from the final version. The structure and dimensionality of the scale was then ana-
lyzed using confirmatory factor analysis (CFA). CFA revealed that the three dimensions Self-
kindness, Common humanity and Mindfulness do not fit the one-factor model and suggested 
that each dimension consists of two factors, resulting in a scale consisting of six subscales 
corresponding to the six opposing components. Goodness of fit of the overall model to data 
showed adequate fit (using CFA). The inter-correlations between the six subscales were also 
examined (using a higher-order CFA) which fit the data marginally well. Inter-correlations 
between the opposing components support the basic structure of negatively and positively 
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correlated components where SK, CH and Mn correlate positively to each-other but negative-
ly to SJ, Is and OI. The correlation coefficients show moderate to strong correlations. 

Reliability and construct validity of the scale was examined in part III and IV where in part 
III, 232 undergraduates underwent a test-retest study (Test1-Test2 interval approximately 
three weeks) measuring the reliability of the SCS. Additional CFA cross validated the scale 
structure. Validity was assessed by measuring the SC score of 43 mindfulness practicing 
Buddhists (study IV). The SCS showed to have good reliability with high correlations be-
tween Test1 and Test2 results. Also construct validity was confirmed when the Buddhist par-
ticipants scored a higher SC than college students. Furthermore, the studies indicated a slight 
gender and age dependency in SC where SC is higher in men and increases with age.  
 
 
Replications of the Self-Compassion Scale 
 
A growing interest for the concept of SC also brings an increased interest in the structural 
construct of the SCS. Numerous attempts have been made to validate the structural construct 
of the scale, many with the purpose to replicate the SCS in a new language (Benda & 
Reichova 2015; Castilho, Pinto-Gouveia, & Duarte, 2015; Deniz, Kesici, & Sumer, 2008; 
Garcia-Campayo et al., 2014; Mantzios, Wilson, & Gianno, 2015; Neff & Vonk, 2009; Pet-
rocchi, Ottaviani, & Couyoumdjian, 2013). The replications of the scale have shown to be 
quite inconsistent which have raised some criticism towards Neff’s concept of SC (Costa, 
Maroco, Pinto-Gouveia, Ferreira, & Castilho, 2015; Lopez et al., 2015). Beside the structural 
construct of the scale, Neff has also received some criticism regarding the participant groups 
used in the conceptualization process of SC (Williams, Dalgleish, Karl, & Kuyken, 2014). 
The structure is based on two studies on university students - clinical and general population 
is not included.  

Williams, Dalgleish, Karl and Kuyken (2014) attempted to address both criticisms by eval-
uating the English SCS in both clinical and non-clinical participants. Participants consisted of 
regular adults (Study I; n = 940), meditating adults (Study II; n = 235), and adults suffering 
from depression (Study III; n = 424). Three models (one-factor, six-factor as suggested by 
Neff and a hierarchical six-factor model) were investigated using CFA (maximum likelihood). 
Results could not confirm any of the models suggested due to unsatisfactory fit indices. How-
ever, in a different clinical study conducted by Castilho et al., (2015) the overall six-factor 
model was supported using CFA (participants consisted of 316 psychiatric out patients in Por-
tugal).  

Structural inconsistencies have also been detected in different translated scales. Satisfacto-
ry model fit was obtained in the Greek translation including 556 undergraduate students 
(Mantzion, et al., 2015). Exploratory factor analysis, (EFA; PCA/oblique rotation), resulted in 
a six factor-model (all eigenvalues > 1) with satisfactory factor loadings. Also the Spanish 
version could confirm the scale structure (Garcia-Campayo et al., 2014). However, the Czech, 
Turkish, Dutch and Italian versions could not confirm the six-factor model (Benda & 
Reichova, 2015; Deniz et al., 2008; Lopez et al., 2015; Petrocci et al., 2013).  

Failure to confirm the six-factor model has resulted in mainly two different approaches. 
The first approach keeps the original six-factor model but tries to confirm structural fit by 
item deletion. The Czech version of the SCS (Benda & Reichova, 2015), consisting of 5368 
non-students, confirmed the six-factor model first after removing six items from the original 
scale. The Dutch version of the SCS (Neff & Vonk, 2009) excluded two items that could not 
be translated properly and interfered with the model.  

The second approach is to re-consider the suggested six-factor model by changing the 
number of factors. This approach has proven to be quite successful when the SCS has been 
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considered a two-factor rather than a six-factor model (Costa et al., 2015; Lopez et al., 2015; 
Phillips & Ferguson, 2013). In all cases initial analysis showed satisfactory results (EFA; ei-
genvalues > 1; factor loading > .40). The two factors consist of a negatively and a positively 
worded factor describing self-critical attitudes vs. self-compassionate attitudes. Confirmatory 
analyses were performed in two of the studies showing excellent (Phillips & Ferguson, 2013) 
to moderate (Costa et al., 2015) results. The results showed excellent internal consistency in 
all three studies.  

Although numerous studies suggest that additional research is needed to ensure a more ro-
bust tool for measuring the six subscales (six opposing components) in SC (Neff, 2003b), the 
reliability and validity of the total SCS showed to be in line with Neff’s predictions. 
Cronbach’s alphas ranged from .87 to .89 compared to .92 for the original SCS and ranged 
from .65 to .86 compared to .75 to .81 for the original SCS-subscales (Benda & Reichova, 
2015; Deniz et al., 2008; Mantzion et al., 2015; Neff, 2003b; Williams et al., 2014). Test-
retest results ranged from .83 to .90 compared to 0.93 for the original SCS. However, in terms 
of gender differences and SC, research points at different directions. Neff’s studies (2003b) 
showed a significant difference in SCS-score based on gender, however, other research indi-
cates that a significant gender difference is not universal (Barnard & Curry, 2011b; Iskender, 
2009) 
 
 
Self-Compassion, Sense of Coherence and Self-Efficacy 
 
Apart from self-esteem, there are two additional concepts that could have close relations to 
SC. One is Antonovsky’s sense of coherence (SOC; 1987). With his salutogenic approach to 
health, Antonovsky covers the parts comprehensibility, manageability and meaningfulness 
play in the individual’s health and stress management. Comprehensibility depicts an individu-
al’s ability to understand and predict the stimuli she encounters. Manageability means the 
individual sees the resources available to her as an adequate means for performing the tasks 
she is asked to do, and meaningfulness refers to the degree of which life makes sense (emo-
tionally) and to what degree the individual actively seeks meaning in her life. Antonovsky 
suggests all three components, working as one unit, promotes health and reduces stress (An-
tonovsky, 1987). It is not far fetch to believe self-compassionate individuals also have higher 
comprehensibility, manageability and meaningfulness where they in a realistic way handle the 
situation they are in, using the means they are provided with, while actively stay focused on 
creating meaning in their lives. Additionally, self-compassionate individuals tend to be health-
ier and better at handling stress. Few studies have explored the relation between SC and SOC, 
but the existing studies suggest a positive moderate correlation between the SOC and the six 
subscales of the SCS (Ying, 2009).  

Another interesting concept for comparison is Banduras’s self-efficacy (Bandura, 1997). 
Self-efficacy is closely related to self-esteem and taps into the same positive reaffirmation 
thoughts as self-esteem. However, self-efficacy, unlike self-esteem, operates more on an in-
ternal level with a diminished need for comparing oneself to others – much similar to SC. 
Individuals high in self-efficacy show better learning ability and motivation to achieve goals 
(Schunk, 1990, 1991; Zimmerman, 2000). It is therefore possible that in terms of learning, 
motivation, goal-setting and failure handling self-compassionate individuals act similar to 
those high in self-efficacy. Also here, previous research on interactions between SC and self-
efficacy is scarce, though the information at hand indicates a positive moderate interaction 
between self-efficacy and the six subscales of SC (Iskender, 2009). 
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Aims 
 
Over the past decade researchers world-wide have come to realize the potentials of SC in a 
wide range of psychology and health related research fields. However, research on SC in 
Sweden has fallen behind. One reason could be the lack of a Swedish translated SCS that can 
be used as a tool in empirical studies. In the present study a Swedish translation of Neff’s SCS 
(2003b) was generated. The aim of the study was to (I) test the dimensionality of SCS and the 
six-factor model suggested, (II) test the reliability of the SCS by assessing Cronbach’s alpha 
and inter-class correlations coefficient (ICC) for the scale and the six-subscales, and (III) test 
the scale validity by analyzing the correlations between SC and the three closely related con-
cepts: self-esteem, SOC and general self-efficacy (GSE). Validity was also assessed by testing 
the relation between SC, age and gender. The hypothesized correlations between the four con-
cepts were as follows:  
 

H1. In line with previous studies (Neff, 2003b) a moderate to strong positive correlation 
between SC and self-esteem was predicted.  
 

H2. In line with previous studies (Ying, 2009), a moderate positive correlation between SC 
and SOC was predicted.  
  

H3. In line with previous studies (Iskender, 2009), a moderate positive correlation between 
SC and GSE was predicted.  

 
H4: In line with previous studies (Neff 2003b), SC was predicted to be higher in men and 

to increase with age.  
In case the confirmation of a six-factor model fails, an additional final aim was to (IV) at-

tempt to create a modified SCS by either keeping the six-factor model or using a two-factor 
model. The new scale was then to undergo the same dimensionality, reliability and validity 
tests as for Neff’s SCS’s described above (aims: I, II, and III). 
 
 

Method 
 
Procedure and Participants 
 
Participants included 464 students (M age = 25.98, SD = 6.91; response rate: 94%) who were 
selected through convenience sampling at a midsize university in Sweden. The study included 
a total of 104 menb (M age = 25.66, SD = 6.53) and 353 womenb (M age = 26.01, SD = 6.89) 
from five educational disciplines; Behavioral Sciences (n = 210; 79% females; age total: M = 
25.66, SD = 6.53), Nursing (n = 108; 84% females; age total: M = 25.66, SD = 6.53), Teaching 
(n = 48; 92% females; age total: M = 25.66, SD = 6.53), Economics (n = 58; 66% females; age 
total: M = 25.66, SD = 6.53) and Engineering (n = 13; 9% females; age total: M = 25.66, SD = 
6.53).  

Test-retest reliability assessment was rigged by asking freshman psychology students to fill 
out the SCS at two different occasions about two weeks apart (n = 44; M age = 25.32, SD = 
6.47; response rate: 83%). During the first occasion, the students filled out the main question-
naire which also qualified them to participate in the overall study. During the second occasion 
they only answered the SCS in the questionnaire. 
  

b) Seven participants did not provide information regarding gender.  
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The study followed the ethical permissions set by the Regional Ethical Review Board in 
Stockholm County (). Prior to data collection, the participants were given written information 
regarding both the purpose of the study and the three remaining ethical permissions:  (I) par-
ticipation is voluntary and can be cancelled at any time, (II) participation is anonymous, (III) 
collected data will only be used for research purposes. 
 
 
Measures 
 

Demographic variables. Gender, age and educational program were noted. Participants in-
dicated age by reciting their year of birth, gender was indicated by a dichotomous alternative 
and educational program through an eight alternative multiple choice question which then 
were combined to give a total of five educational program categories.  

 
Self-compassion scale (SCS). SC was measured using the 26-item SCS developed by Neff 

(2003b). The scale was a five-point Likert scale, ranging from 1 (almost never) to 5 (almost 
always). Ten items represented the Self-kindness dimension consisting of SK/SJ subscales 
(SK: I try to be loving towards myself when I’m feeling emotional pain/SJ: I’m disapproving 
and judgmental about my own flaws and inadequacies). Eight items represented the Common 
humanity dimension consisting of CH/Is subscales (CH: I try to see my failings as part of the 
human condition/IS: When I’m feeling down, I tend to feel like most other people are proba-
bly happier than I am). The remaining eight items represented the Mindfulness dimension 
consisting of Mn/OI subscales (Mn: When I’m feeling down I try to approach my feelings 
with curiosity and openness/OI: When something upsets me I get carried away with my feel-
ings). Subscale scores were computed by calculating the subscale-mean. The total SCS scores 
were calculated by reverse coding the negative subscale items SJ, Is and OI followed by 
summing all the six subscale means. High scores indicate high SC. Cronbach’s alpha for SCS 
was .92, .78 for SK, .77 for SJ, .80 for CH, .79 for Is, .75 for Mn and .81 for OI.  

Prior to data collection, the SCS was translated to Swedish and reviewed by two technical 
writers to ensure correct grammar and language flow. The phrase “I tend to” could not be di-
rectly translated to Swedish and two alternative translations were suggested: (I) “Jag brukar” 
(translation: I usually), (II) “det händer att” (translation: I sometimes). Back-translations of 
the Swedish translation, including both translation options, were performed by native English-
speakers fluent in Swedish (one psychologist, one engineer). Neither of the two suggested 
options (I) or (II) could be back-translated correctly in regards to the “I tend to” phrase. To 
see if the two phrases could be perceived as different, 20 graduate students (M age = 31.74; 
SD = 11.35) were asked to fill out a form containing both versions of the SCS. Results using 
paired sample t-test indicated that there were no significant differences between the two trans-
lations (SCS: MI = 19.83, SD = 4.14; MII = 19.95, SD = 4.20; t18 = -0.29, p = .77, ns.; partici-
pant rate = 74%). After consulting with the technical writers, translation (I) was chosen with 
the motivation that items were experienced as more straightforward and had a better language 
flow. 
 

Rosenberg’s self-esteem scale (RSES). Self-esteem was measured using the Swedish trans-
lation of RSES (Rosenberg, 1965). The one-dimensional, 10-items scale is one of the most 
widely used tools for measuring self-esteem and has undergone numerous structural studies 
(Greenberger, Chen, Dmitrieva, & Farruggia, 2003; Tomás & Oliver, 1999). The scales 
measured on a four-point Likert scale, ranging from 1 (strongly disagree) to 4 (strongly 
agree). Five items were worded negatively (At times I think I am no good at all) and five posi-
tively (I feel that I have a number of good qualities). The total RSES score was the sum-total 
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of all items after reverse-coding. High score indicate high self-esteem. Cronbach’s alpha for 
original RSES was .88. 

 
Sense of coherence scale (SOCS). SOC was measured using the Swedish translation of An-

tonovsky’s SOCS-short containing 13 items (Antonovsky, 1987). The SOCS is a well proven 
instrument with good internal consistency along with presence of convergent and discriminant 
validity. The scale measured on a seven-point Likert scale with varying score meanings (Until 
now your life has had: 1-no clear goals or purpose at all/7-very clear goals and purpose). Five 
items were negatively worded. The total SOC-score was computed by adding all items after 
reverse coding the proper items. Cronbach’s alpha for the SOCS ranged from .84 - .93.  

 
General self-efficacy scale (GSES). Self-efficacy was measured using the Swedish transla-

tion of GSES (Koskinen-Hagman, Schwarzer, & Jerusalem, 1999). The scale measured on a 
four-point Likert scale ranging from 1 (strongly agree) to 4 (strongly disagree) and consisted 
of 10 items of the type “If I am in trouble, I can usually think of a solution”. The total GSE 
score was the scale-mean where high scores indicates high GSE. No items needed to be re-
verse-coded.  Cronbach’s alpha for the GSES was .75 to .95.  
 
 
Statistical Analysis 
 

Descriptive statistics. Means, standard deviations, skewness, and kurtosis were calculated 
for each scale/subscale. Skewness and kurtosis values twice its standard error might indicate 
deviations in distribution in terms of symmetry (skewness) and peakedness (kurtosis) com-
pared to a normal distribution curve (Howell, 1997). Missing data was handled by first calcu-
lating Little’s MCAR test (Missing Completely at Random) where a non-significant Chi-
square indicates randomness, followed by the Expectation Maximization technique where 
missing data is replaced by scale/subscale mean.  

 
Reliability. Reliability was assessed by calculating internal consistency using Cronbach’s 

alpha coefficient where a value of α ≥ .70 indicated satisfactory reliability (Pallant, 2010). 
Additionally, test-retest reliability was calculated using inter-class correlation coefficients 
(ICC) where a value of ICC ≥.80 was considered as satisfactory (Myers & Winters, 2002).  
 

Validity. Mean comparisons using analysis of variance (one-way and two-way between 
groups) were conducted to evaluate the impact of age, gender and educational program on the 
SCS. The continuous variable age were converted into a dichotomous variable where the cat-
egory “young” was defined as ages 17-23 and “old” was defined as 24-60 based on a median-
split. Validity was assessed by comparing findings with published results for mean-
comparisons for SC, age and gender (Neff, 2003b). Validity was also measured using Pear-
son’s product-moment correlation coefficient (rxy) between SCS, RSES, SOCS and GSES. 
Prior to correlation analysis, preliminary analyses were performed to ensure that the assump-
tions of normality, linearity and homoscedasticity were not violated (Pallant, 2010).   
 

Dimensionality. The statistical method used for measuring the structural validity of the 
SCS was partial confirmatory factor analysis (PCFA; Part 1). PCFA is a data reduction tech-
nique that lies between conventional exploratory factor analysis (EFA) and confirmatory fac-
tor analysis (CFA). Conventionally, for assessing structural validity of this kind, the CFA 
method is used. However, there are two main restrictions in using CFA for studies of this kind 
(Gignac, 2009); one is that CFA usually requires the use of more advanced structural equation 
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modeling programs (SEM), and secondly, CFA cannot be performed on the same dataset as 
EFA, requiring a second data-collecting session. Since PCFA is a less strict data reduction 
technique than CFA, it can be performed on the same dataset as the EFA, by using readily 
available statistical packages such as SPSS.  

However, if the six-factor model of the SCS could not be confirmed using PCFA, an EFA 
was to be performed for creating a modified version of the SCS (Part 2). EFA is an item-
reduction technique used in the beginning of the data analysis and aim to reduce the number 
of items initially presented (Kim & Mueller, 1978). By using empirical data such as Kaiser’s 
criterion (Kaiser, 1960) and Cattell’s scree plot (Cattell, 1966) the number of factors (the 
amount of total variance explained) will also be determined using EFA. All items are then 
free to load onto any of the extracted factors.  

 
Part 1: PCFA. The structural components of the SCS were evaluated by PCFA using Kai-

ser’s criterion (eigenvalues > 1), estimated by maximum likelihood (ML) and rotated with 
Varimax (SPSS; Gignac, 2009). The item loadings were evaluated using Pattern Matrix. 
Model-fit were estimated using five close-fit indices: The absolute close-fit indices (I) Root 
mean square of approximation (RMEA), and (II) Square root of the mean of the squared re-
siduals (SRMR), the incremental close-fit indices (III) Normal Fit Index (NFI), (IV) Tucker-
Lewis index (TLI) and (V) Comparative Fit Index (CFI). Values of .08 (strict) to .06 (liberal) 
or less indicate acceptable level of model fit for the two incremental close-fit indices. Larger 
incremental close-fit values indicate better model fit where an acceptable level was indicated 
by a value of larger than approximately .90 (liberal) or .95 (strict; Williams et al., 2014). All 
but the SRMR index were estimated using Bartlett’s test of sphericity for the null hypothesis 
(χ2

Null) and its degrees of freedom (df Null), along with the implied MLE likelihood ratio Chi-
square (χ2

Implied) and its correspondent degree of freedom (df implied) according to formulas 1-4. 
For details on how to calculate SRMR please refer to work of Gignac (2009). PCFA was also 
used to determine whether the three main dimensions Self-kindness, Common humanity and 
Mindfulness each consisted of two factors: SK/SJ, CH/Is, and Mn/OI respectively. 
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Part 2: EFA. Item-reductions were performed on both a six-factor (Neff, 2003b) and a 
two-factor model (Vetenskapsrådet, 2002). Items with major loading lower than .40 and com-
plex loading higher than .30 were systematically removed one item at a time, using either 
PCA or ML rotated with either orthogonal (Varimax method) or oblique technique (Direct 
Oblimin method). The analysis required a significant Bartlett’s test of sphericity (p < .05), and 
a Kaiser-Meyer-Olkin (KMO) no smaller than .6 (Pallant, 2010). The data was also inspected 
to insure adequate number of inter-correlations above .3. Following the EFA, a PCFA was 
performed following the procedure and criteria’s for Part 1. Reliability for the modified scale 
was measured using Cronbach’s alpha and ICC. Validity was confirmed by examining the 
correlations between the modified SCS, RSES, SOCS and GSES.  
 
 

Results 
 
Descriptive Statistics 
 
Descriptive data for the scales is presented in Table 1. The SCS shows no skewness or kurto-
sis. The three subscales CH, Is and OI, along with RSES, SOCS and GSES indicated presence 
of kurtosis with ratios (to standard error) larger than two. Little’s MCAR test indicated that 
the missing data were at random (χ2

1649 = 1709.44, p = 0.14) and that the expectation maximi-
zation technique could be applied.  
 
 
Reliability 
 
Cronbach’s alpha and the ICC for each scale and subscale are depicted in the last two col-
umns of Table 1. The Mn subscale had a Cronbach’s alpha coefficient lower than 0.7. When 
the item Mn9 (When something upsets me - I try to keep my emotions in balance) was re-
moved, the subscale coefficient improved to .65. All six subscales scored lower than .80 on 
the ICC index. However, the ICC score for the total SCS was above the criteria level. 
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 Table 1 
D

escriptive Statistics and C
orrelations Values for the Four Scales and Subscales 

 
 

M
 (SD

) 
 

 
 

 
 

Scales/ 
Subscales 

M
en 

W
om

en 
Total 

Skew
ness 

K
urtosis 

C
ronbach’s 

alpha 
IC

C
 (95%

 C
I) 

SC
S 

18.77 (3.62) 
17.87 (3.63) 

18.10 (3.69) 
.10  

-.19* 
.90 

.90*** (.83 - .95) 

      SK
 

2.84 (0.80) 
2.88 (0.81) 

2.87 (0.81) 
.17* 

-.19* 
.79 

.61*** (.38 - .77) 

      SJ 
3.00 (0.85) 

3.02 (0.82) 
3.02 (0.83) 

-.07* 
-.33* 

.77 
.73*** (.56 - .85) 

      C
H

 
2.94 (0.91) 

3.14 (0.83) 
3.11 (0.85) 

.03* 
-.58 

.73 
.77*** (.61 - .86) 

      Is 
2.71 (1.04) 

3.01 (0.91) 
2.93 (0.96) 

-.09* 
-.57 

.75 
.76*** (.61 - .86) 

      M
n 

3.35 (0.72) 
3.05 (0.69) 

3.12 (0.71) 
.10 

-.14* 
.56 

.56*** (.34 - .75) 

      O
I 

2.59 (0.86) 
3.17 (0.82) 

3.04 (0.87) 
-.06 

-.55 
.70 

.61*** (.39 - .77) 

R
SES 

32.26 (6.64) 
30.86 (5.99) 

31.21 (6.14) 
-.55 

-.46* 
.89 

- a 

SO
C

S 
59.92 (11.12) 

57.61 (11.52) 
58.18 (11.46) 

-.07 
0.67 

.83 
- a 

G
SES 

3.07 (0.48) 
3.00 (0.47) 

3.02 (0.48) 
-.38 

0.18* 
.87 

- a 
N

otes. a) Scales w
ere not include in the test-retest;  

* Significant skew
ness and kurtosis values (ratio < 2);  *** p < .001 
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Validity 
 
A two-way between-groups analysis of variance showed a significant difference between men 
and women’s SC level with men showing a higher level of SC (F1, 447 = 4.08, p < .05, η2 = 
.01). Also differences in age showed a significant impact on the level of SC indicating SC 
increases with age (Myoung = 17.64, SD = 3.72; Mold = 18.71, SD = 3.57; F1, 447 = 5.05, p < .05, 
η2 = .01). The interaction effect of gender and age was not significant (F1,447 = .16, p = .69, 
ns). A one-way analysis of variance indicated no significant differences in SC level between 
the different educational programs (F1, 436 = 1.71, p = 2.03, ns). 

Pearson’s product-moment correlation coefficient (rxy) between SCS and RSES, SOCS and 
GSES is depicted in Table 2. Scatterplot of the six correlations indicated no violation of the 
assumption of normality, linearity and homoscedasticity. Pearson’s correlation shows positive 
correlation between SCS and the variables RSES, SOCS and GSES. 
 
Table 2 
Pearson’s Correlation Coefficients (Correlation Squares) for the Four Scales  

Scales 1 2 3 4 
1. SCS -    

2. RSES .72 (.52)** -   

3. SOCS .63 (.40)** .66 (.44)** -  

4. GSES .48 (.24)** .60 (.36)** .51 (.26)** - 

Notes. ** Correlation is significant at  p < 0.01 
 
 
Dimensionality 
 

Part 1: PCFA. The inter-correlations between SC’s six subscales are depicted in Table 3. 
The subscales SK, CH and Mn correlate positively with each other and negatively with sub-
scales SJ, Is and OI. The correlations range from rxy = .21 to rxy = .66. 
  
Table 3 
Inter-Correlations (Correlations Squares) for SC’s Six Subscales 

Scale 1 2 3 4 5 6 

1. SK -      

2. SJ -.58 (.34)** -     

3. CH .53 (.28)** -.26 (.07)** -    

4. Is -.43 (.19)** .63 (.40)** -.26 (.07)** -   

5. Mn .51(.26)** -.28 (.08)** .48 (.23)** -.39 (.15)** -  

6. OI -.38 (.14)** .58 (.34)** -.21 (.04)** .66 (.43)** -.45 (.20) ** - 
** Correlation is significant at p < 0.01 
 
Three separate PCFAs showed that the three dimensions Self-kindness, Common humanity 
and Mindfulness all consist of two factors each (eigenvalues > 1). The resulting six factors 
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represent the six subscales of the SCS. The subscales CH and Is loaded on the dimension 
Common humanity and the subscales Mn and OI loaded on the dimension Mindfulness. The 
subscales SK and SJ in Self-kindness had two of their items loading on the opposite factor 
(SK 23 and SJ 21). Table 4 shows the close-fit indices for each dimension. RMSEA and 
SEMR values fall within the criteria level of .08 or less. All incremental close-fit indices but 
the TLI for Mindfulness were at acceptance level.    
 
Table 4 
Close-Fit Indices for the Three Dimensions  
Dimen-
sions 

Sub-
scales 

Bartlett’s 
test*** KMO MLE  NFI TLI CFI RMSEA SRMR 

SK SK - SJ 1472.36a  .88 78.68b  .95 .94 .96 .066 .035 
CH CH - Is 875.90c  .74 50.93d  .94 .90 .96 .079 .036 
Mn Mn - OI 661.12c  .79 48.04d  .93 .88 .94 .076 .042 
Notes. a) df = 45, b) df = 26, c) df = 28, d) df = 13 
*** p < .001 for all values. 
 
PCFA on the total SCS (fixed six-factor structure) showed that only three of the six factors 
could meet Kaiser’s criterion (eigenvalues: 7.17, 2.03, 1.09, 0.69, 0.60, 0.44). Cattell’s scree 
plot also supported a (two)/three-factor model rather than a six-factor model. The pattern mix-
ture gave a completely random factor loading. Bartletts’s test of sphericity, KMO and MLE 
Chi-square all showed significant results (Bartlett’s χ2

325 = 4263.09, p < .001; KMO > .91; 
MLE χ2

184= 284.44, p < .001; NFI = .93; TLI = .97; CFI = .95; RMSEA = .066).  
 

Part 2: EFA. Item extraction using PCA on a fixed six-factor model did not give satisfacto-
ry results. EFA with a fixed two-factor model resulted in the factor loadings depicted in Table 
5. Four items did not meet the loading criteria (> 0.40 for item loading, < 0.30 for complex 
loadings) and were systematically removed.  A modified scale consisting of 22 items could be 
obtained (SCS-Swe22, Table 5) where ten items loaded on the positively worded factor and 
twelve items loaded on the negatively worded factor. (In order to keep consistency with pre-
vious studies, the negatively worded factor will be addressed as the Self-criticism component 
and the positively worded factor as the Self-compassion component, not to be confused with 
the general term SC.) Kaiser’s criterion (Table 5) and Cattell’s scree plot supports the model. 
Bartlett’s test of sphericity and the KMO value showed good possibilities for conducting fac-
tor analysis (Bartlett’s χ2

231 = 3515.16, p < .001; KMO = .91). PCFA showed a clean factor 
loading (Table 5) and a significant MLE Chi-square was obtained (χ2

188= 564.99, p < .001; 
NFI = .84; TLI = .89; CFI = .86; RMSEA = .066; SEMR = .047). Separate PCFA analysis on 
both the Self-criticism and Self-compassion components revealed that they both are one-
dimensional each consisting of one factor only (eigenvalues Self-compassion: 3.52, .625; 
Self-criticism: 4.51, .611). The six subscales suggested in the six-factor model were obsolete. 
The new suggested SC structure is shown in Figure 2 and is represented by the two compo-
nents Self-criticism and Self-compassion. Each component consists of either negatively or 
positively worded items. The inter-correlation between the two components showed a signifi-
cant negative value of -.45. 
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Table 5 (page 1 of tw
o) 

Factor Analysis of the SC
S-Sw

e22 (PC
A/ M

L w
ith O

blim
in Rotation) 

 
 

Factors (PC
A) 

 
 

Factors (M
L) 

 

Item
s 

I 
II 

I 
II 

N
egative: Self-criticism

 
 

  
 

SC
-1: I’m

 disapproving and judgm
ental about m

y ow
n flaw

s and inadequacies. 
          Jag ser ogillande och fördöm

ande på m
ina egna fel och brister.  

0.59 
-0.16 

0.57 
-0.15 

SC
-2: W

hen I’m
 feeling dow

n I tend to obsess and fixate on everything that’s w
rong.  

         N
är jag känner m

ig nere, brukar jag bli besatt och fixerar på allt som
 är fel.   

0.72 
-0.01 

0.69 
-0.01 

SC
-4: W

hen I think about m
y inadequacies, it tends to m

ake m
e feel m

ore separate and cut off from
 the rest of 

the w
orld. 

          N
är jag tänker på m

ina brister, brukar jag känna m
ig m

er avskuren och separerad från resten av världen .  
0.69 

0.01 
0.65 

0.02 

SC
-6: W

hen I fail at som
ething that is im

portant to m
e I becom

e consum
ed by feelings of inadequacy. 

          N
är jag m

isslyckas m
ed något som

 är viktigt för m
ig, blir jag uppslukad av otillräcklighetskänslor.  

0.69 
-0.05 

0.66 
-0.04 

SC
-8: W

hen tim
es are really difficult, I tend to be tough on m

yself. 
           I riktigt svåra stunder brukar jag bli hård m

ot m
ig själv.  

0.66 
-0.05 

0.62 
-0.05 

SC
-11: I’m

 intolerant tow
ards those aspects of m

y personality I don’t like. 
           Jag är intolerant och otålig gentem

ot de sidorna av m
in personlighet jag inte tycker om

.  
0.63 

-0.06 
0.59 

-0.07 

SC
-13: W

hen I’m
 feeling dow

n, I tend to feel like m
ost other people are probably happier than I am

. 
            N

är jag känner m
ig nere, brukar jag tycka att de flesta andra förm

odligen är lyckligare än jag.  
0.64 

-0.08 
0.60 

-0.07 

SC
-16: W

hen I see aspects of m
yself I don’t like, I get dow

n on m
yself. 

          N
är jag ser sidor i m

ig själv jag inte gillar, blir jag kritisk m
ot m

ig själv.  
0.66 

-0.06 
0.62 

-0.06 

SC
-18: W

hen I’m
 really struggling, I tend to feel like other people m

ust be having an easier tim
e of it.   

          N
är jag har det riktigt käm

pigt, brukar det kännas som
 om

 andra m
änniskor nog har det lättare.  

0.58 
-0.05 

0.54 
-0.04 

SC
-20: W

hen som
ething upset m

e I get carried aw
ay w

ith m
y feelings.  

          N
är något gör m

ig upprörd, brukar jag dras m
ed av m

ina känslor.  
0.60 

0.17 
0.53 

0.13 

SC
-24: W

hen som
ething painful happens I tend to blow

 the incident out of proportion.  
          N

är något sm
ärtsam

 inträffar, brukar jag kraftigt förstora upp situationen.  
0.59 

0.08 
0.52 

0.06 

SC
-25: W

hen I fail at som
ething that’s im

portant to m
e, I tend to feel alone in m

y failure.  
          N

är jag m
isslyckas m

ed något som
 är viktigt för m

ig, brukar jag känna m
ig ensam

 i m
itt m

isslyckande.  
0.64 

-0.04 
0.60 

-0.04 

 



16 
 Table 5 (cont.) 
 

 
Factors (PC

A) 
 

 
Factors (M

L) 
 

Item
s 

I 
II 

I 
II 

Positive: Self-com
passion 

 
 

 
 

SC
-3: W

hen things are going badly for m
e, I see the difficulties as part of life that everyone goes through. 

          N
är det går dåligt för m

ig, ser jag svårigheterna som
 en del av livet vilket alla går igenom.  

0.04 
0.57 

0.02 
0.48 

SC
-5: I try to be loving tow

ards m
yself w

hen I’m
 feeling em

otional pain. 
          Jag försöker vara kärleksfull m

ot m
ig själv när jag känner känslom

ässig sm
ärta.  

-0.03 
0.63 

-0.04 
0.57 

SC
-7: W

hen I'm
 dow

n and out, I rem
ind m

yself that there are lots of other people in the w
orld feeling like I am

. 
          N

är jag känner m
ig låg och nere, påm

inner jag m
ig själv om

 att det finns m
ånga andra m

änniskor i värl-
den som

 känner som
 jag.  

0.13 
0.73 

0.12 
0.67 

SC
-10: W

hen I feel inadequate in som
e w

ay, I try to rem
ind m

yself that feelings of inadequacy are shared by 
m

ost people. 
          N

är jag känner m
ig otillräcklig på något sätt, försöker jag påm

inna m
ig själv om

 att känslor av otillräck-
lighet är något de flesta m

änniskor upplever.  
0.21 

0.76 
0.19 

0.70 

SC
-12: W

hen I’m
 going through a very hard tim

e, I give m
yself the caring and tenderness I need. 

           N
är jag går igenom

 en riktigt svår tid, ger jag m
ig själv den öm

het och om
tanke jag behöver .  

-0.16 
0.63 

-0.16 
0.60 

SC
-15: I try to see m

y failings as part of the hum
an condition. 

          Jag försöker se m
ina m

isslyckanden som
 en del av de m

änskliga villkoren.  
-0.03 

0.64 
-0.04 

0.57 

SC
-17: W

hen I fail at som
ething that's im

portant to m
e, I try to keep things in perspective. 

            N
är jag m

isslyckas m
ed något som

 är viktigt för m
ig, försöker jag ha perspektiv på saker och ting.  

-0.22 
0.49 

-0.21 
0.44 

SC
-19: I’m

 kind to m
yself w

hen I’m
 experiencing suffering. 

          Jag är snäll m
ot m

ig själv när jag upplever lidande.  
-0.16 

0.61 
-0.16 

0.57 

SC
-22: W

hen I’m
 feeling dow

n I try to approach m
y feelings w

ith curiosity and openness.  
           N

är jag känner m
ig nere, försöker jag närm

a m
ig m

ina känslor m
ed nyfikenhet och öppenhet.  

-0.06 
0.51 

-0.07 
0.44 

SC
-26: I try to be understanding and patient tow

ards those aspects of m
y personality I don’t like.  

         Jag försöker att vara förstående och tålm
odig gentem

ot de sidorna av m
in personlighet jag inte tycker om

.  
-0.23 

0.59 
-0.22 

0.55 

Eigenvalues 
6.84 

2.54 
6.23 

1.91 
Percentage of explained variance 

31.11 
11.53 

28.32 
8.67 

C
um

ulative percentage of explained variance 
31.11 

42.64 
28.32 

36.99 
N

otes. M
ajor loadings have cross-loaded above .40, and are boldfaces. Com

plex loadings cross-load under .30.  
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Figure 2. The structure of SC based on a two-factor model. The item numbers correspond to 
the item order in Table 5.  
 
The reliability measures of the SCS-Swe22 met the set criteria both in terms of internal con-
sistency and test-retest reliability. The Cronbach’s alphas and ICC’s, along with descriptive 
data for the SCS-Swe22 and its two components are presented in Table 6. Two-way between-
groups analysis of variance showed no significant differences in either gender or age as re-
gards to SC level (gender: F1,447 = 3.20, p = 0.07; age: F1,447 = 3.52, p = .06). Similar analysis 
on the Self-criticism component of SC showed a significant result in terms of gender differ-
ences but not age differences (gender: F1,455 = 15.48, p < .001; η2 = .03; age: F1,455 = 0.16, p = 
.0.69, ns.) while variance analysis on the Self-compassion component showed a significant 
difference in age, but not in gender (gender: F1,455 = 1.59, p = 0.21, ns.; age: F1,455 = 9.48, p < 
.01; η2 = .02; M young = 2.86;  M old = 3.08). 
 
Table 6 
Descriptive Statistics for SCS-Swe22 
  M (SD)   

Scale/ 
components Men Women Total Skewness* Kurtosis* α ICC 

(95% CI) 

SCS-Swe22 3.08 (0.63) 2.94 (0.63) 2.97 (0.64) 0.13* -0.17* .89 .96*** 
(.92 - .98) 

Self-
compassion 2.89 (0.71) 2.97 (0.70) 2.96 (0.71) 0.11* -0.19* .84 .81*** 

(.66 - .90) 

Self-
criticism 2.74 (0.79) 3.09 (0.76) 3.01 (0.78) -0.18* -0.39* .88 .87*** 

(.77 - .93) 
Notes. SCS-Swe22 is the scale-mean after reversing the negatively worded items.  
* Significant skewness and kurtosis values; *** p < .001  

 
The correlation coefficients for the SCS-Swe22 and RSES, SOCS and GSES are presented in 
Table 7.  Correlations range from .48 to .73 for the SCS-Swe22 and .38 to .67 for the two 
components. The Self-criticism component is correlating negatively with all scales. Also the 
correlation between SCS-Swe22 and the original SCS (26 items) is depicted in the table.  
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Table 7 
Pearson’s Correlation Coefficients (Correlation Squares) for SCS-Swe22 and its Compo-
nents 

  Components 

Scales SCS-Swe22 Self-criticism Self-compassion 

RSES .73 (.53)** -.67 (.45)** .56 (.31)** 

SOCS .63 (.40)** -.65 (.42)** .40 (.16)** 

GSES .48 (.23)** -.44 (.19)** .38 (.14)** 

SCS-26 .99 (.98)** -.88 (.77)** .81 (.66)** 

Notes. ** Correlation is significant at  p < 0.01 
 
 

Discussion 
 

The results suggest satisfactory scale reliability and validity, but poor factor structure for the 
SCS. An attempt to create a Swedish short-form based on item deletion on the six-factor 
model suggested by Neff (2003b) failed, but a modified two-dimensional scale could be ob-
tained and is presented as the 22 item-scale SCS-Swe22. SCS-Swe22 showed adequate relia-
bility, validity and good structural fit. PCFA resulted in almost satisfactory close-fit indices, 
indicating a somewhat satisfactory model-fit.  

Reliability of the SCS and its subscales was measured using Cronbach’s alpha and ICC. 
Cronbach’s alpha for five of the six subscales met the set criteria (Mn gave a low alpha val-
ue), but the ICC values for all subscales were unsatisfactory. The SCS however, showed ex-
cellent internal consistency and high test-retest reliability. 

The reliability results of this study is in line with previous research on the SCS’s 
Cronbach’s alpha and ICC scores (Benda & Reichova, 2015; Deniz et al., 2008; Mantzion et 
al., 2015; Neff, 2003b). Also the low internal consistency of the Mn-subscale has been report-
ed previously (Benda & Reichova, 2015). Test-retest of the six subscales is not as widely re-
ported. The information at hand dates back to Neff’s study (2003b) which, opposite to the 
present study, showed good test-retest reliability in all six subscales. 

Validity of the SCS was assessed by examining the correlations between SC and self-
esteem, SOC and GSE. As hypothesized (H1-H3), all correlations were moderately to strong-
ly positive. The correlation between SC and self-esteem showed similar strength as seen in 
previous studies (Deniz et al., 2008; Neff, 2003b). The correlation strengths of SC and SOC 
and GSE are also similar to reported data (Iskender, 2009; Ying, 2009). 

Scale validity was also assessed by studying the relationship between SC, gender and age. 
In line with Neff’s study (2003b) both gender and age showed to have significant relation to 
individuals SC-level. SC is higher in men compared to females and increases with age which 
supports H4. No interaction between age and gender was detected. 

Inter-correlations between the six subscales showed that the three subscales SK, CH and 
Mn correlate positively with each other but negatively with the three correlating subscales SJ, 
Is, and OI. The strongest correlations were between the three subscales in each positive and 
negative pool. The overall correlation trend is similar to Neff’s findings (2003b) and supports 
the base structure of negatively and positively stated subscales (opposing components in the 
general structure). PCFA indicated that the three dimensions Self-kindness, Common humani-
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ty and Mindfulness are, as reported by Neff (2003b), two-dimensional consisting of the sub-
scales SK/SJ, Ch/Is, and Mn/OI respectively.  

PCFA could not, however, confirm the overall six-factor model suggested by Neff 
(2003b). Neither Kaiser’s criterion (eigenvalues > 1) nor Cattell’s scree test could support a 
six-factor structure. The significant Bartlett’s test of sphericity, KMO and MLE Chi-square 
values are believed to be due to the large study-sample rather than the structural characteris-
tics of the scale.  

It was noticed that only a handful of the previously published papers on FA of the SCS 
presented eigenvalues (Deniz et al., 2008; Mantzios et al., 2015). The majority of the articles 
focus on the values of the close-fit indices, which consequently act as the determining factor 
in the confirmation of the six-factor model (Castilho et al., 2015; Garcia-Campayo et al., 
2014). The present studies close-fit indices also show good model-fit, but since the criteria for 
factor loadings are not met, the close-fit indices are considered non valid. Therefore, it was 
concluded that results from this study are in line with previous research findings indicating 
that the six-factor model of the SCS is not replicable (Costa et al., 2015; Lopez et al., 2015; 
Phillips & Ferguson, 2013).  

Analysis of the two-factor model, on the other hand, showed promising results yielding in 
a 22-item SCS (SCS-Swe22). Both Kaiser’s criterion (eigenvalues > 1), and Cattell’s scree 
test confirmed the two-factor model. Significant Chi-squares and KMO values were received, 
and pattern mixture (excluding four items) illustrated satisfactory item loadings. The close-fit 
indices show satisfactory results for the two absolute close-fit indices (RMSA and SRMS). 
The three incremental close-fit indices fell just below the acceptance level but within the 
range of previously published results (Costa et al., 2015). EFA on the two-factor model sug-
gests SC consists of two components; the negatively worded Self-criticism components and 
the positively worded Self-compassion component. Results from PCFA indicate each compo-
nent is one-dimensional consisting of twelve (Self-criticism), respectively ten (Self-
compassion) items. Previous findings (Lopez et al., 2015) support the one-dimensionality 
aspect of the two components.  

SCS-Swe22 and its two components indicate high internal consistency and test-retest relia-
bility. Cronbach’s alphas are similar to reported results (Costa et al., 2015; Lopez et al., 2015; 
Phillips & Ferguson, 2013). The SCS-Swe22 also demonstrates good construct validity. Cor-
relation studies between SCS-Swe22 and RSES, SOCS and GSES shows similar correlation 
pattern as the SCS (26-item). Interestingly, when studying the two components separately, the 
Self-criticism component showed an overall higher (negative) correlation with the corre-
sponding scales compared to the Self-compassion component. This suggests that self-critical 
thoughts may have a slightly more negative impact on one’s self-esteem, general health, and 
believe in one’s ability compared to the positive impacts of self-soothing thoughts, especially 
when considering general health and stress management (measured by SOC). 

Another interesting result was received when comparing the differences in age and gender 
as regards to the SC-level. Unlike previously findings by Neff (2003b), SCS-Swe22 was 
shown to only marginally change with age and gender (although other research results indi-
cate that SC does not necessarily have to be gender dependent, they all show significant age 
dependency; Barnard & Curry, 2011b). However, when analyzing age and gender differences 
as regards to the two components, results showed that the Self-criticism component is gender 
dependent but not age dependent, while the Self-compassion component is age dependent but 
not gender dependent. This indicates that men and women have different levels of self-critical 
thinking where women are more self-critical then men. However, self-critical thoughts in each 
individual are rather constant and do not change as we grow older. Self-soothing thoughts on 
the other hand will increase with age. This suggests that individuals seem to instead of de-
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creasing the critical thoughts, create a buffer for handling them over time. The ability to create 
this buffer, the self-soothing act, is equal in men and women.  

To attempt to replicate and analyze a scale that may or may not show structural validity has 
shown to have both its advantages and disadvantages. A question that one might want to ex-
plore prior to jumping into conclusions is what could be the underlying cause of the structural 
uncertainty of the SCS. One reason could be the process used to determine the six-factor 
model of SC (Neff, 2003b). Lack of a detailed presentation of the methodological procedure 
used and an incomplete data presentation do create problems (Costa et al., 2015). Additional-
ly, the three dimensions were pre-determined in a way that may have altered the final out-
come as the negatively and positively worded items were not designed to act as subscales to 
the three dimensions. A second possible cause could be the translation process. The SCS 
might hold items that may not be easily translated into other languages. This could explain 
why some translations have shown success in confirming the structure, while others have 
failed. The third reason for the rather unpredictable behavior of the SCS could be cultural 
differences. Cultural differences exist and they cannot be ignored, and SC in particular, seems 
to be a concept that is culture-dependent (Neff, Pisitsungkagarn, & Hsieh, 2008). Could pos-
sible structural differences arise from different ways of interpreting the meaning of each item, 
even if they are translated correctly? 

This study has confirmed that there are difficulties to replicate the factor structure of the 
SCS. Care should be taken when studying the six opposing components, separately. But this 
study has also shown that the overall concept of SC is valid and reliable. Cronbach’s alpha 
and ICC values for the scale show excellent reliability, and correlations with self-esteem, 
SOC and GSE are as expected based on previous researches. Also the impact of gender and 
age on the SC-level is in line with previous data.  

The two-factor model has shown to be more reliable in terms of replicability and can open 
the possibilities for new ways of exploring the SC concept. As an example, a recent study on 
depression and anxiety, among others, only considered the negatively worded subscales of the 
SCS corresponding to the Self-critical component (Soysa & Wilcomb, 2015). More research 
studies of this kind can be possible when a replicable, robust two-dimensional SCS is at hand.  

In order to create a robust, two-dimensional SCS that can be used in empirical studies in 
Sweden, additional work is required. The SCS-Swe22 shows promising abilities, but all indi-
ces need to reach satisfactory levels before the scale can be used in research settings. A Swe-
dish version of a reliable SCS is the tool needed for conducting empirical studies that can fur-
ther explore the versatile concept of self-compassion. 
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