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Abstract
Objectives  Adolescents and young adults with chronic medical conditions report higher distress and lower wellbeing than 
their physically healthy peers. Previous research suggests that self-compassion is negatively correlated with distress and 
positively correlated with wellbeing among healthy young people, as well as adults with chronic medical conditions. The 
current study aimed to extend these findings to a sample of adolescents and young adults with chronic medical conditions. 
This study also aimed to replicate findings observed in other populations by testing emotion regulation difficulties as a 
mediator of this relationship.
Methods  Adolescents and young adults aged 16 to 25 with chronic physical medical conditions (N = 107) completed an 
online survey including measures of self-compassion, emotion-regulation, wellbeing, and distress. Two mediation models 
were tested using the PROCESS macro in SPSS, with distress and wellbeing as outcomes.
Results  Self-compassion had a significant direct negative association with distress and a significant direct positive associa-
tion with wellbeing. While self-compassion and emotion regulation difficulties explained a large amount of variance in both 
wellbeing, R2 = .31, p < .001, and distress, R2 = .46, p < .001, no support was found for the mediating role of emotion regula-
tion difficulties between self-compassion and wellbeing. However, emotion regulation difficulties mediated the relationship 
between self-compassion and distress.
Conclusions  These findings suggest that an emotion regulation model of self-compassion may be applicable to young people 
with chronic medical conditions. Future research within this population may evaluate programs that develop self-compassion 
and emotion regulation skills.
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Chronic medical conditions (CMCs) are diseases which per-
sist for at least three months and require ongoing medical 
treatment; for example, asthma, cancer, diabetes, and arthri-
tis (Mokkink et al., 2008). While the experience of living 
with a CMC varies according to an individual’s diagnosis, 
common challenges include disruptions to daily functioning 
due to physical symptoms or treatment regimens, and wor-
ries about the future (Compas et al., 2012; Pinto-Gouveia 

et al., 2014). Population estimates in the USA suggest that 
11 to 27% of adolescents experience at least one CMC (Van 
Cleave et al., 2010). This wide range of prevalence estimates 
reflects, at least in part, differences in which conditions are 
included under the CMC umbrella across studies and juris-
dictions (Van Cleave et al., 2010).

In addition to physical health concerns, many young 
people with CMCs experience comorbid mental health 
conditions. While prevalence estimates vary depending on 
how mental health outcomes are measured, a recent sys-
tematic review of anxiety disorders in children and adoles-
cents with chronic conditions reported that approximately 
20 to 50% were affected (Cobham, et al., 2020). Further, a 
US population-based study found that young people with 
CMCs were 51% more likely to experience mental illness 
than their physically healthy peers (Adams et al., 2019). 
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This may be due to activity limitations and the challenges 
of managing their illness alongside the developmental chal-
lenges of adolescence and young adulthood (Adams et al., 
2019). For example, many adolescents place a high value on 
being able to conform with their peers (Kraaij & Garnefski, 
2012). Illness-related tasks such as taking medication may 
be perceived as a point of difference from their peers, threat-
ening adolescents’ ability to conform (Kraaij & Garnefski, 
2012). Similarly, physical symptoms or the need to attend 
appointments may impact adolescents’ ability to participate 
in school or social activities (Adams et al., 2019). Accord-
ingly, social consequences may be a cause of distress beyond 
illness management tasks themselves (Adams et al., 2019).

The challenges of managing a CMC may continue into 
young or “emerging” adulthood (Richter et al., 2015). This 
period describes the transition from adolescence to adult-
hood that occurs between 18 and 26 years of age (Tanner & 
Arnett, 2011). It is considered developmentally distinct from 
adulthood due the rapid and numerous changes in education, 
career, and relationships that young adults experience during 
this time (Tanner & Arnett, 2011). These changes present 
a unique challenge for young adults with CMCs, who may 
need to re-adjust the management of their condition to adapt 
to new environments, such as transitioning from university 
to the workforce (Richter et al., 2015). The demands of man-
aging a CMC during both adolescence and young adulthood 
place young people aged 16 to 25 with CMCs in a position 
that is unique from both adults with CMCs, as well as their 
healthy peers (Garnefski et al., 2009). As a result, there is a 
need for targeted research with this population.

The majority of research regarding the psychological 
impacts of CMCs has used negative indicators of mental 
health such as distress (e.g., Kraaij & Garnefski, 2012; 
McCarthy et al., 2016). However, the psychological impact 
of CMCs may be usefully examined through the lens of posi-
tive psychology (Macaskill, 2016). The positive psychol-
ogy movement is based on the philosophy that psychological 
treatment should support individuals to reach an optimal 
level of functioning (Seligman & Csikszentmihalyi, 2000). 
Positive psychology moves beyond a “deficit” model, focus-
ing on factors rendering a person vulnerable to psychopa-
thology, to a “strengths” model, which emphasizes both 
an individual’s inborn strengths and capacity for growth 
(Keyes et al., 2012). In the context of research, it is therefore 
important to identify correlates of wellbeing in addition to 
identifying correlates of distress (Macaskill, 2016). A posi-
tive psychology framework appears well-suited to research 
involving young people with CMCs, as it highlights the 
value of protective factors that promote wellbeing even in 
the presence of adversity (Keyes et al., 2012).

Self-compassion may be a potential target for interven-
tions designed to promote wellbeing and protect against 
distress among young people with CMCs (e.g., Marsh 

et al., 2018; Zessin et al., 2015). Self-compassion is an 
adaptive way of relating to oneself with kindness in times 
of difficulty, similar to the warmth one would offer a close 
friend (Neff, 2003a). According to Neff (2003a), self-
compassion includes three components: “Self-kindness” 
involves responding to failure and personal challenges 
with care and understanding; “mindfulness” involves 
maintaining an objective awareness of painful emotions 
without becoming overwhelmed by them; and “common 
humanity” involves recognizing that negative experi-
ences are not a personal failure, but an inevitable part of 
being human. Self-compassionate individuals may expe-
rience less distress in adverse circumstances, particularly 
those over which they have minimal control (Neff, 2009). 
Accordingly, self-compassion appears to be relevant to the 
experience of CMCs, whereby individuals may face chal-
lenges that are ongoing and unpredictable (Brion et al., 
2014).

Neff and Germer (2013) noted that mindfulness in the 
context of self-compassion is narrower than mindfulness as 
it is generally conceptualized. Mindfulness is traditionally 
defined as paying attention to present thoughts, feelings, 
and sensations with a mindset of openness, curiosity, 
and acceptance (Bishop et  al., 2004). These internal 
experiences may be positive, neutral, or negative (Bishop 
et al., 2004). In contrast, the mindfulness component of self-
compassion focuses on maintaining a balanced awareness 
of negative stimuli related to the experience of suffering 
(Neff & Germer, 2013). It also emphasizes an acceptance 
of the “self” as the person who is experiencing the negative 
thoughts, feelings, or sensations, beyond simply attending to 
the experience itself (Neff & Germer, 2013). This mindful 
focus on the self is closely linked with common humanity 
and self-kindness: by being aware that they are experiencing 
suffering, an individual is able to respond with gentleness 
and reassure themselves that such hardships are also 
experienced by others (Neff & Germer, 2013).

An alternative definition of self-compassion has been pro-
posed by Gilbert (2014), who described compassion as aris-
ing from an evolved affect regulation system (the “soothing 
system”). Individuals are motivated to seek affiliation with 
others and, as a result, experience feelings of contentment 
(Gilbert & Procter, 2006). Activation of the soothing system 
is associated with down-regulation of the sympathetic nerv-
ous system, stimulation of the parasympathetic nervous sys-
tem, and the release of oxytocin (Gilbert & Procter, 2006). 
Gilbert (2014) suggested that these physiological responses 
to comfort from others also occur when compassion is 
directed towards the self. The theories of Neff (2003a) and 
Gilbert (2014) can be considered complementary, as Neff 
(2003a) described components of self-compassion that can 
be accessed at a conscious, intentional level, while Gilbert 
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(2014) accounted for the autonomic processes underlying 
the compassion response.

Most self-compassion research has been conducted using 
Neff’s (2003b) Self-Compassion Scale. Extensive literature 
documents the association between self-compassion and 
psychopathology, with meta-analyses using general com-
munity samples (Macbeth & Gumley, 2012) and adolescent 
samples (Marsh et al., 2018) reporting strong negative rela-
tionships. Similar findings have been obtained in samples of 
adults with CMCs, such as human immunodeficiency virus 
(Brion et al., 2014), epilepsy (Clegg et al., 2019), diabetes 
(Kane et al., 2018), inflammatory bowel disease and arthri-
tis (Sirois et al., 2015), and cancer (Pinto-Gouveia et al., 
2014). In addition, a meta-analysis conducted by Zessin 
et al. (2015) found a significant positive association between 
self-compassion and wellbeing across general adult samples. 
In light of these findings, there is a need to understand the 
mechanisms underlying the relationship between self-com-
passion, wellbeing, and distress (Inwood & Ferrari, 2018). 
Emotion regulation capacities have been proposed as one 
such mechanism (Diedrich et al., 2014; Finlay-Jones, 2017; 
Krieger et al., 2013).

Emotion regulation describes the processes individu-
als use to modify the intensity, duration, and expression of 
emotion (Thompson, 1994). While there are many taxono-
mies of emotion regulation, according to Gratz and Roemer 
(2004), emotion regulation involves four skills: identifying 
and understanding emotions; accepting emotions instead of 
avoiding them; applying strategies in constructive ways to 
achieve a goal; and tailoring the use of emotion regulation 
strategies in response to situational demands. Following this, 
emotion regulation difficulties can be defined as the inabil-
ity to utilize one or more of these skills (Gratz & Roemer, 
2004). Emotion regulation skills are considered fundamental 
to healthy development, while emotion regulation difficul-
ties are often highlighted as a transdiagnostic mechanism 
underlying psychopathology (Aldao et al., 2010).

Multiple studies have found evidence of a positive 
association between emotion regulation difficulties and 
distress among individuals with CMCs, such as arthritis 
(Garnefski et al., 2009) and inflammatory bowel disease 
(Trindade et  al., 2017). Large, positive correlations 
have been observed between depression and the use of 
specific emotion regulation styles such as rumination and 
catastrophizing in a sample of adolescents with CMCs 
(Kraaij & Garnefski, 2012). This suggests that these 
strategies may be maladaptive for this population (Kraaij 
& Garnefski, 2012). Emotion regulation difficulties have 
also been examined in relation to wellbeing, with a meta-
analysis of general community samples demonstrating that 
emotion regulation strategies such as cognitive reappraisal 
are positively associated with wellbeing, while the inverse 
is true for emotion regulation strategies such as suppression 

(Hu et al., 2014). However, these correlations were medium 
and small, respectively, suggesting that although present, 
the association between emotion regulation and wellbeing is 
not as strong as the association between emotion regulation 
and distress.

Recent studies have proposed an emotion regulation 
model of self-compassion (e.g., Finlay-Jones et al., 2015; 
Raes, 2010). According to this model, self-compassionate 
individuals experience greater wellbeing and less distress 
because a self-compassionate mindset facilitates the use 
of effective emotion regulation skills (Finlay-Jones, 2017). 
For example, the mindfulness component of self-compas-
sion may facilitate emotional awareness, which has been 
identified as a necessary precursor of emotion regulation 
(Subic-Wrana et al., 2014). By exercising self-kindness, 
individuals may experience less negative affect and be less 
likely to engage in emotional suppression, as emotions are 
perceived as less threatening (Allen & Leary, 2010; Bluth 
et al., 2016a, b). Further, in recognizing that the experience 
of suffering is common to all people, individuals may feel 
less alienated by the experience of hardship and seek out 
social support (Allen & Leary, 2010). In addition, Gilbert 
(2014) described that the “threat system” is associated with 
activation of the limbic system and suppression of activ-
ity in the prefrontal cortex. Activation of the threat system 
may therefore suppress executive functions such as cognitive 
reappraisal (Beauchaine, 2015). By activating the soothing 
system through exercising self-compassion, resources may 
be made available for engaging in explicit cognitive emotion 
regulation strategies (Svendsen et al., 2016).

This thinking is supported by a growing body of empiri-
cal evidence (Inwood & Ferrari, 2018). Inwood and Ferrari’s 
(2018) systematic review found that emotion regulation dif-
ficulties mediated the relationship between self-compassion 
and symptoms of psychopathology, including post-traumatic 
stress disorder (Barlow et al., 2017); stress (Finlay-Jones 
et al., 2015); and depression (Diedrich et al., 2017). Specifi-
cally, rumination (Johnson & O’Brien, 2013) and cognitive 
and behavioral avoidance (Krieger et al., 2013) have been 
found to mediate the relationship between self-compassion 
and symptoms of depression. Rumination has also been 
identified as a mediator between self-compassion, depres-
sion, and anxiety in a young adult sample (Raes, 2010). 
However, this relationship has not yet been explored among 
young people with CMCs or with wellbeing as an outcome.

The aim of this study was to investigate the relationship 
between self-compassion, emotion regulation, wellbeing, and 
distress in a group of young people with CMCs. Specifically, 
we explored whether emotion regulation difficulties medi-
ate the relationship between self-compassion and wellbeing 
and self-compassion and distress. Wellbeing and distress 
were examined in two separate models. In model one, it was 
hypothesized that, after controlling for gender and symptom 
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severity: (1) there would be a significant direct negative asso-
ciation between self-compassion and emotion regulation dif-
ficulties, and there would be a significant negative association 
between self-compassion and distress, both (2) directly, and (3) 
indirectly via emotion regulation difficulties. In model two, it 
was hypothesized that, after controlling for gender and symp-
tom severity: (4) there would be a significant direct negative 
association between self-compassion and emotion regulation 
difficulties, and there would be a significant positive associa-
tion between self-compassion and wellbeing, both (5) directly, 
and (6) indirectly via emotion regulation difficulties.

Method

Participants

The sample consisted of 107 (21 male, 81 female, 5 transgen-
der or gender-diverse) adolescents and young adults with a 
mean age of 21.27 (SD = 2.59). To meet inclusion criteria, 
participants needed to live in Australia, be aged 16–25, and 
self-identify as having a chronic physical medical condition. 
The most commonly reported CMCs were asthma (n = 33; 
30.8%), chronic pain (n = 29; 27.1%), chronic fatigue syn-
drome/myalgic encephalomyelitis (n = 27; 25.2%), and aller-
gies (n = 26; 24.3%), with 45.8% of participants reporting 
two or more CMCs. A complete list of CMCs reported by 
participants and the prevalence of these conditions in the 
sample is reported in Table 1. Table 2 displays participant 
characteristics including location, duration of illness, and 
the number of chronic medical conditions and mental health 
conditions reported per participant.

Procedure

Data were collected using an online survey hosted by Qual-
trics (Qualtrics, Provo, UT). Participants were recruited via 
organizations representing young people with CMCs. Pro-
motional materials containing the survey link were distrib-
uted through emailing lists, online newsletters, and social 
media posts. Participants followed the link directly to the 
survey. They were required to check a box indicating that 
they understood the information sheet and consented to par-
ticipate in order to proceed. The survey took approximately 
20–30 min to complete. Participation could be terminated 
at any time by exiting the survey. A $10 voucher for Big W 
or JB Hi Fi was offered to each participant upon completion. 
Data were collected between January and September 2020.

Measures

Demographic questions included age, gender, location, 
chronic medical diagnosis, mental health diagnosis, and 
time since diagnosis.

Self‑Compassion Scale–Short Form

The Self-Compassion Scale–Short Form (SCS-SF; Raes 
et al., 2011) is a 12-item abbreviated form of Neff’s (2003b) 
26-item Self-Compassion Scale (SCS). Participants 
responded to items such as, “When I’m feeling down I tend 
to obsess and fixate on everything that’s wrong” on a Likert 
scale ranging from 1 (almost never) to 5 (almost always). 
Some items were negatively worded and required reverse 

Table 1   Frequency of chronic medical conditions

Participants could select more than one condition

Diagnosis n %

Asthma 33 30.8
Chronic pain 29 27.1
Chronic fatigue syndrome 27 25.2
Allergies 26 24.3
Chronic skin conditions 9 8.4
Arthritis 7 6.5
Inflammatory bowel disease 7 6.5
Cancer 6 5.6
Endometriosis 6 5.6
Alopecia 5 4.7
Burns 5 4.7
Ehlers-Danlos syndrome 4 3.7
Epilepsy 4 3.7
Postural orthostatic tachycardia syndrome 4 3.7
Type 1 diabetes 4 3.7
Cystic fibrosis 3 2.8
Cerebral palsy 2 1.9
Coeliac disease 2 1.9
Fibromyalgia 2 1.9
Joint hypermobility 2 1.9
Multiple sclerosis 2 1.9
Nemaline myopathy 2 1.9
Axial spondylitis 1 0.9
Bronchiectasis 1 0.9
Cystic fibrosis-related diabetes 1 0.9
Chiari malformation 1 0.9
Congenital heart disease 1 0.9
Connective tissue disorder 1 0.9
Functional neurological disorder 1 0.9
Gastroesophageal reflux disease 1 0.9
Hip dysplasia 1 0.9
Hyper IgE syndrome 1 0.9
Klippel-Feil syndrome 1 0.9
Migraine 1 0.9
Polycystic ovarian syndrome 1 0.9
Sickle cell disease 1 0.9
Supraventricular tachycardia 1 0.9
Type 2 diabetes 1 0.9
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coding. The SCS-SF contains six subscales, with self-kind-
ness, common humanity, and mindfulness reflecting com-
passionate self-responding and self-judgment, isolation, and 
over-identification reflecting uncompassionate self-respond-
ing. Responses from all items were summed and averaged to 
give a total mean self-compassion score (Raes et al., 2011). 
Possible scores range from 1 to 5, with a high score indicat-
ing that an individual is highly self-compassionate. Internal 
consistency in this sample was high, α = 0.91.

Difficulties in Emotion Regulation Scale–Short Form

The Difficulties in Emotion Regulation Scale–Short Form 
(DERS-SF; Kaufman et al., 2016) is an 18-item abbreviated 
form of Gratz and Roemer’s (2004) Difficulties in Emotion 
Regulation Scale. Participants responded to items such as, “I 
have difficulty making sense out of my feelings” on a Likert 
scale ranging from 1 (almost never) to 5 (almost always). 
The DERS-SF has six subscales labelled strategies, non-
acceptance, impulse, goals, awareness, and clarity. The use 
of a total score reflecting global emotion regulation diffi-
culties has been validated in multiple studies (e.g., Hallion 
et al., 2018). Three items required reverse coding. Responses 
from all items were summed to give a total score. Possible 
scores range from 18 to 90, with high scores indicating sub-
stantial emotion regulation difficulties. Internal consistency 
in this sample was high, α = 0.92.

World Health Organization Wellbeing Index

The World Health Organization Wellbeing Index (WHO-5; 
Bech, 1996) is a five-item unidimensional indicator of gen-
eral wellbeing. Participants considered their feelings over 
the last 2 weeks and responded to items such as, “I have felt 
active and vigorous” on a Likert scale ranging from 5 (all 
of the time) to 0 (at no time). Scores were multiplied by four 
to give a total score out of 100. Possible scores range from 
zero, indicating the poorest wellbeing imaginable, to 100, 
indicating the best wellbeing imaginable. Internal consist-
ency in this sample was high, α = 0.87.

Kessler Psychological Distress Scale

The Kessler Psychological Distress Scale (K-10; Kessler 
et al., 2002) is a 10-item measure of non-specific psycho-
logical distress, with items covering several domains includ-
ing depression, anxiety, fatigue, and physical symptoms of 
arousal (Andrews & Slade, 2001). Participants were asked, 
“In the past 30 days how often…” and responded to items 
such as “did you feel nervous?” on a five-point Likert scale 
ranging from 5 (all of the time) to 1 (none of the time). Pos-
sible scores range from 10, indicating no distress, to 50, 
indicating severe distress. Internal consistency in this sample 
was high, α = 0.90.

Symptom Severity

Symptom severity was measured using a single item, “On 
a scale of 1–10, how severe would you say your current 
physical symptoms are?” Participants responded on a 
10-point Likert scale ranging from 1 (not severe at all) to 10 
(extremely severe). Lu et al. (2020) found that participants’ 

Table 2   Medical, mental health, and geographic characteristics of 
participants

N = 107
a Number of chronic medical conditions reported per participant
b Number of mental health conditions reported per participant
c For illness of longest duration reported by each participant

Characteristic n %

Number of chronic medical conditionsa

1 58 54.2
2 20 18.7
3 13 12.1
4 12 11.2
5 3 2.8
7 1 0.9
Number of mental health conditionsb

0 52 48.6
1 17 15.9
2 15 14.0
3 18 16.8
4 2 1.9
5 2 1.9
6 1 0.9
Time since diagnosisc

Less than 1 month 1 0.9
1–3 months 2 1.9
4–6 months 3 2.8
7–11 months 4 3.7
1–2 years 12 11.2
3–4 years 26 24.3
More than 5 years 58 54.2
Not specified 1 0.9
Location
Western Australia 31 29.0
Victoria 28 26.2
New South Wales 22 20.6
Queensland 6 5.6
South Australia 5 4.7
Australian Capital Territory 5 4.7
Tasmania 3 2.8
Not specified 7 6.5
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scores on a single item measuring headache severity were 
highly correlated with their total score on a six-item meas-
ure, r = 0.08, providing support for the validity of single-
item measures. The use of a general, non-symptom-specific 
question was necessitated by the inclusion of many different 
diagnoses in the present study.

Results

Preliminary Analyses

As there is a lack of consensus in the literature surrounding 
the factor structure of the SCS-SF (e.g., Neff et al., 2018) 
and DERS-SF (e.g., Moreira et al., 2020), factor analyses 
were conducted to determine the appropriateness of using 
a total score. Principal axis factoring with Promax rota-
tion supported a single-factor structure for the SCS-SF. 
A single-factor model using principal axis factoring with 
Promax rotation produced high factor loadings for all items 
of the DERS-SF except 1, 4, and 6, which form the “aware-
ness” subscale. The literature commonly reports low reli-
ability and poor factor loadings for the awareness subscale 
in both adolescent (e.g., Neumann et al., 2010) and young 
adult (e.g., Bardeen et al., 2012; Tull et al., 2007) popula-
tions, to the extent that several papers recommended that 
the subscale is excluded from the total score (e.g., Hallion 
et al., 2018; Moreira et al., 2020). Consistent with previous 
research, items 1, 4, and 6 in the present study had low initial 
and extracted communalities, and internal reliability of the 
total scale was higher without these items. These items were 
removed, and a second analysis using principal axis factor-
ing with Promax rotation supported a single-factor structure. 
As such, subsequent analyses were conducted using a total 
score comprised of the 15 retained items.

Pearson’s correlations between each measure are reported 
in Table 3, alongside the mean, standard deviation, and 
Cronbach’s alpha.

Two simple mediation models were analyzed using the 
PROCESS macro (Hayes, 2013) for SPSS (IBM Corp., 
2019). PROCESS conducts path analysis using ordinary 
least squares regression (Hayes, 2013). Model 4 was selected 
with a 95% confidence interval and 10, 000 bias-corrected 
bootstrap samples. Gender and symptom severity were 
included as control variables in both models.

Model One: Self‑Compassion, Emotion Regulation, 
and Distress

Unstandardized (B) regression coefficients, 95% CI, and 
standard error estimates for model one are presented in 
Fig. 1. Self-compassion and emotion regulation difficul-
ties in combination accounted for a statistically significant 
proportion of unique variance in distress, R2 = 0.46, F(4, 
101) = 21.83, p < 0.001. This is a large effect according to 
Cohen’s (1988) conventions (f2 = 0.85). Hypothesis one 
was supported, with self-compassion predicting a signifi-
cant proportion of unique variance in emotion regulation 
difficulties, a =  − 10.06, LLCI/ULCI ≠ 0, p < 0.001. Emotion 
regulation difficulties also predicted a significant propor-
tion of unique variance in distress, b = 0.24, LLCI/ULCI ≠ 
0, p < 0.05. Hypothesis two was supported, with evidence of 
a significant direct negative association between self-com-
passion and distress, c’ =  − 3.58, LLCI/ULCI ≠ 0, p < 0.01. 
Hypothesis three was also supported, with the indirect effect 
of self-compassion via emotion regulation difficulties pre-
dicting a significant proportion of unique variance in dis-
tress, ab =  − 2.38, LLCI/ULCI ≠ 0, p < 0.05. The total effect 
of the model was also significant, c =  − 5.95, LLCI/ULCI 

Table 3   Bivariate correlations, 
means, standard deviations, and 
Cronbach’s alpha for symptom 
severity and measures in 
mediation models

N = 107
a Self-Compassion Scale–Short Form (Raes et al., 2011)
b Difficulties in Emotion Regulation Scale–Short Form (Kaufman et al., 2016)
c World Health Organization Wellbeing Index (Bech, 1996)
d Kessler Psychological Distress Scale (Kessler et al., 2002)
* Correlation is significant at the .05 level (2-tailed)
** Correlation is significant at the .01 level (2-tailed)

1 2 3 4 M (SD) α

Symptom severity  − .10 .20*  − .23* .24* 5.66 (2.02)
1. SCS-SFa - 2.71 (0.80) .91
2. DERS-SFb  − .70** - 40.54 (12.04) .92
3. WHO-5c .46**  − .47** - 39.66 (20.75) .87
4. K10d  − .61** .62**  − .74** - 27.04 (8.18) .90
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≠ 0, p < 0.001. Effect size was determined by calculating 
the ratio of indirect effect to total effect (Hayes, 2013). The 
indirect pathway accounted for 40% of the total effect of 
self-compassion on distress.

Model Two: Self‑Compassion, Emotion Regulation, 
and Wellbeing

Unstandardized (B) regression coefficients, 95% CI, and 
standard error estimates for model two are presented in 
Fig. 2. Self-compassion and emotion regulation difficul-
ties in combination accounted for a statistically significant 
proportion of unique variance in wellbeing, R2 = 0.31, F(4, 
101) = 11.47, p < 0.001. This is a large effect according to 
Cohen’s (1988) conventions (f2 = 0.45). Hypothesis four was 
supported, with self-compassion predicting a significant pro-
portion of unique variance in emotion regulation difficul-
ties, a =  − 10.06, LLCI/ULCI ≠ 0, p < 0.001. Hypothesis five 
was supported, as the direct path between self-compassion 
and wellbeing was significant, c’ = 6.04, LLCI/ULCI  ≠  
0, p < 0.05. Emotion regulation difficulties also predicted 
a significant proportion of unique variance in wellbeing, 
b =  − 0.41, LLCI/ULCI ≠ 0, p < 0.05. Hypothesis six was not 
supported as the unstandardized coefficient for the indirect 
effect was non-significant, ab = 4.13, LLCI/ULCI = 0, p > 05.

Discussion

The aim of the current study was to examine the relationship 
of self-compassion to distress and wellbeing. A further aim 
was to extend findings of an emotion regulation model of self-
compassion to a population of young people with CMCs. The 
participants’ average distress rating is considered “high” against 
population norms (Australian Bureau of Statistics, 2012), as well 
as in comparison to samples of young people with CMCs, such 
as adolescents and young adults with cancer, who reported a 
mean K10 score of 19.2 (McCarthy et al., 2016). Participants 
also reported wellbeing considerably lower than the mean 
WHO-5 score of 63.38 observed in a sample of adolescents with 
type 1 diabetes (de Wit et al., 2007). The high distress and low 
wellbeing reported by this sample highlights the importance of 
identifying correlates of distress and wellbeing for adolescents 
and young adults with CMCs.

Self‑Compassion, Emotion Regulation Difficulties, 
and Distress

Self-compassion and emotion regulation difficulties together 
accounted for nearly half of the unique variance in distress. 
This is consistent with findings from a hierarchical multi-
ple regression that self-compassion and emotion regulation, 

Fig. 1   Statistical diagram of 
mediation model one: distress 
(K10) as outcome

Fig. 2   Statistical diagram of 
mediation model two: wellbeing 
(WHO-5) as outcome
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alongside age, gender, insulin use, and symptom severity, 
predicted 38.5% of the variance in diabetes-related distress 
in adults with type 2 diabetes (Kane et al., 2018).

There was a significant direct negative association 
between self-compassion and emotion regulation difficul-
ties. This was expected in light of previous research linking 
self-compassion and emotion regulation (e.g., Bluth et al., 
2016a, b; Raes, 2010). There was a significant direct positive 
association between emotion regulation difficulties and dis-
tress. This is consistent with previous literature suggesting 
that adolescents (Garnefski et al., 2009; Kraaij & Garnefski, 
2012) and adults (Trindade et al., 2017) with CMCs who 
experience high levels of emotion dysregulation experience 
greater distress. As predicted, there was a significant direct 
negative association between self-compassion and distress. 
This is consistent with findings from meta-analyses using 
general community samples (Macbeth & Gumley, 2012) and 
adolescent samples (Marsh et al., 2018) which suggest that 
individuals high in self-compassion are likely to experience 
less distress than individuals with an uncompassionate style 
of self-responding.

Findings from the current study further contribute to an 
understanding of the mechanism through which self-com-
passion is related to distress. As has been observed in pre-
vious samples of psychologists (Finlay-Jones et al., 2015), 
adults with depression (Diedrich et al., 2017; Krieger et al., 
2013), and young adults (Barlow et al., 2017; Johnson & 
O’Brien, 2013; Raes, 2010), a significant negative indirect 
association was found between self-compassion and distress, 
operating via emotion regulation difficulties. This suggests 
that emotion regulation difficulties mediate the relationship 
between self-compassion and distress. Of note, this pathway 
accounted for 40% of the total effect of self-compassion on 
distress. This large effect is comparable to that observed in 
a sample of adults with depression, where the indirect path-
way between self-compassion and depression symptoms via 
emotion regulation accounted for 46.63% of the total effect 
(Diedrich et al., 2017). These findings further strengthen 
support for an emotion regulation model of self-compassion 
(e.g., Finlay-Jones, 2017; Finlay-Jones et al., 2015), whereby 
self-compassion is related to lower distress by facilitating the 
use of adaptive emotion regulation strategies. The contribu-
tion of this study is to extend these findings to adolescents 
and young adults with CMCs.

Self‑Compassion, Emotion Regulation Difficulties, 
and Wellbeing

The current study also aimed to explore whether a mean-
ingful relationship exists between self-compassion, emotion 
regulation, and wellbeing. Overall, the model accounted for 
nearly a third of the unique variance in wellbeing, suggest-
ing that self-compassion and emotion regulation difficulties 

are relevant to the experience of positive psychological 
outcomes in young people with CMCs. As expected, there 
was a significant positive direct effect of self-compassion 
on wellbeing, suggesting that individuals who are self-
compassionate are more likely to experience high wellbeing 
than individuals who are less self-compassionate. This was 
expected, given the positive correlations previously observed 
in a meta-analysis using general community samples (Zessin 
et al., 2015).

A significant direct negative association was observed 
between emotion regulation difficulties and wellbeing, con-
firming our expectation that individuals with greater emo-
tion regulation difficulties would experience lower wellbe-
ing. However, no support was found for an indirect effect 
of self-compassion on wellbeing via emotion regulation 
difficulties. No previous research has investigated this rela-
tionship using wellbeing as an outcome. However, literature 
suggests that the bivariate correlations between self-compas-
sion and wellbeing (e.g., Zessin et al., 2015), and emotion 
regulation difficulties and wellbeing (e.g., Hu et al., 2014), 
are smaller than their respective correlations with distress 
(e.g., Kraaij & Garnefski, 2012; Marsh et al., 2018). Given 
these findings, it is possible that an indirect effect exists but 
is smaller than the indirect effect observed in the distress 
model. The current study may have been underpowered to 
detect an effect of this size.

Additional explanations may relate to the measure of 
wellbeing that was used. According to Diener (1984), sub-
jective wellbeing consists of affective wellbeing, such as the 
experience of positive emotions, and cognitive wellbeing, 
such as experiencing a state of satisfaction with life. It is 
logical that emotion regulation difficulties are most closely 
related to affective wellbeing. With only two items, “I have 
felt cheerful and in good spirits” and “I have felt calm and 
relaxed,” that may relate to affective wellbeing, it is possible 
that the WHO-5 (Bech, 1996), was not sensitive enough to 
detect this relationship.

Alternatively, emotion regulation difficulties may not act 
as a mediator between self-compassion and wellbeing. Emo-
tion regulation may be more closely related to distress, due 
to its role in modulating the intensity and duration of nega-
tive affect (Thompson, 1994). The presence of decreased 
negative affect relative to positive affect may, over time, 
facilitate increased wellbeing (Diener, 1984). As such, the 
pathway between self-compassion and wellbeing may be 
more complex than what the simple mediation model used 
in the current study can explain. This possibility is consistent 
with the absence of an indirect effect, but presence of signifi-
cant direct effects and significant unique variance explained 
by the model. Other variables within positive psychology 
such as hope (e.g., Yang et al., 2016) and self-efficacy 
(e.g., Sirois, 2015) may also be involved in the relationship 
between self-compassion and wellbeing in this population.
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Theoretical Implications

These findings provide support for an emotion regulation 
model of self-compassion and its application among young 
people with CMCs. This is encouraging, as self-compassion 
and emotion regulation may meaningfully relate to the daily 
challenges experienced by this population. For example, 
Neff (2003a) described how self-compassion may buffer 
against negative affect when receiving negative self-rele-
vant information. Young people with CMCs may frequently 
encounter negative self-relevant information related to their 
health status. For example, a young person with type 1 dia-
betes required to test their blood glucose several times a day 
may frequently receive readings outside their target range.

While the direction and causal nature of this relationship 
cannot be concluded from the current study, the hypothetical 
interaction of self-compassion, emotion regulation difficul-
ties, and distress in a chronic illness population can be illus-
trated using the above situation as an example. In responding 
to this blood glucose reading with self-kindness, an indi-
vidual may acknowledge that such experiences are stressful 
and reassure themselves that it is unrealistic to expect perfect 
readings every time. They may then find it easier to engage 
in positive emotion regulation strategies such as cognitive 
re-framing, reminding themselves that they have a plan to 
address such occurrences. From the perspective of common 
humanity, they may recognize that they are not alone in strug-
gling with their illness management and reach out to sources 
of social support such as friends and family members.

Supporting both the self-compassion and emotion regula-
tion skills of this population may be a beneficial focus for 
future intervention. Increases in self-compassion and wellbe-
ing, and decreases in distress, have been observed follow-
ing self-compassion training in healthy adolescent (Bluth 
et al., 2016a, b) and adult chronic illness populations (Friis 
et al., 2016). A meta-analysis by Kılıç et al. (2020) found a 
medium to large effect size of self-compassion interventions 
across adult samples with CMCs. Given these findings, it 
is promising that the efficacy of an online self-compassion 
program for young people with CMCs is under investigation 
(Finlay-Jones et al., 2020).

Limitations and Future Research Directions

Several considerations should be made when interpreting 
the findings of this study. Firstly, data was collected dur-
ing the COVID-19 pandemic. Research suggests that young 
people with CMCs experienced decreased wellbeing dur-
ing this period, potentially related to high susceptibility to 
the virus and uncertainty surrounding treatment delivery 
(Košir et al., 2020). This may be an alternative explanation 
for the low wellbeing and high distress observed in this sam-
ple. An additional consideration is that medical diagnoses 

were self-reported by participants. To increase sampling 
rigor, future research may involve medical practitioners in 
the recruitment phase. The use of a non-specific measure 
of symptom severity, while facilitating the inclusion of 
young people with a range of CMCs, may have decreased 
its validity as a control variable. An individual’s perception 
of symptom severity may be influenced by the nature of 
their condition and whether this report reflected their physi-
cal symptoms as a whole or a specific primary complaint. 
Future research may utilize a measure with multiple items, 
more specific guidance for respondents, or involve medical 
practitioners in the assessment of symptom severity. Further, 
the use of several self-report measures in this study intro-
duced the possibility of common methods bias (Mackenzie 
& Podsakoff, 2012). This bias describes the artificial infla-
tion of correlations between constructs completed by the 
same respondent in a single survey, due to priming effects, 
social desirability, and personal response styles (Mackenzie 
& Podsakoff, 2012). Accordingly, it should be noted that the 
true correlations between the variables in this study may be 
lower than those observed using this data collection method.

A limitation of this study is that reduced item fit of 
the awareness subscale of the DERS-SF necessitated the 
deletion of these items. This limits our ability to link the 
mindfulness component of self-compassion with increased 
emotional awareness, as proposed in our theoretical model. 
Further, we remain unable to provide support for the argu-
ment that emotional awareness is a mechanism through 
which self-compassion is related to distress. Reduced item 
fit of the awareness subscale may be due to methodological 
limitations associated with negatively worded items, as it 
is the only subscale that requires reverse coding (Moreira 
et al., 2020). Alternatively, it has been suggested that aware-
ness is not assessing the same underlying construct as the 
other subscales (Bardeen et al., 2012). This is consistent 
with findings from Subic-Wrana et al. (2014) that awareness 
is a precursor to emotion regulation, rather than an emotion 
regulation strategy (Bardeen et al., 2012). Future research 
may use an alternative measure of emotional awareness such 
as the Levels of Emotional Awareness Subscale (Lane et al., 
1990), alongside the DERS-SF, to explore the relationship 
between the mindfulness component of self-compassion, 
emotional awareness, and emotion regulation difficulties.

As the research design is correlational, it is not possible 
to infer causation from these findings. Randomized control 
trials implementing self-compassion programs for young 
people with CMCs are therefore required. It is also recom-
mended that future intervention studies include emotion reg-
ulation difficulties as an outcome measure to further evaluate 
its role as a mediator between self-compassion, wellbeing, 
and distress. In addition, future studies investigating emotion 
regulation may benefit from using a wellbeing measure such 
as the Positive and Negative Affect Schedule (Watson et al., 
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1988), which may be more closely aligned with the affective 
dimension of subjective wellbeing. Finally, replication with 
a larger sample could investigate whether an indirect effect 
between self-compassion and wellbeing was not detected 
due to insufficient power. Replication following the COVID-
19 pandemic is also required to evaluate the extent to which 
the findings can be generalized to other samples of young 
people with CMCs.
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