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Abstract: The association between physical activity in achieving mental health benefits and subjective
well-being is consistently identified by empirical research. The causation of a positive self-concept
created by physical exercise is empirically supported by Sonstroem and Morgan’s (1988) exercise
and self-esteem model (EXSEM). However, various drawbacks of maintaining high self-esteem
have been identified; thus, the concept of self-compassion was conjectured to be a form of “true
self-esteem.” Hence, the current study aimed to investigate the relationship between physical activity
and self-compassion by examining the exercise and self-esteem model revised with self-compassion
(EXSEM-SC). This study recruited secondary school students from Hong Kong using convenience
sampling. The structural equation modeling (SEM) approach, including path analysis and multiple
indicators, multiple causes (MIMIC) modeling, were used to reveal the results of the study. The
results (n = 1097) indicated that the relationship between physical activity and self-compassion could
be demonstrated by the EXSEM-SC, with a satisfactory goodness-of-fit index in the SEMs. The SEM
also demonstrated the direct paths from physical activity to self-compassion and mental well-being,
indicating the significant effect of physical activity on self-compassion.

Keywords: physical activity; self-compassion; adolescence; exercise and self-esteem model; men-
tal health

1. Introduction

Mental health is defined as “a state of well-being in which an individual realizes his
or her own abilities, copes with the normal stresses of life, works productively, and is able
to make a contribution to his or her community [1]” while comprising collective conditions.
The mental health problems of children and adolescents in Hong Kong are seen as serious
and should be considered as the public’s main focus. In Hong Kong, there was a significant
drop in the overall Children’s Happiness Index for two consecutive years, from 6.91 in
2012 to 6.74 in 2014 to 6.49 in 2015. The Hong Kong University (HKU) Centre for Suicide
Research and Prevention (2018) [2] highlighted that the suicide rate of full-time students
aged 15–24 years increased by 76.1%. Despite the decrease in the proportion of suicide
students with a psychiatric history, the investigation showed that most of the influencing
problems were related to family, romantic relationships, study, and finance, which might
also lead to mental health issues or emotional problems.

1.1. Physical Activity and Mental Health

The World Health Organization (WHO) has once documented that the lack of work-
life balance leads to mental illness, mainly as high levels of stress, anxiety, and depression,
while engaging in physical activities is considered a way to prevent and release negative
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psychological symptoms [3–5]. Studies have shown that students with a higher level of
physical activity were associated with a lower risk of academic burnout; however, this
was also related to individuals’ mental toughness [6]. Along with the specificity of the
association between physical activity and students’ academic burnout, various mental
health outcomes have been examined and investigated, such as the influences on mood,
self-esteem, cognition, depression, and anxiety [7]. Various systematic reviews and meta-
analyses have also demonstrated the effectiveness and significance of physical activity in
improving adolescents’ mental health and reducing mental illness, such as health-related
quality of life, self-esteem, depression, anxiety, and other psychosocial outcomes [8–10].

1.2. Physical Activity and Positive Self-Concept

The association between physical activity in achieving mental health benefits and subjec-
tive well-being is consistently identified by empirical research. The causation of positive self-
concept brought by physical exercise is also empirically supported [11–13]. This bottom-up
causal relationship is consolidated and structured by Sonstroem and Morgan’s (1988) [14] ex-
ercise and self-esteem model (EXSEM) based on Shavelson, Hubner, and Stanton’s (1976) [15]
self-concept structure. The EXSEM is a popular bottom-up model in examining exercise
intervention and in investigating the dose-effects of physical activity on the self from chang-
ing physical self-perception to enhancing global self-esteem [16–18]. Nonetheless, a recent
meta-analysis showed insignificant causality between physical activity and self-esteem [8,19].

1.3. Self-Compassion and Drawbacks of Self-Esteem

Self-esteem is considered a symbolic concept that illustrates the psychological stance
of oneself. Studies have reported the association of high self-esteem with psychological
benefits and high self-esteem. However, Neff (2003, 2011) [20,21] identified various draw-
backs of maintaining high self-esteem. It is concerning that high self-esteem is associated
with self-enhancement bias [22], whereby people overrate themselves. Other than having a
biased self-evaluation, individuals with extensive high self-esteem would have a strong
sense of social comparison leading to narcissism, self-centeredness, and other negative
mentalities [23,24]. Therefore, self-compassion is seen as providing equilibrium mental
benefits and preventing the risk of extreme positive psychological status.

Studies have demonstrated that self-compassionate individuals are more likely to
engage in positive thinking, have greater self-awareness, and appraise themselves more
accurately [25–27]. Moreover, studies on self-compassion intervention have demonstrated
effective gains in mental well-being, including mindfulness, life satisfaction, connectedness,
optimism, self-efficacy, rumination (inversely), and worry (inversely) [28], thus leading
to reduced levels of depression [29]. Self-compassion has been shown to mediate be-
tween college students’ negative life events and suicide risks [30]; hence, self-compassion
provided them with emotional benefits and a higher level of engagement in wellness
behaviors [31,32].

Deci and Ryan conjectured that self-compassion could be a form of “true
self-esteem” [26,27,33] that created higher stability of self-worth when compared with
global self-esteem. A longitudinal study revealed that self-esteem was anterior to the devel-
opment of self-compassion, but not vice versa [34], hence, self-compassion was evoked to
prevent high self-esteem, which also avoids leading to egoistic illusion and self-regulation
failure [35]. On the one hand, self-compassion was proved to be associated with physical-
related self-esteem, like appearance self-worth and physical self-perception [36,37]. On
the other hand, numerous researchers have indicated that self-compassion can be signifi-
cantly distinguished from self-esteem and even results in more comprehensive outcomes
in predicting both negative and positive mental well-being, as well as ego-focused activ-
ity. Research indicated that the partial correlation between self-compassion and anxiety
was still significant after the controlling of self-esteem and have shown additional vari-
ance after adding self-compassion in the hierarchal regression analysis of positive mental
well-being [27,38,39].
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Together with a recent systematic review and meta-analysis, self-compassion was
significantly associated with physical activity and physical activity intention [40]. Self-
compassion should be proposed as a universal and extensive construct distinct from global
self-esteem [27,39]. Hence, the current study aimed to investigate the relationship between
physical activity and self-compassion by modifying the EXSEM with self-compassion.

1.4. Hypothesized Exercise and Self-Esteem Model (EXSEM) Revised with Self-Compassion

The proposed EXSEM revised with self-compassion was structured according to
the original EXSEM (Figure 1). In this study, a pathway leading to self-compassion was
proposed. Hence, the exogenous variable (physical activity) and the expected mediating
variable (exercise self-efficacy) are maintained.
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Figure 1. The original exercise and self-esteem model (EXSEM).

The proposed model replaced physical competence perception and global self-esteem
with body compassion and self-compassion, respectively, as shown in Figure 2. It is
noteworthy that the perception of the physical self (physical competence and acceptance),
a mediating variable, was originally accessed by the Physical Self-Perception Profile. In the
revised model, body compassion [41] was used to demonstrate the physical self and act
as the hypothesized mediating variable toward self-compassion. Body compassion was
developed by including physical self and the concept of self-compassion (Altman et al.,
2017); thus, it was expected to be a more distinctive method to demonstrate the level of
physical self toward self-compassion. In addition, it showed a strong correlation with the
Body Image-Acceptance and Action Questionnaire [41,42]. Hence, body compassion can
be expected to be in line with Sonstroem and Morgan’s (1988) [14] concept of physical self,
which included the measurement of self-acceptance with the body, its function, how it
looks, and ability.
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Figure 2. The Exercise and self-esteem model revised with self-compassion (EXSEM-SC).

In addition, to further indicate the effect of physical activity and self-compassion on
individuals’ mental well-being, an extension of the hypothesized model (Figure 3) with the
mental health variable was developed for investigation.
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2. Materials and Methods
2.1. Participants and Sampling

This study targeted secondary school students in Hong Kong. In response to the
sample size rule of thumb of structural equation modeling, the sample size is suggested to
be 10 times that of the variable indicators [43]. Therefore, according to the total number of
variable indicators in the current study and a 70% expected response rate, a sample size of
more than 1000 is expected.

In the current study, because of the unfavorable response from the stratified propor-
tional randomly selected schools, convenience sampling was used to recruit participants.
Finally, three schools from New Territories (n = 579), and one school each from Kowloon
(n = 231) and Hong Kong Island (n = 285) were recruited. Moreover, with regard to age as a
covariant within the mechanism, students from both junior (Form 1–3) and senior forms
(Form 4–6) were recruited from each school. As several studies have indicated a significant
difference in self-compassion levels in younger and older adolescents [44,45], the inclusion
of both early and late adolescents can provide a possible confounder and achieve a better
generalization of results.

2.2. Measures
2.2.1. Self-Compassion

The Chinese version of the Self-compassion Scale [25,46] was used to measure the level of
self-compassion. The scale consists of 26 items, of which the total score can determine the level
of self-compassion of individuals. The 26 items were derived from the six self-compassion
components: self-kindness, common humanity, mindfulness, self-judgment, isolation, and
over-identification. Sample items include: “I’m disapproving and judgmental about my own
flaws and inadequacies” (reverse coding) and “When something upsets me, I try to keep my
emotions balanced.” The items were rated on a 5-point scale (1 = almost never, 5 = almost
always). The scale also showed a Cronbach’s alpha of over 0.80 in the Chinese students’
population and with the test-retest reliability at 0.89 [46], which verified that the psychometric
quality of the Chinese version of Self-compassion Scale was adequate.

2.2.2. Body Compassion

The Chinese-translated body compassion scale was used to measure the level of body
compassion. The body compassion scale is a construct that represents a combination of
physical-related attitude and well-being at a mindfulness and self-acceptance approach, in
other words, enlightening both physical perception and self-compassion. The scale items
were created according to the three subscales of the Self-compassion Scale: mindfulness ver-
sus over-identification, self-kindness versus self-judgment, and common humanity versus
isolation [25]. Each subscale item also corresponded with the three major components of
the physical self (appearance, competence, and health) [14,47]. The body compassion scale
is a 23-item scale with three subscales: defusion, common humanity, and acceptance. The
items were rated on a 5-point scale (1 = almost never, 5 = almost always) [25,41]. The level
of body compassion is calculated by summing up the score of common human, acceptance,
and the reverse-scored defusion subscale, with scores ranging from 26 to 114. The Chinese-
translated body compassion scale [48] showed adequate psychometric properties, with
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satisfactory internal consistency and test-retest reliability. It showed adequate goodness-
of-fit results in construct validity, with X

2
(465.64)/227 = 2.05, p < 0.001, comparative fit

index (CFI) = 0.916, Tucker–Lewis index (TLI) = 0.906, standardized root mean square
residual (SRMR) = 0.071, root mean square error of approximation (RMSEA) = 0.069 (90%
confidence interval (CI) = 0.06 to 0.078).

2.2.3. Exercise Self-Efficacy

The Exercise Self-efficacy Scale [49,50] was adopted. The Chinese version is a 17-item,
7-point Likert-type scale modified from that of Bandura (2006). The statements required the
respondents to rate how certain (or confident) they were to engage in their exercise routine
regularly under a range of conditions, such as when they are tired, when in bad weather,
or when there are other special conditions. The original scale is an 18-item scale and uses a
10-unit interval, ranging from 0 (cannot do) to 100 (highly certain they can do). However,
within the Chinese population, the 18-item scale was evaluated and modified, resulting
in 17 items. The Chinese version has adopted the 7-point Likert scale that ranges from
0 to100, with 1 representing “cannot do at all” and 7, “highly certain can do” [51,52]. In
the same studies, the evaluation of the Chinese version of the scale revealed a Cronbach’s
alpha value of 0.944, which indicated satisfactory reliability.

2.2.4. Physical Activity Subjective Measure

The Chinese version of the Physical Activity Questionnaire for Adolescents (PAQ-A)
was utilized to obtain self-reported physical activity levels. The PAQ-A is a subjective
measure of adolescents’ physical activity. It consisted of nine questions on a 5-point Likert
scale, eight of which were used to calculate moderate to vigorous physical activity. The
PAQ-A is self-administered and asks respondents to recall their physical activity in the past
week (seven days) to measure the average moderate to vigorous physical activity levels of
high school students. The PAQ-A questionnaire has shown relatively moderate-to-strong
correlations with other physical activity measurement scales, including the International
Physical Activity Questionnaire (IPAQ) [53]. The Chinese version of PAQ-A was also
adopted and evaluated among adolescents aged 13–14 years and achieved a result of
Cronbach’s alpha ranged from 0.82 to 0.85, with a 0.81 test-retest reliability after omitting
question number 3 (lunchtime activity). In the same study, the objective measure of physical
activity has also been applied as a validity checking tool and has revealed a moderate
correlating coefficient with the total physical activity and moderate and vigorous activity
levels [54].

2.2.5. Mental Well-Being

The Chinese version of the Warwick–Edinburgh Mental Well-being Scale Short Form
(SWEMWBS) [55] was adopted to measure individuals’ positive mental well-being life
in various aspects. This scale includes affective-emotional, cognitive-evaluative, and
psychological function items in a short and simple format [56]. The short version of the
WEMWBS is a 7-item scale; sample items include, “I have been feeling optimistic about
the future” and “I have been feeling useful.” The items are rated on a 5-point Likert scale
(1 = none of the time, 2 = rarely, 3 = some of the time, 4 = often, and 5 = all the time).
The psychometric properties validation results of the Chinese version demonstrated a
satisfactory internal reliability of 0.93 and adequate test-retest reliability with a Cronbach’s
alpha of 0.84. This also resulted in adequate concurrent validity [55]. In addition, the
7-item scale’s psychometric properties examination among Chinese students demonstrated
a satisfactory internal consistency of 0.884 and a good model fit index, with CFI 0.986 and
TLI = 0.979 [57].

2.3. Statistical Analysis

The SPSS 26 software was used to record the demographic information of the participants,
including age and gender. Descriptive statistics on the level of physical activity, type of
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physical activity engagement, and level of self-compassion were synthesized to address the
current phenomenon and for further analysis. The Pearson Correlation and the SPSS Process
Macro by Andrew Hayes were used to indicate the basic association and the mediational
relationships between the variables. Using the RStudio [58] the models were constructed
and tested using a SEM approach, including path analysis in EXSEM-SC (Figure 2), EXSEM-
SC with the six-factors of self-compassion and the extended EXSEM-SC including mental
health (Figure 3); as well as multiple indicators, multiple causes (MIMIC) modeling, with
the full-information maximum likelihood estimator (FIML). Besides, to further examine the
differences between ages in the model, the invariant model testing was conducted as well.
The goodness of fit of the models was determined according to the following criteria: (1) chi-
square ranging from 2 to 5, (2) comparative fit index (CFI) and Non-Normed Fit Index (NNFI)
rated as 0.90 or above as a model of good fit [59]; (3) standardized root mean square residual
(SRMR) value of 0.08 or below as a model of good fit [59]; and (4) root mean square error of
approximation (RMSEA) value as 0.08 or below, with a 90% confidence interval that holds
within this value considered as a model of good fit [60].

3. Results
3.1. Demographic Information

A total of 1097 students participated in the survey. While 20 cases with more than 20%
missing data were deleted, three univariate and multivariate outlier cases were identified
and deleted. The remaining missing data were replaced with the mean values of the items.
The variables in the data set were normally distributed with no items greater than 3.3, or
less than −3.3. Finally, a total of 1074 cases were included in the data analysis, of which
65% and 35% were men and women, respectively; and the mean age was 14.13 (standard
deviation (SD) = 1.44). According to the gender distribution statistics provided by the
Education Bureau (2019) [61], the gender distribution of the current sample was comparable
with the Hong Kong secondary school students’ gender distribution, with approximately
56% of men and 44% of women. It is also worth noting that the distribution among young
and older teenagers was approximately even (Table 1).

Table 1. Descriptive statistics.

Minimum Maximum Mean Std. Deviation

Age 11.00 16.00 14.13 1.45

Frequency Percent

Gender
Women 376 35.0

Men 698 65.0
Family Monthly Income 2000 or below 83 7.7

20,000–30,000 108 10.1
30,000–40,000 103 9.6
40,000–50,000 73 6.8

50,000 or above 214 19.9

In general, Table 2 shows that Hong Kong secondary school students’ exercise self-
efficacy, body compassion, self-compassion, and mental well-being were moderate to high,
whereas they indicated that their physical activity level was low to moderate. Among the
self-reported physical activities, walking (m = 4.32, SD = 1.22), running/jogging (m = 2.07,
SD = 1.12), and basketball (m = 1.49, SD = 0.93) were considered the top three physical
activities that secondary school students participated in. Participants also reported other
physical activities that were not stated in the questionnaire; they were mainly different
kinds of ball games, fencing, and going to the gym. Table 3 shows favorable results
regarding the relationship between variables, indicating significant correlations between
most of the variables, with p < 0.001, except income and age. Compiling the variables of
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EXSEM-SC, the mediational analysis indicated the significant mediation role of exercise self-
efficacy and body compassion in the relationship of physical activity and self-compassion,
with the standardized indirect effect (0.66)(0.31)(0.27) = 0.06. In addition, the independent
t-tests showed no significant differences between gender, social class, or age group in the
level of self-compassion. However, they showed significant differences between gender
and age group in the physical activity level, with t(1068) = 2.38, p = 0.02, and t(1055) = 4.07,
p < 0.001. Owing to the significant differences shown, the moderating effects of age and
gender were further tested. The moderating regression results demonstrated that gender
had no moderating effect on the relationship between physical activity and self-compassion,
while age had a significant moderating effect on the relationship between physical activity
and self-compassion, with β = −0.093, t(209.94) = −3.039, p = 0.002. In other words,
this indicates that despite the participants’ high level of physical activity, their level of
self-compassion was reduced with an increase in age.

Table 2. Mean of the model variables.

Variables Mean Std. Deviation

Self-Compassion 3.0886 0.49
Body Compassion 3.1144 0.50

Exercise Self-efficacy 4.7856 2.32
Mental Well-being 3.3198 0.87
Physical Activity 2.3023 0.94

Table 3. Correlation matrix of the model variables.

Variables SC BC ESE WB PA

BC 0.546 ** −
ESE 0.189 ** 0.186 ** −
WB 0.481 ** 0.391 ** 0.260 ** −
PA 0.119 ** 0.089 ** 0.505 ** 0.229 ** −

Age −0.033 −0.105 ** −0.087 ** −0.057 −0.147 **
Income 0.079 0.072 0.075 0.079 0.107 *

Note: SC = self-compassion; BC = body compassion; ESE = exercise self-efficacy; WB = mental well-being;
PA = physical activity; * p < 0.05; ** p < 0.01.

3.2. Confirmatory Factor Analysis of the Measurement Models

Physical Activity Questionnaire for Adolescents (PAQ-A) Chinese Version.
Table 4 presents the confirmatory factor analysis (CFA) results of the measurement

models. The Cronbach’s alpha value of the PAQ-A Chinese version was 0.839, and the
Omega value at 0.85. The factor analysis results demonstrated a Kaiser–Mayer–Olkin
(KMO) value of 0.912. The initial measurement model showed a good fit index, with
X2(110.12/20) = 5.5, CFI = 0.98, TLI = 0.978, SRMR = 0.028, RMSEA = 0.065 (0.054–0.077).
To further improve the measurement model, the result of the CFA model, including the
subsequent modification indices suggested covariance between “time spent on different
types of physical activity per week” and “time spent on physical activity each day per
week” and between the “number of times in the evening doing physical activity per week”
and the “number of times doing physical activity during weekends,” showed an adequate
goodness-of-fit measurement model, with X2 (38.85)/18 = 2.15, CFI = 0.995, TLI = 0.992,
SRMR = 0.020, and RMSEA = 0.033 (90% CI = 0.019–0.047).

3.3. Exercise Self-Efficacy Scale-Chinese Version

The Cronbach’s alpha value and the Omega value of the Exercise Self-Efficacy Scale–
Chinese version were both at 0.95. The factor analysis results demonstrated a KMO value
of 0.997. The initial measurement model of exercise self-efficacy showed an inadequate
goodness of fit in the chi-square value, with X2(1023.6/119) = 8.6, CFI = 0.92, TLI = 0.91,
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SRMR = 0.038, and RMSEA = 0.084(0.079–0.089). Hence, the result of the CFA model,
including the subsequent modification indices suggested covariance between “feeling
tired,” “feeling stress,” “feeling desperate,” “want to be lazy,” “having not enough time,”
“without an exercise partner,” “without exercise equipment and facilities,” “without sup-
port from family or friends,” “have not been exercising for a long time.” and “when forcing
yourself to do exercise,” showed an adequate goodness-of-fit measurement model, with
X2(645.88)/113 = 5.7, CFI = 0.954, TLI = 0.945, SRMR = 0.031, and RMSEA = 0.066 (90%
CI = 0.061–0.071).

3.4. Body Compassion Scale-Chinese Version

The Cronbach’s alpha value of the body compassion scale-Chinese version was 0.81,
while the Omega value was 0.67. The factor analysis results demonstrated a KMO value
of 0.93. The results of the CFA model showed a satisfactory goodness-of-fit measure-
ment model, with X2(995.19)/227 = 3.36, CFI = 0.944, TLI = 0.938, SRMR = 0.042, and
RMSEA = 0.056 (90% CI = 0.053–0.06). Additionally, a second-order CFA was conducted
to confirm the theoretical construct of body compassion using the three subscales. The
second-order CFA showed adequate goodness of fit, with X2(714.59)/204 = 3.5, CFI = 0.962,
TLI = 0.957, SRMR = 0.037, and RMSEA = 0.048 (90% CI = 0.044–0.052).

3.5. Self-Compassion Scale-Chinese Version

The Cronbach’s alpha value and the Omega value of the Chinese version of the Self-
compassion Scale were 0.83 and 0.71 respectively. The factor analysis results demonstrated
a KMO value of 0.921. The initial six-factor solution measurement model showed an
inadequate goodness-of-fit indices, with X2(1344.30/284) = 4.7, CFI = 0.898, TLI = 0.883,
SRMR = 0.050, and RMSEA = 0.059 (0.056–0.062). Therefore, items 7 and 8 were deleted
from the self-judgment and common humanity subscales, with low factor loadings of 0.260
and 0.266, respectively. The results of the CFA model showed a satisfactory goodness-of-fit
measurement model, with X2(1020.67)/237 = 4.3, CFI = 0.918, TLI = 0.905, SRMR = 0.045,
and RMSEA = 0.055 (90% CI = 0.052–0.059). Given that the second-order six-factor solution
model of the self-compassion scale was reviewed to provide the best fit and representative-
ness in measuring self-compassion (Cunha et al., 2015; Neff et al., 2017), a second-order CFA
was performed. The second-order CFA, with all subscales correlated, showed adequate
goodness of fit, with X2(1020.66)/236 = 4.3, CFI = 0.918, TLI = 0.904, SRMR = 0.045, and
RMSEA = 0.056 (90% CI = 0.052–059).

3.6. Warwick–Edinburgh Mental Well-Being Scale Short Form (SWEMWBS)-Chinese Version

The Cronbach’s alpha value and Omega value of the SWEMWBS-Chinese version
were both 0.90. The factor analysis results demonstrated a KMO value of 0.910. However,
the initial measurement model showed an inadequate goodness-of-fit index in the chi-
square value and RMSEA, with X2(191.2/14) = 13.65, CFI = 0.96, TLI = 0.94, SRMR = 0.0034,
and RMSEA = 0.109 (0.095–0.123). The results of the CFA model, with most of the items
correlated, showed an adequate goodness-of-fit measurement model, with X2 (42)/9 = 4.6,
CFI = 0.920, TLI = 0.981, SRMR = 0.017, and RMSEA = 0.059 (90% CI = 0.042–0.77).

Table 4. Summary of goodness-of-fit measurement models.

Measurement Chi-Squared Test Indices

X2/df p CFI TLI SRMR RMSEA

Self-compassion 4.2 <0.001 0.920 0.907 0.044 0.055
Body Compassion 3.36 <0.001 0.944 0.938 0.042 0.056

Exercise Self-efficacy 5.7 <0.001 0.954 0.945 0.031 0.066
Mental Well-being 4.6 <0.001 0.920 0.981 0.017 0.054
Physical Activity 2.15 <0.001 0.995 0.992 0.020 0.033

Note: CFI = comparative fit index; TLI = Tucker–Lewis index; SRMR = standardized root mean square residual; RMSEA = root mean square
error of approximation, p = p-value; X2 = chi-square, df = degree of freedom.
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To conclude, the above results indicate the internal consistency, common variability
between items, factorial validity, and construct validity of all the measurement models,
which supports the construction of SEM.

3.7. Path Analysis
3.7.1. Exercise and Self-Esteem Model Revised with Self-Compassion

To perform path analysis, the total scores of the measurement scales were computed
for the observed variables. Based on the reviewed theoretical framework, the exercise
and self-esteem model revised with self-compassion was proposed and used for statistical
testing. The path analysis results demonstrated acceptable goodness of fit, with CFI = 0.915,
TLI = 0.858, SRMR = 0.086, RMSEA = 0.121 (90% CI = 0.101–0.141), while all pathways were
significant (p < 0.001). One direct pathway was identified from model modification. Apart
from the original indirect pathways, physical activity to self-compassion was shown to be
a significant direct pathway in the modified model. Hence, the final path model (Figure 4)
has achieved an improved model fit, with X2(7.05)/2 = 3.5, CFI = 0.993, TLI = 0.979, SRMR
= 0.018, and RMSEA = 0.049 (90% CI = −0.013–0.090). The pathways from physical activity
to self-compassion are shown in Table 5.
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Table 5. Standardized direct, indirect, and total effect of physical activity on self-compassion.

Pathways Direct Effect Indirect Effect Total Effect

Physical Activity→Exercise Self-Efficacy→Body Compassion→Self-Compassion − 0.049 *** −
Physical Activity→Self-Compassion 0.078 ** − 0.127 **

Body Compassion→Self-Compassion 0.505 *** − −

** p < 0.01, *** p < 0.001.

3.7.2. Exercise and Self-Esteem Model Revised with Six-Factor Model of Self-Compassion

Considering the multi-facet construct of self-compassion, the model with the effect
of physical activity on the different facets of self-compassion was investigated. The path
analysis results of the Exercise and Self-esteem Model Revised with Six-factor Model of self-
compassion showed adequate goodness of fit index, with X2(76.11)/11 = 6.9, CFI = 0.993,
TLI = 0.970, SRMR = 0.042, and RMSEA = 0.075 (90% CI = 0.06–0.09). The model paths
showed significant indirect effects between physical activity and all the facets of self-
compassion, ranging from β = 0.24–0.43. Also, it showed a significant direct effect be-
tween physical activity and the positive facets of self-compassion, including self-kindness
(β = 0.07), common humanity (β = 0.07) and mindfulness (β = 0.12). While similar stan-
dardized solution value was shown in the other pathways. The results thus indicated the
significant effect of physical activity towards positive self-compassion.
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3.7.3. Exercise and Self-Esteem Model Revised with Self-Compassion and Mental Health

To respond to the phenomenon of Hong Kong secondary school students’ mental
health problems, mental health was added to the model for further examination. The
path analysis results of the exercise and self-esteem model revised with self-compassion
showed satisfactory model fit results for mental health, with X2(17.13)/3 = 5.67, CFI = 0.987,
TLI = 0.955, SRMR = 0.028, and RMSEA = 0.068 (90% CI = 0.040–0.010). Furthermore,
it showed two direct pathways from physical activity and body compassion to mental
well-being (Table 6; Figure 5). Additionally, despite age seen as inferring a moderating
effect between physical activity and self-compassion, the moderating path was seen as
insignificant in the model.

Table 6. Standardized direct, indirect, and total effect of physical activity on mental health.

Pathways Direct Effect Indirect Effect Total Effect

Physical Activity→Exercise Self-efficacy→Body Compassion→Self-Compassion→Mental
Well-Being − 0.018 *** −

Physical Activity→Mental Well-Being 0.167 *** − 0.659 ***

Body Compassion→Mental Well-Being 0.175 *** − 0.571 ***

Self-Compassion→Mental Well-Being 0.396 *** − −

*** p < 0.001.

Int. J. Environ. Res. Public Health 2021, 18, x FOR PEER REVIEW 10 of 19 
 

 

standardized solution value was shown in the other pathways. The results thus indicated 
the significant effect of physical activity towards positive self-compassion. 

3.7.3. Exercise and Self-Esteem Model Revised with Self-Compassion and Mental Health 
To respond to the phenomenon of Hong Kong secondary school students’ mental 

health problems, mental health was added to the model for further examination. The path 
analysis results of the exercise and self-esteem model revised with self-compassion 
showed satisfactory model fit results for mental health, with X2(17.13)/3 = 5.67, CFI = 0.987, 
TLI = 0.955, SRMR = 0.028, and RMSEA = 0.068 (90% CI = 0.040–0.010). Furthermore, it 
showed two direct pathways from physical activity and body compassion to mental well-
being (Table 6; Figure 5). Additionally, despite age seen as inferring a moderating effect 
between physical activity and self-compassion, the moderating path was seen as insignif-
icant in the model. 

Table 6. Standardized direct, indirect, and total effect of physical activity on mental health. 

Pathways 
Direct Ef-

fect 
Indirect Ef-

fect 
Total Ef-

fect 
Physical ActivityExercise Self-efficacyBody CompassionSelf-Compas-

sionMental Well-Being − 0.018 *** − 

Physical ActivityMental Well-Being 0.167 *** − 0.659 *** 
Body CompassionMental Well-Being 0.175 *** − 0.571 *** 
Self-CompassionMental Well-Being 0.396 *** − − 

*** p < 0.001. 

 
Figure 5. Exercise and self-esteem model revised with self-compassion and mental health. Note: ** p < 0.01. 

3.7.4. Measurement Invariant Model 
To further examine the differences between age in the model, the invariant model test-

ing was conducted using multiple-group SEM to examine whether the conceptual model 
was invariant across early and older adolescents. A baseline model without any constrained 
parameters was first established, and then two constrained models with constrained factor 
loadings (metric model) and constrained mean differences (scalar model) were established 
for equality across age groups. Table 7 demonstrates that the unconstrained model (baseline 

Figure 5. Exercise and self-esteem model revised with self-compassion and mental health. Note: ** p < 0.01.

3.7.4. Measurement Invariant Model

To further examine the differences between age in the model, the invariant model
testing was conducted using multiple-group SEM to examine whether the conceptual model
was invariant across early and older adolescents. A baseline model without any constrained
parameters was first established, and then two constrained models with constrained factor
loadings (metric model) and constrained mean differences (scalar model) were established
for equality across age groups. Table 7 demonstrates that the unconstrained model (baseline
model) resulted in an adequate goodness-of-fit index for the data. Meanwhile, the metric
and scalar models, with the factor loadings and mean differences being constrained to
be equal across the two age groups, demonstrated adequate goodness-of-fit index to the
data. Comparing the baseline and metric models, they showed no changes in the CFI but
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only showed a RMSEA of less than 0.002, thus supporting the factor loadings invariance
across the two age groups. Nevertheless, the comparison between the metric and scalar
models indicated over 0.04 differences in CFI and over 0.5 differences in RMSEA, which
indicated that there was a mean difference variance across age groups. In conclusion,
the results revealed that the factor loadings of the EXSEM with self-compassion were
invariant across early and older adolescents. However, the mean differences of EXSEM
with self-compassion were somewhat less invariant across age groups compared to that
of constrained factor loadings. However, according to Jan-Benedict and Baumgartner
(1988), the invariance in the configural and metric models is adequate to determine the
validity of the measurement to be applied across groups. Therefore, the EXSEM revised
with self-compassion was applicable to early and older adolescents.

Table 7. Summary of goodness of fit of the measurement invariance analysis models.

EXSEM with SC Chi-Squared Test Indices

X2/df p CFI TLI SRMR RMSEA(90%CI)

Baseline Model 3.3 <0.001 0.987 0.956 0.027 0.066 (0.038–0.10)
Metric Model 3.3 <0.001 0.987 0.956 0.027 0.068 (0.038–0.10)
Scalar Model 6.6 <0.001 0.995 0.900 0.065 0.103 (0.08–0.127)

Note: N of early adolescents = 591, N of older adolescents = 483.Abbreviations: EXSEM with SC = exercise and self-esteem model
revised with self-compassion; CFI = comparative fit index; TLI = Tucker–Lewis index; SRMR = standardized root mean square residual;
RMSEA = root mean square error of approximation, p = p-value; X2 = chi-square, df = degree of freedom.

3.8. Multiple Indicators, Multiple Causes (MIMIC) Structural Equation Modeling (SEM)

Apart from using the path analysis to demonstrate the conceptual model—EXSEM
with self-compassion and mental well-being—structural SEM, which includes the latent
variables and accounts for the measurement error in the measurement models, was con-
ducted to further investigate the relationship within the EXSEM with self-compassion and
mental well-being.

First, according to the suggested scoring of Neff (2003) and Altman (2017), the sum
of the subscales of self-compassion and body compassion scales were computed as factor
indicators of the scales. The CFA of the respective scales showed adequate goodness of fit,
with self-compassion and body compassion at X2(8.76/2) = 4.3, CFI = 0.995, TLI = 0.997,
SRMR = 0.0128, RMSEA = 0.0564(0.022−0.096), and X2 = 0, CFI = 0.913, TLI = 0.914, SRMR
= 0.053, RMSEA = 0.026 (0.013 − 0.013). However, the SEM results of the hypothesized
conceptual model only showed a marginal fit, with X2 (3375.33)/746 = 4.5, CFI = 0.911,
TLI = 0.886, SRMR = 0.12, and RMSEA = 0.058 (90% CI = −0.055−0.061). Based on
the standardized residual recommendation, the correlation between body compassion,
common humanity subscales, self-kindness, and self-compassion–community humanity
and between defusion, self-judgment and isolation were identified. However, it could only
generalize an acceptable model fit, with X2 (3074.3)/741 = 4.14, CFI = 0.921, TLI = 0.899,
SRMR = 0.107, and RMSEA = 0.054 (90% CI = 0.053−0.057).

As a result, further exploration of hidden relationships within the model is essential.
Hence, MIMIC and SEM were adopted. MIMIC modeling is a special type of SEM that
includes both measurement and structural models. In particular, the structural model not
only enables the paths to show the causal relationships and effects between latent variables
but also integrates with additional variables. MIMIC modeling assumes the influences of the
latent factors and their indicators; hence, it includes paths between other covariates and latent
factor indicators [62]. The development of these paths was provided by modification indices.
The higher the modification indices, the larger the improvement. In the current study, other
than the paths originating from the hypothesized EXSEM revised with self-compassion and
mental well-being, the MIMIC modeling was applied and discovered a few paths in revealing
the effect of well-being on the factor structure of self-compassion. However, it showed a
satisfactory goodness-of-fit model, with X2(2588.35)/740 = 3.49, CFI = 0.938, TLI = 0.915,
SRMR = 0.06, and RMSEA = 0.048 (90% CI = 0.047–0.05). The model, apart from the original
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hypothesized patterns, it revealed five additional paths between mental well-being and
the factor structure of self-compassion and body compassion. It showed that mental well-
being positively affects self-kindness, mindfulness, common humanity, and acceptance, while
self-compassion positively affects defusion.

4. Discussion

This study aimed to examine and investigate the relationship between physical activity
and self-compassion based on the proposed EXSEM-SC. The study results indicated that the
relationship between physical activity and self-compassion could be demonstrated by the
EXSEM-SC, with a satisfactory goodness-of-fit index in the SEMs. The SEM demonstrated
indirect paths from physical activity to self-compassion and mental well-being through
exercise self-efficacy and body compassion. In addition, the SEM demonstrated direct
paths from physical activity to self-compassion, the positive facets of self-compassion and
mental well-being, indicating the significant effect of physical activity on self-compassion.

4.1. Relationship between Physical Activity and Self-Compassion

The study outcomes have successfully revealed the relationship between physical
activity and self-compassion, with both direct and indirect effects. The causal effect between
physical activity, physical self-perception, and self-esteem was empirically supported
by the EXSEM; hence, the indirect effects of physical activity, body compassion, and
self-compassion could be fully explained by the EXSEM with the replacement of body
compassion and self-compassion. On the other hand, the model successfully indicated a
direct path from physical activity to self-compassion, with β = 0.078, in which it showed a
close effect size with the outcomes of the meta-analysis on the relationship between physical
activity and self-compassion (r = 0.18) [40]. Other than the results from the meta-analysis,
studies that revealed the relationship between physical activity and self-compassion were
those that indicated the effect of mindful-related physical activities, such as yoga, on self-
compassion and mental well-being [63–65]. However, it is noteworthy that less than 1% of
the participants reported any yoga or mindful-related physical activity participation in the
self-report physical activity questionnaire. Therefore, the study outcomes could further
justify the effect of general physical activities, such as running, cycling, basketball, and
other leisure physical activities, on self-compassion and mental well-being.

4.2. Relationship between Physical Activity and Mental Well-Being Throught Self-Compassion

Moreover, a direct effect between physical activity and mental well-being is expected.
Significant studies have revealed the dose-and-response effect of physical activity on re-
ducing mental vulnerability, such as negative self-worth, emotional problems, depression,
and anxiety [66–69] and enhancing positive psychological well-being, such as resilience,
global self-worth, physical self-worth, and self-esteem [69,70]. Nonetheless, the study
outcomes demonstrated an indirect effect between physical activity and mental well-being
through the mediation of self-compassion, which achieved a larger effect size. Studies
have also revealed the significant mediating role of mindfulness and self-compassion in
body-and-mind activity, quality of life, perceived stress, and well-being [64,71]. Therefore,
the direct effect of physical on mindfulness towards self-compassion, as well as the me-
diating effect of self-compassion on physical activity and mental well-being is supported.
Furthermore, providing a stronger effect of physical activity on mental health mediated
by self-compassion, physical activity interventions could be promoted to enhance self-
compassion and mental health in both non-clinical and clinical groups, thus enriching the
significant impact of physical activity as a self-care tool in achieving a positive overall
mental well-being.

4.3. Influencing Effect of Age on Physical Activity and Self-Compassion

The study results indicated that there were significant differences (in both t-test and
mean differences model invariance) between early and older adolescents in physical activity
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level and self-compassion. Furthermore, they showed that age was considered as a signifi-
cant moderator between physical activity and self-compassion, in which notwithstanding
a high physical activity level, individuals’ self-compassion could be reduced because of
the increase in age. The existing literature has indicated that physical activity levels and
physical activity intentions are less likely to be moderated by age, unless among older
adults [72–74]. However, despite the study showing no significant correlation between
age and self-compassion, there were no significant differences between early and older
adolescents (junior and senior forms) in the level of self-compassion. The current study
indicated that age has a significant interaction with physical activity and self-compassion.
With age interacting with physical activity, physical activity would result in a negative
relationship with self-compassion. Studies indicated that adolescents’ self-compassion
differed by age and therefore in terms of emotional well-being [75,76], particularly stating
that older adolescents tend to show lower self-compassion levels compared to early adoles-
cents. However, older adolescents with high self-compassion levels would show a stronger
protective effect on negative affect compared to early adolescents [44,77]. However, this
negative association between age and self-compassion has not been applied to adults [78].
Based on the existing literature and the current outcomes, the effect of physical activity
may not be seen as stable and strong enough to affect the moderating effect of age on
self-compassion. Therefore, these results may enlighten the age at which physical activity
interventions could be implemented to facilitate adolescents in maintaining the level of
self-compassion and positive mental well-being during their psychosocial development
and puberty.

4.4. MIMIC SEM

The MIMIC SEM demonstrated a significant relationship between physical activity,
self-compassion, and mental health through exercise self-efficacy and body compassion,
similar to the hypothesized model and the path analysis model. In addition, it has indicated
a direct relationship between physical activity, self-compassion, and well-being, which
corresponded with the path analysis results. Hence, it could be interpreted that the
measurement error of the measurement model was less likely to affect the indication of
the EXSEM with self-compassion and mental well-being. However, the MIMIC model
was shown to be a good fit model with an additional path from mental well-being to
the indicators of self-compassion and body compassion and from self-compassion to the
indicators of body compassion.

First, the MIMIC model has demonstrated a significant pathway from self-compassion
to defusion, which indicated that self-compassion facilitates individuals to face their body-
related deficiencies instead of isolating or escaping from them. Research has indicated
that self-compassion can significantly influence one’s physical well-being [79], body ap-
preciation, and body image [36,80], while it can weaken the relationship between social
comparison and body dissatisfaction [81]. Moreover, it is obvious that the conceptual
model of body compassion is derived from that of self-compassion; the common humanity
and self-isolation factors have been involved in the defusion items (reverse coding) of body
compassion. Hence, it can explain the stronger effect of self-compassion on defusion.

Second, the MIMIC model has demonstrated another pathway from mental well-being
to body compassion acceptance. Studies examining the causal effect of mental well-being
on positive body image or body-related issues are limited. Studies have documented the
association and causal effect between body acceptance, positive body image, and mental
well-being [82–84], which supports the extra direct pathway between body compassion
and mental well-being in both the MIMIC model and path analysis; this can be seen as a
justly supporting evidence of this path.

Finally, it demonstrated significant pathways between mental well-being and the
three positive self-compassion factors: self-kindness, common humanity, and mindfulness.
Studies have revealed the association between self-compassion and well-being, while
more have been focused on the causal effect of self-compassion on well-being [79,85–87],
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in which it was also indicated in the MIMIC model. Studies have also indicated that
self-kindness and positive mental well-being were significantly correlated; however, only
the causal effect of self-kindness on mental well-being was further examined and found
to be significant [88]. However, only few studies have demonstrated that people with
better mental well-being tend to show a higher level of self-compassion and a lower level
of self-judgment [89,90]. Moreover, the role of mindfulness on mental well-being has
been well documented [91,92]; however, seemingly, only the significant correlation studies
between mindfulness and well-being [93] can explain the potential causal effect of mental
well-being on mindfulness.

According to the extra pathways indicated in the MIMIC model, it can be interpreted
that physical activity can lead to positive body compassion and self-compassion while
further affecting one’s mental well-being. However, individuals with positive mental
well-being were able to generate positive self-compassion and body acceptance, which
was supported by the interrelationship between self-compassion, body image, and mental
well-being stated in their significant associations.

5. Contribution and Limitation

A few imperfections in the current study are worth noting.
Firstly, because of the coronavirus disease 2019 (COVID-19) pandemic, adolescents’

physical activity levels might be affected, thereby affecting the level of effects on the level
of self-compassion and mental well-being.

Secondly, objective physical activity measures were not utilized in the current study.
Although the PAQ-C questionnaire was well-developed and validated by existing studies,
including objective physical activity measures, such as accelerometers, it could be considered
as a dual-purpose test to ensure the quality of the part of the self-reported physical activity.
However, because of the COVID-19 pandemic and hygiene issues, objective physical activity
measures were allowed in secondary schools. Hence, interventions with objective physical
activity measures or well-recorded exercise frequency, duration, and intensity could be implied
for future studies to enhance the objectivity of physical activity measures.

Thirdly, despite the current study having adopted the Self-Compassion Scale-Chinese
Version, the measurement model was not shown as fit until item 7 and item 8 were deleted.
Item 7 (Common Humanity) indicates, “When I’m down and out, I remind myself that
there are lots of other people in the world feeling like I am.” and Item 8 (Self-judgement)
indicates, “When times are really difficult, I tend to be tough on myself.” Yet, it was less
likely to be explained by existing literature. However, providing the current sample had a
moderate level of self-compassion, it is less likely they would impose judgmental thoughts
on themselves. Moreover, in a qualitative study extended from the EXSEM-SC model [94],
the results indicated that Hong Kong secondary school students would go through a
mindful self-reflection process before imposing any critical judgement on themselves,
nevertheless, most of the participants in the qualitative study showed kindness towards
their self-reflection. Moreover, the study has also displayed the fact that Hong Kong
secondary school students tended to seek help from their peers or relate their own situation
with the peers around them, instead of people whom they do not know or people from the
outside world in general. Hence, it partially supported the possible reasons for the need to
delete the respective items in the current sample.

Fourth, it is essential to clarify that the EXSEM-SC has provided an alternative angle
for the relationship between physical activity and self-compassion. However, concerning
the original Exercise and Self-esteem Model that has been strongly developed and widely
utilised in the field, it is vital to conduct a further examination comparing the significance
and effectiveness of the two constructs. This would enhance the solidarity of the model
revised with self-compassion as well as to further distinguish between the effect of physical
activity on self-compassion and self-esteem.

Finally, providing the significant pathways between physical activity and the positive
facets of self-compassion indicated the dose-and-response effect of physical activity on
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positive self-compassion, in particular; it did not justify the effect on reducing negative
self-compassion. Therefore, further investigation, with a qualitative approach, in particular,
is needed to explore the latent relationships between physical activity and each facet of
self-compassion.

Nevertheless, the current study has shown a significant contribution to the field of
physical activity and mental health studies in Hong Kong. First, the current study trans-
lated the body compassion scale into Chinese and validated among Hong Kong adolescents,
which has significantly revealed the relationship between body-part issues and mental
well-being in a non-Western country. The results of the body compassion scale revealed that
Hong Kong adolescents were less likely to seek help from others when facing body-related
issues and tend to face the problem by themselves instead. Despite being a hit research
topic in Hong Kong, the most relevant study was published a decade ago. Therefore, the
investigation of body compassion has successfully indicated how Hong Kong adolescents
perceive and deal with their body-related issues. Second, despite recent studies report-
ing the prevalence of insufficient healthy lifestyle behavior among Hong Kong children
and adolescents [95], there is a lack of updated cross-sectional studies that investigate
the relationship between physical activity and mental health among Hong Kong adoles-
cents and secondary school students. Therefore, the current study was able to provide an
overview of Hong Kong adolescents’ self-reported physical activity, mental well-being,
and self-compassion status. Furthermore, owing to the descriptive results, it showed an
insufficient physical activity level and an average level of self-compassion among Hong
Kong adolescents; hence, it supports the importance of promoting engagement in physical
activity, at the same time, embracing physical activity as a self-care tool to enhance adoles-
cents’ self-compassion and overall mental well-being. Finally, the significant direct effect
between physical activity and self-compassion and the adequate goodness-of-fit model
support the hypothesized conceptual framework of EXSEM revised with self-compassion,
in which self-compassion can be improved through engagement in physical activity. At
the same time, it echoes the does-and-response effect of physical activity in achieving posi-
tive self-compassion and mental well-being [11–13], thus releasing psychological tension
among Hong Kong adolescents. Hence, the elements of self-compassion should contribute
to future physical activity interventions. In addition, because of the COVID-19 pandemic,
both healthy lifestyle behaviors and mental well-being of Hong Kong students were highly
affected; hence, home-based physical activity intervention programs should be promoted
to enhance Hong Kong adolescents’ ability to show compassion toward oneself and the
ability to exercise stay-at-home self-care.

6. Conclusions

By revealing the relationship between physical activity and self-compassion, the cur-
rent research has manifested the development of the conceptual framework modified from
the Exercise and Self-esteem Model. Based on the results of the Exercise and Self-Esteem
model revised with self-compassion, it was able to justify that physical activity participation
can act as a tool to improve self-compassion, as well as mental well-being. The develop-
ment and investigation of the EXSEM-SC have provided a manifestation of a construct
that physical activity could improve self-compassion and aid students’ mental health. This
justification could also support a theoretical-based design physical activity intervention
to improve secondary school students’ self-compassion, thus enhancing mental health or
easing mental illness.

Author Contributions: Conceptualization, methodology, software, validation, formal analysis, data
curation, writing—original draft preparation, M.-Y.C.W.; writing—review and editing, supervision,
P.-K.C. and K.-M.L. All authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.



Int. J. Environ. Res. Public Health 2021, 18, 3661 16 of 19

Institutional Review Board Statement: The study was conducted according to the guidelines of the
Declaration of Helsinki, and approved by the Ethics Committee of Hong Kong Baptist University
(Ethic Code: REC/STUDENT/19-20/0560, date of approval: 31 March 2021).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. World Health Organization. Mental Health: Strengthening Our Response. Fact Sheets. Available online: https://www.who.int/

news-room/fact-sheets/detail/mental-health-strengthening-our-response (accessed on 18 September 2019).
2. HKJC Centre for Suicide Research and Prevention, HKU 1981–2019 Hong Kong Suicide Statistics. Available online: https:

//csrp.hku.hk/statistics/ (accessed on 18 September 2019).
3. Jewett, R.; Sabiston, C.M.; Brunet, J.; O’Loughlin, E.K.; Scarapicchia, T.; O’Loughlin, J. School sport participation during

adolescence and mental health in early adulthood. J. Adolesc. Health 2014, 55, 640–644. [CrossRef] [PubMed]
4. Rice, S.M.; Parker, A.G.; Rosenbaum, S.; Bailey, A.; Mawren, D.; Purcell, R. Sport-Related Concussion and Mental Health

Outcomes in Elite Athletes: A Systematic Review. Sports Med. 2018, 48, 447–465. [CrossRef] [PubMed]
5. Vella, S.A.; Gardner, L.A.; Swann, C.; Allen, M.S. Commentary: Sports participation and interventions to reduce risk of mental

health problems during childhood: A response to Crowell. Child Adolesc. Ment. Health 2018, 24, 152–153. [CrossRef] [PubMed]
6. Cheung, P.; Li, C. Physical Activity and Mental Toughness as Antecedents of Academic Burnout among School Students: A

Latent Profile Approach. Int. J. Environ. Res. Public Health 2019, 16, 2024. [CrossRef]
7. Biddle, S. Physical activity and mental health: Evidence is growing . World Psychiatry 2016, 15, 176.
8. Lubans, D.; Richards, J.; Hillman, C.; Faulkner, G.; Beauchamp, M.; Nilsson, M.; Biddle, S. Physical activity for cognitive and

mental health in youth: A systematic review of mechanisms. Pediatrics 2016, 138, e20161642. [CrossRef]
9. Spruit, A.; Assink, M.; van Vugt, E.; van der Put, C.; Stams, G.J. The effects of physical activity interventions on psychosocial

outcomes in adolescents: A meta-analytic review. Clin. Psychol. Rev. 2016, 45, 56–71. [CrossRef]
10. White, M.A.; Whittaker, S.D.; Gores, A.M.; Allswede, D. Evaluation of a Self-Care Intervention to Improve Student Mental Health

Administered through a Distance-Learning Course. Am. J. Health Educ. 2019, 50, 213–224. [CrossRef]
11. Brettschneider, W.D. Effects of sport club activities on adolescent development in Germany. Eur. J. Sport Sci. 2001, 1, 1–11.

[CrossRef]
12. Donaldson, S.J.; Ronan, K.R. The effects of sports participation on young adolescents’ emotional well-being. Adolescence 2006, 41,

369–389.
13. Hassmén, P.; Koivula, N.; Uutela, A. Physical exercise and psychological well-being: A population study in Finland. Prev. Med.

2000, 30, 17–25. [CrossRef]
14. Sonstroem, R.J.; Morgan, W.P. Exercise and self-esteem: Rationale and model. Med. Sci. Sports Exerc. 1989, 21, 329–337. [CrossRef]
15. Shavelson, R.J.; Hubner, J.J.; Stanton, G.C. Self-concept: Validation of construct interpretations. Rev. Educ. Res. 1976, 46, 407–441.

[CrossRef]
16. Crocker, P.R.; McEwen, C.E.; Mosewich, A.D. Physical activity and self-perceptions among adults. In Routledge Handbook of

Physical Activity and Mental Health; Routledge: London, UK, 2013; pp. 222–233.
17. McAuley, E.; Blissmer, B.; Katula, J.; Duncan, T.E.; Mihalko, S.L. Physical activity, self-esteem, and self-efficacy relationships in

older adults: A randomized controlled trial. Ann. Behav. Med. 2000, 22, 131. [CrossRef] [PubMed]
18. Opdenacker, J.; Delecluse, C.; Boen, F. The longitudinal effects of a lifestyle physical activity intervention and a structured exercise

intervention on physical self-perceptions and self-esteem in older adults. J. Sport Exerc. Psychol. 2009, 31, 743–760. [CrossRef]
19. Biddle, S.J.; Ciaccioni, S.; Thomas, G.; Vergeer, I. Physical activity and mental health in children and adolescents: An updated

review of reviews and an analysis of causality. Psychol. Sport Exerc. 2019, 42, 146–155. [CrossRef]
20. Neff, K. Self-compassion: An alternative conceptualization of a healthy attitude toward oneself. Self. Identity 2003, 2, 85–101.

[CrossRef]
21. Neff, K.D. Self-compassion, self-esteem, and well-being. Soc. Pers. Psychol. Compass 2011, 5, 1–12. [CrossRef]
22. Sedikides, C.; Gregg, A.P. Self-enhancement: Food for thought. Perspect. Psychol. Sci. 2008, 3, 102–116. [CrossRef]
23. Aberson, C.L.; Healy, M.; Romero, V. Ingroup bias and self-esteem: A meta-analysis. Soc. Psychol. Rev. 2000, 4, 157–173. [CrossRef]
24. Cichocka, A.; de Zavala, A.G.; Marchlewska, M.; Olechowski, M. Grandiose delusions: Collective narcissism, secure in-group

identification, and belief in conspiracies. In The Psychology of Conspiracy; Routledge: London, UK, 2015; pp. 60–79.
25. Neff, K.D. The role of self-compassion in development: A healthier way to relate to oneself. Hum. Dev. 2003, 52, 211–214.

[CrossRef]
26. Neff, K.D.; Germer, C.K. A pilot study and randomized controlled trial of the mindful self-compassion program. J. Clin. Psychol.

2013, 69, 28–44. [CrossRef]
27. Neff, K.D.; Rude, S.S.; Kirkpatrick, K.L. An examination of self-compassion in relation to positive psychological functioning and

personality traits. J. Res. Pers. 2007, 41, 908–916. [CrossRef]
28. Smeets, E.; Neff, K.; Alberts, H.; Peters, M. Meeting suffering with kindness: Effects of a brief self-compassion intervention for

female college students. J. Clin. Psychol. 2014, 70, 794–807. [CrossRef]

https://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response
https://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response
https://csrp.hku.hk/statistics/
https://csrp.hku.hk/statistics/
http://doi.org/10.1016/j.jadohealth.2014.04.018
http://www.ncbi.nlm.nih.gov/pubmed/24928804
http://doi.org/10.1007/s40279-017-0810-3
http://www.ncbi.nlm.nih.gov/pubmed/29159546
http://doi.org/10.1111/camh.12299
http://www.ncbi.nlm.nih.gov/pubmed/32677176
http://doi.org/10.3390/ijerph16112024
http://doi.org/10.1542/peds.2016-1642
http://doi.org/10.1016/j.cpr.2016.03.006
http://doi.org/10.1080/19325037.2019.1616012
http://doi.org/10.1080/17461390100071201
http://doi.org/10.1006/pmed.1999.0597
http://doi.org/10.1249/00005768-198906000-00018
http://doi.org/10.3102/00346543046003407
http://doi.org/10.1007/BF02895777
http://www.ncbi.nlm.nih.gov/pubmed/10962706
http://doi.org/10.1123/jsep.31.6.743
http://doi.org/10.1016/j.psychsport.2018.08.011
http://doi.org/10.1080/15298860309032
http://doi.org/10.1111/j.1751-9004.2010.00330.x
http://doi.org/10.1111/j.1745-6916.2008.00068.x
http://doi.org/10.1207/S15327957PSPR0402_04
http://doi.org/10.1159/000215071
http://doi.org/10.1002/jclp.21923
http://doi.org/10.1016/j.jrp.2006.08.002
http://doi.org/10.1002/jclp.22076


Int. J. Environ. Res. Public Health 2021, 18, 3661 17 of 19

29. Raes, F. Rumination and worry as mediators of the relationship between self-compassion and depression and anxiety. Personal.
Individ. Dif. 2010, 48, 757–761. [CrossRef]

30. Chang, E.C.; Yu, T.; Najarian, A.S.M.; Wright, K.M.; Chen, W.; Chang, O.D.; Hirsch, J.K. Understanding the association between
negative life events and suicidal risk in college students: Examining self-compassion as a potential mediator. J. Clin. Psychol.
2017, 73, 745–755. [CrossRef]

31. Kelliher Rabon, J.; Sirois, F.M.; Hirsch, J.K. Self-compassion and suicidal behavior in college students: Serial indirect effects via
depression and wellness behaviors. J. Am. Coll. Health 2018, 66, 114–122. [CrossRef]

32. Stutts, L.A.; Leary, M.R.; Zeveney, A.S.; Hufnagle, A.S. A longitudinal analysis of the relationship between self-compassion and
the psychological effects of perceived stress. Self. Identity 2018, 17, 609–626. [CrossRef]

33. Neff, K.D.; Pisitsungkagarn, K.; Hsieh, Y.P. Self-compassion and self-construal in the United States, Thailand, and Taiwan. J. Cross
Cult. Psychol. 2008, 39, 267–285. [CrossRef]

34. Donald, J.N.; Ciarrochi, J.; Parker, P.D.; Sahdra, B.K.; Marshall, S.L.; Guo, J. A worthy self is a caring self: Examining the
developmental relations between self-esteem and self-compassion in adoles-cents. J. Personal. 2018, 86, 619–630. [CrossRef]

35. Baumeister, R.F.; Heatherton, T.F.; Tice, D.M. When ego threats lead to self-regulation failure: Negative consequences of high
self-esteem. J. Personal. Soc. Psychol. 1993, 64, 141. [CrossRef]

36. Albertson, E.R.; Neff, K.D.; Dill-Shackleford, K.E. Self-compassion and body dissatisfaction in women: A randomized controlled
trial of a brief meditation intervention. Mindfulness 2015, 6, 444–454. [CrossRef]

37. Relationship between Self-Compassion, Self-Perception, and Stuttering Severity. Available online: https://ir.library.illinoisstate.
edu/giscsd/5 (assessed on 20 October 2019).

38. Neff, K.D.; Vonk, R. Self-compassion versus global self-esteem: Two different ways of relating to oneself. J. Pers. 2009, 77, 23–50.
[CrossRef] [PubMed]

39. Krieger, T.; Hermann, H.; Zimmermann, J.; Grosse Holtforth, M. Associations of self-compassion and global self-esteem with
positive and negative affect and stress reactivity in daily life: Findings from a smart phone study. Personal. Individ. Dif. 2015, 87,
288–292. [CrossRef]

40. Wong, M.Y.C.; Chung, P.K.; Leung, K.M. The relationship between physical activity and self-compassion: A systematic review
and meta-analysis. Mindfulness 2020, 12, 547–563. [CrossRef]

41. Altman, J.K.; Linfield, K.; Salmon, P.G.; Beacham, A.O. The body compassion scale: Development and initial validation. J. Health
Psychol. 2017, 25, 439–449. [CrossRef]

42. Altman, J.K.; Zimmaro, L.A.; Woodruff-Borden, J. Targeting body compassion in the treatment of body dissatisfaction: A case
study. Clin. Case Stud. 2017, 16, 431–445. [CrossRef]

43. Wolf, E.J.; Harrington, K.M.; Clark, S.L.; Miller, M.W. Sample size requirements for structural equation models: An evaluation of
power, bias, and solution propriety. Educ. Psychol. Meas. 2013, 73, 913–934. [CrossRef]

44. Bluth, K.; Blanton, P.W. The influence of self-compassion on emotional well-being among early and older adolescent males and
females. Psychol. Posit. Psychol. 2015, 10, 219–230. [CrossRef]

45. Muris, P.; Meesters, C.; Pierik, A.; de Kock, B. Good for the self: Self-compassion and other self-related constructs in relation to
symptoms of anxiety and depression in non-clinical youths. J. Stud. Child. Fam. 2016, 25, 607–617. [CrossRef] [PubMed]

46. Chen, J.; Yan, L.S.; Zhou, L.H. Reliability and validity of Chinese version of self-compassion scale. Cn. J. Clin. Psychol. 2011, 19,
734–736.

47. Cash, T.F.; Pruzinsky, T. (Eds.) Body Image: A Handbook of Theory, Research, and Clinical Practice; Guilford Press: New York, NY,
USA, 2004.

48. Wong, M.Y.C.; Chung, P.K.; Leung, K.M. Psychometric properties of Chinese Translated Body Compassion Scale among Hong
Kong Adolescents. J. Fit. Exerc. Sci. 2021. under review.

49. Bandura, A. Guide for constructing self-efficacy scales. Self-Effic. Beliefs Adolesc. 2006, 5, 307–337.
50. Neupert, S.D.; Lachman, M.E.; Whitbourne, S.B. Exercise self-efficacy and control beliefs: Effects on exercise behavior after an

exercise intervention for older adults. J. Aging Phys. Act. 2009, 17, 1–16. [CrossRef]
51. Tsai, C.L. Research on the Correlation between Exercise Self-efficacy, Exercise Participation and Emotional Intelligence of

Elementary School Teachers. Master Thesis, National Yunlin University of Science and Technology, Yunlin, Taiwan, 2008. in press.
52. Xu, T.Z. A Study on the Sports Behavior and Related Factors of Elementary School Teachers. Master’s Thesis, National Taiwan

Sport University, TaoYuan, Taiwan, August 2000. in press.
53. Kowalski, K.C.; Crocker, P.R.; Donen, R.M. The physical activity questionnaire for older children (PAQ-C) and adolescents

(PAQ-A) manual. Coll. Kinesiol. Univ. Sask. 2004, 87, 1–38.
54. Li, R.; Bunke, S.; Psouni, E. Attachment relationships and physical activity in adolescents: The mediation role of physical

self-concept. Psychol. Sport Exerc. 2016, 22, 160–169. [CrossRef]
55. Ng, S.S.; Lo, A.W.; Leung, T.K.; Chan, F.S.; Wong, A.T.; Lam, R.W.; Tsang, D.K. Translation and validation of the Chinese version of

the short Warwick-Edinburgh mental well-being scale for patients with mental illness in Hong Kong. East Asian Arch. Psychiatry
2014, 24, 3.

56. Tennant, R.; Hiller, L.; Fishwick, R.; Platt, S.; Joseph, S.; Weich, S.; Stewart-Brown, S. The Warwick-Edinburgh mental well-being
scale (WEMWBS): Development and UK validation. Health Qual. Life Outcomes 2007, 5, 63. [CrossRef]

http://doi.org/10.1016/j.paid.2010.01.023
http://doi.org/10.1002/jclp.22374
http://doi.org/10.1080/07448481.2017.1382498
http://doi.org/10.1080/15298868.2017.1422537
http://doi.org/10.1177/0022022108314544
http://doi.org/10.1111/jopy.12340
http://doi.org/10.1037/0022-3514.64.1.141
http://doi.org/10.1007/s12671-014-0277-3
https://ir.library.illinoisstate.edu/giscsd/5
https://ir.library.illinoisstate.edu/giscsd/5
http://doi.org/10.1111/j.1467-6494.2008.00537.x
http://www.ncbi.nlm.nih.gov/pubmed/19076996
http://doi.org/10.1016/j.paid.2015.08.009
http://doi.org/10.1007/s12671-020-01513-4
http://doi.org/10.1177/1359105317718924
http://doi.org/10.1177/1534650117731155
http://doi.org/10.1177/0013164413495237
http://doi.org/10.1080/17439760.2014.936967
http://doi.org/10.1007/s10826-015-0235-2
http://www.ncbi.nlm.nih.gov/pubmed/26834447
http://doi.org/10.1123/japa.17.1.1
http://doi.org/10.1016/j.psychsport.2015.07.003
http://doi.org/10.1186/1477-7525-5-63


Int. J. Environ. Res. Public Health 2021, 18, 3661 18 of 19

57. Fung, S. Psychometric evaluation of the Warwick-Edinburgh mental well-being scale (WEMWBS) with Chinese university
students. Health Qual. Life Outcomes 2019, 17, 46–49. [CrossRef]

58. RStudio Team. RStudio: Integrated Development for R; RStudio, Inc.: Boston, MA, USA, 2015. Available online: http://www.
rstudio.com/ (accessed on 1 May 2020).

59. Hu, L.T.; Bentler, P.M. Cutoff criteria for fit indexes in covariance structure analysis: Conventional criteria versus new alternatives.
Struct. Equ. Modeling Multidiscip. J. 1999, 6, 1–55. [CrossRef]

60. Jaccard, J.; Wan, C.K. LISREL Approaches to Interaction Effects in Multiple Regression; Sage Publications, Inc.: Thousand Oaks, CA,
USA, 1996.

61. Education Bureau. Student Enrolment Statistics, 2019/20 (Kindergartens, Primary and Secondary Schools). Available online:
https://www.edb.gov.hk/attachment/en/about-edb/publications-stat/figures/Enrol_2019.pdf (accessed on 7 January 2021).

62. Jöreskog, K.G.; Sörbom, D. LISREL 8: User’s Reference Guide; Scientific Software International: Lincolnwood, IL, USA, 1996.
63. Danucalov, M.A.; Kozasa, E.H.; Afonso, R.F.; Galduroz, J.C.; Leite, J.R. Yoga and compassion meditation program improve quality

of life and self-compassion in family caregivers of Alzheimer’s disease patients: A randomized controlled trial. Geriatr. Gerontol.
Int. 2017, 17, 85–91. [CrossRef] [PubMed]

64. Gard, T.; Brach, N.; Hölzel, B.K.; Noggle, J.J.; Conboy, L.A.; Lazar, S.W. Effects of a yoga-based intervention for young adults on
quality of life and perceived stress: The potential mediating roles of mindfulness and self-compassion. J. Posit. Psychol. 2012, 7,
165–175. [CrossRef]

65. Snaith, N.; Schultz, T.; Proeve, M.; Rasmussen, P. Mindfulness, self-compassion, anxiety and depression measures in South
Australian yoga participants: Implications for designing a yoga intervention. Complement. Ther. Clin. Pract. 2018, 32, 92–99.
[CrossRef] [PubMed]

66. Biddle, S.J.; Asare, M. Physical activity and mental health in children and adolescents: A review of reviews. Br. J. Sports Med.
2011, 45, 886–895. [CrossRef]

67. Brown, H.E.; Pearson, N.; Braithwaite, R.E.; Brown, W.J.; Biddle, S.J. Physical activity interventions and depression in children
and adolescents. Sports Med. 2013, 43, 195–206. [CrossRef]

68. Wiles, N.J.; Jones, G.T.; Haase, A.M.; Lawlor, D.A.; Macfarlane, G.J.; Lewis, G. Physical activity and emotional problems amongst
adolescents. Soc. Psychiatry Psychiatr. Epidemiol. 2008, 43, 765. [CrossRef] [PubMed]

69. Belcher, B.R.; Zink, J.; Azad, A.; Campbell, C.E.; Chakravartti, S.P.; Herting, M.M. The roles of physical activity, exercise, and
fitness in promoting resilience during adolescence: Effects on mental well-being and brain development. Biol. Psychiatry Cogn.
Neurosci. Neuroimaging 2021, 6, 225–237. [CrossRef]

70. Wood, C.; Angus, C.; Pretty, J.; Sandercock, G.; Barton, J. A randomised control trial of physical activity in a perceived environment
on self-esteem and mood in UK adolescents. Int J. Environ. Health Res. 2013, 23, 311–320. [CrossRef]

71. Kishida, M.; Mama, S.K.; Larkey, L.K.; Elavsky, S. “Yoga resets my inner peace barometer”: A qualitative study illuminating the
pathways of how yoga impacts one’s relationship to oneself and to others. Complement. Med. 2018, 40, 215–221. [CrossRef]

72. Bauman, A.E.; Sallis, J.F.; Dzewaltowski, D.A.; Owen, N. Toward a better understanding of the influences on physical activity:
The role of determinants, correlates, causal variables, mediators, moderators, and confounders. Am. J. Prev. Med. 2002, 23, 5–14.
[CrossRef]

73. Van Dyck, D.; Cerin, E.; De Bourdeaudhuij, I.; Salvo, D.; Christiansen, L.B.; Macfarlane, D.; Sallis, J.F. Moderating effects of age,
gender and education on the associations of perceived neighborhood environment attributes with accelerometer-based physical
activity: The IPEN adult study. Health Place 2015, 36, 65–73. [CrossRef]

74. Rhodes, R.E.; Dickau, L. Moderators of the intention-behaviour relationship in the physical activity domain: A systematic review.
Br. J. Sports Med. 2013, 47, 215–225. [CrossRef]

75. Bluth, K.; Campo, R.A.; Futch, W.S.; Gaylord, S.A. Age and gender differences in the associations of self-compassion and
emotional well-being in a large adolescent sample. J. Youth Adolesc. 2017, 46, 840–853. [CrossRef] [PubMed]

76. Muris, P.; Otgaar, H.; Petrocchi, N. Protection as the mirror image of psychopathology: Further critical notes on the self-compassion
scale. Mindfulness 2016, 7, 787–790. [CrossRef]

77. Hwang, S.; Kim, G.; Yang, J.W.; Yang, E. The moderating effects of age on the relationships of self-compassion, self-esteem, and
mental health. Jpn. Psychol. Res. 2016, 58, 194–205. [CrossRef]

78. Jan-Benefict, E.M.; Baumgartner, H. Assessing measurement invariance in crossnational consumer research. J. Consum. Res. 1988,
25, 78–90.

79. Hall, C.W.; Row, K.A.; Wuensch, L.; Godley, R. The Role of Self-Compassion in Physical and Psychological Well-Being. J. Psychol.
2013, 147, 311–323. [CrossRef] [PubMed]

80. Guest, E.; Costa, B.; Williamson, H.; Meyrick, J.; Halliwell, E.; Harcourt, D. The effectiveness of interventions aiming to promote
positive body image in adults: A systematic review. Body Image 2019, 30, 10–25. [CrossRef] [PubMed]

81. Homan, K.J.; Tylka, T.L. Self-compassion moderates body comparison and appearance self-worth’s inverse relationships with
body appreciation. Body Image 2015, 15, 1–7. [CrossRef]

82. Choma, B.L.; Shove, C.; Busseri, M.A.; Sadava, S.W.; Hosker, A. Assessing the role of body image coping strategies as mediators
or moderators of the links between self-objectification, body shame, and well-being. Sex Roles 2009, 61, 699–713. [CrossRef]

83. Gillen, M.M. Associations between positive body image and indicators of men’s and women’s mental and physical health. Body
Image 2015, 13, 67–74. [CrossRef] [PubMed]

http://doi.org/10.1186/s12955-019-1113-1
http://www.rstudio.com/
http://www.rstudio.com/
http://doi.org/10.1080/10705519909540118
https://www.edb.gov.hk/attachment/en/about-edb/publications-stat/figures/Enrol_2019.pdf
http://doi.org/10.1111/ggi.12675
http://www.ncbi.nlm.nih.gov/pubmed/26685923
http://doi.org/10.1080/17439760.2012.667144
http://doi.org/10.1016/j.ctcp.2018.05.009
http://www.ncbi.nlm.nih.gov/pubmed/30057066
http://doi.org/10.1136/bjsports-2011-090185
http://doi.org/10.1007/s40279-012-0015-8
http://doi.org/10.1007/s00127-008-0362-9
http://www.ncbi.nlm.nih.gov/pubmed/18438732
http://doi.org/10.1016/j.bpsc.2020.08.005
http://doi.org/10.1080/09603123.2012.733935
http://doi.org/10.1016/j.ctim.2017.10.002
http://doi.org/10.1016/S0749-3797(02)00469-5
http://doi.org/10.1016/j.healthplace.2015.09.007
http://doi.org/10.1136/bjsports-2011-090411
http://doi.org/10.1007/s10964-016-0567-2
http://www.ncbi.nlm.nih.gov/pubmed/27632177
http://doi.org/10.1007/s12671-016-0509-9
http://doi.org/10.1111/jpr.12109
http://doi.org/10.1080/00223980.2012.693138
http://www.ncbi.nlm.nih.gov/pubmed/23885635
http://doi.org/10.1016/j.bodyim.2019.04.002
http://www.ncbi.nlm.nih.gov/pubmed/31077956
http://doi.org/10.1016/j.bodyim.2015.04.007
http://doi.org/10.1007/s11199-009-9666-9
http://doi.org/10.1016/j.bodyim.2015.01.002
http://www.ncbi.nlm.nih.gov/pubmed/25682474


Int. J. Environ. Res. Public Health 2021, 18, 3661 19 of 19

84. Wood-Barcalow, N.L.; Tylka, T.L.; Augustus-Horvath, C.L. “But I like my body”: Positive body image characteristics and a holistic
model for young-adult women. Body Image 2010, 7, 106–116. [CrossRef]

85. Neely, M.E.; Schallert, D.L.; Mohammed, S.S.; Roberts, R.M.; Chen, Y.J. Self-kindness when facing stress: The role of self-
compassion, goal regulation, and support in college students’ well-being. Motiv. Emot. 2009, 33, 88–97. [CrossRef]

86. Yarnell, L.M.; Stafford, R.E.; Neff, K.D.; Reilly, E.D.; Knox, M.C.; Mullarkey, M. Meta-analysis of gender differences in self-
compassion. Self. Identity 2015, 14, 499–520. [CrossRef]

87. Zessin, U.; Dickhäuser, O.; Garbade, S. The relationship between Self-Compassion and Well-Being: A Meta-Analysis. Appl.
Psychol. Health Well Being 2015, 7, 340–364. [CrossRef] [PubMed]

88. Stallman, H. Efficacy of the My Coping Plan mobile application in reducing distress: A randomised controlled trial. Clin. Psychol.
2019, 23, 206–212. [CrossRef]

89. Beaumont, E.; Durkin, M.; Hollins Martin, C.J.; Carson, J. Compassion for others, self-compassion, quality of life and mental
well-being measures and their association with compassion fatigue and burnout in student midwives: A quantitative survey.
Midwifery 2016, 34, 239–244. [CrossRef]

90. Durkin, M.; Beaumont, E.; Hollins Martin, C.J.; Carson, J. A pilot study exploring the relationship between self-compassion,
self-judgment, self-kindness, compassion, professional quality of life and wellbeing among UK community nurses. Nurse Educ.
Today 2016, 46, 109–114. [CrossRef]

91. Huppert, F.A.; Johnson, D.M. A controlled trial of mindfulness training in schools: The importance of practice for an impact on
well-being. J. Posit. Pyschol. 2010, 5, 264–274. [CrossRef]

92. Zollars, I.; Poirier, T.I.; Pailden, J. Effects of mindfulness meditation on mindfulness, mental well-being, and perceived stress.
Curr. Pharm. Teach. Learn. 2019, 11, 1022–1028. [CrossRef]

93. Howell, A.J.; Dopko, R.L.; Passmore, H.; Buro, K. Nature connectedness: Associations with well-being and mindfulness. Pers.
Individ. Dif. 2011, 51, 166–171. [CrossRef]

94. Wong, M.Y.C.; Chung, P.K.; Leung, K.M. Exploration of the Revised Exercise and Self-Esteem Model with Self-Compassion
among Hong Kong Secondary School Students: An Abductive Qualitative Approach. J. Qualitative Psychol. 2021. under review.

95. Huang, W.Y.; Wong, S.H.; Sit, C.H.; Wong, M.C.; Sum, R.K.; Wong, S.W.; Jane, J.Y. Results from the Hong Kong’s 2018 report card
on physical activity for children and youth. J. Exerc. Sci. Fit. 2018, 17, 14–19. [CrossRef]

http://doi.org/10.1016/j.bodyim.2010.01.001
http://doi.org/10.1007/s11031-008-9119-8
http://doi.org/10.1080/15298868.2015.1029966
http://doi.org/10.1111/aphw.12051
http://www.ncbi.nlm.nih.gov/pubmed/26311196
http://doi.org/10.1111/cp.12185
http://doi.org/10.1016/j.midw.2015.11.002
http://doi.org/10.1016/j.nedt.2016.08.030
http://doi.org/10.1080/17439761003794148
http://doi.org/10.1016/j.cptl.2019.06.005
http://doi.org/10.1016/j.paid.2011.03.037
http://doi.org/10.1016/j.jesf.2018.10.003

	Introduction 
	Physical Activity and Mental Health 
	Physical Activity and Positive Self-Concept 
	Self-Compassion and Drawbacks of Self-Esteem 
	Hypothesized Exercise and Self-Esteem Model (EXSEM) Revised with Self-Compassion 

	Materials and Methods 
	Participants and Sampling 
	Measures 
	Self-Compassion 
	Body Compassion 
	Exercise Self-Efficacy 
	Physical Activity Subjective Measure 
	Mental Well-Being 

	Statistical Analysis 

	Results 
	Demographic Information 
	Confirmatory Factor Analysis of the Measurement Models 
	Exercise Self-Efficacy Scale-Chinese Version 
	Body Compassion Scale-Chinese Version 
	Self-Compassion Scale-Chinese Version 
	Warwick–Edinburgh Mental Well-Being Scale Short Form (SWEMWBS)-Chinese Version 
	Path Analysis 
	Exercise and Self-Esteem Model Revised with Self-Compassion 
	Exercise and Self-Esteem Model Revised with Six-Factor Model of Self-Compassion 
	Exercise and Self-Esteem Model Revised with Self-Compassion and Mental Health 
	Measurement Invariant Model 

	Multiple Indicators, Multiple Causes (MIMIC) Structural Equation Modeling (SEM) 

	Discussion 
	Relationship between Physical Activity and Self-Compassion 
	Relationship between Physical Activity and Mental Well-Being Throught Self-Compassion 
	Influencing Effect of Age on Physical Activity and Self-Compassion 
	MIMIC SEM 

	Contribution and Limitation 
	Conclusions 
	References

