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Abstract
The multi-dimensionality of self-compassion and its influence on college students’ adjustments have not been widely exam-
ined during the COVID-19 pandemic. The current study aims to explore profiles of self-compassion dimensions in Chinese 
college students and examine the predictive effects of different profiles on students’ adjustment outcomes. A longitudinal 
online survey of college students was conducted in mainland China. In May of 2020, college students (N = 1361) completed 
Neff’s Self-Compassion Scale—Short Form during the home quarantine period. Six months after the baseline assessment, 
students (N = 717) reported their level of anxiety symptoms, depression symptoms, insomnia symptoms, complex post-
traumatic stress (CPTSD) symptoms, post-traumatic growth (PTG), and positive youth development (PYD). A latent profile 
analysis was adopted to identify profiles of self-compassion dimensions. A longitudinal regression mixture model was used to 
examine the predictive effects of different self-compassion profiles on college students’ adjustment outcomes. Three classes 
best characterized the self-compassion dimensions of college students: the compassionate group (54.1%), the uncompas-
sionate group (38.6%), and the extremely uncompassionate group (7.3%). College students in the compassionate group 
scored significantly higher on positive adjustment indicators (PTG and PYD), and significantly lower on negative adjustment 
indicators (anxiety, depression, insomnia, and CPTSD symptoms) than students in the other two groups. College students 
in the uncompassionate group scored significantly lower on negative indicators, and higher on PYD scores than students 
in the extremely uncompassionate group, but did not differ in PTG levels from students in the extremely uncompassionate 
group. College students in the compassionate group adjusted best across groups. The limitations that using a composite score 
to represent the relative balance of self-compassion dimensions were highlighted. Intervention programs need to focus on 
improving the level of positive self-responses in college students.

Keywords Self-compassion · Mixture regression analysis · Longitudinal design · Psychological adjustment · College 
students

Introduction

The COVID-19 outbreak has spread rapidly worldwide since 
2020 (Lipsitch et al., 2020). As a response to the crisis, a 
series of epidemic preventive and controlling measures were 
implemented, such as school suspension, closure of local 
recreational venues, and travel restrictions. In effect were 
social distancing guidelines and increasing levels of mental 
health problems in college students (Bao et al., 2020; Gross 
et al., 2021; Li et al., 2021a). There is a high prevalence 
and severity of psychological symptoms in college students 
including anxiety symptoms (Kalkan Ugurlu et al., 2020; Li 
et al., 2021a; Rudenstine et al., 2021), depression symptoms 
(Kalkan Ugurlu et al., 2020; Li et al., 2021a; Rudenstine 
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et al., 2021), and post-traumatic stress disorder symptoms 
(Karatzias et al., 2020). Accumulated evidence has pointed 
to the important role of positive psychological competence 
in influencing psychological adjustment outcomes (Berryhill 
& Smith, 2021; Zessin et al., 2015). Self-compassion is such 
an important psychological competence that has received 
a lot of attention (Berryhill & Smith, 2021; Zessin et al., 
2015). Previous studies have used the summary score of self-
compassion to achieve the relative balance across dimen-
sions (Berryhill & Smith, 2021; Zessin et al., 2015). Lit-
tle is known about how six dimensions of self-compassion 
function together in distinct patterns to influence psycho-
logical adjustment outcomes in college students. As self-
compassion has been admitted as a multidimensional con-
struct (Costa et al., 2016; Neff et al., 2018a, 2019; Petrocchi 
et al., 2018), we aimed to explore the integral contributions 
of different self-compassion dimensions to psychological 
adjustments in college students. Based on two waves of data 
collected in Chinese college students during the COVID-19 
period, the current study firstly adopted the person-centered 
approach to identify the combination profiles of six self-
compassion dimensions to explore its multi-dimensionality. 
Secondly, the study examined the predictive effects of self-
compassion profiles on positive and negative psychological 
adjustment outcomes.

The influence of self‑compassion on psychological 
adjustments during the pandemic

During the COVID-19, the college life of students was dis-
rupted by the pandemic and related controlling measures. 
Students lived a limited life in the home environment and 
moved away from socializing with their peers. They may suf-
fer from the worry about being infected and isolation lone-
liness which may adversely influence their psychological 
adjustments (Brooks et al., 2020). Under this circumstance, 
whether and how college students related to themselves and 
their own suffering experiences was particularly important 
for their psychological adjustments. Self-compassion could 
promote college students to relate to themselves and the 
world in a kind and mindful way. It has described a balanced 
attitude toward oneself as well as their emotional experience 
when faced with suffering situations (Berryhill & Smith, 
2021; Krieger et al., 2016). In this sense, self-compassion 
has reflected a healthy and adaptive relationship with oneself 
which could alleviate negative feelings and facilitate psy-
chological growth. (Neff, 2003a; Neff et al., 2018b, 2019). 
One study conducted during the pandemic revealed that 
self-compassion could facilitate people’s positive coping 
mechanisms and then enhance their level of life satisfac-
tion (Li et al., 2021b). Another study also demonstrated the 
protective effects of self-compassion for emotional distress 
during the lockdown (Gutiérrez-Hernández et al., 2022). 

Therefore, it is meaningful for us to investigate the influ-
ence of self-compassion on the psychological adjustments 
of college students.

The multidimensional structure of self‑compassion

According to Neff’s conceptual framework (Neff, 2003a; 
Neff et al., 2019), self-compassion is composed of three 
bipolar components representing compassionate and uncom-
passionate dimensions, respectively (Neff, 2003a; Neff et al., 
2019). The first dimension concerns self-kindness which 
describes an attitude towards oneself with acceptance and 
understanding, and reducing self-judgment represented by 
harshness, criticism, and intolerance towards themself. The 
second dimension is common humanity (seeing imperfec-
tions as a part of human experience) and decreasing isola-
tion (viewing suffering only befalls themselves). The third 
dimension is mindfulness (not repressing or denying present 
thoughts and feelings but experiencing them in a balanced 
way), and lessening overidentification (ignoring or overiden-
tifying thoughts and feelings).

There has been controversy about whether we should 
treat self-compassion as an overall construct or as two dis-
tinguishable constructs. Originally, Neff (Neff, 2003a) used 
a higher-order model to justify the use of a total score. A 
total score has mainly been investigated in terms of how the 
overall level of self-compassion is linked to mental health 
outcomes. For example, a higher overall level of self-com-
passion is related to higher levels of life satisfaction (Li 
et al., 2021b), subjective well-being (Zessin et al., 2015), 
lower levels of anxiety and depression symptoms (Berryhill 
& Smith, 2021). In this case, researchers have largely aver-
aged the subscales to achieve the relative balance between 
bipolar dimensions (Berryhill & Smith, 2021; Krieger et al., 
2016; Neff, 2016a). However, this scoring method may lead 
us to miss important information about the relative magni-
tude of different dimensions (Ullrich-French & Cox, 2020). 
Using the method of reverse coding, we are not clear how 
the individual responds to suffering on the bipolar opposites 
in each dimension (Neff, 2003a; Neff et al., 2018b, 2019). 
Due to the predominant use of composite scores (Berry-
hill & Smith, 2021; Chang et al., 2017; Shin & Lim, 2019), 
minimal research has addressed the role of specific dimen-
sions on psychological adaptation outcomes. Besides, there 
have been inconsistent results about the higher-order model 
(Williams et al., 2014). To address this issue, Muris and Pet-
rocchi (2017) have advocated the two-dimensional perspec-
tive and suggested that the positive and negative dimensions 
represented protective and risk factors respectively. They 
proposed that the effect size of the relationships between 
self-compassion and maladaptive outcomes may be overes-
timated due to the reverse coded negative dimensions in a 
composite score. And thus, we should not include both of 
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them in a composite score. Other researchers also found that 
the positive and negative dimensions form two distinct com-
ponents (Costa et al., 2016), but a two-factor model could 
not be consistently replicated (Cleare et al., 2018; Neff et al., 
2017).

In response, Neff (2017) has argued that a bifactor 
approach may be more in accordance with the systematic 
view of self-compassion. The bifactor model examines the 
relationships of each item with the six dimensions and a 
general factor of self-compassion simultaneously. A recent 
study conducted by Neff et al. (2019) has supported the 
6-factor correlated and single-bifactor structure of self-com-
passion. In the 6-factor correlated model, self-compassion 
is constituted with six distinct but interrelated factors which 
indicated that self-compassion is not a unitary construct. In 
the single-bifactor structure model, the 6 distinct dimen-
sions alongside the composite score account for the unique 
variance of self-compassion. The results have supported the 
perspective that the six specific factors provided additional 
information over and above the general factor. Overall, the 
results indicated the advantages of using 6-dimensional 
scores compared to the total score or 2 separate scores. 
Besides, there is growing evidence that self-compassion is 
constituted with six distinct but interrelated factors (Cleare 
et al., 2018; Costa et al., 2016; Neff et al., 2018a, 2019; 
Petrocchi et al., 2018). It is worthwhile to detail the research 
on the multidimensional nature of self-compassion using 
6-dimensional scores (Neff et al., 2018a, 2019). However, 
few studies have adopted the multi-dimensional perspective 
to examine the predictive effects of self-compassion for psy-
chological adjustment outcomes even though it is admitted 
as a multi-dimensional construct. Therefore, the first aim of 
the study is to investigate the multidimensionality of self-
compassion in college students during the pandemic.

Adopting the person‑centered approach

Notably, the studies mentioned above mainly adopted the 
traditional variable-centered analyses. The variable-centered 
approach precludes us to achieve inferences about individu-
als because this method draws results on the variable level 
but not the persons (Merz & Roesch, 2011; Phillips, 2019). 
To further investigate the multi-dimensional structure of 
self-compassion within individuals, the person-centered 
approach may be more appropriate than the traditional var-
iable-centered approach (Phillips, 2019). The approach of 
latent profile analysis (LPA) allows us to group cases into 
latent distinct subgroups based on different combinations 
of dimension indicators (Lubke & Muthén, 2007). That is, 
the presentation features of six self-compassion dimension 
scores may be different across different latent subgroups. 
In this sense, the LPA approach can examine individual 
differences in combination patterns of self-compassion 

dimensions. Therefore, LPA may be appropriate to explore 
how distinct self-compassion dimensions are organized 
within individuals. This can help us to better understand 
whether six dimensions interacted as a balanced system to 
contribute to the overall self-compassion.

Besides, previous studies have shown that negative 
dimensions of SC were more strongly linked to negative 
psychological adjustments (Bluth & Blanton, 2015; Muris 
& Petrocchi, 2017). In contrast, positive dimensions con-
tributed more to positive psychological adjustment (Bluth & 
Blanton, 2015; Muris & Petrocchi, 2017; Sun et al., 2016). 
However, these relationships were found on the variable 
level. It remains unclear whether these relationships hold 
on the person level. That is, whether the influence of spe-
cific dimensions depends on the level of other dimensions 
within individuals. It is meaningful to investigate which 
components mainly drive the links with positive and nega-
tive psychological adjustment outcomes within individuals 
(Phillips, 2019). Especially among uncompassionate indi-
viduals, this would give more targeted suggestions about 
how to increase the self-compassion abilities to improve 
their mental health. Using the person-centered approach 
of LPA, this study aimed to identify the multi-dimensional 
structure of self-compassion in college students to deeply 
investigate the influence of self-compassion on their psy-
chological adjustments.

To date, as far as we are concerned, only two studies have 
adopted the person-centered approach to explore the multi-
dimensionality of self-compassion. In two studies (Phillips, 
2019; Ullrich-French & Cox, 2020), two profiles emerged 
consistently across the three samples namely compassionate 
and uncompassionate profiles. Besides, Ullrich-French has 
identified other profiles such as indifferent, high respond-
ing, and below average profiles, which are slightly different 
from those identified by Phillips (Phillips, 2019). Consist-
ently, they have found the presence of compassionate and 
uncompassionate profile in college students. Therefore, we 
also expected to see the compassionate and uncompassionate 
profiles in our study.

The influence of multidimensional self‑compassion 
on psychological adjustments

Not surprisingly, conceptually interpretable differences 
emerged in psychological adjustment outcomes between 
the compassionate and uncompassionate groups in the two 
studies mentioned above (Phillips, 2019; Ullrich-French & 
Cox, 2020). Individuals in the compassionate group reported 
more adaptive outcomes than those in the uncompassionate 
group. In one study, students in the compassionate group 
exhibited higher levels of life satisfaction, meaning in life, 
and resilience, and lower levels of depression and perceived 
stress compared to students in the uncompassionate group 
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(Phillips, 2019). In the other study, compassionate students 
demonstrated lower levels of psychological inflexibility, 
depression, and perceived stress than uncompassionate 
students (Phillips, 2019). Therefore, we also hypothesized 
that college students in the compassionate group would also 
adjust psychologically better than students in the uncompas-
sionate group in our study.

As a pervasive and continuing stressor for most members 
of our society, the pandemic has resulted in maladaptive 
outcomes including anxiety, depression, insomnia (Kalkan 
Ugurlu et al., 2020; Li et al., 2021a; Rudenstine et al., 2021), 
and post-traumatic stress disorder symptoms (PTSS) (Plex-
ousakis et al., 2019; Schwartz et al., 2019). Individuals may 
also develop complex post-traumatic stress (CPTSD) symp-
toms following repeated exposure to traumatic events from 
which escape is difficult or impossible (Tian et al., 2020). 
Notably, previous literature in natural trauma survivors has 
shown that individuals not only experienced PTSS (Forte 
et al., 2020; Liu et al., 2020a; Shek et al., 2021; Tang et al., 
2020) but also reported positive adjustment outcomes, such 
as post-traumatic growth (PTG) (Tedeschi & Calhoun, 
1996a) and positive youth development (PYD). However, 
previous studies have mainly examined differences in nega-
tive adjustment outcomes across different self-compassion 
groups. It needs to be further studied about how six dimen-
sions of self-compassion function together in distinct pat-
terns to influence positive psychological adjustment out-
comes during the pandemic.

To further understand the beneficial function of self-
compassion for college students, this study examined the 
predictive effects of different self-compassion patterns on 
positive (PTG and PYD) and negative (anxiety, depression, 
insomnia, and CPTSD symptoms) adjustment outcomes in 
college students simultaneously. In this way, we aimed to 
deepen understanding about the role of self-compassion for 
college students, for example, how various self-compassion 
dimensions function collectively to influence students’ posi-
tive and negative adjustments, and which combination of 
self-compassion components is the most effective for their 
adjustments (Ullrich-French & Cox, 2020).

The present study

The first aim was to identify the multidimensional structure 
of self-compassion in college students during the pandemic. 
Because two previous studies (Phillips, 2019; Ullrich-French 
& Cox, 2020) have consistently found the presence of com-
passionate and uncompassionate groups in college students, 
we also expected to see the compassionate and uncompas-
sionate profiles in the current study. But we did not make 
predictions in advance about the overall number and other 
possible patterns of self-compassion profiles. The second 
goal of this study was to examine the longitudinal influence 

of self-compassion profiles on positive and negative psy-
chological adjustments in college students. We hypothesize 
that college students in the compassionate profile will dem-
onstrate better adjustment outcomes.

Methods

Procedure

The first wave of data for this study was conducted in mid 
to late May 2020. College students were invited to partici-
pate in the present study to complete the questionnaire about 
socio-demographic information and self-compassion. We 
recruited college students as participants by using multi-
ple online platforms. The study used a snowball sampling 
method with participants from over 100 colleges and uni-
versities across the country. After seeing the recruitment 
poster on social media platforms, interested participants will 
scan the QR code on the poster or click on the link to enter 
the questionnaire page. Before completing the questionnaire, 
enrolled students will be asked to sign an e-consent form. 
The project obtained ethical clearance from the Human 
Research Ethics Committee of Shenzhen University (No: 
2020005). Six months later, the same subjects were invited 
to participate in the second wave of data collection. They 
were asked to report their level of anxiety symptoms, depres-
sion symptoms, insomnia symptoms, CPTSD symptoms, 
PTG, and PYD. Participants who completed the survey were 
compensated with approximately 12 RMB (approximately 
1.5 USD) which was provided online.

Participants

The first sampling of data for this study was collected in 
mid to late May 2020, with a follow-up study conducted 
six months later. In the first wave of measurement, 1361 
people provided valid questionnaires, and a total of 717 sub-
jects completed the measurement after six months of par-
ticipation, including 232 males (32.4%) with a mean age of 
20.91 years (SD = 1.74). Each measurement was matched 
for tracking data based on the cell phone number filled in 
by the subjects. This study handled the missing values using 
listwise deletion. The detailed demographic information of 
the participants is presented in Table 1.

Measures

Sociodemographic characteristics

Subjects were asked to report their age, sex (male or female), 
family structure (intact or non-intact), residence (urban or 
rural area), and having a sibling(s) or not.
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Subjective socioeconomic status (SES)

The subjective socioeconomic status scale was used to 
assess the participants' subjective SES (Ostrove et al., 2000). 
This scale was presented through a picture with a 10-grid 
ladder, ranging from 1 lowest SES to 10 highest SES in the 
society. Subjects were asked to choose a number that best 
represented the SES of their household.

Self‑compassion

Participants were given the 12-item self-compassion scale 
which assessed six dimensions of self-compassion, including 
self-kindness, self-judgment, common humanity, isolation, 
mindfulness, and overidentification. Responses are identified 
on a 5-point scale from “Almost never” to “almost always”. 
The score of each dimension was averaged and the higher 
score indicates a higher level of the specific self-compassion 
dimension. The questionnaire has shown good reliability and 
validity in Chinese populations previously (Neff, 2003b). 
The Cronbach α coefficient of the scale in the present study 
was 0.80.

Anxiety symptoms

The Zung’s Self-rated Anxiety Scale (SAS) was used to 
assess anxiety symptoms in college students (Liu et al., 

2020b). The SAS is a 20-item anxiety-symptom checklist, 
with each item rated from 1 (none of the time) to 4 (most 
of the time). Based on previous studies, the total score is 
summed and multiplied by 1.25, converted to a standardized 
score from 25 to 100, with higher scores reflecting more 
severe anxiety. The Cronbach alpha coefficient for this scale 
in this study was 0.80.

Depression symptoms

The Patient Health Questionnaire (PHQ-9) was adopted to 
assess depression symptoms (Levis et al. 2019). The Chinese 
version of PHQ-9 has been widely used and well-validated 
in Chinese adolescents (Li et al., 2020). Each item can be 
scored from 0 to 3 (0 = “not at all” to 3 = “Nearly every 
day”), with total scores ranging from 0 to 27. Higher scores 
indicated more severe depression symptoms. The Cron-
bach’s α coefficient for the scale was 0.88.

Insomnia symptoms

The Youth Self-Rating Insomnia Scale was adopted to 
appraise the subjective perception of insomnia. This scale 
uses a 5-point Likert scale from 1 (very good) to 5 (very 
poor). The scale included eight items that evaluate partici-
pants’ satisfaction with sleep, difficulty falling asleep, sleep 
maintenance, issues with early awakening, and the impact of 
insomnia on daytime functioning were assessed. For higher 
total scores, insomnia is more severe. The scale showed 
good reliability with the Cronbach α of 0.86.

Complex posttraumatic stress disorder (CPTSD) symptoms

The International Trauma Questionnaire was used to meas-
ure CPTSD symptoms (Cloitre et al., 2018), The translated 
Chinese version of ITQ was validated in previous research 
with good psychometric properties (Ho et al., 2019). CPTSD 
includes six symptom clusters (i.e., flashback avoidance, 
hypervigilance, affect dysregulation, negative self-concept, 
and interpersonal difficulties). ITQ adopts a five-point Likert 
scoring from 0 to 4 (0 = Not at all, 4 = Extremely). After 
summing up the scores, higher scores indicate more severe 
symptoms. The Cronbach α coefficient for the scale in this 
study was 0.93.

Posttraumatic growth

The Posttraumatic Growth Inventory (PTGI) was used to 
evaluate the positive changes after major stress events (Tede-
schi & Calhoun, 1996b) The Chinese version of the PTGI 
has shown good validity in previous research (Wang et al., 
2011; Zhou et al., 2014). PTGI consists of 21 items. scoring 
on a 6-point Likert scale ranging from 0 (did not experience 

Table 1  Demographic information of participants

Variables Follow-up Attrition P

N/M %/SD N/M %/SD

Age 20.65 1.85 20.83 1.92 0.078
Gender 0.151

  Male 232 32.4% 233 36.2
  Female 485 67.6% 411 63.8

Siblings 0.248
  One child 225 31.4% 222 34.5
  More than one child 492 68.6% 422 65.5

Family intactness 0.641
  Intactness 653 91.1% 581 90.2
  Non-intactness 64 8.9% 63 9.8

SES 4.93 1.32 4.83 1.44 0.151
Residence 1.000

  Urban 415 57.9% 372 57.8
  Rural 302 42.1% 272 42.2

Self-kindness 3.63 0.70 3.58 0.78 0.207
Self-judgment 2.89 0.79 2.89 0.82 0.867
Common humanity 3.51 0.69 3.47 0.79 0.278
Isolation 3.25 0.81 3.17 0.87 0.084
Mindfulness 3.61 0.70 3.58 0.79 0.448
Overidentification 3.54 0.69 3.35 0.75  < 0.001
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this change) to 5 (very great degree). The total score was 
averaged in this study and a higher score indicates higher 
levels of PTG. The Cronbach’s α for the PTGI in the present 
study is 0.97.

Positive Youth Development

We adopted The Chinese version of the 5 Cs Positive Youth 
Development Scale – Very Short Form (PYD-VSF) revised 
by Huang et al. (2021) to evaluate youth thriving charac-
teristics. This PYSD-VSF included 5 dimensions including 
character, confidence, competence, connection, and caring. 
The revised scale included 16 items, which are measured on 
a 5-point Likert scale ranging from 1 (Not at all like me) to 
5 (Very much like me). Higher scores indicate high levels of 
positive development. In the current study, the Cronbach’s α 
for the PYD-VSF is 0.87.

Data analysis

Data analyses were conducted in three steps. First, descrip-
tive statistics and correlation analyses were used in SPSS 
23.0 to assess relationships between self-compassion and 
anxiety symptoms, depression symptoms, insomnia symp-
toms, CPTSD symptoms, PTG, and PYD. Second, the LPA 
approach was conducted to determine the number of sub-
groups of self-compassion using MPlus Version 8 (Muthen 
& Muthen n.d). The standardized scores of the six dimen-
sions of self-compassion were used as indicators in the LPA 
analysis. The following fit statistics were used to determine 
the best fitting model: Bayesian information criterion (BIC), 
adjusted BIC (ABIC), the Vuong-Lo-Mendell-Rubin likeli-
hood ratio test (VLMR LRT), bootstrapped likelihood ratio 
test (BLRT), and entropy (Collins et al., 2010; Marsh et al., 

2009). Third, we adopted the three-step method (Aspa-
rouhov & Muthén, 2014; Vermunt, 2010) in the regres-
sion mixture analysis to examine the predicting effects of 
self-compassion profiles on college students’ psychological 
adjustment outcomes (Deng et al., 2020). The regression 
mixture analysis (Deng et al., 2020) investigates relation-
ships between covariates and latent subgroups (i.e., differ-
ences of depression symptoms across subgroups). Therefore, 
this approach is appropriate to examine the different lon-
gitudinal predicting effects of self-compassion profiles on 
psychological adjustments.

Results

Descriptive Analysis

Tables 1, 2 shows the descriptive statistics and bivariate cor-
relations among self-compassion dimensions and college 
students’ adjustment indicators.

Latent profile modeling dimensions 
of self‑compassion

To identify the best fitting model, we tested models varying 
from a one to six-class solution. Table 3 shows the good-
ness-of-fit measures that we used to determine the number 
of classes with the best fit for our data. Based on the model 
fit indices and the identification of conceptually meaningful 
and interpretable profiles, the 3-class model was identified 
as the optimal model. We found that the BIC persistently 
declined but tended to stabilize after the 3 class model. 
Combined with the significant VLMR LRT p-value, we 
chose the 3-class model as the best fitting model.

Table 2  Pearson Correlations and Descriptive Statistics for the Main Study Variables

Variable 1 2 3 4 5 6 7 8 9 1O 11 12

1 Self-kindness 1
2 Self-judgement -0.264** 1
3 Common humanity 0.570** -0.107** 1
4 Isolation -0.121** 0.395** -0.118** 1
5 Mindfulness 0.682** -0.202** 0.534** -0.193** 1
6 Overidentification -0.022 0.357** 0.030 0.507** -0.076* 1
7 Anxiety symptoms -0.319** 0.225** -0.270** 0.210** -0.388** 0.137** 1
8 Depression symptoms -0.286** 0.226** -0.197** 0.257** -0.334** 0.193** 0.731** 1
9 Insomnia symptoms -0.221** 0.170** -0.177** 0.181** -0.312** 0.143** 0.587** 0.579** 1
10 CPTSD symptoms -0.294** 0.342** -0.220** 0.339** -0.346** 0.282** 0.665** 0.698** 0.565** 1
11 PTG 0.331** -0.115** 0.278** -0.113** 0.291** -0.078* -0.313** -0.323** -0.242** -0.340** 1
12 PYD 0.375** -0.232** 0.330** -0.224** 0.343** -0.147** -0.455** -0.438** -0.339** -0.495** 0.642** 1
M 3.626 2.891 3.508 3.243 3.610 3.534 1.657 0.696 2.321 1.897 4.148 3.633
SD 0.693 0.790 0.690 0.813 0.701 0.688 0.356 0.499 0.781 0.715 0.950 0.479
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The mean standardized scores of dimensions in each pro-
file were depicted in Fig. 1. For the 3 class model, in the 
largest group, standardized scores for the positive dimen-
sions (self-kindness, common humanity, mindfulness) were 
moderately higher than average while the standardized 
scores for negative dimensions (self-judgment, self-isola-
tion, indulgence) were near to average (labeled “Compas-
sionate group;” n = 388, 54.1% of the sample). In the sec-
ond largest group, students’ standardized scores for positive 
dimensions were moderately lower than average while the 
standardized scores for negative dimensions were near to 
average (labeled “Uncompassionate group;” n = 277, 38.6% 

of the sample). In the smallest group, students’ standardized 
scores for positive dimensions were extremely lower than 
average with more than 1.5 standardized deviations while 
the standardized scores of negative dimensions were mod-
erately higher than average (labeled “Extremely uncompas-
sionate group;” n = 52, 7.3% of the sample).

Comparing College students’ Psychological 
Outcomes across Different Profiles

To examine the effects of different profiles on college stu-
dents’ psychological outcomes, the RMM analyses were 
conducted. The results are presented in Tables 4 and 5. 
There were significant differences between the three latent 
subgroups of self-compassion in predicting college students’ 
adjustment indicators (p < 0.001). Further analysis found 
that students in the compassionate group scored significantly 
lower than the other two subgroups on the scale of anxiety 
symptoms, depression symptoms, insomnia symptoms, and 
CPTSD symptoms (p < 0.001), while scored significantly 
higher than the other two subgroups on the scale of PTG 
and PYD (p < 0.001). Besides, students in the uncompas-
sionate group scored significantly lower than the extremely 
uncompassionate group on the scale of anxiety symptoms, 
depression symptoms, insomnia symptoms, and CPTSD 
symptoms (p < 0.05), while scored significantly higher than 
the extremely uncompassionate group on the scale of PYD 
(p < 0.001). However, there are no significant differences in 

Table 3  Model fit indices for standardized results

Model Number of 
free param-
eters

H0 value BIC Adjusted BIC VLMR 
LRT 
p-value

BLRT p-value Entropy Number of students in each class

1-class 12 -6101.271 12,281.444 12,243.341
2-class 19 -5814.955 11,754.836 11,694.506  < 0.001  < 0.001 0.773 230–487
3-class 26 -5720.925 11,612.802 11,530.245  = 0.041  < 0.001 0.788 52–277-388
4-class 33 -5657.412 11,531.802 11,427.019  = 0.773  < 0.001 0.719 262–47-129–279
5-class 40 -5577.564 11,418.130 11,291.119  = 0.224  < 0.001 0.764 17–271-39–250-140
6-class 47 -5526.848 11,362.725 11,213.487  = 1.000  < 0.001 0.821 17–230-341–33-59–37

Fig. 1  Z scores of self-compassion dimension in the 3-class model

Table 4  Differences across self-
compassion profiles on college 
students’ adjustment indicators

CP Compassionate group, UN Uncompassionate group, EU Extremely uncompassionate group

CP vs UN CP vs EU UN vs EU

χ2 p χ2 p χ2 p

Anxiety symptoms 140.918  < 0.001 90.208  < 0.001 11.130  < 0.001
Depression symptoms 50.744  < 0.001 36.888  < 0.001 5.457  < 0.05
Insomnia symptoms 27.532  < 0.001 32.578  < 0.001 4.552  < 0.05
CPTSD symptoms 27.114  < 0.001 49.339  < 0.001 4.484  < 0.05
PTG 46.423  < 0.001 32.496  < 0.001 1.128  > 0.05
PYD 73.542  < 0.001 46.765  < 0.001 5.288  < 0.05
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the level of PTG between the uncompassionate group and 
the extremely uncompassionate group (p > 0.05).

Discussion

The current study has adopted the person-centered approach 
to explore the multidimensional nature of self-compassion in 
college students and tested the predictive effects of different 
profiles on students’ psychological outcomes. We have iden-
tified three distinct profiles that reflected the self-compas-
sionate, uncompassionate and extremely uncompassionate 
group respectively. The self-compassionate and uncompas-
sionate profiles were replicated consistently with that pre-
viously identified by Phillips (Phillips, 2019) and Ullrich-
French (Ullrich-French & Cox, 2020). In addition, we have 
identified another unique extremely uncompassionate profile 
which is characterized as extremely lower levels of positive 
dimensions of self-compassion and moderately higher levels 
of negative dimensions. Besides, we have adopted regression 
mixture modeling in a longitudinal design to shed light on 
how different self-compassion profiles exerted influence on 
college students’ psychological outcomes. We have found 
that students in the compassionate group adjusted best 
among the three subgroups after the home quarantine period 
during the COVID-19 pandemic (Phillips, 2019; Ullrich-
French & Cox, 2020). In our study, more than half of the 
participants belonged to the compassionate group suggest-
ing that most college students could hold a nonjudgement 
attitude toward the self, see their suffering as not different 
from others, and experience their thoughts and feelings in a 
balanced way (Neff, 2003a, 2016a; Neff et al., 2018a) during 
the COVID-19 pandemic.

Multi‑dimensional structure of self‑compassion

Consistent with previous studies (Phillips, 2019; Ull-
rich-French & Cox, 2020), the compassionate group and 
uncompassionate group were replicated in Chinese college 
students. This may indicate that the compassionate group 
and uncompassionate group represented two commonly 

self-responding patterns across cultures and subpopula-
tions. In the current study, we also identified another unique 
group named as the extremely uncompassionate group which 
has not been identified in previous studies (Phillips, 2019; 
Ullrich-French & Cox, 2020). The extremely uncompassion-
ate group was characterized as much lower levels of posi-
tive dimensions and similar levels of negative dimensions 
relative to the uncompassionate group. These two groups 
possessed a similar pattern but differed in their respective 
magnitude in positive and negative dimensions. Compared 
to the uncompassionate group, the extremely uncompassion-
ate group demonstrated an extremely unbalanced pattern 
with almost an absence of positive responses relative to the 
negative responses. Overall, students in all groups displayed 
opposing levels of mean scores across dimensions. There are 
larger differences in the mean scores of positive dimensions 
of self-compassion across three groups than differences in 
negative dimension scores. It seems that it is particularly the 
positive self-responding dimensions that differentiate col-
lege students during the COVID-19 pandemic.

Our results have supported the conceptualization that 
self-compassion was represented by the relative balance of 
the six dimensions (Neff, 2003a; Neff et al., 2017, 2019). 
The level of mean scores across all dimensions within pro-
files tend to covary in unison; where the negative dimensions 
decreased as the positive dimensions increased, and vice 
versa. This is consistent with previous studies suggesting 
that the polar-opposite components (e.g., mindfulness and 
overidentification) are usually inversely related (Castilho 
et al., 2015; Veneziani et al., 2017). And this finding indi-
rectly supported Neff’s proposition that a self-compassionate 
frame of mind is an interactive and synergistic system (Neff, 
2016b; Neff et al., 2017).

The influence of multi‑dimensional self‑compassion 
on psychological adjustments

We have adopted regression mixture modeling in a longitu-
dinal design to shed light on how different self-compassion 
profiles exerted influence on college students’ psychologi-
cal outcomes. Conceptually consistent differences emerged 

Table 5  Mean scores across 
self-compassion profiles on 
college students’ adjustment 
indicators

Compassionate group Uncompassionate group Extremely uncom-
passionate group

M SD M SD M SD

Anxiety symptoms 1.482 0.013 1.820 0.024 2.030 0.056
Depression symptoms 0.492 0.028 0.881 0.037 1.165 0.109
Insomnia symptoms 2.082 0.049 2.551 0.058 2.875 0.133
CPTSD symptoms 1.541 0.077 2.229 0.067 2.539 0.123
PTG 4.530 0.062 3.748 0.072 3.551 0.163
PYD 3.818 0.022 3.450 0.033 3.243 0.081
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across these three groups (Ullrich-French & Cox, 2020). 
We have found that students in the compassionate group 
adjusted best among groups with the highest levels on posi-
tive indicators (PTG and PYD) and the lowest levels on neg-
ative indicators (anxiety, depression, insomnia, and CPTSD 
symptoms) (Phillips, 2019; Ullrich-French & Cox, 2020). 
Even though the extremely uncompassionate group showed 
a significantly lower level of negative indicators and a higher 
level of PYD, this group did not show a significantly differ-
ent level of PTG compared to the uncompassionate group.

Of note is that between these two groups, there are larger 
differences in the magnitude of positive dimensions relative 
to the differences of negative dimensions. We noted that 
there were no significant differences between self-judgment, 
isolation, and overidentification scores in the uncompassion-
ate and extremely uncompassionate groups. This may reflect 
that PTG differences between these two groups were mainly 
driven by differences in positive dimensions. Considering 
the severely unbalanced pattern in the extremely uncompas-
sionate group, it seems that it is particularly positive self-
responding that determined positive psychological growth. 
Previous studies have highlighted the relative importance 
of positive dimensions on positive psychological adjust-
ments. In a previous study (Phillips, 2019), in uncompas-
sionate individuals, positive dimensions of self-kindness 
accounted for the most unique variance in positive psycho-
logical adjustments such as well-being and life satisfaction. 
Uncompassionate individuals who showed the lowest levels 
of self-kindness were most likely to experience low positive 
psychological adjustments. In this case, Phillips (Phillips, 
2019) has suggested that training programs that promote 
self-kindness in vulnerable individuals may be most help-
ful in improving psychological wellness. Consistent with 
this study, our results also revealed that uncompassionate 
individuals with the lowest levels of positive dimensions 
demonstrated the lowest levels of PTG.

The results were also consistent with previous studies 
using a variable-centered approach about the relative impor-
tance of positive and negative dimensions for positive and 
negative psychological adjustments (Bluth & Blanton, 2015; 
Muris & Petrocchi, 2017; Sun et al., 2016). In previous stud-
ies, negative components of self-compassion demonstrated 
stronger relationships with negative psychological adjust-
ments (Bluth & Blanton, 2015; Muris & Petrocchi, 2017). 
In contrast, positive components are more strongly linked to 
positive psychological adjustments. For example, research-
ers have found the significant effects of self-kindness, 
common humanity, and mindfulness on children’ positive 
personal growth (Sun et al., 2016). But self-judgment and 
overidentification could not significantly influence adoles-
cents’ personal growth (Sun et al., 2016). Another study 
(Bluth & Blanton, 2015) has also found that positive dimen-
sions were more strongly related to positive psychological 

adjustments. The positive dimension of common humanity 
played the most significant role in the associations with life 
satisfaction, but the negative dimension of isolation demon-
strated the most consistent and strongest relationships with 
negative mood and perceived stress in adolescents (Bluth & 
Blanton, 2015).

We have explored the meaning of the relative balance 
among opposing dimensions for college students by investi-
gating the longitudinal influence of self-compassion patterns 
on their psychological adjustments (Phillips, 2019; Ullrich-
French & Cox, 2020). Although different components work 
together to influence psychological adjustments, they may 
play different roles within each self-compassion mindset. 
The current study highlighted the importance of exploring 
individual dimensions and the relative balance of oppos-
ing responses in each dimension (Phillips, 2019; Ullrich-
French & Cox, 2020). Possibly to promote positive psycho-
logical growth in college students, it is not enough to only 
reduce the level of negative self-responding but to enhance 
the level of positive self-responding simultaneously (Neff 
et al., 2018c) and promote positive responses over negative 
responses as much as possible.

Implications

Our study has found that the extent that students feel kind 
to themselves, connected to the world, and mindful with 
feelings of suffering played a significant role in positive psy-
chological growth of college students. This would provide 
implications for attempts to promote positive psychological 
adjustments in college students. It is more meaningful to 
focus on increasing the level of positive responses of self-
compassion in college students (Ferrari et al., 2019; Neff & 
Germer, 2013). From our perspective, knowing the extent 
to which individuals display compassionate self-responses 
during stressful times is central to the understanding of how 
self-compassionate they are and facilitating their positive 
psychological growth overall.

Limitations and future directions

Using a longitudinal design, the current study contrib-
utes to our understanding of the multidimensionality of 
self-compassion and its predictive effects on psychologi-
cal adjustment outcomes in college students. However, it 
should be acknowledged that there are also some limita-
tions in the current study. First, the current study used 
a convenience sampling approach to recruit college stu-
dents which may lead to possible selection biases. Future 
research could include clinical samples to test possible 
different underlying patterns of self-compassion dimen-
sions. Second, the current study used a person-centered 
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approach to investigate which limits the generaliza-
tion of our results. Future research could adopt multiple 
approaches simultaneously to comprehensively explore the 
multidimensionality of self-compassion.

Conclusions

The current study identified unique patterns of multidimen-
sionality of self-compassion among college students and 
examined the predictive effects of the profiles on college stu-
dents’ psychological outcomes in a longitudinal design. The 
current study extends past research by identifying unique 
self-compassion patterns in college students during the pan-
demic. This study also demonstrated that different combi-
nation patterns of opposing dimensions of self-compassion 
could predict psychological adjustment outcomes efficiently. 
Previous studies have commonly used the total score to 
explore the association between self-compassion neglecting 
the relative balance between positive and negative dimen-
sions (Muris & Petrocchi, 2017; Neff et al., 2018c; Yang, 
2016; Yang et al., 2016; Zessin et al., 2015). And this may 
be misleading especially when referring self-compassion to 
the positive psychological outcomes.
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