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This article defines the construct of self-compassion, derived from
Buddhist psychology, and provides an overview of research conducted
with the Self-Compassion Scale. Self-compassion entails being kind and
understanding toward oneselfin instances of pain or failure rather than
being harshly self-critical; perceiving one’s experiences as part of the
larger human experience rather than seeing them as isolating; and holding
painful thoughts and feelings in mindful awareness rather than
over-identifying with them. Research indicates that self-compassion is
significantly associated with positive mental health benefits and adaptive
functioning. Thedistinction between self-compassion and “imposter
phenomena" such as self-indulgence or self-pity are discussed.

Correspondence regarding this article should be addressed to the
author at: Educational Psychology Department, University of Texas
at Austin, 1 University Station, D5800, Austin, TX 78712;
e-mail: kristin.neff@mail.utexas.edu
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Self-Compassion and Psychological Well-Being

Recently, there has been a large amount of interest in the mental
health benefits of mindfulness (Brown & Ryan, 2003). Mindfulness,
which involves bringing a certain quality of attention to moment-by-
moment experience (Kabat-Zinn, 1990), is a central feature of
Buddhist meditation practice and philosophy (Bennett-Goleman, 2001;
Hahn, 1976; Kornfield, 1993: Rosenberg, 1999). Much of the interest
in mindfulness has been sparked by the success of Mindfulness-
Based Stress Reduction (MBSR), a widely used program aimed at the
management of chronic pain and the treatment of stress disorders
(Kabat-Zinn, 1982; Shapiro, Schwartz & Bonner, 1998; Williams, Kolar,
Reger & Pearson, 2001). Mindfulness has also been incorporated
into the psychological treatment of a large variety of clinical
conditions such as depression, anxiety, or eating disorders
(Kristheller & Hallett, 1999; Linehan, 1993; Segal, Williams & Teasdale,
2002; Wells, 2002). While interest in mindfulness is leading to
innovative ways of understanding and fostering mental well-being,
there is another central feature of Buddhist practice and philosophy
that has so far received relatively little research attention: self-
compassion.

In the West, people usually think of having compassion for others,
but in the Buddhist tradition it is stressed that an individual must
have compassion for the self in order to have the emotional
resources available to give compassion to others (Bennett-Goleman,
2001; Brach, 2003; Hanh, 1997). In fact, from the Buddhist perspective
that self and other are interdependent, it is pointless to have
compassion for others but not the self as this sets up a false
dichotomy between self and others (Salzberg, 1997).

What is Self-Compassion?

The definition of self-compassion (Neff, 2003b) is not fundamentally
different than the definition of compassion in general. Compassion
occurs when you are touched by the suffering of another, when
you let someone else’s pain into your heart rather than ignoring it
or avoiding it. When this occurs, feelings of kindness and caring for
the person’s welfare spontaneously arise. When compassion is
experienced for someone who has made a mistake or performed a
misdeed, it means that an open-minded, non-judgmental attitude is
taken towards the person as opposed to an attitude of harsh criticism
or severe judgment towards them. Another unique feature of
compassion is that you recognize your shared humanity with another
person. When you see someone who has failed or who is suffering,
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instead of saying, “That’s terrible but thank goodness it's not my
problem,” you say, “There but for fortune go |.”

When we apply these concepts to the self, it means that self-
compassion requires that we are touched by our own suffering. We
don’t ignore or repress our own pain, but stop to realize “this is
really difficult, I'm going through a lot right now.” It also means that
we desire well-being for ourselves and feel compelled to help heal
our own pain. When we fail or make mistakes, it means that we have
a kind and understanding attitude towards ourselves that accepts
our limitations and imperfections rather than harshly judging
ourselves. Finally, it means that we see our personal experience in
light of the common human experience. Instead of feeling isolated
and separated from others when we fail or are suffering, we stop to
realize that many others feel what we are feeling - it’s all part of
being human.

One benefit of framing personal experience in light of shared
human experience is that it reduces the tendency for “over-
identification.” Over-identification is a process in which your sense
of self becomes so immersed in subjective emotional reactions that
you are carried away by your emotions, which tend to become
exaggerated as a result (Bennett-Goleman, 2001). The process of
self-compassion, in contrast, requires that you step outside yourself
to give yourself kindness and see your experience as part of the
larger human experience. This means that you are taking the position
of an “other” towards yourself, thus breaking the cycle of over-
identification. This more objective stance allows you to put your
personal experiences into greater perspective (especially when you
compare your own situation to those of others who are far worse
off), so that the extent of your suffering is seen with greater balance
and clarity.

For these reasons, self-compassion can be said to incorporate
mindfulness (although it cannot be reduced to mindfulness.)
Mindfulness is a balanced state of moment-to-moment awareness in
which you don’t avoid your feelings, nor do you run away with them.
Instead, you have just the right amount of distance from your
emotions - not too close and not too far (Goldstein & Michaels,
1985; Scheff, 1981). This distance provides the mental space needed
to non-judgmentally observe your thoughts and feelings as they
arise, while still being aware of and connected to your feelings. Itis
clear that self-compassion helps to engender and is engendered by
mindfulness. If you have compassion for yourself, it means you aren'’t
ignoring your pain - you have to pay attention to your pain in order
to give yourself kindness - but neither are you becoming carried
away by your pain.
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To summarize, the main components of self-compassion are (Neff,
2003b): (a) extending kindness and understanding to the selfin in-
stances of pain or failure rather than harsh judgment and self-criti-
cism, (b) seeing one’s experiences as part of the larger human ex-
perience rather than seeing them as separating and isolating, and (c)
holding one’s painful thoughts and feelings in mindful awareness
rather than over-identifying with them.

What Self-Compassion Is Not

it's important to clarify some common misconceptions concerning
self-compassion. First, self-compassion is not the same as self-indul-
gence. In interviews |'ve conducted over the course of my research,
most people say they are a lot harder on themselves than they are
on others (Neff, 2003a). When asked why, they say they are afraid
that if they are too kind to themselves they will become self-indul-
gent, that they will let themselves get away with anything. They feel
that by beating themselves up emotionally they will be a better per-
son. Of course, all that usually happens when people do this is that
they end up feeling bad about themselves, as criticism isn't really an
effective motivating force (Blatt, Quinlan, Chevron, McDonald, & Zuroff,
1982). In fact, if you always criticize yourself you may not be willing
to take a good clear look at yourself and see where you need to
change because you will be too afraid of the consequences - that
you will hit yourself over the head with an emotional hammer if you
recognize your shortcomings (Horney, 1950). In contrast, self-com-
passion should provide the emotional safety needed to see your-
self clearly, so that you are actually better able to identify needed
areas of change and growth. In this case, one’s motivation would
not stem from the need to escape harsh self-criticism, but from the
compassionate desire to create health and well-being for oneself.
In Buddhism, the ability to see things clearly but with compas-
sion is called “discriminating wisdom” (Goldstein & Kornfield, 1987).
Discriminating wisdom recognizes when things are harmful or un-
just, but also recognizes the causes and conditions which lead to
situations of harm or injustice, so that one’s attitude towards wrong-
doers is understanding and open rather than severe and judgmen-
tal. As an example, imagine hearing a story about a criminal involved
in a violent murder. At first might you might make a close-minded
judgment of the person - that he is a monster and should be se-
verely punished and locked in jail for a long time. But then, you
might learn more about the criminal’s background and history. Per-
haps his parents were drug addicts, and at the age of 12 he was out
on the streets in a neighborhood where he had to fight and steal to
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survive. You might have compassion for the offender in this case.
Having compassion wouldn't mean that you overlook the criminal’s
responsibility for his crimes. You may still decide that he needs to
be locked up for the safety of society. But you would experience
understanding for the conditions that led him to this point in his life
and therefore still maintain a caring and open-minded attitude to-
wards him and retain respect for his humanity. This attitude would
represent discriminating wisdom rather than judgment.

Another common confusion exists between self-compassion
and self-pity (Goldstein & Kornfield, 1987). With self-pity, individuals
become immersed in their own problems and forget that others have
similar problems. It is a “poor me” attitude that emphasizes separa-
tion from others. Also, with self-pity, individuals tend to get carried
away with their feelings and over-dramatize them. In contrast, the
process of self-compassion increases one's sense of connection
with others because it involves seeing one’s own experience in
light of common human experience, while simultaneously providing
greater objectivity and perspective.

Self-Compassion Versus Self-Esteem

One very useful feature of the self-compassion construct is that it
offers an alternative way to define and think about healthy self-atti-
tudes. In Western culture, psychologically healthy self-attitudes are
often conceptualized in terms of self-esteem (Coopersmith, 1967;
Harter, 1999). Self-esteem refers to our sense of self-worth, per-
ceived value, or how much we like ourselves. While the benefits of
high self-esteem have been widely exclaimed in academia and the
popular press (Hewitt, 1998; Rosenberg, 1979; Steinem, 1992), sev-
eral criticisms have also been made of the emphasis placed on self-
esteem (Damon, 1995; Seligman, 1995). While there is little doubt
that low self-esteem is linked to negative psychological outcomes
such as lack of motivation, depression and suicidal thoughts (Harter,
1999), itis less clear that raising individuals’ self-esteem is as won-
derful as it is made out to be. First, raising self-esteem - which in-
volves convincing people to like themselves more than they cur-
rently do - is very difficult to achieve, and self-esteem enhancement
programs are seldom effective (Swann, 1996). Also, even high self-
esteem may have negative consequences.

One of the basic problems with self-esteem is that it is based on
evaluations of competence and self-worth - how good am I, how
much do | like myself? This is not a problem if one’s self-esteem is
based on being a human who is intrinsically worthy of respect.
However, at least in modern Western culture, self-esteem is often
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based on how the self is different from others, how much one stands
out or is special. It is not okay to be average, one must be above
average to feel good about oneself. This is problematic not only
because it is technically impossible for more than a few to be “above
average,” but also because attempts to maintain high self-esteem
may lead to narcissism, self-absorption, self-centeredness, and a lack
of concern for others (Baumeister, Bushman, & Campbell, 2000) . For
instance, high self-esteem has been linked to putting others down
to feel better about the self (Feather, 1994) and increased prejudice
towards outgroups (Aberson, Healy, & Romero, 2000). High self-es-
teem is also associated with violence against those perceived to
threaten the ego (Baumeister, Smart, & Boden, 1996). Attempts to
enhance self-esteem may cause distortions in self-knowledge, as
people who have very high self-esteem often overrate their compe-
tencies (Sedikkides, 1993).

In contrast to self-esteem, self-compassion is not based on self-
evaluations or set standards. Rather, people feel kindness and com-
passion for themselves because they are human beings, not be-
cause they have some particular trait such as being pretty, smart,
talented, and so on. This means that with self-compassion, you don’t
have to feel better than others to feel good about yourself. For this
reason, self-compassion should not be linked to narcissism, preju-
dice, or downward social comparisons in the way that self-esteem
is. It also means that self-compassion should be highly stable be-
cause one is always a human being worthy of compassion. In con-
trast, self-esteem tends to fluctuate because sometimes evaluations
of the self are positive, sometimes negative (Kernis, Cornell, Sun,
Berry, & Harlow, 1993). Theoretically, it should also be easier to raise
levels of self-compassion than self-esteem, since self-compassion
doesn't require that you adopt an unrealistic view of yourself (a
major reason why self-esteem enhancement programs fail - Swann,
1996). Self-compassion should also help motivate you to change
when change is possible - not out of a need to improve your sense
of self-worth, but because you desire well-being for yourself. In con-
trast, high self-esteem may inhibit personal growth because you ei-
ther overrate your own competence or else you are blind to your
own shortcomings because they are too painful to acknowledge. it
should also be noted, however, that self-compassion may be equally
useful in areas where self-improvement is difficult or impossible, such

" as one's appearance.
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While the concept of self-compassion has been used in different
guises by therapists in clinical settings (Ellis, 1973; Jordan, 1991;
Rogers, 1961; Snyder, 1994), little empirical research has been con-
ducted on the mental health benefits of self-compassion. For this
reason, a self-report scale was constructed to measure self-com-
passion, as a first step towards demonstrating the link between self-
compassion and psychological well-being. The Self-Compassion Scale
(Neff, 2003a) was developed in a series of three initial studies, which
demonstrated that the scale exhibited good psychometric proper-
ties in terms of its factor structure, reliability, and convergent and
discriminant validity. Results of these initial studies also showed that
self-compassion was strongly associated with mental health. Indi-
viduals who scored high on the trait of self-compassion reported
significantly less self-criticism, neurotic perfectionism, depression,
anxiety, rumination and thought suppression, as well as greater life
satisfaction, social connectedness and emotional intelligence (Neff,
2003a). Self-compassion and self-esteem were found to be moder-
ately correlated - as was expected given that both tap into positive
self-attitudes - though it was found that self-esteem was also signifi-
cantly correlated with narcissism whereas self-compassion was not,
indicating that self-compassion is not related to self-aggrandizement
in the way that self-esteem is. Interestingly, women were found to
have less self-compassion than men, which may be due to women’s
greater tendency to be self-critical and to ruminate on their nega-
tive emotions (Leadbeater, Kuperminc, Blatt & Hertzog, 1999; Nolen-
Hoeksema, Larson & Grayson, 1999).

Recent research has found that self-compassion is associated
with other indicators of heaithy psychological functioning. For in-
stance, Neff, Kirkpatrick, and Dejitthirat (2004) found that self-com-
passion was linked to adaptive coping strategies. Self-compassion
was positively associated with problem-focused coping strategies
(such as planning how to tackle difficulties), and it was found that
this association could be explained by the greater emotional clarity
associated with self-compassion. Self-compassion was also positive
ly linked with adaptive emotion-focused strategies such as positive
reframing of one’s problems. Moreover, self-compassion was nega-
tively associated with maladaptive coping strategies such as denial.
Thus, it appears self-compassion may operate as a useful emotional
regulation strategy allowing for greater perspective on one’s situa-
tion, facilitating the adoption of actions that change oneself or the
environment in effective ways.
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Similarly, Neff, Hseih, and Dejitthirat (in press) found that self-
compassion was associated with adaptive academic achievement
goals. In particular, self-compassion was positively associated with
mastery goals, which focus on the joy of learning for its own sake,
and negatively associated with performance goals, which focus on
defending or enhancing one's sense of self-worth. Moreover, this
relationship was mediated by the lesser fear of failure and greater
perceived competence experienced by self-compassionate individu-
als in academic situations. These results suggest that self-compas-
sion helps to provide students with emotional resiliency in the face
of failure, and to therefore adopt healthy and productive learning
goals in the classroom.

Another study (Neff et al, 2004) was designed to explore the
ability of self-compassion to provide resiliency against self-focused
anxiety. In this experiment, participants wrote about their greatest
weakness in a mock job interview situation. Results indicated self-
compassion was negatively associated with anxiety after this task,
whereas self-esteem was not significantly related to anxiety levels.
These results suggest self-compassion helps to act as a buffer against
the debilitating emotional impact of considering one’s inadequacies,
but that self-esteem does not do so given that it is more contingent
on positive self-evaluations.

Current Research and Future Directions

One exciting study that is currently in progress involves investigat-
ing self-compassion levels among adolescents, using a version of
the self-compassion scale that was modified for use with this age-
group. Because concerns with self-esteem and self-reflection be-
come so intensified in adolescence, teens become much more criti-
cal towards themselves than they were as children as they attempt
to establish their identity and place in the social hierarchy (Steinberg,
2002). Also, because adolescents lack maturity, they are more likely
to feel that their experiences are unique and thus to feel isolated in
their suffering (Elkind, 1967). For this reason, we expect to find es-
pecially low levels of self-compassion among adolescents, though
ironically the difficulties of the life stage mean that it is also probably
most needed by teens. We are also investigating alternatives to self-
report methods in order to conduct research on self-compassion.
This is because most people may not be self-aware enough to really
know how self-compassionate they are, making self-reports poten-
tially problematic. For this reason, we have two different studies
underway that will use either a therapist’s or a romantic partner’s
assessment of participant’s self-compassion levels to explore its
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psychological correlates. The study with romantic_ partners ,IS also
exploring how self-compassion impacts the quality of one’s rela-
tionship with a partner. _

It is hoped that over the next several years the idea of sg!f-
compassion will find its way into the mainstream of psycho!oglgal
research alongside the construct of mindfulness, so that the merits
of this stance towards the self will become fully apparent. Our long-
term view also includes the development of interventions to increase
self-compassion, which may involve individual therapy, group work,
or even a series of guided exercises on tape. The concept of self-
compassion might also be usefully integrated into school-based pro-
grams aimed at increasing the emotional intelligence of teens, he.lp-
ing them to negotiate the troubled terrain of adolescence with
greater calm, clarity, and kindness.
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