
https://doi.org/10.1007/s12671-022-01832-8

COMMENTARY​

The Differential Effects Fallacy in the Study of Self‑compassion: 
Misunderstanding the Nature of Bipolar Continuums

Kristin D. Neff1 

Accepted: 17 January 2022 
© The Author(s), under exclusive licence to Springer Science+Business Media, LLC, part of Springer Nature 2022

Abstract
This brief commentary highlights the faulty reasoning underlying claims that selfcompassion should not be conceptualized 
or measured as a unitary construct because compassionate self-responding (CS) and uncompassionate self-responding (UCS) 
are differential predictors of psychological outcomes. The Self-Compassion Scale (SCS) is a well-validated measure that 
has been used in thousands of studies on selfcompassion.Self-compassion forms a bipolar continuum ranging from UCS 
(selfjudgment, isolation, and over-identification) to CS (self-kindness, common humanity, and mindfulness), so that higher 
SCS scores represent increased CS and reduced UCS. Several scholars have argued that because CS and UCS display dif-
ferent strengths of association with various psychological outcomes, that CS and UCS should be examined separately and 
a total SCS score is invalid. This conclusion is assumed to be self-evident. However, there is no known logical, scientific 
or psychometric principle that supports the view that opposite ends of a bipolar continuum must have the same strength of 
association with outcomes in order to operate as a unitary construct. In fact, it is common for opposite ends of a continuum 
to be differential predictors of outcomes (e.g., coldness is a stronger predictor of frostbite than warmth).Unfortunately, this 
unexamined assumption has spread widely in the field of selfcompassion research, setting the field back and muddying the 
waters for researchers.This commentary sheds light on this false premise in the hope of clearing up confusion.
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The field of self-compassion research is exploding, with 
over 4000 journal articles and dissertations focused on the 
topic (based on a Google Scholar search of entries with 
“self-compassion” in the title, December 2021). The major-
ity of research is conducted using the Self-Compassion 
Scale (SCS; Neff, 2003a, a multidimensional measure that 
includes three subscales representing compassionate self-
responding (CS)— self-kindness, common humanity, and 
mindfulness—and three subscales representing uncompas-
sionate self-responding (UCS) —self-judgment, isolation, 
and over-identification. Self-compassion is conceptualized 
as a bipolar continuum ranging from UCS to CS, and UCS 
items are reverse-coded so that higher levels of self-compas-
sion represent reduced UCS. Note that UCS dimensions do 
not merely represent the lack of CS. Instead, the UCS and 
CS dimensions are qualitatively distinct and are thought to 

have different causes, correlates, and manifestations (Neff, 
2016).

There has been controversy in the field of self-compas-
sion research over whether CS and UCS operate as a uni-
tary construct or as two independent, orthogonal constructs. 
This controversy partly stems from misunderstanding the 
nature of continuums. A bipolar continuum is composed of 
two qualitatively distinct opposites that range from − 1 to 1 
(Tay & Jebb, 2018). Heat and cold are a prototypical bipolar 
continuum. One feature of a bipolar continuum is that obser-
vations can fall in a range on either side of the zero point—
very hot, a little warm, somewhat cold, not at all cold, etc. 
Another feature is that one can be low in one quality yet low, 
medium, or high in the opposite quality (Tay & Drasgow, 
2012). For instance, lukewarm water is low in cold and low 
in heat, while hot water is low in cold and high in heat. This 
means that there is not always a high correlation between 
observations falling on each side of the zero point when 
measured separately because variation on one side does not 
necessarily imply variation in the other. In contrast, unipolar 
continuums range from 0 to 1 and describe only one quality 
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without a neutral zero point. For example, movement and 
stillness form a unipolar continuum. Stillness is the zero 
point and observations on the continuum measure variation 
in movement alone.

Some researchers have found that CS and UCS form sepa-
rate factors in psychometric analyses of the SCS (Brenner 
et al., 2017; Costa et al., 2016; López et al., 2015) and con-
cluded that they form two orthogonal unipolar continuums 
which should not be combined into a total self-compassion 
score. However, statistically testing the factor structure of 
bipolar continuums using conventional methods can be mis-
leading, as they tend to split bipolar continuums in half (Tay 
& Drasgow, 2012). Fortunately, sophisticated methods such 
as bifactor exploratory structural equation modeling (ESEM; 
Morin et al., 2016) appear better able to model the factor 
structure of bipolar continuums, especially when they are 
multidimensional. This method has been used to analyze 
similar bipolar constructs such as extrinsic/intrinsic moti-
vation (Howard et al., 2018) or need frustration/satisfaction 
(Tóth-Király et al., 2019), and support has been found for the 
conclusion that these constructs operate as a single bipolar 
continuum rather than two separate unipolar continuums. 
Bifactor ESEM has been used to examine the SCS in over 20 
samples (Neff et al., 2019; Tóth-Király & Neff, 2021), with 
findings indicating that self-compassion is best explained 
by one general factor (representing a bipolar continuum) 
rather than two separate CS and UCS factors (representing 
two orthogonal unipolar continuums). These studies have 
also found that over 90% of the reliable variance in the SCS 
is explained by one general factor. I will not address psy-
chometric issues in depth here as they have been discussed 
extensively elsewhere (Neff, 2019; Neff & Tóth-Király, 
2022). My main purpose here is to highlight a particular 
fallacy of reasoning that has been unquestioned by many in 
field: the differential effects fallacy.

Some scholars—most notably Muris and his colleagues 
(Muris, 2016; Muris et al., 2016; Muris et al., 2019; Muris 
& Petrocchi, 2017) — have asserted that the well-established 
finding that UCS items predict psychopathology (e.g., 
depression, anxiety) more powerfully than CS items (Muris 
& Petrocchi, 2017; Neff et al., 2018) necessarily means that 
CS and UCS form two independent unipolar continuums 
that should be examined separately. Moreover, it has been 
argued that because UCS items are the main drivers of the 
inverse association between total SCS scores and psychopa-
thology, this “inflates” the link between self-compassion and 
psychopathology and UCS items should be dropped from 
the SCS (Muris & Petrocchi, 2017). These conclusions are 
presumed to be so self-evident that Muris and Otgaar (2020) 
wrote a commentary in Mindfulness claiming that “there 
is irrefutable proof that the current conceptualization of 
self-compassion and the way this trait is currently assessed 
with the SCS are inappropriate” (p. 1479) and that research 

on self-compassion as a unitary construct is “conducted 
by human beings who do not always operate in a logical, 
rational way but rather are driven by personal interests, cog-
nitive biases, and social influences” (p. 1476).

Although the evidence strongly suggests that UCS pre-
dicts psychopathology more powerfully than CS, this does 
not mean that self-compassion must be assessed as two 
separate constructs. There is no known logical, scientific, or 
psychometric principle that supports the claim that varia-
tion at opposite ends of a bipolar continuum must have the 
same strength of association with outcomes in order to be 
examined as a unitary construct. Theoretically, if the only 
difference between CS and UCS was reverse-coding and 
they were thought to represent a single unipolar continuum 
ranging from 0 to 1, there could be some merit to this claim. 
But self-compassion is a bipolar continuum with qualita-
tively distinct endpoints, meaning that there is no logical 
reason why variation at each end of the continuum should 
evidence the same strength of association with outcomes. 
Unfortunately, the differential effects fallacy has muddied 
and confused the field of self-compassion research.

There have been dozens of studies that have used CS and 
UCS items as separate predictors of outcomes operating 
in accord with this fallacy. Typically, it is found that UCS 
and CS show different strengths of association with various 
constructs such as distress and well-being (Brenner et al, 
2018), depression (López et al, 2018), insecure attachment 
(Brophy et al., 2020), help-seeking (Dschaaket al., 2021), 
post-traumatic growth (Wong & Yeung, 2017), and life 
satisfaction (Charzyńska et al., 2020). Rather than simply 
interpreting these findings as illustrating the mechanisms of 
action of self-compassion (e.g., that variation at one end of 
the continuum more strongly impacts outcomes than varia-
tion at the other end), study authors typically conclude that 
CS and UCS must be examined separately rather than being 
combined into a total SCS score. Moreover, even though 
these studies have largely been based on cross-sectional 
data, researchers also commonly conclude that findings have 
important clinical implications and suggest that UCS and CS 
should be targeted separately in intervention.

As an example, Bicaker and Racine (2022) conducted a 
study examining the link between self-compassion and dis-
ordered eating behavior using separate UCS and CS scores. 
Unsurprisingly, they found that UCS explained more of the 
variance in disordered eating, as has been shown in other 
research (e.g., Neff et al., 2018). However, they interpreted 
their findings to mean that “results highlight the importance 
of examining compassionate and uncompassionate self-
responding separately in relation to eating disorder behaviors 
and of potentially targeting uncompassionate versus com-
passionate self-responding in eating disorder interventions” 
(p. 5). While they note that compassion-based interventions 
such as Compassion-Focused Therapy (CFT) are effective 
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in treating eating disorders and have been shown to reduce 
UCS, they fail to mention that the way that compassion-
based interventions such as CFT reduce UCS among eating 
disordered populations is by increasing CS (Steindl et al., 
2017). It does not make sense to target UCS and CS sepa-
rately because they change in tandem: As CS increases, UCS 
decreases.

The two main self-compassion-based interventions that 
have been developed— CFT (Gilbert, 2009) and mind-
ful self-compassion (MSC; Neff & Germer, 2013) —both 
explicitly use CS to reduce UCS. According to Gilbert 
(2009), the goal of CFT is “to stimulate feelings of safe-
ness, warmth and connectedness [CS]” in order to counteract 
the UCS entailed by over-arousal of the threat system, or 
as Gilbert puts it, to “replace self-criticism with self-kind-
ness.” Similarly, in MSC, self-compassion practices such as 
the self-compassion break are designed to reduce UCS by 
increasing feelings of kindness, connectedness and mindful-
ness (CS) in response to experiences of suffering (Germer 
& Neff, 2019). If CS and UCS were truly independent and 
orthogonal constructs, CFT and MSC would not work nearly 
as effectively as they do (Germer & Neff, 2019; Sommers-
Spijkerman et al., 2018).

Among those who argue that CS and UCS are orthogonal 
and unrelated, CS is sometimes referred to as self-warmth 
and UCS as self-coldness (Brenner et al., 2018; Brophy 
et al., 2020; Costa et al., 2015; López et al., 2015). I argued 
(Neff, 2016) that the terms CS and UCS were more appropri-
ate because warmth and coldness primarily refer to kindness 
and self-judgment and overlook the other self-compassion 
components. For my purposes here, however, these terms 
are useful for illustrating the differential effects fallacy as 
applied to the bipolar continuum of physical warmth and 
coldness. As a thought experiment, imagine that you were 
interested in examining the impact of temperature on health 
among people living in different climates. If you did not 
have access to thermometer readings, you might conduct a 
study with a subjective measure of temperature using items 
like “I feel cold,” “I get chilly,” “I feel warm,” and “I get hot” 
using a response scale of almost never to almost always. To 
calculate a total subjective temperature score, you would 
reverse code the coldness items so that increasing tempera-
ture represented more warmth and less coldness. Let us say 
you also gathered data on how often people experienced 
different outcomes like frostbite or heatstroke. If you were 
to conduct such a study, you would find that higher total 
temperature scores evidenced a negative association with 
frostbite and a positive association with heatstroke. If you 
calculated separate warmth and coldness scores, you would 
find that coldness had a stronger association with frostbite 
and that warmth had a stronger association with heatstroke. 
It is useful to know that coldness primarily explains frostbite 
and warmth primarily explains heat stroke. This information 

is relevant to understanding the mechanisms of action of 
temperature. It would be strange, however, to argue that 
these findings mean that coldness and warmth do not form 
a unitary construct of temperature, or that the use of a total 
temperature score was invalid, or that inclusion of coldness 
items inflates the link between temperature and frostbite. It 
would also be odd to draw the conclusion that coldness and 
warmth should be targeted separately in an intervention to 
treat frostbite because the way to make things less cold is to 
warm them up.

If the logic that two ends of a continuum cannot differen-
tially predict outcomes is false for a simple unidimensional 
construct like temperature, it is most certainly false for a 
complex, multidimensional construct like self-compassion. 
For instance, given that self-judgment, feelings of isolation, 
and over-identification directly contribute to negative out-
comes like depression (Luyten et al., 2007; Nolen-Hoek-
sema, 2000; Santini et al., 2020), it should be expected that 
variations in UCS items are stronger predictors of psycho-
pathology than CS items. The first paper I wrote on self-
compassion (Neff, 2003b) posited that the main way self-
compassion works to reduce psychopathology is through 
decreased UCS. This in no way shape or form invalidates 
the use of a total SCS score or the view that self-compassion 
forms a bipolar continuum ranging from UCS to CS.

In addition to psychometric analyses, one way to identify 
whether a construct operates as a single bipolar continuum 
or as two orthogonal continuums is by establishing whether 
changes in responses on each dimension occur in a single 
direction or if they can occur in opposite directions (Tay & 
Jebb, 2018). There is a large body of research on self-com-
passion interventions that show gains in trait self-compas-
sion manifest as a movement along a continuum in a single 
direction: as individuals increase in CS, they decrease in 
UCS (Ferrari et al., 2019; Wilson et al., 2019). While most 
of this research has examined change in trait SCS scores, 
changes in state SCS scores have even more relevance to 
examining self-compassion as a construct because it meas-
ures responses to a single situation as opposed to different 
situations over time. Neff et al. (2021) examined change in 
state SCS scores after a self-compassion mood induction, 
which involved writing a paragraph expressing kindness, 
remembering common humanity and being mindful about a 
particular instance of suffering. Results indicated that self-
kindness increased 10% and self-judgment decreased 10%; 
common humanity increased 12% and isolation decreased 
11%; mindfulness increased 9% and over-identification 
decreased 8%. Similarly, Miyagawa et al. (2022) examined 
change in state self-compassion after a mood induction in 
a Japanese sample and found that self-kindness increased 
30% and self-judgment decreased 28%; common humanity 
increased 24% and isolation decreased 31%; mindfulness 
increased 24% and over-identification decreased 29%. If CS 
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and UCS were orthogonal, it would mean that some partici-
pants would simultaneously increase their endorsement of 
CS items such as “I’m giving myself the tenderness and car-
ing I need,” “I’m remembering that there are lots of others in 
the world feeling like I am,” or “I’m taking a balanced view 
of this painful situation,” and UCS items such as “I’m being 
pretty tough on myself,” “I feel like I’m struggling more than 
others right now,” or “I’m blowing this painful incident out 
of proportion.” Such a pattern of responses would be non-
sensical because CS and UCS are polar opposites.

Of course, it is useful to know that variation at each end 
of the self-compassion continuum differentially predicts out-
comes. For instance, findings may mean that it is less useful 
to focus on increasing CS when treating outcomes such as 
anxiety and depression after a certain reduction in UCS has 
been reached. On the other hand, given that those with high 
levels of CS are likely to be more protected against psycho-
pathology, it may be that higher levels of self-compassion 
help to prevent relapse. A big gap in the field involves estab-
lishing cutoff values on the SCS that indicate risk for or pro-
tection against psychopathology, and the question of whether 
this is best done with a total score, the six subscale scores, 
or even a separate CS and USC score is yet to be answered.

The differential effects fallacy is potentially harmful to 
the field of self-compassion research for several reasons. 
First, the use of separate UCS and CS scores instead of 
one SCS score may sometimes lead to confusing and con-
voluted findings that obscure the fact that UCS and CS 
operate in tandem and form a single bipolar continuum. 
Unless one is interested in self-compassion’s mechanisms 
of action, use of a total SCS score more comprehensively 
represents how taking a self-compassionate approach to 
suffering (i.e., increasing CS and reducing UCS) may 
affect outcomes such as life satisfaction, depression, and 
resilience. Another problem is that it greatly reduces the 
variance that is measured in self-compassion if scholars 
use each half of the scale separately, or adopt the recom-
mendation to drop the UCS items from the SCS scale alto-
gether. It is good psychometric practice to include items 
that describe the full range of possible response options 
along a continuum in order to maximize the variance 
observed (Tay & Jebb, 2018). Studies that only use CS 
items to examine the association between self-compas-
sion and psychopathology under the mistaken assumption 
that self-compassion does not involve reduced UCS, for 
instance, might assume that self-compassion is not that 
relevant to coping with distress. Results would be mislead-
ing because effect sizes found for self-compassion would 
appear smaller than they really are.

Such misinterpretations could lead to what may be the 
biggest danger of the differential effects fallacy: it may have 
a chilling effect (no pun intended) on those wanting to use 
self-compassion as an intervention. Researchers conducting 

cross-sectional studies who find that the link between self-
compassion and psychopathology is primarily explained by 
UCS might assume that self-compassion interventions are 
ineffective for outcomes like anxiety and depression, despite 
the large body of intervention research which shows the con-
trary (Ferrari et al., 2019; Wilson et al., 2019). The advice 
given by some researchers to target interventions toward 
either lessening UCS or increasing CS could also be con-
fusing for the field, given that compassion-based interven-
tions such as CFT and MSC decrease UCS and precisely 
by increasing CS! Why do scholars like me care so much 
about self-compassion? Because it works. People can prac-
tice self-compassion whenever suffering is present, meaning 
they give themselves support by being kind, connected, and 
mindful, and reduce their suffering by being less judgmental, 
feeling isolated, or over-identifying with the pain. It is my 
hope that the field can turn its attention toward issues that 
have actual implications for bettering lives (like establishing 
clinical cutoff scores), and spend less time conducting stud-
ies that simply reinforce the differential effects fallacy. The 
fact that CS and UCS differentially predict outcomes has no 
bearing on whether or not self-compassion forms a bipolar 
continuum or if it can be measured as a unitary construct.
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