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Abstract 

Background: Self-Compassion may be seen as a concept contrary to the aims of athletes 

engaged in competitive sport. This may be accentuated at more elite levels, where athletes 

may view concepts like self-criticism and self-judgement as more important for 

improvement.  

Objectives: The current study aimed to better understand how athletes of different 

competitive levels (from social to international) relate to concepts of self-compassion. 

Further, we aimed to explore how factors relating to social rank and self-compassion 

contribute to psychological distress 

Design: Cross-sectional online survey. 

Method: An online survey was distributed, including the following validated questionnaires: 

Depression Anxiety and Stress Scales, the Self-Compassion Scale, Fears of Compassion 

Scales, Social Comparison Scale, Forms of Self-Criticising/Attacking & Self-Reassuring 

Scale, and the Striving to Avoid Inferiority Scale.  

Results: Two hundred and fifty-three participants responded to the survey, including 115 

recreational and 79 competitive athletes. There were no differences between groups on any 

measure of compassion or social rank. In a multiple linear regression model, lower self-

compassion, higher fears of compassion (for self), and higher feelings of inadequacy 

predicted more pronounced psychological distress in athletes. 

Conclusions: Contrary to expectation, the results suggest that even highly elite athletes may 

be open to using self-compassion. Given that reduced self-compassion and sense of social 

rank contributed to psychological distress in athletes, the results suggest that compassion-

based approaches to treating psychological distress in this population may be valid. 
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Introduction 

Taking part in competitive sport is typically associated with a wide range of 

positive social, health, and economic benefits [1]. However, competitive sport can also 

contribute to more negative consequences for both physical and mental health [2, 3]. 

Poor mental health may be delicately intertwined with practices of hyper-competition 

and perfectionism [4], distorted and narrow views of self and identity [5], self-criticism 

[6] and verbal/physical abuse from others [7]. Improved awareness of mental health 

disorders in elite sport has led to a drastic increase in research; however, much about this 

population remains unknown [2, 8, 9]. Exploring factors that can be addressed via 

systematic organisational or therapeutic intervention is crucial for promoting good 

mental health in athletes and the general population more broadly [10]. 

The body of research examining mental health problems in athletes has focussed 

predominantly on either sport-specific contextual phenomenon (e.g., injury, retirement, 

performance), or more descriptive prevalence rates. What is less well understood is how 

thinking patterns and approaches to considering the self in relation to others in athletic 

populations contributes to general psychological distress. Given that sport is inherently 

an arena of competition, it is likely that factors relating to social rank (how one perceives 

themselves compared to others) may play a key role in contributing to mental health and 

well-being.  

Social rank is an evolutionary model that examines how competitive motivations 

orient attention, appraisals, and behaviour [11, 12]. Competitive motivations orient 

attention towards social comparison with others, to who is of higher or lower status, and 

submissive or aggressive behaviours as responses. Social rank theory has been applied to 

understand depressive symptoms and clinical populations, with promising evidence 

supporting the model [12]. The key vulnerability factor in social rank is how individuals 



are competing out of the fear of losing, to avoid inferiority, and thereby rejection or 

exclusion by others. The process of social rank often includes a) social comparison (e.g., 

“Am I of higher or lower rank to others”), b) external shame (e.g., “others see me as 

inferior”), and submissive behaviour or aggressive behaviour (e.g., hide, avoid, or 

perfectionistic over-compensation). Importantly, according to this model it is not to be 

seen as superior which is important, rather it being included and avoiding rejection and 

exclusion which is critical [11].  

It has been established that aspects of competitiveness and insecure striving for 

social rank are associated with poor mental health [13, 14]. Indeed, in sport, the 

relationship between perfectionism and negative affective responses to sporting failure is 

explained by young athletes’ feelings of shame and embarrassment [4]. This fear of 

experiencing shame and embarrassment is associated with increased psychological stress 

in athletes [15]. In addition, athletes are often highly self-critical, considering this to be 

crucial for sporting success [6]. However, self-criticism interferes with goal pursuit [16] 

and is associated with problematic perfectionism, which has been increasing steadily 

over the last 20 years [17]. The function of self-criticism is important and often over-

looked by researchers. One function of self-criticism is to improve and avoid making 

mistakes, while another form is a hating and punishing form of self-criticism [18, 19]. 

Therefore, exploring how self-criticism and social rank factors contributes to 

psychological distress in athletes may lead to practical implications for targeting 

maladaptive thought patterns and psychological tendencies in therapeutic settings. Self-

compassion has established itself as a potentially relevant approach for this goal [20]. 

Much like acceptance and mindfulness approaches, our conceptual understanding 

of compassion stems from Buddhist traditions and philosophies. Recently however, 

compassion-based approaches have begun to be integrated within western approaches to 



psychology. Compassion can be conceptualized as a prosocial motivation and can be 

defined by “the sensitivity to suffering in self and others, with a commitment to try to 

alleviate and prevent it” [11, Pg 19]. The flow of compassion is multidimensional. For 

instance, one can experience compassion from others, give compassion to others, or 

provide compassion to oneself (self-compassion).  

While the positive benefits of receiving compassion from self or others have been 

clearly demonstrated [21], a recent meta-analysis from Kirby, Day [22] has shown that 

the aforementioned fears of accepting compassion from self and others are strongly 

related to poorer mental health outcomes. Therefore, not only is the ability to provide 

and receive compassion beneficial, active resistance towards compassion contributes to 

poorer well-being and mental health outcomes. It is a considerable likelihood then, that 

athletes who are prone to typically high levels of self-criticism may be more fearful and 

less likely to engage in compassion-based practices [20]. This may be particularly the 

case if athletes believe that self-compassion will lead to poorer performance. 

A number of studies have begun to specifically examine self-compassion within 

recreational and elite athlete populations. Self-compassion has been associated with a 

number of beneficial factors in sport, including increased well-being and reduced body 

image concerns, fear of failure, and fear of negative evaluation [23-27]. Second, 

individuals higher in self-compassion have repeatedly been shown to respond with more 

positive and facilitative responses, and less negative responses to hypothetical, imaged 

or real negative sporting scenarios [25, 27-29]. It has also recently been demonstrated 

that individuals in team environments are more likely to be self-compassionate when 

they perceive their teammates to be [30]. Finally, one study has shown that self-

compassion predicted heart rate variability reactivity to a recalled sporting stressful 



situation, suggesting that participants with greater self-compassion show a more 

regulated autonomic profile (greater parasympathetic nervous system activity) [31]. 

The benefits of self-compassion identified by athletes include helping them to build 

positivity, perseverance, responsibility, and limit rumination in sporting contexts [24]. 

However, of crucial practical importance, athletes in multiple qualitative studies have 

also highlighted a fear of being too self-compassionate in sport. For example, one 

participant in the study of Sutherland, Kowalski [6; Pg 511] states “If you are too self-

compassionate you are always going to be fine with good enough. You are never going 

to strive to be better, and for an elite athlete that shouldn’t be okay”. Another participant 

in a different study by  Ferguson, Kowalski [24; Pg 212] reported that “It’s [self-

compassion] giving yourself a break when you shouldn’t be . . . most people who are like 

that don’t go as far in sports because they’re too easy on themselves”. Given that data in 

fact suggest that it is self-compassion that is related to better perceived sport 

performance rather than being self-critical [32], thought patterns like this emphasise the 

need for communicating to athletes a clear understanding of what self-compassion is 

(and isn’t), and may suggest the need for alternative terminology. 

A particularly useful qualitative investigation was conducted by Wilson, Bennett 

[33] who explored how athletes deal with the interrelationship between potentially 

opposing concepts of self-compassion and mental toughness. The athletes within this 

study identified both concepts as critical for dealing with sport-related adversity. 

Numerous participants spoke on the idea of maintaining an equilibrium between being 

self-kind and self-critical. One participant phrased this nicely as “like the zipper effect of 

being mentally tough and self-compassionate, it coincides” [33; Pg 66]. The results of 

these qualitative studies reinforce how varied in complexity athletes’ views on self-

compassion can be, and reinforce the need for practitioners in particular to spend 



significant time understanding what self-compassion means to an athlete, and how they 

see it being useful or harmful in different contexts. 

Excitingly, a brief self-compassion intervention has been shown to be effective in 

female athletes [34]. These authors randomly assigned 29 athletes to a self-compassion 

intervention and 22 to an attention control group over a seven-day period. The 

intervention revolved around general psychoeducation and compassionate-writing 

exercises which targeted different compassion processes in a sport-specific context. 

Increased self-compassion and reduced self-criticism and rumination were found 

following the intervention, with these improvements remaining at a one-month follow-

up. Conversely, Reis, Kowalski [28] used a single session of self-compassionate writing 

exercise which did not lead to improvements in self-compassion, likely stemming from 

the limited exposure and intensity of the intervention.  

A key concern of the literature however is that ‘eliteness’ of athletes in the samples 

has not been well accounted for. Elite athletes are considered a relatively unique 

population due to competition and training demands [9]. There is a possibility that views 

towards compassion are variable amongst athlete levels, with more elite athletes showing 

a higher disposition to be competitive and self-critical [35], and subsequently more 

resistant to self-compassion. Many of the aforementioned samples include only a small 

number of athletes competing at more competitive levels. In our view, grouping of 

varyingly competitive individuals within one group may introduce a level of 

heterogeneity that has not been well accounted for, and the distinction between athletes 

engaging in sport for recreational or more elite levels, requires better consideration for 

effective implementation by sport psychology practitioners. 

Second, although compassion-based measures have been shown to be related to 

measures of well-being in the sport psychology literature, they have not to our 



knowledge been related to issues with depression, anxiety, and stress (termed hereafter 

as psychological distress). Views and practices around compassion are related to these 

outcomes in healthy and clinical populations [36], but this has not yet been investigated 

in unique competitive sporting populations who may interact with concepts of self-

compassion a unique way [23, 24]. 

Therefore, the aim of the current study is to examine aspects of self-compassion 

and factors relating to social rank across groups based on their athletic competition level. 

First, it was hypothesised that those who compete at more elite levels (i.e., International, 

National, State/Regional) will show lower self-compassion and higher fears of 

compassion for self, than those competing in more recreational competitions (local, 

social) or those not competing athletically at all. Second, it was hypothesised that self-

compassion and social rank factors would be related to a measure of psychological 

distress. Specifically, we predicted that lower self-compassion, higher fears of 

compassion (for self), and lower views of self across a range of social rank measures ( 

social comparison, insecure striving, and inadequate self-criticism) would be related to 

increased psychological distress. 

 

Methods  

Procedure  

Participants completed the anonymous online questionnaire using QualtricsTM 

Survey Software. All the participants provided online informed consent before the start 

of their participation and Human Research Ethical Approval from the University of 

Queensland was given on 11th of June, 2019 (approval number: 2019001278). A 

convenience sample was used involving snowball sampling via online social media (e.g., 

twitter) as well as advertisement through SONA, the first-year undergraduate psychology 

pool at the University of Queensland. 



 

Measures 

Participants completed a number of measures via Qualtrics. Following basic 

demographics, a number of questionnaires previously employed in the literature were 

used to examine a range of themes including views on compassion, social rank, mental 

health, and athletic identity. Questionnaires within the survey were presented in a 

randomised order to avoid any order effects. These questionnaires are described below.  

 

 Athlete competitiveness level. To determine competitiveness level, athletes were asked 

“What is the highest level of sporting competition you have competed at in the last 12 

months?”, with the following available responses: ‘International’, ‘National’, 

‘State/Regional’, ‘Local’, ‘Social’, or ‘None’. We made the a-priori decision to group 

International, National, and State/Regional athletes as “competitive”, and Social or Local 

athletes as “recreational”. While there are more complex ways of defining athlete eliteness 

[e.g., 37], we prioritized questionnaire succinctness given participants were not reimbursed 

for their time. For this reason, we use the labels “competitive” and “recreational” rather than 

“elite” or “non-elite”.  

 

Depression, Anxiety, and Stress Scales.  The Depression, Anxiety, and Stress 

Scales-21 [DASS-21; 38] were used to assess psychological distress. The scale consists 

of three subscales measuring depression, anxiety, and stress. Participants indicated how 

much each item applied to them over the past week on a four-point Likert scale from 0 

(Did not apply to me at all) to 3 (Applied to me very much or most of the time). A total 

score is calculated as a measure of psychological distress by summing all items. Higher 

scores indicate more severe symptoms. The DASS-21 has previously demonstrated good 



convergent and discriminant validity [39] and excellent internal consistency for the 

depression (α = .94), anxiety (α = .87), and stress (α = .91) subscales [40]. In the current 

study, the total score demonstrated excellent internal consistency (α = .93), as well as 

good depression, anxiety, and stress scores (α = .89, .81, .85 respectively). 

 

Self-compassion Scale.  The 26-item Self-Compassion Scale [SCS; 41] was used as 

a measure of self-compassion in the current study. Participants responded on a five-point 

Likert scale ranging from 1 (almost never) to 5 (almost always) to a number of 

statements (e.g., “When times are really difficult, I tend to be tough on myself”. A mean 

score was calculated by first reverse coding negative items, and then averaging the 26 

items, with higher scores indicative of greater self-compassion. The SCS has previously 

demonstrated good test-retest reliability, discriminant and concurrent validity and strong 

internal consistency reliability (α = 0.92). In the current study, the total score 

demonstrated excellent internal consistency (α = .95).  

 

The Fears of Compassion Scale.  The Fears of Compassion Scale [FCS; 42] was 

used to examine fears around providing and receiving compassion to/from self/others. 

Participants responded on a five-point Likert scale ranging from 0 (Don’t agree at all) to 

4 (Completely agree) to a number of statements. These scales comprise the following: 

the 10-item Fear of Compassion for Others Scale measures the belief that compassion for 

others will lead to negative consequences (e.g., “I worry that if I am compassionate, 

vulnerable people can be drawn to me and drain my emotional resources”), the 13-item 

Fear of Compassion from Others Scale measures the belief that compassion from others 

is negative (“e.g., “Wanting others to be kind to oneself is a weakness”), the 15-item 

Fear of Compassion for Self Scale measures the belief that compassion for oneself is 



negative (e.g., “I feel that I don’t deserve to be kind and forgiving to my-self”). In the 

original study [42] these scales demonstrated good reliability with Cronbach’s alpha of 

0.92 for self, 0.85 from others, and 0.84 for others in a student sample. In the current 

study, excellent consistency for the Fear of Compassion ‘for Self’ (α = .93), ‘from 

Others’ (α = .90), and ‘for Others’ (α = .86) was demonstrated. 

 

Social Comparison Scale.  The Social Comparison Scale [43] measures the 

tendency towards making more negative or positive social comparisons (i.e., rank) in 

areas such as ability, inclusion, and desirability. Using a semantic differentiation 

approach, individuals rate how they feel relative to others on 11 bipolar constructs (e.g., 

“Inferior” - “Superior”) on a 10-point scale. A higher score indicates a more favourable 

rating compared to others. The scale  has been found to have high internal consistency 

with a Cronbach’s alpha of 0.91 [43]. In the current study, there was excellent internal 

consistency (α = .92). 

 

Forms of Self-Criticising/Attacking & Self-Reassuring Scale.  The 22-item Forms 

of Self-Criticising/Attacking & Self-Reassuring Scale [19, 44] measures participants’ 

critical and self-reassuring self-evaluative responses to setbacks or disappointments. 

Participants rate on a 5-point Likert scale ranging from 0 (not at all like me) to 4 

(extremely like me) how they might typically think and react when things go wrong for 

them. The scale measures two forms of self-criticism: Inadequate self (9 items), which 

focuses on a sense of personal inadequacy (e.g. “I am easily disappointed with myself”) 

and Hated self (5 items), which measures the desire to hurt or persecute the self (e.g. “I 

have become so angry with myself that I want to hurt or injure myself”). In addition, a 

third sub-scale measures self-reassuring and supportiveness when things go badly (e.g. “I 



am able to care and look after myself”; 8 items). We were primarily interested in the 

‘inadequate self’ subscale, as we anticipated this to be most relevant in a sporting 

context. The scale has demonstrated Cronbach’s alphas of .90 for inadequate self, .86 for 

hated self and .86 for reassured self [44]. In the current study, the ‘inadequate self’ score 

showed excellent internal consistency (α = .90), and there was good consistency for both 

‘hated self’ (α = .81), and ‘reassuring self’ (α = .89) subscales. 

 

The Striving to Avoid Inferiority Scale.  Part one of The Striving to Avoid 

Inferiority Scale [45] was used to measure aspects of competitiveness via a) beliefs 

about striving to compete to avoid inferiority (e.g. ‘If I don’t strive to achieve I’ll be 

seen as inferior to other people’) and b) feelings of acceptance by others whether one 

succeeds or fails and not having to compete (e.g. ‘Others will accept me even if I fail’). 

The striving element is referred to as ‘insecure striving’, while the second element as 

‘secure non-striving’. Participants rate thirty-one statements describing how they think 

and feel about the need to strive and compete in life. Each item is answered using a five-

point Likert scale of 0 (never) to 4 (always). We were primarily interested in the insecure 

striving subscale. The scale has shown Cronbach’s alphas of 0.84 insecure striving and 

0.69 secure non-striving. In the current study, the ‘insecure striving’ score showed 

excellent internal consistency (α = .92) while there was also good consistency for the 

‘secure striving’ subscale (α = .88). 

 

The Athlete Identity Measurement Scale. We wanted to determine how strongly 

participants identified as athletes, as a secondary measure of athlete competitiveness. 

Therefore, this variable was primarily for descriptive purposes. The 7-item Athlete 

Identity Measurement Scale [AIMS; 46] was used to assess aspects of identification 



(e.g., social identity, exclusivity, and negative affectivity) with the athlete role on a 

Likert scale ranging from 1 (strongly disagree) to 7 (strongly agree). Participants’ 

athletic identity is measured by a total composite score generated by a summation of the 

scores for the 7 items. Higher scores indicate stronger identification with the athlete role. 

The 7-item version of the AIMS has shown good reliability with Cronbach’s alphas of 

0.81 [46]. In the current study, the AIMS showed excellent internal consistency (α = 

.91). 

 

Statistical Analysis 

Statistical analysis was conducted using IBM SPSS Statistics Version 24.  

The first stage of analysis involved using analysis of variance to determine group level 

differences across the measurements obtained. For those variables for which assumptions 

of normality were not met, non-parametric testing using the Kruskal-Wallis test was 

used. Independent samples t-tests and Mann Whitney-U tests were used to determine 

gender differences in self compassion and fears of compassion, respectively. Pearson’s 

correlations were used to confirm our variables of interest were correlated significantly 

with DASS-21 scores. Next, linear multiple regression was used to uncover the 

independent contribution of these correlated variables towards psychological distress.  

 

Results 

Data was examined to confirm full completion of questionnaires by participants. 

Overall, there was 0.08% missing data for questionnaire items. The a priori cut-off for 

removing a participant for missing data was either two missing points in a subscale or 

missing 20% of total items on a measure [32] other than the compassion scales. Two 

participants were removed for extensive missing data on the self-compassion scales 

given they were the primary survey of interest. One participant had extensive missing 



data for the Forms of Self-Criticising/Attacking & Self-Reassuring Scale and this scale 

was removed from further analysis for this participant. Given the minimal remaining 

missing item data, missing values were resolved by within-item mean substitution. We 

calculated the item average for the participants with observed scores and imputed that 

average where participants had a missing score. In datasets with minimal missing data 

like this one, simpler methods such as this are considered appropriate [47].   

Descriptive data for participants included in the study is presented in Table 1. The 

most frequently cited sports across the recreational and competitive athletes were: 

cycling (n=26), soccer (n=19), Australian football (n=13), touch football (n=12), 

basketball (n=11), ultra/trail/marathon running (each n=11), ultimate frisbee (n=10), 

hockey (n=9), netball (both n=9), triathlon (n=8), athletics/track and field (n=8), rugby 

union (n=7), and swimming (n=7). All other sports were cited five or less times. Mean 

scores and significance testing for the compassion and social rank-based variables are 

provided in Table 2. There were no statistical differences between women (M = 3.04, SD 

= 0.7) and men (M = 3.21, SD = 0.7) athletes in self-compassion, t(191) = 1.66, d = .24, 

p >.05 or fears of compassion for self, (women mean rank = 97.15, men mean rank = 

96.86, U = 4642, Z = -.04, η2 = 0, p > .05)1.  

 

Table 1 

Descriptive Data for Participants Included in the Study 

 Non-Athletes Recreational 
Athletes 

Competitive 
Athletes 

n 59 115 79 

Age 30.53 (5.5) 30.43 (5.2) 27.00 (6.2) 

                                                           
1
 The one participant who identified as non-binary gender unfortunately had to be removed for the analysis of 

gender differences, for statistical reasons. 



Gender 
(women/men/non-
binary) 

43/16/0 57/57/1 39/40/0 

Level of current 
competition 

None Social = 53 (46%) International = 20 
(25%) 

  Local = 62 (54%) National = 28 (35%) 

   State/Regional = 30 
(38%)  

Current Education 
Status 

Studying Full Time 
= 16 (27%) 

Studying Full Time 
= 27 (23%) 

Studying Full Time 
= 24 (30%) 

 Studying Part Time 
= 7 (12%) 

Studying Part Time 
= 6 (5%) 

Studying Part Time 
= 13 (16%) 

Current Employment 
Status 

Working Full Time 
= 33 (56%) 

Working Full Time 
= 69 (60%) 

Working Full Time 
= 41 (52%) 

 Working Part Time 
= 20 (34%) 

Working Part Time 
= 34 (30%) 

Working Part Time 
= 28 (35%) 

Athlete Identity 
Measurement Scale 

18.45 (9.5) 30.40 (8.3)  38.22 (6.1) 

DASS-21 – 
Depression 

Normal = 34 (58%) 

Mild = 11 (19%) 

Moderate = 9 (15%) 

Severe = 3 (5%) 

Extremely Severe = 
2 (3%) 

Normal = 74 (64%) 

Mild = 13 (11%) 

Moderate = 14 
(12%) 

Severe = 6 (5%) 

Extremely Severe = 
8 (7%) 

Normal = 51 (65%) 

Mild = 8 (10%) 

Moderate = 12 
(15%) 

Severe = 7 (9%) 

Extremely Severe = 
1 (1%) 

DASS-21 – Anxiety Normal = 44 (75%) 

Mild = 4 (7%) 

Moderate = 7 (12%) 

Severe = 0 (0%) 

Extremely Severe = 
4 (7%) 

Normal = 83 (72%) 

Mild = 19 (8%) 

Moderate = 8 (7%) 

Severe = 5 (4%) 

Extremely Severe = 
10 (9%) 

Normal = 57 (72%) 

Mild = 4 (5%) 

Moderate = 11 
(14%) 

Severe = 2 (3%) 

Extremely Severe = 
5 (6%) 



DASS-21 - Stress Normal = 30 (51%) 

Mild = 13 (22%) 

Moderate = 7 (12%) 

Severe = 7 (12%) 

Extremely Severe = 
2 (3%) 

Normal = 73 (64%) 

Mild = 14 (12%) 

Moderate = 15 
(13%) 

Severe = 10 (9%) 

Extremely Severe = 
3 (3%) 

Normal = 52 (66%) 

Mild = 8 (10%) 

Moderate = 10 
(13%) 

Severe = 7 (9%) 

Extremely Severe = 
2 (3%) 

    

Notes: Scores represented by mean (standard deviation) and counts represented by number 

(percentage of subgroup, rounded to nearest whole number). 

 

 

Table 2 

Group Comparisons for Questionnaires of Interest 

 Non-Athletes Recreational 
Athletes 

Competitive 
Athletes 

Statistic 

DASS-21 14.82 (10.5) 14.03 (11.0) 14.02 (10.5) H = .78, p = 
.68; η2 = .01 

Self-Compassion 
Scale 

2.96 (0.8) 3.10 (0.7) 3.14 (0.7) F = 1.07, p 
= .35; ηp

2 = 
.01 

Fears of 
Compassion 
(from Others) 

12.69 (8.5) 13.21 (10.2) 12.74 (9.3) H = .04, p = 
.98; η2 = .01 

Fears of 
Compassion (for 
Others) 

14.05 (7.0) 15.54 (8.6) 15.23 (8.1) F = .68, p = 
51; ηp

2 =. 
.01 

Fears of 
Compassion (for 
Self) 

12.79 (10.6) 13.36 (12.0) 13.20 (12.1) H = .02, p = 
.99; η2 =.01 

Social 60.15 (16.7) 56.4 (16.3) 60.09 (16.9) H = 3.04, p 



Comparison = .22; η2 = 0 

FSC/ASR - 
Inadequate Self 

17.29 (8.1) 15.53 (8.2) 14.25 (7.1) F = 2.53, p 
= .08; ηp

2 = 
.02 

FSC/ASR - Hated 
Self 

3.20 (3.6) 3.06 (3.5) 2.19 (2.8) H = 3.66, p 
= .16; η2 = 
.01 

FSC/ASR - 
Reassured Self 

19.45 (6.3) 19.38 (5.9) 20.68 (6.1) F = 1.22, p 
= .30; ηp

2 = 
.01 

STAI - Insecure 
Striving 

33.97 (13.8) 33.07 (12.4) 33.13 (12.2) F = .11, p = 
.90; ηp

2 = 0 

STAI - Secure 
Striving 

30.54 (7.7) 32.00 (7.4) 32.47 (7.3) F = 1.18, p 
= .31; ηp

2 = 
.01 

Note: DASS-21 – Depression Anxiety and Stress Scale; FSC/ASR - Forms of Self-
Criticising/Attacking & Self-Reassuring Scale; STAI - The Striving to Avoid Inferiority 
Scale; η2 = Eta squared ; ηp

2 = partial Eta squared 

 

Having established that there were no differences in self-compassion or fears of 

compassion amongst competition level and gender, the second stage of investigation was 

to examine the effects of these variables on athletes’ current psychological distress 

(determined by DASS-21). Given that in addition to the null results represented in Table 

2, no difference was found between recreational and competitive athletes in current 

psychological distress (recreational mean rank = 97.57, competitive mean rank = 97.39, 

U = 4534, Z = -.02, η2 = 0, p > .05), athlete data from both groups were merged. 

Correlations between DASS-21 scores and the variables of interest were conducted. As 

shown in Table 3, all social rank and compassion-based variables correlated significantly 

with DASS-21 scores. Athletic identity was not associated with current psychological 

distress and thus not included in the model. Of note, a stronger athletic identity was 



significantly correlated with reduced self-compassion and increased fear of compassion 

for self and insecure striving to avoid inferiority. However, this effect size was only 

small. To examine the independent explanatory strength of all social rank and 

compassion-based variables; social comparison, insecure striving, inadequate self, self-

compassion, and fears of compassion (for self) were entered into a multiple linear 

regression model.  

During assumption checks, it was shown that DASS-21 and fears of compassion 

(for self) showed a strong positive skew which led to non-normality and 

heteroscedasticity of residuals in the model. Rather than transformation of these 

variables, bootstrapping was considered a more appropriate approach to regression 

analysis in order to maintain interpretation of coefficients. In addition, one multivariate 

outlier crossed the critical χ2 for df = 5 (at α = .001) of 20.52; however the associated 

Cook’s distance was low, (maximum in dataset = .13) suggesting no significant influence 

of any case. All remaining assumptions for analysis were met. In the bootstrapped 

model, the five social rank and compassion predictor variables accounted for 42.4% of 

the variability in DASS-21 scores, F(5,187) = 27.50, p = .00 suggesting a large effect of 

Cohens ƒ2 = .74 [48]. The model is shown in table 4, and suggests that self-compassion, 

fears of compassion (for self), and feelings of inadequacy are significant predictors of 

current psychological distress in athletes, contributing 2%, 2.5% and 5.2% of unique 

variance, respectively. 

 

Table 3 

Correlations for the Athlete (Recreational and Competitive) Sample 

 1 2 3 4 5 6 

1. Athlete Identity --      



2. Psychological 
distress 

.11 --     

3. Social comparison -.05 -.24** --    

4. Self-compassion -.15* -.59** .32** --   

5. Fears of compassion 
for self 

.17* .51** -.18* -.60** --  

6. Inadequate self .06 .60** -.22** -.78** .61** -- 

7. Insecure striving .17* .41** .04 -.51** .52** .53** 

 

Table 4 

Bootstrapped Regression Coefficients with Bias Corrected Accelerated 95% Confidence 

Intervals, Semi-partial Correlations, and bootstrapped significance values for each predictor 

in the regression model. 

 B (BCa 95% CI’s) Semi-Partial 
Correlation 

Sig 

Constant 15.92 (4.25, 27.62) - .01 

Self-Compassion -2.85 (-5.51, .102) -.14 .04 

Fears of Compassion (for self) .15 (-.03, .31) .16 .03 

Social Comparison -.05 (-.14, .02) -.10 .12 

Inadequate Self  .42 (.16, .67) .23 .00 

Insecure Striving .06 (-.07, .19) .07 .36 

 

Discussion 

The current study aimed to examine if athlete ‘eliteness’, as assessed by 

competition level contributed towards views on self-compassion and social rank-based 

factors, which may subsequently predict susceptibility to psychological distress. Our 

hypothesis that those competing at a higher sporting level (more competitive) would 



endorse lower self-compassion and stronger fears of compassion for self was not well 

supported, with only minimal correlational evidence. There was no difference on any 

measure of compassion-based investigation amongst those not playing sport, recreational 

athletes, or competitive athletes. The correlations between athlete identity and 

compassion were statistically significant but small in effect size. Within athletes 

specifically, individuals’ self-criticism expressed via feelings of inadequacy was the 

strongest predictor of current psychological distress, along with self-compassion and 

fears of compassion for self, to a smaller extent. The findings have important 

implications for practitioners working with athletes experiencing psychological distress, 

as well as helping to inform future research in the field of clinical sport psychology.  

It is certainly surprising to us that eliteness did not differentiate between any of the 

measures explored. Although replication and further studies to address the limitations 

outlined below are warranted, for now a tentative conclusion can be drawn that athletes 

competing across various  competition levels do not differ in how they view self-

compassion and compare themselves to others. Alternatively, given that the 

questionnaires used were not sport-specific, one hypothesis is that athletes view these 

concepts as context-specific. For example, a recent study showed that student athletes 

self-reported considerably higher scores on measures of grit in sporting contexts 

compared to academic and general life [49]. Thus, in the current study, while a highly 

competitive athlete may be resistant to concepts of self-compassion in sporting settings 

[6], this fear may not overlap with their views as relevant to navigating general life. This 

view supplements the qualitative work of Wilson, Bennett [33] who show that athletes 

alternate between using self-compassion and criticism at different times. This is the 

rationale used by some authors who recently adapted the wording of the self-compassion 

scale in their work to be athlete specific [30, 32]. 



The results of the regression analysis suggest that lower self-compassion, higher 

fears of self-compassion, and feelings of inadequacy predict current psychological 

distress in athletes. This is aligned with research in non-athlete populations [14]. The 

findings support the suggestions of Mosewich, Ferguson [20] who suggest that self-

compassion interventions may be needed to address self-criticism in athletes. 

Practitioners who work with athletes that may be experiencing mental health problems 

may be well-advised to direct therapeutic approaches to understand how an athlete views 

themselves through the lens of self-compassion and social rank [50, 51]. In terms of 

feasibility of such intervention, it is notable that fears of compassion were considerably 

low in this sample compared to broader samples [22], suggesting many athletes may not 

be as fearful of the construct as anticipated.  

Finally, we highlight that our results suggested no difference between men and 

women athletes. The bulk of research in this area has focused on women athletes, 

primarily due to their facing challenges related to self-criticism around body image at a 

higher rate than men [52]. Nevertheless, this general focus makes conclusions applicable 

to the broader population difficult. Our results, along with a small number of other 

studies [e.g., 27, 53] suggest that men athletes do not appear to be more, or less, self-

compassionate, suggesting intervention via this route may be just as warranted. 

 

Limitations and Future Directions 

A key concern was that there may have been a bias in the recruitment, in that 

compassion was clearly a part of the study’s focus (the word compassion was in the 

study title). Poucher, Tamminen [9] have recently discussed how the naming of study 

content (e.g., to explore ‘wellbeing’ rather than ‘mental health’) could drastically affect 

recruitment biases in athlete samples, and work in other fields has highlighted how study 



terminology can drastically affect results [54]. Fears of compassion were low in this 

study (scores around ~13) while a recent meta-analysis from Kirby, Day [22] had a mean 

score of 19.64 for non-clinical samples. It is feasible that athletes who are less resistant 

and more self-compassionate, were more likely to respond to the questionnaire, while 

those more fearful and critical athletes did not. This represents a limitation of 

psychological self-report data collection generally. Lastly, the measurement of 

psychological distress was constrained to a specific time period, while other measures of 

compassion and social rank assessed more trait-like characteristics. This introduces the 

possibility that certain temporal stressors in the participants’ environment may have 

contributed to either higher or lower than typical psychological distress scores. This is a 

common issue in much psychometric assessment in mental health research. 

We contend that a number of future directions can be taken from this work. Firstly, 

it is unclear whether individuals from different sporting cultures (e.g., high contact team 

sports vs individual endurance sports vs aesthetic sports) view concepts of self-

compassion differently, and this is an interesting future research question. Unfortunately, 

we did not have the statistical power nor a priori hypotheses to begin investigating 

differences amongst sports. Second, we propose the more complex mediation models 

exploring the role of self-compassion may be beneficial to further explore how self-

compassionate practices influence a range of variables applicable to sport and mental 

health. We did not have appropriately defined theoretical rational for this in the current 

study, and thus propose our results as more preliminary in understanding the associations 

between social rank, compassion, and psychological distress. Lastly, mental health 

problems are of increasing concern in elite sport [2, 8]. Appropriately conducted 

controlled trials of compassion-focussed therapies [51] on identified psychological 



distress and mental health problems in athletes is warranted given the role of self-

compassion on psychological distress in the current study. 

 

Conclusions 

The strengths of this study are that for the first time, self-compassion has been 

explored in significant detail across a diverse population of athletes and non-athletes. 

The sample ranges from those who have never participated formally in sport, to those 

participating at a local/recreational level, and those competing at an international stage 

across a range of individual and team sports. The sample is well balanced across gender, 

employment/education status, and mental health status. In addition to providing detailed 

data on self-compassion and fears of compassion, views on constructs which have not 

been adequately described in athlete samples previously such as social comparison, 

striving to avoid inferiority, and feelings of inadequacy have been provided. It is 

anticipated that this data will inform future research hypotheses and work in the field, to 

further understand how athletes view and engage with these approaches. 

Overall, the results of the current study suggest that athletes are no more, nor no 

less likely, to endorse self-compassion or be fearful of it than non-athletes. The second 

major finding was that feelings of inadequacy, and to a lesser extent, reduced self-

compassion, were associated with more severe psychological distress in athletes, 

irrespective of competitive level. Practically, these results suggest that contrary to 

expectation, athletes may not be resistant to self-compassion work, and would benefit 

from therapeutic approaches that target self-critical thoughts and damaging of self and 

comparison with others.  
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Highlights 

• We explored social rank and self-compassion measures in a competitively diverse 

sample of athletes and non-athletes. 

• We anticipated that athletes competing at a higher level would report less self-

compassion and higher fears of compassion. 

• There was no difference in any measure of compassion amongst groups. 

• Self-compassion, fears of compassion (for self), and feelings of inadequacy predicted 

psychological distress in athletes.  

• Findings suggest compassion-based approaches to treating psychological distress may 

be appropriate in athletes. 
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