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Abstract

Objectives The goal of the present study was to investigate the hypothesized complex interactions between dimensions of
self-compassion and obsessive-compulsive symptoms (OCD) in a non-clinical sample.

Method Four hundred and twenty-four individuals (273 women) ranging in age from 18 to 83 years (M = 41.00; SD = 14.50)
participated in the cross-sectional survey. The participants completed the Self-Compassion Scale (SCS) and the Obsessive-
Compulsive Inventory—Revised (OCI-R).

Results Certain dimensions of self-compassion were found to be associated with specific OCD symptoms, with positive
dimensions (except Common humanity) correlating with reduced Obsessing, Hoarding, and Ordering, and negative dimen-
sions correlating with all OCD symptoms. Canonical correlation analysis indicated three significant linkages: (1) between
Isolation, Over-identification, and Obsessing, (2) between Self-judgment, Over-identification, Ordering, and Checking,
and (3) between Self-judgment and Neutralizing. Exploratory graph analysis challenged the structure of the SCS and the
OCI-R, suggesting two dimensions of self-compassion, compassionate self-reference and uncompassionate self-reference;
and two dimensions of OCD, obsessing and other OCD symptoms. The Obsessing subscale appeared as a bridge between
uncompassionate self-reference and OCD symptoms. Compassionate self-reference was negatively correlated with uncom-
passionate self-reference and obsessing, whereas uncompassionate self-reference was positively correlated with obsessing
and OCD symptoms.

Conclusions Investigation of the associations between self-compassion and psychopathology should avoid aggregating the
uncompassionate and compassionate dimensions of self-compassion. The significant associations in the network of self-
compassion and OCD symptoms were between uncompassionate self-reference, obsessing, and OCD symptoms.
Preregistration This study is not pre-registered.

Keywords Self-compassion - Mindfulness - OCD - Canonical correlation analysis

Self-compassion has recently been demonstrated as a protective
factor for various dimensions of well-being (Phillips & Hine,
2021; Zessin et al., 2015), while lack of self-compassion was
regarded as a risk factor for distress and psychopathology
(Marsh et al., 2018). These results underpin therapeutic
approaches based on self-compassion and focused on focus
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on reducing self-criticism, over-identification, and isolation
and on developing self-kindness, communal approach, and
mindfulness (e.g. Wakelin et al., 2022), which were found to be
relatively efficient in reducing psychopathological symptoms
(Wilson et al., 2019). The highest reductions in symptoms
due to self-compassion-based therapy were observed for
eating behaviors and rumination, while moderate effects were
observed for stress, depression, self-criticism, and anxiety
outcomes (Ferrari et al., 2019). In addition, these promising
results could enhance attempts at using self-compassion-based
interventions in other categories of psychopathology as well.

Despite the fact that symptoms of lacking self-com-
passionate reference (e.g., self-criticism and refus-
ing negative, intrusive thoughts) are very common in
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obsessive—compulsive symptomatology (OCD; Abramow-
itz et al., 2003), associations between self-compassion and
obsessive—compulsive (OCD) symptomatology remain
understudied. Initial results in this area showed negative
associations between overall scores of self-compassion
and OCD (Eichholz et al., 2020; Leeuwerik et al., 2020).
Given significant impairments caused by OCD, including a
high risk of suicidal thoughts and behaviors (Benatti et al.,
2021)—primarily due to high comorbidity of OCD with
depression (Angelakis et al., 2015)—and severe reductions
in quality of life (Skapinakis et al., 2019), the possibility of
using self-compassion-related intervention in this particular
psychopathology could be helpful for clinical practice (e.g.,
Quinlan, 2021).

Self-compassion was originally based on Buddhist philos-
ophy. Thanks to Kristin Neff (2003a), this concept became a
permanent fixture in psychology and psychiatry. Self-com-
passion can be defined as understanding or kindness towards
oneself, connected with the ability to understand one’s own
suffering, one’s limitations, failures, and negative emotions
(Neff, 2003a, 2003b). Self-compassion is also described
as being open to and sensitive toward one’s own suffering,
accompanied by a feeling of caring and kindness towards
oneself by adopting understanding and a non-judgmental
attitude about one’s own imperfections (Neff, 2003a). A fun-
damental aspect of self-compassion is awareness of the fact
that all people are imperfect and make mistakes, all people
sometimes fail and experience life problems. Self-compas-
sion is structured by three components, or, more specifically,
six, as each positive element has its negative counterpart.
The first element is self-kindness, whose negative side is
self-judgment. The second element is common humanity,
whose negative counterpart is isolation. The third element
is mindfulness, whose negative counterpart is over-identi-
fication. The Self-Compassion Scale (SCS; Neff, 2003a),
developed to measure six dimensions of self-compassion, is
one of the most frequently used measures in the field (Muris
& Otgaar, 2022).

Previous meta-analytical and review studies have shown
that self-compassion is significantly correlated with mental
health. MacBeth and Gumley (2012) showed a large effect
size for the negative relationship between self-compassion
and depression, anxiety, and stress. In the later meta-analy-
sis, a broader range of psychopathology was examined (e.g.,
bipolar disorder, paranoid ideation, eating problems, body
preoccupation, anxiety, depression, stress). Experimental
studies have shown that self-compassion-related interven-
tions result in substantial reductions in self-criticism (Wake-
lin et al., 2022) and lower eating pathology (Turk & Waller,
2020). Self-compassion was negatively related to suicidal
thoughts and behaviors and non-suicidal self-injuries (Suh
& Jeong, 2021). These associations might be due to the fact
that in general, individuals high in self-compassion use more

adaptive coping strategies and fewer maladaptive coping
strategies (Ewert et al., 2021), as well as fewer repetitive
negative thoughts (Wadsworth et al., 2018).

Previous studies have exposed a differential role taken
on by self-compassion components for psychopathological
symptoms. In their psychometric study of the internal
structure and validity of the SCS, Muris and Petrocchi (2017)
demonstrated that negative aspects of self-compassion (self-
judgment, isolation, and over-identification) had a stronger
negative impact on psychopathology compared to positive
aspects of self-compassion (self-kindness, common humanity,
and mindfulness). Depression and vulnerable personality
styles (self-criticism etc.) were lower among individuals
high in self-kindness and mindfulness as dimensions
of self-compassion (Wong & Mak, 2013). In research
conducted by Phillips (2021), latent profile analysis of the
six self-compassion dimensions variables identified three
self-compassion mindsets: uncompassionate, moderately
self-compassionate, and highly self-compassionate self-
responding. Uncompassionate individuals reported the
highest indices of depression and stress compared to
moderately and highly self-compassionate individuals.
Highly self-compassionate individuals additionally reported
lower anxiety compared to uncompassionate and moderately
self-compassionate people (Phillips, 2021). According to
these findings, dimensions of self-compassion had different
patterns of associations with psychopathological symptoms,
while the particular profile of self-compassionate responding
also had different relationships with psychological distress,
anxiety, and depression.

These results, however, should be interpreted in the con-
text of the ongoing debate regarding the internal structure
of self-compassion. Recent methodological and empirical
studies questioned the internal structure of the SCS, which
is frequently used to assess self-compassion (Muris & Pet-
rocchi, 2017). The criticism consists in suggestions that the
sub-dimensions of isolation, over-identification, and self-
judgements should be regarded not as constituting a part
of a compassionate reference to oneself but rather as being
closer to psychopathological symptoms (Muris et al., 2018;
Muris & Petrocchi, 2017; Muris et al., 2019). Aggregating
the positive and negative sub-scales of self-compassion
into one global score, therefore, could lead to ambiguous
results concerning the associations between self-compassion
and psychopathology (Muris & Otgaar, 2022). There is a
need for studies which would examine the boundaries and
associations between various dimensions of symptoms of
psychopathology and manifestations of compassionate and
uncompassionate self-reference.

OCD remains an understudied area of research in terms
of the associations between self-compassion and psychopa-
thology (Muris & Petrocchi, 2017). OCD has two main char-
acteristics: (a) unwanted, recurring, and bizarre thoughts,
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impulses, or doubts that lead to distress (obsessions); and (b)
repetitive rituals (behavioral or mental) performed in order
to reduce this distress and also referred to as compulsions
(Abramowitz, 2006). OCD has several common presenta-
tions which include obsessions regarding contamination,
responsibility for harm caused by a catastrophe, aggressive
intentions, unwanted sexual behaviors, and blasphemous
thoughts or behaviors (Abramowitz et al., 2003). Obses-
sive—compulsive symptoms are frequently grouped into
six categories: washing (excessive cleaning and washing
in reaction to obsessions about contamination), obsessing
(difficulties in controlling intrusive thoughts), neutralizing
(using ritualistic behaviors in order to neutralize fears result-
ing from obsessions), ordering (keeping order, symmetry,
avoiding disarrangement of things), checking (repetitive
reassuring oneself that doors, windows, gas are closed, etc.),
and hoarding, that is, difficulty getting rid of unnecessary
things (Foa et al., 2002). Although OCD presentations are
heterogeneous, their central mechanisms are common and
include a cycle of dysfunctional beliefs that produce dis-
tress and compulsive behaviors that are intended to lower the
distress resulting from dysfunctional beliefs (Abramowitz
et al., 2009).

The most effective intervention for OCD or OCD patients
with symptoms below the clinical threshold is cognitive-
behavioral therapy (Olatunji et al., 2013). However, a con-
siderable number of patients drop out of the therapy pre-
maturely due to the difficulty of dealing with distressing
emotions associated with modification of dysfunctional
beliefs (Eichholz et al., 2020). These dysfunctional beliefs
include an inflated sense of responsibility, over-importance
of thoughts, the need to control thoughts, perfectionism,
overestimation of threats, and intolerance of uncertainty
(OCCWG, 1997). Previous studies have shown that higher
mindfulness or self-compassion are associated with lowering
similar dysfunctional beliefs, manifesting in perfectionism
(Keng et al., 2016), for example, and with developing higher
distress tolerance (Basharpoor et al., 2021). Moreover, self-
compassion was associated with lowered levels of automatic
negative thoughts (Arimitsu & Hofmann, 2015) and of anxi-
ety (Marshall & Brockman, 2016) and rumination (Smeets
et al., 2014) which frequently accompany OCD symptoms
(Wahl et al., 2019). These results suggest that mindfulness
or self-compassion-based interventions could be particularly
helpful for patients suffering from obsession and compul-
sions as an additional strategy during cognitive-behavioral
therapy.

Initial studies of associations between OCD symptoms
and self-compassion showed that individuals with
obsessive—compulsive disorder reported less mindfulness
and self-compassion compared to anxious/depressive
patients and healthy controls (Leeuwerik et al., 2020).
There was a negative association between self-compassion
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and obsessive—compulsive symptomatology (Wetterneck
et al., 2013). Despite the high comorbidity between OCD
and depression (Fineberg et al., 2013), self-compassion
explained OCD over and beyond depression (Leeuwerik
et al., 2020). Initial experimental research has already
shown the effectiveness of compassion-focused therapy
for OCD (CFT-OCD) in the reduction of OCD symptoms
and improvements as far as fear of guilt, self-criticism,
and self-reassurance are concerned (Petrocchi et al.,
2021). Another possible mechanism responsible for
associations between self-compassion and OCD is
emotion dysregulation (Eichholz et al., 2020). Firstly,
self-compassion is associated with adaptive emotion
dysregulation (Neff, 2003a). Secondly, research by Chase
et al. (2019), conducted on attendees who reported a
diagnosis of OCD, showed that self-compassion and
emotion regulation difficulties were associated with overall
OCD severity. Moreover, emotion regulation difficulties
mediated relationships between self-compassion and
overall OCD severity, as well as the severity of two
OCD symptom dimensions: responsibility for harm and
unacceptable thoughts (Chase et al., 2019). Although
previous research has exposed important characteristics
and mechanisms of the OCD and self-compassion
association, most of it measures these constructs only
unidimensionally (e.g. Leeuwerik et al., 2020; Wetterneck
et al., 2013). This unidimensional approach may be
questionable due to the ambiguity of the internal structure
of self-compassion.

Due to the multifaceted nature of both self-compassion
(Neff, 2003a) and OCD (Foa et al., 2002), associations
between self-compassion and OCD are likely complex.
Self-compassion correlated negatively with responsibility
and unacceptable thoughts sub-scales of the Dimensional
Obsessive—Compulsive Scale but did not correlate with the
contamination and symmetry sub-scales (Chase et al., 2019).
Similarly, the observing, non-judging, and non-reacting sub-
scales of mindfulness measures correlated negatively with
overall scores of OCD, while the other sub-scales were not
associated with OCD symptoms (Leeuwerik et al., 2020).
There is a scarcity of studies investigating the complex asso-
ciations between various sub-dimensions of self-compassion
and OCD presentations. Moreover, focusing on the dimen-
sions of the constructs may result in underestimation of
symptom-level associations and shared variance between
manifestations of constructs on a lower level (e.g., symp-
tom-to-symptom associations between dimensions of psy-
chopathological syndrome; Christensen et al., 2019a, 2019b)
and a higher level (construct-to-construct associations, e.g.,
the association between psychopathological syndromes;
Blanken et al., 2018). Thus, analytic techniques investigating
dynamic mutual associations between the measured mani-
festations of the studied constructs could add new insights
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to the findings from studies focused on the associations
between the dimensions of the studied constructs.

The goal of the present study was to investigate the com-
plex associations between dimensions of self-compassion
according to Neff’s model (Neff, 2003a): self-kindness,
mindfulness, common humanity, over-identification, isola-
tion and self-judgment, and OCD symptomatology, includ-
ing washing, obsessing, neutralizing, ordering, checking,
and hoarding (Foa et al., 2002). Based on previous findings
(Eichholz et al., 2020; Leeuwerik et al., 2020), we expected
negative associations between positive aspects of self-com-
passion (self-kindness, common humanity, and mindfulness)
and OCD symptoms (Hypothesis 1), and positive associa-
tions between OCD symptoms and self-judgment, isolation,
and over-identification (Hypothesis 2).

We used two multivariate techniques of examination of
complex associations between sets of variables: canonical
correlation analysis (CCA; Sherry & Henson, 2005) and
network analysis (Borsboom & Cramer, 2013). CCA is a
method used for the discovery and quantification of associa-
tions between two sets of variables (Héirdle & Simar, 2012;
Thompson, 1991). Since both self-compassion and OCD are
multidimensional, CCA can help detect canonical functions
which represent projections of both sets of variables in an
interpretable way (Hérdle & Simar, 2012).

Network analysis treats psychiatric syndromes or
personality traits as dynamic structures of the associations
between symptoms and variables (referred to as “nodes”;
Borsboom & Cramer, 2013). Network analysis, thus,
makes it possible to discover the symptoms which are most
influential and could be responsible for the activation of
other symptoms (Borsboom, 2017; Epskamp et al., 2018).
It could also help in understanding which symptoms group
into communities and which processes bridge between
communities of symptoms (Robinaugh et al., 2016). This
property of network analysis could be particularly useful
for addressing the ongoing debate regarding the internal
structure of compassionate and uncompassionate self-
reference (Muris & Petrocchi, 2017; Neff, 2020) by showing
how manifestations of positive and negative aspects of self-
compassion are related to OCD symptoms in a common
network. Exploratory graph analysis (EGA) is a recently
developed network analysis method designed particularly
for the detection of communities of nodes (symptoms
or manifestations of a studied construct) which make it
possible to study item-level associations within and between
communities of symptoms (Golino & Epskamp, 2017).
It performs similarly to principal components analysis,
factor analysis, and parallel analysis (Golino et al., 2020),
replicating the findings of these methods (Bell & O’Driscoll,
2018) but also helping to discover new dimensions of
constructs (Christensen et al., 2019a, 2019b). The residual
network model (RNM) could investigate the fit of the latent

structure of symptoms detected in EGA and simultaneously
model the network of residuals of symptoms which are
not explained by the latent variable (here: adherence to a
community; Epskamp et al., 2017). This technique could
help to investigate the associations between the dimensions
of symptoms detected in EGA.

Using both CCA and network analysis could help
distinguish the potential mechanisms of associations
between self-compassion and OCD symptoms (CCA),
and detect the boundaries between variables denoting
compassionate self-reference, uncompassionate self-
reference, and psychopathological symptoms (Christensen
& Golino, 2021). Moreover, network analysis can also
help to detect the most influential dimensions of self-
compassion and the bridge symptom between (un)
compassionate self-reference and OCD. These symptoms
could be addressed in clinical practice by focusing on the
deactivation of obsessive—compulsive symptoms through the
strengthening of compassionate self-reference or reducing
uncompassionate self-reference.

Method
Participants

The following inclusion criteria were used: (1) age 18 or
older; (2) fluent in Polish since the study was conducted in
Polish. The exclusion criterion was having a clinical diag-
nosis of OCD. We recruited 447 individuals (286 women)
ranging in age from 18 to 83 (M =40.5; SD=14.5). Due to
their previous OCD diagnosis, a number of participants were
excluded (n=23); the final sample included 424 individu-
als (273 women) ranging in age from 18 to 83 (M =41.0;
SD =14.5). Regarding socioeconomic status (SES), 45
individuals reported low SES (10.6%), while 77 reported
high SES (18.2%). The majority of the participants reported
having received a secondary (n=110) or higher education
(n=282), while only 11 individuals had received only a pri-
mary education and 21 individuals had received a vocational
education.

Procedure

All data were gathered using the snowball sampling method
among Polish residents. The invitations to the online study
were disseminated by posting on social media. The partici-
pants were informed of the study’s purpose and the con-
ditions of participation. They participated voluntarily and
without remuneration. First, demographic data were col-
lected. Then, the participants were directed to questionnaires
which were presented in randomized order. After completing
the measures, the participants were thanked and informed
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again about the goals of the study, provided with contact
with the principal investigator and with information about
possible access to psychological aid in case it was necessary
after the study.

Measures
Self-Compassion Scale

Self-compassion was measured using the 26-item Self-
Compassion Scale (SCS; Neff, 2003a). This tool consists
of 6 sub-scales referring to the components of the studied
variable: Self-kindness (e.g., “I try to be loving towards
myself when I’m feeling emotional pain”), Self-judgment
(e.g., “I'm disapproving and judgmental about my own
flaws and inadequacies”), Common humanity (e.g., “When
things are going badly for me, I see the difficulties as part
of life that everyone goes through”), Isolation (e.g., “When
I think about my inadequacies, it tends to make me feel
more separate and cut off from the rest of the world”),
Mindfulness (e.g., “When something upsets me I try to
keep my emotions in balance”), and Over-identification
(e.g., “When I'm feeling down I tend to obsess and fix-
ate on everything that’s wrong”). Each item is measured
using a scale from 1 (Almost never) to 5 (Almost always).
In the present study, we used the Polish version of the
SCS (Kocur et al., 2022) which has high internal con-
sistency (0.66 <a <0.80) and convergent and divergent
validity confirmed in previous studies in Polish samples
(Paruzel-Czachura & Kocur, 2023). Cronbach’s a of the
scale in the current study ranged between 0.73 (common
humanity sub-scale and mindfulness sub-scale) and 0.83
(self-kindness).

The Obsessive—-Compulsive Inventory—Revised

The Obsessive—Compulsive Inventory—Revised (Foa
et al., 2002) includes 18 items measuring OCD symptoms:
(a) Washing (e.g., “I find it difficult to touch an object
when I know it has been touched by strangers or certain
people”): 3 items; (b) Obsessing (e.g., “I find it difficult to
control my own thoughts”): 3 items; (c) Hoarding (e.g., “I
have saved up so many things that they get in the way”):
3 items; (d) Ordering (e.g., “I get upset if objects are not
arranged properly”): 3 items; (e) Checking (e.g., “I check
things more often than necessary”): 3 items, and (f) Neu-
tralizing (e.g., “I feel compelled to count while I am doing
things”): 3 items. Participants assess the items on a scale
ranging from O (Not at all) to 4 (Extremely). In the present
study, we used the Polish version of the OCI-R (Jeska,
2012), which has been shown to have high internal con-
sistency for the full scale and sub-scales (0.62 <a <0.85)
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and satisfactory convergent and divergent validity (Brytek-
Matera et al., 2020; Mojsa-Kaja et al., 2016). The reliabil-
ity of OCI-R sub-scales in the present study ranged from
0.56 (hoarding) to 0.83 (neutralizing).

Data Analyses

The sample size was determined to be large enough to ensure
stable estimates of correlation coefficients (n=250) (Schon-
brodt & Perugini, 2013). Having more than 250 participants
was deemed appropriate for canonical correlation analysis
given the expected rather moderate or large canonical corre-
lations between self-compassion and obsessive—compulsive
symptomatology (Lee, 2007).

First, we investigated descriptive statistics and bivariate
correlations between all of the variables we studied. Second,
we used CCA to detect canonical functions which repre-
sent coefficients of variables included in both sets (namely
dimensions of self-compassion and OCD symptoms) on
linear combinations (synthetic variables) for the observed
variables. These functions are obtained so as to maximize
the canonical correlation coefficient, namely the Pearson r
relationship between the two synthetic variables on a given
canonical function (Hardle & Simar, 2012). Canonical func-
tion coefficients represent the coefficients in linear combi-
nations for variables in each set which were used to obtain
the highest canonical correlation coefficients. The signifi-
cance of the full CCA model and each correlation function
was estimated using Wilk’s lambda and F statistics (Sherry
& Henson, 2005). Inspection of standardized canonical
function coefficients helps us interpret the meaning of the
canonical correlation between self-compassion and OCD
Ssymptoms.

To detect communities of nodes in the network and inves-
tigate the associations between nodes, we used Explora-
tory Graph Analysis (EGA) based on a graphical Gaussian
model (GGM; Golino & Epskamp, 2017) regularized via
the graphical LASSO (Least Absolute Shrinkage and Selec-
tion Operator; glasso) algorithm which penalizes the low-
est partial correlations (shrinking them to zero; Epskamp
et al., 2018). Edges were estimated as partial correlations
between nodes controlling for the effects of all the other
nodes included in the network. Because of the large number
of parameters (e.g., edge weights) to estimate, the regulari-
zation techniques are used to maintain a reasonable ratio
of parameter and sample size. Glasso is one of the most
frequently used methods of regularization in network psy-
chometrics (Isvoranu and Epskamp, 2023). The level of
penalization of partial correlations in the network is deter-
mined by the best fit of the model measured by the Extended
Bayesian Information Criterion (EBIS; Chen & Chen, 2008)
and controlled by the gamma hyperparameter. High levels
of the hyperparameter (e.g.,> 0.5) result in the selection of
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models which include only the strongest edges (penalizing
spurious correlations between nodes), while values closer to
zero retain less significant edges in the network (Epskamp
et al., 2018). In the present study, we used 0.5 which is a
default value in network analysis (Epskamp et al., 2012).

We estimated the stability of edges and centrality indices
using the case-dropping procedure which quantifies how
many participants could be dropped from the initial sample
to maintain the correlation between the estimated networks
as 0.7 or higher (Epskamp et al., 2018). We expected to
achieve a correlation stability coefficient (CS) of 0.5 and
higher to warrant the stability of the obtained networks
(Epskamp et al., 2018). This value informs that after drop-
ping 50% of the sample, the network computed in the small-
est sub-sample is highly similar to the one estimated in the
full sample.

The goals of network analysis were to (a) inspect whether
items measuring self-compassion and obsessive—compul-
sive symptoms formed different communities of symptoms;
(b) investigate the most central symptoms in the network
of self-compassion and OCD symptoms; and (c) compare
the centrality of all variables included in the network and
distinguish the strongest edges (Epskamp et al., 2018). The
communities of variables were investigated using the Lou-
vain algorithm (Blondel et al., 2008) which performs bet-
ter when detecting a higher number of communities in the
network (Christensen & Golino, 2021). The centrality of the
nodes was conceptualized in terms of (1) strength (the sum
of the absolute value of connections with other nodes in the
network); (2) closeness (the average shortest path between
a given node and the remaining nodes in the network); and
(3) expected influence (the summed weight of edges shared
by a node with the remaining nodes in the network including
positive and negative associations; Robinaugh et al., 2016).
After detecting communities, we also investigated bridge
expected influence centrality which does not reflect the
absolute connections of a node with other nodes (strength),
but signifies an overall increase of activation in other nodes
connected to a given node (Jones et al., 2021). To compare
the centrality of nodes in the network, we used bootstrap
procedures based on resampling 1000 datasets from the data
(Epskamp et al., 2018).

Lastly, we investigated the associations between the
dimensions of self-compassion and OCD detected in EGA.
We used confirmatory GGM and residual network model-
ling (Espkamp et al., 2017). Communities detected in EGA
are statistically equivalent to latent factors (Golino et al.,
2020), thus we used residual network analysis which makes
it possible to investigate the fit of latent variables structure
(adherence to a community) with simultaneous examina-
tion of the associations between residuals of items indicat-
ing latent variables (Epskamp et al., 2017). In the present
study, we used the residual network model implemented in

the psychonetrics package in R to investigate and visualize
the latent structure of OCD symptoms and self-compassion
manifestations. We were mostly interested in the associa-
tions within the network of latent variables, but also provi-
sionally assessed the fit of the EGA-based community detec-
tion. We used variance—covariance matrices in estimating
the residual network model. All analyses were conducted
in R using the following packages: EGAnet (Christensen
& Golino, 2021), bootnet (Epskamp et al., 2018), igraph
(Csardi and Nepusz, 2006), ggraph (Epskamp et al., 2012),
and psychonetrics (Epskamp, 2023).

Results
Descriptive Statistics

Table 1 illustrates the mean, standard deviation, and corre-
lations between dimensions of self-compassion and OCD.
Study variables have skewness and kurtosis in the range
between — 0.63 and 0.97, which could suggest a lacking vio-
lation of the normal distribution of data assumption (Hair
et al., 2010).

Inspection of bivariate correlation suggested that Self-
judgment, Isolation, and Over-identification were moder-
ately positively associated with OCD symptoms (»=[0.10;
0.40]; p<0.03;95% CI=[0.01; 0.47]), while Self-kindness
and Mindfulness were negatively, but to a relatively weak
extent, associated with Obsessing, Hoarding, and Ordering
(r=[-0.11;-0.25]; p<0.02; 95% CI=[-0.01;—0.34)).
Common humanity had positive associations with Washing
(r=0.12; p=0.02; 95% CI=[0.02; 0.21]) and Neutralizing
(r=0.12; p=0.02; 95% CI=[0.02; 0.21]). Both sets of vari-
ables were highly intercorrelated (Supplementary Material:
Fig. S1 and S2).

Canonical Correlation Analysis

Canonical correlations and statistical significance of canoni-
cal functions are given in Table 2. Three canonical functions
were significant and their canonical correlations explained
23.04%, 5.76%, and 4.41%, respectively, of shared variance
between two sets of variables. Table 3 presents standardized
canonical coefficients of all studied variables on the three
significant canonical functions.

Standardized canonical function coefficients are analo-
gous to beta weights in regression (Sherry & Henson, 2005).
Thus, according to the inspection of canonical function coef-
ficients, we can interpret the first canonical function as rep-
resenting a higher risk of Obsessing and Hoarding among
individuals with lower Self-kindness, higher Isolation, and
higher Over-identification. The second function seems to
reflect that higher Self-judgment and Over-identification, in
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Table 1 Descriptive statistics and correlations between study variables

Variable 1 2 3 4 5 6 7 8 9 10 11 12
1. Self-kindness

2. Self-judgement -0.40

3. Common humanity  0.55 —0.06

4. Isolation —-0.28 0.61 —0.08

5. Mindfulness 0.71 -0.26 0.60 —-0.28

6. Over-identification -031 0.63 -0.12  0.70 —-0.36

7. Washing -0.01 0.16 0.12 0.10 0.05 0.09

8. Obsessing -025 034 -0.01 0.37 -0.18 040 0.45

9. Hoarding -0.18 0.30 -0.02 034 -0.17  0.30 0.37 0.62

10. Ordering -0.11 0.23 0.03 0.12 -0.08 0.18 0.47 0.44 0.44

11. Checking —-0.09 024 0.01 0.11 —-0.08 0.20 0.48 0.45 0.46 0.50

12. Neutralizing 0.01 0.18 0.12 0.14 0.03 0.11 0.67 0.48 0.44 0.49 0.51

M 3.15 3.05 3.12 3.17 3.23 3.17 0.99 1.29 1.72 1.63 1.56 0.82
SD 0.79 0.78 0.75 0.86 0.70 0.82 0.92 0.98 0.89 0.95 1.02 0.96
Skewness -0.09 -0.19 0.04 —-0.05 -0.15 -0.09 0.66 0.52 0.22 0.26 0.33 0.98
Kurtosis -0.03 043 0.06 -035 0.11 -020 -050 -035 -036 -044 -058 —-0.06

All r > 10.16] are significant at p <0.001

Table 2 Summary of canonical

correlations and canonical Canonical func- Canonical cor- Wilk’s 4 F dfl dafr2 p
functior:s 1 tion relation
1 0.48 0.68 4.69 36 1811.98 <0.001
2 0.24 0.88 2.16 25 1535.73 <0.001
3 0.21 0.93 1.85 16 1265.43 0.02
4 0.15 0.97 1.20 9 1010.15 0.29
5 0.05 0.99 0.33 4 832.00 0.86
6 0.02 0.99 0.26 1 417.00 0.61
Table 3 Standardized canonical coefficients combination with less Isolation, could be predictive of more
Variable Canonical Canonical Canonical Ordering and Checking. The last significant function reflects
function 1 function 2 function 3 that less Self-kindness, less Self-judgment, less Isolation,
but higher levels of Over-identification were associated with
Self-kindness —046 -021 —052 more Obsessing but less Neutralizing.
Self-judgement 0.01 -0.99 -0.77
Common humanity 0.23 0.01 -0.42 Network Analysis
Isolation 0.35 1.28 -0.52
Mindfulness -001 0.14 0.11 There were no missing values in the network analysis, thus,
Over-identification 0.51 —0.46 0.76 the sample size used to compute networks was n=424.
Washing —0.16 0.09 0.34 Skewness and kurtosis of the SCS and OCI-R items ranged
Obsessing 0.90 0.13 0.46 from —0.33 to 1.20 and from — 1.02 to 0.58, respectively.
Hoarding 0.31 0.3 —0.32 These values indicate that the distributions of the items were
Ordering 0.06 —0.55 0.07 close to normal (Byrne, 2010).
Checking 0.01 —0.92 0.24 The initial EGA network was tested for the number
Neutralizing —-0.24 0.18 —-0.91

and stability of detected communities and item alloca-
tion. The median number of detected communities was 4
(95% CI=3.32-4.68), and the four-communities solution
appeared in 87.8% of resampled data, whereas in 10.8%
the five-communities solution appeared. Two out of four
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communities consisted of items reflecting compassionate
self-reference and uncompassionate self-reference. The next
two represent OCD symptoms and one community reflected
mostly obsessing symptoms. However, three items from
OCI-R had unstable allocations to communities (Table S1
in Supplementary Materials): the Hoarding item OCI-R 1
(“T have saved up so many things that they get in the way”)
was allocated in 52% of the resampled data to OCD symp-
toms, similarly to the Hoarding item OCI-R 13 (“I avoid
throwing things away because I am afraid I might need them
later”), whereas Ordering item OCI-R 15 (“I need things to
be arranged in a particular order”) was allocated in 66% of
resampled data to obsessing community. Thus, we deleted
these ambiguous items from the dataset and reran the EGA.

Variables included in the final EGA network formed
four stable dimensions (median of dimensions=4; 95%
Me =[3.66; 4.40]): compassionate self-reference (items
representing the SCS sub-scales: Self-kindness, Common
humanity, and Mindfulness), uncompassionate self-reference
(items representing the SCS sub-scales: Isolation, Over-
identification, and Self-judgement), obsessing symptoms
(consisting of three items from OCI-R measuring Obsess-
ing and one measuring Hoarding), and symptoms of OCD
(including Washing, Neutralizing, Ordering, and Checking
items). Four dimensions were detected in 95.8% of iterations
of community detection analysis (we performed all these
analyses using the Walktrap algorithm and obtained exactly
the same results regarding items dropped and further item
allocations). All items had a stable allocation to a respec-
tive community (Fig. S3 in the Supplementary Materials).
The estimates of edges (CS4,.,=0.70) and centrality indices
(Csstrength =0.70; Cscloseness =0.70; Csexpecledlnﬂuence =0.70)
stability enabled the analysis of the network (Fig. S4 in
Supplementary materials). Results of the exploratory graph
analysis (EGA) are given in Fig. 1 and in Fig. S5 in Sup-
plementary materials.

Centrality of variables are given in Fig. 2 and in
Table S2 in the Supplementary Materials. In terms of
strength, Over-identification item SCS 2 (“When I'm feel-
ing down I tend to obsess and fixate on everything that’s
wrong,” strength=1.69) and Self-kindness item SCS 19
(“I'm kind to myself when I’m experiencing suffering,”
strength=1.58) had a relatively central position in the net-
work; however, Neutralizing item OCI-R 10 (“I feel I have
to repeat certain numbers,” strength =3.41) was the most
central symptom of the network. Obsessing item OCI-R
6 (“I find it difficult to control my own thoughts,” close-
ness = 1.25), Hoarding item OCI-R 7 (“I collect things I
don’t need,” closeness =1.32), and Over-identification item
SCS 2 (closeness = 1.55) were the most central symptoms in
terms of closeness. Neutralizing item OCI-R 10 (expected
influence =3.05) and Obsessing item OCI-R 12 (“T am upset
by unpleasant thoughts that come into my mind against my

will,” expected influence = 1.07) were the most central ones
regarding expected influence. The differences in centrality
indices are given in Fig. S5 and Table S2 in the Supplemen-
tary Materials.

The significant associations between items belonging to
the detected communities appeared between Over-identifi-
cation item SCS2 and Obsessing item OCI-R 6 (pr=0.12,
p=0.01) as well as between Mindfulness item SCS 22
(“When I’m feeling down I try to approach my feelings
with curiosity and openness”) and Neutralizing item OCI-R
10 (pr=0.10, p=0.05). The majority of significant edges
linked the items within the same community. The exact edge
weights are given in the osf repository. The Obsessing items
(OCI-R 6, 12, and 18) had the highest bridge expected influ-
ence centrality (0.31, 0.26, and 0.31, respectively), whereas
Neutralizing symptom OCI-R 10 also had a high bridge
expected influence (0.26; Fig. S6 in the Supplementary
Materials).

To investigate the associations between the dimensions
of compassionate self-reference, uncompassionate self-ref-
erence, obsessing, and other OCD symptoms, we used the
residual network model in the psychonetrics package. We
assessed the associations between latent variables represent-
ing four communities detected in EGA. The fit of the EGA-
based latent network model was satisfactory (y*=962.12,
df =707, p<0.001, CFI=0.97, TLI=0.96, RMSEA =0.03,
95% CI for RMSEA =[0.02-0.03]; Fig. S7 and S8 in the
Supplementary Materials). The associations between the
dimensions of self-compassion and OCD symptoms derived
from the EGA are given in Fig. 3.

The residual network model given in Supplemen-
tary Fig. S8 showed that after accounting for the latent struc-
ture of SC and OCD, residuals which were not explained
by the latent variables (syndromes) were also associated.
Although the goal of RNM was to investigate correlations
between latent variables, analyzing the residual network
was not within the scope of the manuscript. However, we
can observe that manifestations of uncompassionate self-
reference and OCD symptoms were additionally positively
correlated at the item level (over and beyond the associations
due to the latent structure of the nodes), whereas compas-
sionate self-reference items were mostly correlated with
uncompassionate self-reference items.

Discussion

The present study investigated associations between self-
compassion and OCD symptoms using two multivariate
analytical techniques: canonical correlation analysis (Sherry
& Henson, 2005) and network psychometrics (Epskamp
et al., 2018). In contrast to previous studies, in the cur-
rent study, we were focused on the complex associations
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OCD symptoms
Obsessing
Uncompassionate self-reference

Compassionate self-reference

Fig.1 The EGA network of self-compassion and OCD symptoms. Note. The thicker edges represent stronger positive partial correlations
between nodes. Only significant partial correlations are presented (p <0.05)

between dimensions of self-compassion (Neff, 2003a) and
groups of symptoms of OCD (Foa et al., 2002). Based on
previous studies, we expected negative associations between
Self-kindness, Common humanity, Mindfulness, and OCD
symptoms, and positive associations between Self-judgment,
Isolation, Over-identification, and OCD symptoms (Leeuw-
erik et al., 2020). Using CCA, we expected to detect inter-
pretable linear combinations of established dimensions of
self-compassion (Neff, 2003a) and OCD (Foa et al., 1998)
which might show the possible mechanisms responsible
for previously observed associations between these two
constructs (Eichholz et al., 2020). However, we also used
network psychometrics to investigate the dimensionality of
the studied constructs, particularly because of the ongoing
debate on the internal structure of self-compassion and the
nature of its association with psychopathological symptoms.

@ Springer

We addressed this goal by using network psychometrics to
investigate multilevel (item- and dimension-level) associa-
tions between self-compassion and OCD.

The correlational analysis only partially supported
Hypothesis 1, while we found better support for Hypothesis
2. Thus, so-called negative dimensions of self-compassion
(self-judgment, isolation, and over-identification) were
positively associated with all groups of OCD symptoms.
Self-kindness and mindfulness were negatively associated
with obsessing and hoarding, while common humanity
was not correlated with any OCD symptoms. The obtained
results were generally consistent with previous meta-
analytical findings about the higher importance of negative
dimensions of self-compassion for psychopathological
symptoms (Muris & Petrocchi, 2017). Wong and Mak
(2013) showed that Self-kindness and Mindfulness had
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Fig.2 Centrality indices of the nodes in the EGA network

stronger associations with depression compared to Common
humanity. Additionally, the results of the present study show
that the protective role of self-kindness and mindfulness
could be limited to particular types of OCD symptoms,
namely obsessing and hoarding. Self-compassion was
strongly negatively associated with thoughts-action fusion
(Gillanders et al., 2015), which is one of the mechanisms
that generate obsessions in OCD (Berle & Starcevic, 2005).
Thus, self-kindness and mindfulness might foster an ability
to let thoughts and things go and to avoid giving them too
much emphasis.

Associations between Self-judgment, Isolation, and, even
more importantly, Over-identification and OCD symptoms
were more stable across various OCD symptoms. These
associations could be interpreted with regard to common
dysfunctional beliefs in OCD (Obsessive—Compulsive
Cognitions Working Group [OCCWG], 1997) which are
similar or homogeneous to beliefs present in self-judgment,

1.50e+00 5e-04

1e-03 00 05 10

over-identification, and isolation. For example, the inflated
sense of responsibility underlying obsessions (OCCWG,
1997) is also present among individuals who score high
on over-identification (Neff, 2003a). On the other hand,
washing and neutralizing seem to be the OCD symptoms
that are the least associated with the negative dimensions
of self-compassion. This result could inform future studies
on self-compassion-based interventions addressed to indi-
viduals suffering from OCD symptoms. It should be tested
whether interventions focusing on reducing uncompassion-
ate self-reference will be more effective for those OCD
patients whose symptoms are obsessing and hoarding, but
less effective for those who present mainly with washing
or neutralizing symptoms. The results of such studies will
be essential, because washing is a very common compul-
sion (Hunt, 2020), and self-compassion-based interventions
could be less effective for a large group of patients who pre-
sent with a predominance of this compulsion.
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Fig.3 Diagram of the EGA-
based confirmatory latent
network model. The figure
represents the central part of the
confirmatory residual network
model diagram: circles repre-
sent latent variables (symptom
communities); edges represent
their bidirectional interactions.
Comp =compassionate self-
reference, UnComp =uncom-
passionate self-reference,

Obs =obsessing, OCD=0CD
symptoms. All edges are signifi-
cant at p <0.001

In the present study, we used multivariate analyses to
investigate complex associations between self-compassion
and OCD. First, we used CCA to detect canonical functions
which could be interpreted as the particular mechanisms
responsible for the general associations between self-com-
passion and OCD symptoms. The present study identified
three such mechanisms. First, it showed that higher Self-
kindness, lower Isolation, and lower Over-identification
scores were associated with less Obsessing. This function
explained the highest proportion of the variance shared by
self-compassion and OCD. Thus, links between isolation,
over-identification, and obsessing could be regarded as the
major process responsible for associations between self-
compassion and OCD. The second function exposed the
unique associations between a combination of Self-judgment
and Over-identification and OCD symptoms: Ordering and
Checking, even when the Isolation was lower. This result
could suggest that compulsions that include ordering and
checking are mainly associated with excessive identification
with responsibilities and a lack of kind self-reference. The
last function combined high Over-identification and Obsess-
ing, as well as high Self-judgment, with Neutralizing. These
results are in line with previous research that used latent
profile analysis and showed that different profiles of self-
compassion traits have different associations with psycho-
pathology (Phillips, 2021).

It is worth noting that the study showed more significant
correlations between OCD symptoms and negative self-
compassion components, compared to positive components
of self-compassion. In the three distinct canonical functions,
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Common humanity and Mindfulness turned out to be irrel-
evant. This may add to the debate around the questionable
legitimacy of analyzing SCS total score results and includ-
ing the non-compassionate features (i.e., self-judgment,
isolation, and over-identification) in the scale’s total score
(Muris et al., 2018, 2019). According to the CCA results,
dimensions representing compassionate self-reference were
less important for OCD symptomatology, at least in the non-
clinical group of the participants.

The network psychometrics approach, however, chal-
lenges the results of CCA. First, EGA did not confirm the
six-dimensional structure of self-compassion (Neff, 2003a),
but rather suggested two dimensions of compassionate self-
reference and uncompassionate self-reference (Muris &
Petrocchi, 2017) This finding reflects the reservations about
treating reduced uncompassionate self-reference as a part
of self-compassion and aggregating it with compassionate
self-reference to form a single indicator of self-compassion
(Muris & Otgaar, 2022).

Second, in the network consisting of manifestations of
uncompassionate and compassionate self-reference and
psychopathological symptoms, the most central symp-
toms were obsessing and neutralizing ones. Regarding
the role of the central symptoms in the network (Robin-
augh et al., 2016), the findings suggest that the presence
of heightened obsessing or neutralizing symptoms could
deactivate compassionate self-reference, but mostly acti-
vate uncompassionate self-reference. This result may be
particularly important given that the study was conducted
in a non-clinical sample. Based on the network theory of
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psychopathology (Borsboom, 2017), the appearance of
a psychopathological symptom (such as obsessing) may
strongly affect self-reference. However, the network con-
sists of bidirectional associations, so we may also suggest
that uncompassionate self-reference fosters obsessing and
other OCD symptoms. This could be suggested because
the over-identification symptoms (representing uncompas-
sionate self-reference) were also central to the network
in terms of strength and closeness, while the protective
role of compassionate self-reference was less pronounced
(self-kindness manifestation was relatively central only in
terms of strength). These results are in line with previ-
ous findings showing that uncompassionate self-reference
could be perceived as closer to psychopathology than to
self-compassion (Muris et al., 2019). The lower centrality
of (un)compassionate self-reference in the network, how-
ever, indicates that the appearance of psychopathological
symptoms could hinder protective self-reference and foster
uncompassionate self-reference.

Exploratory graph analysis showed that OCD symptoms
were also grouped differently compared to the originally pro-
posed six groups of symptoms (Foa et al., 1998). The pre-
sent investigation showed two clusters of OCD symptoms:
obsessing (including one hoarding symptom) and other OCD
symptoms (including washing, neutralizing, checking, and
ordering symptoms). Exclusion of hoarding resulting in
a better fit of the OCI-R structures appeared in previous
studies (Abramovitch et al., 2022; Angelakis et al., 2017).
Studies on the higher-order structure of OCI-R also revealed
that obsessing was less loaded by the total factor of OCD
symptoms compared to the other symptoms (Abramovitch
et al., 2020). The obtained grouping of OCD symptoms in
the network including self-compassion symptoms may sug-
gest that obsessing symptoms are a bridge between OCD
symptoms and uncompassionate self-reference or a cer-
tain predisposition to develop other obsessive—compulsive
symptomatology.

Results of network analysis support the expected asso-
ciation between over-identification symptoms and OCD
symptoms, particularly with obsessing. Over-identification
is defined as “being caught up in an exaggerated storyline
about negative aspects of oneself or one’s life experience”
(Nefft, 2016, p. 265). At the item level, difficulties with con-
trolling one’s thoughts when feeling down (Over-identifi-
cation item SCS2) correlated with an Obsessing symptom
of a very similar content (“I find it difficult to control my
own thoughts”) bridging between the uncompassionate
self-reference community and the obsessing community.
This suggests a partial overlap between psychopathologi-
cal symptoms and uncompassionate self-reference (Muris
et al., 2016). However, we also found that a Self-kindness
item (SCS22; trying to approach feelings with curiosity and
openness when feeling down) correlated positively with a

Neutralizing symptom (OCI-R10; repeating a certain num-
ber). This could indicate that some self-compassionate
activities could have a neutralizing function, e.g., helping
to improve lowered mood. Previous studies showed that
neutralizing includes covert strategies, such as searching for
“good” words, images, or thoughts, repeating certain words
or sentences, and counting (Belloch et al., 2015). Thus, indi-
viduals aiming to neutralize their anxiety or bad feelings
could use their ability to reinterpret internal experiences in
a positive way to regulate mood.

Network analysis on a latent dimension level indicated
that uncompassionate self-reference had a positive asso-
ciation with obsessing, whereas the associations between
compassionate self-reference and obsessing or other OCD
symptoms were non-significant. This result also supports the
different roles of compassionate and uncompassionate self-
reference for psychopathological symptoms showing that
developing self-compassion may be regarded as insufficient
to prevent psychopathological symptoms; the reduction of a
lack of self-compassion appeared as a primary goal in psy-
chopathology prevention.

The obtained results may add new insights to the meth-
odology of studies on the links between self-compassion
and psychopathology. First, the present study showed other
arguments against highlighting six dimensions in the SCS,
now from the network psychometrics point of view. EGA
supports previous suggestions that the SCS captures two
dimensions of compassionate self-reference as well as the
correlated but independent dimension of uncompassion-
ate self-reference (Muris et al, 2016). Despite theoretical
claims about the legitimacy of distinguishing six dimen-
sions of self-compassion (Neff, 2019), the present study is
another one that confirms the two-dimensional model of the
SCS. Second, we showed that the analysis of the associations
between self-compassion and psychopathological symptoms
should not use a single score of self-compassion computed
as the sum of compassionate and reduced uncompassion-
ate dimensions. EGA and the latent network model showed
the different roles of compassionate and uncompassionate
self-reference for psychopathological symptoms, stressing
the importance of uncompassionate self-reference (similar
observations had been previously made by Muris & Otgaar,
2022; Wong & Mak, 2013, for example). Third, the present
study showed that the associations between manifestations
of (un)compassionate self-reference and OCD symptoms
should be studied on various levels. The latent network
model showed that the EGA-based structure considerably
fitted the data and indicated significant associations between
uncompassionate self-reference and obsessing. However,
in the residual network model at the item level, there were
more nuanced associations between the manifestation of
(un)compassionate self-reference and OCD symptoms after
accounting for the latent structure. This means that beyond
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the associations due to the links between the constructs (of
self-compassion or psychopathological syndromes), there
are more sources of connections between particular psycho-
pathological symptoms and manifestations of (un)compas-
sionate self-reference (e.g., references to feeling down or
similar phrasing of the items). Investigating and controlling
these sources could reduce the measurement error in the
networks of psychopathological symptoms and risk factors
or preventive resources, but also suggest other interventions
that can deactivate the development of OCD symptoms.

The results may be also important for future clinical
studies. The findings about positive associations between
obsessing and uncompassionate self-reference could result
in examining the tailoring interventions for OCD patients
with a dominant presentation of obsessive symptoms focus-
ing on reducing over-identification. In this case, present
interventions, including 8-week courses such as Mindful-
ness-Based Stress Reduction (MBSR) (Kabat-Zinn, 1990)
or, more specifically, Mindfulness-Based Living Course
(MBLC) (Choden & Regan-Addis, 2018), could benefit from
a stronger focus on lowering over-identification.

Limitations and Future Directions

Although the study was one of the first which investigated
associations between self-compassion and OCD symptoms
multidimensionally, its limitation is that it underestimates a
variety of obsessions and compulsions which may be present
in OCD symptomatology (Hunt, 2020). Thus, future studies
should use more comprehensive symptom checklists when
measuring OCD symptoms (e.g., the Yale-Brown Obses-
sive-Compulsive Scale; Goodman et al., 1991). Second,
the cross-sectional design of the study forbids any causal
interpretations of the obtained results. Thus, future stud-
ies should investigate interventions targeting the develop-
ment of particular dimensions of self-compassion (e.g., by
introducing modules focused on replacing self-judgement
with self-kindness to self-compassion therapeutic protocols)
controlling for possible resulting changes in other dimen-
sions (e.g., isolation or over-identification) in order to verify
theirs impact on obsessive—compulsive symptoms. Future
studies can also use longitudinal measurement to establish
the temporal structure of mutual activations and deactiva-
tions of the uncompassionate self-reference, compassionate
self-reference, and psychopathological symptoms. Third,
future studies could also investigate the potential role of dys-
functional beliefs in mediating between self-compassion and
OCD symptoms (Abramowitz, 2006).

Both analytic methods used, namely CCA and network
analysis, also had their limitations. The main limitation
of CCA in the present study was that it was conducted
on the original dimensions of self-compassion and OCD.
Given that EGA did not replicate the original structures
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of the SCS and the OCI-R, the results of CCA may disre-
gard the doubts concerning the internal structure of both
constructs. Relatively high correlations between some
dimensions of the SCS and the OCI-R could also result in
heightened collinearity in CCA. The limitation of network
analysis in the present study involved the relatively low
sample size regarding the number of variables included
at the item level (Burger et al., 2023). However, the net-
work was stable in terms of edges and centrality estimates
(Epskamp et al., 2018). Other network analysis techniques,
such as Bayesian GGM (Williams & Mulder, 2020), which
require fewer assumptions (e.g., normal distributions of
data) could be used in future studies. A significant limita-
tion of network analysis is the lack of a separate sample for
confirmatory GGM and the residual network model. Thus,
the findings from the present study should be treated as
preliminary. Moreover, other community detection tech-
niques may be applied, such as spin glass. However, we
prefer the Louvain algorithm because of its better perfor-
mance in comparison to the Walktrap algorithm (Chris-
tensen & Golino, 2021), which was better than spin glass
(de Sousa & Zhao, 2014).

Despite these limitations, the present study presents
the differential associations between dimensions of self-
compassion and symptoms of OCD. Additionally, based
on CCA, we suggested three possible processes which
might be responsible for the associations between self-
compassion and OCD symptoms, which were the lin-
ear combination of dimensions of both constructs. This
could supplement the results of network analysis, focused
on partial correlations between variables rather than on
complex linear associations between groups of variables.
Regarding both analyses, we can draw similar conclusions,
namely that OCD symptoms (mostly obsessing) were asso-
ciated primarily with uncompassionate self-reference man-
ifested by over-identification. However, we showed that
the dimensions used in CCA should be previously veri-
fied as stable and valid indicators of the constructs tested.
In the present study, we showed that three dimensions of
compassionate self-reference and uncompassionate self-
reference could be deemed to constitute two dimensions,
whereas OCD symptoms could also be pooled into obsess-
ing and OCD symptoms.
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