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Background: The prevalence of depression among Chinese college students tends to be higher in recent 
years, which has caused a series of negative effects in their lives. One of the factors is perfectionism, and 
few researches have been conducted to examine the role of self-compassion in perfectionism and depression 
link. The purpose of the study was to explore the relationships between perfectionism, self-compassion, and 
depression in the context of Chinese undergraduates.
Methods: The anonymous self-reported questionnaires including three scales on perfectionism, self-
compassion, and depression were utilized in the study. A total of 540 undergraduates were recruited from 
three universities in Nanjing and Xi’an by using convenient cluster sampling and were required to complete 
the questionnaires. Pearson correlation analysis was used to examine the correlation between variables. 
Multiple linear regression analysis was used to examine the predictive effects of perfectionism and self-
compassion on depression. Hierarchical multiple regression analysis was used to evaluate the mediating effect 
of self-compassion.  
Results: Regression analyses demonstrated that the maladaptive perfectionism was positively associated 
with depression, while adaptive perfectionism and self-compassion were negatively associated with 
depression. The mediation tests showed that the self-compassion partially mediated the relationship between 
the two types of perfectionism and depression. 
Conclusions: This study revealed the mediating effect of self-compassion in the relation between 
perfectionism and depression in Chinese undergraduates. Self-compassion is likely to be an effective 
psychological intervention method to relieve the depressive symptoms in college students, and further study 
is needed to verify this possibility. 
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Introduction

Depression is a common and worldwide mental health 
problem. According to the prediction of World Health 
Organization (WHO), this illness will be ranked as the first 
cause of burden of disease all over the world by 2030 (1).  
Minor depression will turn out to be critical and full-
fledged symptoms if the early intervention is missing (2).  
It may induce loss of interest in daily life and depressed 
mood, severely affect the psychosocial function, and 
diminish the quality of life (3). The incidence rate of 
this emotional disorder is significantly influenced by the 
social and cultural factors as well as the genomic and 
other biological factors (4). The average age of the first 
onset is 25 years old, and more than 40% of people begin 
to feel depressive before their twenties (3,5,6). It means 
that teenagers, especially adolescent university students 
are more likely to suffer from this negative mood because 
they are undergoing the growth phase (7). During this 
growing period, university students are obliged to seek for 
their further life goals, build up their personalities, and 
understand their possible responsibilities. These complex 
issues generally bring about intense pressure ranging from 
academic, economic, and interpersonal aspects, to the 
preoccupation with post-graduation life (8). Several studies 
have reported that the prevalence of depression among 
university students is higher than other groups (9-11). More 
importantly, high prevalence of depression has been proved 
to relate to high risk of suicidal ideation, substance abuse, 
and acute infectious illnesses (10). This situation seems to be 
more serious in China due to the one-child policy. Most of 
Chinese university students have no siblings, and they grew 
up under the utmost care of the whole family members. 
This special parenting style directly leads to students’ 
inability to bear pressure or negative emotions, and 
consequently accelerates the occurrence of depression (12).  
Previous studies have indicated that the suicidal ideation in 
Chinese university students is notably relevant to depressive 
symptoms, and the progress of depression can obviously 
aggravate the development of suicidal ideation (2,13). 
Thus, it is essential to further explore the knowledge of 
the etiopathogenesis of depressive disorder. With an in-
depth understanding of the relationships between different 
influence factors and depression, it is feasible to develop 
more appropriate interventions for depression in university 
students. On top of this, it will be helpful for the students to 
go through their adolescence period smoothly.

As one of the critical causes of depression, the 

perfectionism is considered to have contradictory effects 
on depression because of its two different categories. The 
adaptive perfectionism is also called ‘positive striving 
perfectionism’, and it has healthy impacts and is not related 
to psychopathology (14). It helps people to set reachable 
targets and emphasize achieving success during the process, 
which will decrease the occurrence rate of depression 
(15,16). However, the maladaptive perfectionists generally 
present high levels of self-criticism, suffering from negative 
evaluation, and concerning about mistakes, which results 
in a series of psychopathological changes (17,18). It may 
accelerate the progress of depression since maladaptive 
perfectionists prefer to pursue unrealistic goals and they’re 
motivated by avoiding failure (19,20). In order to explore 
how the perfectionism affects depression, lots of empirical 
studies on mediator or moderator effects within them have 
been carried out in recent years. Self-esteem, social support, 
optimism, rumination, immature defenses, self-compassion 
and maladaptive coping strategies have been respectively 
reported to be the role of mediator among perfectionism 
and depression (21-25). On the other hand, the moderators 
include life meaning, self-efficacy, self-compassion, and 
social support (26-29). Some of the factors mentioned 
above have been proved to have both mediating effects and 
moderating effects, such as self-efficacy, self-compassion, 
and social support. 

Compared with other factors, self-compassion has 
seldom been studied in the link between perfectionism 
and depression. The concept of self-compassion was first 
advanced by Neff with a definition of ‘unconditional 
kindness and comfort while embracing the human 
experience, difficult as it is’ (30,31). According to Neff, 
self-compassion is comprised of three primary components 
which is self-kindness, common humanity, and mindfulness. 
These parts contribute to maintaining kind to oneself 
and accepting flaws and disappointments (30). Due to 
these advantages, self-compassion may support people to 
protect against negative emotions generated by maladaptive 
perfectionism and highlight the positive effects of adaptive 
perfectionism. Through this way, the depression level 
could decrease to some extent. Several studies have 
demonstrated that there is an inverse relationship between 
self-compassion and depression (32-34). An Australian 
group investigated the effect of self-compassion in the 
development of depression. The results indicated that self-
compassion weakened the strength of the relationship 
between maladaptive perfectionism and depression in 
both adolescent and adult groups as a moderator (28).  
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A study on American undergraduates proved that self-
compassion could act as a mediator in the relationship 
between maladaptive perfectionism and depressive 
symptoms (35). Zhou et al. enrolled some impoverished 
Chinese undergraduates in their study to examine the 
role of self-compassion as a predictor of depression, and 
they found that higher levels of self-compassion generally 
predicted lower depression levels. Besides, raising the level 
of self-compassion may be beneficial to the mental health 
situation of undergraduates (36). 

However, further studies on detailed mechanism of 
self-compassion as a mediating role in the perfectionism 
and depression link among Chinese university students 
are scarce. Due to the social and cultural differences (e.g., 
home environment, educational policies and parenting 
styles) between China and the western countries, exploring 
the knowledge of self-compassion in Chinese students 
is indispensable. For most of Chinese adolescents, 
their college years account for the quite critical period 
of growing into independent and mature individuals. 
Therefore, cultivating strong and healthy mental traits is 
pivotal in their personality shaping and future life planning. 
It was hypothesized that self-compassion would have 
impacts in this process. More specifically, self-compassion 
would positively correlate with adaptive perfectionism, 
and negatively correlate with maladaptive perfectionism. 
Meanwhile, self-compassion was assumed to mediate the 
relationship between perfectionism and depression among 
Chinese undergraduates.

We present the following article in accordance with 
the MDAR reporting checklist (available at http://dx.doi.
org/10.21037/apm-20-1582). 

Methods

Participants

A total of 540 freshmen and sophomores (398 male,  
142 female) from three universities in China were recruited 
in this study. They major in mechanical engineering, 
electrical engineering, automation, industrial design, and 
aeronautical and manufacturing engineering. By excluding 
invalid questionnaires, 451 valid questionnaires were left for 
the future analysis. Among them, 333 participants (73.84%) 
were identified as male, and 118 participants (26.16%) were 
identified as female. Two hundred and two participants 
(44.79%) were identified as freshmen, and 249 participants 
(55.21%) were identified as sophomores. 

Procedure

The study was conducted in accordance with the 
Declaration of Helsinki (as revised in 2013). This study was 
approved by the Ethics Committee of Drum Tower Hospital 
affiliated to the Medical School of Nanjing University 
(2020AE02005). Participants completed the questionnaire 
using the online platform Wenjuanxing. All of the students 
participated in the research voluntarily. Questionnaires were 
completed anonymously and confidentiality was guaranteed. 
All of the participants were informed of the purposes of 
the study in advance. No financial rewards were offered for 
participants.

Measures

Perfectionism: a modified 27-item Frost Multidimensional 
Perfectionism Scale (FMPS) developed by Zi and Zhou 
was employed to evaluate the perfectionism level (37). 
This revised scale is composed of five subscales, including 
Concern over Mistakes, Personal Standards, Parental 
Expectations, Doubts about Actions, and Organization. 
The first four dimensions is related to the maladaptive 
perfectionism, and Organization is related to the adaptive 
perfectionism. Items are responded to by using a scale of 1= 
almost never to 5= almost always. The internal consistency 
coefficient reported by Zi and Zhou was 0.64 to 0.81. The 
coefficient was 0.63 to 0.86 in this study, which means that 
the scale is valid and reliable for Chinese undergraduates. 

Depression: the 20-item Self-rating Depression Scale 
(SDS) was used to measure depression (38). Items are rated 
on a 4-point scale (1= not true at all; 4= true all the times) 
evaluating the four common characteristics of depression: 
the pervasive effect, the physiological equivalents, other 
disturbances, and psychomotor activities. The total raw 
scores need to multiply by 1.25 to achieve the Standard 
Scores, and the cut-off score of 53 is appropriate for 
Chinese populations (39,40). The internal consistency 
coefficient of this scale was 0.84 in this study.   

Self-compassion: self-compassion was evaluated by using 
the modified Chinese version of the Self-Compassion Scale 
(SCS) originally developed by Neff (41). The Chinese 
version was reported by Chen et al., and the reliability and 
validity were confirmed (36,42). On this basis, Hou added 
4 lie detection questions to screen invalid responses. The 
internal consistency coefficient was 0.83 and the test-retest 
reliability was 0.79 over 3 weeks (43). The 30-item scale 
comprises six subscales: Self-Kindness, Self-Judgement, 
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Common Humanity, Isolation, Mindfulness and Over-
Identification. Participants indicate their agreement with 
items by using a 5-point Likert scale from 1 (almost never) 
to 5 (almost always). The internal consistency coefficient of 
this scale was 0.82 in this study.

Statistical analysis

All of the data in this study were analyzed by using SPSS 
23.0 (IBM, USA). The descriptive statistics, Pearson 
correlation analysis, and multiple linear regression 
were used to achieve the means, standard deviations, 
correlations between each variable, and the prediction 
effect of perfectionism and self-compassion on depression. 
The mediation effect of self-compassion was assessed by 
hierarchical multiple regression using the Hayes PROCESS 
macro 3.1 for SPSS (44). For the simple mediation effect 
analysis, Model 4 was selected in PROCESS. Indirect 
effects were evaluated using a bias-corrected bootstrapping 
procedure. The 95% confidence interval (CI) did not 
include 0, and it represented that the mediation effect was 
significant.    

Results

Preliminary analyses

The skewness and kurtosis values for the three scales 
were all within the acceptable range of −2 to +2 (45). 
The means, standard deviations, and Pearson correlation 
coefficients were demonstrated in Table 1. According to 
the results, maladaptive perfectionism had a significant 
negative correlation with self-compassion (r=−0.61), and a 
significantly positive correlation with depression (r=0.50). 
Adaptive perfectionism had a significant positive correlation 
with self-compassion (r=0.25), and a notably negative 
relationship with depression (r=−0.31). A significant 
negative correlation was existed between self-compassion 

and depression (r=−0.64). No significant differences were 
found in different genders or grades among these variables.

Regression analyses

Three steps were applied in this examination. According to 
Table 2, the perfectionism and depression were entered in 
the first step, and 35% of the variance can be explained in 
predicting depression (R2=0.35, adjusted R2=0.35, F=120.50, 
P<0.001). The self-compassion and perfectionism were 
entered in the second step, and they accounted for 43% 
of the variance (R2=0.43, adjusted R2=0.43, F=171.11, 
P<0.001). The self-compassion, adaptive perfectionism, 
and maladaptive perfectionism were entered in the third 
step, and 47% of the variance can be explained (R2=0.47, 
adjusted R2=0.47, F=131.14, P<0.001). The standardized 
beta coefficients demonstrated that the self-compassion and 
adaptive perfectionism were negative predictors (β=−0.46 
and β=−0.19, respectively, P<0.001). The maladaptive 
perfectionism was a positive predictor for depression 
(β=0.23, P<0.001). Among them, self-compassion had the 
largest contribution to predict depression.  

Mediation effects

The mediation models of maladaptive perfectionism and 
adaptive perfectionism were exhibited in Figure 1, the 
detailed results were shown in Table 3. For the maladaptive 
perfectionism (Figure 1A), three paths were constructed, 
including path a (maladaptive perfectionism to self-
compassion), path b (self-compassion to depression), and 
path c (maladaptive perfectionism to depression). Significant 
effect can be found for all paths in this model. In detail, the 
participants with higher scores of maladaptive perfectionism 
usually had lower self-compassion scores (a=−0.115, 95% 
CI, −0.128 to −0.101, P<0.001). Compared with participants 
reporting lower scores of self-compassion, participants 
reporting higher scores of self-compassion demonstrated 

Table 1 Means, standard deviations, and Pearson correlation coefficients of each variable (N=451)

Variables Mean SD 1 2 3

1 59.58 12.52 /

2 23.02 3.45 0.01 /

3 20.99 2.36 −0.61** 0.25** /

4 44.15 10.35 0.50** −0.31** −0.64**

1= maladaptive perfectionism; 2= adaptive perfectionism; 3= self-compassion; 4= depression. SD, standard deviation. **, P<0.01.
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lower level of depression (b=−2.344, 95% CI, −2.729 to 
−1.960, P<0.001). In path c, the bootstrapping indicated 
that the effect value of indirect path of linking maladaptive 
perfectionism to depression via self-compassion was 0.269 
(path ab, 95% CI, 0.218 to 0.321, P<0.001), and the direct 
effect between maladaptive perfectionism and depression 
was 0.147 (95% CI, 0.075 to 0.221, P<0.001). Additionally, 
higher scores of maladaptive perfectionism was related to 
higher scores of depression, and the total effect was 0.416 

(the combination of direct and indirect effects, 95% CI, 
0.350 to 0.482, P<0.001). 

The model of adaptive perfectionism (Figure 1B) also 
contained three paths, and all the paths shown significant 
effects. Briefly, higher level of adaptive perfectionism was 
correlated to higher level of self-compassion (a=0.174, 
95% CI, 0.113 to 0.235, P<0.001). Participants with 
higher scores of self-compassion reported lower scores of 
depression (b=−2.644, 95% CI, −2.960 to −2.329, P<0.001). 

Table 2 Prediction effect of perfectionism and self-compassion on depression

Step Arguments 
Dependent 
variables

B SE β R2 Adjusted R2 F

Step 1 Maladaptive perfectionism Depression −0.93 0.03 −0.31*** 0.35 0.35 120.50***

Adaptive perfectionism 0.42 0.11 0.50***

Step 2 Maladaptive perfectionism Self-compassion 0.17 0.01 0.25*** 0.43 0.43 171.11***

Adaptive perfectionism −0.12 0.02 −0.61***

Step 3 Maladaptive perfectionism Depression 0.19 0.04 0.23*** 0.47 0.47 131.14***

Adaptive perfectionism −0.58 0.11 −0.19***

Self-compassion −2.00 0.20 −0.46***

***, P<0.001. SE, standard error.

Self-compassion

Self-compassion

Depression

Depression

Maladaptive 
perfectionism

Adaptive 
perfectionism

a=–0.115

a=0.174 b=–2.644

c=0.416 (0.269)

c=–0.932 (–0.460)

b=–2.344

A

B

Figure 1 Model of mediation effect of self-compassion on maladaptive perfectionism and depression (A), and adaptive perfectionism and 
depression (B). The indirect effect linking perfectionism to depression via self-compassion (ab) is in parentheses.
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The indirect effect between adaptive perfectionism and 
depression was −0.460 (path ab, 95% CI, −0.636 to −0.278, 
P<0.001), and the direct effect was −0.472 (95% CI, −0.688 
to −0.256, P<0.001). Therefore, the students reporting 
higher scores of adaptive perfectionism manifested greater 
approval of depression than those who reported lower 
scores on adaptive perfectionism, and the total effect was 
−0.932 (95% CI, −1.197 to −0.667, P<0.001). 

On the basis of the results mentioned above, we can 
conclude that the self-compassion partially mediates the 
relationship between perfectionism and depression.

Discussion 

The prevalence of depression is extremely high among 
university students as they’re going through the critical 
stage of personal growth. About 30% of the university 
students worldwide reported depression,  and the 
incidence rate of depression is 24% in Chinese university 
undergraduates (9,10). Considering that the depression has 
induced abnormal social relationship, increased weariness, 
and even self-injury behavior, it is necessary to clarify the 
generative mechanism and find effective psychological 
interventions (46). Although numerous factors and 
intervention methods have been studied in this field, it is 
still crucial to conduct these studies in China because of the 
cultural differences between China and western countries. 
As far as we know, it is the first study that exploring the 
relationships between perfectionism, self-compassion 
and depression in the context of Chinese university 
students. Our results demonstrated that the maladaptive 
perfectionism had a positive correlation with depression, 
and higher level of maladaptive perfectionism can predict 
higher level of depression. Adaptive perfectionism and 
self-compassion can be regarded as negative predictors 

for depression. Furthermore, self-compassion can act as a 
mediating factor in the link of perfectionism and depression 
among undergraduates. These results supported our 
hypotheses, and revealed one of the possible mechanisms of 
perfectionism on depression. Therefore, we believed that 
self-compassion may be a potential target for psychological 
intervention to help alleviate depressive symptoms. 

For university students, college life will directly 
confront them with unacquainted issues, such as grade 
points, interpersonal relationships, and job prospects. 
These differences and changes in physiology, cognition, 
and environment may cause students’ psychological 
conflicts (47), which will further lead to poor academic 
performance, drug abuse, physical health problems, and 
behavior problems in adulthood and later life (48). In 
addition to the common factors mentioned above, the 
particular social environment in China makes college 
students more likely to suffer from mental health problems. 
Until the year of 2016, the One-Child Policy has been 
implemented for about 40 years, and it directly gave rise 
to the emergence of “the loneliest” generation (49). Thus, 
most of the contemporary Chinese college students, and 
even their parents have no siblings in their families. The 
experience of growing up with all the family members’ 
accompany and concern made them more egocentric and 
less cooperative (50). Therefore, when they leave home to 
start the college life, they’re more likely to feel lonely than 
their peers who have siblings (51). All of these negative 
factors will work together to intensify the mental health 
issues. More seriously, few people can give aid to them 
to overcome the predicament. As a matter of fact, the 
clinical resources of mental health care are badly limited, 
and the ratio of clinical psychiatrists to patients is 1.7 per  
100,000 (52). Under such circumstances, Chinese college 
students who are experiencing this difficult period cannot 

Table 3 Direct and indirect effects of self-compassion in the link of perfectionism and depression

Independent variable Effect kinds Effect value SE 95% CI (LLCI-ULCI)

Maladaptive perfectionism Total effect 0.416 0.034 0.350, 0.482***

Direct effect 0.147 0.037 0.075, 0.221***

Indirect effect 0.269 0.026 0.218, 0.321***

Adaptive perfectionism Total effect −0.932 0.135 −1.197, −0.667***

Direct effect −0.472 0.110 −0.688, −0.256***

Indirect effect −0.460 0.091 −0.636, −0.278***

95% CI were based on 5,000 bootstrap samples. SE, standard error. ***, P<0.001. 
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obtain effective help from their parents who have ever 
been in the same trouble, nor can they access to effective 
treatment from clinical psychologists. Fostering the 
awareness of self-compassion from childhood, and guiding 
them to be more tolerant and peaceful when encountering 
difficulties and obstacles during adolescence may be 
conductive to the cultivation of undergraduates’ mental 
health.

Several studies have proved that self-compassion has 
advantages in improving mental health outcomes, including 
suicidal behavior, depression, and eating disorders (53-55). 
However, most of these researches focused on the adult, 
and the effects of self-compassion on adolescents, especially 
university undergraduates have been rarely reported 
(56,57). As a potent factor to inhibit the development of 
depression and improve the depressive symptoms, self-
compassion plays an important role in the depression 
intervention of university undergraduates (58). Due to the 
influence of traditional Chinese culture, people tend to be 
more conservative and introverted. It’s difficult for them to 
share their psychological feelings and mental experiences 
with strangers, let alone the psychiatrists or counselors. 
Worse still, mental disorder has been stigmatized in 
China for a long time, making patients refuse to ask for 
help (59). However, it is inevitable for college students 
to be faced with setbacks and failures during their tough 
period of individual growth. The existence of maladaptive 
perfectionism would induce the improper attitude towards 
these failures, such as extreme self-criticism, excessive 
personal standards, and dissatisfaction with their own 
performance, thereby further exacerbating the negative 
impacts of negative emotions (35,60). 

Studies on clinical and community samples have 
shown that there is a significant relationship between 
perfectionism and depression, and the occurrence of 
maladaptive perfectionism is usually earlier than depression 
(61-63). This situation will be gradually aggravated 
during the individual development (64). Evidences have 
been presented to certify that perfectionism can predict 
the later episodes development of major depression, 
and later alternation in depression except neuroticism 
(17,65). For the patients with depression induced by 
maladaptive perfectionism, the three dimensions of self-
compassion can buffer the stress, the harshness, and self-
criticism associated with maladaptive perfectionism 
by training self-kindness and self-acceptance (66).  
Remarkably, self-compassion is not only a psychological 
intervention method, but also a kind of personal skill that 

can be improved by practice (30). Studies have proved that 
self-compassion can collaborate with adaptive perfectionism 
to defeat the stress-induced effects on physiological stress 
responses, and protect individuals from the negative 
effects of stress events (58). With the assistance of self-
compassion, it is easier for university undergraduates to 
build up self-recognition and mental resilience in their 
vital growth period of developing self-identification and 
self-efficacy (67). 

Therefore, taking the development of self-compassion 
as one of the interventions on maladaptive perfectionism 
and depression is necessary for mental health education 
of Chinese university students. The acceptance and 
commitment therapy (ACT) has been proved effective 
in strengthening individual’s self-compassion, especially 
for patients with psychological distress, depression, and 
anxiety (68). In addition, the mindful self-compassion 
course based on Neff’s conceptualization can also improve 
self-compassion, and the symptoms of depression, anxiety, 
and stress are significantly decreased after 6 months (69).  
During pandemics, the incidence of depression in 
university students may increase due to the fear of the 
novel coronavirus infection (COVID-19) and the school 
closure (70). Setting up online courses on self-compassion 
education will be meaningful for students to tide over 
the tough time. An Australian group has reported that a 
6-week online self-compassion cultivation program can 
notably improve the self-compassion and happiness, as 
well as relieving the symptoms of depression, stress, and 
emotion regulation difficulties (71-73). It follows that the 
self-compassion education can be implemented both in 
face-to-face and online approaches, which greatly expands 
the application scope in university students’ mental health 
regulation.

There are still some limitations in this study. First of all, 
the original Frost Multidimensional Perfectionism Scale was 
designed on college lowerclassmen. To ensure the accuracy 
of the study, we did not enroll the junior and senior students 
in the research. In order to further exploring the mediation 
effect of self-compassion in the relationship between 
perfectionism and depression within the whole group of 
college students, other types of perfectionism scales should 
be employed in the future study, such as the Hewitt-Flett 
Multidimensional Perfectionism Scale (HMPS), and the 
Revised Almost Perfect Scale (APS-R). Another limitation 
is that most of the participants major in engineering, and 
students in other majors should be recruited to make the 
sample more representative. Enlarging the sample size and 
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recruiting participants from majors of medicine, science, 
and arts and humanities are in progress.

Conclusions

In this study, we explore the mediation effect of self-
compassion in the link of perfectionism and depression 
among Chinese university undergraduates. More than 500 
college students are enrolled in the research. The modified 
FMPS, the SDS, and the modified SCS are used to exam 
the level of perfectionism, depression, and self-compassion, 
respectively. The results indicate that the high level of 
maladaptive perfectionism correlates with high level of 
depression, and maladaptive perfectionism acts as a positive 
predictor of depression. The adaptive perfectionism and 
self-compassion are negatively correlated to depression, and 
they are negative predictors of depression. Additionally, self-
compassion can partially mediate the relationship between 
perfectionism and depression in Chinese undergraduates. 
Thus, it can be seen that self-compassion can be employed 
as an effective psychological intervention method to relieve 
the symptoms of depression.   
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