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Abstract

Background: Psychosomatic symptoms manifest in different stages of human life. Students are vulnerable to the negative impact
of these symptoms on their academic success and the possible consequences, such as illegal drug use and suicide attempts.
Objectives: The present study aimed to investigate the mediating role of self-compassion in the correlation between perceived
social support and psychosomatic symptoms among university students.
Methods: This descriptive-correlational study was conducted on the students of the Islamic Azad University of Ahvaz in the aca-
demic year 2020 - 2021. The sample population included 372 students (178 males and 194 females) who were selected via simple
random sampling. Data were collected using the medical outcomes study-social support survey, Neff’s self-compassion scale (short-
form), and DSM-5 somatic symptoms experiences questionnaire. Data analysis was performed using structural equation modeling.
Results: A significant, negative correlation was observed between perceived social support and psychosomatic symptoms (β = -0.14;
P = 0.03), and a significant, positive correlation was observed between perceived social support and self-compassion (β = 0.34; P =
0.001). Furthermore, a significant, negative correlation was denoted between self-compassion and psychosomatic symptoms (β =
-0.52; P = 0.001). Self-compassion slightly mediated the correlation between perceived social support and psychosomatic symptoms
(β = -0.19; P = 0.001), while gender did not moderate this mediating model.
Conclusions: According to the results, the modified model had a good fit. Therefore, self-compassion and perceived social support
affected psychosomatic symptoms in the university students.
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1. Background

Physical and psychological factors constantly affect hu-
man health. In recent decades, a new category of illness,
known as psychosomatic diseases, has emerged, which
is affected by emotional and psychological factors. Psy-
chosomatic disorders encompass a wide spectrum of dis-
eases, which are mainly characterized by physical signs
and symptoms. These disorders indicate physical syn-
dromes such as cardiovascular, respiratory, gastrointesti-
nal, musculoskeletal, reproductive-urinary, and skin disor-
ders, as well as migraine, vertigo, excessive fatigue, mem-
ory impairment, lack of concentration, dyspnea, nausea
and vomiting, and insomnia; in these conditions, psycho-
logical complications are closely correlated with somatic

symptoms (1). These disorders influence the interactions
between the mind and the body, with the brain send-
ing various signals via unidentified pathways that impact
one’s awareness, implying severe physical concerns (2).

Psychosomatic symptoms manifest in different stages
of human life (3). Research suggests that approximately
50% of 14-year-old adolescents experience psychosomatic
symptoms, and this rate may reach 75% at 24 years of age
(4). Psychosomatic symptoms impact the behaviors, per-
ceptions, and reactions of individuals to the surrounding
environment. Students are highly vulnerable to the nega-
tive impact of these symptoms on their academic success
and the possible consequences, such as illegal drug use
and suicide attempts. Academic commitment, family/peer
pressure, and other factors cause stress in students. As
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psychosomatic symptoms typically emerge in early adult-
hood, they could be identified and controlled in the first
stages of the disease (5).

Perceived social support is another influential factor
in the severity of psychosomatic symptoms. Social sup-
port refers to a sense of receiving attention from others,
being valued by others, and a sense of belonging to a so-
cial network (6). According to sociologists, mental health
and diseases are not merely biological and psychological
facts, but also possess a social nature. Therefore, atten-
tion to the social factors that may affect health is of utmost
importance, and the degree of perceived social support is
considered a major influential factor in this regard. Nev-
ertheless, few studies have elaborated on the mechanisms
through which social relationships promote or endanger
physical health. In the present study, we argued that self-
compassion may partially explain the correlation between
perceived social support and somatic symptoms. In fact,
self-compassion may mediate the correlation between so-
cial support and psychosomatic symptoms (7).

Self-compassion could mitigate anxiety-induced emo-
tional distress, which often leads to psychosomatic symp-
toms (8). Emotions are among influential psychological
factors that may cause or exacerbate psychosomatic dis-
eases. The chronic effects of negative emotional inhibi-
tion increase sympathetic activity. Self-compassion is asso-
ciated with coping styles and emotion regulation and may
be regarded as an emotion regulation strategy operating
variably. Notably, self-compassion does not inhibit the ex-
perience of undesirable emotions, but rather, attempts to
accept these emotions. Promoting self-compassion could
enhance positive emotions and reduce negative emotions
(9).

Several studies support the theoretical framework en-
compassing the correlation between these variables. Ac-
cording to Grigaitytė and Söderberg (10), emotion self-
regulation could mediate the correlation between social
support and psychosomatic symptoms. Yeshua et al.
(11) have also reported that high self-compassion mod-
erates the effect of perfectionism on psychosomatic dis-
eases. Moreover, Ferrari et al. (12) have stated that self-
compassion moderates the correlation between perfec-
tionism and depression in adolescents and adults, while
also mitigating the intensity of the correlation between
maladjusted perfectionism and depression. According to
Jeon et al. (13), self-compassion slightly moderates the
correlation between social support and mental wellbe-
ing, and the authors also confirm gender differences in
an intergroup model comparison. Furthermore, Ling et
al. (14) have reported that parental or peer support con-
siderably influences the prediction of somatic symptoms
and the psychological symptoms of depression in adoles-

cents. Therefore, it could be inferred that low peer sup-
port (not parental support) in high school students acts as
a mediator since it causes somatic and psychological de-
pressive symptoms while dealing with frequent daily stres-
sors (14). According to Yu et al. (15), self-compassion medi-
ates the correlation between stress and psychosomatic dis-
eases. Rajabi and Maghami (16) have also confirmed the
mediating role of self-compassion in the correlation be-
tween various dimensions of attachment and mental well-
being.

2. Objectives

The present study aimed to investigate the mediat-
ing role of self-compassion in the correlation between
perceived social support and psychosomatic symptoms
among university students in Ahvaz, Iran in 2020.

3. Methods

This descriptive-correlational study was conducted us-
ing structural equation modeling (SEM). The sample pop-
ulation included the students of the Islamic Azad Univer-
sity of Ahvaz in the academic year 2020 - 2021. To assess
the proposed model, 400 students were initially selected
via convenience sampling based on the number of the re-
search variables. Due to the COVID-19 pandemic, this pro-
cess was performed online. After explaining the research
objectives, obtaining an online consent form, and ensur-
ing the participants about the confidentiality of data, data
collection was performed using questionnaires. After re-
moving incomplete questionnaires and bivariate and mul-
tivariate outliers, the remaining 372 questionnaires were
analyzed.

The inclusion criteria of the study were undergraduate
students of the Islamic Azad University of Ahvaz Branch,
no severe mental disorders, and consent to participate.
The exclusion criteria were unwillingness to continue the
study and failure to complete the questionnaires. In terms
of ethical considerations, the participants provided in-
formed consent, and the confidentiality of their informa-
tion was ensured.

3.1. Research Instruments

3.1.1. Medical Outcomes Study-social Support Survey

The Medical Outcomes Study-social Support Survey
(MOS-SSS), which was developed by Sherbourne and Stew-
art in 1991, was used to assess social support in this study.
The survey consists of 19 statements and five subscales to
measure the level of social support perceived by the re-
spondents. MOS-SSS subscales include tangible support
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(material and behavioral help), emotional-informational
support (positive emotions, empathy, and encouragement
to express emotions), affectionate support (love and inter-
est), and positive social interactions (the presence of peo-
ple with whom recreational activities could be performed)
(17). Togari and Yokoyama (18) have reported the Cron-
bach’s alpha coefficient of 0.90 for this scale. In this study,
the reliability of the MOS-SSS was confirmed at the Cron-
bach’s alpha coefficient of 0.86.

3.1.2. Neff’s Self-compassion Scale (Short-form)

This 12-item scale is scored on a five-point Likert scale
(Rarely = 1, Almost Always = 5). It measures three binary
components in six subscales of kindness/self-judgment,
common humanity/isolation, and mindfulness/over-
identification. The short and long forms of the scale have a
strong correlation (r = 0.97), and the test-retest reliability
of the scale is reported to be 0.92 (19). In the present study,
the Cronbach’s alpha coefficient of the scale was estimated
at 0.81.

3.1.3. DSM-5 Somatic Symptoms Experiences Questionnaire

This 13-item scale encompasses four factors of health
worries, experience of illness, problems in interacting
with physicians, and consequences of illness with five, two,
three, and three items, respectively. The items are scored
based on a five-point Likert scale (Never = 1, Always = 5). The
developers reported a mean Cronbach’s alpha of 0.90 for
the components (20). In the present study, the Cronbach’s
alpha coefficient was estimated 0.84 for the questionnaire.

3.2. Statistical Analysis

Data analysis was performed using path analysis to as-
sess the proposed model in SPSS and AMOS version 23.0.

4. Results

The mean age of the male and female students was 21.12
± 1.43 and 20.73 ± 1.84 years, respectively. The students
were divided into two groups based on their gender, in-
cluding 178 males (48%) and 194 females (52%). Causal mod-
els are analyzed based on the correlation matrix. Table 1
shows the participants’ descriptive indices (mean, SD, min-
imum and maximum score), as well as the results of Pear-
son’s correlation-coefficient to evaluate the correlation be-
tween the predictive, mediating, and criterion variables.
Accordingly, all the variables demonstrated significant cor-
relations (Table 1). SEM was employed to simultaneously
test the model of the hypothesized correlations. After the
descriptive examination of the data, the statistical samples
were divided into two groups based on their gender.

Prior to data analysis, the assumptions of multivariate
normality, linearity, multicollinearity, and independence
of errors were tested and confirmed. Skewness and kur-
tosis tests were also performed to examine the normality
of data distribution. As the absolute magnitudes of the
skewness and kurtosis coefficients were respectively < 3
and < 10 for all the variables, the assumption of the nor-
mality of data distribution was confirmed in both groups,
as well as the entire sample population. To assess multi-
collinearity, the tolerance statistic and variance inflation
factor (VIF) were used. For all the variables, the VIF was
< 10, and the tolerance statistic was > 0.1, which justified
the multicollinearity assumption. The assumption of the
independence of errors was also tested using the Durbin-
Watson statistic, which was estimated at 2.05 for women
and 1.79 for men; as this value was within the range of 1.5 -
2.5, the assumption held.

In this study, three models were examined, includ-
ing the general model, model of the female students, and
model of the male students. Table 2 shows the fitness of
the proposed and final models based on goodness-of-fit
indices. Accordingly, the proposed model did not have
a proper fit based on the root mean square error of ap-
proximation indicator (Table 2). Therefore, the model was
modified by correlating the errors of the latent variables,
and the results indicated the proper fit of the final model.
Figure 1 depicts the standard path coefficients in the final
model for the entire sample population.

Table 3 shows the structural model, paths, and stan-
dard coefficients of the final model for the entire sample
population. Based on standard parameter coefficients and
the corresponding significance level (Table 3), all the paths
of the final model were significant. Therefore, a signifi-
cant, negative correlation was observed between perceived
social support and psychosomatic symptoms (β = -0.14; P
= 0.03). Moreover, perceived social support had a signifi-
cant, positive correlation with self-compassion (β = 0.34; P
= 0.001). The correlation between self-compassion and psy-
chosomatic symptoms was also significant and negative (β
= -0.52; P = 0.001).

In the current research, percentile bootstrap and bias-
corrected bootstrap tests were performed to determine the
significance of the indirect correlations between the vari-
ables and examine the mediating role of self-compassion
(Table 4). To this end, the total effect of the predictive
variable on the criterion variable was initially determined
in the absence of the mediator. The obtained results in-
dicated a significant correlation between perceived social
support and psychosomatic symptoms without the me-
diator. In the indirect path and with the mediator vari-
able, the correlation between perceived social support and
psychosomatic symptoms was considered significant as
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Table 1. Mean, Standard Deviation (SD), and the Correlation Between the Variables

Variables Mean ± SD Max. Min. 1 2 3

Female

1- Perceived social support 47.11 ± 5.11 37 52 1

2- Self-compassion 38.11 ± 6.67 58 111 0.36 a 1

3- Psychosomatic symptoms 43.32 ± 6.34 21 58 -0.27 a -0.54 a 1

Male

1- Perceived social support 51.13 ± 6.21 42 55 1

2- Self-compassion 46.14 ± 7.49 69 113 0.32 a 1

3- Psychosomatic symptoms 38.61 ± 4.59 23 55 -0.28 a -0.56 a 1

Total

1- Perceived social support 49.55 ± 6.09 37 55 1

2- Self-compassion 41.95 ± 7.42 58 113 0.34 a 1

3- Psychosomatic symptoms 51.06 ± 5.75 21 58 -0.27 a -0.55 a 1

aP < 0.01

Table 2. Final Model Fit Indicators

Fit Indicators χ2 df (χ2 /df) IFI TLI CFI NFI RMSEA PCLOSE

Initial model 26.88 8 3.36 0.95 0.91 0.95 0.93 0.11 0.01

Final model 18.71 7 2.67 0.97 0.97 0.97 0.95 0.08 0.06

Figure 1. The standard path coefficients in the final model for the entire sample

well (Table 4). Therefore, it could be concluded that self-
compassion is partially affected by the impact of perceived
social support on psychosomatic symptoms with a slightly
mediating role in this regard.

In the present study, multigroup analysis was per-

formed to compare the two models between the male and
female students. The invariance of the measurement mod-
els in the female and male groups was evaluated by the
comparison of the unrestricted model (model A) and the
weight-restricted model (model B). Table 5 shows the un-
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Table 3. Path Coefficients of Direct Effects Between Research Variables in the Final Model

Path
The Final Model

Path Type β P

Perceived social support to psychosomatic symptoms Direct -0.14 0.03

Self-compassion to psychosomatic symptoms Direct -0.52 0.001

Perceived social support to self-compassion Direct 0.34 0.001

Table 4. Results of the Bootstrap Method for Investigating Indirect and Intermediary Paths

Path
Indirect Effect Total Effect

β P β P

Perceived social support to psychosomatic symptoms through the mediating role of self-compassion -0.19 0.001 -0.27 0.01

restricted path coefficients of the male and female groups.
Accordingly, all the paths were significant in both groups.

Figures 2 and 3 illustrate the unrestricted model (A)
in both groups. Table 6 shows the comparison of the
goodness-of-fit indicators of the unrestricted (A) and re-
stricted (B) adjusted models in the two groups. Based on
these indicators, the moderating role of gender was not
confirmed. In other words, no difference was observed in
any of the paths between the male and female students,
and gender did not moderate this model.

5. Discussion

The present study aimed to investigate the mediat-
ing role of self-compassion in the correlation between
perceived social support and psychosomatic symp-
toms among university students. According to the
obtained results, perceived social support affects psy-
chosomatic symptoms directly and indirectly through
self-compassion. In other words, perceived social support
exerted its effect on psychosomatic symptoms partially
through self-compassion. Previous studies suggest a
significant correlation between perceived social support
and psychosomatic symptoms (21, 22). Accordingly, social
support reduces psychological pressure and protects
individuals against this issue. The knowledge and confi-
dence of individuals in the fact that they could take refuge
in their social network while dealing with mental pres-
sure helps them evaluate life events as less threatening,
which will eventually promote their resilience against the
negative impact of stressors in a social context, thereby im-
proving their physical and mental health. Social support
improves health status by influencing stress outcomes;
in other words, stressful periods in life urge individuals
with less social support to demonstrate more symptoms
of psychological disorders.

As no similar studies have been conducted in this re-
gard, we could not compare our findings regarding the
mediating role of self-compassion in the correlation be-
tween perceived social support and psychosomatic symp-
toms. Meanwhile, some studies have elaborated on the me-
diating role of self-compassion (12). As this mediating cor-
relation constitutes two direct correlations, each correla-
tion could be explained separately. Consistent with previ-
ous studies (23), a lack of perceived social support was ob-
served to reduce the self-compassion of the students in the
present study. Due to the lack of such support, individu-
als tend to view themselves as undesirable, thereby harbor-
ing negative emotions toward themselves and behaving
toward themselves as others behave toward them. A sense
of rejection may lead to undesirable outcomes such as self-
attack, which make self-compassion difficult to attain. On
the other hand, a high degree of perceived social support
is associated with accurate emotion regulation. Therefore,
self-compassion may develop in individuals with a high
sense of social support as an emotion regulation and emo-
tional balance strategy.

In the hypothesized mediating role of self-compassion
in the correlation between perceived social support and
psychosomatic symptoms in the current research, the sec-
ond path was the correlation between self-compassion and
psychosomatic symptoms. This finding is consistent with
the research by Yeshua et al. (11). Individuals with a higher
level of self-compassion are able to set health goals more
effectively, strive to achieve these goals through adherence
to treatments and health recommendations, and assess
the path toward their goals. Self-compassion could affect
students’ general health since it influences emotional bal-
ance and results in a sense of self-care, awareness, and view-
ing one’s deficiencies and failures without judgement (24).
Self-compassion necessitates emotional expression, which
is a process that stops the cycle of brooding, reduces loneli-
ness, and enhances a sense of connection and relationship,
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Table 5. The Unrestricted Path Coefficients of the Female and Male Students

Path
Female Students Male Students

β P β P

Perceived social support to psychosomatic symptoms -0.14 0.04 -0.15 0.02

Self-compassion to psychosomatic symptoms -0.54 0.001 -0.50 0.001

Perceived social support to self-compassion 0.35 0.001 0.33 0.001

Figure 2. The standard path coefficients in the final model for the female students

Figure 3. The standard path coefficients in the final model for the male students

6 J Health Rep Technol. 2022; 8(2):e119542.
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Table 6. Comparison of the Goodness-of-Fit Indicators of the Unrestricted (A) and Restricted (B) Adjusted Models

Fit Indicators χ2 df GFI CFI RMSEA ∆χ2 ∆df

Entire sample 1.87 1 0.99 0.99 0.05

0.28 3Unrestricted model (A) 41.25 16 0.97 0.96 0.07

Restricted model (B) 41.53 19 0.97 0.97 0.06

all of which are associated with psychosomatic symptoms.
By considering these two correlations simultaneously in
the hypothesized model of the present study, perceived so-
cial support exerted an indirect effect on psychosomatic
symptoms through self-compassion in addition to its di-
rect effect; in fact, self-compassion slightly mediated this
correlation.

According to our findings, gender did not moderate
the general model. A moderating variable regulates the
intensity and direction of the correlation between the in-
dependent variable (predictive) and the dependent vari-
able (criterion). While no studies have examined the mod-
erating role of gender, several studies have compared the
mentioned variables between men and women, yielding
different results. Currently, these symptoms are preva-
lent among students regardless of their gender (gender-
independent). Moreover, sampling among the men and
women of the same culture could justify the absence of the
moderating effect of gender in the model of the present
study. Owing to the undeniable advantages of social sup-
port, and given that humans are social by nature (espe-
cially during adolescence and youth), providing students
with training on self-compassion could mitigate their psy-
chosomatic symptoms.

5.1. Conclusions

The findings of the current research should be inter-
preted and generalized while bearing its limitations in
mind. This was a cross-sectional study, and the variables
were measured at one time point. Moreover, the study
was conducted during the COVID-19 pandemic, when the
fear of illness and psychosomatic symptoms were exacer-
bated. Consequently, the correlations may assume differ-
ent forms over time. Furthermore, the sample population
of our study included the students of the Islamic Azad Uni-
versity of Ahvaz only, and the cultural and ethnic back-
ground of the region may have affected the results. There-
fore, our findings should be generalized to other statistical
populations with caution. Due to the limitations of corre-
lational designs in explaining causal correlations, it is rec-
ommended that the effect of self-compassion on psycho-
somatic symptoms be examined in different populations
through experimental studies by designing intervention
packages and developing educational and interventional

programs to promote social support and self-compassion.
Complementary research with experimental and causal-
comparative designs or studies with a panel data are also
recommended.
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