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ABSTRACT 

Objectives: The purpose of this study is to test the psychometric properties and validity of the unconditional positive 
self-regard scale (UPSR) and its two subscales developed by Patterson & Joseph (2006). It also aims to examine and 
compare the concepts of UPSR with self-compassion and its relation to mental well-being. Design: Correlation survey 
design validations of the UPSR scale (Patterson & Joseph, 2006). Methods: The validation was conducted using an 
undergraduate and postgraduate student opportunity sample, n = 179. Internal consistency was assessed using Cron-
bach’s coefficient alpha and inter-item correlations. Convergent and divergent validity was explored in terms of correla-
tions with self-compassion, depression (PHQ-9) and anxiety (GAD-7) scales. Results: There was good internal consis-
tency for both the UPSR scale and the self-regard subscale and somewhat questionable internal consistency for the con-
ditionality subscale. Overall the scale appears to be relatively consistent, supporting the previous findings reported by 
Patterson & Joseph (2006). The results supported the hypothesis that UPSR is positively correlated with a measure of 
self-compassion and negatively correlated with measures of depression (PHQ-9) and anxiety (GAD-7). Conclusions: 
The UPSR scale is a valid measure of the person-centred concept of unconditional positive self-regard. This supports 
the potential use of the UPSR scale for evaluating therapeutic change for client-centred practitioners through the use of 
this non-medicalized tool. 
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1. Introduction 

When individuals struggle to meet the demands of daily 
life and find that they need extra help, they can become 
self-critical and feel ashamed for not being able to cope 
[1]. Those individuals who have a tendency to be self- 
critical are at a greater risk of psychopathology compared 
with individuals who self-reassure [2]. Individuals may 
try to fight their emotions, to “fix” themselves or try to 
avoid their negative feelings [1]. The emotions that are 
being avoided can become destructive, affecting mind, 
body and soul and can lead to further psychological dis-
tress [1,3]. Self-criticism and inner shame have a signifi-
cant role in many forms of psychological disorder, in-
cluding anxiety and depression [4,5]. An individual who  

experiences warm, empathic parenting with love and 
affection is more likely to be self-accepting and self-nur- 
turing, and this is associated with good mental health [2]. 

A key aspect to consider when looking at self-proc- 
esses is the person-centred construct of unconditional 
positive self-regard (UPSR). Carl Rogers (1957; 2004) 
[6,7], the founder of person-centred therapy developed a 
theory of personality that states that each individual has 
an inherent tendency to develop all of their capabilities in 
ways that serve to maintain or enhance self: he referred 
to this as the actualising tendency. Individuals come into 
psychological difficulty when they begin to internalise 
conditions of worth imposed on them from significant 
others, and the consequence of this is that their self-ac- 
ceptance starts to become dependent on these often rigid 
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internalised rules [8]. To highlight the negative impact 
that conditions of worth can have on an individual’s 
psychological health, Assor, Roth & Deci (2004) [9] in- 
vestigated mothers’ perceptions of their own parents use 
of conditional regard with them, and found that self-re- 
ported parental conditional regard was a predictor for 
poorer psychological well-being in the participants. 

Rogers’ person-centred personality theory suggests 
that psychological well-being involves individuals fol-
lowing their innate guidance mechanisms. According to 
Betz et al. (1995) [10] Rogers’ client-centred therapy 
uses the concept of self-acceptance or unconditional self- 
regard as a goal for counselling to facilitate congruence 
between ones ideal self and actual self. The cause of 
psychological distress is argued to be the presence of a 
discrepancy between the individual’s real and ideal 
selves [10]. Rogers (2004) [7] proposed that for a thera-
peutic situation to facilitate beneficial changes in the 
client, six necessary and sufficient therapeutic conditions 
need to be present. These include congruence, empathy 
and unconditional positive regard. Person-centred ther-
apy aims to loosen these unyielding internalised rules 
and values which self-regard becomes contingent on, in 
order to have a positive effect on the client’s psycho-
logical well-being [11]. 

Patterson & Joseph (2006) [12] define UPSR as being 
a less stringent form of self-acceptance, and that an in-
crease in UPSR can lead to a decrease in an individual’s 
conditions of worth. Patterson & Joseph’s (2006) [12] 
work in this area considered the two-dimensional nature 
of the construct of UPSR that they state is implicit in 
Rogers’ (1959) [11] definition and explicit in further 
work on this area. This consists of the positive self-re- 
gard aspect of UPSR (which Betz et al., 1995 [10], refers 
to as self-esteem) and also the unconditional aspect of 
UPSR, which according to Patterson & Joseph [12] refers 
to the observation that self-regard can be conditional or 
unconditional. Patterson & Joseph (2006) [12] argue that 
having higher levels of UPSR leads to a decrease in con-
ditions of worth, and a loosening of the rigid internalised 
rules and values which self-regard becomes contingent 
on, thus leading to psychological well-being. 

The construct of self-compassion is a Buddhist concept 
that in recent years has become the focus of research into 
new practices for creating mental well-being. It is intro-
duced as an alternative to consider self-esteem when 
examining conceptualisations of having a healthy attitude 
and relationship to oneself [13,14]. Compared to self- 
esteem, self-compassion is believed to be a more effec-
tive route to happiness [1], with its non-evaluative empha-
sis [13] and with researchers showing evidence of indi-
viduals who are more self-compassionate tending to lead 
healthier and more productive lives than those individu-
als who are self-critical [4,15]. Self-compassion is defined 
as being able to treat oneself with kindness, recognising 

one’s shared humanity and also being mindful when con-
sidering negative aspects of oneself [15]. Self-compas-
sion involves encompassing emotional pain, and rather 
than fighting against it, responding with a kindness and 
understanding that we typically would give to others [1]. 

Neff (2003) [16] suggests that self-compassion con-
sists of several elements, which include having a kind 
and non-judgemental attitude towards oneself during 
difficult times, recognising that each individual experi-
ence is part of a much larger, human experience, and also 
being able to have a balanced awareness of holding 
painful thoughts and feelings [17]. Self-compassion in-
volves accepting painful thoughts and feelings without 
being judgemental or self-pitying [14,16]. To measure 
self-compassion, Neff (2003) [16] developed and vali-
dated her own scale, the Self-Compassion Scale. Self- 
compassion has found to be significantly correlated with 
positive mental health outcomes that include a lack of 
depression, a lack of anxiety, emotional intelligence, social 
connectedness and greater life satisfaction [15,16]. 

The importance for psychological therapies to have 
clear evidence base has become increasingly apparent 
[18,19]. The importance of evaluating therapeutic effec-
tiveness has implications for funding decisions for the 
therapeutic provision in services [18]. Person-centred 
theory has often been criticised for lacking an empirical 
research base with its focus being on the whole person, 
not just specific symptoms (which are easily measurable); 
but Patterson & Joseph (2006) [12] highlight how thera-
peutic changes in person-centred therapy can be evalu-
ated with the use of non-medicalized evaluation tools 
that are theoretically grounded with person-centred the-
ory and practice. 

Tools should therefore measure effectiveness in terms 
of the outcomes that are predicted by the person-centred 
theory [12]. Rogers (1959) [11] states that his six neces-
sary and sufficient core conditions are operationally de-
finable and the changes that occur in therapy are meas-
urable events. This therefore suggests that person-centred 
therapy is amenable to empirical evaluation, and it has a 
substantial empirical evidence base [20]. 

Patterson & Joseph (2006) [12] developed a self-report 
measure of UPSR that is theoretically consistent with 
person-centred theory and therapy, and their initial find-
ings have indicated its potential use as a tool for evaluat-
ing therapeutic change. It is a twelve-item scale com-
prising two separate subscales to account for the two- 
dimensional nature of the construct of UPSR: self-regard 
and conditionality. 

The UPSR scale (Patterson & Joseph, 2006) [12] has 
not been independently validated since its initial devel-
opment. This present study sets out to test validity. In 
seeking to do this the study examines the correlation be-
tween UPSR, self-compassion and mental illness (anxi-
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ety and depression). The first hypothesis is that the 
UPSR scale will be positively correlated with the Self- 
Compassion Scale, because they are believed to be theo-
retically similar. The based on the results of Betz et al.’s 
(1995) [10] UPSR study the second hypothesis is that the 
UPSR scale will be negatively correlated with the anxi-
ety and depression scales. 

2. Method 

2.1. Measures 

2.1.1. Unconditional Positive Self-Regard Scale [12] 
The Unconditional Positive Self-Regard (UPSR) scale is 
a twelve item measure scored on a five point Likert scale. 
The UPSR scale is composed of two separate subscales: 
self-regard (6 items on the scale, e.g. “I really value my- 
self”) and conditionality of positive self-regard (6 items 
on the scale, e.g. “Whether other people criticize me or 
praise me makes no difference to the way I feel about 
myself”) [12]. The internal reliability of the main scale 
and the two subscales is adequate, with alpha coefficients 
all above 0.79 [12]. Comparison with other measures sup- 
ported the validity of the scale. Patterson and Joseph 
(2006) [12] indicated that the UPSR scale may be a use-
ful tool for the non-medicalised evaluation of therapeutic 
change. 

2.1.2. Self-Compassion Scale [16] 
The Self-Compassion Scale includes six subscales: Self- 
Kindness (5 items, e.g., “I try to be loving towards my-
self when I’m feeling emotional pain”); Self-Judgment (5 
items, e.g., “When I see aspects of myself that I don’t like, 
I get down on myself”); Common Humanity (4 items, 
e.g., “When things are going badly for me, I see the dif- 
ficulties as part of life that everyone goes through”); Iso- 
lation (4 items, e.g., “When I fail at something that’s 
important to me, I tend to feel alone in my failure”); 
Mindfulness (4 items, e.g., “When I’m feeling down I try 
to approach my feelings with curiosity and openness”); 
and Over-Identification (4 items, e.g., “When something 
upsets me I get carried away with my feelings”). 

Using confirmatory factor analyses Neff (2003) [16] 
showed that a single higher-order factor of self-compas- 
sion explained the inter-correlations between the six 
subscales. Responses to the Self-Compassion Scale are 
completed using a 5-point Likert scale ranging from: 
“Almost Never” to “Almost Always”, with higher scores 
representing greater self-compassion. The Self-Compas- 
sion Scale demonstrates concurrent validity, convergent 
validity, discriminant validity, and test-retest reliability 
[16,21]. This scale has demonstrated good internal con-
sistency in various studies (0.90 - 0.95) [21]. 

2.1.3. Patient Health Questionnaire (PHQ-9) [22] 
The PHQ-9 is a self-administered version of the Primary 

Care Evaluation of Mental Disorders Patient Health 
Questionnaire (PRIME-MD) diagnostic instrument for 
common mental disorders, and is a 9-item depression 
scale. It is a widely used measure, for example it is rou-
tinely collected in all Improving Access to Psychothera-
pies (IAPT) services in the UK. It is described as being a 
powerful tool for assisting primary care clinicians in di-
agnosing depression (by assessing symptoms and func-
tional impairment) as well as selecting and monitoring 
treatment. The respondent is required to rate each item 
out of 3 (0 = not at all, 1 = several days, 2 = more than 
half the days and 3 = nearly every day). Items include 
“Poor appetite or overeating?”, “Feeling tired or having 
little energy?” and “Feeling down, depressed, or hopeless?” 

Validity has been assessed against an independent 
structured mental health professional interview. PHQ-9 
score > 10 had a sensitivity of 88% and a specificity of 
88% for major depression [23]. It has good internal con-
sistency: Cronbach’s alpha was reported at 0.89 [23]. 

2.1.4. Generalized Anxiety Disorder (GAD-7) [24] 
The GAD-7 is also a self-report tool and consists of 
seven short items and is used to screen severity in both 
clinical practice and research. It is a widely used measure, 
for example it is routinely collected in all IAPT services 
in the UK. The respondent is required to rate each item 
out of 3 (0 = not at all, 1 = several days, 2 = more than 
half the days and 3 = nearly every day). Items include 
“Trouble relaxing”, “Feeling nervous, anxious or on 
edge” and “Feeling afraid as if something awful might 
happen”. A score that is rated as severe on this scale is 
between 16 and 20. 

When used as a screening tool, further evaluation is 
recommended when the score is 10 or greater. Using the 
threshold of 10, the GAD-7 has a sensitivity of 89% and 
a specificity of 82% for generalised anxiety disorder. It is 
moderately good at screening three other common anxi- 
ety disorders—panic disorder (sensitivity 74%, specific- 
ity 81%), social anxiety disorder (sensitivity 72%, speci- 
ficity 80%) and post-traumatic stress disorder (sensitivity 
66%, specificity 81%) [25]. It has good internal consis- 
tency: Cronbach’s alpha is reported to be 0.92 [25]. 

2.2. Participants 

A total of 179 university undergraduate and post gradu- 
ate students completed the questionnaire. The sample 
included 29 males and 150 females. The average age of 
the participants was 31 years (standard deviation = 
11.26). The youngest participant was 18 years old and 
the oldest was 67 years old (Table 1). 

2.3. Procedure 

The survey was administered to a convenience sample of  
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Table 1. Percentage of participants per age category. 

Age category Percentage of participants 

18 - 25 40.8% 

26 - 33 26.8% 

34 - 41 9.5% 

42 - 49 14.6% 

50 - 57 6.9% 

58 - 65 1.1% 

65+ 0.6% 

 
students attending a UK university. Consent was gained 
through agreeing to complete the scales. The participants 
completed the survey online. Students were asked to 
provide information on age and sex before completing 
the measures. The measures were completed in the fol-
lowing order: UPSR scale, Self-Compassion Scale, GAD-7 
and PHQ-9. Only data where all scales were fully com-
pleted were used. A critical value of p < 0.01 was adopted 
in order to control for Type 1 error. 

3. Results 

3.1. Means and Medians 

The mean scores were UPSR full-scale = 34, condition-
ality subscale = 14, and self-regard subscale = 20. The 
UPSR scale median score was 34, the conditionality 
subscale median score was 14, and the self-regard sub-
scale median score was 21. 

3.2. Internal Consistency 

The standardised Cronbach’s coefficient alpha of the 
UPSR scale was 0.806 and the self-regard subscale was 
0.898, both good internal consistency falling well above 
the recommended lower limit (scores above 0.7 indicate 
good internal consistency) [26]. The standardised Cron-
bach’s alpha of the conditionality subscale was 0.661 
which indicates somewhat questionable internal consis-
tency. The two subscales were shown to have weak posi-
tive inter-correlation, r = 0.258 (p < 0.01), indicating low 
shared variance between the scales. 

Pearson’s product moment correlation coefficient (r) 
was used to assess the UPSR scales inter-item correla-
tions, and these ranged from −0.148 to 0.662. The mean 
score was found to be 0.257. The conditionality subscale 
inter-item correlations ranged from 0.028 to 0.765 with a 
mean score of 0.245. All items of the self-regard subscale 
had inter-item correlations above 0.5 with a range of 
0.509 to 0.662 with a mean score of 0.595. This supports 
the validity of the self-regard subscale, as all of these 
correlations are within the desired limits. 

3.3. Convergent Validity 

Pearson’s product moment correlation coefficient (r) was 
conducted to examine the relationship between the UPSR 
scale and its two subscales, with the Self-Compassion 
Scale. The UPSR scale and its two subscales were posi-
tively correlated with the Self-Compassion Scale. The 
Self-Compassion Scale showed a strong significant cor-
relation with UPSR (r = 0.644, p < 0.01) and self-regard 
(r = 0.622, p < 0.01) and moderate significant correlation 
with conditionality (r = 0.374, p < 0.01). 

3.4. Divergent Validity 

This was assessed using Pearson’s product moment cor-
relation coefficient (r) to explore the relationships be-
tween the total UPSR scale, and also its two subscales, 
with a scale of depression (PHQ-9) and a scale of anxiety 
(GAD-7). The UPSR scale and its two subscales were 
negatively correlated with depression. Depression (PHQ- 
9) showed a moderate significant negative correlation 
with UPSR (r = −0.455, p < 0.01) and a strong significant 
negative correlation with self-regard (r = −0.527, p < 
0.01) and weak significant negative correlation with con-
ditionality (r = −0.150, p < 0.01). 

The UPSR scale and its two subscales were negatively 
correlated with anxiety. Anxiety (GAD-7) showed a 
moderate significant negative correlation with the UPSR 
scale (r = −0.427, p < 0.01) and self-regard subscale (r = 
−0.431, p < 0.01) and a weak significant negative corre-
lation with the conditionality subscale (r = −0.222, p < 
0.01) (Table 2). 

The mean scores on all of the measure were split by 
sex and are listed in Table 3. T-tests revealed that there 
was no significant difference between men and women in 
scores on any of the measures (Table 3). 

4. Discussion 

The results of the Cronbach’s coefficient alpha analysis 
showed that there was good internal consistency for both 
the UPSR full-scale score and the self-regard subscale, as 
both scores were higher than a set minimum level [26]. 
This is consistent with the Cronbach’s coefficient alpha  
 
Table 2. Correlations of the UPSR full scale and its sub-
scales of self-regard and conditionality, thee Self-Compas- 
sion Scale [15], the Generalised Anxiety Disorder (GAD-7) 
scale and the Patient Health Questionnaire (PHQ-9) (meas-
uring depression). 

 Self-Compassion Scale GAD-7 PHQ-9

UPSR 0.644 −0.427 −0.455

Self-regard subscale 0.622 −0.431 −0.527

Conditionality subscale 0.374 −0.222 −0.150
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Table 3. Mean scores of the UPSR full scale, the self-regard 
and conditionality subscales of the UPSR, the Self-Com- 
passion Scale, the anxiety scale and the depression scale, by 
sex. 

Measure Sex Mean 

UPSR Male 36.21 

 Female 34.16 

Self-regard Male 20.9 

 Female 19.88 

Conditionality Male 15.31 

 Female 14.23 

Self-compassion Male 76.03 

 Female 72.55 

Anxiety Male 13.59 

 Female 13.93 

Depression Male 15.17 

 Female 15.58 

 
scores reported in the original study [12]. The results of 
the Cronbach coefficient alpha analysis for the condi-
tionality subscale however showed questionable internal 
validity as this was lower than the desired level. It was 
also lower than the reported level by Patterson & Joseph 
(2006) [12]. However, despite this finding, the overall 
results suggest that the overall scale is relatively consis-
tent. 

The tests of internal consistency of this present study 
supported Patterson and Joseph’s [12] findings that the 
UPSR scale consists of two subscales: self-regard and 
conditionality. Inter-item correlations of the UPSR scale 
showed that some of the items had a negative inter-item 
correlation, which differs to the original study which 
found all item-total correlations to be above 0.30. The 
self-regard subscale is shown to be particularly robust, 
with all inter-item correlations being above 0.5. It is clear 
that the self-regard subscale items appear to be a stronger 
indicator of the presence or absence of this construct in 
the participants who completed this study. 

The results of this present study support the conver-
gent validity of the UPSR scale as a strong positive cor-
relation with Self-Compassion Scale [16] was found, and 
which further supports the validity of this scale. Diver-
gent validity was demonstrated through a significant 
negative correlation between scores on the UPSR scale 
and scores on measures of anxiety and depression, pro-
viding further support for the validity of the UPSR 
measure. 

Considering the correlation between the two subscales, 
the results indicate some shared variances between the 
items. These current results suggest that there is a sig-

nificant relationship, although one that is weak, but in a 
positive direction. This would support the use of the total 
score of the two scales as being an overall single measure. 
Considering the subscales individually has shown that 
the self-regard subscale is a robust measure that may 
perhaps be useful on its own and may be a stronger indi-
cator of the presence or absence of self-regard in indi-
viduals. The findings for the conditionality subscale dif-
fer slightly to the findings in the original study. The con-
struct suggests then that the conditionality subscale may 
provide information about a different aspect of relating to 
self than what has been considered in the literature. 

An association between the concept of UPSR and psy-
chopathology is clear in these results. In line with Rogers 
theory (1959) [11] placing internal conditions of worth 
on oneself, or making self-regard be contingent on cer-
tain conditions (for example, relying on the praise of 
others) correlates with psychopathology (anxiety and 
depression in this study). These findings support the 
overall findings of Patterson & Joseph (2006) [12] for the 
use of this scale as a non-medicalized indicator of change 
in person-centred therapy. 

Another finding is the association between the Self- 
Compassion Scale and the UPSR scale. Both scales ap-
pear to be related measures of self-esteem, which indi-
cates that there could be several ways of conceptualising 
self-esteem. Research could be developed in this area to 
further our understanding of self-esteem. There is a lack 
of validated measures of the different conceptualisations 
of self-esteem and so the findings here are important for 
this research area as the UPSR offers an alternative 
measure. 

There was no significant difference between men and 
women in scores found on any of the measures in this 
current study. Patterson & Joseph (2006) [12] did not 
report these figures. Scores on the anxiety and depression 
scales were not consistent with previous findings that 
women score significantly higher on anxiety and depres-
sion [27]. In relation to self-compassion this study’s re-
sult opposes that of Neff (2003) [16] who found that 
women reported having significantly less self-compas- 
sion than men. Therefore, the results are not consistent 
with past findings that females tend to be more critical of 
themselves and tend to ruminate on their negative feel-
ings more than males do (Leadbeater et al., 1999; Nolen- 
Hoeksema et al., 1999 cited in [13]). However, they are 
consistent with findings that women and men are equally 
kind and gentle to themselves and see their experiences 
as part of common humanity [16]. 

There are a number of limitations to the results of the 
study. There were more women than men in the sample 
thus limiting the generalizability of the results to men. 
The sample was a non-clinical opportunity sample made 
up of university students, which limits the generalizabil-
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ity to other population groups. However, there was a 
higher average age than for many student population 
studies; nevertheless, the majority of the participants 
were aged 18 - 33 years (67.6%) which also limits the 
generalizability of the results to those over 33 years old. 

5. Conclusion 

The main aim of the paper was to access the validity of 
the UPSR scale and the results of the convergent and 
divergent correlations, plus the tests of internal consis-
tency offers support for the validity and psychometric 
properties of the UPSR scale. It supports the overall 
findings of Patterson & Joseph’s (2006) [12] study. Fur-
ther validation could employ other convergent/diver- 
gent measures. The brevity of the UPSR measure is 
likely to be a valued attribute as an evaluative tool for 
therapeutic outcomes when it comes to assessing uncon-
ditional positive self-regard. 
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