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Abstract

The current study aimed to explore the correlation between self-compassion and mental health indicators (anxiety, stress,
depression), as well as life satisfaction within the general population. Research suggests that self-compassion acts as a protec-
tive factor against mental health issues and also contributes to increased life satisfaction, thus underscoring its significance
in treatment approaches. Despite the recognized benefits of self-compassion in various aspects of individuals' lives, including
its ability to mitigate negative symptomatology while simultaneously bolstering positive dimensions, therapeutic approaches
often left minimal room for cultivating self-compassion. It seemed that self-compassion was altered primarily through chal-
lenging dysfunctional thoughts about oneself. Consequently, cultivating self-compassion holds substantial importance in Cog-
nitive Behavioral Therapy (CBT), particularly in third-wave CBT modalities such as Compassion-Focused Therapy, which em-
phasizes specific techniques for fostering self-compassion. The survey encompassed 140 participants, predominantly women,
married individuals, graduates with higher education, and employed individuals. The findings revealed that self-compassion
not only predicts but also exhibits a negative correlation with anxiety, stress, and depression, with its prevalence increasing
with age. However, statistically significant findings regarding the association between self-compassion and life satisfaction
were lacking, and no discernible differences were noted among genders. While acknowledging the study's limitations, there
is a consensus that further research is warranted to bolster the evidence supporting the role of self-compassion in promoting
mental health and life satisfaction through therapeutic interventions.

Keywords: Self-Compassion; Anxiety; Stress; Depression; Life Satisfaction; Compassion-Focused Therapy; Cognitive
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¢ J
Introduction [2]. Self-compassion is defined as the affirmative attitude
of warmth and care that individuals cultivate towards
In the realm of Positive Psychology, which illuminates the themselves when confronting adversity. It comprises three
positive facets of individuals, the concept of self-compassion components and their corresponding opposites [3]:
has garnered significant international research interest [1]. e Self-kindness: A compassionate approach towards
Derived from Buddhist philosophy, it is closely intertwined oneself in the face of negative emotions and challenges.
with therapies emerging during the third wave of Cognitive This contrasts with self-criticism, where individuals
Behavioral Therapy, such as Compassion Focused Therapy berate themselves for their flaws and imperfections.
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e Common humanity: Acknowledgment that suffering
is a universal human experience. The antithesis of
universality is isolation, wherein individuals perceive
their experiences as singular and unique.

e Mindfulness: Awareness of one’s present thoughts
and emotions. In the dichotomy of mindfulness,
identification (or rumination) entails becoming
absorbed in negative thoughts, while avoidance involves
shunning acknowledgment and engagement with one’s
experiences. Mindfulness serves as a balancing factor
between identification and avoidance [4].

Cultivating self-compassion constitutes a crucial aspect
of treatment. Equally vital is providing psychoeducation to
differentiate self-compassion from self-esteem, self-pity,
and self-indulgence. Self-esteem can fluctuate between
positive and negative evaluations of oneself, while self-
compassion pertains to how compassionately individuals
treat themselves during moments of distress, even after
experiencing failure or sadness. In contrast, self-pity
involves experiencing kindness towards oneself but lacks
the recognition of universality and mindfulness. Individuals
immersed in self-pity dwell on their pain and negative
thoughts, failing to perceive their experiences as universal.
Moreover, individuals possessing self-compassion may
experience compassion towards themselves but lack the
motivation to take action, as conscientiousness—the third
dimension of self-compassion—is absent. Misconstruing
self-compassion for self-indulgence may deter individuals
from practicing self-compassion due to fears of becoming
complacent, unmotivated, and ultimately giving up [5].

Hence, it proves beneficial in therapy for individuals
to acknowledge their inner critic and exhibit greater
compassion towards themselves during challenging times.
In recent years, there has been a surge in the utilization
of third-wave cognitive behavioral therapy approaches,
including mindfulness-focused therapy, compassion-focused
therapy and acceptance and commitment therapy [2].
Compassion-focused therapy, developed by Gilbert P, et al.
[6], emerged from the observation that individuals grappling
with psychological issues, particularly those plagued by
high levels of shame and self-criticism, struggle to adopt a
kinder and more supportive stance towards themselves
through traditional cognitive therapy methods. The primary
aim of this therapy was to assist these individuals in
fostering a more nurturing and compassionate inner voice
[7]. This specific treatment model integrates elements
from neuroscience, social, developmental, and evolutionary
psychology, Buddhist philosophy, and other approaches that
have developed interventions for particular psychological
issues [8]. Therapy rooted in the Buddhist tradition defines
compassion as being sensitive to both one’s own pain and that
of others. It entails an individual’s dedication to alleviating

Karakasidou E, et al. The Relationship of Self-Compassion to Mental Health and Life Satisfaction:

and preventing suffering [9].

Research in neurophysiology suggests that there are

three types of emotion regulation systems [10]:

e The threat and protection systems detect threatening
stimuli promptly, triggering feelings of anger, anxiety, or
disgust to prompt individuals to protect themselves and
engage in behavioral responses such as flight, fight, or
submission [6]. In therapy, the therapist elucidates these
issues and explores with the client the early life events
influencing these systems and shaping specific safety
strategies [8].

e The drive, resource-seeking, and arousal systems induce
positive emotions to motivate and guide individuals
toward seeking resources and pursuing goals important
to them, such as food, sex, friendship, and career success
[10]. Given concerns that modern societies tend to over-
activate these systems (Pani 2000), therapy delves into
the function of goal setting (e.g., seeking approval) on the
therapist and how the therapist responds to potential
setbacks (e.g., becoming self-critical) [8].

e The systems of contentment, security, and soothing
also trigger positive emotions distinct from those in
the movement, resource-seeking, and arousal systems,
associated with a state of “not seeking,” i.e., a sense of
peace, well-being, and calm. Caring behavior is central
to these systems, which are linked to attachment theory
and social security [8].

Regulating the balance between these systems is the
primary treatment goal. According to the model’s basic
principles, individuals exhibiting high levels of shame
and self-criticism find it challenging to access the security
and comfort systems, hindering their ability to feel secure
in interpersonal relationships or experience calm and
relief when employing alternative thoughts or self-helpful
behaviors. The therapist aims to help the person feel safe in
their interactions and therapy exploration, while endeavoring
to replace self-criticism with self-kindness [11].

A pivotal concept in therapy is training the mind in
compassion, which focuses on activating the self-soothing
system through interventions such as compassionate
letter writing, creating compassionate imagery, exploring
compassionate thought patterns, assessing compassionate
behaviors, and employing mindfulness techniques [2].
Therapy assists individuals in experiencing inner warmth,
safety, and soothing through compassion and self-
compassion. Once individuals cease blaming themselves for
their symptoms, they can progress to taking responsibility
and learning coping strategies [8].

This therapy integrates basic cognitive behavioral
principles, including assessment, case formulation,
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collaborative  treatment planning, psychoeducation
on behavior, physiology, cognition, emotions, and the
evolutionary model of response to perceived threats, Socratic
dialogue, guided self-disclosure, goal exploration, homework
assignments, empowering clients to become their own
therapists, and developing relapse prevention plans through
questions such as “What might be challenging for you? How
would your compassionate self handle it?” [2]. Therapists
are encouraged to employ soothing techniques while warmly
listening, acknowledging, and validating the individual’s
feelings and personal meanings, while highlighting strengths,
positive qualities, and effective management strategies used
[8,12,13].

There are various techniques that focus on cultivating
self-compassion, such as the self-compassion break and
supportive touch. One typical exercise is the self-compassion
letter, where,in anatmosphere ofacceptance and compassion,
individuals write a letter to themselves addressing a topic
that evokes feelings of inadequacy, anxiety, or insecurity. The
aim is for individuals to develop a compassionate attitude
towards themselves, acknowledge their feelings, and accept
that it’s natural to have aspects of themselves they dislike,
while still caring for and showing compassion to themselves.
In another technique, individuals address themselves as they
would a friend experiencing a similar condition. The goal is
for individuals to recognize the differences in how they treat
a friend versus themselves, identify potential changes if they
were to approach themselves with more compassion, and
acknowledge both these changes and how they impact their
lives [14].

Several research findings support the effectiveness of
compassion-focused therapy, demonstrating its ability to
enhance individuals’ psychological well-being by reducing
anxiety, stress, depression, and increasing life satisfaction
[15-17]. Studies indicate that higher levels of self-compassion
correlate with lower levels of anxiety and stress [18,19].

Anxiety involves the individual’s internal response to
actual or perceived threats [20]. Although fear and anxiety
share similarities, they are distinct concepts [21]. Phobic
reactions are triggered by specific stimuli and tend to be
brief, whereas anxiety can persist even in the absence of a
direct threat and typically lasts longer [22]. Symptoms of
anxiety include trembling, restlessness, fatigue, difficulty
concentrating, irritability, dry mouth, frequent urination, and
disrupted sleep) [23,24]. Stress, on the other hand, refers to
the response to a threat that may compromise an individual’s
well-being [20]. Although stress and anxiety are conceptually
distinct, stress often triggers the body’s natural anxiety
response [24]. Excessive activation of this response, even in
non-threatening situations, can lead to detrimental effects
such as depression, irritability, and physical discomfort [25].
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Treatment models for anxiety disorders aim to reduce fight-
or-flight responses to less threatening stimuli) [26,27].

Self-compassion has been found to be negatively
correlated with depression, offering protection against this
condition. Higher levels of self-compassion correspond
to lower levels of depression [18,28-30]. Depression is a
multidimensional disorder that adversely affects individuals
on personal, social, interpersonal, and functional levels [31],
and approaching adverse situations from a compassionate
perspective can lead to reduction.

Despite its negative association with psychopathological
concepts such as anxiety or depression [18,19], self-
compassion shows positive correlations with cognitive
constructs of positive connotations, such as life satisfaction,
happiness, and well-being [32-35].

Many studies investigating levels of happiness utilize the
variable of life satisfaction as a measure of happiness or as
an indicator of well-being [36,37]. While life satisfaction may
not be conceptually identical to happiness, understanding
the factors associated with life satisfaction contributes
to understanding what makes individuals happy. Life
satisfaction can be understood through two different
approaches.

First, the top-down approach attributes life satisfaction
to fixed factors such as personality traits [38]. In other
words, some people tend to experience more life satisfaction
depending on personality traits such as emotional expression
and interpretation of events [39]. Objective events that
occur in an individual’s life also play a significant role in life
satisfaction [40]. The bottom-up approach argues that life
satisfaction arises from satisfaction experienced in various
areas such as work, family, health, and leisure. Each person,
based on their values, assigns importance to different areas
of their life [38]. According to this approach, experiencing
more satisfaction in areas consistent with one’s values is
crucial for the variable of life satisfaction [41].

Self-compassion has been demonstrated to be associated
with a variety of benefits in both general and specific
populations [42,4], while also playing a protective role
against negative emotions. Reduction of anxiety, stress, and
depression, enhancement of optimism, well-being, positive
mood, resilience, emotional intelligence, self-regulation,
and functional strategies to manage stressful situations are
among the benefits associated with self-compassion [18].

This is supported by several studies, one of which was
conducted in Brazil with 298 participants. The results of
the study revealed a negative relationship between self-
compassion and anxiety, stress, and depression. Another
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study, conducted among nursing staff in China, investigated
the relationship between these variables and self-
compassion. The sample was selected from this occupational
group due to its high rates of stress. Similarly, the results
indicated a negative correlation of self-compassion with
anxiety, stress, and depression, underscoring the importance
of designing programs and interventions that cultivate self-
compassion and aim to alleviate negative emotions [28].
Similar findings were obtained from a study conducted in
Turkey examining self-compassion in the student population.
It was demonstrated that self-compassion not only has a
protective effect but also largely explains the variation in
anxiety, stress, and depression [29]. Results from research
conducted in the U.S. among a student population confirm
these findings, as it was observed that anxiety, stress, and
depression were negatively correlated with the positive
dimensions of self-compassion and positively correlated with
their opposites [30]. Another study investigated the efficacy
of compassion-focused therapy in patients with restrictive-
type eating disorders. The intervention, spanning 8 weeks,
involved 30 participants randomly assigned to either an
intervention group or a control group. Results indicated a
significant reduction in depressive symptoms, anxiety, and
stress among participants in the intervention group, whereas
no changes were observed in the control group. Additionally,
participants in the intervention group reported an increase
in weight self-efficacy [43]. Furthermore, a study explored
the impact of compassion-focused therapy on patients with
depressive symptoms. Twelve participants were divided
equally between the intervention and control groups.
The intervention group underwent a 15-day therapeutic
protocol of compassion-focused therapy, while the control
group received pharmacotherapy alone. Results revealed a
significant reduction in depression among participants in
the intervention group compared to baseline measurements,
a change not observed in the control group. Moreover,
statistically significant differences were noted in follow-up
measurements one month later. All of the aforementioned
studies demonstrate that as self-compassion increases,
variables such as anxiety, stress, and depression decrease.It
would be an oversimplification not to mention the negative
association of self-compassion with mental health problems,
negative perceptions towards them, feelings of shame, and
self-criticism. The dimension of common humanity as a
component of self-compassion has been statistically shown
to predict help-seeking and psychological support. Those
who perceive their pain and vulnerabilities as part of the
human experience are more likely to seek assistance [44].

Life satisfaction is a variable that has also been examined
for its relationship with self-compassion. A study conducted
with people over 65 years of age revealed a positive
correlation between self-compassion and life satisfaction,
highlighting the significant contribution of self-compassion
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to improving quality of life. Moreover, its protective role
against mental health problems and sleep disorders was
underscored [45]. Similar findings were observed in studies
focusing on mental health professionals, indicating that those
with higher levels of self-compassion experienced greater
life satisfaction [33]. Another study conducted in China
with the general population during the Covid-19 pandemic
further confirmed these findings, showing that individuals
with high levels of self-compassion also experienced greater
life satisfaction in the context of quarantine and isolation
[46]. In a study involving a sample of 252 undergraduate
students from Turkey, the findings revealed a positive
association between self-compassion and life satisfaction,
with self-compassion also serving as a predictive factor.
Upon examining individual dimensions, the results indicated
that life satisfaction was positively predicted by common
humanity and mindfulness, while being negatively predicted
by self-judgment, isolation, and over-identification [47].
Additionally, Jennings LK, et al. [48] investigated the role
of self-compassion in life satisfaction among 68 gay men.
The researchers emphasized the importance of bolstering
self-compassion in this particular population, given their
vulnerability to depression and anxiety due to their sexual
orientation. The results demonstrated that self-compassion
predicted life satisfaction and was also a significant
predictor of enhancing resilience. Moreover, the variable
of life satisfaction was negatively related to anxiety, stress,
and depression, indicating that higher levels of these factors
negatively impact life satisfaction [49].

Research has also focused on differences in self-
compassion in terms of gender and age variables. Studies
have found that men tend to exhibit higher levels of self-
compassion than women, while no statistically significant
differences between genders were found in terms of anxiety,
stress, and depression [50-52]. However, contrasting results
were obtained regarding the effect of age on self-compassion.
While one study found that self-compassion decreases with
age in women but not in men [50], another study showed
that self-compassion levels increase with age regardless of
gender [53].

The aforementioned research findings underscore
the significance of self-compassion for individuals
and emphasize the necessity for programs aimed at
enhancing self-compassion, such as compassion-focused
therapy. This psychotherapeutic model has demonstrated
effectiveness and promise across a variety of psychological
phenomena and has proven effective in reducing anxiety,
stress, and depression while enhancing life satisfaction.
In a study involving 18 participants, Frostadottir AD, et
al. [15] observed decreased levels of anxiety, stress, and
depression post-treatment. Similarly, female cancer patients
experienced reduced anxiety and depression following
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an 8-week compassion-focused therapy intervention, as
indicated by Sadeghi ZH, et al. [54] research. Furthermore,
research interest has extended to the impact of this model on
life satisfaction. Studies involving married female students
and adolescent delinquents revealed an increase in life
satisfaction after completing compassion-focused therapy
[16,17]. Farokhzadian AA, et al. [55] study, conducted among
an elderly population, found that compassion-focused
therapy not only decreased depression but also enhanced
participants’ overall well-being. Overall, compassion-
focused therapy appears promising in the treatment of mood
disorders, particularly those characterized by high levels of
self-criticism in their symptomatology [7].

Despite the global evidence supporting the benefits of
cultivating self-compassion, in Greece, the concept and its
relationship with these variables have not been adequately
studied, except for the research conducted by Mantelou A,
et al. [33] on the role of self-compassion in stress, anxiety,
and depression. This research gap will be addressed by
the present study. Also, it seems that there are limited data
studying possible gender and age differences, so the current
study has the purpose to contribute to the worldwide
bibliography on this gap.

The purpose of this study is to investigate whether
individuals with high levels of self-compassion have lower
levels of anxiety, stress, and depression, and higher levels of
life satisfaction in the Greek population. Specifically, the study
aims to examine the relationship between self-compassion
and anxiety, stress, depression, and life satisfaction in
the general population of Greece, and to explore possible
differences by gender and age. The research hypotheses of
the study are as follows:

e Self-compassion is expected to be negatively associated
with anxiety.

e Self-compassion is expected to be negatively related to
stress.

e Self-compassion is expected to be negatively associated
with depression.

e Self-compassion is expected to be positively related to
life satisfaction.

e Menareexpected to have higherlevels of self-compassion
than women.

e Older people are expected to have higher levels of self-
compassion than younger people.

Methodology
Participants

The present survey included a total of 140 participants,
all of whom provided consent to participate. The majority
(85%) were female (n=119), while the remaining 15% were
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male (n=21). Regarding marital status, the majority (54.5%)
were married, 30.3% were unmarried, 12.1% were divorced,
and 3.1% were cohabiting. None of the participants were
widowed. In terms of educational attainment, the majority
(39.4%) were higher education graduates, 36.4% were
secondary school graduates, 18.2% held a postgraduate
degree, and 6% held a PhD or post-doctoral degree.
Additionally, 87.9% were employed, 9.1% were unemployed,
and 3% were students. The age of participants ranged from
24 to 56 years refer to Table 1. To be eligible to participate,
individualshad tobe over 18 yearsold and possess a proficient
understanding of the Greek language. There were no other
restrictions based on demographic characteristics such as
gender or marital status. Convenience sampling, specifically
opportunistic sampling, was utilized, and participants were
recruited online through invitations posted on social media
platforms.

Male 15%
Sex
Woman 85%
Married 54,5%
Unmarried 30,3%
Family situation

Divorced 12,1%

In symbiosis 3,1%

Higher education graduates | 39,4%

Secondary school graduates | 36,4%

Educational
background Master’s degree holder 18,2%
Holders of a doctorate or
6%
post-doctorate
Employees 87.90%
Basic

0,
employment Unemployed 9.10%

Students 30

Table 1: Demographic data of participants (N=140).

Materials

First, an impromptu questionnaire of demographic
information was created, where participants filled in their
gender, age, educational background, marital status, and
main occupation. They then completed three questionnaires
in Greek.

o Self-Compassion Scale: This scale, developed by
Karakasidou E, et al. [56], is based on the original Self-
Compassion Scale by Neff KD, et al. [1]. It comprises
six factors: self-kindness, self-criticism, universality,
isolation, mindfulness, and identification-avoidance.
The scale consists of 26 questions, with participants
responding on a 5-point Likert scale ranging from 1
(almost never) to 5 (almost always). The overall scale
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demonstrates high reliability in the Greek version
(Cronbach’s alpha = 0.91).

e Depression Anxiety Stress Scale (DASS-21) Short Form:
Developed by Lovibond SH, et al. [57] and adapted to the
Greek population by Lyrakos GN, et al. [58], this scale
assesses three factors: anxiety, stress, and depression,
each with seven questions. Participants respond on a
4-point Likert scale ranging from 0 (Did not apply to
me at all) to 3 (Applied to me very much, or most of
the time). The Greek version of the survey exhibits high
reliability, with Cronbach’s alpha values reported as
follows: anxiety (a=0.866) and stress («=0.874) [59].

e Satisfaction with Life Scale: Adapted to the Greek
population by Stalikas A, et al. [60], this scale is based
on the original Satisfaction With Life Scale (SWLS) by
Diener ED, et al. [61]. It comprises five questions and
participants respond on a seven-point Likert scale
ranging from 1 (Strongly Disagree) to 7 (Very Strongly
Agree). The scale demonstrates high reliability.

Procedure

Participants completed the questionnaires online by
following a link posted on social media, which directed
them to the questionnaire. The invitation text provided all
necessary information regarding participation -criteria.
Before accessing the questionnaire, participants were
presented with an information form followed by a consent
form, where they provided informed consent to participate.
The questionnaire itself was brief, taking approximately 15
to 20 minutes to complete. Collected data was imported into
the SPSS application for analysis.

The research adhered to ethical principles outlined
in the Code of Ethics and Conduct. Throughout the survey,
participant responses were kept anonymous, with each
participant provided a personal password. Informed consent
was obtained for participation, with written consent being
required. There was no deception involved at any stage of
the research process. Participants were also informed of
their right to withdraw from the survey at any point during
completion or afterward if they wished to do so.

Results
Descriptive Statistics

First, a test of the normality of the distribution was
conducted, and the conditions (p > 0.05) were met. Therefore,
parametric analyses were conducted. Analyses for self-
compassion were performed based on the total scale of self-
compassion rather than individual factors. Reverse coding
was applied to questions corresponding to the subscales of
self-criticism, isolation, and identification-avoidance. Next,
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the means and standard deviations of the survey variables
were examined: self-compassion (M = 3.14, SD = 0.58),
stress (M = 1.19, SD = 0.69), anxiety (M = 0.84, SD = 0.73),
depression (M = 1.02, SD = 0.74), and satisfaction with life
(M =20.27,SD = 6.62).

Subsequently, a reliability (internal consistency) test was
conducted using Cronbach’s alpha index, which yielded high
values for all scales. The reliability for self-compassion was a
=0.90, for stress a = 0.84, for anxiety a = 0.85, for depression
a = 0.85, and for life satisfaction a = 0.89 (Table 2).

M.O | TA | Cronbach’s alpha
Self-compassion 3,14 | 0,58 0,90
Stress 1,19 | 0,69 0,84
Stress 0,84 | 0,73 0,85
Depression 1,02 | 0,74 0,85
Satisfaction from life | 20,27 | 6,62 0,89

Table 2: Descriptive statistics of the survey variables
(N=140).

Linear Regression Analysis

For hypotheses 1 to 4, linear regression tests were
conducted with self-compassion as the independent variable
and anxiety, stress, depression, and life satisfaction as
the dependent variables. The results indicated that self-
compassion predicted 17.9% of the variance in stress, F(1,
14) = 798, p = 0.01. With each 1-point increase in self-
compassion, stress decreased by 0.53 points. Similarly,
self-compassion predicted 11.9% of the variance in anxiety,
F(1, 14) = 3.73, p = 0.05. With each 1-point increase in self-
compassion, anxiety decreased by 0.41 points. Additionally,
self-compassion predicted 14% of the variance in depression,
F(1, 14) = 6.21, p = 0.02. With each 1-point increase in self-
compassion, depression decreased by 0.52 points. However,
no statistically significant results were found for the
prediction of self-compassion in relation to life satisfaction.
Self-compassion predicted only 0.4% of the variance in life
satisfaction, F(1, 14) = 2.34, p > 0.05 (p = 0.14). The results of
the linear regressions are presented in Table 3.

Nariables | B |SEB| B | ¢ | p
Stress -0,35| 0,19 | -0,45 | -2,83 | 0,008
Stress -0,41 | 0,21 | -0,33 | -1,93 | 0,049
Depression -0,5210,211-0,41 |-2,49 | 0,018
Satisfaction from life | 3,00 | 1,96 | 0,27 | 1,53 | 0,137

Table 3: Linear regression analysis with self-compassion as
independent variable (N=140).
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Independent Samples T Test

To explore potential differences between men and
women, an Independent Samples T-test analysis was
conducted, with gender (men-women) as the independent
variable and self-compassion as the dependent variable. The
results showed that there were no statistically significant
differences between men and women, t(28.98) = -0.33, p
> 0.05 (p = 0.75), as there were no statistically significant
differences in the mean scores of men (M = 3.10, SD = 0.53)
and women (M = 3.16, SD = 0.63) (Table 4).

Male Woman t p

M.O (TA) | M.O(TA)

Self-compassion
3,10 (0,53) | 3,16 (0,63) | -0,33 | 0,748

Table 4: Investigation of differences between independent
samples (N=140).

Correlation

Finally, to investigate whether self-compassion increases
with age, a Correlation Analysis was conducted using
Pearson’s R. The results indicated a positive correlation
between self-compassion and age (r = 0.41, p = 0.01) (Table
5).

Age

Self-compassion 0,41**

Table 5: Correlation analysis (N=140).

Discussion

The aim of the present research, grounded in existing
literature and the third wave of the cognitive-behavioral
therapy model, is to investigate whether individuals with
high levels of self-compassion in Greece experience lower
levels of anxiety, stress, and depression, and higher levels
of life satisfaction. This can be achieved by gaining a better
understanding of the relationship between self-compassion
and variables such as depression, anxiety, stress, and
life satisfaction within the general Greek population. An
additional important aspect of the research was to explore
potential differences due to demographic characteristics
such as gender and age. This exploration is intended to inform
the design of treatment interventions based on compassion-
focused therapy, aiming to maximize therapeutic benefits for
clients.

In order to achieve the research objective, a quantitative
survey of the general population was conducted using
three self-report questionnaires to collect data on the
aforementioned variables. Briefly summarizing the
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results, it was found that self-compassion was negatively
correlated with anxiety, stress, and depression among study
participants. However, no statistically significant relationship
was observed between self-compassion and life satisfaction.
Additionally, regarding demographic differences, it was
found that older individuals exhibited higher levels of self-
compassion compared to younger individuals, while no
gender differences were observed.

Addressing the research hypotheses, the first hypothesis
aimed to investigate whether self-compassion is negatively
associated with anxiety. While this relationship has been
studied internationally, it has not been extensively explored
in Greece, except for the research by Mantelou A, et al.
[33]. The results of the present study confirmed a negative
association between self-compassion and anxiety, consistent
with previous research [28-30,43]. These findings suggest
that as self-compassion levels increase, anxiety levels
decrease. Furthermore, the research of Ozyesil Z, et al.
[29] demonstrated that self-compassion not only serves
protectively but also significantly accounts for variations
in anxiety levels. These findings can be explained by the
notion that self-compassion promotes the generation
of more positive automatic thoughts, leading to lower
levels of anxiety [33]. Thus, it appears that one significant
benefit associated with self-compassion is the reduction of
anxiety. By practicing self-compassion during challenging
moments, individuals develop resilience and generate more
compassionate and constructive thoughts to effectively
manage their anxiety.

As for the second research hypothesis, it was predicted
that self-compassion would be negatively correlated with the
stress variable. This prediction was confirmed by the findings
oftheresearch, whichrevealed anegative correlation between
self-compassion and stress. This suggests that individuals
with higher levels of self-compassion experience lower levels
of stress, while those who are self-critical tend to experience
higher levels of stress. These results are consistent with
existing literature, which highlights the protective function
of self-compassion against negative emotions such as stress
[18,19,43]. Therefore, it is confirmed that one of the benefits
of self-compassion is its association with lower levels of
stress, as it helps individuals avoid processes of overanalysis
and rumination that can exacerbate stress.

Moving on to the third research hypothesis of the
study, it was predicted that self-compassion would show a
negative correlation with the depression variable. Similar to
the variable of anxiety, the Greek literature on depression is
limited, with the exception of the research by Mantelou A,
et al. [33]. The hypothesis was confirmed by the results of
the study, as self-compassion was indeed negatively related
to the depression variable. Thus, participants with higher
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levels of self-compassion tended to score lower on measures
of depression. These findings align with previous research
[18,28-30,43] indicating a negative association between self-
compassion and depression. Specifically, it is confirmed that
self-compassion functions protectively against depression;
as self-compassion increases, depression levels decrease for
the individual.

The negative association of self-compassion with anxiety,
stress, and depression can be explained by considering
that the concept of self-compassion and its dimensions
provide resources for managing thoughts, feelings, and
behaviors similar to those experienced during anxiety,
stress, and depression. The mindfulness dimension inherent
in self-compassion enables individuals to avoid identifying
excessively with loss, mistakes, and failure. Mindfulness
allows individuals to effectively manage problems and
associated feelings commonly experienced in anxiety,
stress, and depression, such as disvalidation, inadequacy,
excessive worry, and difficulties with concentration. The
self-kindness dimension enables individuals to refrain from
excessively criticizing themselves, which is associated with
feelings of guilt commonly found in depression. Additionally,
the universality dimension, which involves understanding
sufferingas a common universal experience, helpsindividuals
avoid isolation when experiencing pain, a common feature of
depression [51].

The fourth research hypothesis of the study expected
self-compassion to show a positive correlation with life
satisfaction. However, the results of the study rejected this
hypothesis, as the expected relationship was not observed.
Previous literature has indicated that self-compassion is
associated with higher levels of life satisfaction in both the
general population and specific groups such as mental health
professionals [28-30,35,47,48]. Nonetheless, this association
was not confirmed in the present study. It appeared that life
satisfaction was not significantly influenced by levels of self-
compassion, suggesting that one’s compassionate attitude
towards oneself may not ultimately impact overall life
satisfaction.

The findings of the present study diverge from
expectations, and one possible explanation is that while
self-compassion appears to mitigate anxiety, stress, and
depression, other factors such as hope or happiness may be
necessary to achieve life satisfaction. While self-compassion
may offer protection and assist in managing anxiety, stress,
and depression through self-kindness, a sense of belonging,
and empathy during difficult times, additional positive
factors may be required to attain life satisfaction. Therefore,
a crucial aspect of compassion-focused therapy is not only to
strengthen compassion but also to enhance other skills and
components such as forgiveness, gratitude, and resilience.
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According to the fifth research hypothesis, which was
based on the demographic variable of gender, differences
in self-compassion levels were expected. Specifically, the
hypothesis posited that male participants would exhibit
higher levels of self-compassion compared to female
participants. This hypothesis was formulated based on
existing literature suggesting that males tend to demonstrate
higher levels of self-compassion than females [50-52].
However, the results of the study did not support this
hypothesis, as no statistically significant differences were
found between males and females in the sample. Despite
the expectation that women would have lower levels of self-
compassion due to the internalization of emotions and social
parameters, this was not observed in the present study. One
possible explanation for the lack of statistically significant
differences could be the sample size imbalance, with the
majority of the sample consisting of 85% women. Therefore,
the overrepresentation of women in a 15% ratio may
have contributed to the absence of statistically significant
differences. However, it is argued in previous literature
that the prevailing pattern of self-sacrifice among females
contradicts the concept of self-compassion, which involves
meeting one’s own needs to experience relief. Conversely, the
prevailing male gender pattern of asserting one’s rights falls
short of the concept of self-compassion. Nevertheless, further
research is needed in the global literature to strengthen the
results of gender differentiation in self-compassion [62], as
cultural factors may influence the findings.

The sixth and final research hypothesis of the present
study considered the demographic variable of age, predicting
variation in self-compassion levels among participants based
on their age. According to this hypothesis, older participants
were expected to demonstrate higher levels of self-
compassion compared to younger participants. The results
of the study supported this hypothesis, showing that older
participantsindeed exhibited higherlevels of self-compassion
compared to younger participants. These findings align with
the study by Murn LT, et al. [53], which demonstrated the
effect of age on self-compassion. It has been argued that
higher levels of self-compassion in older individuals are
associated with increased wisdom, life satisfaction, and self-
acceptance [62]. With age comes experience and maturity,
which confer wisdom. This wisdom enables older individuals
to adopt an attitude towards themselves characterized by
kindness and balance. By recognizing suffering as a common
universal experience, older individuals are better equipped
to deal with life’s difficulties and personal imperfections
with compassion. This ability to manage challenges enhances
both life satisfaction and acceptance of life. Therefore, it
can be concluded that self-compassion levels increase with
age. Certainly, it’s crucial to emphasize the cultivation of
self-compassion during childhood and adolescence, given
research indicating its correlation with positive outcomes

Copyright© Karakasidou E, et al.

Emerging New Forms of Counseling. Ment Health Hum Resilience Int ] 2024, 8(1): 000248.


https://medwinpublishers.com/MHRIJ/

Mental Health & Human Resilience International Journal

and its role in mitigating negative emotions like anxiety,
stress, and depression. Fostering and reinforcing self-
compassion early on can empower children and adolescents
to experience its advantages, leading to improvements in
academic performance, interpersonal relationships, and
overall well-being. Moreover, instilling a foundation of self-
compassion during these formative years sets the stage
for a more resilient and compassionate approach to life in
adulthood.

The present research contributes important data on
the relationship between self-compassion and anxiety,
stress, depression, and life satisfaction, as well as potential
gender and age-related differences. It complements existing
literature while shedding light on new insights regarding
demographic factors that have not been extensively studied
in the Greek context. Additionally, the findings underscore
the significance of designing novel therapeutic approaches
and interventions, such as Compassion Focused Therapy, and
emphasize the importance of fostering and enhancing self-
compassion in treating anxiety, stress, and depression. While
no statistically significant results were observed for the
relationship between self-compassion and life satisfaction,
it suggests the need for further research to re-evaluate this
relationship. Moreover, it underscores the importance of
incorporating other positive components, such as gratitude
or forgiveness, to enhance life satisfaction in therapy.

In concluding this research, it is essential to acknowledge
some key limitations that may aid in better interpreting
the findings. One significant limitation was the over-
representation of females in the sample, which impacted
the study’s ability to explore gender differences adequately.
Additionally, the age range of participants was limited,
excluding those aged 18 to 23 years and over 56 years.
Moreover, certain demographic characteristics, such as
family and educational background, were overrepresented
in some categories, potentially affecting the generalizability
of the findings. While the sample size was deemed sufficient
for a quantitative survey, a larger sample would have yielded
more robustdata. The use of convenience sampling also limits
the generalizability of the results to the broader population.
Lastly, conducting the survey online introduces uncertainties
regarding the conditions under which participants completed
the questionnaires.

After thoroughly analyzing the research results in
relation to the research hypotheses, existing literature,
and the study’s limitations, it is pertinent to discuss its
theoretical contribution within the context of current
and future literature. This study extends and enriches the
current limited Greek literature on self-compassion and its
associations with various positive and negative variables.
Additionally, it sheds light on potential disparities in levels of
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self-compassion based on gender and age.

The findings of the present study offer momentum
for future research in the realms of self-compassion and
the broader domain of third-wave cognitive behavioral
therapy. Concerning the research inquiries regarding the
differentiation of self-compassion levels based on age, it's
noteworthy that Neff KD, et al. [63] advocate for studying
self-compassion through an evolutionary lens. Essentially,
there is a necessity to investigate whether individuals
experience self-compassion differently as they age. It is
deemed pertinent to elucidate the evolutionary trajectory
of self-compassion, along with the individual and familial
factors that contribute to it.

Previous research has consistently shown that self-
compassion is positively associated with high levels of life
satisfaction [32-35]. However, this relationship was not
confirmed in the present investigation. It may be crucial
to examine the contribution of other variables, such as
happiness, and to explore the potential mediating or
moderating role of self-compassion in the relationship
between life satisfaction and other factors.

As mentioned earlier regarding the differences in self-
compassion levels based on gender, the lack of statistically
significant differences in the present research may be
attributed to the unequal proportion of male and female
participants. Existing literature suggests that women tend
to have lower levels of self-compassion compared to men,
possibly due to social factors and gender norms such as self-
sacrifice. Therefore, further research on social factors such
as power inequality and marginalization that could influence
the adoption of a compassionate attitude towards oneself
is warranted [62]. Considering the potential influence of
sample proportion on the results, it would be worthwhile
to revisit the self-compassion variable to explore possible
gender differences.

With the aforementioned considerations, future research
could delve into the social and cultural factors influencing the
level, functioning, and benefits of self-compassion. There are
limited studies in this area [64,65], and their findings often
present contradictions, underscoring the need for further
exploration in the field [62].

Regarding the third wave of cognitive behavioral therapy,
itwould be pertinentto investigate self-compassion therapies
in conjunction with mindfulness therapy [66]. Additionally,
thorough examination of the distinctions between self-
compassion and mindfulness, as well as the mechanisms
through which their combination enhances mental health, is
warranted [67]. Furthermore, it is imperative to determine
through future research whether interventions aimed at
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cultivating self-compassion are best applied independently
or integrated into scientifically based treatments [68].

Cognitive behavioral therapy (CBT) aims to facilitate a
more functional thought process by challenging automatic
negative thoughts and cultivating alternative functional
thoughts. Concurrently, it addresses the modification of
dysfunctional behaviors in individuals [69]. The emergence
of the third wave of cognitive behavioral therapy aimed to
enhance this psychotherapeutic model. Unlike traditional
cognitive therapy, third-wave approaches focus less on
the content of cognitions and more on the individual's
relationship with their thoughts and emotions [70].
Compassion-focused therapy, a component of the third
wave of cognitive-behavioral therapy, targets the challenges
experienced by individuals with high levels of shame and self-
criticism within traditional treatment methods, aiding them
in finding relief and tranquility by cultivating alternative
thoughts and adopting more helpful behaviors [11]. This
challenge is often linked to a lack of kind, supportive, caring,
and compassionate attitude towards oneself [6]. Given
these considerations, special emphasis has been placed
on the concept of self-compassion within the emerging
field of Positive Psychology. Self-compassion, defined as an
attitude of warmth and care towards oneself in challenging
circumstances, is seen as a valuable asset for protecting
mental health [1].

The findings of the present research affirm the
international literature’s stance that self-compassion serves
as a potent tool in safeguarding mental health, as it correlates
with lower levels of anxiety, stress [18,19], and depression)
[18,28-30].

Given the efficacy of third-wave cognitive behavioral
therapy approaches [71-73], as well as compassion-focused
therapy [15-17], it is deemed appropriate to integrate
cognitive behavioral therapy with a greater emphasis
on interventions and techniques aimed at cultivating
self-compassion in patients. Additionally, the creation of
educational tools for self-compassion cultivation, such as
the Mindful Self Compassion training program [74], would
be beneficial. Implementing self-compassion interventions
in educational settings and among populations experiencing
high levels of stress, anxiety, and depression, such as health
professionals, mental health professionals, individuals with
mental disorders, and those with chronic diseases, is crucial.
Moreover, making self-compassion programs available in
various formats (individual, group, online) would enhance
accessibility to a wider population. Another study supports
this notion, where a Compassion-Focused Therapy (CFT)
guided self-help protocol was developed. Significant benefits
were observed post-intervention, as well as in retrospective
measurements taken at 3 months and 9 months later.
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These benefits included enhanced well-being and reduced
psychological distress. It appears that practicing self-
compassion, even through guided self-help, can yield positive
outcomes and contribute to public mental health [75].

In conclusion, self-compassion transcends mere
conceptuality [62]. It offers a practical attitude that
individuals can apply, practice, and draw upon to alleviate
pain at any given moment. Through the highlighted benefits
of self-compassion, it is evident that further research and
practical application of self-compassion, both independently
and within treatment modalities like cognitive behavioral
therapy, can contribute to fostering a happier and more
compassionate world [62,76-89].
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