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Abstract

Previous studies have found that self-compassion and mindfulness are negatively related to depressive and
anxiety symptoms. Still, the mechanisms underlying these relationships in major depression and whether such
mechanisms differ in healthy people are poorly understood. In the present study, it was examined whether mind-
fulness and worrying mediated relationships between self-compassion, depression, and anxiety. An alternate
model with mindfulness as the predictor and self-compassion as a mediator was also examined. 146 individu-
als who had been diagnosed as depressed (Mage =34.49, SD = 10.14) and 198 healthy controls (Mage =34.44,
SD =12.93) completed an online battery of questionnaires assessing self-compassion, mindfulness, worrying,
trait anxiety, and depression. It was found that self-compassion and mindfulness may both function as medi-
ators in predicting emotional distress. Diagnosis of clinical depression did not moderate the effects of media-
tional relationships in both the main and alternative models. These findings suggest that relationships between
mindfulness and self-compassion are reciprocal in the explanation of depression and anxiety symptoms and
suggest both mechanisms may contribute to the reduction of anxiety and depression, a claim that needs fur-
ther experimental validation. Future research may benefit from longitudinal and experimental designs to under-
stand causal precedence and the dynamic nature of the relationship between mindfulness and self-compassion.

self-compassion, mindfulness, depression, anxiety, major depression

ilarly, research on mindfulness meditation,
which has entered the mainstream in the Unit-

Recently, there has been a burgeoning increase
in research on self-compassion and its relevance
for well-being and mental health, including the
alleviation of depression and anxiety [1]. Sim-
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ed States and Western countries in the past sev-
eral decades, has grown, attracting the attention
of researchers and clinicians due to its benefi-
cial effects on psychological well-being [2,3]. Al-
though mindfulness and self-compassion have
been viewed as two related and inherent human
capacities in the contemplative tradition [4] and
the more recent Western approach [5] little is
known about how mindfulness and self-com-
passion jointly influence the achievement and
maintenance of well-being in healthy people and
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those experiencing clinical disorders for instance
major depression.

Self-compassion, understood as “compassion
directed inward,” is comprised of three compo-
nents: self-kindness, common humanity, and
mindfulness [6,7] Neff [7] defines (a) self-kind-
ness as the ability to be understanding and sup-
portive toward oneself, (b) common humanity
as the ability to recognize that one is not alone
in his/her imperfection, but it is a trait shared
among all people, and (c) mindfulness as being
aware of one’s negative thoughts and emotions
and approaching them without resistance.

The last component’s operationalization dif-
fers from the concept of mindfulness introduced
by Jon Kabat-Zinn [8] in a few ways. Mindful-
ness in the tradition of Kabat-Zinn focuses on
one’s relationship with experiences in the pre-
sent moment. In contrast, mindfulness, as a com-
ponent of self-compassion, focuses on one’s rela-
tionship with oneself [9]. Although mindfulness
and self-compassion emphasize being non-judg-
mental, accepting, and tolerant, self-compassion
focuses on suffering and explicitly emphasizes
kindness for the self [10] whereas mindfulness
does not. Mindfulness and self-compassion have
been found to be positively related, but these re-
lationships are not particularly strong [11] More-
over, despite their conceptual overlap, mindful-
ness and self-compassion are considered distinct
constructs [9,12,13].

Both self-compassion and mindfulness have
been found to be negatively related to depres-
sion and anxiety [14] and positively related to
well-being [15]. Moreover, treatments for de-
pression and anxiety that incorporate mindful-
ness and self-compassion practices have been
found to be effective [16,17]. However, it is un-
clear if self-compassion and mindfulness are
jointly related to psychological distress. One
possibility is that once people become more
mindful and aware of their suffering, they be-
come more self-compassionate and engage in
self-comforting behavior. If this is the case, self-
compassion mediates the relationship between
mindfulness and emotional well-being. Such
mediation has been found previously [18,19].

Nevertheless, mindfulness may also mediate
relationships between self-compassion and psy-
chological distress. When people become more
self-compassionate, they may attend to what
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they are experiencing in the present moment,
even difficult experiences, with acceptance and
an open mind, as they can rely on their abili-
ty to soothe themselves upon encountering ad-
versity [15]. This, in turn, may help in reducing
mental reactivity in the form of repetitive neg-
ative thinking and decrease overall psycholog-
ical distress. This possibility has rarely been in-
vestigated [20].

In addition, some research suggests that wor-
rying mediates relationships between self-com-
passion and psychological distress. For exam-
ple, Raes [21] in a nonclinical sample, found
that brooding (defined as moody pondering)
was a significant mediator between self-com-
passion and depression, and both brooding and
worrying (defined as future-oriented negative
thinking) mediated relationships between self-
compassion and anxiety. This suggests that self-
compassion may alleviate psychological distress
by reducing tendencies to worry. From a the-
oretical perspective, this makes clinical sense,
as an increase in self-compassion is related to
more acceptance and a compassionate attitude
toward the current experience, which can weak-
en the tendency to engage in repetitive nega-
tive thinking.

To the authors” knowledge, little is known
about the interplay and interaction of self-com-
passion, mindfulness, worrying, and psycholog-
ical distress (depression and anxiety) in depres-
sion. This subject has potentially significant im-
plications for psychotherapy of depression, the
most common psychiatric condition with a life-
time prevalence rate of approximately 16%, [22]
which is currently the leading cause of disabil-
ity worldwide [23]. Does mindfulness and per-
vasive negative thinking (worrying) mediate the
link between self-compassion and depressive-
anxious symptomatology in depressed people,
or does self-compassion mediate, together with
worrying, relationships between mindfulness
and mental health indicators? Finally, are these
mediating mechanisms similar in clinically de-
pressed and non-clinical people? Depressed in-
dividuals are particularly prone to be entangled
in negative cognitions in the form of repetitive,
recurrent, and uncontrollable thoughts [24] and
they differ from healthy individuals concerning
the exhibition of cognitive biases to negative in-
formation [25]. Determining if similar or differ-
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ent mechanisms operate in depressed and non-
depressed people may inform the development
of mindfulness and compassion-based treat-
ments for mood disorders.

Therefore, the current study aimed to evaluate
the directional links between those constructs in
depressed and non-depressed samples within
a testable model in a cross-sectional study.

Four hypotheses were tested:

1. Depressed participants will exhibit lower
overall levels of self-compassion and mind-
fulness and higher worrying, depressive,
and anxiety symptoms than healthy partic-
ipants.

2. Self-compassion will be positively related to
mindfulness and negatively related to wor-
ry, depression, and anxiety.

3. Worry and mindfulness will mediate rela-
tionships between self-compassion and de-
pressive symptoms and between self-com-
passion and anxiety among clinically de-
pressed and healthy controls (main model).

4. Self-compassion and worry mediate the re-
lationships between mindfulness and psy-
chological distress (the alternative model).

METHOD
Participants

A total of 344 participants took part in the
current study. Of this total, 146 individu-
als had been diagnosed as depressed (F =117,
Mage = 34.49, SD = 10.14), and 198 participants
qualified as healthy controls (N =198, F =127,
Mage = 34.19, SD = 12.80). The groups did not
differ in age (p = .82).

Recruitment of Depressed Participants

The aim was to recruit individuals who met the
criteria for clinical symptoms of depression. Par-
ticipants took part in a multi-step process of se-
lection that included online questionnaire screen-
ing distributed on the website, a short interview
over the phone, and a diagnostic interview with
a clinician. Participants were informed about
the study via an open call posted on two popu-
lar Internet portals in sections for employment.
To mask the purpose of the study, individuals

were invited to participate in a scientific study
that focused on how people feel and process in-
formation in their daily lives. Participants were
told that if they met the criteria, they would be
paid the equivalent of 30 USD. The call stated
that of interest were people who: 1. were recent-
ly feeling down, sad, or empty, 2. had been feel-
ing that everyday activities were not as pleas-
urable as before, 3. were having sleeping prob-
lems, 4. were having problems with appetite, or
5. were feeling low in self-esteem.

Screening

Initially, 968 people responded to this call, and
of these, 879 completed the screening measure,
the Center for Epidemiological Studies Depres-
sion scale (CES-D).26 The CES-D score results in
the whole group ranged from 2 to 58. To maxi-
mize the likelihood that participants would be
depressed, individuals who had a CES-D score
of less than 20 points were screened out—685
people met this criterion.

Diagnostic Interviews

For the study, 227 possible candidates were con-
tacted randomly for a preliminary phone inter-
view. During this interview, they were asked
whether they experienced anhedonia or de-
pressed mood for at least two weeks on most
days and most of the time during these days.
Fifty-eight people did not want to continue with
the study.

Finally, 169 candidates were interviewed us-
ing the Mini International Neuropsychiatric In-
terview 5.0.0.27 The interview was conducted in
person by a trained clinician in a laboratory set-
ting and lasted 60-90 minutes. To be eligible for
the study, individuals had to be diagnosed as
currently experiencing a major depressive epi-
sode (MDD) according to the DSM-IV. Individ-
uals were excluded from the study if they had
a current or lifetime psychotic disorder, bipo-
lar disorder, substance abuse, or current sui-
cidal tendencies. Twenty people were exclud-
ed from the study after the interview because
of comorbid diagnoses or a lack of depression.
One hundred forty-nine depressed participants
were qualified to take part in the study, and of
these, 146 completed measures of self-compas-
sion, trait anxiety, and worrying.
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Recruitment of Healthy Participants

Individuals were invited through advertise-
ments posted on social media to participate in
a scientific study that focused on how people
feel and process information in their daily lives.
Initially, 251 people responded to this call, and
of these, 212 completed the initial screening
measure, the Center for Epidemiological Stud-
ies Depression scale (CES-D).26 Potential par-
ticipants also described their gender, age, edu-
cation, and family and employment status. Di-
agnostic interviews were conducted in the same
way as they were for the depressed group. Par-
ticipants who did not meet criteria for any psy-
chiatric disorders were included, and 198 indi-
viduals took part in the study and completed
all measures.

MEASURES
Self-compassion Scale — Short Form

The SCS-SF28 is a 12-item questionnaire eval-
uating an individual’s self-compassion across
its six subscales (two items each): self-kindness,
self-judgment, common humanity, isolation,
mindfulness, and overidentification. The meas-
ure uses a five-point Likert-type response for-
mat, ranging from 1 (almost never) to 5 (almost
always). An example item is, “I try to be un-
derstanding and patient towards those aspects
of my personality I don’t like.” The SCS-SF is
a short version of the 26-item Self-Compassion
Scale.6 Cronbach’s alpha for the present study
was .89.

Mindful Attention Awareness Scale (VAAS)

The MAAS29 is a 15-item scale used to measure
one’s ability to observe the present environment
and his/her experiences, a core facet of mindful-
ness, as a dispositional trait. It has been found
to be a valid measure of the construct.30 An ex-
ample item is “I find it difficult to stay focused
on what’s happening in the present,” all items
were reversed scored, and higher scores indicate
greater mindfulness. Cronbach’s alpha for the
present study was .90.
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Penn State Worry Questionnaire (PSWQ)

The PSWQ31 consists of 16 items that assess
an individual’s level of pathological worry using
11 positively worded items (for example, “I do
not tend to worry about things”) and five neg-
atively worded items (for example, “My wor-
ries overwhelm me”). Respondents rate their an-
swers on a 5-point Likert scale from 1 (not at
all typical of me) to 5 (very typical of me), and
negative items are reverse-scored before a total
score is calculated. Cronbach’s alpha for the pre-
sent study was .94.

Center for Epidemiological
Studies - Depression (CES-D)

The CES-D26 is a 20-item questionnaire used to
measure how often an individual experienced
depressive symptoms within the past seven
days using a 4-point scale. The endpoints are
anchored at 0 (rarely or none of the time, less
than one day) and 3 (most of the time, 5-7 days).
The questionnaire has both good reliability and
validity.32 The reliability of the scale in the cur-
rent study was .95.

State-Trait Anxiety Inventory, Trait version (STAI-T)

The STAI-T33 is a 20-item measure used to as-
sess one’s level of trait anxiety. Answers are
scored on a 4-point scale ranging from not at
all (scored as 1) to very much so (scored as 4).
An example item is “I worry too much over
something that really doesn’t matter.” Higher
scores indicate higher anxiety. Cronbach’s alpha
for the present study was .96.

PROCEDURE

After passing the initial screening and provid-
ing informed consent, participants were asked
to complete the questionnaires mentioned earli-
er. The study was approved by the Ethics Com-
mittee of the local University Research Ethics
Committee, and all participants provided writ-
ten consent.
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Overview of Mediation Analyses

Moderated mediation analyses were conduct-
ed using PROCESS version 3.5.3.34 In all anal-
yses, the moderating variable was the diagnos-
tic status of participants, depressed vs. healthy,
and the estimates were based on bootstrapping
with 10,000 iterations. Analyses were conduct-
ed following the approach outlined by Hayes,35
which allowed for the indirect effects of two me-
diators to be observed in isolation and a series.36
These analyses resulted in a three-path media-
tion model, each described below.

In one set of analyses (labeled main), self-com-
passion was the predictor, and depression and
anxiety were the outcomes. For each combina-
tion of self-compassion and an outcome, three
models were conducted: one in which mindful-
ness was the sole mediator, a second in which
worry was the sole mediator, and a third in
which mindfulness and worry were mediators.
In terms of Hayes’s PROCESS nomenclature, the
sole mediator analyses used Model 4, and the si-
multaneous mediator analyses used Model 92
(moderated serial mediation).

Another set of analyses that were structural-
ly similar to the main analyses were also con-
ducted. In these analyses, mindfulness was the
predictor, depression and anxiety were the out-

comes, and self-compassion and worry were the
mediators. These analyses are labeled as the al-
ternative model.

RESULTS

Correlations between Self-compassion,
Mindfulness, Worry, Anxiety, and Depression

The primary purpose of the present study was
to examine if mindfulness and worry mediated
relationships between self-compassion and de-
pression and anxiety. Before testing these rela-
tionships, correlations among the measures and
between-group differences in the means of these
measures were examined. Descriptive statistics
and zero-order correlations between the meas-
ures are presented in Table 1, separately for de-
pressed and healthy participants. The correla-
tions were consistent with predictions. Self-com-
passion was negatively correlated with worry,
depressive symptoms, and anxiety, whereas
it was positively correlated with mindfulness.
Mindfulness was negatively correlated with
worry, depression, and anxiety. Worry was pos-
itively correlated with depression and anxiety.
Finally, depression and anxiety were positive-
ly correlated.

Table 1. Descriptive statistics and zero-order order correlations of healthy controls and depressed participants

Group Measure M(SD) 1 2 3 4
Healthy controls SCS-SF 37.0(7.97)

MAAS 4.16 (.737) 397+ -

PSWQ 46.3 (13.7) -.620** -.391** -

CES-D 15.5(10.3) -.587* -.359** 601+

STAI-T 425 (8.95) -.616** - 442%* 675 720%
Depressed individuals SCS-SF 27.6 (6.96)

MAAS 3.36 (.719) .310*

PSWQ 61.5(11.7) -.631* -.338** -

CES-D 40.2 (7.51) - 422 -.362** 423+ -

STAI-T 56.7 (7.29) -.697* -463* 678 .392%

*p <.05* p<.01;** p<.001
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Between-group Comparison of Measures

In line with the second hypothesis, healthy con-
trols (M =4.16, SD = .737) had significantly high-
er levels of mindfulness and self-compassion
than depressed participants (M =4.16, SD =.737;
vs. M =3.36, SD = .719, #(342) = 10.1, p <.001,
d=1.10, and M =37.0, SD =7.97 vs M = 27.6,
SD =6.96, t(342) =11.4, p <.001, d = 1.25, respec-
tively). In contrast, depressed participants had
significantly higher levels of worry than healthy
participants (M = 61.5, SD = 11.7 vs. M = 46.3,
SD =13.7, 1(334) = 11.1, p < .001, d = 1.18). Simi-
larly, depressed people reported higher levels of
depression and anxiety than healthy participants
(M=40.2, SD=7.51vs M=15.5, SD =10.3, #(336)
=25.6, p<.001, d=2.70, and M = 56.7, SD =7.29
vs M =425, SD = 8.95), #(339) = 16.23, p < .001,
d =1.72, respectively).

Mediation Analyses of the Main Model:
Self-compassion as the Predictor

Mindfulness as the Sole Mediator

A summary of the results of the model with self-
compassion as a predictor of depression and
anxiety and mindfulness as a mediator can be
found in Table 2. Mindfulness did not signifi-
cantly mediate relationships between self-com-
passion and depression for depressed partici-
pants (indirect = - .029, 95% CI [-.076, .007]) or
healthy participants (indirect = - .030, 95% CI
[-.071, .005]). In contrast, when mindfulness was
analyzed as the sole mediator between self-com-
passion and anxiety, the indirect effects were
significant for both depressed participants (in-
direct =-.059, 95% CI [-.110, - .021]) and healthy
participants (indirect = - .063, 95% CI [-.116, —
.021]). The moderation effects by group were not
significant.

Table 2. Conditional direct and indirect effects for moderated serial mediational model of depression
and anxiety with self-compassion as a predictor

Indirect effect Indirect effect Indirect effect Direct effect
(SCS-SF—MAAS— (SCS-SF—>MAAS— (SCS-SF—PSWQ— (SCS-SF—CES-D)
PSWQ—CES-D) CES-D) CES-D)
Group Effect | 95% Bootstrap Cl | Effect | 95% Bootstrap Cl | Effect | 95% Bootstrap CI | Effect | SE | p | 95% Bootstrap Cl
Depressed | -.007 -.016,-.001 -.029 -.076, .007 -073 | -144,-.013 | -148 |.065| .024 -.276,-.020
Healthy -.012 -.029, -.001 -.030 -071, .005 -141 -218,-.070 | -258 |.052|<.001| -.360,-.156
Indirect effect Indirect effect Indirect effect Direct effect
(SCS-SF—MAAS— (SCS-SF—MAAS— (SCS-SF—PSWQ— (SCS-SF—STAI-T)
PSWQ— STAI-T) STAI-T) STAI-T)
Group Effect | 95% Bootstrap Cl | Effect | 95% Bootstrap Cl | Effect | 95% Bootstrap CI | Effect | SE | p | 95% Bootstrap Cl
Depressed | -.017 -.038, -.004 -.059 -110, - .021 -193 | -281,-.119 | -.326 |.068|<.001| -.459,-.193
Healthy -.021 -.047,-.001 -.063 -.116, -.021 -233 | -.326,-.151 -258 |.053|<.001| -.362,-.154

Worry as the Sole Mediator

When the above analyses were performed with
worry as the sole mediator between self-com-
passion and depression, the indirect effect was
significant for depressed participants (indirect
=-.073, 95% CI [-.144, - .013]) and healthy par-
ticipants (indirect = - .141, 95% CI [-.218, —.070]).
When these analyses were performed with anx-
iety as the dependent variable, the indirect ef-
fects were significant for both depressed partic-
ipants (indirect = - .193, 95% CI [-.281, - .119])
and healthy participants (indirect = - .233, 95%

CI [-.326, — .151]). The moderation effects by
group were not significant.

Simultaneous Mediation by Mindfulness and Worry

The moderated serial mediation model with self-
compassion as the predictor and depression as
an outcome found significant direct effects be-
tween self-compassion and depressive symp-
toms in the depressed group (direct = — .148,
95% CI [-.276, — .020]) and healthy group (direct
=—.258, 95% CI [-.360, — .156]). The indirect ef-
fects between self-compassion and depressive
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symptoms through both mindfulness and wor-
ry were significant for both depressed (indirect
=-.007, 95% CI [-.016, — .001]) and healthy (in-
direct = - .012, 95% CI [-.029, — .001]) groups.

The group variable did not moderate any of the
indirect effects. The indices of moderated me-
diation were not significant for any indirect ef-

fects (see Table 3).

Table 3. Indices of moderated mediation for indirect effects

Indirect effect Index Boot SE Confidence interval
SCS-SF — MAAS — CES-D -.001 .028 [-.056, .056]
SCS-SF — PSWQ — CES-D -.068 .051 [-.167, .031]
SCS-SF -MAAS — PSWQ — CES-D -.006 .008 [-.024, .009]
SCS-SF — MAAS — STAI-T -.004 .033 [-.070, .062]
SCS-SF — PSWQ — STAI-T -.040 .060 [-157,.079]
SCS-SF — MAAS — PSWQ — STAI-T -.003 014 [-.033, .024]
MAAS — SCS-SF — CES-D -.059 .035 [-132,.007]
MAAS — PSWQ — CES-D -014 .020 [-.056, .024]
MAAS — SCS-SF — PSWQ — CES-D -034 .021 [-.077, .005]
MAAS — SCS-SF — STAI-T -.014 .040 [-.093, .063]
MAAS — PSWQ — STAI-T -.002 034 [-.068, .064]
MAAS — SCS-SF — PSWQ — STAI-T -.041 .030 [-100, .018]

The overall moderated serial mediation model
with self-compassion as the predictor and anx-
iety as the dependent variable was significant
(R?=.335, F(3, 338) = 56.66, p < .001). The coef-
ficient of path a, between self-compassion and
worrying was significant, a, = — .490 (SE = .249,
t=1.97, p=.050), as was the coefficient of path c’;
between self-compassion and anxiety, ¢’; =— 461
(SE=.229,t=2.02, p=.044; see Figure 1). The re-
maining path coefficients were not significant.

The direct effects between self-compassion and
anxiety for depressed (direct = - .326, 95% CI
[-.459, — .193]) and healthy (direct = - .258, 95%
CI [-.362, — .154]) individuals were significant.
The indirect effect through both mindfulness
and worry for depressed (indirect = —.017, 95%
CI [-.038, — .004]) and healthy (indirect = - .021,
95% CI [-.047, — .001]) groups was significant.

Once again, the group variable did not moder-
ate any of the effects.
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Mediation Analyses of the Alternative Model:
Mindfulness as the Predictor

Self-compassion as the Sole Mediator

Moderated mediation analyses were conducted
for a model in which self-compassion was the
sole mediator between mindfulness and depres-
sion and anxiety. The results of the condition-
al direct and indirect effects of the model with
mindfulness as the predictor can be found in Ta-
ble 4. Among depressed participants, the indi-
rect effect between mindfulness and depression
through self-compassion was significant (indi-
rect = —.041, 95% CI [-.081, - .009]), and it was
significant among healthy participants (indi-
rect =-.100, 95% CI [-.165, — .049]). When anxi-
ety was the outcome, the indirect effect among
depressed participants was significant (indi-
rect =—.091, 95% CI [-.146, — .044]) and among
healthy participants (indirect = - .105, 95% CI
[-.170, - .050]).

The moderation effects by group were not sig-
nificant.

Worry as the Sole Mediator

In the model in which mindfulness was the pre-
dictor and depression was the dependent varia-
ble, the indirect effect through worry was signif-
icant for depressed individuals (indirect =-.019,
95% CI [-.043, — .002]) and healthy participants
(indirect = - .033, 95% CI [-.071, — .002]). When

anxiety was the dependent variable in this mod-
el, the indirect effect through worry was signifi-
cant for depressed and healthy participants (de-
pressed: indirect = - .050, 95% CI [-.093, healthy:
—.013]; indirect = - .052, 95% CI [-.107, — .002]).
The moderation effects by group were not sig-
nificant.

Simultaneous Mediation by Self-compassion and Worry

Moderated serial mediation analyses were con-
ducted with self-compassion and worry as medi-
ators, mindfulness as the predictor, and depres-
sive symptoms as the dependent variable. This
mediational model was significant (R? = .370,
F(3, 333) = 65.16, p < .001). Only the coefficient
a; depicting the path between mindfulness and
self-compassion was significant in this model,
a; =.062 (SE =.268, t =7.29, p < .001; see Figure 1).
The bootstrapping analysis for this model deter-
mined that the direct effects between mindful-
ness and depressive symptoms were not signifi-
cant for depressed (direct = -.085, 95% CI [-.182,
.012]) and healthy (direct =-.080, 95% CI [-.165,
.006]) individuals. The indirect effects through
both self-compassion and worry for depressed
(indirect = - .020, 95% CI [-.046, — .003]) and
healthy (indirect = - .055, 95% CI [-.093, - .025])
groups were significant. The indices of moder-
ated mediation for the indirect effects were not
significant (see Table 4).

Table 4. Conditional direct and indirect effects for moderated serial mediational model of depression
and anxiety with mindfulness as a predictor

Indirect effect Indirect effect Indirect effect Direct effect
(MAAS—SCS- (MAAS—SCS- (MAAS—PSWQ—CES-D) (MAAS—CES-D)
SF—PSWQ—CES-D) SF—CES-D)
Group Effect | 95% Bootstrap Cl | Effect | 95% Bootstrap Cl | Effect | 95% Bootstrap Cl | Effect | SE p | 95% Bootstrap Cl
Depressed | -.020 -.046, —.003 -.041 -.081,-.009 |-.019 -.043, -.002 -.085 | .049 | .087 -.182, .012
Healthy -.055 -.093,-.025 -100 | -.165,-.049 |-.033 -.071,-.002 -.080 | .043 | .068 -.165, .006
Indirect effect Indirect effect Indirect effect Direct effect
(MAAS—SCS- (MAAS—SCS- (MAAS—PSWQ—STAI-T) (MAAS—STAI-T)
SF—PSWQ—STAI-T) SF—STAI-T)
Group Effect | 95% Bootstrap Cl | Effect | 95% Bootstrap Cl | Effect | 95% Bootstrap Cl | Effect | SE p | 95% Bootstrap Cl
Depressed | -.054 -.094, - .024 -.091 -146,-.044 | -.050 -.093,-.013 -171].051 | .001 -272,- .071
Healthy -.095 -.147,-.054 -105| -.170,-.050 | -.052 -107,-.002 -159 | .044 | <.001| -.246,-.072

Lastly, moderated serial mediation analyses
were performed similarly to the previous mod-

el with trait anxiety as the dependent variable.
The total mediational model was significant
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(R?=.375, F(3, 338) = 67.53, p <.001). In this mod-
el the coefficient of path b; between self-com-
passion and anxiety was significant, b; = — .461
(SE =.229, t =2.02, p = .044), as well as coeffi-
cient d; depicting the path between self-com-
passion and worrying, d; = - .490 (SE = .249,
t=1.97, p = .050; see Figure 1). The bootstrap-
ping analysis found that the direct effects be-
tween mindfulness and anxiety were significant
for both groups (depressed: direct =-.171, 95%
CI[-.272, - .071]; healthy: direct =-.159, 95% CI
[-.246, — .072]). The indirect effects through both
self-compassion and worry were significant for
both groups (depressed: indirect = —.054, 95%
CI [-.094, — .024]; healthy: indirect = —.095, 95%
CI [-.147, — .054]). The group variable did not
moderate any of the effects in this model (see
Table 4).

DISCUSSION

In the last two decades, several studies have
demonstrated that self-compassion is a signif-
icant mediator for the relationship between
mindfulness and well-being in both adult [9,18]
and adolescent populations [20]. However,
there is an alternative hypothesis that mindful-
ness mediates the link between self-compassion
and well-being. In other words, an increase in
mindfulness skills in self-compassionate people
may be related to additional beneficial effects on
emotional distress.

These hypotheses are not contradictory and
can be viewed as complementary, pointing to
the reciprocal and possibly dynamic nature of
the relationship between mindfulness and self-
compassion. Such a possibility is discussed as
part of the contemplative roots of mindfulness,
where mindfulness and compassion were de-
scribed as intertwined.4 Similarly, dispositional
mindfulness and self-compassion have been de-
scribed as two related and inherent human ca-
pacities.5 Consistent with this, Bluth and Blan-
ton20 found empirical evidence for a reciprocal
and dynamic association between mindfulness
and self-compassion in the explanation of well-
being. They found that both mindfulness and
self-compassion functioned as mediators in the
pathway to emotional well-being in a cross-sec-
tional study examining adolescents.

In the current research, being aware of the lim-
itations of a cross-sectional study design in in-
vestigating mediation, such relationships were
evaluated in adults, and clinically depressed
people were compared with healthy controls.
In addition, worry was included as the second
mediator on the basis of literature showing that
worrying mediates relationships between mind-
fulness and anxiety symptoms [37] and between
self-compassion and depression [21].

Significant relationships were found in the ex-
pected direction between self-compassion (the
predictor in the main model) and mindfulness as
the predictor in the alternative model and each
of the two emotional distress measures. As ex-
pected, mindfulness was positively correlated
with self-compassion [11] and similar to the re-
sults of previous research [13,14,29] both meas-
ures were negatively correlated with depression,
anxiety, and worry. Moreover, like the results of
Krieger et al., [38] self-compassion and mindful-
ness were found to be lower in depressed par-
ticipants than they were in healthy participants.

Main Model: Self-compassion as the Predictor

The analyses of the main model with self-com-
passion as a predictor, worry and mindfulness
as mediators, and depression and anxiety as de-
pendent measures found both direct effects and
indirect effects through mindfulness and worry
between self-compassion and depressive symp-
toms and between self-compassion and anxiety
in both groups. Mindfulness had an indirect ef-
fect through worrying for both measures of dis-
tress, but there was a direct effect only for anxie-
ty. Moreover, the lack of differences between the
healthy and depressed individuals in mediation-
al analyses suggests that these mechanisms op-
erate similarly in depressed people and healthy
controls.

Alternative Model: Mindfulness as the Predictor

When mindfulness was a predictor of emotion-
al distress and self-compassion and worry were
mediators, indirect effects through self-compas-
sion and worry were found to be significant for
both groups for both outcome measures, where-
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as the direct effect was significant only for the
link between mindfulness and trait anxiety but
not depressive symptoms. Again, similar to the
main model, worry was both a direct single me-
diator and an indirect mediator in the relation-
ships between examined measures. There were
also no group differences in these relationships.

Reciprocal and Dynamic Relationships

The results clearly support the idea of a recipro-
cal and dynamic relationship between mindful-
ness and self-compassion in the explanation of
emotional well-being, similar to the conclusion
reached by Bluth and Blanton [20]. Their study
was done on adolescents, and well-being was
defined in terms of positive and negative affect,
life satisfaction, and perceived stress. In contrast,
in the current study, participants were healthy
and depressed adult members of the communi-
ty, and the outcome measures were anxiety and
depression.

It seems that mindfulness skills of awareness
and attention may allow one to become more
aware of thoughts, and this awareness may then
give rise to recognition of the degree to which
one is worrying and harsh to oneself, leading
to an increase in self-kindness and a decrease in
worrying. Reciprocally, being more self-compas-
sionate may foster mindfulness, in particular, its
component of acceptance toward the present ex-
perience and toward oneself,20 and this accept-
ance may go together with the awareness of be-
ing a human being with flaws and imperfections
(another aspect of self-compassion), contributing
to a reduction in worrying and negative think-
ing.

Taken together, these mechanisms may con-
tribute to a decrease in levels of anxiety and de-
pression both in healthy and depressed people,
a claim that obviously needs to be validated in
an experimental study. Importantly, the find-
ings suggest that whereas self-compassion has
direct effects on depression and anxiety, mind-
fulness has a direct effect on anxiety exclusive-
ly. In a similar vein, Bergen-Cico and Cheon
[39] found that increases in mindfulness had the
most robust mediating effect on reductions in
anxiety. Other research has found that mindful-
ness and self-compassion are related to emotion-
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al distress. For example, Van Dam et al.[13] and
Woodruff et al.40 found that both mindfulness
and self-compassion were negatively related to
anxiety, depression, negative affect, and wor-
ry and that self-compassion uniquely explained
more variance in these outcome measures than
mindfulness.

Previous research about relationships between
mindfulness and depression has found that such
relationships have been mediated by self-accept-
ance and clarity about the emotional experience
[15,41] and suppression, reappraisal, worry, and
rumination [42]. Similar to Parmentier et al.,[42]
it was found that mindfulness may be negative-
ly related to depression via a reduced tendency
to worry. Furthermore, worry alone significant-
ly mediated the relationship between self-com-
passion and depression, and worry was a direct
and indirect mediator of the relationship be-
tween self-compassion and trait anxiety.

The impact of worry on the relationship of
self-compassion with anxiety is consistent with
Raes et al.’s findings,[21] but is at odds with re-
spect to depression, which was uniquely ex-
plained by depressive brooding in Raes” study.
The findings stand in opposition to the claim
that worry is uniquely associated with anxie-
ty while rumination is uniquely associated with
depression.43 Note that rumination and worry
are not fully distinct constructs [44], that may
represent overlapping and unique transdiagnos-
tic cognitive processes [45] and may be concep-
tualized as dimensional forms of repetitive neg-
ative thinking tendencies that contribute to the
development and maintenance of internalizing
psychopathologies, for instance anxiety and de-
pression.46 Indeed, research demonstrates that
excessive worrying is not limited to anxiety dis-
orders but also occurs in major depressive dis-
order [47].

LIMITATIONS AND FUTURE DIRECTIONS

In closing, several limitations of the current re-
search are noted. The present study utilized cor-
relational data to test the proposed models. Ex-
perimental manipulations with an intervention
design would provide more support for the hy-
pothesized relationships and stronger tests of
the proposed mechanisms of action within the
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model. However, results from research with
experimental manipulation may be less suita-
ble for understanding the relationship between
dispositional self-compassion and dispositional
mindfulness and their association with emotion-
al distress. Another way to test for disposition-
al self-compassion and mindfulness is via longi-
tudinal design, and future studies may benefit
by employing it. Next, the current study relied
upon self-report measures, which are prone to
a number of inherent confounds. Diary and eco-
logical momentary assessment methods enable
researchers to assess the ongoing experience of
examined individuals in their natural environ-
ment while reducing potential biases in recall,
a common problem of assessment using ques-
tionnaires [48]. Not surprisingly, studies us-
ing these methods have recently made impor-
tant contributions to understanding a variety of
psychiatric problems, including major depres-
sion [49]. It would be fruitful, therefore, to ex-
amine how, on a state level, constructs examined
in the current study and the relationships be-
tween them vary in daily functioning and to as-
sess their relationships with dispositional meas-
ures of mindfulness and self-compassion. Addi-
tionally, the current study utilized the MAAS as
a measure of mindfulness, though the validity
of this assessment has been criticized in recent
times [50]. It is recommended that newer studies
use a different assessment to measure mindful-
ness to minimize doubts regarding the validity
of the studies’ findings. Lastly, the current mod-
el is not expected to be a complete depiction of
potential mediators in the relationships among
self-compassion, mindfulness, and emotional
distress. Future work might investigate other
possible mechanisms of action in this relation-
ship, for instance different emotion regulation
strategies51 or future outlook [52].

CONCLUSION

To conclude, these findings complement and ex-
tend existing research by demonstrating a recip-
rocal relationship between mindfulness and self-
compassion in the explanation of emotional dis-
tress in depressed and healthy people. The find-
ings emphasize the importance of cultivating
mindfulness and self-compassion as skills that

may decrease vulnerability to emotional distress
and are built on the emerging clinical research
showing that, in particular, having higher lev-
els of self-compassion is protective in depression
and anxiety. Future research should assess in an
experimental fashion the temporal order of the
implicated chain of changes that involve mind-
fulness and self-compassion in the alleviation of
emotional distress.
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