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ABSTRACT

THE RELATION BETWEEN SELF-COMPASSION, DEPRESSION, AND
FORGIVENESS OF OTHERS

Name: Skoda, Ashley Mae
University of Dayton

Advisor: Dr. Mark Rye; Dr. Jack Bauer

This study examined the role of self-compassion and its relationship to depression
and forgiveness. Participants (n = 96) were recruited from undergraduate psychology
classes at a medium-sized Midwestern Catholic university. Participants completed self-
report questionnaires assessing self-compassion, forgiveness, depression, and rumination.
Consistent with hypotheses, rumination mediated the relationship between self-
compassion and depression. The above mediation was also examined using the self-
compassion subscale “isolation” because this subscale related strongest to rumination and
depression. It was found that self-compassion “isolation” and rumination independently
predicted depression significantly. This study also found that self-compassion correlated
with forgiveness. More specifically, positive aspects of self-compassion (mindfulness,
self-kindness) were closely related to forgiveness of others. This seems to suggest not
only that measures of well-being are often related to each other, but also that mindfulness
and self-kindness, specifically, may be two integral parts involved in forgiveness.

Implications and study limitations are discussed.
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CHAPTER I

INTRODUCTION

The Relation between Self-Compassion, Depression, and Forgiveness of Others

Advocates of the integration of Eastern & Western psychology believe that the field is
enhanced when it includes both an intuitive approach (characteristic of Eastern traditions) as well
scientific study (characteristic of Western traditions; Fernando, 2003; Salzberg, 1997). Self-
compassion is an example of a psychological construct that is based in this East-West integration
model (Neff, 2003; Neff, Hsieh, and Dejitterat, 2005; Neff, Kirkpatric, and Rude, 2006, 2007;
Neff, Pisitungkagarn, and Hsieh, 2008). Self-compassion is a response to personal suffering or
transgression. Maintaining self-compassion include keeping emotional responses in mindful
awareness, extending kindness toward oneself, and accepting one’s limitations as a natural part of
the human experience. Self-compassion has been shown to have positive effects on mental health
in studies using both correlational self-report designs (Neff, 2003, Neff, et al., 2005; Neff et al.,
2006; 2007) and experimental designs (Neff, et al., 2008; Greenberg, 1983; 1992; Leary, Tate,
Adams, Allen, and Handcock, 2007; Shapiro, Astin, Bishop and Cordova, 2005; Gilbert and

Proctor, 2006).

Although research thus far shows that self-compassion is related to affect, more research

is needed on the specific mechanisms that explain these relationships. Because rumination is



highly related to self-compassion and positively related to depression (Neff, Kirkpatrick, and
Rude, 20006), it is possible that rumination mediates the relationship between self-compassion and
depression. The present study will explore this hypothesis. Research is also needed to examine
how particular positive emotions such as forgiveness of others relate to self-compassion.
Research by Fredrickson (2000) found that individuals who attributed positive meaning to a
specific life event are also more likely to expand this positive meaning to subsequent life events.
Fredrickson (2000) also concluded that positive emotions undo lingering negative emotional
arousal and encourage upward spirals toward greater positive emotions directed toward others.
Based on this research, I hypothesize that self-compassion will be positively related to
forgiveness of others. I will also embark on an exploratory analysis of self-compassion subscales
and how they individually relate to forgiveness, as well as how self-compassion as an aggregate
relates to forgiveness. I hypothesize that the “positive” subscales of self-compassion will best
predict forgiveness of others. This would be consistent with research by Jordan (1989), who
concluded that individuals who feel emotionally connected to others and recognize their
similarity to others are better able to empathize with the inevitable transgressions associated with

being human.

Conceptualizations of Self-Compassion

Before defining self-compassion, it is important to contextualize its foundation.
According to Fernando (2003), the ideals of mental health in the classic Western system
emphasize self-sufficiency, personal autonomy, efficiency, and self-esteem. Conversely, the
ideals of mental health in the classic Eastern system emphasize harmony, social integration,
balanced functioning, protection, and caring (Fernando, 2003). In the West, the notion of
compassion is usually conceptualized in terms of compassion for others. Salzberg (1997) cites
that in Eastern traditions such as Buddhism, it is considered equally important to offer

compassion to the self. From the Buddhist perspective, self and other are interdependent.



Therefore, it is not possible to have compassion for others but not the self as this sets up a false

dichotomy.

As stated above, self-compassion is one possible response to personal suffering or failure
and can be generally defined as maintaining a kind, understanding attitude toward oneself while
accepting one’s limitations as a natural part of the human experience (Neff, 2004). Neff (2003)
argues that self-compassion consists of the following three components: self-kindness,
perceptions of common humanity, and mindfulness. Self-kindness involves “extending kindness
and understanding to oneself instead of harsh self-judgment and criticism” (Neff, 2003, p. 87).
Common humanity involves “seeing one’s experiences as part of the larger human experience
rather than seeing them as separating and isolating” (Neff, 2003, p. 87). Mindfulness involves
“holding one’s painful thoughts and feelings in balanced awareness rather than over-identifying
with them” (Neff, 2003, p.89). According to Neff (2003), each of these three components interact

in such a way that the development of one directly enhances the development of the others.

Researchers have described how self-compassion differs from other constructs (Neff,
2004). For instance, self-compassion is not self-centeredness. Instead, self-compassion entails
seeing one’s failures as a by-product of the overall human condition, holding that all people,
including the self, are worthy of compassion. Researchers have also made a distinction between
self-compassion and passivity. Action is needed to successfully maintain the art of being self-
compassionate. For instance, having compassion for oneself often entails giving up harmful
behaviors, even when it is very challenging, in order to further one’s overall well-being.
Ultimately, because maintaining mindful awareness of one’s emotions and emotional responses is
integral to the practice of self-compassion, it can be said that a lack of self-compassion can lead
to passivity. Self-compassion requires practice because one often has to overcome negative
messages about oneself that come from society or from one’s family. Choosing to be self-

compassionate requires a commitment of time, energy, and spirit.



Self-compassion is not the same as self-pity (Neff, 2003). An individual exhibiting self-
pity is consumed by their sorrows, isolated in their suffering, and disconnected from other
humans. Self-pity emphasizes exaggerated egocentric thinking and feelings of separation from
others leading to personal suffering (Goldstein & Kornfield, 1987). Self-pity is inherently
ignorant of pain as a function of shared human experience; emotions are instead personalized,
internalized, and inflated. Conversely, self-compassion allows an individual to see the related
experiences of self and other without distortion or disconnection. Self-compassionate individuals

are able to make objective evaluations of circumstances, free from unbridled emotions.

Self-compassion can also be distinguished from self-esteem, although these constructs
are positively correlated (Neff, 2003). The Self-Compassion Scale (Neff, 2003) shows a strong
correlation with Rosenberg’s (1965) and Berger’s (1952) self-esteem measures, r = .59 and .62,
respectively. This strong association is not surprising because self-compassionate individuals are
likely to feel good about themselves. Self-compassion is based on realistic appraisals of oneself
whereas self-esteem is sometimes based on false assumptions. Research by Swann (1990)
suggests that although people like to receive positive feedback, they also like to receive feedback
that verifies reality. It is difficult to raise someone’s self-esteem because praise is often not based
in reality. Self-compassion inherently includes a rectification of harmful patterns of behavior, not
out of need to fulfill some standard of worth or status, but out of a sense of caring for oneself and
others (Neff, 2003). Self-compassion shares many of the positive components of self-esteem, but
lacks many of the problematic aspects of self-esteem. According to Neff (2003), self-esteem
involves frequent self-evaluation, whereas self-compassion focuses on kindness directed toward
the self as well as a cultivated sense of common humanity. Narcissism is another potential
problem that can sometimes accompany high levels of self-esteem. Because individuals who are

high in self-compassion are less likely to evaluate themselves as compared to others, they are less



prone to narcissism. Research by Neff (2003) showed that narcissism relates to self-esteem but

not self-compassion.

Finally, self-compassion is not the same as self-forgiveness. Self-forgiveness is
understood as a willingness to abandon self-blame and guilt following one’s transgressions while
cultivating benevolence and compassion towards oneself (Ingersoll-Dayton & Krause, 2005).
The biggest difference between self-forgiveness and self-compassion is that self-forgiveness is
episodic in nature, while self-compassion is an ongoing, active process. To exercise self-
forgiveness, the individual must have committed some kind of perceived wrongdoing. In
contrast, self-compassion is a dynamic practice that an individual is constantly cultivating

regardless of any wrongdoings.

Self-Compassion and Mental Health

Research has found that self-compassion is strongly related to mood. For instance, Neff
(2007) conducted a study with 177 undergraduate participants which examined the relationship
between self-compassion and various measures of mood and personality. The study found that
self-compassion was positively associated with self-reported measures of happiness, optimism,
and positive affect, and negatively associated with negative affect. Neff (2007) argues that these
results should not be interpreted to mean that self-compassion is a mere “Pollyanish” form of
positive thinking. Rather, Neff suggests that the positive association between self-compassion
and positive affect stems from the ability to hold negative emotions in non-judgmental awareness
without denial or suppression, resulting in higher levels of overall mood (Neff et al., in press).
According to Neff (2007), greater happiness may stem from the feelings of warmth and inter-

relatedness that people experience when they are self-compassionate.

Self-compassion is also related to adaptive thinking. Neff et al. (2007) conducted an

experiment wherein they employed the “Gestalt two-chair” exercise (Greenberg, 1983, 1992) in



order to examine whether changes in self-compassion were linked to changes in adaptive
thinking, among other factors (anxiety, depression, and social connectedness). The goal of the
exercise is to arrive at a point where the part of the self that feels judged and unworthy “comes to
know and appreciate itself...[so that one] feels compassion for the newly discovered vulnerable
self” (Greenberg, 1983, p. 200). The Gestalt two-chair exercise was not explicitly designed to
increase self-compassion; however, the goals of this intervention are highly relevant to the task of
increasing self-compassion (Neff et al., 2007). The Gestalt two-chair intervention was designed
to assist clients in challenging maladaptive, self-critical beliefs, allowing them to become more
empathic toward themselves (Safran, 1998). During the Gestalt two-chair exercise, the individual
uses two chairs to give voices to two conflicting parts of themselves. Participants completed
measures of self-compassion and adaptive functioning one week prior to the two-chair exercise,
and again three weeks after the two-chair exercise. Results suggest that those who experienced
an increase in self-compassion also experienced decreased rumination. These findings highlight
the importance of increasing self-compassion as a means to help individuals escape the harmful

consequences of negative self-judgment.

Similar results were found in a study by Leary, Tate, Adams, Allen & Hancock (2007).
Participants were asked to fill out a self-compassion measure (Neff, 2003) and asked to report on
the worst thing that happened to them on four occasions over a 20-day period. Results indicated
that higher levels of self-compassion were positively related to greater efforts to be kind to
oneself, to understand one’s emotions, and to keep negative life events in a positive perspective.
Conversely, self-compassion was negatively related to anxiety and self-conscious emotions when

thinking about their problems.



Interventions that Promote Self-Compassion

There is also evidence that interventions designed to promote self-compassion can
improve mental health. For example, Shapiro, Astin, Bishop, and Cordova (2005) employed a
program introduced by Jon Kabat-Zinn (1982) called Mindfulness Based Stress-Reduction
(MBSR). This program is based on the premise that enhancing one’s capacity to be mindful will
reduce identification with self-focused thoughts and emotions that lead to poorer mental health.
As noted earlier, mindfulness is a component of self-compassion. In this study, fifty-one health
care professionals (e.g., physicians, nurses, social workers, physical therapists, and psychologists)
were randomly assigned to an 8-week MBSR group or a wait-list. Participants in the MBSR
condition completed eight 2-hr sessions at 1 session per week. Participants took part in the
following mindfulness-based exercises: sitting meditation, body scan, Hatha yoga, and three-
minute breathing space. In addition to the mindfulness exercises, a “loving kindness” meditation
was introduced, in an attempt to help health care professionals develop greater compassion for
themselves, their coworkers, and their patients. When compared to the wait-list condition,
participants in the MBSR program reported significant declines in rumination and negative affect

and significant increases in positive affect and self-compassion.

Similarly, Gilbert and Proctor (2006) developed a technique called Compassionate Mind
Training (CMT) and studied its effect on individuals with chronic, high shame and self-criticism.
Like self-compassion, CMT does not target specific core beliefs or schema, but seeks to alter a
person’s whole orientation to self and relationships (Gilbert & Proctor, 2006). In this particular
study CMT was used as a means of teaching individuals how to self-soothe and generate feelings
of compassion and warmth when they are feeling threatened, experiencing defensive emotions, or
being self-critical. Six patients attending a cognitive-behavioral-based day center for chronic
difficulties completed 12 two-hour sessions in CMT. The sessions included mindful breathing,

imagery, group discussions regarding self-compassion and journaling. Results showed significant



reductions in depression, anxiety, self-criticism, shame, inferiority and submissive behavior.
Results also showed a significant increase in the participants’ ability to be self-soothing and focus
on feelings of warmth and reassurance for the self. It should be noted that this study was

considered a “pre-trial study” and did not utilize a control group.

Rumination as a Possible Mediator between Self-Compassion and Depression

According to the research cited above, self-compassion relates to both positive and
negative affect. However, the mechanisms that explain this relationship are unclear. Clues for
possible mediators can be found by examining variables that relate to both self-compassion and
affect. For instance, according to Neff et al. (2007), self-compassion was negatively correlated
with depression, r = -.31, and rumination, r = -.40. There is extensive evidence from longitudinal
studies (Nolen-Hoeksema & Davis, 1998; Nolen-Hoeksema & Larson, 1998), field studies
(Nolen-Hoeksema et al., 1993) and studies of previously depressed individuals (Roberts, Gilboa,
& Gotlib, 1998) showing that rumination is positively related to depression. Because rumination
is related to both self-compassion and depression, it is plausible to suggest that rumination

mediates the relationship between self-compassion and depression.

Self-Compassion and Forgiveness

Another topic related to self-compassion that has not been adequately studied is how it
affects one’s willingness to forgive others. Several theoretical models exist that explain why self-
compassion and forgiveness of others might be positively related. For instance, Fredrickson
(2004) suggests that positive emotions broaden people’s attention and thinking, undo lingering
negative emotional arousal, fuel psychological resilience, build consequential personal resources,
trigger upward spirals toward greater well-being in the future, and facilitate overall human
flourishing. Fredrickson calls this theory the broaden-and-build theory of positive emotions

(Fredrickson, 1998; 2001; 2004). Fredrickson’s theory can be applied to self-compassion because



as noted earlier, high levels of self-compassion are strongly associated with multiple positive
emotions. According to Fredrickson, positive emotions broaden peoples’ range of thought and

action, while widening the assortment of the thoughts and actions that come to mind.

Fredrickson tested this hypothesis by showing research participants short emotionally-
evocative film clips to induce the following emotions: joy, contentment, fear, and anger.
Participants were asked to step away from the film and imagine being in a situation in which
similar feelings would arise. Researchers then asked participants to list what they would like to
do right at that moment. Fredrickson (2004) found that participants in the positive emotions
conditions (joy and contentment) identified more things that they would like to do immediately
relative to those participants who viewed the negative films (fear and anger), and those who
viewed a neutral film. Fredrickson concludes that by broadening a person’s momentary thought-
action process, a positive emotion may dismantle the effects of negative emotions. Fredrickson
also asserts that finding positive meaning not only triggers positive emotion, but also broadens
thinking in such a way that increases the likelihood of finding positive meanings in subsequent
events (Fredrickson, 2000). Based upon Fredrickson’s research, it seems reasonable to conclude

that self-compassion would relate to another positive emotion—forgiveness of others.

There are other theorists who suggest that humans have a tendency to extend their
individually-experienced pleasant emotions to others. Judith Jordan (1989, 1991a, 1991b), one of
the founders of the self-in-relation model of women’s psychological development, has written
extensively about a construct similar to self-compassion called self-empathy. Self-empathy is
characterized by one’s ability to assume an attitude of non-judgment and openness toward the
self. According to Jordan, self-empathy directly translates to empathy toward others. Jordan
(1989) further defines this interaction by stating that individuals who feel emotionally connected
to others and recognize their similarity to others are better able to empathize with the inevitable

transgressions associated with being human. Although Jordan’s model suggests that high ratings
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of self-empathy translate to high ratings of empathy-toward others, there has been little research

done comparing this phenomenon.

Interestingly, research has shown that self-forgiveness, a construct similar but not
equivalent to self-compassion, has no relation to empathy or forgiveness of others. For instance,
a study by Macaskill, Maltby, and Day (2002) examined the relationship between self-
forgiveness, empathy, and forgiveness of others. In this study, 324 British undergraduate
students completed measures of self-forgiveness, forgiveness of others, and emotional empathy.
The results suggest that individuals with higher levels of empathy find it easier to work toward
forgiveness of others, but not necessarily toward self-forgiveness. In their discussion, the
researchers suggested that the reason that empathy was related to forgiveness of others but not to
self-forgiveness was simply because empathy and the forgiveness of others share the common
element of concern for others (Macaskill et al., 2002). Hodgson and Wertheim (2007) predicted
that self-forgiveness would be positively related to the ability to repair one’s emotions, but
unrelated to empathic concern due to the fact that empathic concern is an other-oriented
experience. Researchers were also interested in measuring if self-forgiveness would predict the
forgiveness of others. Participants (n = 104) completed measures of forgiveness and empathy.
Similar to the previous study, findings showed that empathic concern is related to the forgiveness
of others, but not self-forgiveness. Also in this study, the researchers found no relationship
between self-forgiveness and the forgiveness of others. However, it is inaccurate to equate self-
forgiveness with self-compassion. Self-compassion is rooted in the Eastern philosophical views,

many of which consider the “self” and the “other” as a unified entity.

Individuals who are self-compassionate are more likely to view feelings of personal
inadequacy as a shared human experience. In the same way, when a self-compassionate
individual fails, they are less likely to feel alone in their failures (Neff, 2003a). Self-

compassionate individuals do not feel isolated in their suffering. These individuals maintain a
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perspective of common humanity they are better able to extend compassion toward themselves.
Similarly, individuals are more likely to forgive others to whom they feel connected in some way.
Individuals who feel emotionally connected to others and recognize their similarity to others are

better able to empathize with them in the event of a transgression.

Neft, Kirkpatrick, and Rude (2007) examined how self-compassion is associated with the
tendency to view humans as interconnected. In this study, 114 undergraduate students were
asked to write self-evaluations of their greatest weakness. After writing these evaluations,
participants were asked complete a Self-Compassion Scale. Researchers coded the narratives for
first-person singular pronouns (such as “I”’) as well as first-person plural pronouns (such as
“we”). Researchers found that how participants referenced self and others differed according to
self-compassion levels. Self-compassion was negatively correlated with use of first-person
singular pronouns; conversely, self-compassion was positively correlated with use of first-person
plural pronouns. Self-compassion was also positively correlated with the use of social references
such as family, friends, communication, and other humans. These results support the proposition
that self-compassion involves a more interconnected and less separate view of the self, even when

considering personal weakness (Neff, et al., 2007).

Present Study

The present study examined the role of self-compassion and its relationship to
rumination, depression, and forgiveness. Several questions were addressed. First, does
rumination mediate the relationship between self-compassion and depression? It was
hypothesized that increased self-compassion would predict less rumination, which in turn would
predict less depression. Second, does self-compassion positively relate to forgiveness of others?
Self-compassion was broken down by subscales into two dimensions, self-compassion “positive”

(subscales include: mindfulness, common humanity, and self-kindness) and self-compassion
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“negative” (subscales include: isolation, over-identification, and self-judgment). This was done in
order to analyze whether there is a difference in how strongly positive subscales relate to a
positive mental health construct (forgiveness) as opposed to negative subscales. Finally, various
dimensions of self-compassion were explored and analyzed in relation to depression and

forgiveness in order to provide an integrated picture of the interplay of these variables.
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CHAPTER II

METHOD

Participants

Participants consisted of 96 undergraduate students recruited from various academic
courses at a medium-sized Midwestern Catholic university (see Table 1). Participants were
eligible to participate if they were at least 18 years of age. Both females and males were recruited

and received course credit for their participation.

The final sample consisted of more female participants (69.5%) than male participants
(30.5%). The majority of the participants were Caucasian (85.4%). Other races represented in
the sample included: African American (5.2%), Latino/a (4.2%), other/mixed (3.1%), and Asian
American/Pacific Islander (2.1%). Participants’ age ranged from 18 to 23, M = 19.13, SD = 1.15.
Most participants were in their first (62.5%) or sophomore (24.0%) year of college; however,
there were some participants in their junior (4.2%), senior (8.3%), or an “other” (1.0%) year.
Most participants indicated a Catholic (70.8%), or “other” (22.9%) religious affiliation, followed

by Protestant (4.2%) and Jewish (2.1%).

Measures

Participants completed measures of demographic/background information, self-

compassion (Self-Compassion Scale), forgiveness (The Forgiveness Scale, Forgiveness
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Likelihood Scale), rumination (Ruminative Response Scale), and depression (Center for

Epidemiologic Studies—Depressed Mood Scale). These measures are described below.

Demographic/background information. Participants completed demographic questions

pertaining to age, race, gender, education level, and religious affiliation (Appendix A).

Self-compassion. The Self-Compassion Scale (SCS), developed by Neff (2003a), was
used to measure the components of self-compassion (Appendix B). The SCS consists of 26
Likert-type items with responses ranging from 1 (“almost never”) to 5 (“almost always”). The
SCS is comprised of six subscales which include the 5-item self-kindness subscale (e.g., “I try to
be loving towards myself when I’m feeling emotional pain”), the 5-item self-judgment subscale
(e.g., “I am disapproving and judgmental about my own flaws and inadequacies”), the 4-item
common humanity subscale (e.g., “When things are going badly for me, I see the difficulties as
part of life that everyone goes through™), the 4-item perceived isolation subscale (e.g., “When I
think about my inadequacies, it tends to make me feel more separate and cut off from the rest of
the world”), the 4-item mindfulness subscale (e.g., “When something upsets me I try to keep my
emotions in balance”), and the 4-item over-identification subscale (e.g., “When I’m feeling down
I tend to obsess and fixate on everything that’s wrong”). When tested in empirical studies, the
SCS exhibits good internal reliability (consistently above .90) and test-retest reliability (.93 over a
three-week interval; Neff, 2003a). Convergent validity for the SCS is also strong, with self-
reported scores substantially overlapping with observer reports completed by romantic partners
and therapists (Neff, 2006; Neff et. al., 2007). The SCS shows no significant correlation with

social desirability. Higher scores on the SCS indicate higher levels of self-compassion.

Forgiveness. The Forgiveness Scale was utilized to measure forgiveness toward a
particular offender (Rye, Loiacono, Folck, Olszewski, Heim & Madia, 2001, Appendix C). This

scale consists of 15 Likert-type items with response possibilities ranging from 1 (strongly
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disagree) to 5 (strongly agree). Factor analyses of the Forgiveness Scale revealed a two-factor
solution (Rye et al., 2001). One factor contains items relating to the presence of negative
thoughts, feelings, and behaviors (e.g. “I can’t stop thinking about how I was wronged by this
person”), while the second factor describes items concerning the presence of positive thoughts,
feelings, and behaviors toward the wrongdoer (e.g., “I wish for good things to happen to the
person who wronged me”). Cronbach’s alpha was adequate for both the Absence of Negative
factor (.86) and the Presence of Positive factor (.85, Rye et al., 2001). Cronbach’s alpha for the
entire scale was also adequate (.87, Rye et al., 2001). The test-retest reliability was calculated
with an average of 15.2 days between administrations and was .76 for both factors, and .80 for the
entire scale (Rye et al., 2001). Higher scores on the Forgiveness Scale indicate more forgiveness

toward the offender.

The Forgiveness Likelihood Scale was utilized to measure the tendency to forgive across
situations (Rye et al., 2001, Appendix D). This scale contains different scenarios that depict a
variety of types of wrongdoings (e.g., infidelity, slander, theft). This scale consists of 10 Likert-
type items designed to determine the likelihood that the participant is willing to forgive the
offender. Response possibilities range from 1 (Not at all likely) to 5 (Extremely likely). Sample
items include “A family member humiliates you in front of others by sharing a story about you
that you did not want anyone to know. What is the likelihood that you would choose to forgive
the family member?” and “A stranger breaks into your house and steals a substantial sum of
money from you. What is the likelihood that you would choose to forgive the stranger?” Factor
analyses for the Forgiveness Likelihood Scale revealed a one-factor solution (Rye et al., 2001).
Cronbach’s alpha was adequate (.85) and test-retest reliability, over an average of 15.2 days, was
.81 (Rye et al., 2001). The Forgiveness Likelihood Scale was also significantly correlated with
the Enright Forgiveness Inventory (Rye et al., 2001). Higher scores on the Forgiveness

Likelihood Scale reflect higher levels of forgiveness.
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Rumination. The Ruminative Response Scale (RRS) (Nolen-Hoeksema & Morrow, 1991;
Treynor, Gonzalez, & Nolen-Hoeksema, 2003; Appendix F) was used to assess dispositional
tendency to ruminate. The RRS consists of 22 possible responses to sad mood that are focused on
the self, on one’s symptoms, and on the possible causes and effects of the mood state. Examples
of such items are: “Think ‘why do I have problems other people don’t have,”” “Think about how
hard it is to concentrate,” and “Think ‘why can’t I get going’?” Participants rated the responses
on a scale ranging from 1 (almost never respond in this way) to 4 (almost always respond in this
way). The individual items were summed to obtain a total RRS score. In previous studies, the
RRS has achieved high inter-rater reliability, Cronbach’s alpha .90 (Nolen-Hoeksema et al.,
1994), a test-retest correlation of .67 over a two-year period (Treynor et al., 2003) and
satisfactory convergent and predictive validity (Nolen-Hoeksema & Morrow, 1991; Nolen-
Hoeksema et al., 1994, Treynor et al., 2003). Higher scores on the RRS indicate higher levels of

rumination.

Depression. Radloff’s (1977, Appendix G) 20 item Center for Epidemiological Studies—
Depressed Mood Scale (CES-D) scale was used to measure depressive symptomatology.
Participants were instructed to indicate how often they felt or behaved in a certain way during the
past week. Sample items include “I was bothered by things that usually don’t bother me,” and “I
felt everything I did was an effort.” This scale uses a Likert-type format to assess response, with
response possibilities ranging from 1 (Rarely or none of the time (<1 day)) to 4 (Most or all of the
time). Radloff (1977) found that the CES-D has very good internal consistency with Cronbach’s
alpha of .85 using a general population and .90 using a psychiatric population. Split-half and
Spearman-Brown reliability coefficients range from .77 to .92. The CES-D has fair test-retest
reliability that ranges from .51 to .67 (tested over two to eight weeks) and .32 to .54 (tested over 3

months to a year) (Radloff, 1977). The CES-D has excellent concurrent validity, correlating
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significantly with a number of other depression and mood scales (Radloff, 1977). Higher scores

on the CES-D reflect higher depressive symptomatology.

Procedure

Participants (n= 96) were recruited through undergraduate courses, most received course
credit for their participation, however, a small percent received extra credit. Participants were
randomly assigned to complete one of two versions of questionnaire packets. Questionnaires
were counter-balanced with two different orders; both versions began with demographic
questions. In the first version, the self-compassion measure appeared first, followed by
forgiveness measures, rumination, and depression. In the second version, the forgiveness
measures appeared first followed by the self-compassion measure, rumination, and depression.
Prior to distributing the questionnaire packet, the researcher explained the instructions,
confidentiality, and that the researcher will be available for any questions during or following the
study. An informed consent form (Appendix H) was provided to explain that participation in the
study was voluntary and could be withdrawn at any time. All participants signed their name on
an informed consent form, indicating their willingness to participate. Participants were told that
the purpose of the study is to better understand the relationships between compassion, mood, and
forgiveness. The researcher asked participants to complete the packet of questionnaires and will
be assured that all information will remain confidential. Confidentiality was maintained by
requesting that participants refrain from putting their names on the questionnaire packet. After
completion of the questionnaire packet, participants received a form (Appendix I) debriefing

them about the study, and were given credit for their participation.
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CHAPTER III

RESULTS

Preliminary Analyses

Means, standard deviations, and Cronbach alphas were computed for all major study
variables (see Table 2). Cronbach alphas were acceptable, range = .62-.92, for all measures.
Participants completed a questionnaire pertaining to the context of a wrongdoing they have
experienced (see Table 3). The nature of the offenses consisted of: failure to follow through on
an obligation (70.5%), being lied to (62.5%), being called names/unkindness (56.3%), “other”
(38.9%), being gossiped about (33.3%), being cheated on (17.7%), being physically harmed
(17.0%), and being stolen from (6.4%). The percentages for these offenses add to more than
100%, as participants often cited more than one type of offense. Participants were most often
offended by a friend (47.4%), followed by a romantic partner (26.3%), a family member or
relative (21.1%), a stranger (2.1%), “other” (2.1%), and an acquaintance (1.1%); two participants

indicated an offender other than these categories.

For continuous variables pertaining to wrongdoing, means were computed (see Table 3).
The amount of time since the offences occurred ranged from 0 to 10.5 years, M=1.95, SD=2.12.
On a scale from 1 to 4, 1 indicating no harm at all and 4 indicating very harmful, participants

provided ratings for offense severity, M=2.80, SD=.76.
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Hypothesis 1

Hypothesis 1 stated that rumination will mediate the relationship between self-
compassion and depression. In testing this hypothesis, correlations were computed to show how
mental health variables related to each other. These variables included: self-compassion
subscales (i.e. common humanity, mindfulness, self-judgment, isolation, over identification, and
self-kindness), self-compassion total, rumination, and depression (See Table 4). Self-compassion
subscales were correlated significantly with each other as expected. Self-compassion total was
significantly correlated with rumination, r = -.59, and depression, r = -.37. Rumination and

depression were also significantly correlated, r =.52.

These results enabled a test for mediation (Baron & Kenny, 1982). A stepwise regression
of depression on self-compassion and rumination showed that self-compassion no longer
predicted depression significantly, p >.10, yet rumination did, f= .47, p <.001. The Sobel (1982)
test was employed and indicated that rumination, z=4.61, p <.001, was a significant mediator of

the influence of self-compassion on depression (P for self-compassion dropped from -.37 to -.10).

The above mediation was also examined using the self-compassion subscale “isolation”
in place of self-compassion total. The isolation subscale was chosen because it showed the
strongest relationship to both rumination, r = .62, p < .001, and depression, r = .50, p <.001. A
stepwise regression of depression on self-compassion (isolation) and rumination showed that both
self-compassion (isolation), f = .28, p < .05, and rumination § = .35, p < .01, predicted depression
significantly. Therefore, self-compassion (isolation) and rumination independently predicted
depression significantly. No other self-compassion subscales predicted depression significantly

when controlling for rumination.
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Hypothesis 2

Hypothesis 2 states that self-compassion will be positively related to forgiveness of
others. Self-compassion total correlated with forgiveness. Among the subscales, mindfulness
and self-kindness correlated with forgiveness (see Table 5). To explore possible combinations, |
grouped mindfulness, self-kindness, and common humanity into one variable called self-
compassion (positive). Likewise, I grouped self-judgment, isolation, and over-identification into
another variable called self-compassion (negative). Two of the three self-compassion (positive)
subscales (mindfulness, r = .22, self-kindness, r = .21) correlated with forgiveness. Forgiveness
correlated with both self-compassion (positive), r = .23, p <.05 and self-compassion (negative),
r=-21,p<.05. A simultaneous regression of forgiveness on self-compassion (positive) and
self-compassion (negative) showed that neither correlated significantly and independently from
the other in predicting forgiveness, suggesting that forgiveness does not relate differently to the

positive and negative scales of self-compassion.

Explorations of Self-Compassion, Depression, and Forgiveness

To explore the relationship between self-compassion, depression, and forgiveness, I
compiled an analysis of the previously discussed findings. As mentioned, self-compassion (total)
correlated with depression and forgiveness. Depression also correlated slightly with forgiveness.
A simultaneous regression showed that self-compassion (total) predicted depression significantly,
B=-.33,p=.001, and there was a trend to predict depression (f =-.18, p =.06). In other words,
self-compassion and forgiveness are marginally independent predictors of depression. However,
when adding rumination to the model, it alone predicted depression significantly, p = .44, p <

.001.



21

CHAPTER IV

DISCUSSION

This study was intended to explore and describe specific components of self-compassion
and how they relate to affect and forgiveness. Overall, the findings of this study suggest that
lower levels of self-compassion relate to higher levels of depression. However, when rumination
is introduced, self-compassion is quickly overpowered by rumination in its ability to predict
depression. Conversely, aspects of well-being found in the construct of self-compassion
(mindfulness and self-kindness) were found to be strongly related to forgiveness, a measure of
well-being. Focus on well-being is important both clinically and to further research. This
research is yet another example of how focusing on branches of Positive Psychology continues to

be a promising direction in terms of mental health.

Hypothesis 1 analyzed the relationship between self-compassion, rumination, and
depression, predicting that rumination will mediate the relationship between self-compassion and
depression. This hypothesis was supported; rumination was a significant mediator of the
influence of self-compassion on depression. One possible explanation is that self-compassion is
more a measure of positive psychology (Frederickson 1998; Neff, 2007) and thus is more likely
to correspond to measures of the presence of well-being such as happiness, optimism, and
adaptive thinking. In contrast, rumination is a measure of the more traditional approach to

psychological health (Nolen-Hoeksema & Morrow, 1993), which assesses the absence of well-
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being and corresponds more to phenomena such as depression. Perhaps, higher levels of
rumination predict higher levels of depression because maladaptive mental health predicts
maladaptive mental health better than measure of the presence of well-being (self-compassion)

can.

For decades, researchers such as Jordan (1989, 1991a, 1991b) have found that individuals
who feel emotionally connected to others recognize their similarity to others and are more
equipped to be patient with their own transgressions as well as the transgressions of others. The
present study expanded upon this robust research by testing the relationship between self-
compassion and forgiveness of others (Hypothesis 2). It was found that self-compassion, as an
aggregate, correlated with forgiveness. When self-compassion was broken down further into
“positive” and “negative” subcategories, they were both slightly related to forgiveness of others.
However, neither “positive” nor “negative” subscales independently predicted forgiveness of
others. This research went a bit further by noting that specific positive constructs of self-
compassion (mindfulness and self-kindness) were most closely related to forgiveness of others.
This seems to suggest not only that measures of well-being are often related to each other, but
also that specifically mindfulness and self-kindness are two integral parts involved in forgiveness.
This is similar to research by Frederickson (2004) who found that positive emotions broaden

peoples’ attention to subsequent positive events and undo lingering feelings of negativity.

Interestingly, as stated above, a study by Hodgson and Wertheim (2007) suggested that
self-forgiveness and forgiveness of others were not related. Because self-compassion,
specifically the positive subscales, were found to be related to forgiveness of others in the present
study, it may help substantiate that self-forgiveness and self-compassion are distinctly different
constructs. Because the purpose of this study was correlational, no causal stance is taken with
regards to how self-compassion should be interpreted. This study does, however, verify self-

compassion as a robust measure, investigate the various possibilities and dimensions of self-
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compassion, and illuminate potential strengths and weaknesses which will aid in future research.
For the purposes of this study, it was found to be pragmatic and educational to explore self-

compassion as a whole and broken down into subscales.

Study Limitations and Future Research

Several limitations should be considered when interpreting this study. First, the findings
of this study should not be generalized to the general population, as the sample was a non-
clinical, college undergraduate sample. Participants were relatively young (18-23),
predominately Caucasian (85.4%), and mostly female (69.4%). Future research is needed to
examine the relationship between self-compassion, rumination, depression, and forgiveness
among more diverse samples. Also, as mentioned above, future research should focus on self-
compassion and potential relationships to other measures of well-being. Another limitation is the
study’s correlational cross-sectional nature. This design limits the degree to which causal
relationships can be inferred. It is important to interpret mediational results of cross-sectional
data with caution. With this said, this study was modeled on empirical investigations that provide

support for the mediational model employed.

This research has clinical relevance. One implication of this research is that merging
Eastern and Western approaches to psychological well-being are stronger when integrated than
alone. It would be worthwhile to study self-compassion within the context of how it can improve
mental health, as well as how it can increase psychological well-being. The current system of
managed care in the West is based upon quick diagnosis and focuses attempts at decreasing and
extinguishing negative mental health symptoms. However, as positive psychology constructs
such as self-compassion prove to be robust predictors of well-being, it is important that clinicians
actively employ these constructs and focus on increasing positive mental health. It is my hope

that future studies will continue to show how practicing self-compassion is very effective in
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increasing positive mental health; therefore, mastering self-compassion is clinically pertinent and
should not only be taken seriously, but should be integrated into clinical practice. Given these
clinical implications, it would be helpful for more research to be dedicated to specific,
measureable practices that increase levels of self-compassion so that these practices can be taught

to clinicians and integrated into widespread clinical practice.



Appendix A

Directions: Please answer the following questions about yourself as accurately as possible. All
information provided will remain confidential. Please do not put your name on this
questionnaire.

1. Age:
2. Gender:  Male _ Female
(0) 6]
3. Race:  African-American ___ American Indian
) 2)
Asian or Pacific Islander ~ Caucasian
3) 4
______Latino(a) __ Other
) (6)
4. Religious affiliation:
_______ Catholic _____ Protestant
(D )
Muslim _ Jewish
) 4)
___ Other
)
5. Current year in school (please select one only):
First year __ Sophomore
(D 2
Junior _____ Senior
3) 4)
_ Other (please specify)

)
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Appendix B

RATE YOUR SELF-COMPASSION LEVEL

Please read each statement carefully before answering. To the left of each item, indicate how
often you behave in the stated manner, using the following scale:

Almost Almost
never always
1 2 3 4 5

1. I'm disapproving and judgmental about my own flaws and inadequacies.
2. When I’'m feeling down I tend to obsess and fixate on everything that’s wrong.

3. When things are going badly for me, I see the difficulties as part of life that everyone
goes through.

4. When I think about my inadequacies, it tends to make me feel more separate and cut off
from the rest of the world.

5. I try to be loving towards myself when I’m feeling emotional pain.

6. When I fail at something important to me I become consumed by feelings of
inadequacy.

7. When I’'m down and out, I remind myself that there are lots of other people in the world
feeling like I am.

8. When times are really difficult, I tend to be tough on myself.
9. When something upsets me I try to keep my emotions in balance.

10. When I feel inadequate in some way, I try to remind myself that feelings of inadequacy
are shared by most people.

11. ’m intolerant and impatient towards those aspects of my personality I don’t like.

12. When I’'m going through a very hard time, I give myself the caring and tenderness I
need.

13. When I’m feeling down, I tend to feel like most other people are probably happier than
I am.

14. When something painful happens I try to take a balanced view of the situation.

15. I try to see my failings as part of the human condition.



Almost

never

16.

17.
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Almost
always
2 3 4 5

When I see aspects of myself that I don’t like, I get down on myself.

When I fail at something important to me I try to keep things in perspective.

18. When I’m really struggling, I tend to feel like other people must be having an easier

19.
20.
21.
22.
23.
24.
25.
26.

time of it.

I’m kind to myself when I’'m experiencing suffering.

When something upsets me I get carried away with my feelings.

I can be a bit cold-hearted toward myself when [’m experiencing suffering.

When I’'m feeling down I try to approach my feelings with curiosity and openness.
I’m tolerant of my own flaws and inadequacies.

When something painful happens I tend to blow the incident out of proportion.
When I fail at something that’s important to me, I tend to feel alone in my failure.

I try to be understanding and patient towards those aspects of my personality I don’t
like.



Coding

Self-Kindness (SK) Items:

#5
#12
#19
#23
#26

SK Sub-total of items:

SK Mean (divide sub-total by 5):

Common Humanity (CH) Items:

#3

#7

#10

#15

CH Sub-total of items:

CH Mean (divide sub-total by 4):

Mindfulness (M) Items:
#9

#14

#17

#22

M Sub-total of items:

M Mean (divide sub-total by 4):
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Self-Judgment (SJ) Items:

#1

#8

#11

#16

#21

SJ Sub-total of items:
SJ Mean (divide sub-total by 5):
Isolation (I) Items:

#4

#13

#18

#25

I Sub-total of items:
I Mean (divide sub-total by 4):
Over-Identification (OI) Items:

#2

#6
#20

#24

OI Sub-total of items:

OI Mean (divide sub-total by 4):
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Total Self-Compassion Score:

1.

Reverse code (rc) the negatively worded subscales (SJ, I and OI) by subtracting
each mean from 6.

6-SJ mean = 6-] mean = 6-O] mean =

Add the six means: SK +
SJ(rc) +CH +1(rc) +M +Ol(rc) =

Calculate Grand Self-Compassion Mean (total mean divided by 6) =

Score interpretations: Average scores tend to be around 3.0 on the 1-5 scale, so
you can interpret your total self-compassion score accordingly. As a rough guide,
a score of 1-2.5 indicates you are low in self-compassion, 2.5-3.5 indicates you
are moderate, and 3.5-5.0 means you are high. Remember that higher means for
the SJ, I, and OI subscales indicate less self-compassion before reverse-coding
and more self-compassion after reverse-coding.
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Appendix C

Think of a time in which you were wronged or mistreated by someone else. (If more than
one person comes to mind, select one person whose actions had a negative affect on you.)

1) What is/was your relationship to the person who wronged you (check one)?
(1) romantic partner
(2) friend
(3) family member
(4) acquaintance
(5) stranger
(6) co-worker

Indicate the nature of the other person’s hurtful actions by answering yes or no for ALL of
the questions below.

Yes No

0) 6]

2) This person lied to me.

3) This person spread gossip about me.

4) This person cheated on me.

5) This person failed to follow through on his/her obligation(s) to me.
6) This person called me names or used unkind words.

7) This person physically harmed me.

8) This person stole from me.

9) Other (not listed above).

10) Write in how long ago the actions described above occurred. Write a response for each
blank. For example, if it happened 3 months ago, write “0” in the years space, and “3” in the
months space.

number of years number of months
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11) In your opinion, how harmful was the mistreatment or wrongdoing that this person committed
against you?

Not at all harmful Somewhat harmful Moderately harmful ~ Very harmful

1 2 3 4
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THE FORGIVENESS SCALE

Think of how you have responded to the person who has wronged or mistreated you. Indicate the
degree to which you agree or disagree with the following statements.

Strongly Agree  Agree  Neutral Disagree  Strongly Disagree

5 4 3 2 1
1. I can’t stop thinking about how I was 5 4 3 2 1
wronged by this person.
2. 1 wish for good things to happen to 5 4 3 2 1
this person.
3. I spend time thinking about ways to 5 4 3 2 1
get back at the person who wronged me.
4.1 feel resentful toward the person who 5 4 3 2 1

wronged me.

5. T avoid certain people and/or places

because they remind me of the person 5 4 3 2 1
who wronged me.

6. I pray for the person who wronged me. 5 4 3 2 1
7. If I encountered the person who wronged

me [ would feel at peace. 5 4 3 2 1
8. This person’s wrongful actions have kept 5 4 3 2 1

me from enjoying life.

9. I have been able to let go of my anger 5 4 3 2 1
toward the person who wronged me.

10. I become depressed when I think of how 5 4 3 2 1
I was mistreated by this person.

11. I think that many of the emotional 5 4 3 2 1
wounds related to this person’s wrongful
actions have been healed.

12. 1 feel hatred whenever I think about the 5 4 3 2 1
person who wronged me.

13. T have compassion for the person who 5 4 3 2 1
wronged me.

14. 1 think my life is ruined because of this 5 4 3 2 1
person’s wrongful actions.

15. T hope the person who wronged me is
treated fairly by others in the future. 5 4 3 2 1
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Appendix D
FORGIVENESS LIKELIHOOD SCALE

Imagine the scenarios below happened to you. Based on the information provided,
consider the likelihood that you would choose to forgive the person. Then, circle the response
that is most true for you. In addition, rate the severity of the scenario if it were to happen to you.

1. You share something embarrassing about yourself to a friend who promises to keep the
information confidential. However, the friend breaks his/her promise and proceeds to tell
several people. What is the likelihood that you would choose to forgive your friend?

Extremely Fairly Somewhat Slightly Not at all
Likely Likely Likely Likely Likely
5 4 3 2 1

2. One of your friends starts a nasty rumor about you that is not true. As a result, people
begin treating you worse that they have in the past. What is the likelihood that you would
choose to forgive your friend?

Extremely Fairly Somewhat Slightly Not at all
Likely Likely Likely Likely Likely
5 4 3 2 1

3. Your significant other has just broken up with you, leaving you hurt and confused. You
learn that the reason for the break up is that your significant other started dating a good
friend of yours. What is the likelihood that you choose to forgive your significant other?

Extremely Fairly Somewhat Slightly Not at all
Likely Likely Likely Likely Likely
5 4 3 2 1

4. A family member humiliates you in front of others by sharing a story about you that you
did not want anyone to know. What is the likelihood that you would choose to forgive
the family member?

Extremely Fairly Somewhat Slightly Not at all
Likely Likely Likely Likely Likely
5 4 3 2 1

5. Your significant other has a “one night stand” and becomes sexually involved with
someone else. What is the likelihood that you would choose to forgive your significant
other?

Extremely Fairly Somewhat Slightly Not at all
Likely Likely Likely Likely Likely
5 4 3 2 1
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Your friend has been talking about you behind your back. When you confront this person
he/she denies it, even though you know that he/she is lying. What is the likelihood that
you would choose to forgive your friend?

Extremely Fairly Somewhat Slightly Not at all
Likely Likely Likely Likely Likely
5 4 3 2 1

A friend borrows your most valued possession, and then loses it. The friend refuses to
replace it. What is the likelihood that you would choose to forgive your friend?

Extremely Fairly Somewhat Slightly Not at all
Likely Likely Likely Likely Likely
5 4 3 2 1

You tell an acquaintance about a job that you hope to be hired for. Without telling you,
the acquaintance applies and gets the job for him/herself. What is the likelihood that you
would choose to forgive your acquaintance?

Extremely Fairly Somewhat Slightly Not at all
Likely Likely Likely Likely Likely
5 4 3 2 1

A stranger breaks into your house and steals a substantial sum of money from you. What
is the likelihood that you would choose to forgive the stranger?

Extremely Fairly Somewhat Slightly Not at all
Likely Likely Likely Likely Likely
5 4 3 2 1

You accept someone’s offer to attend a formal dance. However, this person breaks their
commitment to take you and goes to the event with someone who they find more
attractive. What is the likelihood that you would choose to forgive this person?

Extremely Fairly Somewhat Slightly Not at all
Likely Likely Likely Likely Likely
5 4 3 2 1
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Appendix E
Questionnaire Measure of Empathic Tendency

Please indicate the degree to which you agree with the following statements.

Strongly Agree Strongly Disagree
&) ®

1. It makes me sad to see a lonely 1 2 3 4 5 6 7 8 9
stranger in a group.
2. People make too much of the 1 2 3 4 5 6 7 8 9
feelings and sensitivity of animals.
3. I often find public displays of 1 2 3 4 5 6 7 8 9
affection annoying.
4.1 am annoyed by unhappy people 1 2 3 4 5 6 7 8 9
who are just sorry for themselves.
5. I become nervous if others 1 2 3 4 5 6 7 8 9
around me seem to be nervous.
6. I find it silly for people to cry 1 2 3 4 5 6 7 8 9
out of happiness.
7. Ttend to get emotionally 1 2 3 4 5 6 7 8 9
with a friend’s problems.
8. Sometimes the words of a 1 2 3 4 5 6 7 8 9
love song can move me deeply.
9. I tend to lose control when Iam 1 2 3 4 5 6 7 8 9
bringing bad news to people.
10. The people around me havea 1 2 3 4 5 6 7 8 9
great influence on my moods.
11. Most foreigners I have met 1 2 3 4 5 6 7 8 9
seem cool and unemotional.
12. T would rather be a social 1 2 3 4 5 6 7 8 9
worker than work in a job training
center.
13. T don’t get upset just because 1 2 3 4 5 6 7 8 9

friend is acting upset.
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Strongly Agree Strongly Disagree
@) (©)
14. 1 like to watch people open 1 2 3 4 5 6 7 8 9
presents.
15. Lonely people are probably 1 2 3 4 5 6 7 8 9
unfriendly.
16. Seeing people cry upsets me. 1 2 3 4 5 6 7 8 9
17. Some songs make me happy. 1 2 3 4 5 6 7 8 9
18. I really get involved with the 1 2 3 4 5 6 7 8 9

feelings of the characters in a novel.

19. T get very angry when I see 1 2 3 4 5 6 7 8 9
someone being ill-treated.

20. I am able to remain calm even 1 2 3 4 5 6 7 8 9
though those around me worry.

21. When a friend starts to talk 1 2 3 4 5 6 7 8 9
about his problems, I try to steer
the conversation to something else.

22. Another’s laughter is not 1 2 3 4 5 6 7 8 9
catching for me.

23. Sometimes at the movies I 1 2 3 4 5 6 7 8 9
am amused by the amount of
crying and sniffling around me.

24. 1 am able to make decisions 1 2 3 4 5 6 7 8 9
without being influenced by
people’s feelings.

25. 1 cannot continue to feel OK 1 2 3 4 5 6 7 8 9
if people around me are depressed.

26. It is hard for me to see how 1 2 3 4 5 6 7 8 9
some things upset people so much.

27.1am very upset when I see an 1 2 3 4 5 6 7 8 9
animal in pain.

28. Becoming involved in books 1 2 3 4 5 6 7 8 9

or movies is a little silly.
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Strongly Agree Strongly Disagree
@) (©)

29. It upsets me to see helpless old 1 2 3 4 5 6 7 8 9
people.
30. I become more irritated than 1 2 3 4 5 6 7 8 9
sympathetic when I see someone’s
tears.
31. I become very involved when 1 2 3 4 5 6 7 8 9
watch a movie.
32. I often find that I can remain 1 2 3 4 5 6 7 8 9
cool in spite of the excitement
around me.
33. Little children sometimes cry 1 2 3 4 5 6 7 8 9

for no reason.
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RUMATIVE RESPONSE SCALE

Please indicate how often you respond in the following manner:

I Almost Never I Almost Always
Respond This Way Respond This Way

1 2 3 4
1. Think about how alone you feel 1 2 3 4
2. Think “I won’t be able to do my job 1 2 3 4
I don’t snap out of this.”
3. Think about your feelings of fatigue 1 2 3 4
and achiness.
4. Think about how hard it is to concentrate. 1 2 3 4
5. Think “What am I doing to deserve this?” 1 2 3 4
6. Think about how passive and | 2 3 4
unmotivated you feel.
7. Analyze recent events to try to 1 2 3 4
understand why you are depressed.
8. Think about how you don’t seem 1 2 3 4
to feel anything anymore.
9. Think “Why can’t I get going?” 1 2 3 4
10. Think “Why do I always react | 2 3 4
this way?”’
11. Go away by yourself and think about 1 2 3 4
why you feel this way.
12. Write down what you are thinking 1 2 3 4
and analyze it.
13. Think about a recent situation, 1 2 3 4
wishing it had gone better.
14. Think “I won’t be able to concentrate 1 2 3 4

if I keep feeling this way.”



I Almost Never I Almost Always

Respond This Way Respond This Way

1 2 3 4
15. Think “Why do I have problems 1 2 3 4
other people don’t have?”
16. Think “Why can’t I handle things | 2 3 4
better?”
17. Think about how sad you feel. 1 2 3 4
18. Think about all your shortcomings, 1 2 3 4
failings, faults, mistakes.
19. Think about how you don’t feelup to 1 2 3 4
doing anything.
20. Analyze your personality to try to 1 2 3 4
understand why you are depressed.
21. Go someplace alone to think about 1 2 3 4
your feelings.
22. Think about how angry you are with 1 2 3 4

yourself.
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Appendix G
CENTER FOR EPIDEMIOLOGIC STUDIES—DEPRESSED MOOD SCALE

Using the scale below, indicate the number which best describes how often you felt or behaved this way—

DURING THE PAST WEEK.

1 = Rarely or none of the time (less than 1 day)
2 = Some or a little of the time (1-2 days)
3 = Occasionally or a moderate amount of the time (3-4 days)

4 = Most or all of the time (5-7 days)

DURING THE PAST WEEK:

O 0 3 N »n B~ W DN

1.

—_ = = =
A WD = O

15
16
17
18
19
20

I was bothered by things that usually don’t bother me.

. I did not feel like eating; my appetite was poor.

. I felt that I could not shake off the blues even with help from my family or friends.
. I felt that I was just as good as other people.

. I had trouble keeping my mind on what I was doing.

. I felt depressed.

. I felt that everything I did was an effort.

. I felt hopeful about the future.

. I thought my life had been a failure.

. I felt fearful.

. My sleep was restless.

. I was happy.

. I talked less than usual.

. I felt lonely.

. People were unfriendly.

. I enjoyed life.

. I had crying spells.

. I felt sad.

. I felt that people disliked me.

. I could not get “going.”
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Appendix H

[Informed consent for The Relationship between Self-Compassion and the Forgiveness of

Project Title:
Investigator(s):

Description of
compassion, Study:

Adverse Effects
recount and Risks:

Duration of Study:

Confidentiality
of Data:

Contact Person:

Consent to Participate:

Others]
Positive emotions toward self and others
Ashley Skoda and Mark S. Rye, Ph.D.

Participants will complete several questionnaires relating to self-
empathy, rumination, depression, and forgiveness.

Minimal adverse effects are anticipated. However, you will be asked to
an incident in which you were wronged by someone else. You will also
be asked to answer questions regarding your mood. These questions
could possibly elicit negative emotions. Students who are experiencing
distress are encouraged to schedule a free and confidential appointment
at the university counseling center at 937.229.3141.

You will spend approximately 1 hour completing the questionnaire.

Y our name will be kept separate from the data. Both your name and the
date will be kept in a locked room. Only members of the research team
will have access to data. Your name will not be revealed in any
document resulting from this study. Your responses will remain
confidential.

If you have questions or concerns regarding the study, you can contact
Ashley Skoda at (330.607.6375) skodaasm(@notes.udayton.edu or

Mark Rye, Ph.D. at (937.229.2160) mark.rye@notes.udayton.edu. If you
have questions or concerns about your rights as a research participant,
you can contact the chair of the Psychology Department Research
Review and Ethics Committee, Greg Elvers, Ph.D. at (937.229.2171)
greg.elvers@notes.udayton.edu.

I have voluntarily decided to participate in this study. The investigator
named above has adequately answered any and all question I have about
this study, the procedures involved, and my participation. I understand
that the investigator named above will be available to answer any
questions about research procedures throughout this study. I also
understand that [ may voluntarily terminate my participation in this study
at any time and still receive full credit. I also understand that the
investigator named above may terminate my participation in this study if
s/he feels this to be in my best interest. In addition, I certify that [ am 18
(eighteen) years of age or older.



Signature of Student

Student’s Name (printed)

Date

Signature of Witness

Date

42



43

Appendix I
Debriefing Form
Information about the study

The purpose of this study was to investigate the relationship between self-compassion,
depression, and forgiveness of others. Studies have shown that individuals high in self-
compassion are high in overall positive mental health (Neff, 2003; Neff, Hsieh, and Dejitterat,
2005; Neff, Kirkpatric, and Rude, 2006; 2007), and low in depression (Neff, Pisitungkagarn, and
Hsieh, 2008).

This study was designed to replicate and extend the findings cited above. The research
that you participated in set out to test the hypothesis that rumination mediates (causes) the
relationship between self-compassion and depression. Specifically, that self-compassionate
individuals are less likely ruminate about a transgression and therefore are less likely to be
depressed. This research is also testing the hypothesis that self-compassion is positively related
to forgiveness of others; specifically, this study will test the hypothesis that a perception of
common humanity best predicts forgiveness of others. For further information about this area of
research, see the following references.

Neft, K.D. (2003). Self-compassion: An alternative conceptualization to a healthy attitude toward
oneself. Self and Identity. 2, 85-101.

Hodgson, L.K., Wertheim, E.H. (2007). Does good emotion management aid forgiving? Multiple
dimensions of empathy, emotion management, and forgiveness of self and others.
Journal of Social and Personal Relationships. 24 (6), 931-949.

Assurance of privacy

We are seeking general principles of behavior and are not evaluating you personally in
any way. Your responses will be confidential and your responses will only be identified by a
participant number in the data set along with other participants’ numbers. However,
confidentiality may be broken if you express threats to harm yourself or others.

Contact Information

If you have questions or concerns regarding the study, you can contact Ashley Skoda at
(330.607.6375) skodaasm@notes.udayton.edu or Mark Rye, Ph.D. at (937.229.2160)
mark.rye@notes.udayton.edu. If you have questions or concerns about your rights as a research
participant, you can contact the chair of the Psychology Department Research Review and Ethics
Committee, Greg Elvers, Ph.D. at (937.229.2171) greg.elvers@notes.udayton.edu.
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Mental health resource

If you are currently experiencing negative feelings, or are having difficulty coping with
your actions or the actions of others, we encourage you to contact the UD counseling center
(937.229.3141). The counseling center provides free and confidential service to students and can

be reached 24 hours a day.

Thank you very much for your participation in this study!
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Table 1

Demographic/Background Characteristics of Participants

Variable n (%) Mean SD
Age (range = 18 to 23) 19.13 1.15
Gender
Male 26 (30.5)
Female 66 (69.5)
Race
African American 5 (5.2)
Asian American/Pacific 2 2.1
Islander
Caucasian 82 (85.4)
Latino 4 4.2)
Other/Mixed 3 3.1
Religious Affiliation
Catholic 68 (70.8)
Protestant 4 4.2)
Jewish 2 2.1
Other 22 (22.9)
Year in School
First Year 60 (62.5)
Sophomore 23 (24.0)
Junior 4 4.2)
Senior 8 (8.3)
Other 1 (1.0)




Table 2

Means, Standard Deviations, and Cronbach Alphas for all Major Study Variables

Measure Mean SD Cronbach
Alpha
Forgiveness Scale 54.67 10.26 .87
Forgiveness Likelihood Scale 27.18 7.32 .87
Ruminative Response Scale 47.64 12.01 91
Depressed Mood Scale 39.12 5.67 .62
Self-Compassion Total 80.82 16.66 92
Self-Compassion Scale
Subscales
Common Humanity 12.34 3.30 73
Mindfulness 13.10 2.76 71
Isolation 12.83 3.78 .81
Self-Kindness 14.84 3.87 .82
Self-Judgment 15.07 4.11 .80

Over-Identification 12.17 3.29 .70




Table 3

Contextual Variables Pertaining to Wrongdoing by Others

Variable N (%) Mean SD
Relationship to Person

Romantic Partner 25 (26.3)

Friend 45 (47.4)

Family Member/Relative 20 (21.1)

Acquaintance 1 (1.1)

Stranger 2 2.1

Other 2 2.1
Amount of Time Since Offense

Years (Range 0 to 10.5) 1.95 2.12
Offense Severity

Range = 1 (not at all) to 4 (very 2.80 .76

harmful)
Nature of Offense

Lied 60 (62.5)

Failed Obligations 67 (70.5)

Called Names/Unkind 54 (56.3)

Other 37 (38.9)

Spread Gossip 32 (33.3)

Cheated 17 (17.7)

Physical Harm 16 (17.0)

Stole 6 (6.4)

Note: Percentages add to more than 100% because participants often reported more than one type of
offense



Table 4

Correlations Between Self-Compassion Subscales, Self-Compassion Total, Rumination, and Depression Measures

Variable 1 2 3 4 5 6 7 8 9
1. Common Humanity --

2. Mindfulness 65%* -

3. Self-Judgment -50%* -.50%* -

4. Isolation -.49%* - 41%* OT7F* -

5. Over Identification -.52%* - 49%* JT5%* 62%* --

6. Self-Kindness S5 63 -.69%* -.55%* -.55%* --

7. Self-Compassion Total JT4HE* THE* S 8OFkE L gRAAEK R HkwEk Rk --

8. Rumination - 35%* - 35%* S2x* 62%% A48%* S4TEE L SgFEE --

9. Depression -.18 -21% 30%** S0** 23* =33k F7AER S5)dE --

*p<.05 **p<.01***p<.001
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Table 5

Correlations Between Forgiveness, Self-Compassion Total, Self-Compassion Subscales,
Rumination, and Depression

Forgiveness Forgiveness Likelihood
Self-Compassion Total 21% .10
Common Humanity 17 .04
Mindfulness 22% 15
Self-Judgment -.18 -.15
Isolation -17 -.01
Over Identification -.20 -.15
Self-Kindness 21% .14
Rumination -.59%** -.14
Depression -.26%* 15

*p<.05 *p<.0l**p< 001



Table 6

56

Correlations Between Forgiveness, Age, Time, and Harm

Forgiveness Forgiveness Likelihood
Age 12 -.05
Amount of Time Since
.02 -.23%*
Offense
Offense Severity -46%* -.15

*p<.05 **p<.01
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