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Abstract The aim of this uncontrolled pilot study was to
explore the potential of the Mindful Self-Compassion
(MSC) program for reducing psychological distress and in-
creasing compassion in a Chinese community sample. Self-
report data on measures of compassion and psychological
distress were collected at pre-test (N = 49), post-test
(N = 44), and 3-month follow-up (N = 35) among a conve-
nience sample of Chinese women (mean age = 36.6 years).
Data were analyzed using generalized linear mixed models
(GLMMs), and maladaptive perfectionism was investigated
as a potential moderator of the effects of time on outcomes.
Significant main effects of time were observed for mean
scores on self-compassion, compassion for others, fears of
self-compassion, rumination, depression, anxiety, and stress,
and these changes were maintained at follow-up. These rela-
tionships were not moderated by perfectionism. Effect size
calculations indicated large effect sizes for all outcomes, indi-
cating that the MSC program holds promise for increasing
compassion and reducing psychological distress among
Chinese females. Further research is required to demonstrate
the efficacy of this program relative to control conditions,
using more representative samples.
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Introduction

Self-compassion is an adaptive mode of self-relation that in-
volves mindful awareness of one’s difficult experiences, kind-
ness to oneself during times of suffering, and the capacity to
see one’s challenges as part of the shared human experience
(Neff 2003b). Conversely, individuals low in self-compassion
may be more likely to respond to moments of difficulty by
avoiding their experiences or becoming overidentified with
them, criticizing or judging themselves for their struggles,
and feeling alone in their suffering (Neff 2003b). Research
consistently documents inverse associations between self-
compassion and markers of psychopathology (MacBeth and
Gumley 2012), such as symptoms of anxiety (Raes 2010; Van
Dam et al. 2011) and depression (Krieger et al. 2016; Raes
2011). Self-compassion also positively predicts physical
health (Raque-Bogdan et al. 2011), and multiple dimensions
of well-being (Zessin et al. 2015). Importantly, self-
compassion appears to be a mediator of mindfulness-based
programs such as Mindfulness-Based Stress Reduction
(MBSR) and Mindfulness-Based Cognitive Therapy
(MBCT; Keng et al. 2012). As a result, self-compassion has
been identified as an important process and outcome variable
for interventions aimed at increasing well-being and reducing
psychological distress (Finlay-Jones 2017).

One intervention which explicitly targets self-compassion
is the Mindful Self-Compassion (MSC) program (Neff and
Germer 2013), an 8-week group training that incorporates
psychoeducation, meditation practice, and individual and in-
terpersonal reflective exercises. The MSC program differs
from other mindfulness-based programs such as MBSR and
MBCT in that it explicitly and primarily focuses on the culti-
vation of self-compassion through the use of loving-kindness
and compassion practices in addition to basic mindfulness
practice. An initial randomized controlled trial (RCT)
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documented the effectiveness of the MSC program for im-
proving psychological health outcomes, including self-com-
passion, mindfulness, depression, anxiety, and stress, relative
to waitlist control (Neff and Germer 2013). More recently, in a
RCT comparing MSC with a waitlist control for patients with
diabetes, there were significant pre-post reductions in depres-
sion and diabetes-related distress in the intervention group,
which were maintained at the 3-month follow-up (Friis et al.
2016). These findings are in line with research supporting the
benefit of other compassion-based interventions for promot-
ing psychological health in both clinical and non-clinical sam-
ples (for reviews, see Galante et al. 2014; Leaviss and Uttley
2015; Shonin et al. 2015).

Despite growing evidence regarding the value of self-
compassion training for promoting psychological health, little
work has examined self-compassion training in non-Western
countries such as China. While there is some evidence that
self-compassion is a protective mental health factor among
Chinese adults (Kemppainen et al. 2013; Wong and Mak
2013), it has also been found that contemplative practice (a
key aspect of compassion-based interventions) is linked to
psychopathology risk among Chinese, but not Indian, or US
samples (McClintock et al. 2016). The authors of the latter
study suggest that in China’s cultural context, engaging in
contemplative practices that are outside of the mainstream
culture may place psychological strain on participants that
outweigh potential benefits (McClintock et al. 2016).
Explicitly targeting self-compassion in this population may
also be problematic due to cross-cultural differences in shame,
self-devaluation, and self-criticism (Bedford 2004). The pos-
itive value placed on shame as a socialization tool in Chinese
culture (Luo et al. 2013) and the cultural emphasis on inter-
connectedness, Bsaving face,^ and maintaining high personal
standards (Bedford 2004) suggests that engagement in MSC
training may elicit common misgivings about practicing self-
compassion, including concerns that to do so is selfish or leads
to a drop in personal standards (Gilbert et al. 2011). Thus,
while compassion-focused interventions are thought to be par-
ticularly valuable for individuals with high levels of shame
(Gilbert and Procter 2006), it is plausible that cultural factors
might increase resistance to the core practices of the MSC
program.

To our knowledge, only one published study (Wong and
Mak 2016) has examined the impact of an intervention de-
signed to target self-compassion among Chinese individuals.
In this study, participants randomly assigned to a brief self-
compassion letter writing intervention (three sessions over
1 week) reported improvements in physical symptoms at 1
and 3 months post intervention, relative to a neutral writing
control group. Interestingly, the intervention group did not
report improvements in self-compassion, depressive symp-
toms, or emotion regulation at the 1- and 3-month assessment
points. To address potential methodological limitations

underlying these results, the authors recommended that future
research consider longer interventions with assessments ad-
ministered immediately post intervention. Taken together,
these initial findings suggest that further exploration of self-
compassion training among Chinese samples is warranted.

Further work is also required to more comprehensively
understand the psychological benefits of MSC training.
Specifically, two outcomes that are worthy of examination
given their role in predicting clinical risk are fear of self-
compassion and rumination. Fear of self-compassion
(Gilbert et al. 2011) has been identified as an important target
of clinical intervention, including in the treatment of trauma
(Miron et al. 2016) and eating disorders (Kelly et al. 2013). It
is not yet understood how MSC training might impact on fear
of self-compassion in the general population. Rumination in-
volves repetitive focus on one’s experience of distress, and
fixation on its possible causes and consequences (Nolen-
Hoeksema et al. 1998) and is also of clinical interest given
its role as a transdiagnostic risk factor (Aldao et al. 2010;
Olatunji et al. 2013). Ruminative responding is at odds with
the balanced and self-nurturing response to distress taught in
theMSC program.While trait self-compassion negatively pre-
dicts the tendency to ruminate (Finlay-Jones et al. 2015;
Trompetter et al. 2017), research is yet to examine whether
this outcome can be modified through MSC training.

Additionally, despite growing research on the benefits of
compassion training, potential moderators of intervention ef-
fects have received little attention (an exception is Arch et al.
(2016) who found that trait self-compassion did not moderate
responses to self-compassion training). Maladaptive perfec-
tionism is one individual difference variable that may attenu-
ate the way in which individuals respond to compassion train-
ing, because it is linked to automatic, negative self-appraisals
(Ashby and Rice 2002). Specifically, maladaptive perfection-
ists tend to hold unrealistically high self-standards, experience
cognitive rigidity, and have a tendency for self-critical evalu-
ation (Slaney et al. 2001), all of which are in direct contrast to
the kinder and more accepting self-relation characterized by
self-compassion (Barnett and Sharp 2016; Mehr and Adams
2016; Neff 2003b). While it is possible that maladaptive per-
fectionism will lead to greater benefit from MSC because it is
associated with lower levels of self-compassion and higher
levels of psychological distress at baseline, it is also plausible
that individuals who report greater maladaptive perfectionism
may struggle with the MSC program, as it may activate self-
critical schemas and feelings of failure connected to being
Bbad^ at self-compassion.

The aim of the current study was to examine whether pre-
vious findings regarding the impact of participation in the
MSC program on compassion, depression, anxiety, and stress
were generalizable to a Chinese community sample, and to
extend previous findings by examining pre-post changes in
rumination, fears of self-compassion, and maladaptive
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perfectionism. It was hypothesized that perfectionism would
change over time (i.e., that a main effect of time on perfec-
tionism would be observed) and that perfectionism would
therefore need to be treated as a time-varying moderator
(H1). Second, it was hypothesized that perfectionism would
moderate the main effect of time on mean scores for all out-
come variables (H2). Third, it was hypothesized that self-
compassion and compassion for others would increase signif-
icantly between pre- and post-test, with changes maintained at
3-month follow-up (H3). Fourth, it was hypothesized that
psychological distress would decrease significantly between
pre- and post-test, with changes maintained at the 3-month
follow-up (H4). Finally, it was hypothesized that fear of self-
compassion and rumination would decrease significantly be-
tween pre- and post-test, with changes maintained at the 3-
month follow-up (H5).

Method

Participants

An uncontrolled, un-blinded pilot study was conducted using
a convenience sample of participants who enrolled to attend
an 8-week MSC course in Beijing, China. Of the initial 49
participants recruited to the study, 5 dropped out of the pro-
gram due to time limitations, giving a retention rate of
89.80%. In line with this, 44 participants completed post-test
measures, and 35 of these provided follow-up data. All partic-
ipants in the current study were female, with a mean age of
36.6 years (SD = 7.1) for the 44 participants who provided
data at post-test. The majority of participants (68.2%) reported
some previous experience with meditation, although only
20.5% of participants have previously undertaken a structured
mindfulness training program.

Procedure

All participants self-referred to the course, which was ad-
vertised online and via social media, and all enrolled
course attendees were invited to participate in the study.
Only attendees who voluntarily consented to participate in
the research were asked to complete outcome measures,
and no compensation was provided for participation. A
research assistant emailed participants with links to the
online questionnaire prior to commencing the interven-
tion, in the week following the completion of the inter-
vention, and 3 months after the intervention was complet-
ed. The research assistant was exposed only to participant
number to ensure anonymization of the data.

Intervention The MSC program involves a 2.5-h group class
each week for 8 weeks, as well as a half-day silent retreat held

between weeks 4 and 5 of the program. The classes were led
by two of the authors who were trained to deliver the MSC
program. The protocol of theMSC program is detailed in Neff
and Germer (2013); apart from teaching classes in Chinese, no
adaptations to the protocol were made in the current study.
Broadly, each weekly class focuses on different topics related
to the cultivation of self-compassion, including developing
foundational mindfulness skills, developing a compassionate
inner voice, and working with difficult emotions. Classes in-
volve conceptual and experiential learning, and include inter-
personal exercises, group discussion, meditation, and
psychoeducation (Neff and Germer 2013).

Measures

All scales were translated from English to Chinese by one of
the study authors and a professional translator who speak flu-
ent Chinese and English. Translations were then checked by
two of the study authors to ensure consistency with the orig-
inal meaning of the scale items. The translated scales were not
validated prior to use in the current study.

Self-Compassion The 26-item Self-Compassion Scale (SCS;
Neff 2003a) was used to measure self-compassion. The scale
asks respondents to rate their agreement with 26 statements
across the six dimensions of self-compassion defined by (Neff
2003b): self-kindness, self-judgment, common humanity, iso-
lation, mindfulness, and overidentification, using a 5-point
Likert-type scale. While some researchers argue for the use
of a two-factor model (i.e., self-compassion and self-coldness/
criticism; see, e.g., Costa et al. 2015; López et al. 2015), a
recent study which tested the factor structure of the SCS
across four different populations did not find support for the
two-factor model (Neff et al. 2017). Rather, they found sup-
port for a model in which items loaded onto the six subscale
factors, as well as a general self-compassion factor, validated
the use of a total score (Neff et al. 2017). This solution has also
been supported in a number of other studies (de Souza and
Hutz 2016; Kotsou and Leys 2016; Tóth-Király et al. 2017).
The SCS has previously been used in Chinese samples (Wong
and Mak 2013); in the current study, the internal reliability for
the total scale was α = 92.

Compassion for Others Compassion for others was mea-
sured using the 24-item Compassion for Others Scale (CS;
Pommier 2001). The CS measures compassion for others
along six dimensions: kindness, indifference, common hu-
manity, separation, mindfulness, and disengagement, and re-
spondents are asked to rate the frequency with which they
respond to others in the manner stated, using a 5-point
Likert-type scale. Initial research supports the psychometric
viability of the CS (Neff and Germer 2013; Pommier 2001); in
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the current study, the internal reliability of this scale was
α = .90.

Psychological Distress Symptoms of psychological distress
were measured using the 21-item Depression, Anxiety, Stress
Scales (DASS-21; Antony et al. 1998). This measure uses a 4-
point Likert-type response scale to measure the frequency
with which respondents have experienced symptoms of de-
pression, anxiety, and stress over the past month. It is sensitive
to change in psychological distress symptoms over time, and
adequate psychometric properties have been reported for the
Chinese translation of the scale (Wang et al. 2016). In the
current study, the internal consistencies were α = 0.85 for
the depression scale, α = 0.83 for the anxiety scale, and
α = 0.83 for the stress scale.

Fear of Self-Compassion Fear of self-compassion was mea-
sured using the Self-Compassion subscale of the Fear of
Compassion Scale (FOCS; Gilbert et al. 2011). This subscale
of the FOCS contains 15 items that measure common fears
and concerns about feeling compassion for oneself, using a 4-
point, Likert-type response scale. While fears of giving com-
passion and receiving compassion to/from others have also
been identified (Gilbert et al. 2011), we focused on fear of
self-compassion in the current study, as the MSC program
specifically targets this construct. The internal consistency
for the self-compassion subscale in the current study was
α = .92.

Maladaptive Perfectionism The Discrepancy subscale of the
Almost Perfect Scale—Revised (APS-R; Slaney et al. 2001)
was used to measure perfectionism. The APS-R is a 23-item
scale that measures perfectionism along three dimensions:
standards (i.e., setting high standards for oneself), order (the
need for order and organization), and discrepancy (discrepan-
cy between one’s standards and one’s performance). Elevated
scores on the Discrepancy subscale are considered to be in-
dicative of maladaptive perfectionism, and previous work has
demonstrated that scores on this subscale are associated with
increased depression and reduced self-esteem (Ashby and
Rice 2002). The APS-R demonstrates adequate psychometric
properties and has previously been used in Chinese samples
(e.g., Chan 2011). The internal consistency for the APS-R in
the current study was α = 0.90.

RuminationRumination was measured using the Ruminative
Responses Scale (Nolen-Hoeksema and Morrow 1991). This
scale measures ruminative (e.g., self-focused, symptom-fo-
cused, and consequence-focused) responses to depressed
mood using 22 items with a 4-point, Likert-style response
format. Both the English version and previous Chinese trans-
lations (Hong et al. 2010) of the scale have demonstrated

adequate psychometric properties; in the current study, the
internal reliability of the scale was α = 0.94.

Data Analyses

Mann-Whitney U tests were used to determine whether there
were differences between completers and non-completers
(i.e., those who provided data and those who did not) at
post-test and follow-up on baseline measures of all outcome
variables. No significant differences were found between the
groups on any outcomes (see Table 1). Generalized mixed
mode l s (GLMM) us ing SPSS ’s (Ve r s ion 22 .0 )
GENLINMIXED procedure were used to analyze data. The
GLMM maximum likelihood procedure maximizes statistical
power and reduces attrition-related bias by using all of the data
available at each assessment (Elobeid et al. 2009; Kwok et al.
2008). In the current analyses, separate GLMMs were run to
examine the relationship between the fixed effect of time, the
effect of the perfectionism × time interaction, and each of the
outcome variables. To determine whether there was a main
effect for time on perfectionism, Participant was treated as a
random effect, and Time (pre-test, post-test, and follow-up)
was treated as a fixed effect. In the moderation analyses,
Participant was treated as a random effect and Perfectionism
(entered as a continuous variable), Time (pre-test, post-test,
and follow-up), and the Perfectionism*Time interaction treat-
ed as fixed effects. To optimize statistical power, conceptually
related outcomes were grouped and Bonferroni-corrected al-
pha levels were used across each set of outcomes to control for
the family-wise error rate (Klockars et al. 1995). The
Bonferroni-corrected alpha was 0.017 for the outcomes on
the DASS-21 and 0.008 for the outcomes on the SCS; all other
tests were performed using an alpha of 0.05. Post hoc least
significant difference (LSD) tests were used to test for signif-
icant differences between pre- and post-test, and pre-test and
follow-up. Cohen’s d calculations were used to determine the
effect size of pre-post test change, andmagnitude of effect size
was interpreted using Cohen’s conventions: 0.2 = small,
0.5 = moderate; and ≥ 0.8 = large.

Results

Estimated means are used to describe the average pre-test,
post-test, and follow-up scores on the outcome measures for
the current sample, and are displayed in Table 1. Our first
hypothesis predicted that there would be a main effect for time
on perfectionism. This hypothesis was supported, F[2,
125] = 33.08, p < .001. Second, we hypothesized that changes
in outcome variables over time would vary as a function of
perfectionism. This hypothesis was not supported for
self-compassion, F[2, 122] = 2.31, p = .10, depression
F[2, 122] = .54, p = .59, anxiety F[2, 122] = .23, p = .79, stress
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F[2, 122] = 1.31, p = .27, ruminationF[2, 122] = 1.48, p = .23,
or fear of self-compassion F[2, 122] = 1.00, p = .37. Our third
hypothesis predicted a significant main effect of time on mean
compassion scores. This hypothesis was supported for self-
compassion, F[2, 125] = 134.34, p < .001, and compassion
for others, F[2, 125] = 11.58, p < .01, with significant in-
creases in both outcomes observed between pre- and post-test.
These changes were maintained at follow-up, with large
(d = 2.76) and moderate-large (d = .71) effect sizes observed
for pre-post changes in self-compassion and compassion for
others, respectively. Additionally, while we did not formulate
any hypotheses regarding changes on the various SCS sub-
scales, tests of the main effects of time at a Bonferroni-
corrected alpha of 0.008 indicated significant (pre-post) im-
provements on all subscales (Table 2).

Our fourth hypothesis predicted a significant main effect of
time on mean distress scores, using a Bonferroni-corrected
alpha of 0.025. This hypothesis was supported for depression
F[2, 125] = 26.65, p < .001, anxiety F[2, 125] = 17.57, and
stress F[2, 125] = 35.13 with significant decreases in these
outcomes observed between pre- and post-test (p < .001).
All changes were maintained at follow-up. Effect size calcu-
lations indicated a large effect size for depression, d = 1.31,
anxiety, d = 1.01, and stress, d = 1.34, between pre- and post-
test. Our fifth hypothesis, which predicted a significant main
effect of time onmean fear of self-compassion and rumination

scores, was also supported F[2, 125] = 34.85, p < .001, and
F[2, 125] = 15.04, p < .001. Significant decreases in fear of
self-compassion and rumination were observed between pre-
and post-test, and these changes were maintained at follow-
up. Effect size calculations indicated a large effect size for pre-
post-test changes in fear of self-compassion, d = 1.55, and
rumination, d = 1.12. See Table 2 for a summary of results.

Discussion

The primary aim of the study was to examine whether previ-
ously reported benefits of the MSC program for improving
psychological health outcomes (Neff and Germer 2013) were
generalizable to a Chinese community sample. A second aim
was to examine maladaptive perfectionism as a potential mod-
erator of the relationship between time and the outcome var-
iables. In support of our hypotheses, significant main effects
of time on each of the outcome variables suggested improve-
ments in self-compassion, depression, anxiety, stress, rumina-
tion, maladaptive perfectionism, fear of self-compassion, and
compassion for others between pre- and post-test. All of these
changes weremaintained at the 3-month follow-up, apart from
perfectionism, which returned to baseline levels. These results
provide support for the proposition that self-compassion can
be intentionally cultivated among Chinese women, and that

Table 1 Estimated means and standard errors and results of non-parametric comparisons between completers and non-completers at T2 and T3

T1
Mean (std. err.)

T2
Mean (std. err.)

T3
Mean (std. err.)

Baseline differences: T2 completion Baseline differences: T3 completion

SCS

Self-compassion
Self-kindness
Self-judgment
Comm. humanity
Isolation
Mindfulness
Overidentification

2.66 (0.08)
2.31 (0.09)
3.06 (0.09)
2.48 (0.09)
2.82 (0.11)
2.47 (0.12)
3.42 (0.09)

3.81 (0.08)
3.74 (0.10)
2.06 (0.09)
3.73 (0.12)
1.95 (0.11)
3.66 (0.13)
2.26 (0.10)

3.88 (0.08)
3.75 (0.11)
1.87 (0.10)
3.67 (0.13)
1.82 (0.15)
3.72 (0.14)
2.18 (0.10)

0.21 0.34

DASS-21

Depression 27.04 (0.43) 21.12 (0.06) 21.80 (0.45) 0.29 0.61

Anxiety 25.88 (0.45) 21.02 (0.44) 21.26 (0.47) 0.28 0.84

Stress 32.66 (0.45) 25.56 (0.44) 24.98 (0.47) 0.86 0.95

FOCS

Fear of SC 2.25 (0.10) 1.43 (0.10) 1.49 (0.11) 0.28 0.08

APS

Discrepancy 4.22 (0.19) 2.84 (0.19) 4.24 (0.21) 0.89 0.41

RRS

Rumination 2.29 (0.08) 1.92 (0.08) 1.94 (0.08) 0.76 0.86

CS

Comp. for others 3.82 (0.08) 4.15 (0.07) 4.06 (0.09) 0.39 0.93

Group differences: Significance of Mann-Whitney U test on baseline difference for completers vs non-completers at post-test and follow-up

Comm. Humanity common humanity, Fear of SC fear of self-compassion, Comp. for others compassion for others
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self-compassion training has the potential to improve psycho-
logical health across a number of different outcomes among
this group. However, it is important to note that the current
study was uncontrolled and therefore, it cannot be concluded
that the observed changes were linked to participation in the
intervention. As might be anticipated, effect sizes were
greatest for change on self-compassion: importantly, signifi-
cant pre-post improvements were also observed across all
SCS subscales.

This study examined the impact of the MSC program
among a Chinese community sample, and when interpreted
in the context of findings from controlled trials of MSC in
Western samples (Friis et al. 2016; Neff and Germer 2013),
the results provide preliminary support for the utility of the
MSC program for improving psychological health across cul-
tures. While not a RCT, the current study provided

some extension to the findings of Neff and Germer (2013)
by investigating the impact of participation in the MSC
program on rumination, perfectionism, and fears of compas-
sion. In addition, this study tested maladaptive perfectionism
as a moderator of the relationship between time and the
intervention outcomes. Contrary to expectations, our hypoth-
esis that perfectionism might act as a moderator was not sup-
ported, suggesting that the benefit of the program might be
similar for participants regardless of their level of maladaptive
perfectionism.

The current findings provide some basis on which to gen-
erate hypotheses about the potential relevance of the MSC
program for different psychological concerns, although cau-
tion is warranted when extrapolating these findings to clinical
populations as they are drawn from a non-clinical sample. The
finding that participants reported significant decreases in

Table 2 Least significant difference (LSD) tests of the simple main effects of time with pairwise contrasts for all outcome measures (df = 125)

Time C. E. SE t value 95% C.I. Adj. Sig.

SCS

Total T1–T2
T1–T3

− 1.15
− 1.23

0.08
0.09

− 14.52
− 13.59

− 1.31, − 0.99
− 1.40, − 1.04

< .001
< .001

Self-kindness T1–T2
T1–T3

− 1.42
− 1.44

0.17
0.12

− 12.22
− 11.85

− 1.65, − 1.19
− 1.68, − 1.20

< .001
< .001

Self-judgment T1–T2
T1–T3

1.01
1.19

0.09
0.10

11.57
11.98

0.84, 1.18
0.10, 1.39

< .001
< .001

Comm humanity T1–T2
T1–T3

− 1.25
− 1.19

0.13
0.12

− 9.33
− 9.64

− 1.52, − 0.90
− 1.44, − 0.95

< .001
< .001

Isolation T1–T2
T1–T3

0.88
1.01

0.12
0.13

7.47
7.67

0.65, 1.11
0.75, 1.27

< .001
< .001

Mindfulness T1–T2
T1–T3

− 1.18
− 1.24

0.12
0.14

− 9.46
− 9.01

− 1.43, − 0.94
− 1.52, − 0.97

< .001
< .001

Overident T1–T2
T1–T3

1.16
1.24

0.11
0.12

10.23
9.97

0.94, 1.39
0.10, 1.49

< .001
< .001

CS

Total T1–T2
T1–T3

− 0.32
− 0.23

0.11
0.11

− 2.99
− 2.03

− 0.53, − 0.11
− 0.46, − 0.01

.003

.005

DASS-21

Depression T1–T2
T1–T3

5.81
5.10

0.84
0.95

6.91
5.36

4.14, 7.47
3.22, 6.98

< .001
< .001

Anxiety T1–T2
T1–T3

4.85
4.62

0.88
1.01

5.48
4.59

3.10, 6.60
2.63, 6.61

< .001
< .001

Stress T1–T2
T1–T3

6.87
7.43

0.94
1.05

7.32
7.05

5.01, 8.73
5.35, 9.52

< .001
< .001

FOCS

Fear of self-compassion T1–T2
T1–T3

0.81
0.76

0.11
0.12

7.56
6.40

0.61, 1.0
0.53, 1.00

< .001
< .001

APS

Discrepancy T1–T2
T1–T3

1.37
− 0.02

0.26
0.28

5.20
− 0.08

0.85, 1.90
− 0.58, 0.53

< .001
.93

RRS

Rumination T1–T2
T1–T3

0.37
0.36

0.07
0.08

5.13
4.20

0.23, 0.52
0.19, 0.52

< .001
< .001
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rumination at post-test is consistent with the hypothesis that
self-compassion cultivates the capacity to process difficult
events in a mindful, positive, and self-reflective way, rather
than engaging in self-critical ruminative responses (see, e.g.,
Johnson and O'Brien 2013; Leary et al. 2007; Raes 2010).
Given the central role of rumination in predicting depressive
relapse (e.g., Michalak et al. 2011), future work may wish to
consider the feasibility of the MSC program for reducing ru-
mination in individuals who have previously experienced a
depressive episode, to determine whether participation in the
program may reduce risk of relapse. The finding of a main
effect for time on maladaptive perfectionism is in line with
previous findings that self-compassion shares significant in-
verse relationships with this construct (Barnett and Sharp
2016; Mehr and Adams 2016; Neff 2003b), although it is
unclear why changes in perfectionism in the current study
were not as robust as those observed for other outcomes. In
light of evidence that self-compassion partially mediates the
link between perfectionism and depressive symptoms (Mehr
and Adams 2016), the hypothesis that increasing self-
compassion decouples the link between perfectionism and
psychological distress should be explored in future work.

The current finding that, on average, participants re-
ported significant decreases in fears of self-compassion
following the MSC program is not surprising given that
the training actively addresses myths about self-
compassion (e.g., that it is self-indulgent) and works with
difficulties participants may experience when extending
compassion toward themselves. Previous research has
found that fears of self-compassion are negatively associ-
ated with self-compassion and positively linked to self-
criticism, self-coldness, and depression (Gilbert et al.
2014, 2011). In addition, fear of self-compassion may
play a key role in predicting responses to psychological
interventions (Kelly et al. 2013), as well as having impor-
tant implications for the therapeutic relationship in gener-
al (Gilbert et al. 2011). It is therefore worthwhile investi-
gating whether the MSC program or exercises adapted
from it might be usefully used to address fears of self-
compassion as an adjunct to treatment where such fears
might impede therapeutic progress. It should be noted that
in the current study, fears of self-compassion were only
examined at the group level; an important direction for
future research may be to examine how individuals with
elevated fears of self-compassion respond to the MSC
program, and how fears of self-compassion change over
the course of the program.

The finding that participants reported significant mean in-
creases in compassion for others over the course of the MSC
training are in line with Neff and Germer (2013); nevertheless,
these are interesting given previous findings of a low correla-
tion between trait self-compassion and compassion for others
(Neff and Germer 2013). The current findings suggest that

while having compassion for others does not necessarily mean
having compassion for oneself, cultivating self-compassion
through training might increase compassion for others.
Further research is required to replicate this finding and to
examine whether constructs such as empathy or social con-
nectedness might mediate this relationship.

Limitations

While the results of the current study are promising, a number
of limitations should be noted. First, there was no comparison
control group, making it impossible to conclude that the ob-
served changes were due to participation in the MSC program
and not some other variable. Second, the sample consisted
entirely of women, who self-selected to participate in the
MSC program, and who had a relatively high degree of prior
experience with meditation and mindfulness training. It is
therefore feasible that participants in the current study expect-
ed to benefit positively from the intervention; in the absence of
a more diverse sample and a control group, it is not possible to
determine whether the outcomes observed in the current study
are more likely accounted for by self-selection bias, demand
characteristics, or expectancy bias. To address these issues,
future research should consider evaluating the effects of the
MSC program in Chinese populations in the context of a RCT,
and controlled designs are required in other cultures to repli-
cate findings regarding the impact of the program on rumina-
tion, perfectionism, and fears of self-compassion.

In addition, while the cultivation of self-compassion among
women is an area of interest given that females tend to report
lower self-compassion scores than males (Yarnell et al. 2015),
future research might examine whether the outcomes observed
in the current studymight be replicated inmixed gender groups.
This is important given recent findings that women may benefit
more from mindfulness-based interventions than men
(Nyklíček et al. 2016). Further, while the current study had
relatively low dropout rates, suggesting that the intervention
was, on the whole, acceptable for the participants, the lack of
follow-up with participants who dropped out of the study is
another limitation. Despite finding no significant differences
between baseline characteristics of completers and non-
completers of either post-test or follow-up measures, it is pos-
sible that attrition may have skewed the results, if those who
provided data at all time points were the ones who benefited
most from the intervention. It is recommended that future work
collect qualitative feedback and examine outcomes for MSC
program dropouts to investigate the possibility of adverse ef-
fects of program participation. It is also recommended that fu-
ture work include comprehensive measures of program feasi-
bility, such as acceptability, satisfaction, fidelity, and adherence.

Finally, while the internal reliability of all measures in the
current study were adequate, the measures were translated into
Chinese for the purposes of this study and have not undergone
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comprehensive psychometric evaluation in Chinese samples.
Further research to understand the psychometric properties of
these measures in Chinese samples is required. In addition, the
current study relied entirely on self-report measures of the
outcomes of interest. While the use of self-report scales to
evaluate personality and psychology constructs confers a
number of advantages, they also have notable limitations
(Olino and Klein 2015). Given emerging findings that self-
compassion impacts biobehavioral markers of stress (e.g.,
Arch et al. 2014), future studies may wish to use physiological
outcome measures in addition to self-report. In particular, an
interesting area for future work is to examine the impact of
participation in the MSC program on state self-compassion
following negative events and subsequent psychological,
physiological, and behavioral responses. Future research
may also benefit from incorporating qualitative measures to
further understand how self-compassion is enacted among
Chinese individuals and to provide insight into the ways in
which self-compassionate responding changes over time.
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