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ABSTRACT Research on subjective well-being suggests that it is only
partly a function of environmental circumstances. There may be a per-
sonality characteristic or a resilient disposition toward experiencing high
levels of well-being even in unfavorable circumstances. Adult attachment
may contribute to this resilient disposition. This study examined whether
the association between attachment anxiety and subjective well-being was
mediated by Neff’s (2003a, 2003b) concept of self-compassion. It also
examined empathy toward others as a mediator in the association be-
tween attachment avoidance and subjective well-being. In Study 1, 195
college students completed self-report surveys. In Study 2, 136 commu-
nity adults provided a cross-validation of the results. As expected, across
these 2 samples, findings suggested that self-compassion mediated the
association between attachment anxiety and subjective well-being, and
emotional empathy toward others mediated the association between
attachment avoidance and subjective well-being.

Subjective well-being is a scientific term for what ordinary people ex-

perience as happiness (Seligman & Csikszentmihalyi, 2000). One of the
most influential theories of subjective well-being conceptualizes it as
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consisting of happiness, life satisfaction, the presence of positive affect,

and the relative absence of negative affect (Myers & Diener, 1995).
People vary in their experiences of subjective well-being. For example,

some individuals experience high levels of subjective well-being despite
their adverse living situations. Others, however, experience a low level

of well-being despite having certain outward advantages such as
wealth, education, and good health (Seligman & Csikszentmihalyi,

2000). Indeed, income, age, gender, education, and race are not asso-
ciated with subjective well-being (see Myers & Diener, 1995; Robbins

& Kliewer, 2000, for a summary). So although well-being is influenced
by the environment and available resources, there appears to be indi-
vidual differences in people’s dispositional tendencies to experience

chronically high or low levels of subjective well-being.
Adult attachment may contribute to individual differences in well-

being. Diener and Seligman (2002) found that having close personal
relationships with others contributed significantly to happiness. This

suggests that the ability to build close personal relationships may
have a profound impact on well-being. Attachment theory offers a

compelling framework for understanding one’s capacity to connect
with others and develop supportive relationships as coping resources
(Lopez & Brennan, 2000; Mallinckrodt, 2000). The theory states that

those who experience inconsistent parenting as children tend to, as
adults, hyperactivate their attachment system, which produces ex-

aggerated reactions to distress as a mean to gain others’ comfort and
support (Mikulincer, Shaver, & Pereg, 2003). Also, these individuals

tend to view others as benevolent (positive model of others) but view
themselves as flawed and less lovable or deserving of comfort than

others (negative model of self; Pietromonaco & Feldman Barrett,
2000). Conversely, children whose parents were unresponsive to their

needs would tend to, as adults, deactivate their attachment system in
order to repress their emotions and withdraw from intimate rela-
tionships (Mikulincer et al., 2003). They view others as untrustwor-

thy or not dependable (negative model of others) and view
themselves as either positive or negative (positive or negative model

of self; Pietromonaco & Feldman Barrett, 2000). Finally, those with
positive views of self and others have a secure attachment (Brennan,

Clark, & Shaver, 1998).
A few researchers have provided empirical evidence to support the

idea that adult attachment contributes to a sense of well-being. For
example, adult attachment security was positively related to positive

192 Wei, Liao, Ku, et al.



affect (Torquati & Raffaelli, 2004) and well-being (La Guardia,

Ryan, Couchman, & Deci, 2000). However, adult attachment anx-
iety and avoidance were negatively correlated with life satisfaction

and positively correlated with negative affect (Ling, Jiang, & Xia,
2008; Van Buren & Cooley, 2002; Wearden, Lamberton, Crook, &

Walsh, 2005). The current study attempted to go beyond the direct
association between attachment and well-being to examine potential

mediators (e.g., self-compassion and emotional empathy) of this
association.

Self-Compassion as a Mediator

Self-compassion involves being caring and compassionate toward

oneself during times of difficulty (Bennett-Goleman, 2001; Brach,
2003). Neff (2003a, 2003b) defined and empirically tested the con-

struct of self-compassion. She postulated that self-compassion con-
sists of three components: self-kindness versus self-judgment,

common humanity versus isolation, and mindfulness versus over-
identification. The first component entails being emotionally warm

and nonjudgmental toward oneself instead of being self-critical. The
second component refers to the recognition that life’s difficulties are
a part of shared human experience and do not just happen to certain

individuals only. The third component involves being aware of pain-
ful thoughts and feelings (i.e., mindfulness) instead of being com-

pletely absorbed in them (i.e., overidentifying).
Theoretically, a positive association between self-compassion and

well-being is expected. Gilbert (2005) suggested that self-compassion
promotes well-being through helping individuals feel cared for, con-

nected, and emotionally calm. Neff (2003a, 2004) indicated that self-
compassion can be viewed as an emotional regulation strategy in

which negative feelings are held in awareness with kindness and a
sense of shared common humanity. This implies that self-compas-
sion may help ameliorate negative feelings and transform them into

positive feelings. Based on this view, it is expected that self-compas-
sion may help individuals cultivate subjective well-being. Empiri-

cally, self-compassion was positively associated with life satisfaction
(Neff, 2003a), happiness and positive affect (Neff, Rude, & Kirk-

patrick, 2007), psychological well-being (Neff, 2004), and social con-
nectedness (Neff & McGehee, 2010).
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Neff and McGehee (in press) theorized that family experiences

(e.g., maternal support) might play a key role in contributing to the
development of self-compassion. In times of suffering or failure, the

way people treat themselves may be learned from their parents’
modeling. If the caregivers are consistently caring and supportive,

they may foster self-compassion within the child. However, because
of the inconsistent parenting they had received, those with a higher

level of attachment anxiety are likely to develop a negative view of
self (Pietromonaco & Feldman Barrett, 2000) and to be self-critical

(Cantazaro & Wei, 2010). When people are self-critical, they are less
likely to be kind toward themselves. In addition, these individuals
tend to have a strong need for validation from others (Wei, Mall-

inckrodt, Larson, & Zakalik, 2005). When people rely on external
sources for validation, they are likely to find it difficult to look for

internal resources to generate self-compassion (Neff & McGehee,
2010). Finally, these individuals tend to exaggerate their own distress

(Mikulincer et al., 2003), which may result in viewing their negative
experiences as only happening to them and being immersed in these

painful thoughts and feelings. Empirically, Neff andMcGehee found
a negative association between preoccupied attachment style (e.g.,
anxious type of attachment) and self-compassion among adolescents

and young adults. From the above theoretical perspectives and em-
pirical evidence, attachment anxiety was expected to be negatively

related to self-compassion.
The link between attachment avoidance and self-compassion is

complex. For those with high levels of attachment avoidance, their
view of themselves can be negative or positive (Pietromonaco &

Feldman Barrett, 2000). On the one hand, those with a high level of
attachment avoidance may outwardly appear to have a positive

model of self. However, some researchers suggest that this outwardly
positive stance toward oneself is qualitatively different from the
positive stance observed among securely attached persons with low

avoidance (Mikulincer & Orbach, 1995). Hence, those with a high
level of attachment avoidance may report a high level of self-

compassion due to their defensive denial or their hidden inner sense
of insecurity. Alternatively, because of their caregivers’ rejection and

unresponsiveness, they may develop a survival tool of compulsively
relying on themselves. In order to ensure their own capacity for self-

reliance, they may set up high standards for themselves. Obtaining
these high standards may indicate to them that they do not need to
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rely on others and hence reduces the risk of rejection from others.

Therefore, individuals with high attachment avoidance may be
less likely to be kind and compassionate toward themselves. In

Neff and McGehee’s (in press) study, they found dismissive attach-
ment (e.g., avoidant type of attachment) was not significantly asso-

ciated with self-compassion. They interpreted that those with a high
level of attachment avoidance may lack clarity about themselves. It

seems that the association between attachment avoidance and self-
compassion can be positive, negative, or not significantly associated.

Due to the different possibilities for the association, we did not
advance a specific hypothesis about attachment avoidance and
self-compassion.

In short, attachment is likely to contribute to the development of
self-compassion, which, in turn, is associated with subjective well-

being. Specifically, those with attachment anxiety are less likely to be
compassionate toward themselves because they are likely to be un-

kind to themselves (due to their negative working model of self) and
view negative experiences as only happening to them (due to their

tendency of overexaggerating their distress). Unfortunately, those
who lack the capacity for self-compassion are less likely to feel a
sense of subjective well-being (e.g., happiness or positive affect). As

such, it seems that the lack of self-compassion might help to explain
the negative association between attachment anxiety and subjective

well-being. Thus, we hypothesized that self-compassion was a sig-
nificant mediator between attachment anxiety and subjective well-

being. Conversely, as we addressed above, those with a higher level
of attachment avoidance might or might not be compassionate to-

ward themselves. For this reason, no specific mediation hypothesis
was proposed regarding whether self-compassion was a significant

mediator between attachment avoidance and subjective well-being
(see Figure 1).

Emotional Empathy to Others as a Mediator

Empathy is conceptualized as the ability to ‘‘know another person’s
inner experience’’ (Buie, 1981, p. 282) or to ‘‘feel (perceive) the feel-

ings (emotions) of other people’’ (Sawyer, 1975, p. 37). Mehrabian
(2000) suggested that empathy toward others enhances emotional

well-being, interpersonal relationships, and life success. When people
can be empathetic to others, others may feel grateful toward them in
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response. This may help people who are empathetic to feel connected

with others and experience happiness and positive affect. Also, peo-
ple who are empathetic may feel that they are kind toward others

and are doing something good for others, both of which may bring
these individuals happiness and positive feelings. Therefore, empa-

thy toward others is likely to be associated with increases in one’s
satisfaction with life, happiness, and positive affect. Empirically,

Shanafelt et al. (2005) found that empathy was positively associated
with well-being. In an experimental study, Tkach (2006) found that
individuals who systematically displayed kindness to others (e.g.,

empathy to others) reported higher levels of happiness and subjective
well-being and lower levels of negative affect than those who did not.

Therefore, we expected a positive association between empathy and
subjective well-being.

Due to their inclination to keep distance from others and not
connect with others, people with higher levels of attachment avoid-

ance may not know the inner experience of specific other people
(e.g., they do not ask how their friends are feeling or seek intimacy in

that way). Consequently, they may have less empathy for others
(Gillath, Shaver, & Mikulincer, 2005; Mikulincer & Shaver, 2005).
Empirically, attachment avoidance is negatively correlated with

Subjective
Well-Being

+
–

–

–

–

+

Attachment
Anxiety

Attachment
Avoidance

Self-Compassion

Emotional
Empathy to

Others

Figure 1
The hypothesized model. Note. A dashed line indicates no specific

hypothesis for this path.
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empathy to others (Britton & Fuendeling, 2005; Joireman, Need-

ham, & Cummings, 2001; Mikulincer et al., 2001; Trusty, Ng, &
Watts, 2005). Thus, we expected a negative association between

attachment avoidance and emotional empathy to others.
However, the association between attachment anxiety and empa-

thy toward others is not so straightforward. Mikulincer and Shaver
(2005) argued that those with higher levels of attachment anxiety are

likely to be preoccupied with their own needs and distress, thus ren-
dering them less capable of paying attention to others’ needs and

offering empathy to them. A negative association between attach-
ment anxiety and empathy has been found (Britton & Fuendeling,
2005; Joireman et al., 2001; Mikulincer et al., 2001). Conversely,

Trusty et al. (2005) hypothesized that attachment anxiety would be
positively correlated with emotional empathy. They reasoned that

people who have experienced difficulties previously (wounded heal-
ers) are more likely to understand others’ vulnerabilities and have

empathy for others. Their hypothesis was confirmed. Due to these
two possibilities for the association between attachment anxiety and

empathy toward others, we did not propose a specific hypothesis for
this association.

Taking into account the above review, because those with a higher

level of attachment avoidance tend not to connect with other people,
they may have less empathy for others in general. However, as we

addressed earlier, the lack of empathy to others is associated with a
lower level of happiness and positive affect (i.e., subjective well-

being). Hence, it seems that the lack of empathy toward others might
help to explain the negative association between attachment avoid-

ance and subjective well-being. For this reason, it was hypothesized
that emotional empathy toward others would be a significant medi-

ator between attachment avoidance and subjective well-being (see
Figure 1). However, because no agreement existed in the literature
regarding the association between attachment anxiety and empathy,

the mediating role of empathy for attachment anxiety was explored,
but no specific hypothesis was made (see Figure 1).

Finally, in order to increase the generalizability of our results, we
also planned to examine whether our hypothetical model could be

replicated in a more heterogeneous and older sample. Therefore, we
first examined our hypothetical model for the college student sample

in Study 1 and then examined whether our hypothetical model could
be replicated in a sample of community adults in Study 2.
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STUDY 1

The purpose of Study 1 was to conduct an initial examination of the
hypothetical model presented in Figure 1 with college students.

Method

Participants

Participants were 195 college students who were currently in a committed
relationship or had been in committed relationships before and were en-
rolled in psychology courses at a large midwestern state university. There
were 108 (55%) women and 86 (44%) men (1 person did not report his or
her sex), with ages ranging from 18 to 42 years (M5 20.07 years;
SD5 2.77). Two thirds of the participants were sophomores (33%) and
freshmen (33%), followed by juniors (20%) and seniors (12%) (one
person reported as a graduate student, and two people reported in the
‘‘other’’ category). With regard to ethnicity, the majority of the partic-
ipants were Caucasians (95.4%), followed by African Americans (1.0%),
Asian Americans (1.0%), Hispanic Americans (1.0%), international stu-
dents (1.0%), and multiracial Americans (0.5%).

Measures

Attachment. The Experiences in Close Relationship Scale (ECR; Bren-
nan, Clark, & Shaver, 1998) was used in the present study to assess par-
ticipants’ attachment dimension. This measure consists of 36 items that
were derived from a comprehensive factor analysis of all the major attach-
ment measures available until 1998. The ECR is composed of two sub-
scales: the Anxiety subscale and the Avoidance subscale. The Anxiety
subscale (18 items) assesses fear of abandonment and rejection, whereas the
Avoidance subscale (18 items) measures avoidance of intimacy, discomfort
with closeness, and self-reliance. A sample item for the Anxiety subscale is
‘‘I worry about being abandoned,’’ and a sample item for the Avoidance
subscale is ‘‘I prefer not to show a partner how I feel deep down.’’ The items
are rated on a 7-point Likert-type scale, ranging from 1 (disagree strongly)
to 7 (agree strongly). Participants were asked to rate how they generally
experience relationships. The scores range from 7 to 126, with higher scores
indicating higher levels of attachment anxiety and attachment avoidance.
The Anxiety and Avoidance subscales have coefficient alphas of .92 and
.94, respectively (Brennan et al., 1998). As evidence for the scale’s construct
validity, the scores on the Anxiety subscale and the Avoidance subscale
were positively related to scores on depression and hopelessness (Wei,
Mallinckrodt, Russell, & Abraham, 2004) in college students.
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Self-compassion. The Self-Compassion Scale (SCS; Neff, 2003a) is a 26-
item scale used to measure levels of self-compassion. Participants are di-
rected to rate how often they behave in the manner as indicated by each of
the items. A sample item is ‘‘I try to be loving towards myself when I’m
feeling emotional pain.’’ The SCS consists of six subscales: Self-Kindness
(five items), Self-Judgment (five items), Common Humanity (four items),
Isolation (four items), Mindfulness (four items), and Over-Identified (four
items). The items are rated on a 5-point Likert-type scale, ranging from 1
(almost never) to 5 (almost always). In the current study, the total score of
the SCS was used in the analysis. A higher score indicated a higher level of
self-compassion. The coefficient alpha of the scale was .92 (Neff, 2003a)
among college students. Evidence of construct validity for the SCS was
provided by significant negative correlations with self-criticism, anxiety,
and depression, as well as positive correlations with social connectedness,
life satisfaction, and emotional intelligence among college students (Neff,
2003a).

Emotional empathy to others. Emotional empathy to others was mea-
sured by the Balanced Emotional Empathy Scale (BEES; Mehrabian,
2000). The BEES is a 30-item (15 positively worded and 15 negatively
worded) self-report measure that assesses the tendency to feel and vicar-
iously experience the emotional experiences of others. A sample item is
‘‘It upsets me to see someone being mistreated.’’ Participants are asked to
report the extent of their agreement or disagreement with each of the
items using a 9-point Likert-type scale that ranges from � 4 (very strongly
disagree) to 14 (very strongly agree). A higher score indicated a higher
level of emotional empathy. A coefficient alpha of .92 was reported for
the scale among a sample of undergraduates (Wei & Liao, 2006). Con-
struct validity was evidenced by a positive association with another scale
of empathy, and criterion validity was supported by positive associations
with happiness and life satisfaction among college students (Wei & Liao,
2006).

Subjective well-being. As we stated earlier, one of the most influential
theories on subjective well-being has conceptualized it as happiness, life
satisfaction, the presence of positive affect, and the relative absence of
negative affect (Myers & Diener, 1995). Therefore, happiness, life satis-
faction, positive affect, and negative affect were used as indicators of the
latent variable of subjective well-being in the current study.

Happiness was measured with the Oxford Happiness Questionnaire
(OHQ; Hills & Argyle, 2002). The OHQ is a 29-item unidimensional
measure that assesses overall personal happiness and is derived from the
Oxford Happiness Inventory (OHI; Argyle, Martin, & Crossland, 1989).
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A sample item is ‘‘I find most things amusing.’’ Participants are asked to
rate the degree of their happiness on a 6-point Likert-type scale ranging
from 1 (strongly disagree) to 6 (strongly agree). The scores range from 29
to 174, with higher scores indicating greater happiness. Hills and Argyle
(2002) reported a coefficient alpha of .91 for the scale among undergrad-
uate students. Hills and Argyle also demonstrated the construct validity
of the OHQ through its significant positive correlations with extraversion,
satisfaction with life, self-esteem, and optimism as well as the criterion
validity by its significant association with other scales of happiness, such
as the Depression-Happiness Scale, among college students.

Life satisfaction was measured with the Satisfaction with Life Scale
(SWLS; Diener, Emmons, Larsen, & Griffin, 1985). The SWLS is a five-
item general measure of an individual’s global judgment of life satisfac-
tion. The scale measures the single factor of life satisfaction. A sample
item is ‘‘I am satisfied with my life.’’ Participants are asked to indicate the
extent to which they agree or disagree that the items reflect how they view
their lives by using a 7-point Likert-type scale that ranges from 1 (strongly
disagree) to 7 (strongly agree). Scores can range from 5 to 35, with higher
scores indicating greater life satisfaction. The scale has a coefficient alpha
of .87 in a sample of college students (Diener et al., 1985). The construct
validity for the SWLS was demonstrated by negative correlations of the
SWLS with a checklist of clinical symptoms and neuroticism, and
the convergent validity was supported by a positive association between
the SWLS and happiness (Diener et al., 1985).

Positive affect and negative affect were assessed with the Positive Affect
(PA) and Negative Affect (NA) subscales from the Positive and Negative
Affect Schedule (PANAS; Watson, Clark, & Tellegen, 1988), which mea-
sure distinct dimensions of positive and negative affect. The PA (10 items)
subscale assesses the extent to which a person feels active, alert, and en-
thusiastic. In contrast, the NA (10 items) subscale measures subjective
distress and unpleasant mood states, such as anger, contempt, fear, and
nervousness. A sample item for positive affect is ‘‘excited,’’ and a sample
item for negative affect is ‘‘irritable.’’ Participants are asked to rate on a
5-point Likert-type scale the extent to which they had experienced each
mood state in the prior week. The scale ranges from 1 (very slightly or not
at all) to 5 (extremely). Scores range from 10 to 50 for each scale, with
higher scores indicating higher levels of positive affect or negative affect.
The coefficient alphas of the scale ranged from .86 to .90 for PA and from
.84 to .87 for NA in a sample of university students (Watson et al., 1988).
Lent et al. (2005) demonstrated the construct validity of the scale through
the positive association between PA and life satisfaction. In addition,
Watson et al. reported that depression and anxiety were negatively cor-
related with PA and positively correlated with NA among college students.
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Procedure

The survey packets were administered to small groups of 5 to 40 students
who signed up for the study. The participants were told that this project
examined ‘‘the associations among close relationship patterns, interac-
tions with self and others, and quality of life.’’ The survey took partic-
ipants approximately 20 to 40 minutes to complete in a designated
classroom. No personal identifying information was collected, and par-
ticipants were assured of the anonymity of their responses. At the end of
the study, they were debriefed about the purpose of the study and were
rewarded with extra course credits for their participation.

Results and Discussion

Preliminary Analyses

Means, standard deviations, alphas, and zero-order correlations for

the eight observed variables are shown in Table 1. In this study, the
maximum likelihood procedure, which requires the normality as-

sumption, was used to test the models. The multivariate normality
test was used to examine whether the data of the present study met

the normality assumption. The result of the multivariate normality
test indicated that the data were not multivariate normal, w2 (2,

N5 195)5 76.65, po.01. As a consequence, the scaled chi-square
statistic developed by Satorra and Bentler (1988) was used to adjust
the impact of non-normality on the results. Also, the Satorra-Bentler

(SB) scaled chi-square difference test (Satorra & Bentler, 2001) was
used to compare the nested models.

Measurement Model

Anderson and Gerbing (1988) suggested conducting a confirmatory
factor analysis to examine whether the measurement model provides

an acceptable fit to the data. Once an acceptable measurement model
is developed, the structural model can be examined. We also fol-
lowed the recommendation of Holmbeck (1997) to compare our hy-

pothesized partially mediated structural model with a fully mediated
structural model to select the best fitting model. These models were

estimated using the maximum likelihood method in the LISREL
8.54 program ( Joreskog & Sorbom, 2003).

Hu and Bentler (1999, p. 27) recommended a cut-off value close to
.95 for comparative fit index (CFI) in combination with a cut-off
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value close to .08 for standardized root mean squared residual

(SRMR) to evaluate model fit.
The result of the measurement model resulted in a good fit to

the data, w2 (14, N5 195)5 41.30, po.001, scaled w2 (14,
N5 195)5 32.96, po.01, CFI5 .95, SRMR5 .06. The loadings of

the measured variables on the latent variable of subjective well-being
were statistically significant at the .001 level. This implied that sub-

jective well-being appears to have been adequately measured by its
respective indicators. Furthermore, correlations among two inde-

pendent variables (i.e., attachment anxiety and attachment avoid-
ance), two mediator variables (i.e., self-compassion and emotional
empathy to others), and one dependent variable (i.e., subjective well-

being) were all statistically significant (pso.05) with two exceptions
(see Table 2). The two exceptions were the association between at-

tachment anxiety and emotional empathy to others and the associ-
ation between the two mediators (i.e., self-compassion and

emotional empathy to others).

Structural Model

The result of the hypothesized partially mediated structural model
showed a good fit of the model to the data, w2 (14, N5 195)5 41.30,

Table 2
Correlations Among Variables in the Measurement Model

Latent Variable 1 2 3 4 5

Study 1: College students (N5 195)

1. Attachment anxiety —

2. Attachment avoidance .22nn —

3. Self-compassion � .38nnn � .15n —

4. Emotional empathy to others .08 � .30nnn .04 —

5. Subjective well-being � .37nnn � .37nnn .51nnn .33nnn —

Study 2: Community adults (N5 136)

1. Attachment anxiety —

2. Attachment avoidance .33nnn —

3. Self-compassion � .38nnn � .36nnn —

4. Emotional empathy to others .06 � .19n .04 —

5. Subjective well-being � .41nnn � .48nnn .53nnn .24nn —

npo.05. nnpo.01. nnnpo.001.
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po.001, scaled w2 (14, N5 195)5 32.96, po.01, CFI5 .95,

SRMR5 .06. Then we tested an alternative model (i.e., fully medi-
ated structural model) by constraining the direct paths from attach-

ment anxiety and attachment avoidance to subjective well-being to
zero. The result of this fully mediated structural model showed a

good fit to the data, w2 (16, N5 195)5 64.54, po.001, scaled w2 (16,
N5 195)5 47.62, po.001, CFI5 .95, SRMR5 .09. However, when

these two nested models were compared, a significant corrected
scaled chi-square (Dw2 [2, N5 195]5 11.22, po.01) indicated that

these two direct paths would significantly contribute to the model.
Thus, the partially mediated structural model (see Figure 2) was the
best model. As we can see in Figure 2, all the structural paths were

significant, except for the path from attachment avoidance to self-
compassion (b5 � .07, p4.05). The direct paths from attachment

(i.e., anxiety and avoidance) to subjective well-being were significant.
About 43% of the variance in subjective well-being was explained by

attachment anxiety and avoidance, self-compassion, and emotional
empathy to others; 15% of the variance in self-compassion was ex-

plained by attachment anxiety; 11% of the variance in emotional
empathy to others was explained by attachment anxiety and attach-
ment avoidance. Finally, the partially mediated structural model (see

–.37***

.22**

–.20*

–.19*

 .05 

–.33**

–.07

.39*** 

.16*

.28*** 

Subjective
Well-Being

Emotional
Empathy to

Others

Attachment
Anxiety

Attachment
Avoidance

Self-Compassion

Figure 2
The structural model for college students. Note. N 5195. Dashed lines

indicate nonsignificant paths. npo.05. nnpo.01. nnnpo.001.
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Figure 2) was used for examining the significance levels of the indi-

rect effects.

The Bootstrap Procedure for Testing the Significance Level of Indirect
Effects

Shrout and Bolger (2002) recommended a bootstrap procedure for
testing the significance level of indirect effects. Bootstrap methods

offer an empirical method of testing the significance of statistical
estimates (Efron & Tibshirani, 1993). A total of 1,000 bootstrap
samples were used in calculating the indirect effect (Mallinckrodt,

Abraham, Wei, & Russell, 2006). According to Shout and Bolger’s
suggestion, if the 95% CI for the average estimates of these 1,000

indirect effect estimates does not include zero, it can be
concluded that the indirect effect is statistically significant at

the .05 level. Results shown in Table 3 indicated that the 95% CI
for the three indirect effects did not include zero. Thus, these results

supported our hypotheses that self-compassion was a signifi-
cant mediator between attachment anxiety and subjective well-
being and that emotional empathy to others was a significant me-

diator between attachment avoidance and subjective well-being.
Also, emotional empathy to others was a significant mediator

between attachment anxiety and subjective well-being (see Table 3
and Figure 2).

STUDY 2

Study 1 provided support for our hypothetical model. However, it is
unknown whether the findings of Study 1 can be replicated in the
community adult sample. In Study 2, our hypothetical model was

examined in a community adult sample.

Method

Participants and Procedure

Data were collected from 136 community women (58; 43%) and men (78;
57%) in the Midwest who were currently in a relationship or had been in
relationships before and were at least 30 years old (M5 43.44,
SD5 10.22, range5 30–78). With regard to ethnicity, 83% identified
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themselves as Caucasian, followed by African American (5.1%), Asian
American (2.9%), Native American (2.2%), Latino/a American (1.4%),
and multiracial American (1.4%; seven people did not respond to this
item). Regarding socioeconomic status, one third of the participants self-
identified themselves as middle class (32%), followed by lower class
(27%), lower middle class (26%), upper middle class (10%), and upper
class (3%), with one person indicating ‘‘other.’’ Similarly, almost half of
the participants reported their annual income as $25,000 or below (48%),
followed by $35,001 to $45,000 (12%), $25,001 to $35,000 (7%), $45,001
to $55,000 (7%), $65,001 to $75,000 (7%), $75,001 to $85,000 (4%),
$95,001 to $105,000 (4%), $55,001 to $65,000 (3%), and $85,001 to
$95,000 (2%; 10 people did not report the annual income of their imme-
diate family). In terms of their education level, 40% of participants had a
bachelor’s degree, followed by a high school degree (38%), a graduate
degree (12%), and a middle school degree (4%); 10 individuals indicated
‘‘other’’ as their response.

Participants were informed that the study examined ‘‘the associations
among close relationship patterns, interactions with self and others, and
quality of life.’’ The surveys took participants about 20 to 40 minutes to
complete. Each participant was paid $10 after he or she completed the
survey. Data were collected from the library, YMCA, mall, and church in
the local area.

Measures

All the measures are identical to the measures in Study 1. In order to
control for possible order effects, measures were counterbalanced across
two forms of surveys, and respondents were randomly given one of the
two counterbalanced forms of the surveys.

Results and Discussion

Preliminary Analyses

As in Study 1, means, standard deviations, alphas, and zero-order

correlations for the eight observed variables for community adults
were presented in Table 1. Also, eight t tests were conducted to test

the order effect for each of the eight main variables, and a Bonfer-
roni correction for Type 1 errors ( po.05/85 .006) was used. Non-

significant results were found, which indicated no order effect
occurred between the two forms of packets (all ps4.01).
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Measurement Model

We first examined the measurement and structural model in com-

munity adults alone. Next, we conducted a multiple-group compar-
ison to examine whether the mediation model tested in Study 1 with
college students could be cross-validated among community adults.

For community adults alone, the result of the measurement model
indicated a good fit to the data, w2 (14, N5 136)5 41.84, po.001,

scaled w2 (14, N5 136)5 39.87, po.05, CFI5 .94, SRMR5 .07.
Similar to Study 1, the loadings of the measured variables on the

latent variable of subjective well-being were statistically significant at
the .001 level. Correlations among the variables were all statistically

significant (pso.05) with two exceptions (see Table 2). The two ex-
ceptions were the associations between attachment anxiety and
emotional empathy to others and between the two mediators (i.e.,

self-compassion and emotional empathy to others).

Structural Model

The result of the hypothesized, partially mediated structural model

in the community adult sample showed a good fit of the model to the
data, w2 (14, N5 136)5 41.84, po.001, scaled w2 (14, N5 136)
5 39.87, po.05, CFI5 .94, SRMR5 .07. As in Study 1, we tested

an alternative, fully mediated model, and the result indicated a good
fit to the data, w2 (16, N5 136)5 67.47, po.001, scaled w2 (16,

N5 136)5 60.78, po.001, CFI5 .90, SRMR5 .13. Also, a signifi-
cant result from the scaled chi-square difference test between these

two models, Dw2 (2, N5 136)5 16.70, po.001, indicated the two di-
rect paths would significantly contribute to the model. Similar to

Study 1, the partially mediated structural model (see Figure 3) was
selected as the best model. As we can see in Figure 3, all the struc-

tural paths were significant except the path from attachment anxiety
to emotional empathy to others (b5 .14, p4.05). The direct paths
from attachment (i.e., anxiety and avoidance) to subjective well-

being were significant. About 44% of the variance in subjective
well-being was explained by attachment anxiety and attachment

avoidance, self-compassion, and emotional empathy to others; 20%
of the variance in self-compassion was explained by attachment anx-

iety and attachment avoidance; 6% of the variance in emotional
empathy to others was explained by attachment avoidance. The
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partially mediated structural model (see Figure 3) was used for

examining the significance levels of the indirect effects.

The Bootstrap Procedure for Testing the Significance Level of Indirect

Effects

The same bootstrap procedure in Study 1 was used in Study 2. Con-
sistent with the results in Study 1, self-compassion was a significant
mediator between attachment anxiety and subjective well-being.

Also, emotional empathy to others was a significant mediator be-
tween attachment avoidance and subjective well-being. However,

contrary to the results in Study 1, self-compassion was a significant
mediator between attachment avoidance and subjective well-being,

whereas emotional empathy to others was not a significant mediator
between attachment anxiety and subjective well-being (see Table 3

and Figure 3) in Study 2.1

–.29***

.33***

–.21**

–.25**

 .01 

–.24**

–.27***

.36*** 

.14

.19**

Subjective
Well-Being

Emotional
Empathy to

Others

Attachment
Anxiety

Attachment
Avoidance

Self-Compassion

Figure 3
The structural model for community adults. Note. N 5136. Dashed

lines indicate nonsignificant paths. npo.05. nnpo.01. nnnpo.001.

1. We conducted a multiple-group analysis to examine the invariance of the

structural paths between the male and female student samples. That is, we con-

ducted one model to freely estimate the structural paths and the other model to

constrain the structural paths to be equal. Then, the chi-square difference test

was used to examine whether these two models are the same or different.
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Multiple-Group Comparison

To determine whether the model developed for the student sample

could be cross-validated in a sample of community adults, a multi-
ple-group analysis was conducted to test the invariance of the mea-
surement and structural models between these two samples.

Testing the invariance of factor loadings, variances, and covari-

ances. The multiple-group analysis was conducted. First, the in-
variance of factor loadings was tested between these two samples

through one freely estimated model (i.e., factor loadings were al-
lowed to be different) and one constrained model (i.e., factor load-

ings were constrained to be equal). The nonsignificant result from
the scaled chi-square difference test between these two models, Dw2

(8, N5 331)5 13.30, p4.05, indicated the factor loadings were in-

variant between these two models. Second, the equivalence of vari-
ances and covariances among variables between these two samples

was tested through one model with variances and covariances among
variables allowed to be different (i.e., a freely estimated model) and

the other model with variances and covariances among variables
constrained to be equal (i.e., a constrained model). Similarly, the

scaled chi-square difference test for these two models, Dw2 (10,
N5 331)5 7.17, p4.05, indicated no significant difference between

these two models. This implies that the variances and covariances
among the variables were not significantly different between the stu-
dent and community adult samples.

Testing the invariance of the structural paths. In the multiple-group

comparison of the mediated model (see Figures 2 and 3), factor
loadings were first constrained to be equal to ensure that the same

latent construct was being assessed across the two groups. Next, we

The nonsignificant result from the chi-square difference test, Dw2 (8,

N5 195)5 6.36, p4.05, implied that the strengths of the structural paths were

not significantly different between male and female college students. The same

procedure was used to examine whether the strengths of the structural paths were

the same or different between male and female community adults. The nonsig-

nificant result from the chi-square difference test, Dw2 (8, N5 136)5 14.72,

p4.05, also suggested that the strengths of the structural paths were invariant

between male and female community adults. In short, there was no sex effect for

either the student sample or the community adult sample.
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compared two models, one model with freely estimated structural

paths and the other model with structural paths constrained to be
equal, between the student and community adult samples. The result

from the scaled chi-square difference test between these two models
was not significant, Dw2 (8, N5 331)5 5.84, p4.05. This suggests

that the structural paths among two independent variables, two me-
diators, and one dependent variable were not significantly different.

Also, this implies that results from the college students in Study 1
can be cross-validated in a sample of community adults in Study 2.2

GENERAL DISCUSSION

The current results indicated that self-compassion was a significant
mediator between attachment anxiety and subjective well-being

across college students and community adults. Specifically, this re-
sult supported the theoretical prediction of a negative association

between attachment anxiety and self-compassion. As discussed
above, those with a higher level of attachment anxiety are likely to
be self-critical (i.e., negative working model of self) and feel over-

whelmed by their own distress (i.e., hyperactivation). Therefore, they
are likely to be unkind to themselves, exaggerate that their negative

experiences only happen to them, and feel overwhelmed by their
painful thoughts and feelings (i.e., low levels of self-compassion).

Empirically, our finding is consistent with Neff and McGehee’s (in
press) findings regarding the negative association between attach-

ment anxiety and self-compassion among adolescents and young
adults. In addition, a positive association between self-compassion
and subjective well-being was found, which is consistent with the

2. Lucas, Diener, and Suh (1996) also revealed that positive affect is related to but

distinct from negative affect. Therefore, another alternative model was conducted

by dropping the negative affect indicator from the latent variable of subjective

well-being. In other words, the latent variable of subjective well-being now only

included happiness, life satisfaction, and positive affect. The pattern of the results

(i.e., the significance of indirect effects) in this alternative model was identical to

those in our final structural model for students (see Figure 2) and community

adults (see Figure 3). Also, the pattern of the results from the multiple-group

analyses was the same between the two models with or without the negative affect

indicator. These results indicated that the inclusion or the exclusion of the neg-

ative affect variable in the subjective well-being latent variable did not change the

pattern of the results.
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theoretical perspective that self-compassion is associated with well-

being by helping individuals feel cared for, connected, and emotion-
ally calm (e.g., Gilbert, 2005; Neff, 2003a, 2004). Also, this result is

congruent with the previous research findings regarding the positive
associations between self-compassion and life satisfaction (Neff,

2003a), social connectedness (Neff & McGehee, 2010), happiness,
and positive affect (Neff et al., 2007). More important, our results

demonstrated that self-compassion plays a mediator role in the as-
sociation between attachment anxiety and subjective well-being. This

result explains a complex association in which attachment anxiety is
not just directly associated with subjective well-being but also that a
lack of self-compassion mediates and helps to explain the negative

association between attachment anxiety and subjective well-being.
Moreover, this result may imply that those who are securely attached

(i.e., low levels of attachment anxiety) may be more able than those
who are anxiously attached to engage in self-compassion, which

contributes to their well-being.
The current study did not propose a specific hypothesis regarding

the role of self-compassion in the association between attachment
avoidance and subjective well-being. The results indicated that the
path between attachment avoidance and self-compassion was signif-

icant (b5 � .27, po.001) in community adults but not significant
(b5 � .07, p4.05) among college students. However, the invariance

test showed that the magnitudes of these two paths were not signif-
icantly different between the two samples. From the observation, the

link between attachment avoidance and self-compassion was in a
negative direction for both samples. In Neff and McGehee’s (in

press) study, this association was not significant but was in a positive
direction. As we mentioned earlier, the working model of self for

those with a higher level of attachment avoidance can be positive or
negative. Our inconclusive findings across the samples may reflect a
wide range of possibilities regarding capacity for self-compassion

among those with higher levels of attachment avoidance. The inau-
thentic model of self within those with high attachment avoidance

may protect them from painful attachment-related feelings or
thoughts (Fraley, Davis, & Shaver, 1998). Therefore, they may re-

port high self-compassion due to their defensive denial. Conversely,
because of their strong need for compulsive self-reliance, they may

set high and harsh standards for themselves so that they can be the
best in whatever they do. This may ensure that they do not need to
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rely on others in the future and thus avoid future rejections. The

cost, however, is that they are less likely to be kind to themselves and
have a hard time generating self-compassion. Clearly, these mixed

results suggest that it is premature to make any conclusions regard-
ing the role of self-compassion in the association between attach-

ment avoidance and subjective well-being. More research studies are
needed.

As expected, the current results indicated that emotional empathy
to others was a significant mediator between attachment avoidance

and subjective well-being across college students and community
adults. Specifically, the negative association between attachment
avoidance and emotional empathy to others found in this study is

consistent with attachment theory (Mikulincer & Shaver, 2005) and
empirical evidence (Britton & Fuendeling, 2005; Joireman et al.,

2001; Mikulincer et al., 2001; Trusty et al., 2005). In particular, due
to their low emotional investment in others and the tendency to

withdraw from people during distressful times (e.g., Simpson,
Rholes, & Nelligan, 1992), we expected those with a higher level of

attachment avoidance to show low empathy toward others. The
present result confirmed our hypothesis and added new empirical
evidence to the literature regarding the link between attachment

avoidance and empathy (Gillath et al., 2005; Mikulincer & Shaver,
2005). Moreover, a positive relation between being empathetic to

others and subjective well-being was found in the current study. This
result is consistent with previous research findings that found pos-

itive associations between empathy and general emotional well-being
and overall life success (Mehrabian, 2000) as well as personal well-

being (Shanafelt et al., 2005). This result advances the previous lit-
erature by going beyond the linear association between attachment

avoidance and subjective well-being to demonstrate the mediating
role of empathy in this association. This result implies that a lack of
empathy (e.g., providing empathy to others) helps to partially ex-

plain the negative association between attachment avoidance and
subjective well-being. Also, this result may suggest that those who

are securely attached (i.e., low levels of attachment avoidance) may
have greater empathy toward others than those who are avoidantly

attached, which contributes to their subjective well-being.
Conversely, the results showed that the association between at-

tachment anxiety and emotional empathy toward others was signif-
icant (b5 .16, po.05) for college students but not significant
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(b5 .14, p4.05) for community adults. However, the invariance test

between the two samples indicated that these two paths were not
significantly different from each other. These mixed results reflect

the inconclusive empirical results in the literature. On the one hand,
some studies found a negative association between attachment anx-

iety and emotional empathy to others (Britton & Fuendeling, 2005;
Joireman et al., 2001; Mikulincer et al., 2001). A negative association

may suggest that those with a higher level of attachment anxiety tend
to be occupied with their own distress, which leaves them no room to

pay attention to others’ needs and provide empathy to others. On the
other hand, Trusty et al. (2005) found a positive association between
attachment anxiety and emotional empathy to others. They inter-

preted that those who had experienced vulnerabilities themselves
(wounded healers) might be more understanding toward others’ vul-

nerabilities. Thus, perhaps some individuals with a higher level of
attachment anxiety may not have the resources to be empathetic to

others, whereas others can be empathetic due to their previous vul-
nerable experiences. From our observation, it is important to note

that the link between attachment anxiety and empathy was in the
positive direction for both samples. Our results seem more in line
with Trusty and colleagues’ (2005) finding. However, future research

is still needed to further clarify these mixed findings.
In short, as expected, self-compassion mediated the association

between attachment anxiety and subjective well-being; conversely,
emotional empathy toward others mediated the association between

attachment avoidance and subjective well-being across two samples.
Also, similar to the mixed results found in the literature, we found

inconsistent results from these two samples regarding whether self-
compassion mediated the association between attachment avoidance

and subjective well-being as well as whether emotional empathy to-
ward others mediated the association between attachment anxiety
and subjective well-being.

As seen in Figures 2 and 3, the direct effects between the two di-
mensions of attachment and subjective well-being were significant

over and above the indirect effects. These findings are consistent with
the literature that links attachment to several indices of well-being

(e.g., La Guardia et al., 2000; Ling et al., 2008; Torquati & Raffaelli,
2004; Van Buren & Cooley, 2002; Wearden et al., 2005). The findings

also imply that there may be other mediating variables in addition to
self-compassion and empathy to others. Future research can explore
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other mediators for the associations between attachment (i.e., anx-

iety and avoidance) and subjective well-being.
Even though we did not have a specific hypothesis related to self-

compassion and empathy, the lack of association between self-com-
passion and empathy (rs5 .05 and .01 for the student and commu-

nity adult samples) may be somewhat counterintuitive for most
people. However, this result is consistent with a recent finding (Neff,

2008) that self-compassion was not significantly related to empa-
thetic concern assessed by the Interpersonal Reactivity Index (Davis,

1983). One possible interpretation is that empathy defined by
Mehrabian (2000) does not have much overlap with the construct
of self-compassion, especially because that definition of empathy

does not include the common humanity or mindfulness components
of self-compassion (Kristin D. Neff, personal communication,

August 23, 2009). From the kindness component perspective, most
people who lack self-compassion say that they are much kinder to

others than to themselves (Neff, 2003a), while people who are high in
self-compassion say that they are equally kind to themselves and

others. Thus, people who lack self-compassion are likely to be as
empathetic to others as those who are high in self-compassion.3

Limitations, Future Research Directions, and Implications

A number of important limitations in this study should be acknowl-
edged. First of all, due to the self-report nature of the questionnaires,

it is unknown whether the current model can be replicated in ob-
servational studies where the behaviors of self-compassion or em-

pathy toward others are observed. Second, even though subjective
well-being is more appropriately assessed by self-report, it is un-
known whether informant data (e.g., reports from friends or family)

on well-being, self-compassion, or empathy toward others would
produce the same results. Third, it is important to note that the re-

sults from the analyses of structural equation models are correla-
tional in nature. Therefore, our results do not provide conclusive

evidence of causal relationships among the studied variables. In
other words, the current data only demonstrate that a portion of the

3. We appreciate reviewers’ helpful suggestions regarding the interpretation of the

nonsignificant association between self-compassion and emotional empathy to

others.
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shared variance between attachment dimensions and subjective well-

being is shared by self-compassion and empathy.
Moreover, it is important to acknowledge that several other al-

ternative models cannot be ruled out in our cross-sectional data that
also provide a good fit to the data. For example, in one alternative

model, we found that attachment anxiety and avoidance were sig-
nificant mediators for the association between self-compassion and

subjective well-being in both the student and community adult sam-
ples. Therefore, the mediator roles of attachment and self-compas-

sion appear to be interchangeable. Alternatively, Davila, Burge, and
Hammen (1997) indicated that the history of symptomatology (e.g.,
depression) may make people vulnerable to changes in attachment

style. Following this line of reasoning, it is also possible that sub-
jective well-being (i.e., a predictor) may increase empathy and self-

compassion (i.e., mediators), which in turn leads to changes in
attachment style (i.e., outcomes). Even though we did not collect

longitudinal data to examine the changes in attachment style, we
further explored these alternative models in our cross-sectional data.

The results indicated that self-compassion was a significant mediator
between subjective well-being and attachment anxiety (but not at-
tachment avoidance) for college students and community adults.

However, empathy was a significant mediator for college students
but not for community adults. Therefore, caution is certainly needed

when interpreting the current mediation results. Future longitudinal
studies may be needed to determine the causal associations among

these variables. However, to date, there is very little research in this
area regarding self-compassion, empathy, attachment, and well-

being. As such, this empirical study is much needed. As a new
research area emerges, researchers often collect cross-sectional data

first to confirm theoretical relationships before investing time,
expenses, and other resources into rigorous longitudinal studies or
intervention studies. Our cross-sectional study, at least, can serve as

a foundational starting point for future examinations.
There are other directions for future studies in this area in addi-

tion to longitudinal studies. First, Mikulincer et al. (2001) conducted
a series of experimental studies that involved inducing compassion

toward others among individuals with secure attachment. Thus, fu-
ture research can adopt experimental designs to study whether in-

ducing self-compassion or emotional empathy toward others can
increase subjective well-being. Second, it may be worthwhile that
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future studies examine the effectiveness of self-compassion and em-

pathy training programs on subjective well-being. Third, future
studies can apply the current mediation model to examine how re-

lational trajectories might change or enhance subjective well-being
for couples with different (or congruent) attachment dimensions be-

cause of their self-compassion and empathy toward their partners.4

If future studies can confirm the causal association through longi-

tudinal studies and the effectiveness of self-compassion or empathy as
interventions, our findings might suggest some counseling implica-

tions. Mallinckrodt (2000) suggested providing countercomplimenta-
ry interventions when working with individuals with a higher level of
attachment anxiety and avoidance. That is, clinicians can select coun-

seling interventions (e.g., encouraging self-soothing) that are opposite
to people’s familiar patterns (e.g., engaging in negative self-talk). For

example, because those with high levels of attachment anxiety tend to
view themselves negatively and have a hyperactivated attachment

system, they may pay more attention to external signals to ensure
enough care from others, rather than using their inner capacity for

self-care. Therefore, the countercomplimentary strategy is to help
them learn self-compassion strategies. Again, it is important to note
that the above suggestions are tentative until our current results are

confirmed by future longitudinal and intervention studies.
Conversely, because of their negative working model of others

and deactivated attachment system (e.g., actively keeping distance
from others or suppressing emotions), those with a higher level of

attachment avoidance may gradually lose touch with others’ feelings
or thoughts. The countercomplimentary strategy is thus to help them

learn new ways to react empathically to others’ emotional experi-
ences. Pistole (1989, 1999) used the concept of caregiving from at-

tachment theory as a metaphor for the counseling relationship and
process. In particular, counselors can be empathetic to individuals
with a higher level of attachment avoidance in order to reparent

them. The counselors thus serve as role models for them so they can
learn to be empathetic to others. When they increase their empa-

thetic ability, they may experience positive feelings and higher sub-
jective well-being. Finally, we still need to be cautious about the

above counseling implications because our correlational data simply

4. We appreciate reviewers’ helpful suggestions for these future research direc-

tions.
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do not make a case for this suggestion. Before pursuing such direc-

tions, clear evidence from longitudinal studies for the causal rela-
tionships as well as intervention studies for the effectiveness of

self-compassion or empathy strategies is strongly needed.
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