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Self-compassion has positive implications for psychological health; however, less is known regarding the
role and impact of early experiences, attitudes toward emotion, and spirituality in the development of
self-compassion. Structural path analysis was used to explore the impact of emotionally validating or
invalidating caregiver behavior on fear of emotion, spirituality and self-compassion. Initial analyses in-
dicated that fear of emotion served as an important mediator between caregiver validation/invalidation
and self-compassion. Although the initial model demonstrated excellent fit, exploratory analyses re-
vealed distinct patterns of associations when accounting for participant and caregiver gender, with fear
of emotion playing a stronger mediating role for females. Results suggest that caregiver interactions
differentially influence self-compassion based on gender. Potential explanations and implications are

© 2016 Association for Contextual Behavioral Science. Published by Elsevier Inc. All rights reserved.

1. . Introduction

Self-compassion, as defined by Neff (2003a), is a nonjudg-
mental noticing of one's suffering, recognizing that such suffering
is a common human experience, and responding in a corre-
spondingly kind way toward the self. This noticing, recognizing,
and responding process is correlated with psychological well-
being (Neff, 2003a; Neff, Rude, & Kirkpatrick, 2007) yet distinct
from general mental health, well-being (Neff & Faso, 2015) and
self-esteem (Neff & Vonk, 2009). The self-compassionate stance
toward suffering is unique (Neff, 2003b). It does not involve era-
dicating pain but rather mitigates it in two ways: (a) mindful,
distanced recognition of self and universal distress, and (b) self-
directed empathy and acceptance (Neff, 2003a; Neff & Vonk,
2009).

Highly self-compassionate individuals report lower levels of
rumination, worry, and depression (Neff, 2003a; Neff, Kirkpatrick,
& Rude, 2007; Raes, 2010). Self-compassion partially mediates the
association between body preoccupation and depressive
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symptoms (Wasylkiw, MacKinnon, & MacLellan, 2012). Self-com-
passionate individuals are more mindful (Leary, Tate, Adams, Allen,
& Hancock, 2007; Lykins & Baer, 2009; Neff & Germer, 2013).
Conversely, harshly judging one's suffering is predictive of post-
traumatic avoidance in posttraumatic stress disorder (Thompson &
Waltz, 2008) and pathological worry (Roemer et al., 2009). A re-
cent meta-analysis indicated a large negative association (r =
—0.54) between self-compassion and psychopathology (MacBeth
& Gumley, 2012). These associations indicate self-compassion may
provide fertile ground for understanding adaptive and maladap-
tive responses to adversity.

2. Emotionally responsive caregiving

In defining the construct of self-compassion, Neff (2003b)
suggests that childhood experiences with caregivers might play a
valuable role in fostering a child's capacity for self-compassion.
Drawing on a variety of theorists, Neff (2003b) posited that the
ability or inability to relate benevolently toward one's own emo-
tions in adulthood may stem from the internalization of similar
responses from caregivers during childhood (Brown, 1999; Schafer,
1964, 1968; Stolorow, Brandchaft, & Atwood, 1987). Children who
perceived their parents as warm and supportive in the face of
personal failure would manifest these same compassionate
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qualities as adults. Conversely, emotionally dismissive responses
from parents toward a child would inhibit the development of
self-compassion. Parents who provide validation of their children’s
emotions ultimately convey that kindness to their children mat-
ters, whereas dismissive parents send the opposite message.

Although these authors are aware of no research that has ex-
plicitly tested Neff's hypothesis, Neff and McGehee (2010) looked
at related concepts in a sample of adolescents and young adults.
They found self-compassion was positively associated with ma-
ternal support and it mediated the association between family
factors (e.g., attachment style, maternal support) and well-being.
The authors suggested that self-compassion might represent, in
part, the internalization of a compassionate parent-child re-
lationship. Two subsequent studies have replicated these findings
(Raque-Bogdan, Ericson, Jackson, Martin, & Bryan, 2011; Wei, Yu-
hsin Lao, Ku, & Shaffer, 2011). Although promising, these studies
neglect a specific examination of caregiver-child interactions, and
instead rely on attachment style as a placeholder for childhood
experiences. Furthermore, as they focus on support only, it re-
mains unclear whether emotionally supportive (i.e., validating)
and dismissive parental behaviors have differential impacts on the
development of self-compassion.

3. Fear of emotion

Within a self-compassion framework, an individual detaches
enough from emotions in order to conduct an unbiased appraisal;
and, at the same time, attends to them, to allow for recognition of
their personal salience (Neff et al., 2007). In this way, the in-
dividual can comprehend the full significance of his/her painful
emotions and generate proportional responses. In contrast, when
emotional experiences are held too closely in psychological
awareness, the person's emotional pain becomes indistinguishable
from the person's sense of self — in a sense, contaminating the
sufferer's perception and experience of themselves.

It is hypothesize a relationship between self-compassion and
feeling overwhelmed by - of afraid of — emotional experiences.
Indeed, it is not uncommon for people to believe that strong
emotional states will result in negative consequences (Williams,
Chambless, & Ahrens, 1997). Fear of emotion and associated phy-
siological cues may lead to strong restrictions on internal experi-
ence and outward expression, in order to prevent feared antici-
pated consequences.

Empirical literature demonstrates the relevance of fear of
emotion for various aspects of emotional functioning. Greater fear
of emotion is associated with increased rumination and worry
(Buhr & Dugas, 2009; Giorgio et al., 2010; Liverant, Brown, Barlow,
& Roemer, 2008). Gilbert and colleagues found strong relation-
ships among fear of happiness, alexithymia, depression, and self-
criticism (Gilbert et al., 2012). Fear of emotion has also been as-
sociated with various psychological conditions such as social an-
xiety (Spokas, Luterek, & Heimberg, 2009; Turk, Heimberg, Luter-
ek, Mennin, & Fresco, 2005), generalized anxiety disorder (GAD;
Lee, Orsillo, Roemer, & Allen, 2010; Mennin, Holaway, Fresco,
Moore, & Heimberg, 2007) and borderline personality disorder
(Yen, Zlotnick, & Costello, 2002).

Fear of emotion has also been shown to inversely correlate with
psychological well-being and mindfulness (Lykins & Baer, 2009)
and decreases following acceptance-based treatment for GAD
(Roemer et al., 2009). Thus, fear of emotion appears to hold as-
sociations with psychological processes and diagnoses also found
to be associated with self-compassion. Gilbert, McEwan, Matos,
and Rivis (2011a) developed the Fear of Compassion Scales, which
measure fear of compassion for the self as well as fear of com-
passion for and from others. Studies using this measure have

documented individuals who are fearful of compassion tend to
have higher levels of negative affect and lower levels of positive
affect. More specifically, fear of compassion from others is asso-
ciated with fear of compassion for the self, and both of these fears
are associated with fear of other emotions (Gilbert et al., 2012) and
with depression, stress and anxiety, self-coldness, and self-criti-
cism (Gilbert, McEwan, Matos, & Rivis, 2011b). Further, these fears
are positively correlated with insecure attachment (Gilbert et al.,
2011b).

4. Fear of emotion as a mediator

Given the findings reviewed above, it is possible that emo-
tionally dismissive caregiver responses may prevent the develop-
ment of self-compassion in children through the development of
fear of emotion. Interactions with caregivers present a particularly
powerful opportunity to transmit beliefs about emotion to chil-
dren (Thompson & Meyer, 2007). Parents being dismissive of
children’s emotional states may teach them: (a) you are not im-
portant and (b) emotions are to be avoided. Emotion regulation
skills thus cannot be learned nor reinforced. In fact, several studies
of dismissing attitudes towards children's emotions have demon-
strated that the association between parental dismissing and
poorer child outcomes is mediated by deficits in child emotion
regulation (Lunkenheimer, Shields, & Cortina, 2007; Shortt,
Stoolmiller, Smith-Shine, Eddy, & Sheeber, 2010; Yap, Allen, Leve, &
Katz, 2008). Similar patterns exist for emotional non-acceptance
and general deficits in emotion regulation (Gratz, Bornovalov,
Delany-Brumsey, Nick, & Lejuez (2007); Gratz & Tull, 2009; Roe-
mer et al., 2009).

Moreover, attachment and social learning play key roles in
reactions to emotion (Veale, Gilbert, Wheatley, & Naismith, 2015).
Individuals raised in secure environments, who had models of
effective ways of addressing emotion, are better able to self-soothe
and to effectively manage emotions and adversity (Veale, Gilbert,
Wheatley, & Naismith, 2015). Mikulincer et al. (2003) found at-
tachment-security priming increased empathic reactions and in-
hibited personal distress. They found an inverse relationship be-
tween self-reports of attachment anxiety and avoidance related to
empathy. Moreover, attachment anxiety was positively related to
personal distress (Mikulincer et al., 2003).

It is reasonable to presume that individuals who lack emotion
regulation skills will be more likely to be fearful of emotions, and
vice versa. For these individuals, the idea of intentionally experi-
encing — much less having compassion — for their own strong
emotions may psychologically equate to welcoming humiliation,
censure or social ostracism. Consequently, poor emotion regula-
tion skills may contribute to less self-compassion by way of in-
creased negative attitudes towards emotion, generally.

5. Gender differences in caregiver responsiveness and emotion
socialization

Previous research suggests there are gender differences in
caregiver responsiveness, emotion socialization, and fear or emo-
tion. As these factors may affect the development of self-com-
passion, we briefly explored them in this study. Parents respond
differentially to their children’s emotions based on gender, starting
at a young age. In a study conducted by Kuebli and Fivush, mothers
and fathers were asked to have conversations about emotional
content with their children. Moms and dads were equally engaged,
but they used a greater number and a greater variety of emotion
words with their daughters than they did with their sons (Kuebli &
Fivush, 1992). Caregivers’ gender affects validation levels too.
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Mothers tend to be more emotionally supportive — in general —
than fathers (Cassano, Zeman, & Sanders, 2014). They more often
are the parents to teach how to respond to negative events, both in
terms of facilitating appropriate regulation and inhibiting un-
healthy coping (Garside & Klimes-Dougan, 2002). Several studies
have found the way fathers address emotion regulation is not as
uniform. Cassano et al. (2014) suggest that fathers act negatively
toward their children’s expressed emotions when they contradict
the typical societal gender norms — and they state that this is most
true for boys.

Research related to gender socialization theory suggests boys
may learn to be less emotional than girls because parents, tea-
chers, and peers respond negatively to displays of emotion by boys
and men (Eisenberg, Cumberland, & Spinrad, 1998). Cassano and
colleagues empirically found that mothers were validating of their
sons’ sadness whereas fathers punished it. The fathers also pun-
ished fear in their boys (Cassano et al., 2014). It is not a leap to see
how a child in this situation would become afraid of sadness and
fear. Garside & Klimes-Dougan found that fathers actually re-
inforced fear, along with sadness, in their daughters (2002).

Velotti et al. (2016) examined the role of attachment and
gender differences on emotion regulation and found attachment
anxiety and avoidance were related to emotional non-acceptance.
Additionally, attachment anxiety was related to difficulties in im-
pulse control and fewer effective emotion regulation strategies.
Gender moderated the association that both attachment anxiety
and attachment avoidance had with difficulties in pursuing de-
sired goals when experiencing negative emotions (Velotti et al.,
2016). Sometimes this dismissal of negative emotions lead to
distress, but not always, and this seems to be mediated by gender.
For example, Sanders, Zeman, Poon, and Miller (2015) found that
the associations between dismissive (unsupportive) emotional
responding in parents and sadness regulation, and sadness itself,
were only significant in father-child dyads.

There are a few studies that have already examined these
gender differences with respect to caregiver responsiveness, fear
of emotion, and self-compassion. Pepping, Davis, O’'Donovan, and
Pal (2015) found high parental rejection and overprotection and
low parental warmth in childhood predicted low self-compassion.
Martoccio, Brophy-Herb, Maupin, and Robinson (2016) also found
harsh parenting mediated the association between maternal de-
pression and dysregulated emotional expression — but just for
girls. While initial harsh parenting was a significant mediator for
boys, a stronger direct effect of maternal depression to dysregu-
lated emotional expression emerged over time. Finally, gender
differences have been found between males and females on levels
of self-compassion, with males tending to have slightly higher
levels of self-compassion than females (Yarnell et al., 2015).

5.1. Spirituality

In addition to these implicit processes, it may be important to
account for broader, cultural variables in the development of self-
compassion. Many spiritual traditions include the development of
compassionate attitudes and enactment of compassionate beha-
viors as an explicit element. With compassion being prominent in
diverse spiritual traditions, it is possible that individuals who have
a strong sense of spirituality may be more inclined to have in-
corporated compassionate attitudes and beliefs into their psy-
chological processes. Thus, it would be plausible that a sense of
spirituality would relate positively to self-compassion.

Beyond having an isolated connection with self-compassion, it
is also possible that a sense of spirituality may be related to atti-
tudes toward the experience of emotional states more generally.
Emotionally adverse events (e.g., economic distress, death of a
loved one) and positive emotions (e.g., happiness, awe) have been

demonstrated to be associated with increases in spirituality (Mi-
chael, Crowther, Schmid, & Allen, 2003; Saroglou, Buxant, & Til-
quin, 2008). If individuals are strongly inclined to fear experien-
cing emotional states, they may be hesitant to explore spiritual
traditions that might be associated with increased affect. An un-
developed sense of spirituality may then limit individual's famil-
iarity with, and use of, compassion to cope with personal distress.
Therefore, it is possible that a sense of spirituality may partially
mediate the association between fear of emotion and self-
compassion.

5.2. The present study

Neff's (2003a,b) account of self-compassion presents coherent
and testable possibilities that tie together components of devel-
opmental psychology and emotion regulation. In order to test
Neff's assertion that caregiver behaviors may influence the de-
velopment of self-compassion, the present study hypothesized
that caregiver responses to children's emotions would be asso-
ciated with child self-compassion. We hypothesized that a number
of variables would predict the development of self-compassion,
through either direct or indirect means. Specifically, we hypothe-
sized that emotionally dismissive responses from caregivers would
be positively associated with children's fearful and non-accepting
attitudes toward their own emotional states, and lower self-com-
passion scores. Conversely, emotionally supportive (or validating)
caregiver responses were predicted to be associated with less fear
of emotion in children and greater self-compassion. We further
proposed that fear of emotions would mediate the relationship
between caregiver responses and self-compassion. In addition, we
hypothesized that spirituality would mediate the relationship
between fear of emotions and self-compassion. Finally, we ex-
plored gender differences as related to caregiving and fear of
emotion as a secondary variable.

6. Methods
6.1. Procedure and participants

A sample of 912 undergraduate students (492 women, 236
men, 2 non-disclosed, M ,,.=20.51, age range: 18-56 years) were
recruited from a large public university in the South-central region
of the United States. Students signed up using an online survey.
Except for an initial demographics questionnaire, the instruments
were presented in random sequence to eliminate any order effects.
All tests for statistical significance were conducted at the .05 level.
IRB approval for this study was obtained.

7. Measures
7.1. Demographics

Participants were asked to self-identify their age, gender, race/
ethnicity, and religious/spiritual tradition. Participants also were
asked to identify their two principal caregivers (i.e., mother, father,
grandparent, etc.) via an open text response option.

7.2. Socialization of Emotion Scale - Revised (SES)

Sauer and Baer's (2010) SES is a retrospective measure of per-
ceived childhood emotional validation (e.g., If I lost some prized
possession and reacted with tears, my caretaker would tell me it's
okay to cry when you feel unhappy) and invalidation (e.g., If I lost
some prized possession and reacted with tears, my caretaker
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would tell me that I was over-reacting.). In this study, both in-
dependent and composite scores for caregivers were derived, with
totals combined into a single variable for which each value re-
presented the average of the SES validation and invalidation scores
reported for both caregivers. Due to its recent development, Sauer
and Baer (2010) condensed version of the SES has not been used
much in research. However, Thomas, DiLillo, Walsh, and Polusny
(2011) found the scales to have excellent internal consistency with
a female Veteran volunteer sample (a 's = .94-.98), and to fully
mediate the association between childhood sexual abuse and
greater alexithymia and depression in adulthood. These in-
dependent findings, in addition to the solid psychometric prop-
erties demonstrated by Sauer and Baer (2010), further support the
SES as a valid retrospective measure of perceived childhood
emotional validation and dismissing. Internal consistency for the
validation and invalidation scales for both primary and secondary
caregivers in this study was excellent (Primary Validation o = .94,
Primary Invalidation @ = .91, Secondary Validation a = .94, Sec-
ondary Invalidation @ = .91).

7.3. Affective Control Scale (ACS)

The Affective Control Scale (ACS; Williams et al., 1997) is a 42-
item measure that assesses the fear that experiencing emotion will
result in the loss of behavioral, expressive or regulatory control. It
examines Anger, Anxiety, Positive Affect, and Depression (e.g.,
Depression could really take me over, so it is important to fight off
sad feelings) and items are rated on agreement on a 0 (Disagree
Strongly ) to 7 (Agree Strongly ) Likert-type scale. Internal con-
sistency for the total score for this study was excellent (¢ = .95).

74. Self-Compassion Scale (SCS)

Neff (2003a) developed the 26-item self-report SCS to assess
the degree to which individuals respond to their struggles, hard-
ships, and sense of personal inadequacy with self-directed kind-
ness and benevolence. Items tap loving acts towards the self (e.g.,
I'm kind to myself when I'm experiencing suffering), the tendency
to construe pain as fostering human connection (e.g., I try to see
my failings as part of the human condition) and maintaining a
healthy distance from one's own suffering (e.g., When 1 fail at
something important to me I try to keep things in perspective). For
all items, respondents rate how much of the time the item's
content is descriptive of them on a 1 (Almost Never ) to 5 (Almost
Always ) scale. The internal consistency in the present study was
excellent (¢ = .95).

7.5. Index of Core Spiritual Experience (INSPIRIT)

The Index of Core Spiritual Experience (INSPIRIT, Kass, Fried-
man, Leserman, Zuttermeister, & Benson, 1991) is an 11-item
measure of internalized spirituality that the scale's authors define
as (1) cognitive appraisals of distinct events as evidence of a God
or higher power (e.g., Have you ever had an experience that has
convinced you that God exists?) and (2) the perception of a close
personal relationship with that deity or power (e.g., How close do
you feel to God?). The authors reported good internal consistency
in their initial validation (a = .90). Kass et al. (1991) found that the
INSPIRIT was positively related to measures of life purpose and
satisfaction and negatively associated with average frequency of
medical symptoms. Further, relationships were maintained in
multiple regressions when controlling for age, gender and edu-
cation. The Cronbach's alpha of the INSPIRIT in the present study
was good (a = .90).

8. Results
8.1. Initial data analyses

From the total sample, 182 partial response sets were excluded
from examination (the majority of which were duplicate re-
sponses), leaving 730 complete cases for further analysis. The
sample was largely female (n = 492, 67.3%) and Caucasian (n =
433, 59.2%) followed by Hispanic (n = 114, 15.6%), Black/African
American (n = 74, 10.1%), Asian/Pacific Islander (n = 62, 8.5%),
Other/Multiracial (n = 39, 6%). Participant's self-identified re-
ligious affiliations were rationally grouped into categories that
reflected widely recognized religious traditions. The resulting ca-
tegories identified the sample as largely Christian (n = 497, 68%),
with Jewish, Muslim, Hindu, Pagan, Deist and other non-Christian
traditions accounting for a smaller percentage (n = 46, 6.29%). The
remaining participants were categorized as Agnostic (n = 85,
11.6%), Atheist (n = 30, 4.1%), or Unaffiliated (n = 50, 6.8%) with
23 participants (3.1%) declining to respond. Participants either
identified a single caregiver (n = 23), a primary and a secondary
caregiver (n = 461), or two caregivers without differentiating one
or the other as primary (n = 246). Of single caregivers reported by
participants, most were mothers (n = 18, 78.3%). Primary care-
givers reported by participants were generally mothers (n = 400,
86.6%), whereas the majority of secondary caregivers were fathers
(n = 336, 72.7%).

Examining univariate skew and kurtosis revealed that only the
SCS total scale score did not violate the normality assumption (p
< .05) as indicated by the Shapiro-Wilk's test. As a precaution
against violations of normality in further tests, statistically robust
independent samples t -tests and one-way ANOVAs were con-
ducted using 5% winsorized variables to assess for significant dif-
ferences on demographic items. Results of t -tests for gender in-
dicated that females evidenced more caregiver validation (t
= —2.82,d = 0.18) and stronger spirituality (t = —3.42,d = 0.28).
In contrast, males reported more self-compassion as compared to
females (t = 2.92, d = 0.23). Participants who identified as
Christian reported more spirituality than all other groups (F =
118.35). Conversely, atheists reported less spirituality than all
other religious categories.

8.2. Hypothesis testing

Using the SEM modeling program AMOS 19.0, a recursive path
model was constructed with caregiver validation and invalidation
as correlated exogenous variables having direct paths to both fear
of emotion and self-compassion scores and an indirect path to
self-compassion through fear of emotion. Additionally, an indirect
path from fear of emotion to self-compassion through spirituality
was hypothesized (See Fig. 1). All recursive models are inherently
identified (Kline, 2011); therefore, no further constraints were
required to calculate model parameters. Furthermore, the current
sample of 730 participants for the model's number of parameters
was substantially larger than power criteria suggested by Pedha-
zur (1982). As we were interested in potential gender differences,
the model was run twice — once with all participants combined
and a second time with males and females separated. In this
second analysis, caregiver gender was also included as a secondary
variable.

Due to concerns regarding outliers and the assumption of
normality, the path model was estimated using both Maximum
Likelihood Estimation and a Bollen-Stine bootstrap procedure
following a 5% winsorization of the model's variables to provide
statistically robust, non-parametric estimates of model para-
meters. Robust estimation resulted in no substantial changes to
the original model's parameter estimates. A review of the
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INSPIRIT -99

Fig. 1. Reduced Path Model with Bootstrapped Standardized Regression Weights.
Note. SES VAL=Socialization of Emotion Scale - Validation Subscale; SES IN-
V=Socialization of Emotion Scale — Invalidation Subscale; ACS=Affective Control
Scale; SCS=Self-Compassion Scale; INSPIRIT=Index of Core Spiritual Experiences.
Dashed lines represent non-significant paths.

standardized residual covariance matrix indicated that all re-
siduals were within the limit of +2.58 suggested by Brown
(2006).

Several indices of model fit were calculated to assess the
model's ability to reproduce the observed correlations in the
sample in accordance with the recommendations of Kline (2011).
All fit indices met conventions for good fitting models (see Ta-
ble 1). Furthermore, inspection of the model's residual correlation
matrix indicated no residual correlations larger than the absolute
magnitude of 2.58, indicating that the path model adequately re-
produced the variables’ observed correlations.

The resulting model coefficients indicated statistically sig-
nificant direct effects of caregiver validation and invalidation on
fear of emotion ( = —.12 and f = .16, respectively). There was
also a significant effect for caregiver validation on self-compassion
(f = .07). There was a strong, statistically significant direct effect
observed from fear of emotion to self-compassion (f = —.65).
Furthermore, fear of emotion had a direct statistically significant
effect on spirituality (f = —.12), which in turn had a direct effect
on self-compassion (f = .11). In contrast there was a small non-
significant direct effect of caregiver invalidation on self-compas-
sion (ff = —.01. See Table 2 for path model coefficients and 95%
bias corrected confidence intervals).

8.3. Findings on gender

We further explored whether gender of caregivers and parti-
cipants might explain any of our findings. Specifically, as mothers
made up 86% of primary caregivers, and fathers made up 72% of
secondary caregivers, it was sensible to examine variable asso-
ciations according to gender of caregiver. Two more sets of SES
validation and invalidation scores were thus created, one for mo-
thers and another for fathers. These findings were largely con-
sistent with the findings using the original SES variables combin-
ing single, primary, secondary and non-differentiated caregivers,
with one exception - fathers’ validation had a direct positive effect
on self-compassion in addition to an indirect effect on self-com-
passion through fear of emotion.

Table 1
Fit Indices for Path Model.

Goodness of Fit Index .99
Non-Normed Fit Index .95
Comparative Fit Index .99

Root Mean Square Error of Approximation .08 (90% CI: .04-13)

Table 2
Structural Coefficients for Path Model Predicting Self-Compassion.

Predictor Dependent B 95% Bias Corrected CI
Lower Upper
SES Validation Total ACS -12 -.21 —.04
SCs 07 .00 13
SES Invalidation Total ~ ACS 16 .07 24
N —-.01 —.07 .06
ACS INSPIRIT -12 -19 —.04
SCs —.65 —.69 —.60
INSPIRIT SCS ar .06 17

Note. SES=Socialization of Emotion Scale; ACS=Affective Control Scale; SCS=Self-
Compassion Scale; INSPIRIT=Index of Core Spiritual Experiences.

"p<.05

Because caregiver gender appeared to influence the statistical
significance of different paths in the model, it was decided to fully
cross paternal and maternal caregivers with the gender of the
participants (see Fig. 2). Retaining the mother and father SES
variables, the data set was then divided into male and female
participants and the path model was run again for each pairing of
participant gender and parent (i.e., males and fathers, males and
mothers, etc.). These findings indicated substantially different path
coefficients between male and female participants (see Table 3).
For female participants only, the effects of caregiver invalidation
on fear of emotion and fear of emotions’ direct and indirect as-
sociations with self-compassion remained consistent with the
model including both parents. However, unlike in the original
model in which validation both directly and indirectly contributed
to self-compassion, maternal validation in female participants had
only indirect effects on self-compassion through fear of emotion,
and paternal validation had only a significant direct effect on self-
compassion and no direct effect on fear of emotion.

Analysis with only male participants revealed further diver-
gence from the original model, with the only statistically sig-
nificant effects observed being direct paths from both paternal and
maternal validation to self-compassion and from fear of emotion
to self-compassion. Furthermore, the magnitude of standardized
residuals for the male participant models were large, indicating
that the association between validation and male self-compassion,
although statistically significant, was not well accounted for by the
model.

9. Discussion

This study investigated the impact of caregiver emotion vali-
dation and invalidation, fear of emotions, and spirituality on the
development of self-compassion. The path model found partial
support for the hypothesis that caregiver validation/invalidation
directly affected self-compassion. In addition to a direct effect of
validation on self-compassion, indirect effects (passing first
through fear of emotion) also appeared to explain the association
between these constructs. Caregiver invalidation appeared to
foster fear of emotion, whereas validation buffered against fear of
emotion.

Pairing of caregiver and child gender substantially altered the
associations between caregiver validation/invalidation, self-com-
passion and other variables in the model. Analyzing the model
with only female participants most closely approximated the path
estimates from the total sample, and this was particularly true
when the female only sample was restricted to maternal caregiver
scores. However, when the analyses were limited to only paternal
caregivers, fear of emotion no longer mediated the association
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Invalidation; ACS=Affective Control Scale; INSPIRIT=Index of Core Spiritual Experiences; SCS=Self-Compassion Scale. Dashed lines represent non-significant paths.

Table 3
Path Model Coefficients for Caregiver and Participant Groupings.

Model N SES Validation® SES Invalidation® ACS* INSPIRIT*
ACS® scsP ACSP scsP INSPIRIT® scs® scsP

Males 236

Mother 229 -.10 12 .08 .05 -.05 — .66 .08
Father 196 -.09 19 —.02 .07 —.04 —.64 .07
Female 492

Mother 470 -3 .00 20 -.03 -8 —.64 14
Father 388 -.09 .09 24 -.04 —.18 —.63 14

Note.

@ Predictor variables.

b Dependent variables, SES=Socialization of Emotion Scale; ACS=Affective Control Scale; SCS=Self-Compassion Scale; INSPIRIT=Index of Core Spiritual Experi-

ences.
“p <.05

between validation and self-compassion; instead, a direct asso-
ciation between paternal validation and self-compassion emerged.
These differential patterns between maternal and paternal care-
givers suggest that, for female participants, parent gender influ-
ences how validation/invalidation influences development of self-
compassion.

In contrast, the pattern of associations for male participants
differed substantially from the females in the sample, and was
generally consistent regardless of whether the sample was re-
stricted to paternal or maternal caregivers. For males, neither
maternal nor paternal dismissing had any association with self-
compassion, whereas dismissing was indirectly associated with
self-compassion in the female sample. Furthermore, for males,
caregiver validation had a direct association with self-compassion,
rather than the indirect association through fear of emotion ob-
served for female-maternal pairings. Across participants, the one
point of similarity for males and females regarding caregivers was
that, for both genders, paternal validation appeared directly as-
sociated with self-compassion. However, these associations

differed in strength, with the association in females being ap-
proximately half as strong in the male-paternal caregiver pairings.

Although the extant literature on self-compassion does not
readily yield an explanation as to why these differential patterns
were observed, these data suggest gender appears to play a role in
the way self-compassion is fostered within children. The current
findings seem at first glance to be at odds with previous findings
regarding the role of gender in parental emotion socialization. For
example, despite the previous finding that fathers are more pu-
nitive in response to their sons’ displays of vulnerable emotions
such as sadness and fear (Eisenberg et al., 1999), such invalidation
had no association with either fear of emotion or self-compassion
in the present study. Furthermore, mothers have previously been
identified as more involved in socializing children's emotions than
fathers (Garside & Klimes-Dougan, 2002); yet in the present study,
differential patterns were observed between sons and daughters,
with paternal validation appearing to be substantially more im-
portant in developing self-compassion for males, and females
showing distinct patterns that were relatively equivalent in
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magnitude. These departures from previous findings suggest that
the development of self-compassion is more complex than simply
whether a child's vulnerable emotions are validated or dismissed.

In order to interpret these findings, it may be important to
expand the scope of discussion beyond validation or dismissing of
emotional expression, and focus instead on how self-compassion
may come to be included as part of an individual's self-concept.
Rather than simply reflecting an attitude or belief about the ap-
propriateness of emotion, the construct of self-compassion as
conceptualized by Neff (2003b) relates more broadly to how an
individual experiences and interprets the impact of personal
shortcomings on their sense of self. Thus, the effect of parental
emotional validation/dismissing on self-compassion may be better
understood by focusing on how parent-child discourses on emo-
tion are woven into broader narratives of self and family re-
lationships. Such narratives expose children to messages regarding
the impact of emotion and gender and on one's sense of self and
social connectedness in the context of human failings. In this vein,
prior research into family narratives may help to explain the dif-
ferential patterns for genders observed in the present study.

An established body of research has found that parents show
characteristic differences in the content of their narratives ac-
cording to the gender of the child (for a review see Fivush &
Buckner (2003)). When mothers and fathers relate to their
daughters, they tend to spend more time discussing the experi-
ence, causes and consequences of emotions and emphasize social
interconnectedness, as opposed to conversations with sons, which
emphasize events and autonomous action. Furthermore, Bohanek,
Marin, and Fivush (2008) have shown that the way in which
parents recall and explain emotional experiences within family
narratives (i.e., parental reminiscing style) impacts subsequent
adolescent self-esteem and adjustment. Thus, it is plausible that
family narratives may also influence whether children incorporate
attitudes toward emotion and self-compassion into their concept
of self and repertoire of self-congruent behaviors.

Because parenting discourse styles may make daughters more
inclined to see themselves as rooted in social relationships (Fivush
& Buckner, 2003), they may be more likely to see caregiver dis-
missals as jeopardizing their sense of self and connectedness, as
well as threatening their relationships to parents. Conversely,
males may be less likely to draw such inferences from the same
situation. If true, this would mean that the increased socialization
of females to be emotionally aware and socially focused would
heighten the likelihood that parental invalidation would nega-
tively affect daughters’ use of self-compassion. In contrast to
daughters, sons might be more resilient to caregiver invalidation
by virtue of their more socially insulated sense of self. Conse-
quently, males may be more likely to justify emotional invalidation
in situational or behavioral terms, thereby psychologically separ-
ating their parent's emotional invalidation from their own internal
self-concepts. Separating parental invalidation away from self-
concept would then act as a buffer by preventing sons’ self-con-
cepts from being at risk whenever their parents behaved in
emotionally invalidation ways. Furthermore, the invariance of
male participants’ patterns of association across parents observed
in the present study would be consistent with Fivush, Brotman,
Buckner, and Goodman (2000) finding that both mothers and fa-
thers tend to be less interpersonal in their reminiscing styles with
sons. Therefore, the negative implications of the painful emotions
associated with failure may become disproportionately amplified
in daughters as compared to sons, thus playing a more central role
in daughters’ constructions of how to respond appropriately to
their own emotions.

Among all the associations in the full or reduced model, fear of
emotion and self-compassion were the strongest and most con-
sistent across analyses. Although Neff (2003b) posited the

importance of parental caregiving behaviors in developing self-
compassion, in the present study such interactions were relatively
less influential than the degree which participants feared their
own emotions. In fact, the path coefficient from fear of emotion to
self-compassion was over four times as strong as the next stron-
gest path coefficient observed for any other direct path in the re-
duced model (i.e., SES to ACS). This suggests that when studying
the development of self-compassion and interactions with care-
givers, emotion-related variables such as temperament and emo-
tion regulation skills should also be considered due to their im-
portant moderating and mediating role.

The strong association between self-compassion and fear of
emotion suggests that emotion regulation skills play an important
role in the development of self-compassion. In previous studies,
fear of emotion has been strongly associated with difficulties in
emotion regulation (Lee et al., 2010; Mennin et al., 2007; Price,
Monson, Callahan, & Rodriguez, 2006). Poor emotion regulation
skills may contribute to less self-compassionate behavior by way
of increased negative attitudes towards emotion. Alternatively,
comfort with emotional experience may function as a necessary
but not sufficient precursor to developing self-compassion. Al-
though studies have examined self-compassion itself as an emo-
tion regulation strategy (Diedrich, Grant, Hofmann, Hiller, &
Berking, 2014; Vettese, Dyer, Li, & Wekerle, 2011), we are aware of
no research that explores whether improvements in emotion-
regulation skills only are followed by concomitant increases in
self-compassion.

The ability of spirituality to partially mediate the association
between fear of emotion and self-compassion suggests that in
addition to directly influencing self-compassion, fear of emotion
may also have broader effects on self-compassion by influencing
other domains relevant to self-concept. Previous research has
identified that both positive and negative emotion can increase
religious observance and increased spirituality (Saroglou et al.,
2008). Consequently, if individuals are comfortable with emotion,
they may be presented with more affectively laden situations in
which to experience and perceive spiritual meanings.

However, it should be noted that just as was the case with
caregiver invalidation, this mediation effect for spirituality was
observed only in female participants. Previous research has in-
dicated that women tend to express greater spiritual wellbeing
than men (Roothman, Kirsten, & Wissing, 2003) and tend to de-
scribe themselves in more spiritual terms (Crose, Nicholas, Gobble,
& Frank, 1992). One possible explanation for these findings that
draws upon the previous discussion regarding socialization is that
females may be more likely to emphasize the emotional and social
dimensions of their spiritual lives and relationships, just as they do
in their non-spiritual lives. Conversely, men may be more inclined
to act as if their spiritual lives and relationships are separate from
their emotional experiences, instead focusing on the role of re-
ligious activities and self-determination in experiencing a sense of
spiritual connection. Such possibilities could be investigated by
exploring how men and women differ in their use of emotional
and interpersonal language when giving narratives of their re-
ligious identities or spiritual experiences.

Other observations from the present findings pose important
questions for clarifying the role of spirituality in self-compassion.
Although spirituality positively related to self-compassion, those
groups reporting lower levels of spirituality (i.e., agnostics, athe-
ists) did not also report less self-compassion. This implies that
spirituality may be a helpful, but not essential, factor in the de-
velopment of self-compassion. Such a difference would suggest
that the concept of self-compassion could be applied to both re-
ligious and non-religious populations, albeit with potentially dif-
ferent contexts for inclusion within their pre-existing worldviews.
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10. Limitations and future research

In addition to the present study's findings and possible implica-
tions, there are a number of limitations that are worthy of con-
sideration. First, the correlational nature of the study limits conclu-
sions regarding causation. Second, reliance on convenience sampling
consequently limited diversity and the study would benefit by re-
plication using community samples. Third, this study utilized retro-
spective reports of caregiver behaviors, which may be influence by
cognitive biases. Fourth, the INSPIRIT emphasizes the experience of
an emotional interaction to a transcendent force or being rather than
other conceptions of spirituality that may not require supernatural
forces or beings or that emphasize transcendence through non-at-
tachment (e.g., Buddhism). Research comparing the role of self-
compassion in spiritual worldviews with and without personified
deities may shed light on the findings of the current study. Fifth, the
ACS does not specifically measure fear of compassion. Instead, it
addresses fear of emotion more broadly. We believe that future re-
search exploring the association between caregiver behavior and fear
of compassion, specifically, is needed to extend and expand upon our
findings. Finally, differential patterns of effects observed between
male and female participants raises important questions regarding
the representativeness of males in the sample. Variables salient to
gender roles such as hetero-normative male ideology and masculine
gender-role stress were not assessed, therefore, the present study
was unable to identify whether the observed associations would be
stable across males from non-academic populations. The distinctive
patterns of findings in the present study therefore strongly argue for
further research into the implications of gender socialization and
gender relationships for the development and practice of self-
compassion.
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