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Abstract
Self-compassion represents an attitude that has the strength of fostering positive emotions toward oneself while simultaneously maintaining a sense of
connectedness with others. Empirical work so far has provided evidence that
self-compassion contributes to well-being, happiness and life satisfaction.
Domestic violence may be defined as willful intimidation, physical assault,
battery, sexual assault, and/or other abusive behavior—as part of a systematic
pattern of power and control—perpetrated by one intimate partner against
another. Domestic violence survivors often feel shame, and blame themselves for
being battered. This study aimed to examine the effectiveness of a self-compassion
program in increasing self-compassion and fostering psychological well-being
of abused women. A sample of 21 women completed five self-report questionnaires (Self-Compassion Scale, Positive and Negative Affect Scale, Resilience Scale, Subjective Happiness Scale and Depression, Anxiety and Stress
Scale) one week prior, one week following and six months after the completion of the six-week intervention program. The results indicated significant
increases in self-compassion, positive affect, resilience and subjective happiness as well as decreases in negative affect depression, anxiety and stress.
These findings might assist researchers and clinicians to develop future interventions in order to cultivate kind and encouraging attitudes in suffering individuals.
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1. Introduction
Self-compassion is a concept first researched and defined by Neff (2003b) and
may be operationally defined as being able to treat yourself just like you would
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treat a loved one in times of need: with kindness, warmth and acceptance. According to Neff (2003a), self-compassion consists of three elements: “a)
self-kindness—being kind and understanding toward oneself in instances of pain
or failure rather than being harshly self-critical, b) common humanity—perceiving one’s experiences as part of the larger human experience rather
than seeing them as separating and isolating, and c) mindfulness—holding
painful thoughts and feelings in balanced awareness rather than over-identifying
with them” (p. 85). For one to be considered self-compassionate, all three components need to be present to a certain degree (Neff, 2009).
In the recent years, self-compassion has been receiving increased attention
with several studies examining its role on well-being (e.g., Hall, Row, Wuensch,
& Godley, 2013; Smeets et al., 2014). Research findings indicate positive relations
between self-compassion and various aspects of well-being (Neely, Schallert,
Mohammed, Roberts, & Chen, 2009; Neff, 2003a; Neff, 2003b; Neff, Kirkpatrick,
& Rude, 2007). Specifically, self-compassion has been found to be related to
higher levels of happiness, greater life-satisfaction and better emotional regulation (Barnard & Curry, 2011). Because self-compassionate people are kind,
mindful with their own pain and do not over-identify with it, but rather treat
themselves with support and care, they appear to have a better cognitive reappraisal and acceptance when faced with hardship and adversity (Allen & Leary
2010; Leary, Tate, Adams, Batts Allen, & Hancock, 2007). Self-compassion seems
to be a great asset for one’s more positive sense of well-being and it appears to make
people feel safer and more in peace with their doings or misdoings (Zessin, Dickhäuser, & Garbade, 2015). Accumulating evidence suggests that self-compassion acts
like an armor, protecting oneself against psychopathological symptoms (Barnard
& Curry, 2011). The process by which self-compassion protects people against
stressful events is very crucial for an individual’s mental health (Leary et al.,
2007). According to Neff and colleagues (2007), an increase in self-compassion
over a one-month period was associated with a decrease in self-criticism, depression, rumination, thought suppression and anxiety, and with an increase in
feeling interpersonally connected to others. Furthermore, resilience appears to
relate to the ability to be self-compassionate (Trompetter et al., 2016).
Self-criticism, thought suppression and rumination are phenomena associated
with trauma symptoms (Thompson & Waltz, 2008). Domestic violence survivors
are a special population which experiences traumatic situations; very often feeling shame and blaming themselves for being battered (Turnage, Jacinto, & Kirven, 2003). We suggest that the process of self-compassion would be benefited
by reducing their self-critical view and begin to accept themselves as people
worthy of love and respect. Self-compassion as a process repairs negative feelings
about oneself and prepares for healthy relationships. Helping domestic violence
survivors work toward self-compassion is important because such individuals
tend to judge themselves more harshly than others, resulting in negative emotional consequences (Macaskill, Maltby, & Day, 2002).
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2201

Psychology

E. Karakasidou, A. Stalikas

According to the National Coalition against Domestic Violence, domestic violence is willful intimidation, physical assault, battery, sexual assault, and/or
other abusive behaviors -as part of a systematic pattern of power and controlperpetrated by one intimate partner against another. It includes physical violence, sexual violence, financial abuse, threats, and emotional or psychological
abuse (NCADV, 2015). While different agencies may vary in how they categorize
abuse, they overwhelmingly agree that most victims experience multiple types of
abuse. The frequency and severity of domestic violence varies dramatically. Domestic violence accounts for 15% of all violent crime, and is most common
among women between the ages of 18 - 24 (NCADV, 2015).
Most surveys about abused women have shown specific characteristics of the
woman-victim. It is reported that women who suffer abusive behavior are characterized by low self-esteem and strong dependence, characteristics that result
from the belief of inadequacy. At the same time, abusive behaviors, as part of a
systematic pattern of power and control behavior, give the conviction to victims
that they are responsible for what is happening to them. This conviction, combined with the feeling of shame, legitimizes the victims’ perception that their
own ineffective behavior is responsible for their abuse (Andrews & Brewin,
1990). Victims appear as women who have not developed the ability to exercise
control over their lives and do not take measures to improve their everyday life.
Furthermore, victims seem to have developed a sense of shame, thus they conceal both their physical and psychological traumas and they are socially isolated
and emotionally injured. Emotional entrapment increases anxiety and depression, while in those conditions self-esteem is decreasing (Cascardi & O’Leary,
1992). Abused women present higher levels of depression, anxiety and other
psychological disorders when compared to non-abused ones (Campbell & Lewandowski, 1997).
Considering the aforementioned about both the negative consequences of intimate violence and the positive effects of self-compassion, it becomes clear that
the cultivation of self-compassion could have beneficial effects for the psychological well-being of battered women. Self-compassion intervention can be used
to help those women to love themselves and relate to themselves in a healthier
way. Leary and his colleagues (2007) comment that self-compassion may be particularly beneficial for people who are low in self-esteem because self- compassion offers protection against the comparison between oneself and others. Furthermore, Neff and her colleagues (2005) have found that self-compassion was
negatively associated with shame and emotional exhaustion, an outcome that
can be a great advantage against the shame of battered women. More recently,
Gilbert and Proctor (2006) developed a program aimed at fostering compassion
and decreasing shame and self-criticism in patients with personality and/or
mood disorders attending a hospital day treatment program.
The present study aims to examine the effectiveness of a self-compassion program to a special population, abused women. Karakasidou and Stalikas (2017)
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have recently published a study where they found evidence of the success of a
training program for teaching people to be more self-compassionate. The results
of this study suggest that self-compassion is teachable and that higher levels of
self-compassion are related to higher levels of positive emotions, life satisfaction
and subjective happiness. Moreover, the benefits of the self-compassion program
appear to be enduring, lasting at least 6 months after completion of the program.
It seems that self-compassion can be used as a different road to positivity by enhancing well-being.
The specific characteristics of the women-victims create the necessity of examine the effectiveness of the Self-Compassion Program at this special population. Furthermore, we are going to examine its effect in increasing levels of positive affect, subjective happiness and resilience as well as in decreasing levels of
negative affect and symptoms of depression, anxiety and stress. Last but not least
the gains of the program are expected to be maintained 6 months after completion of the program.
Specifically, the research questions of this study are:
a) Is a Self-Compassion intervention program effective in raising levels of
self-compassion of abused women?
b) Does the increase in self-compassion levels remain stable after the completion of the program?
c) Does the Self-Compassion intervention program lead to an increase in levels of positive affect, subjective happiness and resilience?
d) Do the increased levels of positive affect, subjective happiness and resilience remain high after 6 months?
e) Does the Self-Compassion intervention program decrease levels of negative
affect, depression, anxiety and stress?
f) Do the decreased levels of negative affect, depression, anxiety and stress remain stable after 6 months?

2. Methods
2.1. Participants
The sample population in this study was comprised of 21 women who received
free psychological services at a Counselling Center in Athens, through the General Secretariat for Equality policy. Subjects ranged in age from 31 to 49 years
old with mean age 41.48 (SD = 5.98). All subjects were of Greek ethnicity and
were unemployed. Most of the women were married (70%), while 5% were single, 15% were divorced, 5% in a relationship, and 5% widowed. Furthermore, 20
out of 21 women had children. The present study was conducted according to
the Greek Psychological Society ethical research guidelines.

2.2. Materials
Participants were asked to complete five self-report questionnaires one week
prior, one week following and six months after the termination of the six-week
DOI: 10.4236/psych.2017.813140
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intervention program.
The scales were:
Self-compassion Scale [(SCS) Karakasidou, Pezirkianidis, Galanakais, & Stalikas, 2017]. Participants were given the 26-item Self-Compassion Scale. The SCS
includes 6 subscales: the Self- Kindness subscale (e.g., “I try to be understanding
and patient toward aspects of my personality I don’t like”), the Self-Judgment
subscale (e.g., “I’m disapproving and judgmental about my own flaws and inadequacies”), the Common Humanity subscale (e.g., “I try to see my failings as
part of the human condition”), the Isolation subscale (e.g., “When I think about
my inadequacies it tends to make me feel more separate and cut off from the rest
of the world”), the Mindfulness subscale (e.g., “When something painful happens I try to take a balanced view of the situation”), and the Over-Identification
subscale (e.g., “When I’m feeling down I tend to obsess and fixate on everything
that’s wrong.”). Responses are given on a 5-point scale from “1-Almost Never” to
“5-Almost Always.” The Greek version of the Self-Compassion Scale did not confirm
Neff’s (2003) model of a higher-order single-factor structure of SCS that contains the
6 components of self-compassion. Recent evidence has shown that the different
components of self-compassion are independent and do not measure a higher-order
self-compassion construct (Costa et al., 2016; Williams, Dalglseih, Karl, & Kuyken,
2014). For the purpose of this study and for a better interpretation of the results,
mean scores on the six subscales were averaged (after reverse-coding negative
items) to create an overall self-compassion score ranging from 26 to 130 (Neff,
2016). In the current research, internal consistency reliability was found to be α
= 0.88.
Positive and Negative Affect Scale [(PANAS) Daskalou & Sigkollitou, 2012;
Watson, Clark, & Tellegen, 1988]. The Positive and Negative Affect Scale is
comprised of 20 items with two dimensions, with 10 items for positive and 10
items for negative affect (e.g. “Active”, “Disturbed”), using a modified Likert-type scale, ranging from 1 (very slightly or not at all) to 5 (extremely). For
each sub-scale, total scores range from 10 to 50. Higher scores demonstrate
greater positive or negative affect. Internal consistency reliability in the present
study was α = 0.76 for positive affect and α = 0.78 for negative affect.
Depression, Anxiety, Stress Scale [(DASS) Lovibond & Lovibond, 1995; Lyrakos et al., 2011]. We used the DASS 21 to measure symptoms of depression,
anxiety and stress. The respondents are requested to self-report on a Likert scale
(0 “did not apply to me at all” to 3 “applied to me very much or most of the
time”). We used the Greek standardized version of DASS 21. Internal consistency reliability in the present study was α = 0.81 for depression, α = 0.75 for anxiety and α = 0.86 for stress.
Subjective Happiness Scale [(SHS) Karakasidou, Pezirkianidis, Stalikas, &
Galanakis, 2016; Lyubomirsky & Lepper, 1999]. The Subjective Happiness Scale
was used to examine the subjectivity of the participants’ global happiness. The
scale uses four items rated on a 7-point Likert scale (1 “Not a very happy person”
DOI: 10.4236/psych.2017.813140
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to 7 “A very happy person”) with higher scores reflecting greater happiness (e.g.,
“Some people are generally very happy. They enjoy life regardless of what is
going on, getting the most out of everything. To what extent does this characterization describe you?”). In our sample the scale demonstrated adequate internal
consistency (a = 0.80).
The Connor-Davidson Resilience Scale [(CD-RISC) Connor & Davidson,
2003; Dimitriadou & Stalikas, 2012]
The Connor-Davidson Resilience scale (CD-RISC) is a self-report measure. It
is comprised of 25 items, each rated on a 5-point Likert scale (0 - 4), as follows:
not true at all (0), rarely true (1), sometimes true (2), often true (3), and true
nearly all of the time (4). The total score ranges from 0 - 100, with higher scores
reflecting greater resilience (e.g., “Can handle unpleasant feelings”). The CDRISC has sound psychometric properties and distinguishes between those with
greater and lesser resilience. We used the Greek version of the scale, which
demonstrated good internal consistency in our sample (α = 0.81).

2.3. Procedure
For the purpose of this study, a consent form as well as a briefing and a debriefing statement were provided to the participants. The intervention lasted 6 weeks.
During the first meeting the participants were asked to participate voluntarily in
this study and were informed about the confidentiality of their data and their
right to withdraw from the study at any time. All participants received a booklet
consisting of a) the consent form, b) the demographic characteristics and the
participants’ personal code (for participants’ anonymity and privacy to be secured) and c) the battery of the questionnaires. The women had been informed
that the program has a psycho-educational purpose aiming at training participants in the construct of self-compassion and that six more meetings are required once a week, lasting approximately 120 minutes each. Furthermore, all
participants completed a 6-month follow-up assessment.
The structure of this program was based on an already established Self-Compassion
Program whose aim was to investigate the effectiveness of a self-compassion intervention and whether a self-compassion intervention can predict changes in
positive and negative affect, symptoms of depression, anxiety, and stress, life satisfaction and subjective happiness (Karakasidou & Stalikas, 2017). Each session
of the program focused on a specific topic. The first meeting provided an introduction to the concept of self-compassion. During the second meeting the
women focused on training to self-kindness meditation. During the third meeting the trainer facilitated participants to develop a “compassionate inner voice”
through writing a self-compassion letter. In week 4 the participants were taught
skills to effectively cope with challenging situations. Week 5 was centered on using self-compassion in dealing with difficult emotions. During the final session,
the participants discussed general issues as, for example, how to relate with positive aspects of oneself and to create a self-compassion motto. One week later the
DOI: 10.4236/psych.2017.813140
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participants completed the same battery of the questionnaires, which they had
also completed at the beginning of the program. Finally, six months later they
completed the same questionnaires in order to examine the long-term benefits of
the program.

3. Results
Statistical analysis of the raw data collected was conducted. To answer the first
research question, if this program is effective in raising levels of self-compassion
of abused women, a series of two-tailed paired samples t-tests were employed to
examine pre- and post-changes in study outcomes for our group. Our sample
demonstrated statistical significant increases in self kindness (t = −3.473, p =
0.003), common humanity (t = −2.656, p = 0.017), mindfulness (t = 2.821, p =
0.012) as well as in total score of self-compassion (t = −2.626, p = 0.020) and statistical significant decreases in self judgment (t = 2.852, p = 0.012), isolation (t =
3.733, p = 0.002) and over identified (t = 2.124, p = 0.050) (Table 1).
To answer the second research question, we used a series of paired samples t
tests in order to examine whether the gains at self-compassion levels would be
maintained 6 months after completion of the program. There were no significant
changes (all p’s > 0.05) neither for the total score of self-compassion (t = 1.848, p
= 0.086) or for the six elements of self-compassion, self-kindness (t = 2.087, p =
0.054), self-judgment (t = 1.103, p = 0.287), common humanity (t = −1.557, p =
0.140), isolation (t = −0.893, p = 0.384), mindfulness (t = 0.864, p = 0.400), over
identified (t = 1.801, p = 0.083). As the figure below reveals, we can see the mean
scores of the six elements of self-compassion as well as the total score of
Table 1. Pretest and Posttest Mean Scores by SC Intervention Effects Analyzed With twotailed paired samples t-test.
Pre test

Post test

M (SD)

M (SD)

Self kindness

11.06
(4.55)

14.12
(4.66)

−3.473**

Self judgment

18.38
(4.24)

16.38
(5.41)

2.852*

Common humanity

9.82
(3.64)

11.82
(4.17)

−2.656*

Isolation

14.94
(3.61)

12.76
(3.32)

3.733**

Mindfulness

12.22
(4.07)

14.39
(2.64)

2.821*

Over identified

18.18
(3.83)

13.59
(4.49)

2.124*

Self-Compassion

61.93
(18.28)

72.00
(25.34)

−2.626*

t

*p < 0.05, **p < 0.01.
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self-compassion after the completion of the program and six months later (see
Figure 1).
In order to examine the third research question, “Does a self-compassion
program lead to increase in levels of positive affect, subjective happiness and resilience?”, we conducted a series of paired samples t tests. Our sample demonstrated statistically significant increases in every positive variable: positive affect (t
= −3.097, p = 0.007), subjective happiness (t = −2.380, p = 0.029) and resilience (t
= −4.707, p = 0.000). Furthermore, to answer the fourth research question about
the gains of the program we conducted a series of paired samples t tests. The results showed that the levels of positive affect, subjective happiness and resilience
remain stable six months after the completion of the program (Figure 2).

Figure 1. Elements of self-compassion after the completion of the Self-Compassion Program and 6 months later.

Figure 2. Positive affect, subjective happiness and resilience levels before, after and 6
months later the Self-Compassion Program.
DOI: 10.4236/psych.2017.813140
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Figure 3. Negative affect, depression, anxiety and stress levels before, after and 6 months
later the Self Compassion Program.

In order to test the fifth research question “Does self compassion program decrease levels of negative affect, depression, anxiety and stress”, a series of paired
samples t tests were conducted. There were statistically significant decreases in
every negative variable: negative affect (t = 2.664, p = 0.021), depression (t =
3.128, p = 0.006), anxiety (t = 2.685, p = 0.015) and stress (t = 3.839, p = 0.001).
Furthermore, answering the last research question about the changes at the levels of negative affect, depression, anxiety and stress, a series of paired sample t
tests were conducted. According to the results there were no significant
changes (p’s > 0.05) for negative affect and levels of depression and anxiety 6
months after the completion of the program. On the other hand, there was a
significant increase of the stress levels (t = −4.773, p = 0.000) 6 months after
the completion of the program; almost reaching the pre-intervention levels
(Figure 3).

4. Discussion
This study aimed in examining the effectiveness of a self-compassion program in
increasing self-compassion in battered women. Furthermore, we examine its effect in increasing the levels of positive affect, subjective happiness and resilience
and in lowering levels of negative affect and symptoms of depression, anxiety
and stress. Finally, we examined if the gains of this program remained stable 6
months after the completion of the program.
Answering our first research question, the results of this study indicated that
training women, victims of trauma, to treat themselves in a more self-compassionate
way resulted in significant gains in self-compassion. Previous studies demonstrated that self-compassion is a challenge as well as an opportunity for people
that deal with trauma (Germer & Neff, 2013). Self-compassion seems that cuts
through the pain of the present as it opens the pain of the past. Furthermore, our
DOI: 10.4236/psych.2017.813140
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results confirm previous assertions (Albertson, Neff, & Dill-Shackleford, 2015;
Gilbert & Irons, 2004; Karakasidou & Stalikas, 2017; Neff & Costigan, 2014; Shapira & Mongrain, 2010; Smeets et al., 2014) arguing that self-compassion can be
cultivated through intervention programs.
According to our results, the levels of positive affect, subjective happiness and
resilience remained stable 6 months later in accordance with our expectations. A
number of positive interventions have successfully helped people learn skills in
order to be happier, however, the long-term effects of these interventions are
under controversy (Cohn & Frederickson, 2010). Self-compassion is a useful tool
in order to smooth pain. Everyone has a hardwired capacity to respond to their
own suffering in a soothing, healing way. Women victims of domestic violence
are a sensitive population and may learn a lot from things through this program.
Furthermore, in line with our expectations and answering the third research
question, the results of this study strongly indicated that this self-compassion
program led to an important increase in positive affect levels (Heffernan, Griffin,
McNulty, & Fitzpatrick, 2010; Hollis-Walker & Colosimo, 2011; Neff, 2009; Neff,
Rude, & Kirkpatrick, 2007). Cultivating self-compassion may be related to how
people perceive and evaluate their life and how they give meaning to it. In general, positive emotions help people recognize the positive elements in their daily
life, change their focus from negative to positive and broaden their perspectives
(Fredrickson, 2001; Fredrickson & Branigan, 2005). Along with increasing levels
of positive affect, this intervention significantly enhanced subjective levels of
happiness. As previous results had shown (Neely et al., 2009; Seligowski, Miron,
& Orcutt, 2015; Van Dam, Sheppard, Forsyth, & Earleywine, 2011; Wei et al.,
2011; Yang, 2016), raising levels of self compassion seem to positively alter the
way one evaluates his subjective happiness. Another important aspect of mental
health is psychological resilience. The results of this study indicated that cultivating self-compassion may increase levels of psychological resilience. Because
of the lack of studies which examine the relationship between self-compassion
and resilience, our results cannot be conclusive. Nevertheless, because of the fact
that self-compassion is an adaptive way of relating to the self when considering
personal

inadequacies

or

difficult

life

circumstances,

it

seems

that

self-compassion relates positively to resilience (Neff & McGehee, 2010). It is very
important to highlight that building resilience is a complex process and many
treatments and interventions are necessary in order to make people more resilient (Southwick, Pietrzak, & White, 2011).
In line with our expectations and answering the fifth research question of our
study, the results strongly indicated that the self-compassion program can lead
to statistically significant decreases in symptoms of depression, anxiety and
stress (Choi, Lee, & Lee, 2014; Leary et al., 2007), as well as to a decrease in negative affect levels (Choi, Lee, & Lee, 2014; Leary et al., 2007). The decreased levels
of negative affect, depression and anxiety were maintained 6 months after completion of the program, as we expected, but the symptoms of stress seemed to
DOI: 10.4236/psych.2017.813140
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come back to pre-intervention levels. This is an expected result because the majority of the women are still living in a violent environment and are struggling
not only with the memories, but also a difficult reality.
Self-compassion can be used as a different way to positivity by enhancing well
being and reducing negative aspects of mental health. Last but not least the importance of this program is not only the cultivation of a healthier way towards
oneself but also the different perspective of everyday life and the way that each
one chooses to treat himself/herself when he/she is suffering. Self-compassion
seems to have a protective role in highly challenging and stressful situations. Finally, the capacity to extract meaning from adverse situations and from life in
general is one of the most important skills (Southwick et al., 2005) and cultivating self-compassion may help people commit to a more valued purpose.
The limitations of this study offer important directions for future research.
First of all, the research was based on women, whose ethnic composition was
100% Greek and they are all unemployed. Thus, our results might not be generalizable to other groups and populations with different characteristics (e.g. different ethnic and cultural backgrounds). The current research was conducted
using self-report scales, so common method variance may have impacted results
(Podsakoff, MacKenzie, Lee, & Podsakoff, 2003). It would be interesting to use a
combination of quantitative and qualitative data in order to explore this concept
holistically.
Positive psychology has argued that it is necessary to consider well-being not
only in terms of the absence of psychopathology, but also in terms of human
strengths and potentials (Seligman & Csikzentmihalyi, 2000). Self-compassion is
an important human strength as it invokes qualities of kindness, equanimity,
and feelings of inter-connectedness, helping individuals to find meaning when
faced with the difficulties of life. Approaching painful feelings with self-compassion
is linked to a happier, more optimistic mindset, and appears to facilitate the ability to grow, explore, and understand oneself and others.
Overall, the results of this study indicate that this program works for this special population. We should remember that domestic violence has severe emotional and physical implications for women. According to the results, the participation of this program increases not only self-compassion but also increases levels of positive affect, subjective happiness and resilience and decreases levels of
negative affect, depression, anxiety and stress. Also, some effects remain 6
months later, offering indications to claim that self-compassion is a very useful
tool, which can be learned but needs to be exercised. It needs continuously effort
and practice but it is worthy.
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