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Abstract
Stigma is an important topic in public health and has significant impact on psychological and physical well-being of stigmatized
individuals. Emerging evidence has suggested that self-compassion, a self-caring and compassionate attitude in the face of
hardship, may buffer the negative effects of stigma. However, little research has been conducted to investigate the underlying
mechanisms through which self-compassion may buffer the effects of public stigma on self-stigma and the associated negative
outcomes. The goal of this paper is to present a theoretical framework that integrates the existing body of literature in self-
compassion and stigma. This framework postulates that (1) self-compassion may be related to adaptive cognitive, emotional, and
social processes, and (2) these processes may, in turn, prevent individuals with stigmatized identity from developing self-stigma
and other health outcomes. Theoretical and empirical support for this mediated-moderation model is reviewed. Future directions
to empirically evaluate this model, as well the potential applications of this model for stigma reduction interventions are
presented.
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Stigma is an important topic in public health. The linkage
between stigma and health has been well-established in the
literature; meta-analyses and systematic reviews consistently
indicate that stigma is associated with poorer physical and
mental health, poorer quality of life, lower levels of hope,
self-esteem, self-efficacy, and empowerment among stigma-
tized individuals and their associates (Ali et al. 2012;
Livingston and Boyd 2010; Logie and Gadalla 2009; Mak et
al. 2007; Malli et al. 2016). Given that stigma is costly to
stigmatized individuals and the society, research on stigma
reduction is particularly important. There is recent evidence
that suggests self-compassion may be linked to reduced self-
stigma and negative outcomes (e.g., Hilbert et al. 2015; Wong
et al. 2016). However, the underlying pathways are not fully
known. Therefore, the present review offers a theoretical
framework to understand how self-compassion may buffer

the effects of public stigma on self-stigma and associated neg-
ative outcomes.

Conceptualization of Stigma

According to Goffman (1963), stigma is an attribute (Bmark^)
that differentiates an individual from others, putting them in a
less desirable category. Stigma affects a significant number of
people in the population. The majority of stigma research has
focused on specific racial and ethnic groups (Major and
O'Brien 2005), people with mental illnesses (Livingston and
Boyd 2010), and/or people living with HIV/ AIDS (Logie and
Gadalla 2009). However, other studies show stigma also af-
fects people with physical health conditions (e.g., physical
disabilities, cancer, chronic pain, and obesity; Carrasco et al.
2013; Chambers et al. 2012; Kim and Yi 2014; Papadopoulos
and Brennan 2015; Waugh et al. 2014), people with intellec-
tual disabilities (Ali et al. 2012), and sexual minorities
(Denton et al. 2014). The effects of stigma can extend beyond
the stigmatized person and impact others close to that person,
such as relatives (Koschade and Lynd-Stevenson 2011;
Krupchanka et al. 2016) and parents (Ali et al. 2012; Green
2003; Mak and Kwok 2010).
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Public Stigma Versus Self Stigma

When a stigma becomes the center of one’s self-concept, it can
affect the life of the stigmatized individuals (Fife and Wright
2000; Jones 1984). Link and colleagues proposed the Bmodified
labeling theory^ to describe the process of internalizing stigma
(Link 1982; Link et al. 1989). They proposed that the develop-
ment of negative stereotypes about stigmatized identities occurs
in early life. When individuals acquire a stigmatized identity
later in life, they attribute perceived cultural prejudices as per-
sonally relevant, and expect themselves to be devalued and
discriminated against by society. These expectations may, in
turn, demoralize stigmatized individuals, leading to reduced
self-esteem and self-efficacy (Link 1987; Markowitz 1998).

Based on Link’s model (Link 1987), the internalization of
stigma and the experience of negative outcomes is a natural
process that occurs to everyone who possesses a stigmatized
identity. However, later research suggests otherwise.
According to Crocker and Major (1989), the experience of
self-stigma and negative outcomes is a result of three distinct
processes: (1) being aware of stereotypes related to one’s stig-
matized identity, (2) agreeing with such stereotypes, and most
importantly, (3) applying stereotypes to the self. Stigmatized
individuals are not passive recipients of stigma; being aware
of the existence of stigma against themselves does not neces-
sarily cause the application of those negative stereotypes to the
self (Camp et al. 2002; Cook et al. 2014; Corrigan et al. 2005;
Mak et al. 2007; Rüsch et al. 2014a). Rather than unresistingly
endorsing the negative stereotypes and attitudes associated
with stigma, some people respond to public stigma with
strength and indignation (Corrigan and Watson 2002).
Instead of chronically attributing adversity to an internal stig-
matized identity and often unfairly blaming the self, these
individuals are better able to differentiate varied causes of
their adversity and adequately attribute parts of their hardship
to prejudice and discrimination (Corrigan and Watson 2002;
Major et al. 2002, 2003a, b; Miller and Kaiser 2001). Some
others may experience righteous anger toward their unfair
treatments and feel empowered to advocate for themselves
and similar others (Corrigan et al. 2005, 2013; Corrigan and
Watson 2002; Heijnders and Van Der Meij 2006; Rüsch et al.
2014a; Schmader et al. 2013).

Acknowledging the vast diversity of responses toward stig-
ma, Corrigan and colleagues (Corrigan et al. 2005; Corrigan
and Watson 2002) proposed an alternative model of stigma
and suggested that stigmamanifests in two levels: public stigma
(a.k.a. enacted stigma, social stigma, perceived stigma) and
self-stigma (a.k.a. internalized stigma, felt stigma). Public stig-
ma refers to the phenomenon of the majority endorsing stereo-
types about and acting against a stigmatized group. On the other
hand, self-stigma refers to the phenomenon during which stig-
matized individuals internalize public stigma at the expense of
their self-esteem and self-efficacy (Corrigan et al. 2005).

Empirical studies show public stigma and self-stigma are dis-
tinct constructs, and they are only moderately associated with
each other (e.g., Muñoz et al. 2011; Pachankis et al. 2015).

Conceptualization of Self-Stigma

Other researchers have also attempted to expand and refine
the definition of self-stigma. For instance, Yano and col-
leagues defined self-stigma as a state of identity transforma-
tion during which a stigmatized individual loses their previ-
ously held, desirable identities and adopts stigmatizing
views about the self (Yanos et al. 2008). Luoma et al.
(2008) defined self-stigma as shame, evaluative thoughts,
and fear of public stigma, which impedes stigmatized
individuals from pursuing valued life goals. Livingston
and Boyd (2010) defined self-stigma as a subjective process
that is embedded within a socio-cultural context where an
individuals’ experiences, perceptions, or anticipation of
negative social reactions based on their stigmatized identity
typically results in negative feelings about the self, maladap-
tive behavior, identity transformation, and/or stereotype en-
dorsement. Summarizing the essences of these definitions,
this review defines self-stigma as a subjective experience of
identity transformation, during which a stigmatized individ-
ual endorses the negative stereotype of their stigmatized
identity, experiences negative feelings about the self, and
behaves in ways that accord with the negative stereotypes
of their stigmatized identity.

Self-Stigma and Well-Being

Self-stigma is a more proximal stressor than public stigma
(Meyer 2003; Pachankis et al. 2015). It has been suggested
and evidenced that stigma is most harmful when it is internal-
ized (Ritsher and Phelan 2004). A growing body of research
indicates that self-stigma is the major attributing factor that
explains the association between public stigma and negative
outcomes. Studies found that self-stigma mediates the effect
of public stigma on negative mood symptoms (e.g., depression,
anxiety, psychological distress), and social outcomes (e.g., per-
sonal autonomy, assertiveness, social anxiety, sexual compul-
sivity) (Feinstein et al. 2012; Kim and Yi 2014; Muñoz et al.
2011; Pachankis et al. 2008, 2015; Quinn and Crocker 1999).

The impact of self-stigma is far-reaching. The latest
meta-analyses and systematic reviews indicate that self-
stigma has significant negative impacts on multiple dimen-
sions of well-being (Boyd et al. 2014; Livingston and Boyd
2010; Logie and Gadalla 2009; Mak et al. 2007;
Papadopoulos and Brennan 2015). Cognitively, self-stigma
is associated with lowered levels of self-esteem, self-effica-
cy, and sense of mastery (Ali et al. 2012; Boyd et al. 2014;

416 Mindfulness (2019) 10:415–433



Livingston and Boyd 2010). Affectively, self-stigma is as-
sociated with lower levels of life satisfaction, poorer qual-
ity of life, more depressive and anxiety symptoms (Ali et
al. 2012; Mak et al. 2007; Papadopoulos and Brennan
2015; Pérez-Garín et al. 2015). Socially, self-stigma is
associated with poorer social adjustment, poorer relation-
ship functioning, higher levels of loneliness, and less so-
cial support (Doyle and Molix 2015; Livingston and Boyd
2010; Logie and Gadalla 2009; Phelan et al. 2015).
Physically, self-stigma is associated with poorer physical
health, higher degrees of symptom severity, poorer treat-
ment adherence, lower intention to seek help, and less
motivation to practice healthy behaviors (Livingston and
Boyd 2010; Logie and Gadalla 2009; Papadopoulos and
Brennan 2015; Sharp et al. 2015; Vartanian and Porter
2016).

Coping with Self-Stigma

Elimination of public stigma requires global changes in attri-
butions about stigmatized groups at the societal level.
However, suchmacro-level changes, when they do occur, tend
to emerge gradually over an extended period of time (Corrigan
et al. 2005). Therefore, it is important to identify ways that
protect stigmatized individuals against self-stigma and its as-
sociated negative impacts while pushing forward the macro
societal change in reducing public stigma. The development
of self-stigma reduction interventions has been blooming in
the recent decade (Yanos et al. 2015). According to Mittal et
al. (2012), there are two major approaches in reducing self-
stigma: (1) altering stigmatizing beliefs and attitudes, and (2)
accepting the existence of stigmatizing attitudes, and enhanc-
ing stigma-coping skills. The second approach has been
gaining popularly; however, most interventions are not devel-
oped on the basis of a theoretical framework (Mittal et al.
2012). Acceptance-commitment therapy (ACT) is one of the
few theory-based self-stigma reduction interventions (Skinta
et al. 2015), and accumulating evidence has been promising
(Lillis et al. 2009; Luoma et al. 2008; Luoma and Platt 2015;
Skinta et al. 2015; Yadavaia and Hayes 2012).

ACT is a third-wave behavioral therapy, an application of
the functional contextualism and the relational frame theory
(Hayes et al. 2011). Functional contextualism focuses on the
consequences of behaviors and recommends individuals to
behave in ways that move toward what is important to them
(a.k.a. Bvalues^ in ACT; Schoendorff et al. 2014).
Accordingly, ACT views suffering as a normal part of human
experience (Hayes and Smith 2005). Distress is not a direct
result of suffering but rather the struggle to escape from the
unwanted, aversive inner experience (e.g., thoughts and feel-
ings), as well as the inconsistencies between one’s behaviors
and values (Schoendorff et al. 2014; Strosahl and Robinson

2009). Therefore, instead of targeting to identify and alter
individuals’malfunctioning experiences, ACT aims to decon-
struct individuals’ malfunctioning experiences in the context
of personal values, facilitate acceptance of both positive and
negative parts of the experience, and broadening individuals’
coping repertoires (Greco et al. 2008; Hulbert-Williams et al.
2015; Schoendorff et al. 2014).

Derived relational responding is a major concept in the
relational frame theory, and is the result of the process in
which individuals’ sensational experience is transformed into
mental experience (Hayes et al. 2001). During this transfor-
mation process, mental experience may acquire some of the
functions of the sensational experience (e.g., arousing nega-
tive emotions), and individuals begin to respond to the mental
experience (e.g., thoughts) even in the absence of the sensa-
tional experience (e.g., prejudice, discrimination). When be-
ing hooked by an aversive mental experience (e.g., thinking
about potential discrimination), people may naturally want to
escape from it. Oftentimes, social withdrawal response occurs
in the cost of important life goals (e.g., enjoying
companionship, having successful career; Schoendorff et al.
2014). Therefore, the Bobserving self^ is emphasized in the
ACT framework as an approach that allows individuals to
have some psychological distance to observe their experience,
and facilitates the distinction between sensational and mental
experience, which in turn, reduces the controlling function of
the mental experience on their behaviors (Hayes et al. 1999).

According to Hayes and colleagues (Hayes et al. 2006), ACT
has six core processes: (1) contact with the present moment—
being open, having mindful awareness of what is happening at
the present moment; (2) cognitive diffusion—noticing thoughts
as they are, simply thoughts, not necessary reality; (3) self-as-
context—being aware of one’s thoughts, feelings, and other in-
ternal states, and being able to distinguish those mental experi-
ences from the experiencing self; (4) acceptance—not avoiding
negative experiences but embracing both positive and negative
experiences in the present moment; (5) values—connecting with
valued directions that are personal, and intrinsically meaningful;
(6) committed action—being willing to live a values-consistent
life despite negative inner experience.

Recently, some ACT experts suggested that self-
compassion (i.e., a self-caring and compassionate attitude in
the face of hardship or perceived inadequacy; Neff 2003a) is
inherent in the ACT approach (Skinta et al. 2015; Tirch et al.
2014), and that self-compassion may explain the effect of
ACT in reducing self-stigma and negative outcomes (Luoma
and Platt 2015). While research has been limited, one study
found that self-compassion is the most robust mediator,
among several mediators including psychological flexibility
coping, acceptance, and values, in explaining the effect of
ACT among chronic pain patients (Vowles et al. 2014).
Other studies also show that self-compassion is associated
with reduced self-stigma and negative outcomes (e.g.,
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symptoms of depression, anxiety, and somatization) among
individuals with stigmatized identities such as overweight in-
dividuals, people with eating disorders, people with HIV, and
parents of children with autism spectrum disorders (Brion et
al. 2014; Hilbert et al. 2015; Kelly and Tasca 2016; Wong et
al. 2016). These findings provide preliminary evidence that
self-compassion is a desirable construct in buffering the ef-
fects of public stigma on self-stigma and the associated nega-
tive outcomes.

Conceptualization of Self-Compassion

According to Neff (2003b), self-compassion is being touched
by one’s suffering, and having a desire to alleviate the suffer-
ing, and to heal oneself with kindness. Self-compassionate
individuals are open to their suffering; they are less likely to
avoid or disconnect from their negative experience. Self-
compassion is particularly relevant in the face of painful life
situations, as well as personal inadequacies and failures (Neff
and Tirch 2013). It provides non-judgmental understanding of
one’s pain, inadequacies, and failures, and it also allows indi-
viduals to normalize their painful experience, see it as part of
the larger human experience, and take a more balanced per-
spective to approach their negative experience.

Neff (2003b) operationally defined self-compassion by
three components:

1. Self-kindness versus self-judgment. Self-kindness refers to
the tendency to be sympathetic toward the self. It involves
tolerance and understanding when relating to one’s fail-
ings and inadequacies. When confronting painful situa-
tions, instead of harsh self-criticism and judgment, people
with self-kindness give themselves the warmth, gentle-
ness, and unconditional acceptance that are essential for
emotional equanimity and healing (Neff 2003a, b; Neff
and Tirch 2013).

2. Common humanity versus isolation. Common humanity
refers to recognizing that all humans are connected, that
we all fail, that we make mistakes and engage in dysfunc-
tional behavior. People with a common humanity perspec-
tive tend to have a broader and more inclusive perspective
in which they acknowledge life challenges and personal
failures as parts of the shared human experience, and that
they are not alone in their struggles (Neff 2003a, b; Neff
and Tirch 2013).

3. Mindfulness versus over-identification. Mindfulness is a
nonjudgmental and receptive mind state that allows
awareness of present moment experience, acknowledg-
ment of pain without reacting to it (Bishop et al. 2004;
Kabat-Zinn 2003). Mindfulness is an essential component
of self-compassion; it is impossible for individuals to offer

themselves with compassion if their pain and suffering are
not recognized (Neff 2003a, b; Neff and Tirch 2013).

Self-Compassion and Well-Being

The association between self-compassion and well-being has
been well established in the literature. Research has shown that
self-compassion is associated with higher levels of positive af-
fect, happiness, optimism, and life satisfaction, and lower levels
of negative affect, depressive, and anxiety symptoms (Neely et
al. 2009; Neff 2003a; Neff and Vonk 2009; Neff et al. 2007).
Consistently, meta-analyses have found self-compassion to be
significantly associated with better cognitive well-being, better
psychological well-being, and less psychopathology (MacBeth
and Gumley 2012; Zessin et al. 2015). Other research has also
shown that self-compassion is associated with better general
health (Allen et al. 2012; Raque-Bogdan et al. 2011) and less
physical symptoms (Hall et al. 2013).

Self-Compassion, ACT, and Stigma

There is a recent discussion that self-compassion may be the
underlying mechanism through which ACT reduces self-
stigma and negative outcomes, and that self-compassion is im-
plicitly inherited in the core processes of ACT (Luoma and Platt
2015). The mindfulness component in self-compassion pro-
motes stigmatized individuals’ awareness of their inner experi-
ence without suppression or over-identification (contact with
present moment). Self-compassion also provides the emotional
safety that is required to clearly observe the self and reality
(Allen and Leary 2010; Neff et al. 2007). As a result, stigma-
tized individuals can take a more balanced perspective of the
self and the situation that they are going through, accept both
positive and negative parts of themselves, and embrace their
stigmatized identity as it is (acceptance). Also, self-
compassionate individuals tend to have lower levels of self-con-
sciousness, less concern about what others think of them, and
less desire to please others (Barnard and Curry 2011; Neff and
Vonk 2009). As such, self-compassionate individuals are more
capable of distinguishing their sensory experience and mental
experience of stigma (cognitive diffusion), and less likely to let
those thoughts define the self (self-as-context), and internalize
public stigma. In addition, with genuine concern and care about
the self, self-compassionate individuals may have more intrinsic
motivation to regulate their behaviors in ways that promote their
physical and psychological well-being (Terry and Leary 2011)
despite their experience of public stigma (values and committed
action). These self-compassionate qualities, together, allow stig-
matized individuals to go beyond the shadows of stigma and
live a purposeful life despite their stigmatized identity.
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Although studies have been limited, the protective role of
self-compassion against stigma has been documented in the
literature. Cross-sectional studies show that self-compassion is
negatively associated with self-stigma (Heath et al. 2016, 2017;
Hilbert et al. 2015; Wasylkiw and Clairo 2016) and affiliate
stigma (i.e., internalized stigma applied to people who are
affiliated with stigmatized individuals; Wong et al. 2016), as
well as other self-stigma related constructs such as self-criti-
cism, self-blame, and shame (Petrocchi et al. 2014; Reilly et
al. 2013; Wong and Mak 2013). Experimental studies also re-
veal that individuals with high levels of trait self-compassion
are less likely to feel defeated when asked to imagine them-
selves in hypothetical situations that are socially embarrassing
and shameful (e.g., forgetting lines when performing on the
stage), or to recall a previous failure, rejection, or loss that made
them feel badly about themselves (Leary et al. 2007). These
findings provide preliminary evidence that self-compassion
may serve to buffer the effects of public stigma on self-stigma
and negative outcomes among stigmatized individuals.
However, the pathways underlying these associations remain
unknown. To facilitate future development of self-stigma reduc-
tion interventions, it is important to develop a theoretical frame-
work to identify the processes through which the effects of
public stigma on self-stigma and its associated negative out-
comes would be attenuated by increased self-compassion.

Hatzenbuehler (2009) has developed a conceptual model to
explain how public stigma may adversely affect mental health
among sexual minorities. It is postulated that public stigma is
related to heightened maladaptive cognitive, emotional, and
social processes that put sexual minorities at risk of psychopa-
thology. Cognitively, chronic exposure of public stigma may
engender negative self-schema (i.e., negative view of the self,
low self-esteem; Beck et al. 1979) and hopelessness (i.e., belief
that negative events will occur and desired events will not
occur, and that there is nothing the individual can do to
change the situation; Abramson et al. 1989), which in turn,
increase sexual minorities’ vulnerabilities to mental health
problems. Emotionally, public stigma may engender aversive
mood states such as shame, depression, anxiety, anger among

sexual minorities (Huebner et al. 2005; Newcomb and
Mustanski 2010; Skinta et al. 2014). With constant struggles
with managing rejections and concealing their stigmatized
identity, sexual minorities may be more apt to ruminate and
thereby experience more mental health problems. Socially,
public stigma may engender social isolation among sexual
minorities. Prior experiences of social exclusion can lead to
selective memories of negative social information (Gardner
et al. 2000) and avoidance of future social interactions
(Higgins et al. 1982). Fear of rejection and negative evalu-
ation can also prevent individuals from developing close
relationships (Pachankis 2007).

This paper is an attempt to address the stigma-related neg-
ative processes proposed by Hatzenbuehler (2009). Available
literature on self-compassion and self-stigma that falls within
this framework has been reviewed and summarized. A con-
ceptual model is built to illustrate how self-compassion may
buffer individuals from the negative effects of public stigma
on self-stigma and negative outcomes by counteracting each
of the negative processes discussed in Hatzenbuehler’s model.
We propose that (1) negative self-schema can be addressed by
intrinsic self-affirmation, (2) hopelessness can be addressed
by stress appraisal and benefit-finding, (3) rumination can be
addressed by emotional processing and emotion regulation,
(4) and social isolation can be addressed by social support
and forgiveness (see Fig. 1).

Cognitive Mechanisms Through Which
Self-Compassion Buffers Stigma

Intrinsic Self-Affirmation

One way to buffer the effects of public stigma on self-stigma
and the associated negative outcomes is through intrinsic self-
affirmation. According to self-affirmation theory (Steele
1988), people are motivated to maintain the integrity of the
self; a defense response would result when individuals’ self-
integrity is threatened. Intrinsic self-affirmation can help

Fig. 1 Conceptual moderated
mediation of self-compassion and
stigma
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reduce defense response by inoculating individuals against
ego-threats by focusing on valued intrinsic aspects of self,
such as unconditional relationships and core personal values
(Arndt et al. 2002; Schimel et al. 2001). Thus, intrinsic self-
affirmation allows individuals to be more open to negative
self-identities that would otherwise be too painful to accept,
and facilitate the utilization of more adaptive coping against
ego threats (Sherman and Cohen 2006), and leads to a coher-
ent though ever-changing sense of self (Deci and Ryan 1985;
Ryan and Deci 2008). The process of integrating negative
identities may be painful; however, it will bring flexibility in
self-image that is associated with better well-being (Pasupathi
2001; Showers and Zeigler-Hill 2003).

Stigma can be viewed as an ego-threat; intrinsic self-
affirmation may, thus, help combat against public stigma by
reassuring stigmatized individuals’ overall sense of self-integrity.
Everyone has multiple identities (e.g., ethnic, familial, profes-
sional, religious, and political identities), and a stigmatized iden-
tity is just one of the many identities that people inhabit. The
negative impact of stigma is largely dependent on its centrality in
stigmatized individuals’ self-concept (McCay and Seeman 1998;
Quinn and Chaudoir 2009; Quinn et al. 2015). Intrinsic self-
affirmation may help mitigate the threat from public stigma by
reminding stigmatized individuals of their other valued identities
and core personal values, and restoring their global sense of self-
integrity (Cook et al. 2014; Sherman and Cohen 2006).
Experimental studies show that participants perceived an ego-
threatening situation (e.g., participating in the tier social stress
task, receiving an evaluative social interaction feedback) as less
stressful when their self-integrity has been affirmed (i.e., when
their top-ranked value has been made salient) and reported less
thoughts of social rejection (e.g., Creswell et al. 2005; Schimel et
al. al. 2004; Tang and Schmeichel 2015). Additionally, a recent
study showed that an intrinsic self-affirmation writing task can
reduce self-stigma of seeking psychotherapy among clinically
distressed individuals (Lannin et al. 2013).

Self-compassion may weaken the effects of public stigma on
self-stigma and the associated negative outcomes by reducing the
centrality of the stigmatized identity in one’s self-concept and
fostering intrinsic self-affirmation. Theoretically, self-
compassion is unconditional and is founded on the basis that
everyone deserves compassion and understanding (Neff and
Vonk 2009). Self-compassionate individuals are, thus, less likely
to judge themselves harshly because of their stigmatized identity
(i.e., self-kindness), and they are also less likely to exaggerate
their stigma experience to make it unnecessarily central to their
self-concept (i.e., mindfulness) because they recognize that being
imperfect or flawed is a shared human experience (i.e., common
humanity). Thus, they are less likely to be fixated on their stig-
matized identity. Instead, they can experience a balanced, global
sense of self-integrity by equally valuing their stigmatized iden-
tity, alternative non-stigmatized alternative identities, and other
core personal characteristics. While research on the association

between self-compassion and intrinsic self-affirmation has been
limited, one experimental study showed that an intrinsic self-
affirmation writing task could promote feelings of self-
compassion (Lindsay and Creswell 2014), suggesting that self-
compassion and intrinsic self-affirmation may share some com-
mon mechanisms. Other cross-sectional studies also show that
self-compassion is associated with higher capacities of identity
integration such as integrative self-knowledge (i.e., adaptive ca-
pacity to integrate past and present self-experience) and ego-
integrity (i.e., a composite of wisdom, wholeness, integration,
and acceptance in relation to one’s past experience), as well as
lower levels of ego-focused reactivity (Ghorbani et al. 2012; Neff
and Vonk 2009; Phillips and Ferguson 2013).

Stress Appraisal

Stigma can also be conceptualized as a stressor, and the effect
of stigma largely depends upon the cognitive appraisal of
stigmatized individuals (Berjot and Gillet 2011; Major and
O'Brien 2005). According to the stress and coping model
(Lazarus and Folkman 1984), there are two types of ap-
praisals: (1) primary appraisal refers to the assessment of de-
mands posed by a stressor (e.g., public stigma), whether the
stressor is personally-relevant and harmful, and (2) secondary
appraisal refers to the assessment of individuals’ coping re-
sources against the stressor, including intrapersonal resources
(e.g., physical energy, sense of control) and interpersonal re-
sources (e.g., social support from family and friends).
Psychological distress would result when individuals appraise
the demands of the stressor as self-relevant and as exceeding
their coping resources.

In the context of stigma coping, self-stigma and negative
outcomes would result when individuals perceive that the po-
tential harm caused by public stigma exceeds their coping
resources. Indeed, the application of the stress and coping
model (Lazarus and Folkman 1984) on stigma coping has
been evidenced in empirical research. Studies have shown that
stigma stress appraisal is linked to higher levels of self-stigma,
and more social anxiety and shame, which in turn, are associ-
ated with lower levels of self-esteem and poorer quality of life
(Rüsch et al. 2009a, b, 2014b). Consistently, interventions that
promote coping resources against stigma have also been found
to be successful in reducing self-stigma and the associated
negative outcomes (Fung et al. 2011; Russinova et al. 2014).

Self-compassion may help buffer the effects of public stig-
ma on self-stigma and negative outcomes by improving indi-
viduals’ stigma stress appraisal. In terms of primary appraisal,
promoting self-compassion can deactivate individuals’ threat
system and activate their warmth/ soothing system (Gilbert
and Irons 2005; Gilbert and Procter 2006). Empirical studies
show self-compassion is linked to less ego-defensiveness
(Neff and Vonk 2009), less self-esteem contingency on social
approval (Neff and Vonk 2009), and more positive reframing
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(Sirois et al. 2015; Wong and Yeung 2017). Being less ego-
defensive and better able to view negative situations in a pos-
itive light, self-compassionate individuals may, thus, view
their stigma experience as less threatening. Indeed, some stud-
ies also show brief self-compassion trainings could reduce
defensiveness in the face of social threat. Participants who
were asked to listen to the loving kindness meditation audio
recording reported less sympathetic nervous system responses
(i.e., lower levels of salivary alpha amylase) in a tier social
stress test than those who were asked to listen to an attention
control audiorecording (Arch et al. 2014, 2016).

In terms of secondary appraisal, self-compassionate individ-
uals may perceive having more resources to cope with public
stigma. Empirical studies have shown that self-compassion is
associated with more intrapersonal resources such as self-effi-
cacy, autonomy, sense of coherence, cognitive flexibility, and
adaptive coping (Akin 2008; Costa and Pinto-Gouveia 2013;
Iskender 2009; Martin et al. 2011; Neff et al. 2005; Sirois et al.
2015; Ying 2009), as well as more interpersonal resources such
as perceived social support and sense of community (Akin and
Akin 2015; Brodar et al. 2015; Jeon et al. 2016; Maheux and
Price 2016). Other studies also showed that self-compassionate
individuals are motivated to change for the better when their
personal weaknesses are acknowledged (Breines and Chen
2012). As such, self-compassionate individuals may be less
likely to feel defeated by public stigma. They may consider
those negative stereotypes as qualities that are changeable and
can be improved upon. Thus, they are less likely to be emotion-
ally drained by public stigma.

Benefit-Finding

Adversity may not necessarily impede individuals from pur-
suing happiness and positive outcomes if they can derive a
purpose in their suffering and see their stressors in a positive
light. Benefit-finding is the process of identifying positive
ways in which individuals’ lives have changed as a result of
negative life events (Helgeson et al. 2006). It allows individ-
uals to rebuild their worldview and reconstruct their life struc-
ture, which has once been disrupted by the life stressors that
they have encountered (Tedeschi and Calhoun 2004). It also
guides individuals to gain insights from their negative experi-
ences and move forward (Cadell et al. 2014; Larner and Blow
2011; Park 1998; Schmidt et al. 2012; Tedeschi and Calhoun
2004). Indeed, the adaptive roles of benefit-finding in the face
of adversity have been well-documented in the literature. For
example, benefit finding is significantly associated with re-
duced distress, reduced depressive symptoms, and better
well-being (see Helgeson et al. 2006; for a review).

The advantages of benefit-finding in adversity coping may
also be extended to stigma coping. Theoretically, benefit-
finding helps individuals to realize that their stigma experience
may not be entirely negative and that the stigmatized identity

may have positively transformed parts of their life in ways that
they would not, otherwise, experience. For instance, they may
gain new possibilities, recognize personal strength, experience
spiritual change, and have a better appreciation of life (Tedeschi
and Calhoun 1996). Also, benefit-finding may remind individ-
uals that having a purposeful life in the presence of stigma is
possible. These positive mentalities may, in turn, provide stig-
matized individuals with strength and indignation that allow
them to stand tall against public stigma. Indeed, indirect evi-
dence of the association between benefit-finding and self-
stigma has been revealed in the literature. For example,
benefit-finding has been shown to be positively associated with
self-esteem and/ or self-efficacy (i.e., indicators of low self-
stigma) in samples with stigmatized identities, including people
with psychosis and people living with HIV (Luszczynska et al.
2007; Mazor et al. 2016). Further, a self-stigma reduction inter-
vention (Narrative Enhancement Cognitive Therapy) that em-
phasizes constructing meaning out of individuals’ stigma expe-
rience, has been found to be effective in reducing self-stigma,
improving self-esteem, and quality of life among individuals
with mental illnesses (Roe et al. 2010).

Self-compassion may facilitate benefit-finding among stig-
matized individuals by allowing self-distancing. Self-
distancing is an approach to take a step back when thinking
and reasoning about one’s past experiences (Kross and Ayduk
2011). Research has shown that participants who were asked
to analyze their intense negative experiences from a self-
distanced perspective were more capable of reconstructing
their experiences in ways that bring insights and closure, com-
pared with those who were asked to analyze their experiences
from a self-immersed perspective (Kross and Ayduk 2008;
Kross et al. 2005). Self-compassion offers the self with un-
conditional warmth and understanding, which in turn, allows
emotional equanimity and psychological distance for stigma-
tized individuals to see the self and reality clearly (Allen and
Leary 2010; Neff et al. 2005). Self-compassionate individuals
may thus find it easier to derive benefits from their stigma
experiences, and may be less likely to experience self-stigma
and other associated negative outcomes when they encounter
public stigma. Indeed, the association between self-
compassion and positive reframing has been evidenced in
research (Sirois et al. 2015; Thompson and Waltz 2008;
Wong and Yeung 2017).

Emotional Mechanisms Through Which
Self-Compassion Buffers Stigma

Emotional Processing

Emotional processing is defined as an active attempt to ac-
knowledge and understand one’s emotions (Stanton et al.
2000b), and has been shown to be an adaptive way to respond
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to stressful events (Berghuis and Stanton 2002; Cho et al. 2013;
Smith et al. 2002; Stanton et al. 2000a). However, the negative
emotions associated with stigma can be overwhelming such
that many stimgatized individuals would prefer to avoid their
stigma-related thoughts and emotions over directly confronting
them (Miller and Kaiser 2001). Avoidance and suppression are
two common responses toward stigma (Hatzenbuehler et al.
2009a; Miller and Kaiser 2001). Avoidance refers to any efforts
that minimize contact with potentially stigmatizing thoughts
and social encounters (Abiri et al. 2016); suppression is the
tendency to inhibit stigma-related emotional expression
(Gross 2001). While avoiding and suppressing thoughts and
emotions related to stigma may offer stigmatized individuals
temporary relief, rebound effect is likely to result (Miller and
Kaiser 2001). An experimental study showed that participants
who were asked to conceal their stigmatized identity (i.e., hav-
ing eating disorders) in a conversation with a stranger reported
experience of more stigma-related thoughts after the conversa-
tion, compared with those who were asked to disclose their
stigmatized identity during the conversation (Smart and
Wegner 1999). Therefore, deliberate emotional processing
may bring more long-term benefits to stigmatized individuals
than avoidance and suppression.

Self-compassion may facilitate emotional processing of stig-
ma experience. Theoretically, self-compassion holds stigmatized
individuals inmindful awareness, which is a non-judgmental and
receptive mind state that allows individuals to observe their neg-
ative thoughts and feelings with openness and clarity. The pain
resulting from public stigma can, thus, be adequately acknowl-
edged, without suppression or exaggeration. Also, self-
compassion entails recognizing suffering as a part of shared hu-
man experience, and being able to offer oneself gentleness and
understanding in the face of suffering. These qualities allow stig-
matized individuals to experience emotional equanimity, and
hence more capacity to acknowledge and understand their emo-
tions in the face of public stigma (Neff 2003a, b), instead of
experiencing avoidance or suppression.

The association between self-compassion and emotional pro-
cessing has been documented in the literature. Self-compassion
hasbeen found tobepositivelyassociatedwithemotionalprocess-
ing (Neff 2003a), and negatively associated with experiential
avoidance (Costa and Pinto-Gouveia 2013) and avoidant coping
strategies (Krieger et al. 2013; Neff et al. 2005; Seligowski et al.
2015; Thompson and Waltz 2008). Other experimental studies
also showed that self-compassion trainings (e.g., mindfulness-
based stress reduction; self-compassion therapy) can help reduce
qualities that impedeemotionalprocessingsuchasfearofnegative
emotions and rumination (Robins et al. 2012; Saeinia et al. 2016).

Emotion Regulation

The social devaluing nature of stigma often arouses negative
affect among stigmatized individuals; emotion regulation is,

thus, essential for stigma coping (Crocker et al. 1998;
Hatzenbuehler 2009; Major and O'Brien 2005). However,
the experience of chronic stressors can lead to emotion regu-
lation deficits (Cicchetti and Toth 2005). Encountering public
stigma on a regular basis, stigmatized individuals may exhaust
their emotion regulation capacities and resort to maladaptive
emotion regulation responses (Baldofski et al. 2016;
Hatzenbuehler 2009; Pachankis et al. 2015), and thus, experi-
ence self-stigma and negative outcomes.

Rumination is one maladaptive emotion regulation process
that is frequently experienced by stigmatized individuals
(Miller and Kaiser 2001). It is the tendency to passively and
repetitively focus on one’s distress and related circumstances
(Nolen-Hoeksema et al. 2008). Expectations of social rejec-
tion and hypervigilance (Mays et al. 2007) are frequently ac-
companied by rumination, which in turn, exacerbates and pro-
longs psychological distress experienced by stigmatized indi-
viduals (Nolen-Hoeksema et al. 2008). Indeed, the mediating
role of rumination in the association between public stigma
and psychological distress has been empirically demonstrated
in previous studies (Hatzenbuehler et al. 2009a, b).

Self-compassion is an adaptive emotion regulation strategy
in coping with chronic stressors. Existing studies show that
self-compassion helps regulate emotions among people with
chronic physical or mental illnesses, caregivers of people with
chronic diseases, and mental health care professionals (Costa
and Pinto-Gouveia 2013; Finlay-Jones et al. 2015; Neff and
Faso 2015; Olson et al. 2015; Scoglio et al. 2015; Shapiro et
al. 2007; Sirois et al. 2015). In the same way, self-compassion
may help stigma coping by facilitating emotion regulation.
Theoretically, a self-compassionate attitude provides emotion-
al equanimity that allows stigmatized individuals to bring
awareness to their stigma-related thoughts and feelings, and
approach their distress with kindness, understanding, a sense
of shared humanity, and a balanced perspective (Neff 2003a,
b). With a more adaptive approach to their distress, self-
compassionate individuals may be less likely to ruminate over
their stigma-related thoughts and feelings. Furthermore, self-
compassionate individuals may be more capable of reframing
and transforming negative cognitions and emotions into more
positive ones (Neff 2003a), thereby attenuating internalized
stigma and facilitating more effective coping with public stig-
ma (Fredrickson 2001).

Indeed, the association between self-compassion and emo-
tion regulation has been well-established in the literature.
Correlational studies found that self-compassion is signifi-
cantly associated with less rumination (Galla 2016; Krieger
et al. 2013; Neff and Vonk 2009; Raes 2010), and higher
levels of emotional intelligence and emotion regulation capac-
ities (Finlay-Jones et al. 2015; Heffernan et al. 2010; Neff
2003a; Scoglio et al. 2015). Consistently, experimental studies
show that self-compassion inductions (e.g., self-compassion
writing, imagination of a compassionate observer, and loving
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kindness meditation) can effectively buffer the effects of a
negative mood induction (Diedrich et al. 2014; Hofmann et
al. 2015; Leary et al. 2007), and enhance individuals’ emotion
regulation capacities (e.g., reduced difficulties regulating
emotions, fear of emotions, and worry; Saeinia et al. 2016;
Robins et al. 2012).

Social Mechanisms Through Which
Self-Compassion Buffers Stigma

Social Support

Social support is an important coping resource (Sherbourne and
Stewart 1991); emotional support may be particularly relevant
in the context of stigma coping (Takada et al. 2014). According
to social-cognitive processing theory (Lepore 2001), positive
social interactions encourage individuals to express their con-
cern over their stressors, which in turn, facilitates their cognitive
and emotional processing of the stressful events and leads to
better outcomes. Adequate social support may buffer individ-
uals from the negative effect of public stigma. Indeed, the neg-
ative association between social support and self-stigma has
been evidenced in both cross-sectional and longitudinal data
(Galvan et al. 2008; Li et al. 2016; Mak and Kwok 2010;
Mak et al. 2007; Takada et al. 2014). One study showed that
social support could buffer the effect of anticipated stigma on
stress among people living with HIV (Earnshaw et al. 2015).
However, there is a caveat of utilizing social support.
Solicitation of social support often requires personal disclosure
(Hobfoll and London 1986), and it may be an uncomfortable
act for some stigmatized individuals, especially for those who
have a concealable stigmatized identity.

Self-compassion buffers the effects of public stigma on
self-stigma and associated negative outcomes because it facil-
itates more social resources and more willingness to solicit
help from others. Theoretically, self-compassion promotes a
more balanced perspective on suffering and embraces a sense
of common humanity. As such, individuals higher in self-
compassion may, thus, be less likely to feel isolated and self-
absorbed in their stigma experience. Self-compassion also
makes it easier to acknowledge that other people also experi-
ence rejection, and that one is not alone in this experience.
Thus, those higher in self-compassion may be less likely to
withdraw themselves from the social environment, but be
more aware of the availability of social support in their sur-
roundings andmore willing to solicit help from others. Indeed,
a few studies showed that self-compassionate individuals tend
to have higher levels of perceived social support (Brodar et al.
2015; Jeon et al. 2016; Maheux and Price 2016), greater sense
of community (Akin and Akin 2015), and lower levels of
loneliness (Akin 2010) than less self-compassionate individ-
uals. In addition, preliminary evidence has found that self-

compassionate individuals perceive more benefits of personal
disclosure (Wong et al. in preparation), and that HIV-infected
individuals with higher levels of self-compassion are more
willing to disclose their HIV status (Brion et al. 2014).

Forgiveness

Blame and feelings of resentment are common responses to
interpersonal stressors such as perceived transgressions, of-
fenses, and wrongs (Berry et al. 2001), which are often associ-
ated with negative outcomes (Worthington and Scherer 2004).
It has been suggested and evidenced that forgiving a transgres-
sor is associated with better health outcomes (e.g., reduced
sympathetic nervous system, lower blood pressure; Huang
and Enright 2000; Witvliet et al. 2001; Worthington and
Scherer 2004). There are robust benefits of forgiveness on
physical and mental health (for a review, see Riek and Mania
2012). Stigma is a severe interpersonal stressor; forgiveness
may be a direct way to resolve public stigma, and reduce stigma
internalization. Indeed, a cross-sectional study showed that for-
giveness is associated with better adjustment among stigma-
tized individuals such as African Americans (Erguner-
Tekinalp 2009). Consistently, an experimental study showed
people with high levels of dispositional forgiveness tend to
view a racially discriminating event as less intense, and experi-
ence less negative emotions as a result (Burrow and Hill 2012).

Empirical studies showed that forgiveness is less likely to
occur when individuals experience threatened self-esteem
(Strelan and Zdaniuk 2015), identify strongly with the victim
group (Wohl and Branscombe 2005) or have a tendency to
ruminate over past offenses (Berry et al. 2001; Kachadourian
et al. 2005; Riek and Mania 2012; Ysseldyk et al. 2007). Vice
versa, forgiveness is more likely to occur when individuals
experience higher levels of empathy or perspective taking
(Berecz 2001; Hodgson and Wertheim 2007; McCullough et
al. 1997; Riek and Mania 2012), and attribute the offense as
unintentional (Fehr et al. 2010; Riek and Mania 2012).

Not taking one’s stigma experience too personally and for-
giving others’ stigmatizing acts may be one major way
through which self-compassion helps buffer the impact of
public stigma. Self-compassionate individuals tend to have
lower levels of public self-consciousness (Barnard and Curry
2011; Neff and Vonk 2009), but higher levels of social safe-
ness (i.e., experiences and perceptions about one’s social
world as safe, warm, and soothing; Akin and Akin 2015).
Thus, they may be less likely to perceive stigma as ego-
threatening or to over-identify with the stigmatized identity.
Also, self-compassionate individuals have a lower tendency to
ruminate, which is commonly associated with being less for-
giving (Liao et al. 2015; Neff and Vonk 2009). In addition,
embracing the idea that everyone deserves care and warmth
(Neff 2003b), self-compassionate individuals may be more
likely to forgive interpersonal transgressions. Empirical
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studies showed that self-compassionate individuals have
higher levels of perspective taking and forgiveness (Chung
2016; Neff and Pommier 2013), and they also tend to employ
more adaptive conflict resolution styles (more compromise
and less self-subordination; Yarnell and Neff 2013) than less
self-compassionate others.

Summary

While research on self-compassion and stigma has been lim-
ited, preliminary evidence suggests that self-compassion is an
important coping resource for stigmatized individuals.
Reviewing the existing body of literature on self-compassion
and stigma, there seems to be multiple pathways (cognitive,
emotional, and social processes) through which self-
compassion may buffer the effects of public stigma on self-
stigma and associated negative outcomes. While more re-
search is warranted, this conceptual model has both theoretical
and clinical implications.

Theoretical Implications and Future Directions

The application of self-compassion in coping with stigma has
a strong theoretical foundation but remains an understudied
topic. This paper attempted to expand on Link’s modified
labeling theory (Link 1982; Link et al. 1989) by incorporating
self-compassion as a moderator of the effects of public stigma
on self-stigma and the associated negative outcomes. By inte-
grating existing literature in self-compassion and stigma, the
conceptual mediated moderation model of self-compassion
and stigma may shed some light on the underlying mecha-
nisms through which self-compassion may weaken the effects
of public stigma on self-stigma and the associated negative
ou tcomes . Guided by the concep tua l model by
Hatzenbuehler (2009), three major pathways have been iden-
tified: cognitive, emotional, and social pathways.

Among the three major pathways, the emotional pathways
(emotional processing and emotional regulation) are relatively
well established. These processes are grounded in emotional
processing theory (Miller and Kaiser 2001; Stanton et al.
2000b). Experimental studies have also consistently shown
that self-compassion training improve regulation of negative
moods (Diedrich et al. 2014; Hofmann et al. 2015; Leary et al.
2007). Other studies have also shown that self-compassion
trainings can promote individuals’ capacities to process and
regulate emotions (e.g., reduced fear of emotions, worry,
aggressive anger expression, and difficulties regulating
emotions; Saeinia et al. 2016; Robins et al. 2012). One of
the critical gaps in the existing literature is that emotional
pathways have rarely been examined among stigmatized indi-
viduals, and their effect on stigma coping remains unknown.
Future research should replicate existing research and more

specifically examine whether self-compassion trainings im-
prove emotion regulation capacities among stigmatized indi-
viduals, and, in turn, reduce self-stigma and other associated
negative outcomes.

Existing theories/literature on stigma and stress coping
(e.g., self-affirmation theory, stress and coping model;
Lazarus and Folkman 1984; Steele 1988) have provided
theoretical support for the proposed cognitive pathways.
While research on the cognitive pathways has been relative-
ly limited, compared to research on the emotional pathways,
there is some empirical support in the literature. Self-
compassion has been found to be significantly associated
with qualities that are closely tied to the proposed cognitive
processes, including intrinsic self-affirmation (e.g., integra-
tive self-knowledge, ego-integrity; Ghorbani et al. 2012;
Phillips and Ferguson 2013), stress appraisal (e.g., reduced
ego defensiveness, increased perceived coping resources;
Akin 2008; Brodar et al. 2015; Iskender 2009; Jeon et al.
2016; Maheux and Price 2016; Neff and Vonk 2009), and
benefit-finding (Wong and Yeung 2017). However, research
that has examined associations between self-compassion
and these cognitive processes has mostly used cross-
sectional designs. So far, an experimental design has only
been utilized in the examination of the intrinsic self-
affirmation process (Lindsay and Creswell 2014; Smeets et
al. 2014). Therefore, more evidence is still needed to eval-
uate the remaining understudied cognitive processes (i.e.,
stress appraisal and benefit-finding).

Among the three proposed mechanisms, the social path-
ways are relatively unexplored. This may be due at least in
part to the fact that the self-compassion literature has focused
on the impact of self-compassion on the self and its impact on
interpersonal behavior has not been researched until recently.
While the number of studies has been very limited, prelimi-
nary evidence from cross-sectional studies suggests that self-
compassion is associated with more perceived social support,
more personal disclosure, and more forgiveness (Brion et al.
2014; Brodar et al. 2015; Chung 2016; Jeon et al. 2016;
Maheux and Price 2016; Neff and Pommier 2013).
Considering the nature of self-compassion and these social
processes, it seems plausible that social support and forgive-
ness may enhance individuals’ self-compassion, instead of the
opposite. Future research could adopt experimental designs to
investigate the directionality of influence between self-
compassion and these social processes. For instance, future
studies may examine the effectiveness of self-compassion
trainings on changing individuals’ perception of social net-
works (e.g., perceived supportiveness) and their willingness
to forgive interpersonal transgressions (e.g., verbal abuse, de-
ception, broken promises).

Finally, this conceptual mediated moderation model focus-
es on mechanisms that are shared among the self-compassion
literature and the stigma literature. Given that self-compassion
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research is relatively young in the field, there may be alterna-
tive processes through which self-compassion can help reduce
self-stigma and negative outcomes. For instance, empower-
ment, self-efficacy, and hope have been extensively studied
in the stigma literature (Livingston and Boyd 2010), but their
associations with self-compassion have not been examined.
Future studies should continue to explore alternative underly-
ing pathways of self-compassion, which are not included in
this proposed model. Indeed, contemporary behavioral thera-
pies such as ACTmay shed some light on potential alternative
pathways. Future research should integrate models of clinical
behavioral change with our proposed model to understand the
roles of self-compassion in buffering individuals’ stigma ex-
perience. Furthermore, with the recent debate about the dual
process of self-compassion (e.g., Falconer et al. 2015; Gilbert
2009; Longe et al. 2010), future research should also explore
potential differential implications of positive and negative di-
mensions of self-compassion on self-stigma—whether the
positive and the negative dimensions of self-compassion will
exert the same impact on reducing self-stigma and negative
outcomes, and if so, whether the two dimensions will be me-
diated by the same underlying mechanisms.

Clinical Implications and Future Directions

There is some theoretical and empirical foundation for the
potential use of self-compassion training(s) in reducing the
impact of public stigma on self-stigma and the associated neg-
ative outcomes. A few ACT-based interventions have been
found effective in reducing self-stigma and promoting well-
being (e.g., increased quality of life, increased self-esteem,
increased psychological flexibility, better health, reduced
symptoms of depression, anxiety and stress, and reduced psy-
chological distress) among people living with HIV/AIDS, in-
dividuals with substance abuse problems, and obese individ-
uals and people with homosexual orientation (Lillis et al.
2009; Luoma et al. 2008; Luoma and Platt 2015; Skinta et
al. 2015; Yadavaia and Hayes 2012).

Empirical studies that have explicitly examined the associ-
ation between self-compassion and self-stigma have been very
limited (Hilbert et al. 2015; Wong et al. 2016). While indirect
evidence has been provided by other studies that demonstrate
significant associations of self-compassion with constructs
that are conceptually related to self-stigma (e.g., self-criticism,
self-blame, and shame; Petrocchi et al. 2014; Reilly et al.
2013; Sirois et al. 2015; Wong and Mak 2013), most of these
studies have used cross-sectional-designs, which prevents us
from drawing any causal inferences between self-compassion
and self-stigma. More basic research identifying causal direc-
tions and temporal associations between self-compassion and
stigma is needed before undertaking larger-scaled self-stigma
reduction interventions based on self-compassion.

First, experimental research designs (i.e., self-compassion
induction) could be adopted in the investigation of the effect
of self-compassion in reducing self-stigma and associated
negative outcomes. These findings can provide more confi-
dence in the directional association between self-compassion
and self-stigma and help disentangle the effect of self-
compassion from the effects of potential confounds (e.g., per-
sonality traits, childhood experience) on self-stigma. Second,
the sustainability of self-compassion manipulation(s) should
be examined. Public stigma is a chronic stressor, and thus a
single, brief self-compassion training (e.g., 10-min loving
kindness meditation, 15-min self-compassion writing, etc.)
may only bring a short-term relief to stigmatized individuals.
The effect may not be durable enough to help stigmatized
individuals to cope with recurrent encounters of public stigma.
Therefore, it is crucial to conduct longitudinal studies to iden-
tify self-compassion manipulation(s) that have sustainable ef-
fects in reducing self-stigma and associated negative out-
comes. In addition, to enhance the cost-effectiveness of future
interventions, the optimal dosage (e.g., frequency and dura-
tion of practice) of self-compassion training in maintaining
low levels of self-stigma and other negative outcomes after
the self-compassion trainings, should also be examined. Last
but not least, self-compassion may not operate in the same
way across stigmatized individuals. Instead of assuming that
the effect of self-compassion is universal, future research
should explore potential moderators in the effect of self-
compassion trainings, such as the types of stigmatized identi-
ties, concealability of stigma, and fear of self-compassion (i.e.,
struggle in developing self-compassion, which may be caused
by feelings of underserving of compassion and worries about
lowering personal standards). Findings from this proposed
research will provide important information and lay the foun-
dation for future development of effective self-stigma-
reduction interventions.

Other Methodological Considerations

Assessment

Based on the three-component theoretical framework, Neff
(2003a) has developed a 26-item Self-Compassion Scale
(SCS) to assess trait self-compassion. In this original study,
confirmatory factor analyses (CFAs) were conducted to exam-
ine factor structure on each of the three proposed subscales
(self-kindness vs. self-judgment, common humanity vs. isola-
tion, and mindfulness vs. over-identification), and the results
showed that one-factor models did not fit the data well, where-
as two-factor models did. In other words, the findings indicat-
ed that the positive and negative items loaded on separate
factors. CFAs were also conducted to examine the model fit
of the six-factor model and the single higher-order factor mod-
el. Satisfactory model fit was found for both models, but the
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six-factor model fits the data slightly better than the single
higher-order factor model.

The findings in Neff’s initial work did not provide strong
evidence for the single higher-order factor model, and use of a
total score of SCS has been criticized in later research. Other
researchers have attempted to replicate the CFA findings of
the single higher-order factor models, but failed to obtain sat-
isfactory model fit (e.g., Costa et al. 2016; López et al. 2015;
Williams et al. 2014). Other researchers conducted an explor-
atory factor analysis (EFA) and suggested that a two-factor
model may be a better alternative (Brenner et al. 2017;
López et al. 2015). This finding is in line with the neurobio-
logical perspective that the soothing system and the threat
system are dual processes that are not mutually exclusive
(Falconer et al. 2015; Gilbert 2009; Longe et al. 2010).
Emerging research also suggests that the positive and the neg-
ative dimensions of SCS have distinctive roles in mental
health; the positive dimension tends to have stronger associa-
tion with positive mental health outcomes while the negative
dimension tends to have stronger association with psychopa-
thologies (Gilbert et al. 2011; López et al. 2015; Muris and
Petrocchi 2017; Phillips and Ferguson 2012). Therefore, re-
searchers could consider different implications of the positive
and the negative dimensions of SCS.

Experimental Manipulation

Participant recruitment is a major obstacle in advancing stig-
ma research, especially among participants with a concealable
stigmatized identity, such as mental illness and HIV
(Pachankis 2007). As an alternative, researchers may consider
conducting self-compassion and self-stigma research using
experimental manipulations that create social rejection effects
on college or community samples that should theoretically
result in similar effects as those caused by a stigmatized iden-
tity. For instance, the cyberball paradigm is commonly
adopted to examine the effect of social rejection (Williams et
al. 2000). Examining the effect of self-compassion manipula-
tion(s) in buffering the negative effect of social rejection on
state self-esteem and self-efficacy (i.e., indicators of low self-
stigma), and other negative outcomes may be helpful in pro-
viding indirect evidence to the protective role of self-
compassion in stigma coping. Not restricted by participant
recruitment, this approach may also help researchers to exam-
ine the underlying mechanisms of self-compassion on self-
stigma more extensively.

Conclusion

Self-compassion may be a feasible alternative to reduce self-
stigma and associated negative outcomes. However, given the
dearth of studies in this area, future research should devote

more effort to evaluate the proposed multi-mediation model,
and its implications on the development of stigma reduction
interventions.
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