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Abstract
Unemployment can be associated with negative psychological and physical health
outcomes when it undermines an individual’s sense of self-worth and confidence. This
study examined whether quiet ego, a self-identity motivated by a compassionate stance
toward the self and others would be positively associated with self-reported health.
Further, we expected this relationship to be mediated by two types of psychological
capital: self-compassion, the ability to show kindness and understanding to one’s self
during times of disappointment, and post-traumatic growth (PTG), the ability to derive
a sense of meaning from adverse experiences. We also expected self-compassion and
PTG to be associated with a robust measure of self-rated health. We tested a double
mediation model in a sample of adults recruited from an employment center at the
height of the Great Recession in 2010 (N = 173) and were also able to make some
limited comparisons with a sample of employed adults (N = 60). For unemployed
adults, quiet ego was associated with PTG. Quiet ego was positively related to self-
rated health, mediated by self-compassion, for unemployed and employed adults.

Keywords Unemployment . Quiet ego . Self-compassion, post-traumatic growth . Health

The health and well-being of working adults may be compromised during periods of
unemployment (Fryer and Payne 1986). The financial hardship that accompanies
unemployment can have profound negative consequences for psychological well-
being (Creed and Klisch 2005; Lynch et al. 1997; Paul and Moser 2009) and physical
health (Grossi et al. 2001; Roelfs et al. 2011). Unemployment is a major focus in the
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public health domain because it is Bone of the factors affecting the complex interrela-
tionships of lifestyles, working and living conditions that determine population health^
(Hollederer 2015, p. 319). There has been substantial research on unemployment’s
association with physical health, including increased mortality, illness, psychosomatic
symptoms, and lower self-rated health (e.g., Åslund et al. 2014; Böckerman and
Ilmakunnas 2009; Hergenrather et al. 2015; McKee-Ryan et al. 2005; but see also
Schmitz 2011). Loss of employment is associated with increased mortality after
controlling for relevant background variables, even for individuals who are otherwise
relatively advantaged and healthy (Morris et al. 1994) and regardless of the level of
social welfare or protection available (Bambra and Eikemo 2008).

Several theorists have argued that the negative impact of unemployment on psy-
chological well-being and health can be attributed to the fact that losing a job can
diminish a person’s sense of self-worth (Fryer 1986; Paul and Moser 2009; Price et al.
2002; Ullah 1990; Rantakeisu et al. 1999). We propose that the abilities to extend
compassion to oneself and find meaning during unemployment are important psycho-
social resources that may mitigate a loss of self-worth in the face of unemployment.
Thus, the goal of the current research is to examine whether psychological constructs
that reflect a capacity for compassion and growth are positively associated with self-
rated health among unemployed adults. Specifically, we introduce the concept of the
quiet ego, a compassionate self-identity that reflects a motivation to balance self- and
other-concern. We hypothesize that quiet ego is associated with better self-rated health
among the unemployed because it facilitates two types of psychological resources: self-
compassion and post-traumatic growth (see Fig. 1 for theoretical model). We use a one-
item self-rating of health that has been used by the CDC (1995) and is considered a
robust predictor of mortality (e.g., Barger et al. 2016; DeSalvo et al. 2005).

Quiet Ego: A Motivational Stance for Balance and Growth

Although the quiet ego is a relatively new construct in the positive psychology
literature, its theoretical roots are not new. Rather, the quiet ego is grounded in the
tenets of humanistic psychology and eudaimonic philosophical perspectives (Bauer and
Wayment 2008; Wayment and Bauer 2017). The quiet ego functions not as a broad trait

Fig. 1 Hypothesized Mediator Model (Hayes model 4 with two mediator variables). Solid lines depict direct
effects. Dashed lines depict indirect effects

248 Occupational Health Science (2018) 2:247–267



but as a characteristic adaptation (McAdams 1995), a domain of personality that
focuses on values and motives. The quiet ego orients and motivates the person from
a particular set of perspectives on the self and others (Wayment and Bauer 2017) and
reflects endorsement of four values: Detached awareness (desire to attend to
situations without judgment coupled with self-reflection), inclusive identity (sense
of connection with others and all living things), perspective-taking (acknowledg-
ment that there are multiple points of view), and growth-mindedness (motivation
to learn from one’s mistakes for longer-term development). The quiet ego de-
scribes a person’s motivational readiness to think, feel, and behave in ways that
reflect an orientation toward balance and growth (Bauer and Wayment 2008;
Wayment et al. 2015a; Wayment and Bauer 2017).

Quiet ego is associated with psychological resources related to employee success in
challenging workplace circumstances. For example, positive psychological workplace
resources are described as personal characteristics that provide people with a sense of
control over their environment and resilience in the face of adversity (Luthans et al.
2007; Xanthopoulou et al. 2007). Similarly, psychological capital (PsyCap) is a higher
order construct consisting of positive personal resources such as self-efficacy, opti-
mism, hope, and resilience. Previous research has shown that quiet ego is associated
with several of these personal resources such as less negative thinking, effective coping,
resilience, conscientiousness, and self-efficacy (Wayment et al. 2015a, b, 2011). Since
these types of personal resources have been shown to be related to psychological and
physical health when coping with stressful events (Harms et al. 2017), we expected that
quiet ego would be related to better health outcomes among unemployed adults.

Quiet ego is not only associated with PsyCap and other positive psychology
constructs, but also with personal resources that reflect a concern for others. Quiet
ego is related to an ability to balance self- and other-concern and this balance is
associated with enhanced self-control (Wayment et al. 2016; Wayment and Cavolo
2018), an important predictor of objective physical health (Sutin et al. 2018).
Indeed, previous research has found correlations between quiet ego and self-rated
health in Buddhist practitioners (Wayment et al. 2011), as well as life satisfaction
(Wayment et al. 2016), perceived and biological stress (Wayment and Cavolo
2018; Wayment et al. 2015a, b), and adaptive immune parameters (Collier et al.
2016) in college students.

We predict that quiet ego will be positively associated with self-rated health in
the context of a significant life stressor: unemployment. Further, we argue that the
relationship between quiet ego and self-rated health is at least partially explained
by two types of positive psychological resources that reflect compassion and
growth and are likely to combat the lack of self-worth that often accompanies
unemployment: self-compassion and post-traumatic growth. Quiet ego has been
shown to be positively related with both constructs in previous research (Wayment
et al. 2015a, b, 2018). Next, we explain in more detail the mechanisms by which
these psychosocial resources promote health.

Self-Compassion

Self-compassion is an ability to extend kindness and understanding to the self during
setbacks (Neff 2003, 2008). Self-compassion involves recognizing that unwanted
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outcomes, such as unemployment, are a common part of the human experience. Self-
compassion is associated with skills that should positively affect health, such as
adaptive coping styles, improved self-regulation, fewer judgmental and defensive
thoughts, and effective goal monitoring (Allen and Leary 2010; Sirois et al. 2015;
Terry and Leary 2011). Self-compassion is associated with several important markers of
physical health including reduced stress (Breines et al. 2015), health promoting behav-
ior (Dunne et al. 2016; Terry et al. 2013), psychological functioning (Thompson and
Waltz 2008; Zeller et al. 2015) and physical health (Hall et al. 2013). There is evidence
that the relationship between self-compassion and physical health is mediated by lower
levels of perceived stress and greater use of health-promoting behaviors (Homan and
Sirois 2017). Additionally, previous research has found a relationship between quiet
ego, self-compassion, and less perceived stress (Wayment et al. 2016). Therefore, we
predicted that among unemployed adults, quiet ego would be positively associated with
self-compassion, and that self-compassion would mediate the relationship between
quiet ego and health.

Post-Traumatic Growth

Post-traumatic growth (PTG) has been defined as an ability to persevere in the face of
adversity and is facilitated by the use of positive psychosocial resources, such as beliefs
that life is comprehensible, manageable, and meaningful (Antonovsky 1987; McKee-
Ryan et al. 2005). Tedeschi and Calhoun (1996) have identified five dimensions of
PTG: more positive self-views, a changed perspective about life, spiritual changes,
improved relationships with others, and appreciation of life. PTG is most likely to occur
in contexts that challenge an individual’s assumptive worldview (Janoff-Bulman 1992;
Park et al. 2010; Tedeschi and Calhoun 1996). Unemployment, to the extent that it is
challenging and disruptive, is a type of event that could trigger a reprioritization of
goals and search for meaning (Cadell et al. 2003; Peterson et al. 2008; Tedeschi and
Calhoun 1996; Zoellner and Maercker 2006). Although job loss and unemployment
could present opportunities for PTG, little research has examined PTG in unemployed
individuals (Moran et al. 2013; Teodorescu et al. 2012). Further, no research has
examined the relationship between PTG and health in unemployed adults.

Research documenting the relationship between PTG and psychological and phys-
ical health is mixed. A meta-analysis of 87 cross-sectional studies found that PTG is
consistently associated with lower depression and greater well-being, but unrelated to
anxiety, global distress, quality of life, and subjective physical health (Helgeson et al.
2006). Other studies have shown that post-traumatic growth is positively associated
with cortisol reduction in cancer patients (Cruess et al. 2000), positive immunological
health outcomes (Bower et al. 1998), and reduced morbidity after experiencing a heart
attack (Affleck et al. 1987). Possible moderating influences on the relationship between
PTG and health include the type of stressors, amount of time that has passed since the
traumatic event, racial composition of the sample, and the study design (Helgeson et al.
2006; Barskova and Oesterreich 2009). The mechanisms by which PTG is positively
related to health are positive mood, awareness of emotional states, positive coping
mechanisms, cognitive reframing, and the ability to live in the moment, all of which are
also associated with a quiet ego (Powell et al. 2012; Tedeschi and Calhoun 2004;
Westphal and Bonanno 2007; Wayment et al. 2015a, b). Thus, we predicted that among
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unemployed adults, quiet ego would be positively associated with PTG, and PTG
would mediate the relationship between quiet ego and health.

Study Goals

Organizational researchers are increasingly recognizing the value of positive
psychological constructs both within and beyond the workplace (e.g., Youssef-
Morgan and Luthans 2015). Although unemployment affects millions of adults
each year and can adversely impact adults’ health (McKee-Ryan et al. 2005),
relatively few studies have examined positive psychosocial resources and health
in the context of unemployment (Lim et al. 2016; Rani 2015; Sabaitytė and
Diržytė 2016). We argue that positive psychosocial resources are important
because they could reduce the adverse impact associated with the loss of self-
worth that often accompanies unemployment (Fryer 1986; Price et al. 2002). In
this study, we focus on quiet ego, which should facilitate people’s abilities to
extend compassion toward themselves (i.e., self-compassion) and find positive
meaning in adversity (i.e., PTG) in ways that could mitigate the self-evaluative
threat that often accompanies unemployment (Fryer 1986). By positing self-
compassion and PTG as mechanisms through which quiet ego is associated with
self-rated health, this study aims to identify mediators which are needed to help
explain the relationship between positive personal resources and positive out-
comes (Newman et al. 2014).

Our predictions are depicted in Fig. 1. Among unemployed adults, we hypothesized
that quiet ego characteristics would be related to self-rated health (H1). Specifically, we
predicted that among unemployed adults, quiet ego would be positively associated with
self-compassion (H2) and PTG (H3), and that self-compassion and PTG would in turn
be positively associated with self-rated health (H4 and H5, respectively). We also
expected that self-compassion (H6a) and PTG (H6b) would mediate the relationship
between quiet ego and self-rated health.

Method

Participants and Procedure

Participants in this study were unemployed at the height of the Great Recession in the
summer of 2010. Surveys were distributed to participants at one of several state-run job
and unemployment centers in Arizona. These centers provide individuals with a variety of
resources related to employment (e.g., unemployment benefits, training, rehabilitation).
For three days during the summer of 2010, our research team set up a table in the
entryway providing participants an opportunity to complete a survey at the site. Partici-
pants were given $10 as compensation. The survey contained items assessing demo-
graphics, employment status, and work history, as well as 11 psychosocial measures,
including five used for the current study. A previously published study utilized four of the
other measures (not including demographic and work history items). A total of 261
individuals returned surveys: Unemployed (n = 180), employed (n = 41), under-
employed (n = 19) and not employed by choice (n = 21). Data used in this study are
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stored in a data repository, but not publicly accessible.1 Our analyses focused on
unemployed adults. Data were missing for seven participants who were subsequently
dropped from the analyses, resulting in a final sample size of 173 (62% female, 38%
male). Participants’ mean length of unemployment was 14.54 months (SD = 18.14).
Participants’mean age was 37.42 (SD = 12.90 years). Approximately 70% of the respon-
dents identified as White (n = 82), 23% as Hispanic (n = 40), and 20% as Black (n = 35).
The remaining 10% participants reported being Asian (n = 2), Native American (n = 13),
or did not provide information (n = 1). Participants could select more than one category.

Measures

Quiet Ego Characteristics We used a 4-item quiet ego scale, with one item representing
each of four quiet ego characteristics: detached self-awareness, inclusive identity,
perspective-taking, and growth (BWhen I am participating in an activity, I tend to get
so involved that I lose track of time^ [reversed], BI feel a sense of connection with all
living things,^ BI am very interested in understanding other people’s perspectives even
if they differ from my own,^ and BAll in all, I think that I have a balanced view of
myself^). All items were rated on a 5-point scale (1 = strongly disagree; 5 = strongly
agree). The items were averaged to create a scale with adequate reliability (alpha = .78).
Higher scores reflected stronger identification with quiet ego characteristics. Although
the full 14-item measure was published after data for this study were collected, our
four-item performed adequately and similarly to the 14-item scale.2

Self-Compassion Respondents completed the positively worded items from the short
form of the Self-Compassion Scale (Raes et al. 2011). Examples include BI try to be
understanding and patient towards those aspects of my personality I don’t like^ and
BWhen I’m going through a very hard time, I give myself the caring and tenderness I
need^. These five items were rated on a 5-point scale (1 = almost never; 5 = almost
always). The items were averaged to create a scale with adequate reliability (alpha =
.84). Higher scores reflected greater self-compassion.3 The Self-Compassion Scale is a
valid and theoretically coherent measure of self-compassion (Neff 2015).

1 We will supply the data for the entire data set for any researcher who is interested. Please contact the first
author: [deleted for blind review].
2 Our four-item quiet ego scale was part of preliminary work on quiet ego scale development that occurred
prior to the publication of the Quiet Ego Scale (QES; Wayment et al. 2015a). Three of the four items are nearly
identical to items found in the published scale. In a sample of 1117 undergraduates, the total 14-item scale
correlated .73 with the same subset of three items we used in this study. Our fourth item was included because
it reflected an important characteristic (balance) associated with the QES (Wayment and Bauer 2017). Our
four-item quiet ego scale correlated.47 with our measure of PTG. In a recent study of mothers raising a child
with Autistic Spectrum Disorder, we found a similar correlation between the 14-item quiet ego scale and same
PTG scale (r(364) = .37 and ß = .34, after controlling for child and mother characteristics, ruminative thought,
time since ASD diagnosis and social support (Wayment et al. 2018).
3 We used all of the positively-worded items from the Raes et al. (2011) short form of the Self-Compassion
Scale, inadvertently omitting one positively worded item (item 10). In a sample of college students (N = 1117),
we computed the reliability of these 5 items (.77) and found it correlated highly with the full 12-item measure
(r = .78). We correlated both self-compassion measures (our 5-item measure and the 12-item measure) with
college life satisfaction, self-efficacy, and grit and found them to have comparable relationships (.34/.45, .48/
.40, and.27/.32, respectively).
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Post-Traumatic Growth We used the short form of the Posttraumatic Growth Inventory
(Vishnevsky et al. 2010; based on the long form PTGI, Tedeschi and Calhoun 1996).
Respondents were first asked to describe any economic hardships they were experienc-
ing in the context of the recent economic downturn. The prompt of the open-ended
question states: BPlease describe the economic hardship you have experienced during
this current recession. While many individuals have lost their own jobs, others have
experienced the unemployment of a spouse. There are also issues of underemployment
such as receiving pay freezes, reductions in pay, or working fewer hours. Others have
been required to financially help others such as friends or family members. Remember,
no hardship is considered too small or too big to describe here. If you have not
experienced any economic hardships, please describe your most stressful experience
during the past 12 months.^ We analyzed the content of these responses (see Results).
Then, reflecting on those economic stressors, participants rated 12 items using a 6-point
scale (0 = I did not experience this change; 5 = experienced change to a great degree).
The scale items reflect five types of growth: increased appreciation of life; sense of new
possibilities in life; increased personal strength; improvement in close personal rela-
tionships; and positive spiritual change. One item, BI have a better understanding of
spiritual matters^ was accidentally omitted from the questionnaire. Nine items were
summed to form a single scale entitled Bpost-traumatic growth.^ The coefficient alpha
for this scale was.88. Higher scores indicated greater PTG. This scale has shown to
have good internal consistency, acceptable test-retest reliability, and good validity
(Tedeschi and Calhoun 1996).

Self-Rated Health Self-rated health was assessed by the question, BWould you say
your health in general is excellent, very good, good, fair or poor?^ (Idler and
Benyamini 1997). We chose this item because of its importance in population
health surveillance as a robust predictor of mortality (DeSalvo et al. 2005). This
single-item measure is considered a valid measure of health, provides prognostic
information beyond that captured by traditional risk assessments, is used univer-
sally in health-related research, is sensitive to health changes, predicts important
health outcomes across socioeconomic status levels, and is central to health
surveillance efforts around the world (Barger et al. 2016). We selected this
measure due to its efficiency and effectiveness for predicting general health. We
reversed the scoring so that higher scores indicated better self-rated health.

Results

Preliminary Analyses

For all study variables, univariate indices of skewness and kurtosis were normal
(skewness ranged between −.46 to 1.54; kurtosis ranged between −.91 and 2.04). To
examine whether our study variables were distinct and the extent to which their
relationships were affected by common method bias, we conducted two analyses.
Using EQS (Bentler 1995), we conducted a confirmatory factor analysis (CFA), with
a latent factor for each variable created from scale items, the variance of each latent
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factor was fixed at 1.0, with items allowed to load freely onto their respective factors.
The three factors were quiet ego (each item was an indicator, for four indicators), self-
compassion (five indicators), and PTG (nine items randomly divided into three 3-item
indicators). We also allowed the three factors to correlate without allowing any of the
indicator error terms to correlate (either within-factor or across factors; Hooper et al.
2008). Multiple global fit indices were used including the traditional overall chi square
test of model fit, the root mean square error of approximation (RMSEA), the compar-
ative fit index (CFI), the Bentler-Bonett non-normed fit index (NNFI), a favorable
X2:df ratio (3 or less), and the standardized root mean square residual (SRMR) (Bollen
and Long 1993; Kline 2011). The three-factor CFA provided a good fit to the data, χ2

(32) = 59.75, p = .002, χ2:df = 1.87, CFI = .96, NNFI = .94, SRMR = .06,
RMSEA = .07, 90% CI [.04, .10]. The factor loadings of the 12 indicators onto
their respective factors were significant at p < .0001. The average absolute standard
residual was.04, and the average off-diagonal absolute standardized residual
was.05. The three factors were also significantly correlated with one another, and
in expected directions.

We compared the three-factor model with a one-factor solution (with all 12 indica-
tors loading onto 1 factor) that would suggest common method bias. The one-factor
CFA did not provide an acceptable fit to the data, χ2 (35) = 264.04, p < .001, χ2:df =
7.54, CFI = .63, NNFI = .53, SRMR = .12, RMSEA = .20, 90% CI [.17, .22]. The
average absolute standard residual was.09, and the average off-diagonal absolute
standardized residual was.11. The chi-square difference test suggested that the three-
factor model provided a significantly better fit to our data than the one factor model, χ2

(3) = 204.29, p < .001. Our results indicated that our variables were sufficiently distinct.
Next, to assess common method bias we followed a comprehensive CFA marker
technique outlined by Williams et al. (2010). As recommended, we selected a marker
latent variable expected to be orthogonally related to our measures of interest, but also
one that taps into one or more of the sources of bias that can occur in the measurement
context of our study. Thus, we chose a scale we measured but were not using for
this study: personal need for structure (PNS). This measure assesses an individ-
ual’s comfort with disorganization, disorder, and uncertainty. PNS correlated.10
with quiet ego, .08 with self-compassion, and.02 with PTG (also −.11 with self-
rated health). Indicators of our three latent variables were minimally affected by
common method bias (6%), and the correlations among our three primary latent
variables of interest were unaffected X2(3) = .32.

Unemployment as a Self-Evaluative Threat

One of the assumptions we make in this investigation is that unemployment is
experienced as a stressor that could challenge worldviews and even be construed as a
self-evaluative threat (Fryer 1986). To at least partly examine our assumption, we
analyzed adults’ open-ended descriptions of economic hardships they were experienc-
ing. Two raters classified the responses and inter-rater agreement (based on percent of
agreement between the raters) was high (.95). Participants’ responses could include one
or more categories. About half of the unemployed respondents described the circum-
stances leading to their unemployment (84 instances). Many respondents reported
feeling stressed (109 instances, 64% of sample), including specific types of emotional
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distress (73 instances, 43%), and health-related concerns (13 instances, 8%). Many
described a basic lack of financial resources, including needing financial assistance
from family members (85 instances, 50%), having an altered living situation (32
instances, 18%), or other types of financial dependency (17 instances, 10%). There
were many examples of inadequate financial resources to cover basic necessities (78
instances, 46% of sample) and having to Bcut back^ (53 instances, 31%). Taken
together, in addition to reporting many challenging circumstances associated with their
unemployment, unemployed adults in our sample reported feelings of general and
emotional distress associated with their unemployment. We interpret this analysis as
partial evidence that unemployment was perceived as stressful.

Hypothesis Testing

Tables 1 and 2 presents basic descriptive information about our study variables and the
correlations among these variables, as well as differences in study variables and
correlations between unemployed and employed samples. Length of unemployment
was not correlated with any of the study variables (rs ranged from −.01 to.10). Quiet
ego was positively correlated with self-rated health, self-compassion, and PTG. Self-
compassion was positively correlated with self-rated health and PTG. There was no
correlation between PTG and self-rated health. In Tables 1 and 2, 95% confidence
intervals for the correlations were computed from 10,000 bootstrapped samples using
the SPSS procedure.

Next, we examined our hypotheses using the SPSS PROCESS module (v. 24.0,
SPSS Science, Chicago, IL, USA). We tested a mediator model (Hayes’ model 4
specifying two mediators) with bootstrapping procedures to produce 95% confidence
intervals for unstandardized beta coefficients based on 20,000 samples (Preacher et al.
2007). We hypothesized that, in unemployed adults, quiet ego would be positively
related to self-rated health, and that self-compassion and PTG would mediate the
relationship between quiet ego and self-rated health.

Model results are presented in Table 3 and in Fig. 2. As hypothesized, the total effect
of quiet ego on self-rated health was significant, ß = .22, p < .01, supporting H1. As
expected, quiet ego was positively related to self-compassion (H2), ß = .50 and to PTG
(H3), ß = .46. The effect sizes were between small and medium (Miles and Shevlin
2001). Self-rated health was related to self-compassion (H4), ß = .19, p < .05, but not

Table 1 Study variables, means, and differences between samples

Unemployed (N = 173) Employed (N = 60) Differencea

Mean SD Mean SD t

Quiet Ego 3.67 0.60 3.74 0.67 0.76

Self-Compassion 3.50 0.87 3.58 0.85 0.63

Post-Traumatic Growth 4.25 1.11 3.94 1.19 1.84*

Self-rated health 3.36 1.11 3.53 1.04 1.04

*p < .05
a Comparison between unemployed and employed samples using independent samples t-tests
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PTG (H5), ß = −.02. The indirect effect of quiet ego on self-rated health (via self-
compassion) was significant, ß = .09, p < .05. Contrary to our prediction, the indirect
effect via PTG (H6b) was not significant, ß = −.01. With both mediators in the model,
the relationship between quiet ego and self-rated health was not significant, ß = .13,
showing that self-compassion mediated the relationship between quiet ego and self-
rated health, supporting H6a. Thus, we had mixed support for H6. The analyses
were also computed using gender as a covariate, and the results were nearly
identical to those reported here.4

Post-Hoc Analyses

An important assumption underlying our study is that unemployed adults would benefit
from compassionate resources because of the threat to self-worth posed by unemploy-
ment. Although not originally part of our investigation, we conducted a post-hoc
analysis of this assumption by analyzing data from a smaller sample of employed
individuals during our data collection phase (42 females and 18 males; average age
36.88, SD = 12.61). The employed sample was demographically similar to our unem-
ployed sample: age (t(212) = .26, p = .794) and gender (X2 = 1.10, p = .295). The
employed sample had fewer White (35%) and more Hispanic (28%) adults than our
unemployed sample (X2 = 3.33 and 3.43, p < .07, respectively). Twenty-three percent
of the employed sample were Black, 8% were Native American, and one Pacific
Islander. We analyzed employed adults’ responses to the same question we described
above about perceived economic stressors during the economic downturn. Employed
adults described efforts at seeking better employment opportunities (n = 11), loss of
income due to furloughs, pay-cuts, and loss of advancement opportunities (n = 18), not
having health care benefits (n = 3), or other impacts to their financial situation (n = 3).

4 Prior to our analyses of interest, we examined if there were systematic differences in the data by gender. A
univariate ANOVA revealed gender differences for PTG, F(1,170) = 7.14, p = .008, eta2 = .04). Women had
higher PTG scores than men (female mean = 4.43, SD = 1.02; male mean = 3.97, SD = 1.17. A meta-analysis
of 70 studies (Vishnevsky et al. 2010) revealed a small to moderate gender difference (g = .27), with women
reporting more PTG than men (Vishnevsky et al. 2010). This article also mentions that gender is usually just
treated as a control variable in PTG studies, which we have done in our analyses.

Table 2 Correlations and differences between sample correlations

Unemployed (N = 173) Employed (N = 60) Differencea

r 95% CI r 95% CI z

Quiet Ego & Self-Compassion .50*** .360, .607 .55*** .103, .331 −0.45
Quiet Ego & Post-Traumatic Growth .47*** .339, .578 .02 −.241, .309 3.20**

Quiet Ego & Self-Rated Health .23* .056, .359 .12 −.169, .421 0.74

Self-Compassion & Post-Traumatic Growth .36*** .204, .501 .01 −.277, .304 2.40*

Self-Compassion & Self-Rated Health .25** .096, .394 .27* −.032, .533 .14

Post-Traumatic Growth & Self-Rated Health .11 −.048, .255 .04 −.214, .316 .46

*p < .05, ** p < .01, *** p < .001
a Comparison with unemployed sample correlations using Fisher r to z transformation
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Like their unemployed counterparts, employed participants also reported financial
stressors such as the difficulties of Bliving paycheck to paycheck^ (n = 13), needing
family financial assistance (n = 5) and having an altered living situation (n = 3). Only
four employed participants described feeling stress, one mentioned feeling emotional
distress, and one mentioned health-related concerns. Some described the difficulties
their spouse, adult children, or Bothers^ were having in not being able to find employ-
ment (n = 7). A second strategy to test the assumption that unemployed adults experi-
enced threat to self-worth posed by unemployment was to compare our unemployed
and employed samples on a measure of life satisfaction (Diener et al. 1985) that was

Table 3 PROCESS double mediation (Model 4 with two mediators) in unemployed adults, N = 173

B ß SEß t/z 95% CI of ß

H2 Quiet ego ➔ Self-Compassiona .61 .50 .07 7.35*** .367, .631

H3 Quiet ego ➔Post-Traumatic Growthb .73 .46 .07 6.80*** .230, .533

H4 Self-Compassion ➔Self-Rated Health .25 .19 .09 2.25* .023, .362

H5 Post-Traumatic Growth ➔Self-Rated Health −.02 −.02 .09 −.26 −.190, .145
H1 Quiet Ego ➔Self-Rated Healthc .21 .13 .09 1.42 .067, .365

H6a Indirect: Quiet Ego ➔Self-Rated Health
(Self-Compassion)d

.15 .09 .05 2.13* .008, .195

H6b Indirect: Quiet Ego ➔Self-Rated Health
(Self-Compassion–Post-Traumatic Growth)

−.02 −.01 .04 −.26 −.085, .071

H5 Total: Quiet Ego ➔Self-Rated Healthe .34 .22 .08 2.86** −.051, .312

*p < .05, ** p < .01, *** p < .001

Model statistics
aF(1,172) = 54.09****
bF(1,172) = 46.24***
cF(3, 170) = 4.45**
d estimates derived from bootstrapping with 20,000 sample
eF(1,172) = 8.15**

Fig. 2 Regression Results for Unemployed (N = 173) and Employed (N = 60) Adults. Solid lines depict direct
effects. Dashed lines depict indirect effects. Results from unemployed sample results are on top of line; results
from employed sample are beneath the line. + p < .10, * p < .05, ** p < .01, *** p < .001
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used in the larger study (but not specifically to test this research question). We had
information on life satisfaction from Diener et al.’s (1985) five-item life satisfaction
scale (sample item: BIn most ways my life is close to my ideal^). The post hoc results
showed that the unemployed sample had lower life satisfaction scores (M = 2.81,
SD = .98) than the employed sample (M = 3.07, SD = .96; t = 1.75, p < .05, one-tailed).
Taken together, our post-hoc analyses suggest that while the recession had negative
impacts on both unemployed and employed adults, the unemployed adults’ financial
hardships were more likely to be described as stressful and affecting their emotional
well-being, and they reported lower life satisfaction compared to their employed
counterparts. As indicated in Tables 1 and 2, unemployed and employed adults were
statistically equivalent on measures of quiet ego, self-compassion, and self-rated health.
Unemployed adults reported higher PTG than employed adults.

In our sample of employed adults there was a positive correlation between quiet ego
and self-compassion, and between self-compassion and self-rated health. These corre-
lations were not significantly different from those found in the unemployed sample.
However, employed adults showed no correlation between self-compassion and PTG
or between quiet ego and PTG (differences were significant as computed by Fisher’s r-
to-z transformation; see Tables 1 and 2). Results from testing Hayes’ model 4 in our
employed sample are presented in Table 4, and on the basis of our analyses we
conclude that 1) quiet ego and self-compassion are psychosocial resources that were
related to self-rated health for both unemployed and employed adults during the
economic crisis and 2) for unemployed adults, who may have perceived unemployment
as a threat to self-worth (Fryer 1986), compassionate resources (quiet ego and self-
compassion) were related to PTG.

Table 4 PROCESS serial mediation model results (employed adults, N = 60)

B ß SEß t/z 95% CI of ß

H2 Quiet ego ➔ Self-Compassiona .70 .53 .11 4.89*** .313, .747

H3 Quiet ego ➔Post-Traumatic Growthb .04 .02 .11 .15 −.245, .287
H4 Self-Compassion ➔Self-Rated Health .36 .30 .16 1.85 .023, .362

H5 Post-Traumatic Growth ➔Self-Rated Health .03 .04 .13 .29 −.190, .145
H1 Quiet Ego ➔Self-Rated Healthc −.07 −.04 .15 −.27 −.051, .312
H6a Indirect: Quiet Ego ➔Self-Rated Health

(Self-Compassion)d
.25 .16 .11 1.70+ −.089, .357

H6b Indirect: Quiet Ego ➔Self-Rated Health
(Self-Compassion–Post-Traumatic Growth)

.00 .00 .02 .04 −.043, .048

H5 Total: Quiet Ego ➔Self-Rated Healthe .19 .12 .13 .89 −.146, .378

+ p < .08, * p < .05, ** p < .01, *** p < .001

Model statistics
aF(1,58) = 23.97****
bF(1,58) = .024
cF(3, 56) = 1.44
d estimates derived from bootstrapping with 20,000 sample
eF(1,58) = .79
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Discussion

Our research highlights the value of psychological resources within the occupational
health context. We examined the potential benefits of compassionate psychosocial
resources in a sample of unemployed and financially distressed individuals at the
height of the most recent economic crisis, a situation that is consistent with the types
of stressful events that may prompt self-criticism (Fryer 1986; Neff 2003), a search for
meaning (Antonovsky 1987) and personal growth (Tedeschi and Calhoun 1996, 2004).
Quiet ego, as a characteristic adaptation that reflects compassionate values and motives,
may aid individuals in developing and applying positive psychological resources, even
(or especially) when facing adversity (Bauer and Wayment 2008; Luthans et al. 2007;
Wayment et al. 2018). The adults in our sample had been unemployed, on average, for
over a year and reported a variety of stressors that created psychological and emotional
distress in addition to challenges related to their finances, living situations, and care-
taking responsibilities. Our primary outcome was self-rated health, a widely-used
single-item measure that is highly predictive of many objective physical health out-
comes (Barger et al. 2016; Idler and Benyamini 1997; Martínez-Sánchez and
Regidor 2002). Consistent with our hypothesis, we found that quiet ego was related
to better self-rated health among unemployed adults, explained in part, by an ability
to extend compassion to the self, a resource that could be especially helpful in
coping with unemployment.

Our investigation was designed to examine whether self-compassion and PTG were
able to help explain a positive relationship between quiet ego and self-rated health. The
relationship between quiet ego and self-rated health in our sample of unemployed
adults was explained by self-compassion, the ability to extend kindness to the self when
experiencing setbacks. This relationship has also been found in samples of undergrad-
uate students (Wayment and Bauer 2017; Wayment et al. 2016). Given that our study
assessed these variables during the height of the most significant financial crisis since
the Great Depression, our results suggest that the cultivation of quiet ego characteristics
could be adaptive in coping with employment stressors even in highly adverse contexts.
These results are consistent with other research demonstrating the benefits of self-
compassion in coping with stressful situations. For example, self-compassion is asso-
ciated with less self-criticism, rumination, proneness to shame, fear of failure, negative
self-evaluations, and perceived stress (Leary et al. 2007; Neff et al. 2007; Wayment
et al. 2016). Self-compassion is associated with positive cognitive restructuring and
social connectedness (Allen and Leary 2010), abilities and resources that should be
closely related to finding meaning from a stressful situation such as unemployment. In
the past decade, the amount of research on self-compassion has risen exponen-
tially. Yet, there are few studies that have examined self-compassion in the context
of unemployment (e.g., Sabaitytė and Diržytė 2016), and none with unemployed
adults. Our findings add to the growing body of research indicating that self-
compassion is also a valuable psychosocial resource that can attenuate the nega-
tive impact of major life stressors.

This is the first study that examines compassionate correlates of PTG in the context
of unemployment. Higher levels of PTG in our unemployed sample (relative to
employed/underemployed adults) suggest that unemployment is a disrupter to which
people can respond by finding meaning and experiencing growth (Tedeschi and
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Calhoun 1996). As we theorized, quiet ego was positively related to PTG. This finding
supports earlier research arguing that quiet ego is a type of eudaimonic motivation
(Wayment and Bauer 2017). Specifically, our data provide real-world evidence that for
adults facing serious setbacks, a self-identity grounded in balance and growth may
facilitate the dimensions assessed in the PTG scale: personal growth, self-efficacy,
personal relationships, compassion, and appreciation for life. A recent study of mothers
raising children with Autism Spectrum Disorder also found a relationship between
quiet ego and PTG (Wayment et al. 2018).

We had expected that both self-compassion and PTG would mediate the relationship
between quiet ego and self-rated health. Contrary to our expectation, however, we
found no relationship between PTG and self-rated health in unemployed adults. There
are several potential reasons. First, our cross-sectional design may have been inade-
quate to detect any health related effects from PTG (Tedeschi and Calhoun 2004).
Second, in studies where a relationship between PTG and health has been found, the
stressors have been primarily health-related (Barskova and Oesterreich 2009; Morrill
et al. 2008; Sawyer et al. 2010). Third, PTG may be more directly related to indicators
of life satisfaction and well-being rather than to health. This explanation was supported
by post-hoc analyses5: for unemployed adults, PTG and self-compassion were both
related to life satisfaction, and mediated the relationship between QE and life satisfac-
tion. Further, this pattern was not present in the employed sample. Taken together, our
results suggest that quiet ego, self-compassion, and PTG may all be forms of positive
psychological capital in the context of unemployment. Finally, PTG may not be best
conceptualized as a predictor of health outcomes, but rather as an important outcome in
and of itself (Park and Helgeson 2006).

Implications

Our results add to the growing research on the benefits of cultivating a compassionate
self-identity and other characteristics that help individuals escape the adverse effects
associated with excessive self-interest (Kesebir 2014; Sternberg 2013; Bauer and
Wayment 2008). Although organizational researchers have become more interested in
positive psychological constructs (e.g., PsyCap), quiet ego and other compassion-
related constructs have rarely been explicitly considered. Yet, as some researchers have
argued, these constructs likely have the potential to help individuals cope with unem-
ployment and work-related stressors (Huffman et al. 2015; Hyland et al. 2015).

The results of the current study have theoretical and practical implications. First, our
results strengthen the validity of the quiet ego construct by examining its associations
with self-compassion and PTG (well-known psychosocial constructs) in the highly
stressful context of unemployment and job search (Lim et al. 2016). One practical
application of our results is that quiet ego and self-compassion may be worth

5 In response to a reviewer’s question, we re-ran our analyses replacing self-reported health with a measure of
life satisfaction (also available to us). We explored the data two ways, with hierarchical regressions and using
the PROCESS model (Model 4). Among the unemployed, PTG and self-compassion were both related to life
satisfaction, and both served as mediators between QE and Life Satisfaction. In the employed sample, neither
quiet ego, self-compassion, nor PTG were related to life satisfaction. These exploratory analyses are consistent
with our findings that in the context of unemployment, quiet ego, self-compassion, and PTG may be useful
positive personal resources.
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developing. Two recent studies have shown that quiet ego characteristics can be
strengthened with a brief cognitive intervention that reduces psychological, biological,
and physiological measures of stress (Collier et al. 2016; Wayment et al. 2015a, b).
Research has also shown brief interventions designed to strengthen self-compassion to
be effective in coping with stress (e.g., Heriot-Maitland et al. 2014; Neff and Germer
2013). The use of brief quiet ego and/or self-compassion interventions could provide
individuals with specific strategies that may help to reduce perceived threats to self-
worth during stressful events such as unemployment. In addition, strengthening quiet
ego characteristics could help people cope with stressors associated with employment.
Huffman et al. (2015) argued that quiet ego, compared to other positive psychological
constructs such as mindfulness, may be more amenable to Western occupational
environments. State funded centers, federal government networks (e.g., careeronestop;
https://www.careeronestop.org) and nonprofit agencies (e.g., platformtoemployment.
com) seeking to assist un- and under-employed adults could consider implementing
brief interventions to cultivate self-compassion and quiet ego characteristics. These
interventions could assist individuals coping with financial stressors.

Limitations and Future Research

Although this study has several strengths and contributes to the literature on quiet ego,
self-compassion, and PTG, we acknowledge several limitations of our study. First, we
relied on self-report data. In addition to the normal pitfalls associated with self-report
data, we did not directly measure whether unemployment was interpreted negatively or
as a self-evaluative threat. Our data collection strategy (asking participants waiting at
job center to complete a questionnaire) necessitated a succinct survey with abbreviated
measures of published scales (e.g., the 14-item Quiet Ego Scale, Wayment et al. 2015a,
b; the 26-item Self-Compassion Scale, Neff 2003). In spite of this limitation, our CFA
analyses suggest that the measures we used were distinct from one another, that the
reliabilities for the abbreviated scales were adequate, and that there was little impact of
common method bias. Future studies would benefit from using the full-versions of
Quiet Ego Scale and Self-Compassion Scale, in addition to obtaining more information
about personal experiences of employment stressors (like unemployment, underem-
ployment, and job insecurity).

Another limitation is our cross-sectional study design. Although our sample of
unemployed adults reported lower life satisfaction compared to their employed coun-
terparts, Lucas et al. (2004) found that unemployed adults tend to return to baseline
levels of life satisfaction after unemployment has lasted for some time. Thus, longitu-
dinal research on how individuals cope well with unemployment is important
(Böckerman and Ilmakunnas 2009). Future studies would benefit from a longitudinal
examination of quiet ego characteristics, self-compassion, and PTG to allow us to
directly assess long term effects of behavioral strategies on health outcomes, and
whether there could be gender differences in these processes. Additionally, a longitu-
dinal design would provide us with further insight on the processes associated with the
relationship between quiet ego and health in unemployed individuals. For example, we
would be able to examine questions such as whether adults who perceive unemploy-
ment as less threatening report a greater sense of self-worth and efficacy; if unemployed
adults who are healthier utilize more flexible job-seeking strategies; or if unemployed
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adults are better able to use social resources for finding employment. Similarly, a
qualitative design could provide additional insight that is more difficult to glean from
quantitative data. For example, interview data could provide more context about which
specific stressors individuals are experiencing and whether quiet ego characteristics are
more useful for specific types of stressors.

It should also be noted that we utilized a small sample of unemployed adults to
examine assumptions about our unemployed sample. Although the employed sample
size may have been technically adequate to test a four variable regression model
(Austin and Steyerberg 2015; Kline 2011), the very small sample size of our employed
sample yielded unstable estimates, even with bootstrapping procedures to estimate
confidence intervals (Cumming 2014). Accordingly, employed sample results should
still be interpreted very cautiously. Future investigations with larger samples are needed
for more stable statistical estimates. Finally, and potentially related, the strength of the
relationships we found were small to moderate, suggesting that future research should
examine other related types of compassion-focused variables. For example, religious
teachings and prayer (for others, not the self) are associated with reduced psychological
distress during financial hardship (Bradshaw and Ellison 2010). Future investigations
should continue to examine the relationship of quiet ego characteristics to belief
systems or other important worldviews that facilitate coping, adjustment, and growth.

Future research may also consider where quiet ego fits in with other positive
organizational constructs such as PsyCap. Whereas PsyCap is relatively Bstate-like,^
the quiet ego is conceptualized as more Btrait-like^ (Bauer and Wayment 2008; Luthans
et al. 2007). If this is the case, developing a quiet ego may provide people with a more
sustainable source of psychological capital that remains ready to be deployed in various
contexts within and beyond the workplace. That is, quiet ego characteristics may
predispose individuals toward chronically experiencing states of optimism, resilience,
hope, and efficacy when facing stressors. Given that quiet ego is amenable to brief
interventions (a hallmark of state-like constructs, Newman et al. 2014), PsyCap and
quiet ego may be relatively close to one another on the state-trait continuum and instead
differ in the personal resources they provide. As discussed previously, although PsyCap
and quiet ego both are associated with many of the same personal characteristics (e.g.,
resiliency, extraversion, self-efficacy), quiet ego is uniquely associated with character-
istics that facilitate a more balanced approach toward the self and others (Luthans et al.
2007; Wayment et al. 2015a, b). If PsyCap and quiet ego are comprised of distinct
personal resources, they may better serve different personal and organizational goals
within and beyond the workplace.

Conclusion

Our findings provide novel evidence that quiet ego characteristics and self-
compassion may be important forms of psychological capital for individuals coping
with financial and other employment-related stressors. Importantly, we found evi-
dence that the influence of quiet ego on health is mediated by self-compassion,
replicating other research demonstrating the link between quiet ego and self-com-
passion. Taken together, our results provide emerging support for the idea that quiet
ego and self-compassion may be important trait- and state-like resources that
facilitate growth and health in the context of unemployment. To the extent that
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quiet ego and self-compassion are resources that can be cultivated, our findings add
to the burgeoning research highlighting the value of positive psychological con-
structs for organizational researchers and practitioners.
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