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Abstract

Mindfulness has been proposed as an effective tool for regulating negative emotions and emotional disorders. However,
little is known about the relationship between mindfulness and shame. The purpose of the current study was to investigate
associations between mindfulness, self-compassion, and shame. One-hundred and fifty-nine participants completed the Five-
Facet Mindfulness Questionnaire, the Self-Compassion Scale-Short Form, and the Experience of Shame Scale. As expected,
both mindfulness and self-compassion were negatively correlated with the experience of shame. In addition, self-compassion
was found to fully mediate the relationship between mindfulness and shame. In an effort to explore this relationship further,
the associations between specific facets of mindfulness (e.g., observing, describing, acting with awareness, non-reactivity,
and non-judgment) and shame were examined. Results showed that the non-judgment facet remains a significant predictor
of shame even after controlling for self-compassion. These findings highlight the negative self-evaluative nature of shame,
suggesting that shamed individuals may benefit most from interventions that foster non-judgment attitudes toward feelings
and thoughts.
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Introduction Johansen, & Moen, 2010). The phenomenon arises when
individuals make internal, stable, and uncontrollable attribu-
tions regarding a negative event (Tracy & Robins, 2004,
2007). Although researchers have been exploring shame, the
methods by which it could be managed or lessened have
received little consideration. The current study investigates
this aspect.

Shame is undoubtedly one of the unpleasant emotions expe-
rienced occasionally by many (B. Brown, 2010). Because of
its distressing qualities, humans are often inclined to lessen
its intensity. In this study, self-compassion and mindfulness
are characterized as adaptive strategies, given their focus on
non-judgmental and acceptance attitudes. In the sections
below, we discuss these constructs, examine how they might
be related, and suggest that self-compassion may mediate the Self-Compassion

relationship between mindfulness and shame. Self-compassion is a construct derived from Buddhist psy-

chology (Neff & Germer, 2013). It refers to kindness, sup-
Shame port, and compassion toward oneself when experiencing
personal suffering and pain (e.g., Gilbert, 2009; Neft, 2003a).
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common humanity versus isolation, and mindfulness versus
over-identification.

Self-kindness versus self-judgment refers to treating one-
self with kindness and compassion when experiencing fail-
ure and pain, as opposed to judging oneself harshly. The
dimension of common humanity versus isolation refers to
seeing one’s failures and imperfections as part of the wider
human experience, instead of feeling isolated. Mindfulness
versus the over-identification element of self-compassion
refers to taking a balanced view of one’s failures, personal
suffering, and self-relevant experiences rather than exagger-
ating or suppressing them (Neff & Germer, 2013).

Given its inherent characteristics, self-compassion often
serves as a shield against negative emotions and anxiety
(Allen & Leary, 2010; Neft, 2016). Previous studies have
demonstrated that self-compassion is negatively associated
with depression (Neff, 2003a), anxiety (Neff, Hseih, &
Dejitthirat, 2005; Raes, Pommier, Neff, & Van Gucht, 2011),
and neuroticism (Neff, 2009), while it is positively correlated
with happiness and positive states (Neff, Kirkpatrick, &
Rude, 2007).

Mindfulness

Similar to self-compassion, mindfulness can be viewed as a
mode of emotional regulation (Brown & Ryan, 2003). It
refers to paying attention to emotions, thoughts, or inner
experiences in the present moment without judgment (Kabat-
Zinn, 2005). In a mindful mode of processing, individuals
approach their moment-by-moment experience with accep-
tance and openness (Bishop et al., 2004; Kabat-Zinn, 2005).
Mindful individuals tend to observe their experiences with-
out overwhelming reaction or elaboration (Crane, 2009);
these individuals are open and receptive toward present
moment experiences regardless of their valence or desirabil-
ity (Bishop et al., 2004). Mindful individuals do not make
any assumptions or form any beliefs about their experiences;
they just observe them as objects with openness and accep-
tance (Bishop et al., 2004).

To identify the central elements of mindfulness, Baer,
Smith, Hopkins, Krietemeyer, and Toney (2006) combined
all items from the pre-existing measures of mindfulness and
performed exploratory factor analysis. The findings indi-
cated that mindfulness comprised five components. These
components were as follows: (1) observing—noticing and
attending to internal and external experiences, such as bodily
sensations, emotions, sound, smell; (2) describing—an abil-
ity to express internal experiences with words; (3) acting
with awareness—being aware of ongoing behavior or activ-
ity; (4) non-judgment of inner experience—taking a non-
evaluative stance toward feelings and thoughts; and (5)
non-reactivity to inner experience—not reacting to internal
and external experiences. Baer et al. (2008) found that these
five skill sets are associated with psychological well-being
and meditative experiences.

Indeed, studies on mindfulness provide a new perspective
on emotional regulation. A causal relationship has been
found to exist between mindfulness and wellbeing, espe-
cially emotional wellbeing and psychological health (e.g.,
Bowlin & Baer, 2012; Brown, Ryan, & Creswell, 2007,
Keng, Smoski, & Robins, 2011), mindfulness has also been
found to negatively correlate with psychological disorders
(e.g., Arch & Craske, 2006; Verplanken & Fisher, 2013).

Relationships Between Shame,
Self-Compassion, and Mindfulness

Generally, self-compassion and mindfulness might be related
to shame as emotion management strategies that offset nega-
tive emotions including shame. In this regard, interesting
results were found by Kelly, Zuroff, and Shapira (2009).
These authors reported that acne sufferers who engaged in
self-compassion exercises, such as visualizing a compas-
sionate and accepting image and writing a self-compassion-
ate letter to themselves, showed a reduced level of shame
experiences. Indeed, their level of shame decreased to nor-
mal levels, which attests to the efficacy of self-compassion.

Consistent with Kelly et al.’s (2009) findings, Gilbert and
Procter (2006) demonstrated that evoking compassionate
images in the mind and writing compassionate letters to one-
self (generating feelings of compassion and warmth) reduced
the level of self-threat and shame in clinical patients. Proeve,
Anton, and Kenny (2018) also demonstrated that a mindful-
ness-based therapy could be effective in reducing shame-
proneness (a tendency to experience shame) but not external
shame (others view “the self” negatively).

Furthermore, Mosewich, Kowalski, Sabiston, Sedgwick,
and Tracy (2011) in a cross-sectional study found a signifi-
cant negative relationship between self-compassion and
shame-proneness in young athletes. In a similar vein, Woods
and Proeve (2014) investigated the association between
mindfulness, self-compassion, shame, and guilt-proneness in
a cross-sectional study in a non-clinical population. They
reported a negative association between mindfulness and
self-compassion with shame. They further conducted a hier-
archical regression analysis and showed that shame-prone-
ness was predicted just by self-compassion, not mindfulness.

It thus seems that approaches that embolden resistance to
self-attacks and self-criticism are effective in reducing
shame, as are strategies based on self-compassion, mindful-
ness, and acceptance. Since shame and self-criticism are
highly associated, interventions that affect one might also
influence the other (Kelly et al., 2009).

Could Self-Compassion Be a Mediator
of Mindfulness—Shame Association?

It has been assumed that attitudes of compassion toward the
self-arise from mindfulness (Neff, 2003b), and that mindful-
ness training cultivates self-compassion and self-acceptance
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(Kuyken et al., 2010; Shapiro, Astin, Bishop, & Cordova,
2005; Trich, 2010). Thus, it is not unreasonable to assume
that self-compassion mediates the effect of mindfulness. A
number of studies provide support for this thesis. For exam-
ple, Hollis-Walker and Colosimo (2011), in a cross-sectional
study, found that self-compassion partially mediated the rela-
tionship between mindfulness and psychological well-being.
These authors have suggested that “mindfulness cultivates a
compassionate attitude, which in turn safeguards against the
pernicious effects of negative feelings such as guilt and self-
criticism, and facilitates well-being” (p. 226).

Yip, Mak, Chio, and Law (2016) investigated the relation-
ship between self-compassion, mindfulness, and fatigue in a
correlational study. They found that therapists who scored
higher on a measure of mindfulness experienced less fatigue
(burn out and stress) because of their self-compassion ten-
dencies. According to these researchers, self-compassion
mediated the association between mindfulness and fatigue.
Similarly, Fulton (2018) demonstrated that self-compassion
is a mediator of mindfulness and compassion toward others.

In this line of reasoning, Bergen-Cico, Possemato, and
Cheon (2013) suggested that the cultivation of self-compas-
sion is an important step, but only comes after mindfulness.
The researchers further pointed out that one must cultivate
mindfulness skills in order to be able to develop self-com-
passion as a precautionary strategy against emotional dis-
tress. Their study, which enabled them to measure a temporal
order in the variables at three waves, suggested that self-
compassion evolves through mindfulness and metacognitive
activities.

How Is Self-Compassion Different
From Mindfulness?

Although as Neff (2003) indicated, while self-compassion
has a mindfulness component, it is a conceptually different
construct from mindfulness. The mindfulness component of
self-compassion suggests that to show compassion toward
the self, one must be aware and mindful of personal failure or
suffering without trying to suppress or exaggerate them (Neff
& Germer, 2013). Furthermore, self-compassion tends to
focus on personal sufferings, while the focus of mindfulness
is on positive, negative, or neutral experiences. Self-
compassion tends to focus on the “self,” whereas mindful-
ness is more broadly focused on any internal experiences
such as emotions, thoughts, or sensations (Baer, Lykins, &
Peters, 2012; Neff & Germer, 2013). In the case of lower
back pain, for instance, Neff and Germer pointed out that

mindful awareness might be directed at the changing pain and
sensations, perhaps noting a stabbing, burning quality, whereas
self-compassion would be aimed at the person who is suffering
from back pain. Self-compassion emphasizes soothing and
comforting the ‘self” when distressing experiences arise,

remembering that such experiences are part of being human
(Neft & Germer, 2013, p. 2).

In other words, though one could be mindful of eating a rai-
sin, it is not possible to show compassion toward consuming
it (Neff, 2016). Mindfulness is a way of relating to internal
experiences, a form of meta-cognition, while self-compas-
sion is about depicting compassion toward the self. One
could be mindfully aware of painful thoughts and feelings
without comforting and calming the self.

Aims and Hypotheses

The present study is intended to expand previous results and
investigate the relationship among shame, self-compassion,
and mindfulness. In the current study, three hypotheses are
tested. The first hypothesis is that self-compassion is nega-
tively correlated with shame experiences. The second
hypothesis is that mindfulness is negatively related to shame
experiences. Furthermore, as mentioned above, the literature
suggests that mindfulness relates to other constructs through
self-compassion. It is interesting to see whether such rela-
tionship exists in regard to shame. Therefore, in the third
hypothesis, we propose that self-compassion will mediate
the relationship between mindfulness and shame. In other
words, we test the mindfulness— self-compassion— shame
model.

In addition, although some studies suggest that when self-
compassion and mindfulness are considered together, self-
compassion is a stronger predictor of well-being or the
experience of negative emotions (Baer et al., 2012; Van
Dam, Sheppard, Forsyth, & Earleywine, 2011; Woods &
Proeve, 2014). Baer et al. (2006) stated that to understand the
relationship between mindfulness and other constructs, it is
important to look at mindfulness at subscale levels. Each
facet may have a different relationship with different out-
come variables. Thus, we aimed to explore how different fac-
ets of mindfulness might affect shame and whether
self-compassion is a stronger predictor when the facets of
mindfulness and self-compassion are considered together in
predicting shame.

Method

Participants

One hundred and fifty-nine people (125 female; 33 male, one
undeclared), ranging in age from 18 to 65 (M = 27.61,
SD = 10.62) participated in this study. The sample included
undergraduate students (51.6%), postgraduate students
(22.6%), and people who were working full-time (17%), as
well as other community members (8.8%). Participants were
from the United Kingdom (50.3%), the United States, and
Canada (43.4%), and other countries (6.3%).
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Procedures

This study was approved by the psychology research ethics
committee at the University of the first author (N. S.).
Participants were recruited online. The study was advertised
on the N. S.’s university’s websites, as well as, two other plat-
forms, namely, www.onlinepsychresearch.co.uk and www.
socialpsychology.org. These websites host many research
studies and volunteers choose to participate if and whenever
they desire. They do not receive any compensation for their
participation. Participants gained access to the study through
a designated link to a web address. After reading the consent
form, participant who wished to participate were asked to
complete a series of questionnaires, which are described
below.

Measures

The Experience of Shame Scale (ESS). This 25-item scale asks
questions about three specific areas (personal characteristics,
behavior, and body) about which individuals may feel shame
(Andrews, Qian, & Valentine, 2002). Sample questions are
“Have you felt ashamed of any of your personal habits?”” and
“Have you felt ashamed of your body or any part of it?.”
Responses were given on a four-point scale (1 = not at all, 4
= very much), with a higher score indicating a higher level
of shame. Cronbach’s alpha was 0.94.

The short form of the Self-Compassion Scale (SCF-SF). This
12-item scale measures self-compassion with statements
such as “I try to be understanding and patient towards those
aspects of my personality I don’t like” and “I see my feelings
as part of the human condition” (Reas et al., 2010; Neff,
2016). The items are rated on a five-point scale (1 = almost
never, 5 = almost always), with a higher score indicating a
higher level of self-compassion. The short form has a near-
perfect correlation with the long scale of self-compassion
(Reas et al., 2010). Cronbach’s alpha was 0.90.

The Five-Facet Mindfulness Questionnaire. This scale consists
of 39 items and measures 5 subscales of mindfulness, namely
observing (paying attention to sensations and cognitions),
describing (ability to label internal feelings), non-judgment
of inner experience (being non-judgemental toward feeling
and thoughts), non-reactivity to inner experience (let
thoughts and feelings come and go without reacting to them),
and acting with awareness (being present in the moment)
(Baer et al., 2006). The items are rated on a five-point scale
(1 = never or very rarely true, 5 = very often or always true),
with a higher score indicating a higher level of mindfulness.
Cronbach’s alpha was .91 for the total score and ranged from
.85 to .93 for the subscales.

Data Analysis

Partial correlations were conducted to test a priori analyses
that shame would be negatively associated with mindfulness
and self-compassion. Furthermore, to test the third hypothe-
sis, a mediational model was specified using Baron and
Kenny’s (1986) approach.

According to Baron and Kenny (1986), four steps are nec-
essary in establishing a mediation: (1) The predictor variable
predicts the outcome variable, (2) the predictor variable pre-
dicts the mediator, (3) the mediator predicts the outcome
variable, and (4) for full mediation: when the mediator and
the predictor variable are used simultaneously to predict the
outcome variable (a multiple regression), the predictor no
longer predicts the outcome variable.

Next, the sobel test and bootstrapping (Preachers &
Hayes, 2004) analyses were performed as it is recommended
that once the mediation effect was found, it is better to see if
its effect is statistically significant mainly by means of these
two approaches.

Next, for the exploratory analyses, a multiple regression
and a hierarchical regression were conducted. We aimed to
explore the associations between specific facets of mindful-
ness, self-compassion, and shame and to investigate whether
mindfulness’ facets add incremental predictive power after
controlling for self-compassion.

Results

A Priori Analyses

Associations between demographic variables, shame, mindfulness
and self-compassion. Initially, the effect of demographic vari-
ables (gender, age and nationality) on the experience of
shame, self-compassion, and mindfulness was examined.
Nationality did not have a significant effect on any of the
variables. However, gender was significantly correlated with
self-compassion (r = .17, p = .03). Men scored higher
(M = 3.17, SD = 0.70) on the self-compassion scale than
women, M = 2.80, SD = 0.91; #(156) = -2.54, p = .03. In
addition, older participants had higher scores on the mindful-
ness scale than younger participants (r = .32, p < .001).
Therefore, in the following analyses, the effect of age and
gender will be controlled for (Table 1).

As expected, partial correlations (controlling for age and
gender) showed that shame was negatively and significantly
correlated with self-compassion (» = -.60), and mindfulness
(r=-.39).

Mediational Analyses

In order for the mindfulness— self-compassion— shame
model to hold, the following conditions must be met (Baron
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Table |I. Bivariate Correlations Between Mindfulness Facets, Self-Compassion, and Shame.

Experience of

shame Self-compassion Mindful Observe Describe Awareness  Non-judgement
Self-compassion —.62%F
Mindfulness — 4% 6%
Observe .04 .06 A467F
Describe -5 24%* 70%* 23%*
Awareness —27%* 37+ 67F* .07 .38%*
Non-judgment —.54%* 64FF 63k —-.04 22%F .38%F
Non-react —.38%* 62%* 66%F 25%* 29%* .30%* 35%*
“p < .0l

& Kenny, 1986): (1) mindfulness significantly predicts self-
compassion, (2) mindfulness significantly predicts shame,
(3) self-compassion significantly predicts shame (while con-
trolling for mindfulness), and (4) mindfulness does not pre-
dict shame when controlling for self-compassion.

The above model was tested with a set of three regression
analyses. In the first regression analysis, mindfulness signifi-
cantly predicted self-compassion (B = .62, p < .001,
AR* = 34, p < .001). In the second regression analysis,
mindfulness significantly predicted shame (B = -.40, AR* =
.15, p < .001). In the final analysis, a multiple regression
was conducted, with mindfulness and self-compassion pre-
dicting shame simultaneously. When mindfulness and self-
compassion were considered together, self-compassion
significantly predicted shame, B = -.57, AR®> = .35,
p <.001, () = -6.87, and mindfulness was no longer a sig-
nificant predictor of shame, 8 = -.05, p = .56, (f) = -0.58.
These results imply that the relationship between mindful-
nessand shame s fully mediated through self-compassion' (see
Figure 1).

A bootstrap analysis demonstrated a mediation effect of
self-compassion (e.g., Preachers & Hayes, 2004; 95% boost-
rap confidence interval = -.29; -.25). Bootstrapping was
used because it is suitable for smaller sample size and it does
not depend on the assumption of normality. A Sobel test (z =
-5.76, p < .001) also confirmed that the indirect effect was
statistically significant. Both tests thus supported the hypoth-
esis that mindfulness is fully related to shame through
self-compassion.

Exploratory Analyses

Next, we investigated the mindfulness construct at the level of
its constituting facets. Five factors emerged as reported by Baer
et al. (2006), namely observing, describing, acting with aware-
ness, non-reactivity, and non-judgment. Partial correlations of
the five factors with shame (controlling for age and gender)
were inspected. It was found that shame was not significantly
correlated with the observe (» = .06), describe (» = .07), and
acting with awareness (» = -.12) subscales. On the contrary,
shame was significantly and negatively correlated with the

non-react (r = -.27, p < .01) and non-judgment (r = -.47,
p < .001) facets. Then, a multiple regression was conducted,
regressing shame on the non-react and non-judgment facets of
mindfulness and self-compassion. The observe, describe, and
acting with awareness subscales were not included because
they were not significantly related to shame. It was found that
the non-judgment facet and self-compassion significantly pre-
dicted shame, while non-react subscale was a non-significant
predictor of shame (Table 2).

Then, to investigate whether non-judgment was able to
add incremental predictive power after controlling for self-
compassion, a hierarchical regression was conducted. Age
and gender were entered in the first block, self-compassion
in the second block, and the non-judgment facet in the third
(Table 3). Both self-compassion and the non-judgment facets
accounted for a significant increment in the variance. In par-
ticular, the non-judgment factor explained a significant
amount of variance after self-compassion was controlled.

Discussion

The primary aims of the current study were to test the three
main hypotheses and explore the relationship among mind-
fulness’ facets, self-compassion, and shame. Although we
used a different measure to evaluate the experience of shame,
our findings were consistent with previous results (Barnard
& Curry, 2012; Mosewich et al., 2011), and indicated that
shame was negatively associated with self-compassion. Self-
compassion is a mental quality that can be cultivated and
enhanced through training (Neff, 2016). Generally, individu-
als differ in their display of kindness and understanding
toward themselves, perceiving oneself isolated in difficult
situations, and keeping painful incidents in balanced aware-
ness. These domains of self-compassion are opposed to the
main characteristic of shame. They tend to allow individuals
to experience less self-condemnation and self-criticism,
when a negative event occurs, which is opposite to what it is
inherent in the experience of shame.

Furthermore, a negative association between mindfulness
and shame was observed, which accords with previous
results (Bergen-Cico et al., 2013; Woods & Proeve, 2014).
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Figure |. Self-compassion fully mediating the mindfulness-shame relationship.
Note. Values on arrows represent standardized beta coefficients: value within parenthesis is the direct effect of mindfulness on shame.
Table 2. Regression Analysis Showing Prediction of Shame by Mindfulness Facets and Self-Compassion.
Coefficients B SE t
Non-react -.07 .05 —0.81
Non-judge —25%F .05 -3.01
Self-compassion — 467k .07 -4.77
Note. Predictor variables entered simultaneously into a single regression equation; R? for model = .38.
#p < 0. *Fkp < 001,
Table 3. Hierarchical Multiple Regression Analysis Predicting Shame From Self-Compassion and Non-Judgement.
B R? AR F change

STEP | .0l .02 2.15

Age -0l

Gender -0l
STEP 2 .36 .34 81.70°%+*

Self-compassion —44rx
STEP 3 .39 .03 9.08**

Non-judgment —25%*

Note. B = beta coefficients are from the final equation.
Fp < .01, FFp < .001.

This supports the assumption that mindfulness renders nega-
tive emotions less threatening and upsetting, since there is a
tendency to observe the experience objectively and without
any assumptions or assigning meaning (Bishop et al., 2004).
Attention to ongoing experiences in mindfulness is adaptive,
without judgment (non-judging) and overwhelming reaction
(non-reactivity) (Baer et al., 2008). Contrary to mindfulness,
shame is one of the self-conscious emotions that is associ-
ated with maladaptive self-focused attention and self-con-
scious thoughts (Joireman, 2004).

We proposed that self-compassion was a mediator of the
mindfulness-shame relationship. In line with our mediation
analysis, our findings suggest that self-compassion may fully
mediate the relationship between mindfulness and shame. As
it is posited in the literature, mindfulness is a broader concept
than self-compassion, and it seems that to develop self-com-
passion, one must have cultivated mindfulness (Bergen-Cico
et al., 2013). Our statistical analysis supported this thesis.
However, these findings should be interpreted cautiously as
our analyses were based on cross-sectional data.
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Nonetheless, one interesting aspect of our finding is that
when self-compassion and mindfulness were considered
together, self-compassion was a stronger predictor of the
experience of shame (see also Baer et al., 2012). In other
words, self-compassion was more relevant to the experience
of shame than mindfulness. The relevant question here there-
fore is why this happens.

The relationships between the five facets of mindfulness
and shame were therefore examined next. When the effect of
self-compassion was considered, the only significant predic-
tor of shame was the tendency of individuals to be non-
judgemental of inner experience. In fact, the non-judgment
facet of mindfulness accounted for a significant incremental
amount of the variance over and beyond the effect of
self-compassion.

The subscale of “non-judging of inner experience” mea-
sures the extent to which individuals take an evaluative
stance toward their feelings and thoughts (Baer et al., 2006).
Previous studies found that this subscale is related with lower
levels of depression, anxiety, and stress in comparison to
other facets (Cash & Whittingham, 2010), and is mainly
responsible for the association between mindfulness and
worry (Evans & Segerstrom, 2011).

This was an important result because it confirmed that
negative self-judgment is strongly implicated in the experi-
ence of shame. Therefore, self-compassion may be more rel-
evant to the experience of shame because it manifests on
self-judgment mostly, and more importantly, it may imply
that therapies focusing on developing a non-judgemental
attitude toward distressing thoughts and feelings might be
more beneficial (e.g., Rose, Mclntyre, & Rimes, 2018) to
protect individuals from the experience of shame. For exam-
ple, it may be that some form of cognitive therapy which
focuses on self-criticism is more favorable for reducing
shame than mindfulness-based therapies.

Nonetheless, it should be acknowledged that in the current
study mindfulness was measured as an individual difference
variable and was conducted in a non-meditating sample. This
could be a limitation of this study. It is possible that mindful-
ness training gives better access to different resources for deal-
ing with emotional difficulties. For example, previous research
has demonstrated that the observation facet of mindfulness is
strongly related to psychological well-being in participants
with mindfulness training, but it is unrelated to well-being in
participants with no prior training (Baer et al., 2008).

Similarly, in the current study, the “observe and describe”
facets of mindfulness were not significantly correlated with
the experience of shame. A similar result was found between
being present in the moment and shame. Being present in the
moment is an essential element of mindfulness, and most
definitions of mindfulness focus on this aspect. Attending to
the present moment, rather than ruminating over negative
events, helps individuals deal better with negative emotions
and difficulties. Acting with awareness was not a significant
predictor of shame when the effects of other variables were

considered. Nevertheless, as stated earlier, the current study
was conducted using a non-mediating sample. It is possible
that participants with mindfulness training have access to
different resources for dealing with emotional difficulties.
Future research is required to confirm these relationships in
samples of subjects with mindfulness training.

Another limitation of this study is that, around 70% of
participants were university students. University students are
not representative of the general population, as they tend to
be of a certain age, social class, and intellectual ability.
Therefore, the findings from this study may not be generaliz-
able to the wider population.

Furthermore, due to the correlational design, none of
these relationships can be assumed to be causal. Indeed, the
proposed model can be challenged because the mediation
analysis was cross-sectional. Theoretical accounts and
research on mindfulness-based therapies indicate that mind-
fulness training is likely to increase self-compassion (e.g.,
Kuyken et al., 2010) and mindfulness is a broader concept
than self-compassion. Thus, it is rational to presume that
mindfulness cultivates self-compassion and self-compassion
mediates the relationship between mindfulness and shame.
However, as our mediation effect comprised statistical medi-
ation, and cannot prove causality, alternative models cannot
be dismissed. This issue could be addressed in future experi-
mental or longitudinal research. In future studies, it might be
necessary to explore whether being non-judgemental toward
oneself acts as a protective factor in buffering the experience
of shame or lessens feelings of shame after they occur. Quite
possibly, it is effective in both processes. However, it requires
further explorations.

Moreover, although mindfulness and self-compassion are
theoretically different concepts (Baer et al., 2012; Neff &
Germer, 2013), there are some similarities between the scales
used in this study. In particular, the mindfulness scale
includes a subscale regarding the non-judging inner experi-
ence and contains items such as “I criticize myself for having
irrational or inappropriate emotions,” which are similar to
items on the self-judgment subscale of self-compassion (e.g.,
“I’m disapproving and judgmental about my own flaws and
inadequacies”). In the current study, self-compassion was
measured using the short form of the Self-Compassion Scale,
which has 12 items, of which two measure self-judgment. In
addition, the correlations among self-compassion, mindful-
ness, and mindfulness facets (» = .61 for mindfulness and
self-compassion: rs ranged from .06 to .64 for the relation-
ships between mindfulness facets and self-compassion) were
relatively high. Therefore, the overlap between these two
measures is a limitation of this study; future research could
address this by employing different measures.

Despite its limitations, the present study makes a valuable
contribution to the literature; first, by establishing a link
between mindfulness, self-compassion, and shame, and then
by suggesting a potential process that underlies this relation-
ship. The experience of shame is usually highly negative,
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painful, and difficult to manage. Identifying resources that
could enhance adaptive functioning and help individuals bet-
ter deal with emotional experiences is essential. In line with
previous studies, this study demonstrates that higher levels
of self-compassion, and more importantly non-judgment
attitude, are significantly associated with lower levels of
shame. In general, interventions that target judgemental atti-
tudes toward the self and promote self-acceptance (e.g., Rose
et al., 2018) are likely to be highly beneficial in dealing with
both shame and a wide variety of psychological disorders.
Specifically, in addition to self-compassion focused thera-
pies, loving-kindness meditation might be constructive for
those who suffer from negative self-judgment and shame
(Woods & Proeve, 2014). Also, it might be interesting to see
whether a therapy focused mainly on non-judgment could be
developed to regulate shame; a therapy of this nature might
be brief and less complicated to implement.
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Note

1. As the sample had no meditation experience, the mediation
analysis using a four-factor version of the FFMQ (omitting
the Observing facet) was also conducted, the results remained
unchanged.

References

Allan, S., Gilbert, P., & Goss, K. (1994). An exploration of shame
measures: 1I: Psychopathology. Personality and Individual
Differences, 17, 719-722.

Allen, A. B., & Leary, M. R. (2010). Self-compassion, stress, and
coping. Social and Personality Psychology Compass, 4, 107-
118.

Andrews, B., Qian, M., & Valentine, J. D. (2002). Predicting depres-
sive symptoms with a new measure of shame: The Experience
of Shame Scale. British Journal of Clinical Psychology, 41,
29-42.

Arch, J. J., & Craske, M. G. (2006). Mechanisms of mindfulness:
Emotion regulation following a focused breathing induction.
Behaviour Research and Therapy, 44, 1849-1858.

Baer, R. A., Lykins, E. L. B., & Peters, J. R. (2012). Mindfulness
and self-compassion as predictors of psychological wellbe-
ing in long-term meditators and matched nonmeditators. The
Journal of Positive Psychology, 7,230-238.

Baer, R. A., Smith, G. T., Hopkins, J., Krietemeyer, J., & Toney, L.
(2006). Using self-report assessment methods to explore facets
of mindfulness. Assessment, 13, 27-45.

Baer, R. A., Smith, G. T., Lykins, E., Button, D., Krietemeyer, J.,
Sauer, S., . . . Williams, J. M. (2008). Construct validity of the
Five Facet Mindfulness Questionnaire in meditating and non-
meditating samples. Assessment, 15, 329-342.

Barnard, L., & Curry, J. (2012). The relationship of clergy burnout
to self-compassion and other personality dimensions. Pastoral
Psychology, 61, 149-163.

Baron, R. M., & Kenny, D. A. (1986). The moderator-mediator vari-
able distinction in social psychological research: Conceptual,
strategic, and statistical considerations. Journal of Personality
and Social Psychology, 51, 1173-1182.

Bergen-Cico, D., Possemato, K., & Cheon, S. (2013). Examining
the efficacy of a Brief Mindfulness-Based Stress Reduction
(Brief MBSR) program on psychological health. Journal of
American College Health, 61, 348-360.

Bishop, S. R., Lau, M., Shapiro, S., Carlson, L., Anderson, N.
D., Carmody, J., . . . Devins, G. (2004). Mindfulness: A pro-
posed operational definition. Clinical Psychology: Science and
Practice, 11,230-241.

Bowlin, S. L., & Baer, R. A. (2012). Relationships between mindful-
ness, self-control, and psychological functioning. Personality
and Individual Differences, 52, 411-415.

Brown, B. (2010). The gifts of imperfection: Let go of who you think
you re supposed to be and embrace who you are. Center City,
MN: Hazelden.

Brown, K. W., & Ryan, R. M. (2003). The benefits of being present:
Mindfulness and its role in psychological well-being. Journal
of Personal Social Psychology, 84, 822-848.

Brown, K. W., Ryan, R. M., & Creswell, J. D. (2007). Addressing
fundamental questions about mindfulness. Psychological
Inquiry, 18, 272-281.

Cash, M., & Whittingham, K. (2010). What facets of mindfulness
contribute to psychological well-being and depressive, anxious,
and stress-related symptomatology. Mindfulness, 1, 177-182.

Crane, R. (2009). Mindfulness-based cognitive therapy: Distinctive
features. Hove, UK: Routledge.

Evans, D. R., & Segerstrom, S. C. (2011). Why do mindful people
worry less? Cognitive Therapy and Research, 35, 505-510.
Fulton, C. (2018). Self-compassion as a mediator of mindfulness
and compassion for others. Counseling and Values, 63, 45-

56.

Gilbert, P. (2009). Introducing compassion-focused therapy.
Advances in Psychiatric Treatment, 15, 199-208.

Gilbert, P., & Procter, S. (2006). Compassionate mind training for
people with high shame and self-criticism: Overview and pilot
study of a group therapy approach. Clinical Psychology &
Psychotherapy, 13, 353-379.

Hollis-Walker, L., & Colosimo, K. (2011). Mindfulness, self-com-
passion, and happiness in non-meditators: A theoretical and
empirical examination. Personality and Individual Differences,
50,222-227.

Joireman, J. (2004). Empathy and the self-absorption paradox
II: Self-rumination and self-reflection as mediators between
shame, guilt, and empathy. Self and Identity, 3, 225-238.

Kabat-Zinn, J. (2005). Coming to our senses: Healing ourselves
and the world through mindfulness. London, England: Piatkus.

Kelly, A. C., Zuroff, D. C., & Shapira, L. B. (2009). Soothing one-
self and resisting self-attacks: The treatment of two intraper-
sonal deficits in depression vulnerability. Cognitive Therapy
and Research, 33,301-313.


https://orcid.org/0000-0002-6080-8584

Sedighimornani et al.

Keng, S.-L., Smoski, M. J., & Robins, C. J. (2011). Effects of mind-
fulness on psychological health: A review of empirical studies.
Clinical Psychology Review, 31, 1041-1056.

Kuyken, W., Watkings, E., Holden, E., White, K., Taylor, R. S.,
Byford, S., . . . Dalgleish, T. (2010). How does mindfulness-
based cognitive therapy work? Behaviour Research and
Therapy, 48, 1105-1112.

Lewis, M. (1992). Shame: The exposed self. New York, NY: Free
Press.

Mosewich, A. D., Kowalski, K. C., Sabiston, C. M., Sedgwick,
W. A, & Tracy, J. L. (2011). Self-compassion: A poten-
tial resource for young women athletes. Journal of Sport &
Exercise Psychology, 33, 103-123.

Neff, K. D. (2003a). Development and validation of a scale to mea-
sure self-compassion. Self and Identity, 2, 223-250.

Neff, K. D. (2003b). Self-compassion: An alternative conceptual-
ization of a healthy attitude toward oneself. Self and Identity,
2, 85-102.

Neft, K. D. (2009). Self-compassion. In M. R. Leary & R. H. Hoyle
(Eds.), Handbook of individual differences in social behavior
(pp- 561-573). New York, NY: Guilford Press.

Neff, K. D. (2016). The self-compassion scale is a valid and theo-
retically coherent measure of self-compassion. Mindfulness, 7,
264-274.

Neft, K. D., & Germer, C. K. (2013). A pilot study and random-
ized controlled trial of the mindful self-compassion program.
Journal of Clinical Psychology, 69, 28-44.

Neff, K. D., Hseih, Y., & Degjitthirat, K. (2005). Self-compassion,
achievement goals, and coping with academic failure. Self and
Identity, 4, 263-287.

Neft, K. D., Kirkpatrick, K., & Rude, S. S. (2007). Self-compassion

and its link to adaptive psychological functioning. Journal of

Research in Personality, 41, 139-154.

Niedenthal, P., Tangney, J. P., & Gavanski, I. (1994). “If only I
weren’t” versus “If only I hadn’t”: Distinguishing shame and
guilt in counterfactual thinking. Journal of Personality and
Social Psychology, 67, 585-595.

Preacher, K. J., & Hayes, A. F. (2004). SPSS and SAS procedures for
estimating indirect effects in simple mediation models. Behavior
Research Methods, Instruments, and Computers, 36, 717-731.

Proeve, M., Anton, R., & Kenny, M. (2018). Effects of mindful-
ness-based cognitive therapy on shame, self-compassion and
psychological distress in anxious and depressed patients: A
pilot study. Psychology and Psychotherapy: Theory, Research
and Practice, 91, 434-449.

Raes, F., Pommier, E., Neff, K. D., & Van Gucht, D. (2011).
Construction and factorial validation of a short form of the
Self-Compassion Scale. Clinical Psychology & Psychotherapy,
18,250-255.

Rose, A., McIntyre, R., & Rimes, K. A. (2018). Compassion-
focused intervention for highly self-critical individuals: Pilot
study. Behavioural and Cognitive Psychotherapy, 46, 583-600.

Shapiro, S. L., Astin, J. A., Bishop, S., & Cordova, M. (2005).
Mindfulness-based stress reduction for health care profession-
als: Results from a randomized trial. International Journal of
Stress Management, 12, 164-176.

Tangney, J. P., & Dearing, R. L. (2002). Shame and guilt. New
York, NY: Guilford Press.

Tangney, J. P., Stuewig, J., & Mashek, D. (2007). Moral emo-
tions, moral cognitions, and moral behavior. Annual Review of
Psychology, 58, 345-372.

Tracy, J. L., & Robins, R. W. (2004). Putting the self into self-con-
scious emotions: A theoretical model. Psychological Inquiry,
15,103-125.

Tracy, J. L., & Robins, R. W. (2007). The self in self-conscious
emotions: A cognitive appraisal approach. In J. L. Tracy, R.W.
Robins, & J. P. Tangney (Eds.), The self-conscious emotions:
Theory and research (pp. 3-20). New York, NY: Guilford
Press.

Trich, D. D. (2010). Mindfulness as a context for the cultivation
of compassion. International Journal of Cognitive Therapy, 3,
113-123.

Van Dam, N. T., Sheppard, S. C., Forsyth, J. P., & Earleywine, M.
(2011). Self-compassion is a better predictor than mindfulness
of symptom severity and quality of life in mixed anxiety and
depression. Journal of Anxiety Disorders, 25, 123-130.

Verplanken, B., & Fisher, N. (2013). Habitual worrying and ben-
efits of mindfulness. Mindfulness, 5, 556-573.

Vikan, A., Hassel, A. M., Rugset, A., Johansen, H. E., & Moen, T.
(2010). A test of shame in outpatients with emotional disorder.
Nordic Journal of Psychiatry, 64, 196-202.

Woods, H., & Proeve, M. (2014). Relationships of mindfulness,
self-compassion, and meditation experience with shame-
proneness. Journal of Cognitive Psychotherapy, 28, 20-33.

Yip, S., Mak, W., Chio, F., & Law, R. (2016). The mediating role of
self-compassion between mindfulness and compassion fatigue
among therapists in Hong Kong. Mindfulness, 8, 460-470.

Author Biographies

Neda Sedighimornani has earned her Phd from University of Bath,
UK. Her main research interest are social emotions, especially
shame, emotion regualtion and acceptance of emotions.

Katharine A. Rimes is a programme director at King’s College
London, doctorate in clinical psychology, institute of psychiatry,
pscyhology and neuroscience. She is honorary consultant clinical
psychologist. Her research interests include transdiagnostic process
in psychological disorders.

Bas Verplanken is professor of social psychology at the University
of Bath since September 2006. He studied, graduated and did his
PhD (1989) at the University of Leiden, The Netherlands. His
research interests include attitude-behaviour relations, values and
the self, and body image.



