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ABSTRACT
The basic goal of the study was to explore the nature and
mechanisms of self-compassion through which it shapes
perceived positive mental health outcomes of the adults. Using a
qualitative research design fifty-one adults (26 males and 25
females) in the age range of 20–25 years were interviewed
following a semi-structured interview protocol. The responses
were audiotaped, transcribed verbatim and analysed using the
Thematic Analysis Method. The findings revealed that self-
compassion is a complex process bringing in cognitive, affective
and behavioural resources for the individual. Self-compassion was
found efficacious in gaining enhancement in perceived self-
understanding, positive self-regard, forgiveness, resilience, hope,
optimism, well-being, self-efficacy, autonomy, competence,
intellectual and emotional strengths, productivity, positive
emotions and decreased stress. It was also found to catalyse
positive intrapersonal and interpersonal relationships. Findings
imply that self-compassion provides protective and supportive
strengths to affect the genesis, maintenance, consolidation and
promotion of perceived positive mental health outcomes.
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Introduction

Self-compassion, borrowed from Buddhist philosophy and culture and also enshrined in
Vedic and Jain philosophy in India, refers to a set of positive and strengthening self-atti-
tudes that are activated in the face of adversity, pain, failures and inadequacies of life
(Neff, 2003a; Pommier et al., 2019; Rai & Tiwari, 2019). On the basis of a series of empirical
studies, Neff (2003a) has proposed self-compassion to comprise three components with
bipolar dimensions namely, self-kindness-self-judgement, common humanity-isolation
and mindfulness-over-identification. The first dimension denotes being kind and well-
informed to oneself rather than being self-critical while the second reflects seeing one’s
fallibility (to err is human) as part of the larger human conditions and experiences
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rather than in isolation. The third dimension of self-compassion includes holding one’s
painful thoughts and feelings in mindful awareness rather than avoiding them or over-
identifying with them (Neff, 2003a). Lord Buddha believed human life to be full of
sorrows and miseries which cannot be avoided but can be faced by observing ‘The
Noble Eight-fold path’ (Schmithausen, 1981). Out of these, Panna (Right resolve or inten-
tion) indicates insight and wisdom to understand the truth of life and contains self-com-
passion. Buddhism did not differentiate between self-compassion and compassion to
others (Eliot, 2014; Raju, 1985; Samuel, 2008). Philosophical arrangements of the Buddhist
culture received a wider acceptance globally as they were far from sectarian rituals which
were discriminatory. In essence, the modern empirical work on self-compassion is based
on the basic conceptualisation of self-compassion in Buddhism (Neff, 2003a).

A wide range of life outcomes has been observed to be closely linked with self-com-
passion. For example, self-compassion has shown strong positive correlations with life sat-
isfaction (Barnard & Curry, 2011; Bluth et al., 2016), social connectedness (Williams et al.,
2008), emotional intelligence (Neff, 2003a), happiness (Neff, 2003a) and lowered anxiety,
depression, shame, fear of failure and burnout (Williams et al., 2008). Moreover, psycho-
logical, cognitive and affective well-being are also closely associated with self-compassion
(Bluth et al., 2017; Neff, 2009; Zessin et al., 2015). Similarly, self-compassion has been found
to be associated with positive emotions, decreased negative affect, increased life satisfac-
tion and an optimistic outlook (Yamaguchi et al., 2014; Zessin et al., 2015). Correlates of ill-
mental health such as rumination, procrastination and perfectionistic tendencies have
been negatively linked with self-compassion (Leary et al., 2007; MacBeth & Gumley,
2012; Sirois, 2014). Self-compassion appears to be closely connected with the overall
well-being of people of both Western and Asian cultures (Neff et al., 2008) as well as
with resilience and community orientation (Akin & Akin, 2015; Tanaka et al., 2011).

Positive Psychology, a new branch of Psychology surfaced in 2000, criticised the psy-
chopathological model of mental health for its failure to include growth and flourishing
aspects of individuals and acted as a strong precursor to an increased focus on positive
psychological constructs like self-compassion (Maddux, 2002). This paradigm shift has
facilitated the focus of researchers on studying positive mental health, the constituents
of which were earlier assumed to be the subject matter of theology, religion and philos-
ophy. Vaillant (2012) carried out a comprehensive review of the conceptualisations of posi-
tive mental health and concluded that there are seven models of positive mental health.
The first model views positive mental health as above normal, as epitomised by a General
Assessment of Functioning (GAF) score of over 80 and adopted by the American Psychia-
tric Association (2000) with certain variations. According to Jahoda (1958), positive mental
health includes autonomy (remaining in touch with one’s identity and feelings), invest-
ment in life (self-actualisation and future orientation), efficient problem-solving (percep-
tion of reality, resistance to stress, environmental mastery) and ability to love, work and
play. The second model views mental health as the presence of human strengths and
the absence of weaknesses. The works of Peterson and Seligman (2004) come under
this category. These theorists proposed four components of positive mental health
which include talents, enablers, strengths, and outcomes. According to Peterson and Selig-
man (2004), “talents” have a biological base, are inborn and are less affected by interven-
tions (e.g., a higher level of intelligence) while “enablers” signify caring social conditions,
interventions and environmental facilitators. A strong family, a good school system and
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living in a democratic system represent enablers. “Strengths” represents character traits
such as kindness, forgiveness, curiosity and honesty that reflect various dimensions of
mental health that are open to change. “Outcomes” refer to the consequences that may
include enhanced social relationships and subjective well-being (Peterson & Seligman,
2004; Vaillant, 2012).

The third model conceptualises positive mental health as maturity. According to this
conceptualisation, positive mental health refers to a continuing process of maturational
unfolding and progressive brain changes (Benes et al., 1994; Erikson, 1950). According
to this view, maturity develops gradually through the mastery of the four developmental
tasks namely identity, intimacy, generativity and integrity to which Vaillant (1995) added
two more tasks: career consolidation and keeper of the meaning (Erikson, 1950). These
developmental tasks are relatively independent and are prevalent in the education
system, social status, gender and socio-cultural features. Moreover, there are individual
differences in the age at which they are mastered and correlate highly with positive
mental health. “Identity” refers to the development of personal values different from pre-
vailing familial and social values. “Intimacy” indicates the ability to live reciprocally with
relevant others. “Career consolidation” reflects an ability to find a valuable and enjoyable
career that may be understood in terms of contentment, compensation, competence and
commitment. “Generativity” refers to an expression of one’s ability to guide and mentor
the next generation. “Keeper of the meaning” reflects the conservation and preservation
of the collective products for human beings whereas “integrity” reflects peace and unity in
one’s own life and the whole world (Erikson, 1950; Vaillant, 1995, 2012).

The fourth conceptualisation of positive mental health explains it in terms of the dom-
inance of positive emotions. This model assumes that emotions are the key constituents of
mental health. For example, adherents of this view argue that there are eight positive
emotions which include love, hope, joy, forgiveness, compassion, faith, awe and gratitude.
These emotions involve human connection, and social and future orientation (Armstrong,
2007). The positive emotions regulate tolerance for strangers, enlarge moral horizon and
cultivate creativity (Fredrickson, 2001; Lyubomirsky et al., 2005; Vaillant, 2008).

The fifth model views positive mental health as high socio-emotional intelligence.
Social and emotional intelligence refers to the regulation and use of one’s emotional
strengths according to the context. It involves accurate perception, monitoring, modifi-
cation, recognition, response, management and capacity for focusing emotions towards
a desired goal (Goleman, 1995).

The sixth model views positive mental health as subjective well-being. Happiness (sub-
jective well-being) may have multiple roots and may come from unselfish love, self-
control, self-efficacy, play and flow, and accordingly, has many forms and consequences
for individuals (Vaillant, 2012). According to another view, authentic happiness may
come from engagement, meaning, positive emotions and positive relationships (Seligman,
2011). Subjective well-being includes hedonic and eudaimonic well-being and has signifi-
cance for self-care (Vaillant, 2012). Hedonic well-being reflects gaining abundant pleasure
while eudaimonic well-being emphasises optimal human functioning and self-realisation
(Deci & Ryan, 2008; Ryff & Singer, 2008; Waterman, 1993). Hedonism is also termed as
emotional well-being which involves the presence of positive affect, the absence of nega-
tive affect, and an evaluation of life satisfaction (Diener et al., 1999). Top-down and
bottom-up models have been presented to explain the individual differences in emotional
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well-being. The former ascribes relatively stable traits to emotional well-being whereas the
latter assumes the role of positive life experiences in shaping it (Diener et al., 1999, 2006).
The eudaimonic well-being involves the optimal functioning and meaning in the individ-
ual and social life of people which is achieved by self-realisation of personal potentials and
has two forms: social well-being and psychological well-being (Deci & Ryan, 2008; Water-
man, 1993). The social well-being reflects social contribution, social integration, social
actualisation, social acceptance and social coherence (Keyes, 1998, 2005). Ryff and her
associates (Ryff, 1989a, 1989b; Ryff & Singer, 2008) have suggested psychological well-
being to comprise six dimensions (self-acceptance, environmental mastery, positive
relations with others, personal growth, autonomy, and purpose in life) and recognised it
to be significant for optimal human growth and functioning.

The seventh model conceptualises positive mental health as resilience (Vaillant, 2012).
According to Vaillant (2012), people across the globe use three strategies in the face of
stressful situations. Seeking social support and cognitive strategies are the first two
methods that are regulated by conscious effort and will of the person whereas resilience
is the third mechanism which is involuntary and closely shapes individuals’ perception of
internal and external reality to reduce distress, anxiety and depression. Resilience refers to
coming out of adversity and inadequacies of life and is also known as a mature defence
(Vaillant, 2012). He has suggested that these models narrate partial stories of positive
mental health and should be operationalised cautiously as cross-cultural differences, the
misconception of average, trait or state and the context have significant relevance to
understanding it. Thus, positive mental health represents a constellation of emotional,
psychological and social well-being that determines useful life outcomes for people
(Picco et al., 2017; Schönfeld et al., 2017; Seow et al., 2016). Thus, positive mental health
may be conceptualised as a set of promotive, preventive and strengthening self-resources
that facilitate positive development, performance and functioning of individuals and
empowers them to enjoy life, to deal with life’s challenges, emotional well-being, spiritual
well-being, social connections and respect for culture, equity, social justice and personal
dignity (Public Health Agency of Canada, 2006).

The present study

The preceding review brings to fore that self-compassion is viewed as a positive intraper-
sonal resource with protective and strengthening mechanisms for a variety of positive life
outcomes, though its entry in the scientific arena is more recent (Bluth et al., 2016, 2017;
Neff, 2003a, 2003b, 2009; Williams et al., 2008; Yamaguchi et al., 2014; Zessin et al., 2015).
The explication, operationalisation and validation of the construct of self-compassion is
largely based on individualistic cultural norms as most of the studies involved participants
from American and Western countries to develop scales and empirically verify the con-
struct of self-compassion and its correlates (MacBeth & Gumley, 2012; Neff, 2003a;
Pommier et al., 2019; Shin & Lim, 2019; Verma & Tiwari, 2017a, 2017b). Moreover, most
of these studies followed a quantitative approach and design (e.g., correlational research
designs) to document the benefits of practising and observing self-compassion for adoles-
cents and adults across the globe. In addition, most of these studies have selected only a
few dimensions of positive mental health at a time to understand their associations with
self-compassion. The use of quantitative approach and methods though has undoubtedly

MENTAL HEALTH, RELIGION & CULTURE 553



uncovered many significant outcomes and facts about self-compassion, nature and mech-
anisms involved at deeper and functional levels remains poorly understood, partly
because of the inherent limitations of the quantitative approach to uncover the deeper
inter- and intra-individual mechanisms. Thus, the deeper and comprehensive understand-
ing of the basic nature, mechanisms and processes intrinsic to self-compassion (which is
experiential in nature) and how they translate to exert beneficial impacts on the various
positive life outcomes, remains poorly understood. These apparent gaps in the existing lit-
erature put a need to explore the basic mechanisms of self-compassion that may be
assumed to regulate the perceived positive mental health outcomes by employing a quali-
tative method.

Researchers have suggested that qualitative methods are useful where the nature and
attributes of the construct/s being studied are not explicit or established, the measures or
instruments have not been standardised and the significant correlates are not known,
there is no guiding framework or theory, and there is a strong need to explore a phenom-
enon in-depth and then measure its prevalence (Creswell et al., 2003, 2004). These argu-
ments are applicable to the studies of self-compassion which has been reported to be
linked with many indices of positive life outcomes. Inspired by the findings of self-com-
passion on clinical samples, some initial qualitative studies of self-compassion have
been conducted on non-clinical samples too (Pauley & McPherson, 2010). Two recent
qualitative studies of self-compassion on non-clinical samples of adolescents and adults
have suggested its strong relevance to understanding health and well-being (Campion
& Glover, 2017; Klingle & Van Vliet, 2019). These studies have suggested the use of quali-
tative methods to explore the nature and mechanisms intrinsic to self-compassion and
underlying its diverse positive life outcomes for people and its experiential nature
(Campion & Glover, 2017; Klingle & Van Vliet, 2019). In the backdrop of these arguments,
the present study was designed with the objective to explore the role of self-compassion
as an intrapersonal positive self-resource in shaping the perceived positive mental health
outcomes for the adult participants by employing the Thematic Analysis Method (Braun &
Clarke, 2006).

Objectives

The basic objectives of the present study were:

(1) To explore the nature of self-compassion, and
(2) To develop an understanding of the basic mechanisms involved in self-compassion in

shaping the perceived positive mental health outcomes intrinsic to the experiential
plinth of the participants.

Materials and methods

A qualitative research design employing semi-structured interview protocol was used for
collecting, processing and analysing the data of the study. A pilot study was carried out to
develop an understanding of the efficacy of this method and other procedural details
before the start of the actual data collection.
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Participants

The participants were recruited using the convenience sampling method. Fifty-one par-
ticipants in the age range of 20 years to 25 years, who volunteered themselves, were
included in the present study. The sample comprised of 26 males (Mean Age = 24.80
years, SD = 2.62 years) and 25 females (Mean Age = 22.60 years, SD = 2.72 years). All
of them were pursuing either their undergraduate or postgraduate programmes in
Arts, Humanities, Commerce, Engineering and Science streams of a Central University
in Sagar, India during the academic session 2018–2019. The participants belonged to
both the small towns and the rural areas of Sagar, a district headquarter, Madhya
Pradesh, India. This comes under the geographical region of Bundelkhand, situated
in the heartland of Central India, where the coexistence of people with Vedic, Buddhist
and Jain philosophy make it a land of peace and tranquillity. Here, compassion is at the
core of cultural practices for people in their personal and social life. The participants
belonged to the lower and middle-class Hindu families. Out of these, 78.43% were
Hindus (mainstream) and the rest 21.57% were affiliated with Jain religion. Approxi-
mately 58.82%of the participants belonged to small towns and the rest 41.18% of
the participants reported their domicile as the town area. All the participants were
having normal physical and mental health as reported by them. The health status of
the participants was determined on the basis of their self-reported physical and
mental health status for the last two months as well as from the observations of the
researchers. However, no objective assessment of their physical and mental health
status was done.

The city of Sagar is surrounded by historical forts and temples mostly constructed by
erstwhile rulers, in which Lord Shiva (A Hindu God) and Jain Thirthankars (saints) are
placed. Geographically, this region consists of hills and plateaus, and small river sand rivu-
lets flowing through forests. This region is located within two hundred kilometre radius of
several relatively big towns of Madhya Pradesh. The community is mostly agrarian and
depends on Monsoon. The cultural context of the region encompasses traditional rituals
and folkways. The famous Buddhist stupa (pillar) of Sanchi is also 150 kilometres from
Sagar. Due to this cultural ecology, people here are intrinsically religious, far from shrewd-
ness and Machiavellian practices of big cities. Here, much emphasis is on self-understand-
ing, self-acceptance and swantahsukhay (innermost contentment). Resiliency is indicated
in placing pleasure and sorrow at equal footing. In this way, the cultural context is auto-
locus where both self-compassion and emotional well-being are embedded in spiritual
well-being.

Inclusion and exclusion criteria

The fourth, fifth, sixth and seventh authors visited various departments of the University
and debriefed the students about the basic objectives of the study. These researchers
asked the participants for their voluntary participation in the study. Written consent was
signed by each participant individually who expressed his/her willingness to take part
in the study. Only those participants were included in the present study who were in
the age range of 20–25 years and reported no history of past or present physical and
mental illness. Further, the participants who had fluency in spoken Hindi were included.
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Non-Hindi speaking and non-willing participants were excluded from the study as the
interviews were conducted in the national language i.e., Hindi.

Materials

A protocol of the semi-structured interview comprising six questions was prepared based
on the Self-Compassion Model of Neff (2003b). The researchers were free to add some per-
tinent queries in the interview protocol based on their insights and understanding which
was expected to evolve during the data collection, regular consultations with new findings
of the field and discussions with the other researchers. The contents of the interviews were
recorded verbatim with the help of an audio recording device available in the mobile
phone version LETV.

Procedure

The study comprised two phases. The first phase involved a pilot study while the actual
data collection was done in the second phase.

The pilot study
A pilot study was carried out to become familiar with the appropriateness of the interview
protocol, the nature of responses of the participants and other procedural details. In the
beginning, six questions were prepared based on the self-compassion model of Neff
(2003b) and were discussed among the researchers to assess the suitability of the
language and the choice of the words. Then, four participants with an equal number of
males (Mean age = 23.00 years, SD = 1.41 years) and females (Mean age = 22.00 years,
SD = 2.83 years) were recruited for this purpose and their written consent was collected.
The length of the interview ranged from 26.57 to 28.75 min and the mean duration was
27.70 min. The contents of the interviews were transcribed verbatim. The pilot study
helped in the appropriate modification in the language and the wordings of the questions
as well as familiarised the researchers with the precautions to be observed in the actual
study. The data of the pilot study were not included in the final results of the study. In
addition, the pilot study helped the researchers to become familiar with the styles of ques-
tioning and building rapport with the participants which is likely to motivate the partici-
pants to express their detailed experiences without any negative emotional swing. A
working research proposal was submitted to the Ethics Committee of the University for
Approval. Before the actual questions were put before each of the participants, a back-
ground was created to help the participants in framing the context. The insights of the
pilot study led to the emergence of the following interview protocol for the study:

As a human being, people face a variety of failures, pain and adversities in their life.
People assume situations, other people and themselves responsible for this pity state of
affairs. When people assume themselves responsible for the negative outcomes of their
life, they try to understand the causes of the outcomes with the help of their thoughts,
decisions and feelings. It is expected in this interview that you will discuss with me the
way you understand and face similar negative situations.
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(1) How do you maintain a positive understanding of yourself in the face of failures, pain
and adversities in your life?

(2) What type of views do you hold towards yourself while facing the failures, pain and
adversities in your life?

(3) Do you agree that all human beings face similar kinds of failures, pain and adversities
in their life as you face?

(4) Do you feel that it is only your life in which all these failures, pain and adversities are
occurring?

(5) Do you try to understand the failures, pain and adversities of your life in the real sense
of the events in a balanced (adaptive) manner?

(6) Do you completely become flooded with the negative thoughts and feelings derived
out of the failures, pain and adversity of your life?

The actual study
The pilot study helped coming up with a researchable proposal. The actual data collection
was started after getting approval from the Ethics Committee of the University. The partici-
pants who fulfilled the criteria of inclusion were debriefed about the basic objectives of the
study. Before the start of data collection, written consent was collected from each partici-
pant. The interview was carried out by the fourth, fifth, sixth and seventh authors separately
by adopting the style of normal conversation with one participant at a time (Mean length of
interviews = 26.22 min, Range of interview length = 23.50–29.75 min). The confidentiality and
privacy of the participants were ensured by allotting codes to the contents of the interview
of all the participants. The interview began with general questions like, “How are you and
how the things in your life are going on?” and “How your studies are going on?” Many per-
tinent queries were also answered to satisfaction during the interview. Following this pro-
cedure, the contents of the interviews of all the participants were recorded and transcribed.

Research design and data analyses plan
A qualitative research design was used that involved semi-structured interview to collect
the data. After the verbatim transcription of the contents of the interviews was over, all the
authors assembled and discussed the steps and criteria of coding, recoding and finding
themes. The first, second and third authors generated the codes, enlisted the significant
descriptions and meaningful patterns inherent in the transcribed contents. Then, all the
authors assembled again to identify the themes and sub-themes based on the codes,
descriptions and patterns by applying the Thematic Analysis Method (Braun & Clarke,
2006). The Thematic Analysis Method comprises identifying, analysing and reporting
repeated patterns (themes) of meaning within the data. It comprises six steps namely,
familiarising with data, generating initial codes, searching for themes, reviewing
themes, defining and naming themes and producing the report sample (Braun & Clarke,
2006). Following these steps, four themes were generated.

Results

The data were analysed to explore the role and mechanisms of self-compassion in shaping
the perceived positive mental health outcomes of the adults. The analysis revealed many
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positive and significant mechanisms underlying self-compassion that may be assumed to
regulate the perceived positive mental health of the participants. It showed that self-com-
passion may carry a set of beneficial mechanisms that may be expected to prompt positive
life outcomes. The Thematic Analyses generated four major themes about the nature and
mechanisms of self-compassion relevant to the perceived positive mental health
outcomes.

Theme 1: Self-compassion represented a complex process and brought in cognitive,
affective and behavioural resources for the individuals.

The analysis of the data revealed that self-compassion was a significant positive self-
resource with a number of positive consequences for its practitioners. The data explicitly
suggested that self-compassion may activate multiple positive cognitive resources
ensuing balanced judgments, positive self-attitudes, decision-making, forgiveness and
goal orientations that may shape the perceived positive mental health outcomes. A
male participant expressed:

When I face pain and failure in my life, I evaluate my role in a very careful manner. I observe
that many people face adversities in life and they get empathized for their failures. Likewise, I
need care and positive evaluation in the face of pain and adversity. These positive self-atti-
tudes and care help me to make rational decisions and direct me towards the goal I could
not achieve in the past. The positive self-attitude helps to forgive me and feel positive
towards myself.

Self-compassion may also lead to optimistic thinking and plausible explanations (attribu-
tions) of the failures in life which may be assumed to underlie a set of motivational forces
directing thoughts, affects and behaviours towards useful consequences. A female
expressed herself as:

Having positive self-attitude and care during adversity console me and lead me to think of
positive outcomes in future. They also provide me with the energy to understand the real
causes behind the happenings. Such thinking and understanding perseverate and last longer.

Moreover, self-compassion may shape the nature, origin and maintenance of positive and
relevant emotions such as happiness, optimism, emotion regulation and control. These
positive emotions may nurture productive behaviour and thoughts relevant to positive
life outcomes. They may also buffer against negative emotions of sadness, disgust, jea-
lousy and pessimism. A male participant said:

When I was facing failures, positive care and attitude helped me to develop a better under-
standing and caused me to achieve happiness as well as remain distant from sadness,
anger and pessimistic thoughts. I gained a lot of positive energy to restart my efforts in a
more enthusiastic way.

In essence, self-compassion may regulate useful, socially accepted and effective beha-
viours that may be helpful in identifying the role of labour, regularity and punctuality
and may activate a set of behaviour patterns oriented to achieve positive life goals. A
female narrated:

Positive attitude and care in times of failures motivate me to accept myself and my failures.
This self-acceptance helps me understand my role more clearly and the failures and pains
do not bother me much.
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Theme 2: Self-compassion exhibited its efficacy in a variety of areas of perceived posi-
tive mental health.

The analysis demonstrated that self-compassion may facilitate the achievement of
enhanced self-understanding, positive regard and forgiveness. A male participant
expressed himself as:

During the times of failure and pain, positive self-attitude and care help me develop better
self-understanding. This enhanced understanding of my role in failure causes me to respect
me even more than before. It also helps me to forgive others and myself in connection
with pains.

A female participant expressed herself as:

As any person suffering from pain and failure needs others’ care and attention, I also need the
same thing from myself who is the real witness of the causes of my pain and failure. This posi-
tive self-attitude helps me develop a better understanding leading to increased self-respect
and positive feelings.

It was further observed that self-compassion may lead to resilience (flexibility in adjust-
ment), hope, optimism and well-being (swastibhav). These attributes are very significant
ingredients of positive mental health. A male participant reflected:

Developing positive self-attitude and care mademe stronger which facilitated me in achieving
my hope and optimistic thinking. These, in turn, help me to remain calm, happy and energetic.
When I think positively of myself, I feel satisfied, calm and free of tension. I also enjoy a good
control over my ill emotions and feelings.

Similarly, a female verbalised as:

Out of many resources, having a positive self-attitude is beneficial in many ways. On the one
hand, it helps to achieve inner peace and harmony. On the other hand, positive self-care
becomes a constant source of enjoyment, peace and satisfaction. It helps me to behave posi-
tively (adaptively) with others and myself. I can then develop an understanding that I am not
the only person who is facing pain and failure but there are many people who are dealing with
the same. I can also focus on my current state of affairs and I feel I am getting rid of negative
thoughts.

In essence, self-compassion may promote perceived self-efficacy, autonomy, competence,
and intellectual and emotional potentials, which in turn may enhance productivity, recur-
rence of positive emotions and decreased stress.

Theme 3: Self-compassion catalysed positive intrapersonal and interpersonal
relationships.

The analyses indicated that self-compassion may facilitate self-awareness and under-
standing of realities of social relationships. Thus, having a better intrapersonal and inter-
personal understanding becomes a precursor to many positive life outcomes affiliated
with inner and outer sources. A male participant reflected:

When I was facing pain and adversity, I was very hopeless and passive. As I started think-
ing positively towards myself, I gained a better understanding of other people and myself.
My self-esteem was enhanced. On the other hand, I developed a better understanding of
other people. I feel positive towards them and do not blame them for my failure and
pain.
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Likewise, a female expressed herself as:

I feel positive towards others and myself when I develop a sense that I am good and need care
as well as acceptance. I feel that success in life is important but failures are even more impor-
tant because it is the failures that tell and guide me in a very realistic and true manner. Other
people also fail. I can really understand other people and myself in a more efficient manner as
a result of better and positive self-understanding.

Similarly, self-compassion may help to accept self-criticism, failures and negative out-
comes in life. It was easy for all the participants to accept criticism by others but it was
very difficult for them to face self-criticism. Moreover, the data revealed that self-com-
passion may help to understand others and strengthen the individuals to extend uncondi-
tional positive regards to others. A male verbalised:

The time I understand myself in a positive manner, I feel that criticisms of others as well as
mine do not remain as painful as before. I feel an extended acceptance of negative outcomes.
Sometimes, I also enjoy and justify failures in the sense that they may become precursors for
even better opportunities in future.

These facts may lead to the contention that self-compassion is a strong self-resource that
acts as a facilitator for the realistic and positive attributions of the self as well as others.

Theme 4: The attributes of self-compassion shaped the genesis, maintenance, consoli-
dation and promotion of positive mental health.

The data analysis revealed that self-compassion reflected a strong potential that may
help the individuals to recognise the positive outcomes in their life. It was very important
in the sense that understanding the consequences of life in a positive and optimistic
manner was very difficult but unavoidable for further success, satisfaction and growth
in life for all human beings. Self-compassion may involve a multitude of cognitive,
affective and behavioural skills and orientations that may help maintain positive mental
health outcomes. Along this line of argument, the results of the study evinced that self-
compassion may ease the recognition of positive habits, productivity and inclination
which, in turn, may consolidate positive mental health outcomes. A male participant
expressed:

Positive self-attitude and sympathy lead to positive and logical thinking of opportunities and
personal strengths. They also motivate for better future efforts and success. They lead to life
satisfaction, happiness and calmness.

A female participant expressed herself as:

Enhanced and positive self-knowledge and attitude carry many benefits in the face of failure,
pain and adversity in life. They propel me to involve in more vigorous efforts with more prom-
ising life outcomes. They also lead to satisfaction, contentment and fulfilment.

A very significant role of self-compassion was noted as a facilitator to recognise positive
cognitions and emotions which smoothed the promotion of positive mental health of
the individuals. Developing a better understanding of one’s strengths in the face of adver-
sity was narrated as a precursor to a multitude of positive and effective efforts and positive
motivations. A male participant said:
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Having a better self-understanding, care and positive attitude help me recognize my inner
potentialities and weaknesses. The positive self-attitude and understanding help develop a
perspective that is illuminating and induces an inclusive, accepting and gentle mindset.
Further, this recognition gives birth to happiness and contentment.

Similarly, a female reflected as:

Being positive to oneself in times of adversity leads me to an enhanced familiarity of my
potentialities and strengths. It directly and definitely affects satisfaction, contentment and
happiness in many realms of life. Moreover, it provokes meaningfulness and direction with
productive goals of life.

Discussion

Self-compassion, intrinsic to the participants and engrained deeply in their conscience,
was emerging again and again on the surface and had a marked bearing on some
aspects of positive mental health in their cultural context. Self-compassion means to be
in touch with, aware of and thus conscious of one’s emotions, cognitions and overt beha-
viours. Self-compassion means to be friendly with the inner core of oneself without
maligning one’s psyche from the ill effects of being too much self-critical and guilt-
prone since it was a positive strength, adaptability and skills of the participants which
kept them sailing even in the face of adversity. Having the feeling that “to err is
human” and having learnt a lesson from the care and support of significant others,
people extend care and support despite their fallibility. These reflections were predomi-
nantly noticeable in most of the narratives. Thus, despite their weaknesses and shortcom-
ings, they showed their understanding with self-compassion – a friendly thread nicely
interwoven in their psyche and closely tied with interpersonal compassion and societal
well-being.

The participants’ reflections echoed that self-compassion may be a catalysing force
behind a set of positive self-resources within the participants which may have promul-
gated their perceived positive mental health outcomes. The findings unearthed many
positive and significant mechanisms having their genesis in self-compassion which may
underlie the various reflections close to the perceived positive mental health of the par-
ticipants. They showed that self-compassion may carry a set of beneficial mechanisms
that may be expected to prompt positive life outcomes for the participants. Theme 1
denoted that self-compassion represented a complex process that brought in cognitive,
affective and behavioural resources for the individuals. Self-compassion may have ener-
gised multiple positive cognitive resources ensuing equanimous judgments, self-attitudes,
decision-making, forgiveness and goal orientations. Self-compassion may carry optimistic
thinking and effective attribution styles that may help to explain the perceived causes of
failures in life. The findings of the present study were partially supported by the findings of
the earlier studies. For example, it has been argued that presence, acknowledgement, and
acceptance of failures, inadequacies, mistakes, adversities and various sorts of pain are pre-
requisites for self-compassion to evolve and work (Neff & Dahm, 2015).

To some extent, the findings of the present study mirror in the previous studies that
suggested self-kindness to be supportive and facilitative for enhanced self-understanding,
placid and encouraging inner dialogue, gentle acknowledge of appreciable efforts, pacify-
ing and nurturing self and generating warm feelings and desire to remove the suffering of
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people (Neff & Dahm, 2015; Rai & Tiwari, 2019). Similarly, common humanity may help to
recognise the fact that all human beings commit mistakes and face failures in their life
course and, thus, they are part of failures and sufferings inevitable to all human experi-
ences. The findings may also broaden intrapersonal and interpersonal perspectives by
the enhanced self-awareness and may foster a connected mindset inclusive of others
(Neff & Dahm, 2015). Likewise, mindfulness aids in becoming aware of negative thoughts
and emotions that, in turn, may make them approachable in an easy and balanced (adap-
tive) manner. It has been suggested that mindfulness opens to the experiences of the rea-
lities of the present moment without judgment, avoidance, or repression (Bishop et al.,
2006). In this manner, mindfulness helps accept painful thoughts and emotions in order
to deal with people compassionately. Moreover, it helps to admit the degree of pain stem-
ming from inner self-criticism and to internalize the fact that these painful feelings are akin
to a normal feeling that can be dealt with and resolved successfully (Neff & Dahm, 2015).

The findings of the present study have suggested that self-compassion may also rep-
resent a motivational force able to shape the nature, origin and maintenance of relevant
positive emotions such as happiness, optimism, emotion regulation, and control. Self-com-
passion may also be suggested to be regulating useful, socially accepted and effective
behaviours. Self-compassion has been shown to impact motivational and attributional fra-
meworks of the individual (Neff & Dahm, 2015). It has been suggested that self-com-
passion drives people to achieve because they care for them (Neff & Dahm, 2015). This
incites an intrinsic motivational framework to achieve happiness by assuming new chal-
lenges and involving in endeavours of learning new skills. It also provides for reliable feed-
back by helping acknowledge and accept the weaknesses of the individuals (Neff & Dahm,
2015). Moreover, self-compassion has been reported to promote the personal initiative,
perceived self-efficacy and intrinsic motivation (Neff et al., 2007). Along the same line,
self-compassion motivates for further efforts by lowering the fear of failure (Neely et al.,
2009). Self-compassion also promotes individuals to indulge in positive health behaviours
(Adams & Leary, 2007; Kelly et al., 2010; Terry & Leary, 2011).

Theme 2 denoted that self-compassion exhibited its efficacy in a variety of areas of per-
ceived positive mental health outcomes. The findings suggested that self-compassion may
facilitate the achievement of enhanced self-understanding, positive regard and forgive-
ness, resilience, hope, optimism and well-being that are significant ingredients of positive
mental health. These attributes may promote productivity, recurrence of positive
emotions and decreased stress. Neff (2003a) has posited that the three aspects of self-
compassion have close interdependence. For example, mindfulness helps to reduce
self-judgment and extends the insight necessary for the recognition of common humanity.
In a similar vein, self-kindness moderates the impact of negative emotions and makes it
easier to become mindful of these experiences. By realising the odds of life, self-com-
passion helps to reduce self-blame by accepting pains, sufferings and personal failures
as common human experiences. Self-compassion has also been observed to engender
positive emotions by holding close the negative ones and reflecting itself as a positive
psychological strength. Partially similar to the findings of the present study, the earlier
researchers have also reported self-compassion to be linked with emotional intelligence,
happiness, optimism, curiosity, creativity, and positive emotions, wisdom, life satisfaction
and feelings of social connectedness (Hollis-Walker & Colosimo, 2011; Neff et al., 2007,
2008).
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Theme 3 indicated that self-compassion catalysed positive intrapersonal and interper-
sonal relationships. Self-compassion may facilitate self-awareness and understanding of
social relationships. Thus, having a better intrapersonal and interpersonal understanding
becomes a precursor to many positive life outcomes associated with inner (emotional
and psychological) and outer (social) sources. Moreover, self-compassion may help in
accepting self-criticism, failures and negative outcomes of life. Better intrapersonal and
interpersonal relationships by self-compassionate people are achieved as a result of
their inclination to use more connected and less isolating language, and more social refer-
ences to others (Sbarra et al., 2012). Similarly, previous researchers have suggested that
self-compassion may help face difficult emotional experiences resulting from broken
relationships (Sbarra et al., 2012). Moreover, self-compassion makes people perceive
their close relatives as more connected, accepting and supporting (Neff & Beretvas,
2013). Similarly, self-compassion also facilitates more social support and encourages inter-
personal trust (Crocker & Canevello, 2008). Self-compassion has been reported to be linked
with facilitating factors of intrapersonal and interpersonal relationships, such as empathy,
altruism, and forgiveness (Neff & Pommier, 2013).

Theme 4 denoted that attributes of self-compassion shaped the genesis, maintenance,
consolidation and promotion of positive mental health. It was revealed that self-com-
passion may carry a strong potential to help understand the consequences of life in a posi-
tive and optimistic manner. Self-compassion may facilitate achieving a positive and
constructive attitude towards oneself on one hand, while on the other hand, it may also
lower anxiety and depression by managing self-criticism that generally underlies these
pathological tendencies (Blatt, 1995; MacBeth & Gumley, 2012; Neff, 2003b). It also main-
tains positive self-evaluation by understanding adversity and pain in life in the light of the
shared human experience. Self-compassion reduces ruminative thinking by accepting
their human imperfections with kindness (Neff, 2003b; Raes, 2010). The success in
dealing with negative thoughts and feelings helps people to consolidate and promote
their positive mental health outcomes (Leary et al., 2007; Neff et al., 2007). Self-kindness
has been reported to significantly predict a multitude of dimensions of positive mental
health outcomes comprising emotional, social and psychological well-being of the Univer-
sity students (Shin & Lim, 2019) and adolescents aged 11–18 years (Bluth & Blanton, 2015).
Self-compassion has been reported to promote social well-being as it facilitated social
relatedness (Akin, 2014; Neff et al., 2007; Pandey et al., 2019), social relationship, self-deter-
mination (Neff, 2003b), social support (Akin et al., 2011), positive self-perception (Neff &
Beretvas, 2013), lowered concern of one’s impression for other people (Neff et al., 2007),
acceptance of others’ limitations (Neff & Beretvas, 2013) and emotional balance (Neff
et al., 2007). Moreover, self-compassion resolves relationship conflicts by helping individ-
uals pacify their negative emotions (Kelly et al., 2010). It has been reflected in the findings
that self-compassion may be capable of generating positive emotions. It has been
suggested in the Broaden-and-Build theory that positive emotions broaden the awareness
and encourage novel and exploratory thought of individuals (Fredrickson, 2004).

Furthermore, self-compassion may enhance connectedness, positive judgments, posi-
tive self-attitudes and emotional stability that may be suggested to underlie the perceived
positive mental health outcomes of the participants in the present study. The findings of
the present study lend some support to the earlier studies which have observed self-com-
passion to reflect self-acceptance, self-care, self-kindness, self-tolerance, understanding
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and patience towards negative self-traits, common struggle, shared perception about lack
of resources, shared inadequacy, emotional stability, stable perception, analytical thinking
about failure in important domains of life and open-mindedness towards self during
hurtful times and is linked with adaptive coping and healthy functioning (Allen & Leary,
2010; Muris et al., 2018; Neff, 2003a). The findings of the present study also lend empirical
support to the popular understanding prevalent in India that explicitly admits traditional
Indian lifestyle to be compassionate with the goal to achieve positive mental health due to
inner contentment and being fair to everyone equally (Paranjpe, 2002; Rai & Tiwari, 2019).
Self-compassion frees people from all the negativity in their life and instils positive qual-
ities of friendliness and selflessness (Paranjpe, 2002; Rai & Tiwari, 2019). Self-compassion
liberates people from their worldly suffering which is a prerequisite for achieving
eternal goals of life (Ladner, 2009). Moreover, self-compassion is known as Karuna that
makes life meaningful and contented (Ladner, 2009).

In essence, self-compassion may involve a set of positive intrapersonal self-resources
comprising a plethora of cognitive, affective and behavioural benefits that may help
achieve, maintain and consolidate perceived positive mental health outcomes for the par-
ticipants of the present study. The findings suggested that self-compassion was a complex
process that brought in cognitive, affective and behavioural resources for the individuals. It
may also be seen in the reflections of the majority of the participants that self-compassion
can influence the various indices of performance, communication, diverse health, and
intrapersonal and interpersonal outcomes reflecting some of the significant dimensions
of positive mental health.

To sum up, the findings of the present study have suggested many positive outcomes
that constitute positive mental health. Positive mental health is an umbrella term that
covers many aspects of emotional, psychological and social well-being (Vaillant, 2012).
The findings of the present study show that a significant number of positive mental
health attributes have shown their close associations with self-compassion and the
study does not claim that all the dimensions of positive mental health have been
reflected in the findings of this study. Moreover, cultural context, misconceptions and con-
texts of health needs have been suggested to be significant in understanding the meaning
and dynamics of positive mental health (Vaillant, 2012). The manifestations of one or the
other aspect of positive mental health may differ from one culture to another. Besides,
some aspects of positive mental health have been suggested to appear in the later
stages of life. For instance, career consolidation, generativity and integrity and keeper of
the meaning may emerge after the age of 30 (Erikson, 1950; Vaillant, 1995). Thus, the
absence of some of the aspects of positive mental health indices in the narratives of
the participants of this study may be justified as they may have been linked with these
factors.

As with all scientific endeavours, this study also has some strengths and limitations. The
strength of the study is that it has adopted a qualitative method to explore and come up
with initial findings regarding the links between self-compassion and positive mental
health. The findings have reflected that all the components of positive mental health
may not appear in a single study carried out in one socio-cultural setting. Moreover, the
study has also shown that age, gender, socio-cultural conditions and the cultural concep-
tualisations of life and its various aspects may have close connections with positive mental
health. The study also has certain limitations. Small sample size, use of the only qualitative

564 G. K. TIWARI ET AL.



method and a homogenous student sample were some of the limitations of the study.
Attempts have been made to improve the reliability of the study by appropriate use of
codes and analysis by devoted researchers.

Summary and conclusions

The findings of the study suggested that self-compassion is a complex process that may
reflect cognitive, affective and behavioural resources. Self-compassion may facilitate the
achievement of self-understanding, positive self-regard, forgiveness, self-efficacy, resili-
ence, hope, optimism, well-being, perceived self-efficacy, autonomy, competence, intellec-
tual and emotional potential, productivity, recurrence of positive emotions and decreased
stress. It may also catalyse relationships and may shape positive mental health. The partici-
pants have reflected many easing impacts of self-compassion on performance, health and
life functioning in their narratives. These reflections of the participants signified some of
the important indices of positive mental health.

Directions for future researchers

The findings evinced that self-compassion carries enough potential to understand many
positive life outcomes of people. The findings of the study may have significant impli-
cations for researchers, health professionals and policymakers. The scientific study of
self-compassion is still in its infancy. Future researchers can further carry out their research
on self-compassion using other positive psychological constructs, such as spirituality, self-
forgiveness, positive body image, self-concept, emotional intelligence, yogic practices,
emotion regulation, human flourishing and indigenous personality constructs. The use
of mixed methods will help improve the understanding of self-compassion. The findings
of the present study may also be cross verified in other cultures and older age groups.
Intervention plans may also be developed using self-compassion by future researchers.
Self-compassion based intervention plans may be a future course of action to heal the
sore of excessive guilt-feeling and self-criticism.
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