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Abstract 

Background: The concept self-compassion (SC), a special way of being compassionate with 
oneself while dealing with stressful life circumstances, has attracted increasing attention in 
research over the past two decades. Research has already shown that SC has beneficial effects 

on affective well-being and other mental health outcomes. However, little is known in which 
ways SC might facilitate our affective well-being in stressful situations. Hence, a central 

concern of this dissertation was to focus on the question which underlying processes might 
influence the link between SC and affective well-being. Two established components in stress 
processing, which might also play an important role in this context, could be the amount of 

experienced stress and the way of coping with a stressor. Thus, using a multi-method approach, 
this dissertation aimed at finding to which extent SC might help to alleviate the experienced 

stress and promotes the use of more salutary coping, while dealing with stressful circumstances. 
These processes might ultimately help improve one’s affective well-being. Derived from that, 
it was hypothesized that more SC is linked to less perceived stress and intensified use of salutary 

coping responses. Additionally, it was suggested that perceived stress and coping mediate the 
relation between SC and affective well-being.  

Method: The research questions were targeted in three single studies and one meta-study. To 

test my assumptions about the relations of SC and coping in particular, a systematic literature 
search was conducted resulting in k = 136 samples with an overall sample size of N = 38,913. 

To integrate the z-transformed Pearson correlation coefficients, random-effects models were 
calculated. All hypotheses were tested with a three-wave cross-lagged design in two short-term 
longitudinal online studies assessing SC, perceived stress and coping responses in all waves. 

The first study explored the assumptions in a student sample (N = 684) with a mean age of 
27.91 years over a six-week period, whereas the measurements were implemented in the GESIS 
Panel (N = 2934) with a mean age of 52.76 years analyzing the hypotheses in a population-

based sample across eight weeks. Finally, an ambulatory assessment study was designed to 
expand the findings of the longitudinal studies to the intraindividual level. Thus, a sample of 

213 participants completed questionnaires of momentary SC, perceived stress, engagement and 
disengagement coping, and affective well-being on their smartphones three times per day over 
seven consecutive days. The data was processed using 1-1-1 multilevel mediation analyses. 

Results: Results of the meta-analysis indicated that higher SC is significantly associated with 
more use of engagement coping and less use of disengagement coping. Considering the 
relations between SC and stress processing variables in all three single studies, cross-lagged 

paths from the longitudinal data, as well as multilevel modeling paths from the ambulatory 
assessment data indicated a notable relation between all relevant stress variables. As expected, 

results showed a significant negative relation between SC and perceived stress and disengage-
ment coping, as well as a positive connection with engagement coping responses at the 
dispositional and intra-individual level. However, considering the mediational hypothesis, the 

most promising pathway in the link between SC and affective well-being turned out to be 
perceived stress in all three studies, while effects of the mediational pathways through coping 

responses were less robust.  

Conclusion: Thus, a more self-compassionate attitude and higher momentary SC, when needed 
in specific situations, can help to engage in effective stress processing. Considering the 
underlying mechanisms in the link between SC and affective well-being, stress perception in 

particular seemed to be the most promising candidate for enhancing affective well-being at the 
dispositional and at the intraindividual level. Future research should explore the pathways 

between SC and affective well-being in specific contexts and samples, and also take into 
account additional influential factors.
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Introduction 

"Stress is not what happens to us. It's our response to what happens. And response is 

something we can choose." – His Holiness the 14th Dalai Lama 

We must face various acute and chronic demands influencing us physiologically and 

psychologically throughout our whole life. Hectic rush at work or home: Stress has developed 

into a ‘widespread disease’. According to a study by the Techniker Krankenkasse (2021), four 

out of ten Germans feel that their life is extremely stressful and demanding. In handling this, 

people show remarkable interindividual and intraindividual differences that have fundamental 

consequences for their well-being (Larsen, 2000). There has been ongoing research on 

personality factors that have a protective function for such demanding life events, and more 

recently, there has been a growing interest in far eastern concepts. Drawing on Buddhist 

philosophy, Kristin Neff introduced the concept of SC as an alternative, compassionate way 

of looking at oneself twenty years ago (Neff 2003a, 2003b). SC can be described as a self-

caring attitude when facing painful situations in life, entailing full openness to one‘s own 

sorrowful experience without avoiding or denying it, revealing an intention of caring and 

healing one’s own suffering. During the last two decades, empirical studies have established 

the mental health benefits of SC. Thus, a large body of research has already shown that high 

levels of SC have protective effects on mental health and numerous well-being components 

(e.g., Hollis-Walker & Colosimo, 2011; Zessin et al., 2015). A recent meta-analysis by Zessin 

et al. (2015) clearly demonstrated and summarized the positive effects of SC on various well-

being outcomes, such as satisfaction with life, happiness, and affective well-being. Due to the 

theoretical rationale of this PhD thesis, the focus was set on affective well-being, which is 

considered as the momentary presence of pleasant and absence of unpleasant feelings 

(Lazarus & Folkman, 1984; Diener, 1984). Although positive effects of SC on affective well-

being are well-established and health programs working with SC and related constructs are
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currently booming in our society, research still questions the processes through which SC has 

salutary effects on affective well-being under stressful circumstances (e.g., Hamrick & 

Owens, 2018; López et al., 2018; Zessin et al., 2015). Common research on stress processing 

has widely shown that two key factors, namely an individual’s perception of stress and the 

way of coping with demanding situations, are related substantially to aspects of affective 

well-being (e.g., Arch & Craske, 2006; Davies & Clark, 1998; Folkman et al., 1986; Penley & 

Tomaka, 2002). Hence, the present PhD thesis also aims at investigating these two primary 

ways, through which SC might produce its beneficial effects on affective well-being: First of 

all, SC could be one key component helping to construe a painful experience as less harmful, 

and thus, resulting in less perceived stress (e.g., Arch et al., 2014; Chishima et al., 2018; 

Sirois et al., 2014). Secondly, past research has also suggested that SC could help taking up a 

balanced perspective to threatening situations and facilitate coping more adaptively (more use 

of engagement and less use of disengagement coping) with painful experiences (e.g., 

Chishima et al., 2018; Costa & Pinto-Gouveia, 2013; Gillanders et al., 2015). Therefore, this 

PhD thesis suggests that stress processing, i.e., perceived stress and coping responses, mediate 

the association of SC with affective well-being.  

Indeed, research of the past two decades has revealed a large body of evidence on 

salutary links between SC and engagement as well as disengagement coping responses (e.g., 

Allen & Leary, 2010; Gillanders et al., 2015). However, given the complexity of the construct 

coping and inconsistent results in the relation of SC and coping on the level of single 

strategies, a systematic review of the relation between SC and coping was still missing. Thus, 

to give a deeper insight into this relation, the first objective of this doctoral dissertation was to 

examine the interplay between SC and different forms of engagement and disengagement 

coping responses in a systematic way via a meta-study (meta-analysis).  

Several studies have already found that a self-compassionate attitude is associated 

with healthier stress processing (i.e., less perceived stress and more salutary coping 



Introduction  10 

 

responses), as well as have even suggested that either stress perception or coping responses 

could be processes underlying the association between SC and affective well-being (e.g., Arch 

et al., 2014; Fresnics & Borders, 2016; Gillanders et al., 2015). However, past research has 

been restricted in a number of ways: On the one hand, relations have almost exclusively been 

examined in cross-sectional designs that have been argued being insufficient, especially for 

exploring mediation effects (Selig & Preacher, 2009). On the other hand, former studies 

mainly relied on student samples or other very specific mostly clinical populations, which 

might restrain the generalization of the results (e.g., Gillanders et al., 2015; Neff et al., 2005; 

Sirois et al., 2014). In addition, past research has often missed deriving their suggestions from 

a broader theoretical model. Referring to Lazarus’ transactional model of stress (Lazarus & 

Folkman, 1984), another objective of this doctoral dissertation was to take into account these 

limitations while investigating the relations between SC and stress processing variables, as 

well as explore the relevance of stress perception and coping responses as two potential 

mediating mechanisms in the association between SC and affective well-being with a 

longitudinal approach (Study 1 and Study 2). 

Past research has also concentrated on relations of dispositional SC, meaning that 

individuals with higher levels of SC usually handle threatening situations more adaptively and 

experience increased affective well-being (e.g., Adams & Leary, 2007; Neff et al., 2005; 

Stutts et al., 2018). Taking into account that variations of behavior between individuals 

always go along with substantial variations within an individual over occasions and contexts, 

the effects of SC can also be examined at the individual level of fluctuations across situations 

(e.g., Fleeson & Jayawickreme, 2015; Moskowitz et al., 1997). However, levels of SC, 

affective well-being as well as underlying mechanisms at the within-person context have 

rarely been investigated until now and might differ from reported effects at the inter-

individual level. Thus, it can also be suggested that individual differences in momentary 

levels of SC could be associated with momentary levels of perceived stress and the use of
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coping responses, influencing affective well-being within this individual across different 

situations. Consequently, to further understand if the relations can be transferred to the within-

person level, the last study (Study 3) of this dissertational project aimed at examining 

assumed links between momentary levels of SC, perceived stress, coping and affective well-

being, and whether perceived stress and healthier coping responses are mediators in the 

relation between momentary SC and affective well-being using an ambulatory assessment 

approach.  

A theoretical overview of all relevant constructs and their relations is given in the 

following paragraphs, taking into account the research questions of this doctoral dissertation. 

In the first chapter, an introduction to the central construct SC is given. It starts with a 

common definition of SC and leads to a detailed description of this construct for a deeper 

insight into central assumptions concerning the salutary nature of SC.  

The second chapter aims to present information about the link between SC and 

affective well-being. The first paragraph starts with a brief overview of a prominent 

description of well-being, integrating different forms of well-being and ending with a 

definition and a short description of affective well-being implemented for the present PhD 

project. In addition, central assumptions about associations of SC and affective well-being 

components are provided in the second paragraph, giving a first integration of mechanisms 

and processes which may account for this relation. 

The third chapter focuses on the relevance of stress processing, i.e., perceived stress 

and coping as underlying mechanisms in the relation of SC and affective well-being proposed 

by the transactional model of stress. It starts with a theoretical foundation about the main 

assumptions of the transactional model of stress, integrating subsections about the relevance 

of stress perception and coping responses as two key mechanisms in the etiology of stress 

processing in the following. Theoretical background of both processes is also presented in 

more detail to give a deeper understanding of how the complex structure of stress processing 
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is adopted for this PhD project. Moreover, two other subsections of this chapter illustrate the 

relevance of both mechanisms in the link between SC and affective well-being and give an 

overview of findings from previous studies concerning associations of SC, stress processes, 

and affective well-being, investigated with different methodological approaches. It is 

explained, in which way not only stress perception, but also healthier coping responses might 

play a major role in the relation with SC. Finally, at the end of each subsection, reasons are 

given for why they can be considered central mechanisms mediating the link between SC and 

affective well-being. 

Chapter four aims to answer the research questions that were investigated by the PhD 

project. The following three chapters provides a short description of the studies included in 

this doctoral dissertation to gain evidence regarding the research questions. Thus, chapter five 

consists of the meta-study; a meta-analysis of the relation between SC and coping to structure 

previous findings. In chapter six, two studies (Study 1 and Study 2) are included, investigating 

the relevance of perceived stress and coping as potential mediators in the link between SC and 

affective well-being in two longitudinal samples. Chapter seven covers the last study (Study 

3) of this PhD project which aimed to transfer the findings of the two longitudinal studies into 

the everyday context by examining the relations of momentary SC and affective well-being, 

as well as the mediational role of stress processes in this link at the with-in person level.  

Finally, in the eighth chapter, a summary of all studies is given, leading to a discussion 

of the central results. The last chapter closes with strengths and limitations of the findings as 

well as with practical implications. 

1 Self-Compassion 

The construct SC has exponentially gained importance in psychological research as well as in 

therapeutic practice since its introduction into the scientific community by Kristin Neff in 

2003. In a quite recently published review paper, Bluth and Neff (2019) found over 1600 
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studies and dissertations on positive health benefits of SC on Google Scholar. Around half of 

them had appeared within the last few years. In Buddhist philosophy and practice, though, SC 

has a long tradition and is seen as inseparable from the compassion an individual has for 

others. Thus, Neff (2003a) orientated the concept of SC on compassion directed towards 

others. It can be described as not closing off oneself from one’s own suffering or turning away 

from it, but rather to consciously perceiving it, opening up to it, and even letting oneself being 

touched by it. At the same time, the desire to alleviate one's own suffering and to be kind to 

oneself arises. Furthermore, it also goes along with a non-judgmental perception of one's own 

pain and fallibility by considering it as a part of a general human experience. By that, Neff 

means the feeling of forgiving oneself in terms of being human, which is naturally 

accompanied by limitations and imperfections. This does not mean that SC leads to passivity, 

complacency and self-pity. In fact, the contrary: Neff (2003a) argues, that through deep 

understanding and patience that an individual shows to one’s own mistakes, a self-

compassionate attitude can create an emotional safe space and provides liberation from 

maladaptive patterns of thinking, feeling and acting. Consequently, the only difference 

between compassion for others and compassion for oneself is that our own person becomes 

the target of caring in suffering moments. This is also in line with Buddhist philosophy, which 

considers compassion for others as well as for oneself as the central component of a blissful 

life (Davidson & Harrington, 2002). Finally, SC can be described in terms of three interwoven 

facets, each with a positive and a negative pole (Neff, 2003a), which are presented briefly in 

the following: 

Self-kindness vs. self-judgment. Individuals are often inclined to judge themselves or 

others quickly. While other people tend to be rated somewhat milder, individuals are 

especially critical with themselves and their own flaws. Research has shown that reports from 

others via questionnaires turned out almost always more positive than self-reports of a person 

(Schahn & Amelang, 1992). Self-judgment often feels more natural to us than comforting 
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oneself when dealing with suffering or one’s own flaws. Thus, people are not even aware of 

how to treat themselves differently, which can often be a source of their own suffering 

(Brown, 1999). The opposite pole to this is self-kindness, which includes forgiveness, 

empathy, sensitivity, warmth, and patience to all aspects of the self, which goes hand in hand 

with an unconditional self-affirmation and complete acceptance of one's own fallibility. Thus, 

especially in times of failure, it helps to facilitate meeting one’s own suffering with active 

attempts of consolation and a deep understanding of one’s imperfections, accompanied by the 

need to care for and heal oneself.  

Common humanity vs. Isolation. Another basic Buddhist idea presumes that people are 

all closely connected and that it is illusory to be separated from others because we deeply long 

for contact with others constantly (Brown, 1999). Thus, common humanity can be seen as 

another central aspect of SC and facilitates feelings of connectedness to others in moments of 

suffering. According to Neff (2003a) it contains the ability to recognize that other people also 

make mistakes, encounter comparable difficulties and blows of fate in emotionally 

challenging situations. One’s own pain and weaknesses are not viewed as something special, 

but rather as a natural part of life, which sometimes happen to every human being inevitably 

during the course of one’s life. However, in times of pain and frustration, people tend to 

isolate themselves from others. They often feel ashamed of their flaws and suffering and want 

to withdraw and hide their “true selves”. Reminding yourself that all people are compelled to 

go through painful experiences and have survived worse things, helps to detach from self-pity 

and one’s own tunnel vision of an individual’s painful experience and thus counteracts 

feelings of isolation. By classifying suffering in a more extensive social context, isolation can 

be diminished and feelings of connectedness with other people might be created (Neff & 

Germer, 2017).  

Mindfulness vs. Over-identification. The concept of mindfulness has its roots in 

Buddhism and is often considered as the core of other contemplative traditions, in which 
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conscious attention is purposefully practiced in order to promote self-knowledge and 

compassion (Brown & Ryan, 2003). According to Neff (2003a), mindfulness means 

experiencing the present moment deeply in times of failure without going through harsh self-

assessments or divert worries about the past or future. Instead, mindfulness is characterized by 

a detached, accepting attitude towards one's own painful experience. By carefully perceiving 

your own thoughts and sensations, space opens up for conscious, non-reactive behavior (Neff 

& Beretvas, 2013). However, mindfulness of one’s own experience can be thwarted by two 

other alternatives: over-identification with or avoidance of painful conditions. Over-

identification means someone is completely absorbed by their own limitations or negative 

feelings, ultimately resulting in a vicious circle of pessimistic thinking and negative mood 

(Neff & Vonk, 2009). Thus, a person who broods or over-identifies tends to only focus on 

one’s own negative thoughts and feelings in a stressful situation and, therefore, is less open to 

alternative, new information and more positive points of view (Whitmer & Gotlib, 2013). The 

other extreme is the avoidance of painful experiences, thoughts and emotions (Kabat-Zinn, 

2003; Neff, 2003a). Research on this has already shown that negative feelings are often not 

being processed sufficiently but rather intensify. Thus, a deeper understanding of one’s own 

feelings might be undermined in the long run leading to less mental health (Germer & Neff, 

2013). Based on this, mindfulness can be described as being in a good balance between these 

two extremes while experiencing painful conditions and, therefore, is crucial for improved 

affective wellbeing and mental health (Neff, 2003a).  

Thus, the components of SC can be described as three strongly interrelated 

components that are always accompanied by each other during painful times (Barnard & 

Curry, 2011). Although Neff (2003a) stated that every facet has distinct features, they still go 

hand in hand and can reinforce each other. People who are more caring and understanding of 

themselves could experience their own negative thoughts and feelings as less embarrassing. 

Consequently, they could tend to open up to others more easily rather than withdraw from 
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other people under stressful circumstances. They are more likely to share their suffering with 

others and acknowledge that others experience similar demands and challenges (Brown, 

1999). Furthermore, a self-accepting and patient attitude in a painful moment help to engage 

in mindful awareness of oneself and the situation instead of identifying too strongly with it or 

tending to avoid negative experiences. Feelings of social connectedness to others might also 

facilitate treating oneself less harshly and shed another light on one's own fallibility, 

acknowledging it as rather something given to all people. Furthermore, people with higher 

social connectedness also possibly tend to treat themselves with the same kindness with which 

they face others. Lastly, common humanity could help to consider one’s own self from a more 

distant point of view and, thus, to engage into more mindfulness towards one's own 

weaknesses, without avoiding them or over-identifying with them (Barnard & Curry, 2011). 

Vice versa, a balanced view of one's own painful experiences helps to distance from 

upcoming negative feelings and thoughts. This view might help to classify these experiences 

into a broader social context, which eventually could result in higher levels of common 

humanity and self-kindness. Thus, it is argued that one can only be self-compassionate, when 

all three components are activated (Barnard & Curry, 2011; Neff, 2003b). In summary, these 

components described above result in an attitude towards oneself that brings openness to one's 

own suffering in the face of difficult life situations without experiencing the need to avoid 

suffering or to close yourself off from them accompanied by the intention to take care of and 

heal oneself.  

2 Self-Compassion and Affective Well-Being 

According to Neff’s theory (2003b), it seems obvious that more self-compassionate 

individuals can increase their mental health and well-being under challenging situations much 

easier than those with lower levels of SC. By adopting a compassionate attitude towards 

oneself rather than harsh self-judgment, one avoids becoming caught off guard by negative 
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feelings and opens up to positive emotions more effortlessly in painful situations or while 

experiencing personal failure. Thus, a detailed summary of research to the link of SC is 

presented in subsection 2.2. Affective well-being is briefly introduced and further classified 

into the broader well-being literature in subsection 2.1. 

2.1 Forms of Well-Being 

Research on the concept of well-being has developed dynamically over the past three decades. 

A large number of researchers from different fields engaged in this topic to find a satisfactory 

definition of well-being (Diener et al., 2018). However, there does not exist an appropriate, 

all-encompassing definition of well-being to date. Nevertheless, two very well-established 

ways of looking at well-being are presented in the following:  

On the one hand, the model of psychological well-being introduced by Ryff (1989) can 

be described using six different components (self-acceptance, environmental mastery, purpose 

in life, positive relations with others, personal growth, and autonomy). It is based on the 

general assumption that individuals want to blossom in challenging life situations and feel 

comfortable, when they are able to consider these components as fulfilled throughout their 

lives. Chen et al. (2013) summarized these assumptions as "fulfillment of human potential and 

a meaningful life" (p. 1034).  

Subjective well-being, on the other hand, focuses on the hedonistic aspect of well-

being and is a collective term for how people evaluate their life and emotional experiences: 

Diener (1984) describes two relatively independent core components – cognitive and affective 

well-being. Cognitive well-being refers to general assessments of life. It is often summarized 

as satisfaction with life or satisfaction with one's own health, whereas affective well-being can 

be understood as specific emotional states in a reaction to events or living conditions. Thus, 

affective well-being can be described as the extent of momentary presence of positive or 

pleasant feelings, such as cheerfulness or joy, and the absence of negative or uncomfortable 

emotions, such as shame or anger.  
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Due to the theoretical focus on affect regulation (Lazarus & Folkman, 1984), the 

primary aim of this PhD thesis was to take into account the underlying mechanisms of SC and 

affective well-being, relations between SC and other forms of well-being are less strongly 

illuminated in the following section.   

2.2 Relations between Self-Compassion and Affective Well -Being 

In psychological research it is commonly recognized that SC could be one protective factor 

for mental health. Thus, a large number of research findings have already indicated that SC is 

an essential variable for the development and maintenance of mental health and well-being 

(e.g., Körner et al., 2015; Krieger et al., 2016; Marshall & Brockman, 2016; Zessin et al., 

2015). From one perspective, individuals with higher levels of SC also reported more 

resources and positive experiences, such as positive affect, curiosity, wisdom, personal 

initiative, and optimism (Neff et al., 2007a; Neff & Vonk, 2009). From the other perspective, 

research has indicated that associations between SC, and negative affect variables, such as 

anxiety, depression and habitual negative affect, consistently result in negative correlations 

(e.g., Bluth et al., 2016; Johnson & O'Brien, 2013; Neff & McGehee, 2010; van Dam et al., 

2011). Furthermore, studies suggest that a more self-compassionate attitude can also help to 

reduce specific negative emotions, such as shame and guilt, after an induction of negative 

affectivity (Johnson & O'Brien, 2013; Woods & Proeve, 2014), negative feelings after a failed 

crash diet (Leary et al., 2007) as well as fear of one’s weaknesses after confronted with an 

ego-threat in a laboratory setting (Neff et al., 2007b). 

Considering SC interventions investigating the protective effects of SC, short-time 

exercises to induce SC seem to decouple experienced responsibility for self-inflicted aversive 

events and arising feelings. In a study by Leary and colleagues (2007), participants should 

think about a past unpleasant event with personal negligence. Compared to subjects from the 

control group, individuals from the SC induction group experienced significantly less 

negative affect while, at the same time, an increase of one's own perceived responsibility. 
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There is also evidence that broader mindful SC programs effectively improving affective 

well-being and other mental health variables (Arch et al., 2014; Germer & Neff, 2013). For 

example, in a randomized controlled study evaluation of the eight-week Mindful Self-

Compassion Program by Germer and Neff (2013), the protective effects of SC were 

investigated. Results indicated a significant increase in SC, compassion for others, 

mindfulness and life satisfaction, positive affectivity as well as decreased depression, anxiety 

and perceived distress among course participants compared to the waiting list control group. 

The effects could even be found six months as well as one year after the intervention program.  

Finally, the protective effects of SC on affect and other well-being components could 

also be supported meta-analytically. In their meta-analysis between SC and various 

psychopathology variables based on data from over 4,000 test subjects, MacBeth and Gumley 

(2012) found strong negative correlations between SC and depressive symptoms as well as 

fear. Furthermore, another meta-analysis by Zessin and colleagues (2015) examined the 

findings of single studies of SC in relation to different concepts of well-being using data from 

over 16,000 test subjects and over 70 single studies: SC showed strong associations with 

affective well-being as well as other related well-being components, such as happiness and 

life satisfaction. Additionally, a subsample of studies even showed a causal effect of SC on 

well-being (r = .47).  

Overall, broad evidence indicates that a self-compassionate attitude helps maintain 

positive affect and reducing negative affect in times of pain and failure, and thus, might form 

an essential protective factor for mental health. 

3 Stress Processes as Mediators in the Relation between Self-

Compassion and Affective Well-Being 

As mentioned above, research has already found that dispositional SC is positively associated 

with affective well-being and other well-being components, as well as a protective effect on 
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overall well-being (for a review, see Zessin et al., 2015). However, the question about the 

underlying mechanisms between the link of SC and affective well-being was raised.  

Based on Lazarus’ transactional theory of stress (Lazarus, 1966), there has already 

been extensive evidence that two key factors are decisive for emotion regulation and, 

therefore, for improving affective well-being – stress appraisals and coping (e.g., Arch & 

Craske, 2006; Davies & Clark, 1998; Lazarus & Folkman, 1986; Weinstein et al., 2009). 

Hence, this work focuses on these two primary ways by which SC could unfold its beneficial 

effects in the face of challenges or stressful events. So far, associations between SC and stress 

(and SC and coping) have mainly been investigated on a cross-sectional level and are 

described in more detail below. Furthermore, the concepts of stress and coping in terms of 

Lazarus’ stress theory are introduced and discussed at greater length regarding their 

connections with SC and affective well-being.  

3.1 The Transactional Model of Stress 

How people react cognitively and emotionally to challenges and demanding events varies 

greatly from person to person or even within a person over the course of a day, depending on 

one’s daily condition. On the one hand, objective stressors exist, which can be described as all 

environmental conditions automatically triggering an individual's stress reaction, such as loud 

noises. On the other hand, it often depends on the individual subjective assessment of which 

circumstances or stimuli are perceived as threatening or challenging (Lazarus, 1966).  In his 

famous cognitive, transactional stress theory, Lazarus (1966) assumed that not primarily 

objective stressors are responsible for how an individual responds to stress, but rather in 

which way it perceives or assesses potentially threatening circumstances. According to this 

model, cognitive evaluation processes occur between the stressor and the stress reaction, 

which are related to two different aspects of the situation: relevance and resources (Lazarus & 

Folkman, 1984). Hence, psychological stress relates to a relationship with the environment, 

which an individual assesses as significant in terms of his or her well-being, but at the same 
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time makes demands on the individual, which claim or overwhelm the ability to cope 

(Lazarus & Folkman, 1986). According to this view, stress arises from a dynamic 

(transactional) interplay of external loads and internal evaluation processes. 

3.1.1 Stress Appraisals and Perceived Stress 

Stress appraisals, therefore, affect all cognitive processes in which individuals judge events 

as potentially stressful. These evaluations often change the emotional meaning of a situation. 

Due to that, experiencing stress does not only arise from the event itself but is also 

significantly influenced by the individual assessment. In terms of primary stress appraisals, 

the individual assesses the relevance of the situation concerning one's own well-being or the 

achievement of one's own goals. If the situation is judged to be irrelevant-neutral, it does not 

require any effort, and no emotion arises; if it is rated as relevant and positive, it is followed 

by pleasant emotions. If the situation is relevant to a person and an individual experiences a 

risk of harm at the same time, stress arises (stress-related negative assessment, Lazarus & 

Folkman, 1986).  

The quality and intensity of stressful emotions depend not only on primary appraisals 

but also on secondary appraisal processes. Lazarus and Folkman (1986) differentiate 

secondary appraisals into three possible aspects: challenge (the situation harbors a certain risk, 

but if it is successfully managed, it also can have beneficial outcomes), threat (damage or loss 

is most likely and anticipated) or damage or loss that has already occurred. All three 

categories require a certain use of resources: The stressor must be tolerated, minimized or 

eliminated, as well as one must also deal with the stress response the stressor has already 

caused. Thus, an individual must evaluate if and what needs to be done to avert the damage or 

how to draw something beneficial out of the situation – the central question behind it is: 

“(How) can I control the situation?” If the answer is ‘yes’ and an individual perceives enough 

resources available to cope with the stressor, stressful feelings turn out to be positive. On the 

other hand, negative stress is felt when the situational demands exceed the available resources 
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based on one’s own evaluation, and thus, the occurrence of damage or loss is assessed as 

likely. Consequently, this can result in a cascade of more negative stress emotions, such as 

anger, anxiety, and depression. 

In summary, the amount of perceived stress not only depends considerably on the 

subjective assessment of the situation (primary appraisal process), but also on the assessment 

of the available resources, and thus, the perceived controllability of the situation (secondary 

appraisal process). However, even if the words "primary" and "secondary" suggest something 

else, the two evaluation processes run in parallel and influence each other, so this separation is 

rather theoretical and can hardly be examined empirically. Thus, it is neglected in the 

following. Furthermore, in the context of this work, it is particularly interesting to what extent 

a situation is assessed as negative or challenging, thus leading to an increased experience of 

stress (Gross, 2007). For more in-depth explanations of the transactional stress model and 

associated evaluation processes, also see the monograph ‘Emotion and Adaptation’ (Lazarus, 

1991).  

3.1.2 Coping 

Despite stress appraisals, another vital aspect of dealing with stress is coping. If resources are 

assessed as being insufficient, a stress reaction is triggered and coping processes are needed. 

Once a stressful emotion has occurred, the affected individual tries to ease the stress by 

diminishing the stressor or accompanying negative emotions to re-establish one’s inner 

balance. Lazarus and Folkman (1984) defined coping in their transactional model as 

“constantly changing cognitive and behavioral efforts to manage specific external and/or 

internal demands that are appraised as taxing or exceeding the resources of the person” (p. 

141). In more detail, an emotional response to the stressor firstly includes an individual’s 

tendency to action, i.e., the intuitive need to act in a certain way, such as attacking when 

angry, crying when sad or fleeing when fearful (Lazarus, 1991). In many demanding 

situations, however, individuals are flexible enough to suppress the initial tendency to act and 
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are able to use a variety of possible coping strategies rather than act only intuitively, which 

probably leads to better results in the long run. Thus, coping efforts can influence further 

primary and secondary appraisal processes (i.e., reappraisals) leading to re-evaluating whether 

new information has altered the interaction between their individual and environmental 

conditions. Since Lazarus’ and Folkman’s description (1984) of coping, the construct has 

been investigated excessively and is now interpreted as regulating a wide range of functions 

in reaction to stress (Compas et al., 2017). 

In their review article, Skinner et al. (2003) identified over 400 individual coping 

strategies. So far, psychological research has suggested several theoretical options to classify 

the broad range of coping (for an overview, see Compas et al., 2001; Compas et al., 2017). 

However, there is currently no consensus on which taxonomy should be preferred, as none of 

these classification systems integrate all coping strategies or can fully take into account the 

complexity of the construct coping (e.g., Carver and Connor-Smith, 2010; Compas et al., 

2001; Skinner et al., 2003). Nevertheless, it is a popular approach to categorize coping into a 

hierarchical structure with two broader dimensions for which an interchangeable 

nomenclature can be found in literature: Most more recent research differentiates between the 

terms engagement and disengagement coping, whereas other authors use “adaptive and 

maladaptive coping” or “approach and avoidance coping” instead. Thus, these three two-

dimensional distinctions can rather be considered as synonyms (e.g., Carver & Connor-Smith, 

2010; Compas et al., 2017; Connor-Smith & Flachsbart, 2007). In this work, the terms 

engagement and disengagement coping were used as this rather seems to be a broader 

classification including also approach and avoidance coping responses. These are introduced 

in more detail in the following subsection. Additionally, another common, more classical 

taxonomy of coping - namely problem-focused vs. emotion-focused coping – (e.g., Carver & 

Connor-Smith, 2010; Folkman & Lazarus, 1988; Lazarus & Folkman, 1986) is also integrated 

briefly. Possible relations with SC are presented in section 3.3. 
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3.1.2.1 The Structure of Coping 

Engagement coping is a type of coping including strategies, which help with handling a 

stressful situation or accompanying emotions actively, and thus, involve a cognitive, 

emotional, or behavioral ‘turning toward’ stressful situations (e.g., positive reframing and 

active coping). Therefore, they contribute to finding better solutions for problems and 

healthier affective well-being in the long-term. On the contrary, disengagement coping 

reflects a defensive form of regulation that involves strategies to escape from stressful stimuli 

(e.g., behavioral disengagement), to ignore them or to perceive them in a distorted manner 

(e.g., denial). Thus regarding long term solutions, trying to evade stressors or associated 

emotions can be considered rather dysfunctional (e.g., Carver & Connor-Smith, 2010; 

Compas et al., 2017; Connor-Smith & Flachsbart, 2007; Roth & Cohen, 1986). 

The differentiation between engagement and disengagement coping emphasizes the 

orientation toward or away from a stressful stimulus and strongly overlaps with another 

common taxonomy of coping. Early on, Folkman, Lazarus, and colleagues (Folkman et al., 

1986; Folkman & Lazarus, 1988) also differentiate between two main functions of coping: On 

the one hand, problem-focused coping responses attempt to influence the source of a stressor 

and, on the other hand, emotion-focused coping responses attempt to reduce negative 

emotions associated with the stressor which is often further distinguished into emotional 

approach and emotional avoidance coping.  

Problem-focused strategies aim to impact the stressful stimulus itself by eliminating it, 

e.g., ending an unhealthy relationship, or decreasing its threatening effects if removing is not 

possible, e.g., a student who actively prepares several hours a day for a big exam instead of 

engaging in many other activities. Problem-focused coping, such as active coping, typically 

comes along with higher affective well-being and long-term mental health and, thus, can be 

subcategorized under engagement coping (Carver & Connor-Smith, 2010).  
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Emotion-focused coping comprises a wide range of strategies that can help to regulate 

the acute negative emotions occurring in the context of stressful situations by emotional 

approach coping such as self-soothing strategies (e.g., seeking emotional support), or 

avoidance coping strategies such as neglecting stressful situations (e.g. denial) or focusing on 

negative thoughts (e.g., venting) (Schnider et al., 2007). Almost all emotion-focused strategies 

seem to be helpful in the short term; however, some of them clearly predict more 

dysfunctional long-term results (Connor-Smith and Flachsbart, 2007; Lazarus and Folkman, 

1984). On the one hand, emotional approach coping can often produce salutary psychological 

outcomes in the long run and even lead to better psychological functioning than problem-

focused strategies depending on the kind of a stressful situation. Thus, it might be especially 

helpful when a demanding event that has already occurred in the past and is unchangeable 

(e.g., the death of a partner) or the hazard is uncontrollable (e.g., a terminal disease). On the 

other hand, emotional avoidance coping might help in regulating acute negative emotions but 

does not impact a threat’s possible effects in terms of long term solutions, and thus, is nearly 

always seen as dysfunctional in the end (Carver & Connor-Smith, 2010; Stanton et al., 2000). 

For example, avoiding preparing a presentation for a conference might result in better feelings 

for the moment, but also might cause more stress emotions afterwards, and might result in 

other negative consequences such as a bad presentation and worse reputation. Hence, 

emotional approach strategies (e.g., positive reframing) can be sub-categorized under 

engagement coping, whereas emotional avoidance coping strategies (e.g., denial) might seem 

effective when it comes to short-term emotion regulation; in the long term, however, they can 

be harmful (e.g., Carver & Connor-Smith, 2010; Schnider et al., 2007; Skinner et al., 2003), 

and thus, can be sub-ordinated as disengagement coping.  

To summarize common ways to model the construct of coping, many approaches use a 

hierarchical structure similar to a pyramid when referring to coping (Compas et al., 2017; 

Connor-Smith and Flachsbart, 2007; Skinner et al., 2003). In respect of that, engagement and 
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disengagement coping can be imagined at the top of the pyramid as broad coping dimensions 

(Compas et al., 2017; Connor-Smith and Flachsbart, 2007), whereas individual coping 

strategies are always sub-categorized under one of the two broad coping approaches. On a 

further level in-between the two broad dimensions and single strategies, problem- and 

emotion-focused coping can be integrated as well. Thus, whereas disengagement coping only 

entails emotional avoidance coping, engagement coping is further differentiated into problem-

focused coping and emotional approach coping. The first study of this work primarily aimed 

to investigate associations between SC and coping in more detail. Thus, for a visualization of 

the taxonomy and the wide range of single coping strategies, see Figure 1 of the meta-analysis 

(section 5 at p. 83). 

In terms of single coping strategies, however, this PhD work mainly focuses on 

dominant forms of engagement and disengagement strategies which have been identified in 

common literature and, therefore, these are briefly mentioned in the following (e.g., Deisinger 

et al., 2003; Fontain et al., 1993; Fortune et al., 2002; Lyne & Roger, 2000; Weinstein et al., 

2009): According to Weinstein and colleagues (2009) three central engagement strategies can 

be found in research: Acceptance of the immutability of stressful reality as well as one’s own 

occurred limitations; cognitive reinterpretation of stressful situations in terms of taking a new 

perspective to negative outcomes that allows seeing good things in difficult situations or 

recognizing them as opportunities for personal growth (Lyne & Roger, 2000); as well as 

active coping, i.e., a form of coping which contains all actions of an individual that aim to 

influence the outcome of a situation directly (Fortune et al., 2002; Lyne & Roger, 2000). 

Different ways of conceptualizing disengagement coping strategies exist in research. So far, 

the most widespread opinion among researchers is to include mental and behavioral 

disengagement strategies as well as denial (Deisinger et al., 2003; Fontaine et al., 1993; 

Weinstein et al., 2009). Behavioral disengagement involves reducing all efforts to cope with 

the stressor, sometimes even ignoring or abandoning the goal to which the stressor is linked 
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to. It can also manifest in the personal desire to deliberately want to isolate one’s own 

stressful thoughts and emotions from others (Carver et al., 1989); whereas mental 

disengagement includes turning away from the stressful experience by wallowing in 

daydreams or engaging in a more pleasant activity. Denial means active attempts to withdraw 

attention from an unpleasant situation, even by eluding the reality’s status from an unpleasant 

situation (Connor-Smith & Flachsbarth, 2007). Last but not least, also the strategy self-blame, 

i.e., a cognitive process in which an individual attributes the occurrence of a stressful event to 

oneself (Carver et al., 1989), should be mentioned here due to the close connection to SC 

(Leary et al., 2007; Neff, 2003a).  

As the central aim of this PhD project is to give a deeper insight into the relation 

between SC and stress processing, in the next two chapters the relations between SC, 

perceived stress and coping, as well as the current state of research are illuminated in a 

nutshell. Moreover, the constructs are also discussed as underlying mechanisms between the 

link of SC and affective well-being.  

3.2 Self-Compassion, Perceived Stress and Affective Well-Being 

Over the last years, research on SC and stress processing has increased immensely. The 

concept of SC is often presented as an individual’s attitude facilitating to maintain a balanced 

perspective in times of pain and failure (Gilbert & Procter, 2006). Hence, SC might help stay 

aware of painful emotions with an open-hearted self-caring attitude instead of evading 

threatening feelings (Neff, 2003b; Costa & Pinto-Gouveia, 2013). This is also in line with the 

stress model of Lazarus (1966), as it takes into account that specific environmental and 

personal factors can affect stress appraisal processes (Lazarus & Folkman, 1984). Hence, 

higher SC can be considered as such a personal resource variable, as a more self-

compassionate mindset enables to appraise painful events and individual’s flaws as less 

threatening in light of a shared human experience (Neff & Dahm, 2015). Taken together, one 

can assume that SC is another core component that has a positive effect on the cognitive 

https://en.wikipedia.org/wiki/Cognition
https://en.wikipedia.org/wiki/Stress_(psychological)
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evaluation of stressful events leading to less perceived stress, and thus, ultimately helps to 

regulate negative emotions, especially in terms of unexpected and uncontrollable life events 

(Neff et al., 2007). 

Indeed, numerous studies involving participants, who had to deal with stressful or 

challenging life conditions, have already indicated that a higher level of SC is associated with 

less perceived stress and reduced negative emotions on a cross-sectional level (e.g., Krieger et 

al., 2013; van Dam et al., 2011). For example, one study has found that people with chronic 

diseases and high levels of SC reported less perceived stress over the past month compared to 

the chronically-ill participants with low levels of dispositional SC (Sirois et al., 2014). 

Moreover, in a study by Chishima et al. (2018), subjects high in SC reported stressful events 

as less threatening and more controllable. 

Furthermore, this effect has also been found in experimental and intervention 

programs and different samples. For instance, in two short-term interventions to promote SC 

(Arch et al., 2014; Arch et al., 2016), participants perceived less levels of stress in response to 

the Trier Social Stress Test (Kirschbaum et al., 1993) directly after the test and after a short 

latent phase. In addition, a study showed that after a four-month yoga-based meditation course 

for students, participants only experienced less stress when their ability to be more self-

compassionate had also improved (Gard et al., 2012). Studies with specific samples such as 

adolescent volunteers or employees produced similar findings (e.g., Biegel, 2010; Bluth et al., 

2015; Edwards et al., 2014). Thus, it can be concluded that higher levels of SC decrease the 

perception of stress indicating a causal relation.  

More recently, researchers have also started to investigate the underlying 

psychological processes behind the beneficial effects of SC on affective well-being. In terms 

of the assumed mediational effect of perceived stress between the relation of SC and affective 

well-being, research findings have already suggested that SC helps maintain an emotional 

balance in the face of stressful events (Brion et al., 2014). Indeed, first studies have already 
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demonstrated that dispositional SC can help to reduce negative emotions in everyday life 

through less perceived stress (Krieger et al., 2013). Overall, one can hypothesize that a self-

compassionate attitude helps to appraise stressors as less threatening which leads to perceive 

less stress, and in turn, has a positive influence on affective well-being.  

3.3 Self-Compassion, Coping Responses and Affective Well-Being 

It has already been demonstrated that a more self-compassionate attitude throughout one’s life 

influences not only appraisals of threatful situations and an individual’s perception of stress 

but also the chosen strategies, when trying to cope with stress (Gilbert & Procter, 2006), and 

thus, the nature of stressors to which individuals are exposed (e.g., through protective self-

care behaviors) as well as physiological and affective responses to stress (Finlay-Jones, 2017). 

Furthermore, SC is also described as a useful ability that facilitates a balanced perspective in 

times of pain and actively deal with stressful situations by activating self-caring behavior. 

This might help to overcome harsh self-criticism and related negative emotions of shame and 

self-condemnation. Instead, it can lead to compassion for one’s imperfections and flaws 

which are typically human as well as more positive emotions. Thus, considering the nature of 

SC, it seems reasonable to assume that SC is linked with coping in many ways (Neff, 2003a; 

Neff et al., 2005). In their review article on SC and coping, Allen and Leary (2010) argued 

that individuals with high levels of SC are more likely to use increased engagement coping 

forms as well as decreased disengagement coping strategies in dealing with difficult 

situations, which one would typically expect to be associated with the construct SC such as 

positive reframing, acceptance or denial. Over the past decade, research on SC and coping has 

increased rapidly and SC has indeed shown positive associations with engagement coping 

forms and negative associations with disengagement coping forms (e.g., Crary, 2013; 

Gillanders et al., 2015).  

In terms of engagement coping, it is reasonable that especially acceptance and positive 

reframing might be associated with SC, as people with high SC, on the one hand, rather adopt 
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a non-judgmental stance towards one's own suffering helping to accept conditions just as they 

are. On the other hand, they might deal with threatening situations more objectively rather 

than over-identifying with them because difficult experiences are considered as fundamental 

in everyone’s life (Allen & Leary, 2010; Leary et al., 2007). Indeed, several research findings 

constantly indicated positive associations between SC and acceptance as well as SC and 

positive reframing in students’ samples as well as clinical samples (e.g., Chishima et al., 

2018; Ewert et al., 2018; Neff et al., 2005; Sirois et al., 2014). Moreover, as SC is linked to 

the desire to strive for oneself’s best and minimize future suffering as much as possible, one 

could also expect that it is related to active coping. Whereas research findings in terms of 

salutary relations of SC and emotional- focused coping strategies, such as positive reframing 

and acceptance, were consistent (e.g., Adams & Leary, 2007; Costa & Pinto-Gouveia, 2013; 

Gilbert & Procter, 2006; Wong & Yeung, 2017); studies on the link between SC and certain 

problem-focused strategies, i.e., active coping or planning, showed inconsistent results (e.g., 

Chishima et al., 2018; Exline et al., 2016; Gillanders et al., 2015). Especially some older 

studies often reported no association between SC and active coping forms (for a review, also 

see Leary and Allen, 2010; Neff et al., 2005). These studies had often focused on past, non-

changeable situations or life events such as chronic or potentially- lethal diseases. Thus, it 

might be questionable if active coping behavior that encompasses attempts to eliminate, 

change or avoid stressors might be less effective in those contexts resulting in restricted usage 

of such coping responses (e.g., Brion et al., 2014; Costa & Pinto-Gouveia, 2013; Sirois et al., 

2014). However, many more recent studies found the suggested positive relation between SC 

and active coping behavior (e.g., Pinto-Gouveia et al., 2012; Sirois et al., 2014).  

Referring to the relation between SC and disengagement coping responses, it can be 

assumed that having a self-compassionate attitude to one’s own shortcomings is negatively 

associated with avoidance-oriented coping strategies as it involves engaging in a balanced 

perspective on suffering and results in painful thoughts and feelings. Consequently, being 
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more self-compassionate entails meeting one's own fallibilities with equanimity and a more 

realistic view of the self (Leary et al., 2007), while denying threatful situations thwarts a clear 

view on one’s own experiences (Carver & Connor-Smith, 2010). Thus, the negative link 

between SC and denial has also been indicated in research (e.g., Ewert et al., 2018; Sirois et 

al., 2014). SC also leads to forgiving oneself for own weaknesses. While facing demanding 

situations, the need to suppress painful thoughts and feelings or identify too strongly with 

them is minimized, as feelings of emotional safety are released. Indeed, studies have 

demonstrated a negative link between SC and behavioral disengagement coping responses 

(e.g., Gillanders et al., 2015; Neff et al., 2005, Sirois et al., 2014). Moreover, SC can provide 

a benevolent and balanced stance to one’s flaws rather than getting lost in harsh self-criticism. 

Thus, research also demonstrated that people with higher levels of SC engage in less self-

blame (e.g., Hamrick & Owens, 2018; Rubin et al., 2012). 

Furthermore, there are initial studies with mostly clinical samples and cross-sectional 

designs that indicated certain coping strategies as a mediator between SC and mental health as 

well as affective well-being: Disengagement strategies (more precisely: cognitive and 

behavioral disengagement as well as rumination) showed a mediating effect in the connection 

between SC and symptom severity in patients with major depression (Krieger et al., 2013). 

Moreover, research has demonstrated that various coping forms such as acceptance, 

avoidance, and problem-focused coping styles represent an additional factor that has a 

positive effect on the link between SC and the amount of experienced anxiety and depressive 

symptoms in chronic pain sufferers (Costa & Pinto-Gouveia, 2013). Mediational analyses 

showed that higher SC was associated with lower self‐blame as well as less disengagement 

coping which, in turn, were associated with less posttraumatic symptoms such as negative 

emotions among survivors of a sexual assault (Hamrick & Owens, 2018).  

Last but not least, a laboratory study, which was conducted as part of my diploma 

thesis, also gives empirical evidence for the assumptions of this PhD project. For this purpose, 
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105 subjects participated in a short mental-arithmetic task orientated towards the arithmetic 

exercise from the widely known Trier Stress Test (Kirschbaum et al., 1998), which 

represented a potentially threatening social-evaluative situation. Results supported the idea 

that the protective effects of SC on negative affect were mediated by lower levels of 

disengagement coping (i.e., denial) in a laboratory setting (Ewert et al., 2018). Thus, it can be 

assumed that higher levels in SC help to deal with difficult situations in a more adaptive way. 

Individuals with higher SC consider their own fallacies and failures in a more balanced 

perspective. Thus, negative emotions such as shame and self-condemnation can be 

transformed into more productive emotions of compassion for one's own human fallibility, 

ultimately leading to increased affective well-being. However, these findings are limited as 

they cannot be transferred to different populations and everyday contexts and need further 

investigation. 

4 Summary and Research Questions 

Since Kristin Neff’s (2003a) introduction of the construct SC, research interest in the 

beneficial effects of this concept has grown immensely. Many studies have already shown 

that a compassionate attitude towards oneself can lead to increased affective well-being and 

mental functioning (MacBeth & Gumley, 2012; Zessin et al., 2015). Still, questions have been 

raised on how SC unfolds its protective effects on affective well-being and positive 

functioning (e.g., Ewert et al., 2018; Homan & Sirois, 2017; Zessin et al., 2015). It is 

commonly known that stress perception as well as the type of coping are two key regulatory 

components in the stress processing-affective well-being dynamic (Lazarus & Folkman, 

1984). Thus, based on the transactional model of stress (Lazarus & Folkman, 1984), the 

underlying mechanisms for beneficial effects of SC on affective well-being may be found in 

stress processing. Many studies have demonstrated that SC is associated with a reduced 

experience of stress (MacBeth & Gumley, 2012) as well as increased engagement coping or 
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reduced disengagement coping (e.g., Neff et al., 2005; Gillanders et al., 2015). Hence, 

research showed that self-compassionate individuals appear to react more adaptively to 

demanding circumstances in terms of their stress perception and coping responses (e.g., 

Krieger et al., 2013; Neff et al., 2005), suggesting that both stress processes are working 

mechanisms of SC. However, past studies have been restrained in several ways:  

In a review article on how self-compassionate people cope with challenging life 

events, Allen and Leary (2010) report studies that focus only on associations between SC and 

very few coping strategies (cognitive restructuring, active coping/problem solving, support 

seeking, avoidance and distraction from negative emotions), due to a lack of studies over a 

decade ago. They also found conflicting results for the relations between SC and some 

problem-focused strategies, such as active coping. Therefore, the first aim was to 

systematically examine the connection between SC and the complex construct coping in order 

to find out which strategies play a major role in the context of SC. In addition, most of the 

research used cross-sectional instead of longitudinal designs, which have been criticized for 

not being sufficient for investigating especially mediation effects (Cole & Maxwell, 2003; 

Selig & Preacher, 2009). Furthermore, many studies have only focused on specific (sub-) 

clinical samples (Gillanders et al., 2015; Sirois et al., 2014), limiting the generalizability of 

the findings. Consequently, one central goal of this PhD project was to further investigate the 

relations between SC, stress processing, and affective well-being in two longitudinal samples 

to answer the question if Neff’s and colleagues’ findings can be transferred to different 

longitudinal contexts and more general samples. Moreover, except for my own work, in 

which I investigated both - perceived stress and coping - at the same time in the context of SC 

and affect in a laboratory setting (Ewert et al., 2018), studies on SC only investigated either 

perceived stress or specific coping strategies as a mechanism underlying the link between SC 

and affective well-being. Therefore, in order to take into account both processes which might 

be accountable for the positive association between SC and affective well-being, stress 
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perception and broader coping forms should be investigated simultaneously in an overall 

model. Hence, controlling for their overlap was another sub-goal of this work. Finally, almost 

all past research viewed SC on a dispositional level (e.g., Arch et al., 2014, Ewert et al., 2018, 

Homan & Sirois, 2017). As an individual's behavior also depends on situational cues and is 

not necessarily expressed consistently across diverse situations that differ in meaning, 

personality variables such as SC have both trait and state-like properties (Zuroff et al., 2021). 

This is also in line with more recent personality theories conceptualizing traits as density 

distributions of states (Fleeson & Jayawickreme, 2015). Thus, individuals may feel and 

behave more or less self-compassionately at different points in time or across different 

situations. So far, very few studies have also encouraged to examine influences of momentary 

SC on stress processing and well-being variables at the within-person- level in future research 

(Kelly at al., 2016; Li et al., 2019). Thus, another sub-goal of the current work was to 

investigate the effects of momentary SC with respect to stress processing and affective well-

being in daily life at the within-person level. Hence, the pivotal objective of my work was to 

shed more light on all missing points in more detail using a multi-method approach and to 

give an answer to the following research questions:  

a) Is SC associated with less perceived stress? 

b) Is SC linked to more use of engagement coping and less use of disengagement coping? 

c) Do perceived stress, engagement as well as disengagement coping mediate the relation 

between SC and affective well-being?  

In consideration of the current state of research illustrated above, the following 

hypotheses were derived:  

(1) SC is linked to less perceived stress. 

(2) SC is associated with more use of engagement coping and less use of disengagement 

coping.  
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(3) Perceived stress, engagement, as well as disengagement coping mediate the relation 

between SC and affective well-being. 

To give a better understanding of the assumed pathways. They are also illustrated in Figure 1. 

Figure 1  

Mediational model showing the assumed relations between SC and affective  

well-being with the three mediators perceived stress, engagement coping and  

disengagement coping.  

   

More specifically, the three research projects utilized in this PhD thesis addressed the 

subsequent main research goals:  

First, to gain a deeper understanding of the link between SC and the complex 

construct coping, the present meta-analysis wants to give an answer to the research question 

b) in more detail and examined the relation between SC and different forms of engagement 

(i.e., adaptive) and disengagement (i.e., maladaptive) coping in a systematic way (meta-

study). 

Second, to provide an answer to how SC is related to stress processing variables (i.e., 

perceived stress and coping) and especially illustrate the role of both - perceived stress and 

coping - as mechanisms underlying the relation between SC and affective well-being, SC, 
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perceived stress, engagement and disengagement coping, as well as affective well-being were 

investigated in two longitudinal studies (student vs. population-based sample) with three 

measurement waves each (Study 1 and Study 2: longitudinal studies). 

Third, to give further understanding if the relations can be transferred to everyday 

experiences, the last study aimed to investigate all assumed hypotheses at the intra-individual 

level. Thus, the links between momentary levels of SC, perceived stress and coping as well as 

whether perceived stress and healthier coping responses are mediators in the relation between 

momentary SC and affective well-being were examined at the within-person level (Study 3: 

ambulatory assessment study). 

4.1 Overview of the meta-analysis 

Recent research on the relation between SC and coping with stressful situations has grown 

enormously over the last ten years, especially for less classical coping forms linked with 

unhealthy self-criticism (e.g., rumination and worry; Armstrong & Rimes, 2016; Mowlaie et 

al., 2016). These studies have already shown that high SC is related to higher use of a variety 

of engagement and less disengagement coping strategies in demanding or painful situations 

(e.g., Sirois et al., 2014; Gillanders et al., 2015). In a review article on how more self-

compassionate people have a tendency to cope more adaptively with demanding life events, 

Allen and Leary (2010) reported studies that only focused on associations between SC and 

very few coping strategies (cognitive reframing, active coping/problem solving, seeking 

support, avoidance, and distraction) due to a lack of studies over a decade ago. They also 

found quite inconsistent outcomes for the link between SC and some problem-focused 

strategies, e.g., active coping in particular. Therefore, the main goal of the meta-study was to 

investigate the relation between SC and coping in a systematic way by performing a meta-

analysis. More specifically, it targeted to answer the following research question: How does 

SC relate to different forms of engagement (i.e., adaptive) and disengagement (i.e., 

maladaptive) coping by investigating the link at three different levels. To examine relations 
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with SC at the highest level, coping was divided into adaptive and maladaptive coping. At the 

next level, the focus was on the two adaptive coping styles (problem-focused vs. emotional 

approach coping). Finally, the relation between SC and individual coping strategies were 

investigated at the lowest level of aggregation. In particular, it was assumed that SC was 

positively associated with adaptive coping, also containing problem-focused and emotional 

approach coping strategies, and that SC and maladaptive coping were negatively related. The 

main hypothesis was preregistered at the international prospective register of systematic 

reviews PROSPERO (registration identifier: CRD42018104926) following the guidelines of 

the PRISMA group (Moher et al., 2009).  

The systematic literature search resulted in k = 136 samples with an overall sample 

size of N = 38,913. To integrate the z-transformed Pearson correlation coefficients, random-

effects models were calculated.  

As expected, results showed that SC was positively associated with adaptive coping 

(r = .31, p < .001, 95%-CI = [.23; .36]) and negatively with maladaptive coping (r = - .50,      

p < .001, 95%-CI = [-.55; -.47]). Moreover, also the link between SC and emotional approach 

coping (r = .34, p < .001, 95%-CI = [.25; .42]) as well as the one as between SC and problem-

focused coping (r = .21, p < .001, 95%-CI = [.17; .29]) turned out to be as assumed. Last but 

not least, associations on the strategy level mostly showed in the expected directions as well 

(e.g., positive reframing: r = .40; acceptance: r = .31, behavioral disengagement: r = -.26 and 

denial: r = -.21), though, especially, non-classical coping forms such as rumination and worry 

also seem to be highly related to SC. Taking potential moderators into account, mainly the age 

of participants seems to be a notable moderator of the association between SC and coping 

responses. 

Thus, being more self-compassionate might be one factor for shedding more light on 

stress processing in terms of using healthier coping responses while dealing with stressful life 

events. The size and direction of correlations between SC and considered coping responses 
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turned out to be as assumed. Future studies should investigate the pathways between SC and 

coping in particular and also take into account additional influential factors.  
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4.2 Overview of Study 1 and Study 2: Longitudinal Studies 

A theoretical framework was provided by the transactional model of stress (Lazarus and 

Folkman, 1984), which suggests that the etiology of stress processing unfolds via two distinct 

but interrelated pathways - stress appraisals and coping responses. Both mechanisms are 

argued to promote higher affective well-being (Lazarus & Folkman, 1984). In addition, 

research has already found evidence that a self-compassionate attitude is associated with less 

perceived stress as well as more engagement and less disengagement coping responses. In line 

with Lazarus’ stress theory, research has also proposed that both - stress perception and 

coping responses - could be processes underlying the association between SC and affective 

well-being. However, a longitudinal analysis of the overall model was still missing. Thus, the 

primary goal of these two longitudinal studies was to investigate if SC might work as an 

additional factor as it facilitates a self-caring and balanced attitude towards oneself in 

challenging situations, and thus, might help to regulate emotions. Furthermore, limitations of 

past research such as specific, mainly clinical samples as well as cross-sectional designs were 

taken into account in two longitudinal studies. These can be described as much more 

appropriate than cross-sectional studies for examining mediation effects as well as leading to 

better indications of a causal direction (e.g., Cole & Maxwell, 2003; Selig & Preacher, 2009). 

Moreover, except for my preliminary study, past research only considered either perceived 

stress or coping responses as underlying factors between the relation between SC and 

affective well-being. According to Lazarus’ stress theory, both processes should be controlled 

for their overlap as they could mediate the relation between SC and affective well-being 

simultaneously. Therefore, all three issues were targeted in this work. Derived from that, it 

was hypothesized that a more self-compassionate attitude is linked to less perceived stress and 

more use of salutary coping responses (more engagement and less disengagement coping). 

Furthermore, it was suggested that perceived stress and coping responses mediate the relation 

between SC and affective well-being. All hypotheses were preregistered online at the Open 
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Science Framework (see at: 

https://osf.io/fhm9q/?view_only=577dd62d2f5548d59ccf703ee1d0d0a6). 

For testing these assumptions, two short-term longitudinal online studies were 

designed with three measurement waves each. To access SC, perceived stress, coping 

responses as well as affective well-being, several self-report measures were implemented in 

all three waves. The first study examined a student sample (N = 684; M = 27.91 years,               

SD = 9.98; range = 18 – 81) over a six-weeks period. The second one (GESIS Panel;               

N = 2,934; M = 52.76 years, SD = 13.07; range = 23 – 74) investigated the assumptions in a 

population-based sample across eight weeks. Three-wave cross-lagged designs were used as 

they have been recommended when testing mediation hypotheses in particular (Cole & 

Maxwell, 2003). Thus, effects between SC at Time 1 as the independent variable; perceived 

stress, adaptive (i.e., engagement) coping, and maladaptive (i.e., disengagement) coping at 

Time 2 as mediator variables controlling for each other; and affective well-being at Time 3 as 

the criterion variable were examined.  

Considering only the link between SC and stress processing variables in both studies, 

all cross-lagged paths between all relevant variables turned out to be significant, 

demonstrating a negative relation between SC at Time 1 and perceived stress (Study 1:            

B = -0.22, p < .01, 95%-CI = [-0.36; -0.09], Study 2: B = -1.29, p < .001, 95%-CI =                    

[-1.88; -0.73]) and disengagement coping (Study 1: B = -0.01, p < .01, 95%-CI =                     

[-0.02; -0.00]) as well as a positive link with engagement coping response at Time 2 (Study 1: 

B = 0.03, p < .001, 95%-CI = [0.02; 0.04], Study 2: B = 0.43, p < .001, 95%-CI = [0.32; 0.55]) 

with one exception in the population sample for the relation of SC at Time 1 and 

disengagement coping two months later (B = -0.08, p = .154, 95%-CI = [-0.19; 0.03]). 

Furthermore, cross-lagged-panel analyses indicated that perceived stress mediated the relation 

between SC and affective well-being in both longitudinal studies (Study 1: indirect path 

through perceived stress: E = .002, p < .05, 95%-CI = [.00; .01], Study 2: indirect path 

https://osf.io/fhm9q/?view_only=577dd62d2f5548d59ccf703ee1d0d0a6
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through perceived stress: E = .03, p < .001, 95%-CI = [.03; .06]). In terms of mediational 

pathways through coping responses, only engagement coping responses showed in the 

expected direction in Study 2 (E = .013, p < .010, 95%-CI = [-.00; .03]). Disengagement 

coping responses did not turn out as a mediator in both studies.  

Thus, a more self-compassionate attitude can enable effective stress processing, 

whereby especially a healthier stress perception seems to be the most promising factor 

facilitating affective well-being. This work may give a more profound understanding of the 

underlying processes of the link between SC and affective well-being. 
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4.3 Overview of Study 3: Ambulatory Assessment Study 

Although several studies have shown that SC is associated with healthier stress processing 

and promotes affective well-being (e.g., Dupasquier et al., 2020; Homan & Sirois, 2017; 

Sirois et al., 2014), most past studies have focused on associations of SC as a trait, meaning 

that a person with higher levels of SC usually deals with stressors in a healthier way and 

experiences higher affective well-being (Adams & Leary, 2007; Stutts et al., 2018). Early on, 

research promoted that inter-individual variability of behavior (within-person) always goes 

hand in hand with substantial intra-individual variability (between-persons) over occasions 

and contexts (e.g., Fleeson & Jayawickreme, 2015; Moskowitz et al., 1997). Thus, SC and its 

effects can also be considered at the within-person level (Zuroff et al., 2021). However, 

relations at the within-person level of SC as well as underlying mechanisms between 

momentary levels of SC and affective well-being in the everyday context have rarely been 

investigated and might differ from reported between-person effects. So far, very few studies 

have examined the salutary effects of SC at the within-person level focusing exclusively on 

health behaviors, i.e., eating and exercise behavior (Breines & Chen, 2013; Kelly & Stephen, 

2016; Li et al., 2020). However, these results cannot be generalized beyond specific health 

behavior such as eating behavior. Referring to Lazarus’ stress theory (1966), one can also 

assume that individual differences in momentary levels of SC could impact momentary levels 

in perceived stress and the use of coping responses, influencing affective well-being within 

this individual across different occasions. As influences of momentary SC on stress 

processing variables such as different coping or emotional responses have not been 

investigated yet, the last study of this PhD project should answer the question if the assumed 

relations of SC, stress processes and affective well-being can be transferred to the within-

person level. More precisely, it was assumed that higher levels of momentary SC were linked 

to lower levels of stress as well as were associated with higher use of engagement coping and 

less use of disengagement coping. Moreover, higher levels of momentary SC were linked to 
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more positive affect and less negative affect at the intra-individual level. The last central aim 

of this study was to examine whether momentary levels of stress and coping responses 

mediated the link between momentary SC and affective well-being.  

To test these assumptions, an ambulatory assessment approach was implemented to 

examine the dynamic relations between psychological sensations over different occasions. 

213 participants completed measures of momentary SC, momentary perceived stress, 

engagement and disengagement coping responses, as well as affective well-being (i.e., 

positive and negative affect) via their smartphones three times per day over a one-week 

period. 1-1-1 multilevel mediation analyses were chosen for data analyses.  

Multilevel modeling indicated that higher momentary levels of SC were related to less 

momentary levels of stress, more engagement and less disengagement coping at the intra-

individual level (Estimates of the within-person random slopes were in the range from           

B = -1.73 to B = 0.42, all p < .05, 95%-CI did not contain zero). Additionally, multilevel 

mediation analyses revealed that momentary SC was linked to more positive and less negative 

affect, via perceived stress and healthier coping responses at the within-person level (indirect 

effect estimates ranged from B = -0.17 to B = 0.24, all p < .05, 95%-CI did not contain zero; 

with one exception for engagement coping in the link between SC and negative affect,            

p = .08). In an alternative model with momentary SC one occasion prior as the independent 

variable, the within-person relations of the original 1-1-1 multilevel mediation could mainly 

be replicated (Estimates of the with-person random slopes ranged from B = -1.69 to B = 0.11, 

all p < .05, 95%-CI did not contain zero), with one exception for momentary SC and 

disengagement coping in the model with negative affect as the dependent variable. However, 

considering the mediational pathways, the most promising mediator in the link between SC 

one occasion prior and affective well-being turned out to be perceived stress (positive affect: 

B = .05 p < .05, 95%-CI = [0.00; 0.11]; negative affect: B = -0.04, p = .07, 95%-CI =              

[-0.09; -0.00]).  
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Thus, this work helps to give further insight into the relations between SC, stress 

processing and affective well-being, as well as into the mediational pathways between 

momentary SC on affective well-being at the intra-individual level. Theoretical and practical 

implications of these findings are discussed in section 8 in further detail. 
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Self-Compassion and Coping: A Meta-Analysis 
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Abstract  

Objectives 

Self-compassion, a positive and caring attitude toward oneself, has been identified as an 

important correlate of coping in stressful situations. High self-compassion is related to higher 

use of adaptive and less maladaptive coping in demanding or painful situations. However, 

estimates of these relations in terms of specific adaptive and maladaptive coping strategies 

have remained inconclusive. Therefore, the present meta-analysis investigates the relation 

between self-compassion and different forms of adaptive and maladaptive coping. It also 

takes into account potential moderators such as age, gender, and regional background.  

Methods  

A systematic literature search resulted in k = 136 samples with an overall sample size of N = 

38913. Random-effects models were used to integrate the z-transformed Pearson correlation 

coefficients.  

Results 

Analyses yielded a positive correlation between self-compassion and adaptive coping            

(r = .306) and a negative correlation between self-compassion and maladaptive coping (r = -

.500). The association of self-compassion with emotional approach coping was positive (r = 

.340), as was the association with problem-focused coping (r = .205). Participants’ age 

appeared to be a significant moderator of the relation between self-compassion and coping.  

Conclusions  

Self-compassion is important for understanding the mechanisms involved in coping with 

stress and demanding life events. The size and direction of correlations depend on the coping 

strategies considered, with protective effects of self-compassion with respect to maladaptive 

coping being the most pronounced. Further research should examine the relation between self-

compassion and coping in more detail and focus on additional moderators. 
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          Throughout our lives, we experience many acute and chronic stressors that influence us 

physiologically and psychologically. There are substantial individual differences in how 

people cope with these challenges (Larsen, 2000), which have been analyzed with respect to 

broad personality factors such as the Big Five (Carver & Connor-Smith, 2010; Connor-Smith 

& Flachsbart, 2007). More recently, Eastern personality concepts have been explored in this 

context, as well. One of these concepts is self-compassion, which can be described as a caring 

attitude towards oneself in potentially threatening situations (Neff, 2003b). There is a large 

body of research indicating associations between self-compassion, individuals’ evaluations of 

potentially threatening situations, and the ways they then respond to these stressful situations. 

Moreover, meta-analytic evidence suggests that self-compassion is a protective factor in 

relation to psychopathology and to enhancing well-being in general (MacBeth & Gumley, 

2012; Muris & Petrocchi, 2017; Zessin et al., 2015). In addition, it is well known that the way 

people cope with stress is crucial for their mental and physical health (Littleton et al., 2007). 

Research on the relation between self-compassion and coping mostly indicated positive 

associations of self-compassion with adaptive coping strategies and negative relations with 

maladaptive coping strategies (Costa & Pinto-Gouveia, 2013; Leary et al., 2007; Neff et al., 

2005). However, so far there has been no quantitative integration of evidence on the 

association between self-compassion and coping. 

Self-compassion has recently received increased attention, especially in the 

exploration of psychological functioning while living a stressful life. Neff (2003b, p.87) 

defined it as “being touched by and open to one’s own suffering, not avoiding or 

disconnecting from it, generating the desire to alleviate one’s suffering, and to heal oneself 

with kindness.” Self-compassion encompasses three interrelated elements (Neff, 2003a; Leary 

et al., 2007): self-kindness versus self-judgment, a sense of common humanity versus 
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isolation, and mindfulness versus over-identification. Self-kindness includes forgiveness, 

empathy, sensitivity, warmth, and patience toward all aspects of oneself in times of suffering, 

accompanied by complete acceptance of one’s own fallibility and the desire to care for 

oneself in moments of grief and pain. A sense of common humanity brings with it feelings of 

social connectedness amid suffering and seeing failures and shortcomings as part of being 

human and as something that all people may experience in life. Mindfulness describes a 

balanced awareness of painful experiences between the two extremes of avoiding vs. over-

identification. Mindfulness enables one to deeply experience one’s own fallibilities without 

suffering from distracting worries and strong self-evaluations. All three facets of self-

compassion are thought to interact and create a mindset that is characterized by an openness 

to one’s feelings in demanding life situations with the intention to care for oneself instead of 

criticizing one’s own mistakes or failures (Neff, 2016).  

Confronted with stressful situations, individuals try to alleviate stress by reducing 

stressors, regulating negative emotions, and re-establishing their inner balance; that is, they 

engage in coping. The most commonly used definition of coping by Lazarus and Folkman 

(1984) described it as “constantly changing cognitive and behavioral efforts to manage 

specific external and/or internal demands that are appraised as taxing or exceeding the 

resources of the person” (p.141). Much of the research on coping originated from Lazarus’ 

(1966) transactional model of stress and coping. According to the model, stress is a 

bidirectional process: Not only do appraisals influence coping efforts, but the effectiveness of 

coping efforts, in turn, impacts how individuals perceive a situation and their own ability to 

cope with the associated demands. In the stage of primary appraisal, individuals classify a 

situation as potentially threatening, challenging, or harmless. Simultaneously, individuals 

assess the resources that are required to minimize, tolerate, or eradicate the potential stressor 

and the stress it produces (secondary appraisal). If resources are evaluated as being 

insufficient, a stress reaction is triggered. Once this is the case, the coping process comes into 
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play. Coping attempts are assumed to affect further primary and secondary appraisals (i.e., 

reappraisal). Then, individuals re-evaluate whether new information has changed the 

interaction between their personal and environmental conditions. Since the definition of 

Lazarus and Folkman (1984), the construct of coping has been broadened and is now viewed 

as the regulation of a broader range of functions in reaction to stress (Compas et al., 2017).  

Several taxonomies to classify coping strategies have been proposed (for an overview, 

see Compas et al., 2017; Compas et al., 2001). However, none of these systems of 

classification integrates all coping strategies or fully accounts for the complexity of coping 

(Carver & Connor-Smith, 2010; Compas et al., 2001; Skinner et al., 2003). In the present 

meta-analysis, a hierarchical model integrating two popular coping categorization approaches 

– namely (1) problem-focused vs. emotion-focused coping (Carver & Connor Smith, 2010; 

Connor-Smith & Flachsbart, 2007; Roth & Cohen, 1986) and (2) adaptive vs. maladaptive 

coping (e.g., Carver & Connor-Smith, 2010) – is used to structure and categorize the different 

coping strategies. The theoretical background for this coping structure is presented in detail 

below.  

While problem-focused coping attempts to influence the source of stress, emotion-

focused coping attempts to diminish associated negative emotions by means of different 

strategies (Carver et al., 1989). Problem-focused coping is used to influence the stressor itself 

by removing it or reducing its impact if the stressor itself cannot be removed. For example, a 

student expecting an exam in a few weeks could actively prepare for this by creating a To-Do 

list (planning), which could also help to prioritize studying before leisure activities 

(suppression of competing activities) and to schedule meetings with a fellow student to 

discuss problems with the learning material (instrumental social support). Problem-focused 

coping typically predicts higher psychological functioning and long-term mental health 

(Lazarus & Folkman, 1984). Emotion-focused coping aims at minimizing emotional distress 

that comes with a challenging or threatening situation. Emotion-focused coping includes a 



5 Meta-Study  51 

 

wide range of strategies, such as self-soothing strategies (e.g., seeking emotional support), 

venting, avoiding stressful situations or focusing on negative thoughts (e.g., rumination or 

worry). Emotion-focused strategies are traditionally considered helpful in the short term but 

predict poorer outcomes in the long run. (Connor-Smith & Flachsbart, 2007; Lazarus 

& Folkman, 1984). One reason could be that they might help in regulating acute negative 

emotions but not in overcoming the problem itself, resulting in more stress in the end. For 

example, a student might feel better avoiding studying for an exam for the moment, but by 

doing this, they might not have enough time in the end and fail the exam, causing more 

negative consequences. Emotion-focused coping strategies can be further differentiated into 

emotional approach coping (e.g., cognitive reframing or acceptance) and emotional avoidance 

coping (e.g., denial or wishful thinking) (e.g., Schnider et al., 2007). Emotional avoidance 

coping is nearly always dysfunctional, as it does not affect a threat’s possible impact in the 

long run. In contrast, emotional approach coping is more adaptive and can sometimes result in 

more positive psychological adjustment than problem-focused strategies, especially when the 

threat is uncontrollable (e.g., a terminal disease) or a demanding, unchangeable event that has 

already happened in the past (e.g., the death of a close friend) (Carver & Connor-Smith, 2010; 

Gillanders et al., 2015; Stanton et al. 2000). 

Coping approaches, in general, have often been categorized into two dimensions for 

which an interchangeable nomenclature is used: While some authors distinguished between 

adaptive and maladaptive coping, others used the terms “engagement and disengagement 

coping” or “approach and avoidance coping”. However, these three two-dimensional 

distinctions are thought to be equivalent (Carver & Connor-Smith, 2010; Connor-Smith, 

Compas, et al., 2000; Connor-Smith & Flachsbart, 2007). For clarity of presentation, the 

present meta-analysis only refers to adaptive and maladaptive coping. Adaptive coping 

includes coping strategies aimed at actively dealing with the stressor or the associated 

emotions that are experienced in stressful situations. Adaptive coping thus contributes to more 
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sustainable long-term solutions to problems. Maladaptive coping encompasses strategies to 

escape the stressor or associated emotions and can be seen as dysfunctional in terms of long-

term solutions (Connor-Smith et al., 2000; Connor-Smith & Flachsbart, 2007; Roth & Cohen, 

1986; Skinner et al., 2003; Tobin et al., 1989). This adaptive-maladaptive distinction focuses 

on the orientation towards or away from the stressor and thus overlaps with the distinction 

between problem-focused and emotion-focused coping. Adaptive coping comprises all 

problem-focused strategies (e.g., active coping) and all emotional approach strategies (e.g., 

positive reframing). Maladaptive coping comprises emotional avoidance coping strategies 

(e.g., denial) aimed at escape from the distressing feeling. Rumination and worry were 

introduced later in the literature and had not been included in traditional categorizations 

(Carver et al., 1989). However, the two concepts have also been subcategorized as 

maladaptive coping in newer coping literature, as their long-term outcome is less protective in 

terms of psychological health (Carver & Connor-Smith, 2010). 

Although the aforementioned ways of grouping coping strategies into broader 

categories are the two most commonly used, reviews have revealed more than 100 ways to 

describe the structure of coping (Carver & Connor-Smith, 2010; Connor-Smith & Flachsbart, 

2007; Skinner et al., 2003). To model the coping construct, many of the common approaches 

employed a hierarchical structure to describe coping (Compas et al., 2017; Connor-Smith 

& Flachsbart, 2007; Skinner et al., 2003). Such a hierarchical model can be imagined as 

similar to a pyramid and is used to structure the present meta-analysis: At the top of the 

pyramid, adaptive and maladaptive coping are differentiated into broad coping dimensions 

(Compas et al., 2017; Connor-Smith & Flachsbart, 2007). On the next level, adaptive coping 

is further differentiated into problem-focused coping and emotional approach coping, whereas 

maladaptive coping entails emotional avoidance coping. The bottom level entails individual 

coping strategies. For a visualization of the taxonomy used in this work, see Figure 1. 

[Insert Figure 1 about here.] 
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In recent years, self-compassion has gained immense interest in the field of stress 

processing. Conceptualizations of self-compassion describe it as an attitude helping 

individuals to maintain a balanced perspective in the face of failure. Thus, instead of avoiding 

painful feelings, indiviuals held them in awareness with a self-caring attitude and a sense of 

shared humanity (Costa & Pinto-Gouveia, 2013; Gilbert & Procter, 2006; Neff, 2003b). 

Finlay-Jones (2017) found that being more self-compassionate in daily life may influence the 

nature of stressors to which individuals are exposed (e.g., through protective self-care 

behaviors), the appraisals of stressors that individuals encounter, physiological and affective 

responses to stress, and the strategies that individuals deploy when attempting to cope with 

stress. According to the model of Lazarus (1966), stress appraisal processes are influenced by 

specific environmental and personal factors (Lazarus & Folkman, 1984). Thus, in line with 

Lazarus’ (1966) stress theory, high levels of self-compassion can be seen as a personal 

resource that might help an individual to appraise stressful situations and personal weaknesses 

as less threatening when considering them in light of the shared human experience (Neff & 

Dahm, 2015). Moreover, self-compassion can be thought of as a useful skill that helps 

individuals to maintain a balanced perspective in the face of failure, and which transforms 

negative emotions of shame and self-condemnation into more productive emotions of 

compassion for one’s imperfect humanity. Thus, self-compassionate individuals might not 

engage in harsh self-criticism or overidentify with their flaws; instead, they may have more 

resources left to reappraise a demanding situation, activate self-care behaviors, and handle 

stressors actively by relating to oneself with kindness. Therefore, it is reasonable to assume 

that self-compassion is associated with coping behavior in many ways (Neff et al. 2005). 

It can be assumed that self-compassion is negatively related to maladaptive (emotional 

avoidance-oriented) coping. A self-compassionate attitude might help someone take a stressor 

as it is instead of avoiding painful feelings or ruminating on their own sufferings and failures. 

Furthermore, it facilitates forgiveness of one’s own weaknesses due to less self-blaming, 
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which makes it less necessary to deny one’s failures and shortcomings (Neff, 2003b).  In 

addition, a self-compassionate orientation may foster emotional approach coping because self-

compassion entails the ability to experience one’s feelings with clarity and helps, therefore, to 

generate an accepting and balanced attitude towards one’s own suffering, minimizing the 

tendency to construe negative experiences in a gloomy, self-destructive way (Chishima et al. 

2018; Neff et al., 2005; Neff, 2003b). Indeed, studies have already shown that self-

compassion is negatively related to maladaptive coping forms and positively related to 

adaptive coping forms, especially to emotional approach coping strategies (Costa & Pinto-

Gouveia, 2013; Leary et al., 2007; Neff et al. 2005; Sirois, Molnar, & Hirsch, 2014).  

Despite the growing body of literature linking self-compassion with more adaptive and 

less maladaptive coping, research has been inconclusive with respect to the link between self-

compassion and some of the specific coping strategies. While several studies have shown 

consistent benefits of self-compassion in applying emotional approach coping strategies like 

positive reframing and acceptance (Adams & Leary, 2007; Costa & Pinto-Gouveia, 2013; 

Gilbert & Procter, 2006; Neff, Rude, & Kirkpatrick, 2007; Wong & Yeung, 2017), research 

on the relation between self-compassion and certain problem-focused strategies (including 

active coping, planning, suppression of competing activities, and restraint coping) has yielded 

mixed results (Chishima et al. 2018; Exline et al., 2016; Gillanders et al., 2015). In their 

theoretical review of how people who were high in self-compassion tended to cope with 

stressful events, Allen and Leary (2010) only focused on a few coping strategies (cognitive 

reframing, problem solving, seeking support, avoidance, and distraction) due to a lack of 

studies at that time. They also reported quite inconsistent results regarding the relation 

between self-compassion and some coping strategies, in particular for the relation between 

self-compassion and problem-focused strategies. Moreover, recent research has suggested that 

the relation between self-compassion and problem-focused strategies might be influenced by 

two factors, namely the controllability of stressful situations and how threatening the stressor 
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is perceived to be (Chishima et al. 2018). In addition, past studies often focused on dealing 

with a stressor that has already occurred and could not be changed, such as chronic illnesses 

or pain. Problem-focused strategies such as active coping, which involve efforts to remove or 

circumvent stressors, are of questionable utility in such circumstances (Brion et al. 2014; 

Costa & Pinto-Gouveia, 2013; Sirois et al., 2014). Lastly, being self-compassionate means 

that individuals do not engage in harsh self-condemnation or over-identification with their 

dysfunctional thoughts; rather, they experience the emotional safety needed to face situations 

without running away from them. In the last few years, research on self-compassion and 

coping has grown immensely, especially for coping strategies associated with unhealthy self-

criticism (e.g., rumination, and worry), which have not been reviewed in a systematic way 

(Armstrong & Rimes, 2016; Mowlaie et al., 2016).  

The present study aims to perform a meta-analysis on the relation between self-

compassion and coping. Specifically, it aims to answer the following research questions: (1) 

How does self-compassion relate to different forms of coping? (2) Do selected moderators 

influence the relation between self-compassion and different forms of coping? The first 

research question was investigated at three different levels of detail: At the most aggregated 

level, we differentiated between adaptive and maladaptive coping to investigate relations with 

self-compassion. At the second level, we focused on the two adaptive coping styles (problem-

focused and emotional approach coping). At the lowest level of aggregation, we examined the 

relation between self-compassion and individual coping strategies. We hypothesized that self-

compassion is positively related to adaptive coping, including problem-focused and emotional 

approach coping strategies, and that self-compassion and maladaptive coping (emotional 

avoidance coping) are negatively related. Additionally, we hypothesized that the relation 

between self-compassion and emotional approach coping is stronger than the relation between 

self-compassion and problem-focused coping. The second research question explored the 

impact of potential moderators on the relation between self-compassion and different forms of 
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coping. Age, gender, and study region (as an indicator for cultural differences) have often 

been taken into account as potential moderators in psychological research (Connor-Smith 

& Flachsbart, 2007; Sirois et al., 2014).  Since there is still little research on the moderators of 

the relation between self-compassion and coping, age, gender, and study region were thus 

exploratively analyzed in the present meta-analysis. The main hypotheses were pre-registered 

at the international prospective register of systematic reviews PROSPERO. The registration 

identifier is CRD42018104926.  

Method 

Literature Search 

This meta-analysis included published and unpublished studies. The literature search was  

conducted in Pubmed, PubPsych, PsycARTICLES, Psychology & Behavioral Science 

Collection, PsycINFO, PSYNDEX, MedPilot, and Google Scholar on literature written in 

English or German until the second week of February 2019. To find relevant publications, the 

following keywords and operators were used: In separate searches, the terms “compassion” or 

“self-compassion” or “Self-Compassion-Scale” were combined with one of the three 

following groups of search terms using the AND operator: (1) broader coping constructs, i.e. 

“adaptive coping” or “maladaptive coping” or “approach coping” or “avoidance coping” or 

“engagement coping” or “disengagement coping” or “problem-focused coping” or “emotional 

coping”; (2) frequently used coping scales measuring a variety of coping strategies, i.e. 

“COPE” or “Ways of Coping Checklist” or “Coping Strategies Questionnaire” or “Coping 

Inventory for Stressful Situations” or “Coping Response Inventory” or “Chronic Pain Coping 

Inventory; (3) individual coping strategies, i.e. “active coping” or “planning” or “suppression 

of competing activities” or “restraint coping” or “instrumental social support” or “emotional 

social support” or “reframing” or “positive reinterpretation” or “acceptance” or “turning to 

religion” or “spirituality” or “problem solving” or  “humor” or “humour” or “denial” or 

“behavioral disengagement” or “mental disengagement” or “self-distraction” or “venting (of 
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and focus on negative emotions)” or “drug disengagement” or “alcohol disengagement” or 

“drug abuse” or “alcohol abuse” or “expressive suppression” or “experiential avoidance” or 

“self-blame” or “rumination” or “wishful thinking” or “worry.” In addition, the reference 

sections of all published studies were scanned for additional published or unpublished studies.   

To deal with possible influences due to publication bias, the following methods were 

used. First, authors of published articles were asked for missing data and for further 

unpublished material (e.g., theses, book chapters, posters, etc.). Second, Kristin Neff’s 

homepage (www.self-compassion.org), which gives an overview of works in this field of 

research, was checked for more information (e.g., papers, dissertations, unpublished material, 

etc.). Third, the mailing list systems of the German Psychological Society, the Association for 

Research in Personality, and the European Association of Personality Psychology were used 

to ask researchers in the field for unpublished material. Using these three approaches, nine 

additional publications were found for further examination. 

Selection of the Studies 

We followed the guidelines of the PRISMA group (Moher et al., 2009) and used a PRISMA 

flow chart for visualization (see Figure 2). The initial search produced 869 records after 

removing duplicates. In the next step, 592 studies were excluded based on the following 

criteria: (1) no measure of coping, (2) no measure of self-compassion, (3) review articles, (4) 

no empirical study. 277 studies met the inclusion criteria for the first step, which were as 

follows: (1) measure of coping – at least one standardized measure of a single coping strategy 

had to be collected in a single study (see Appendix A in the supplementary materials); (2) 

measure of self-compassion (Self-Compassion Scale; Neff, 2003a), its short form (Raes et al., 

2011), or translations of these scales, and (3) participants aged ≥ 17. Next, an in-depth 

eligibility check was performed to include only studies (4) reporting baseline correlations of 

self-compassion and our target variables mentioned above. For studies not reporting 

correlation coefficients or showing other missing data, researchers were contacted (a 
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maximum of three times). After the first inclusion of the 272 initially included full-text 

articles with 277 suitable studies, 130 studies with 136 samples remained for the quantitative 

analysis. The rest were excluded because of the following reasons: no quantitative data 

analysis was performed, studies seemed relevant, but the complete paper was not available or 

not written in English or German, or correlation coefficients were not reported in the papers 

and could not be obtained via e-mail request. For all studies, if data were reported separately 

for different subsamples, data were entered accordingly and then aggregated. Thus, for each 

analysis, only one effect size per study was used. Supplementary materials for meta-analysis 

is provided at https://osf.io/27d43/ 

 [Insert Figure 2 about here.] 

Coding of Study Characteristics, Measurements, and Correlations  

In the first step, the following study characteristics were coded. Names of authors and year of 

publication were reported in the beginning. Afterwards, several sample characteristics were 

coded, such as sample size, the sample’s mean age and standard deviation, gender (percentage 

of female participants per study), and region (Western and Eastern). In a second step, 

measurement characteristics were coded. Coping was classified in three different ways. First, 

all coping strategies were categorized into the two broader subgroups of overall adaptive 

coping and overall maladaptive coping. Second, adaptive coping strategies were coded into 

the subcategories of problem-focused coping and emotional approach coping. Third, each 

individual coping strategy was coded. Finally, the Pearson correlation (r) coefficients between 

self-compassion and the different categorizations of coping were coded. For the few studies 

that measured the underlying constructs in the opposite direction (e.g., psychological 

flexibility instead of experiential avoidance), it was necessary that the theoretically 

incongruent effect sizes were multiplied by -1 for further analyses. Coding was performed by 

the first author and afterwards independently by the second author for thirty percent of the 

studies in order to analyze intra-coder and inter-coder reliability to evaluate the coding 
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process. Inter-coder agreement (two coders used the same code on one occasion) and intra-

coder agreement (a single coder did two rounds of coding on the same studies) were 

calculated (Cohen’s Kappa). For all variables, the intra-coder and inter-coder agreement rates 

were higher than ĸ = .95, except for the intra-coder agreement rate of coping (ĸ = .904). Every 

study characteristic was initially coded by the first author and afterwards independently by the 

second author. Differences between coders were solved via discussion. 

  Data Analyses 

In the case of multiple effect sizes for the same coping strategy (e.g., if results for several 

measures were reported), effect sizes were first aggregated into one effect size using a 

random-effect assumption. For analyses on higher-order categories (e.g., 

adaptive/maladaptive or problem-focused/emotional approach coping), we then additionally 

aggregated all coping strategies allocated in the respective category. Thus, each analysis only 

included one effect size per sample (Schmidt & Hunter, 2014). For aggregation, all Pearson 

correlation coefficients of each sample were weighted by their corresponding sample size, and 

the inverse-weighted means were transformed into Fisher's Z (Hedges & Olkin, 1985).  

First, two primary meta-analyses were conducted to compute the main effects on all 

studies reporting associations between self-compassion and overall adaptive coping, as well 

as between self-compassion and overall maladaptive coping. Second, meta-analyses were 

carried out for problem-focused and emotional approach coping. Due to the structure of 

coping that was adopted in the present study, overall maladaptive coping and emotional 

avoidance coping were treated as equivalent, and thus only results for overall maladaptive 

coping are reported. Third, separate meta-analyses were conducted for each individual coping 

strategy if at least three studies were available. We used random-effects models because of the 

expected and statistically confirmed heterogeneity between studies. Furthermore, random-

effects models consider the variability in study effect sizes due to the population variability in 

effect sizes (Card, 2012), which allows for generalization of the results beyond the set of 
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studies analyzed in the meta-analysis (Hedges & Vevea, 1998). Raw effect sizes, given as 

Pearson’s r, were transformed to Fisher’s z scale prior to meta-analytic syntheses for variance 

stabilization (Borenstein, 2011). After completion of the analyses, they were converted back 

to Pearson’s r for interpretive purposes. We used the Wald Test (Wald, 1943) to test the 

statistical significance of the model coefficients. Additionally, 95% confidence intervals were 

reported. 

In the case of significant between-study heterogeneity, indicated by a significant Q 

statistic, moderator analyses were performed to identify sources of heterogeneity. The effects 

of moderator variables on effect sizes were analyzed with random-effect meta-regression 

analysess for all variables: the proportion of women, mean age of participants, geographic 

region of the sample, and coping style.  For that, the two dichotomous variables were dummy-

coded prior to analysis: geographical region of the sample (Western = 0, Eastern = 1) and 

coping style (problem-focused coping = 0, emotion-focused coping = 1). Meta-regression 

models using all studies that allow the amount of residual heterogeneity to be different in each 

subgroup were performed (Rubio-Aparicio et al., 2020). To detect meaningful differences, 

moderator analyses separately for all broader coping categories and for individual coping 

strategies when at least ten studies were available (Borenstein et al., 2011). Weighted mean 

effect sizes, study heterogeneity, sensitivity analyses, and subsequent moderator analyses 

were calculated (Quintana, 2015). In the sensitivity analysis, we first used the Baujat plot 

(Baujat et al., 2002) to detect outliers visually. The impact of any outliers was also addressed 

by the influence function (for further explanation, see  Baujat et al., 2002; Viechtbauer & 

Cheung, 2010). Potential publication bias of the meta‐analysis was evaluated in two ways: (1) 

inspection of funnel plots (i.e., a scatter plot of the effect sizes relative to their corresponding 

sample size, Light & Pillemer, 1984; Sterne & Egger, 2001) and, if publication bias was 

indicated, (2) via rank correlation test (Begg & Mazumdar, 1994) and Egger’s regression test 

(Egger et al., 1997), the latter being more suitable for smaller meta-analyses. Publication bias 
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and sensitivity analyses were performed in all analyses that included at least ten samples. 

With fewer studies, the statistical test power is too low to be able to distinguish chance from 

real asymmetry (Higgins & Green, 2011). If publication bias was indicated, the trim and fill 

method was applied, giving a plausible approximation of  “missing effect sizes” (Duval & 

Tweedie, 2000). 

Results 

Descriptive Information 

In total, the meta-analysis included effect sizes from 130 studies with 136 samples. Except for 

one study (Neff et al., 2005), all studies included in the meta-analysis had been published 

since 2009. Most samples were recruited in Western countries (k = 126); only ten came from 

Eastern countries (e.g., Japan, Iran). In total, the meta-analysis comprised 38913 participants 

with a mean age weighted by the sample size of 30.16 years (SD = 14.21). The proportion of 

female participants was on average 66 percent (SD = 14.63).  

Association between Self-compassion and Coping 

Table 1 gives an overview of the results of the meta-analyses for the broader categories and 

all individual coping strategies. Self-compassion and overall coping forms were significantly 

related: The correlation between self-compassion and overall adaptive coping was r = .306, p 

< .001. The association between self-compassion and overall maladaptive coping was r = -

.500, p < .001. When examining the relation between self-compassion and adaptive coping in 

more detail, we found a stronger association for emotional approach coping (r = .340, p < 

.001) than for problem-focused coping (r = .205, p < .01). To test whether the relation 

between self-compassion and emotional approach coping was significantly stronger than the 

relation between self-compassion and problem-focused coping, a moderation analysis was 

performed. As expected, meta-regression showed a significant moderation effect (QM = 

4.473, p < 0.05, z = 2.115). 
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Self-compassion and the individual problem-focused coping strategies (active coping, 

planning, instrumental support, religious coping) were significantly positively related (ranging 

from r = .141 to r = .250, ps < .05). Considering emotional approach coping strategies 

(emotional support, acceptance, positive reframing, humor), all of them except humor showed 

a significantly positive association with self-compassion (ranging from r = .141 to r = .396, ps 

< .05). Furthermore, the emotional avoidance coping strategies of behavioral disengagement, 

denial, experiential avoidance, rumination, worry, self-blame, and substance use were 

significantly negatively associated with self-compassion, with correlations ranging from r = -

.117 to r = -.606 (ps < .001), while expressive suppression, venting, and distraction did not 

show a significant connection to self-compassion. The relations between self-compassion and 

three individual coping strategies (restraint coping, suppression of competing activities, and 

wishful thinking) could not be calculated due to a lack of studies. For visualization, forest 

plots are also reported in Appendix B (supplementary materials). 

[Insert Table 1 about here.] 

Heterogeneity of Studies 

In all analyses including at least three studies, except for substance use (Q = 9.820, p = .278), 

heterogeneity was found as indicated by the Q statistic: The effect size estimates were highly 

heterogeneous for both overall adaptive coping (Q = 564.697, p < .001) and overall 

maladaptive coping (Q = 1762.078, p < .001). Approximately 95 % of the variance in effect 

sizes for overall adaptive coping and 93 % of the variance in effect sizes for overall 

maladaptive coping can be attributed to between-study variance. For problem-focused coping 

(Q = 259.046, p < .001) and emotional approach coping (Q = 308.941, p <.001), the effect 

size estimates were also significantly heterogeneous. Except for substance use, the effect size 

estimates for all individual coping strategies were highly heterogeneous. For detailed 

information on study heterogeneity of the individual coping strategies, see Table 1. 

Detection of Influential Cases and Outliers 
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Outlier and influential case diagnostics were performed whenever heterogeneity was 

present. For overall adaptive coping, for problem-focused coping, and for emotional approach 

coping, Huysmans and Clement (2017) contributed the most to heterogeneity, which was 

additionally found to be influential for the overall results (see influence functions in Appendix 

B, Figures S 3, S6, S9). Thus, meta-analyses were carried out a second time after removing 

this study. Re-analyses revealed a similar overall effect size (r = .309, p < .001) as the original 

analysis (r = .306, p < .001), and were also statistically significant. The same applied to the 

relations between self-compassion and the two subcategories problem-focused coping (r = 

.224, p < .001, original: r = .205, p < .001) as well as emotional approach coping (r = .359, p 

< .001, original: r = .340, p < .001). As sensitivity analysis suggested that this single effect 

size had almost no effect on the whole meta-analysis, was retained for the remainder of the 

analyses. Considering the relation between self-compassion and maladaptive coping, visual 

inspection of the Baujat Plot identified the study by Brooks et al. (2012) as an outlier. 

However, the study did not influence the overall effect size in a relevant way, indicated by 

nonsignificant influence diagnostics.  

Outlier and influence diagnostics were also performed on the analyses of single 

coping strategies if they contained at least ten studies. Outlying and influential studies were 

only found for the relations between self-compassion and religious coping (Birnie et al. 2010; 

Rouse, 2012, Study 1). As for adaptive coping, the sensitivity analysis suggested only a 

modest effect on the effect size, and therefore the studies that represented outliers were 

retained for the rest of the analyses (for more information, see Supplementary Materials, 

Appendix B, Table S 2).  

Publication Bias 

For overall adaptive coping, no indications of publication bias could be found: Visual 

inspection of the funnel plot revealed a more or less equally dispersed distribution of study 

effect sizes on both sides of the overall mean effect size. Egger’s regression test revealed no 
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evidence of publication bias (z = 0.789, p = .430), nor did the Rank correlation test (τ = 0.062, 

p = .566). For overall maladaptive coping, a visual inspection of the funnel plot suggested an 

asymmetrical distribution (see Appendix B, Figure S 24). However, neither Egger’s 

regression test (τ = -0.486, p = .627) nor the Rank correlation test (z = 0.036, p = 0.588) were 

significant. The correlation effect size found by the trim and fill method (r = -.498, p < .001) 

did not differ much from the original one (r = -.500, p < .001) and was still highly significant. 

For the funnel plot giving a plausible approximation of “missing effect sizes”, see Appendix 

B, Figure S 25.  

Furthermore, initial visual inspection and analyses revealed no potential bias for the 

relation between self-compassion and either of the two coping styles (problem-focused and 

emotional approach coping), nor the individual coping strategies, except for the association 

with acceptance. For this association, Egger’s regression test did show a significant result (z = 

1.984, p < .05), indicating asymmetry in the funnel plot and, therefore, some evidence for 

publication bias in this relation. Funnel plots, fail-safe-N analyses, and if publication bias was 

indicated, Duval and Tweedie's (2000) trim and fill analyses are reported in the supplemental 

materials (see Appendix B). 

Moderator Analyses on Demographic Variables 

The study characteristics of mean age, proportion of females, and geographic region (Eastern 

and Western) were examined in moderator analyses to assess their potential impact on the 

relations between self-compassion and coping strategies when there were at least ten studies 

available. 

The moderator analyses showed a significant effect of mean age for the relation 

between self-compassion and overall adaptive coping (QM = 19.263, p < .001), but not for the 

one between self-compassion and overall maladaptive coping (QM  = 0.052, p = .820). Thus, 

higher age was connected to a stronger relation between self-compassion and adaptive coping. 

The mean age of the participants also moderated the association between self-compassion and 
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problem-focused coping (QM = 11.945, p < .001). In samples with higher age, the association 

between self-compassion and problem-focused coping was stronger. Additionally, the 

moderation analysis revealed a significant effect of mean age for the association between self-

compassion and emotional approach coping (QM = 9.719, p < .01). When investigating 

individual coping strategies, mean age turned out to be a significant moderator for the relation 

between the problem-focused strategy of religious coping and self-compassion (QM = 5.404, 

p < .05), as well as between the emotional approach coping strategy positive reframing and 

self-compassion (QM = 4.580, p < .01), demonstrating that the association between self-

compassion and these strategies are stronger among older individuals.  

With one exception, no significant effects could be found for the other two moderators 

(i.e., percentage of females and geographical region) for the relation between self-compassion 

and all three levels of coping. The exception was a significant effect of gender moderating the 

association of self-compassion and religious coping (QM = 7.541, p < .01). In sum, we found 

little evidence for moderating effects of gender or geographical region influencing the 

connection between self-compassion and coping.  

Results of the analyses of the potential moderators in the association between self-

compassion and coping are presented in Table 2 and in Appendix C (supplementary materials) 

on the association between self-compassion and individual coping strategies.  

[Insert Table 2 about here.] 

Discussion 

The Relation between Self-compassion and Coping 

This meta-analysis aimed to investigate the relation between self-compassion and different 

forms of coping. For that, coping was considered on three different levels, which were all 

significantly related to self-compassion. As expected, at the broadest level, self-compassion 

was strongly positively associated with overall adaptive coping. Therefore, self-compassion 
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indeed seems to be a personal resource that provides a framework to handle demanding 

situations by relating to oneself with kindness, putting one’s own difficulties into a larger 

human perspective, and encountering challenging emotions with balanced awareness. Thus, 

self-compassionate individuals might not engage in harsh self-criticism or over-identify with 

their flaws; instead, they may have more resources left to activate self-care behaviors and 

handle stressors and, subsequently, emotions (Neff et al., 2005; Folkman & Lazarus; 1990). In 

contrast, self-compassion has demonstrated negative associations with maladaptive coping. 

Therefore, self-compassionate individuals appear to engage less in strategies that are 

dysfunctional for well-being in the long run, such as trying to act as if the stressor were not 

real and blaming themselves for causing the distressing situation. 

Considering the two subordinated adaptive coping styles, self-compassion was 

positively related to both emotional approach coping and problem-focused coping, although 

the latter connection was somewhat weaker. Also, Neff (2003b) and colleagues (Diedrich et 

al., 2014) described a self-compassionate attitude rather as emotion-focused and as helpful in 

regulating negative emotions, in which pain and distressing feelings are not avoided but 

perceived with awareness, kindness, and a sense of common humanity. Thus, distressing 

feelings might be converted into more positive states. Nevertheless, the adaptive responses of 

self-compassionate individuals to stressful situations also seems to be composed of strategies 

aiming to regulate the source of the stressor (problem-focused strategies), indicating that a 

self-compassionate attitude facilitates dealing with demanding situations actively to overcome 

them and their impending negative emotions. 

The pattern of results regarding individual coping strategies was similar to the findings 

on broader levels of coping. Except for humor, all adaptive coping strategies included in the 

analyses (i.e., active coping, planning, religious coping, instrumental support coping, 

emotional support coping, acceptance, and positive reframing) were significantly positively 

related to self-compassion. Mirroring the results of the broader coping styles mentioned 
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above, positive reframing and acceptance (i.e., two emotional approach coping strategies) 

showed the highest associations with self-compassion. Therefore, the results suggested that 

self-compassionate individuals deal with stressful situations in a sustainable manner, 

especially through the reconstruction of a stressful situation in positive terms and acceptance 

of the current situation. All maladaptive coping strategies (behavioral disengagement, denial, 

experiential avoidance, expressive suppression, rumination, self-blame, worry, venting, 

distraction, substance use) were negatively correlated with self-compassion; however, 

correlations with expressive suppression, experiential avoidance, venting, and distraction 

were not significant. The strongest negative correlations with self-compassion were observed 

for the maladaptive coping strategies of self-blame, rumination, and worry. This indicates that 

a self-compassionate attitude particularly helps individuals to not engage in harsh self-

condemnation or over-identification with their dysfunctional thoughts. All correlations can be 

seen as small to medium effect sizes, except for rumination, experiential avoidance, and 

worry with a large effect size estimate (Cohen, 1988).  

The findings of the present meta-analysis largely matched those of the review by Allen 

and Leary (2010); however, there were also some results that contradicted the findings 

presented in Allen and Leary’s review. For example, the relation between social support and 

coping was significant in our meta-analysis, but seemed not relevant in the review. These 

contradictory results may be due to the fact that our meta-analysis included more studies with 

an Eastern cultural background. In particular, newer studies with this background (Jeon et al., 

2016) that were not included in the preceding review revealed a significant and positive 

association. In contrast, older studies conducted exclusively in Western countries yielded 

mainly small and nonsignificant correlations. This indicates that cultural differences may play 

a role in this relation as well. However, since the association was rather small, the moderation 

analysis did not reach significance, and we could only include very few studies, further 

research is needed to clarify this. In addition, the present meta-analysis included 
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questionnaires not only on seeking social support but also on receiving more social support 

from other people. As argued by Allen and Leary (2010), self-compassionate individuals may 

gain indirect social support, particularly from the knowledge that other people experience 

similar situations but do not necessarily seek support from others in stressful situations more 

frequently. Future research should, therefore, investigate the relation between self-compassion 

and different forms of social support coping. 

This meta-analysis also investigated the influence of three different demographic 

moderators (age, gender, and region) on the relation between self-compassion and coping. 

With one exception, no significant moderation was found for gender and region. However, the 

age of the participants turned out to be a moderator of the relation between self-compassion 

and adaptive coping, problem-focused coping, and emotional approach coping, as well as 

several individual strategies (religious coping and positive reframing). These results indicated 

that the relation between self-compassion and coping was stronger among older people. This 

dovetails with findings from the meta-analysis of Zessin et al. (2015), in which age 

marginally influenced the association between self-compassion and psychological well-being. 

It is not clear why the protective effects of self-compassion were stronger in older individuals; 

thus future research may focus on the processes underlying this effect.  

Limitations and Implications for Further Research 

Some limitations should be mentioned in the following. A general problem with meta-

analyses is a methodological one regarding unpublished data that could not be included in this 

meta-analysis. Moreover, over 50 studies would have been included via inclusion criteria 

except that relevant data for analysis were missing and could not be obtained by contacting 

the responsible researchers. Although publication bias was demonstrated for the association 

between self-compassion and maladaptive coping, even after correction for the bias with the 

trim and fill method, the resulting effect still showed a significant, negative association 

comparable to the original one. Therefore, it might be assumed that publication bias does not 
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influence the overall result very much. Additionally, with very few exceptions, no publication 

bias was found, indicating that the level of overall findings would probably not change if 

more unpublished studies were available.  

Second, for some coping strategies such as venting or distraction, only very few 

studies were available. Therefore, results regarding these individual strategies should be 

interpreted with caution. Still, we decided to include all strategies in the main analyses, not 

only to give a better insight into the link between self-compassion and coping, but also to 

provide a more complete overview of existing research and identify gaps in the literature. 

Results showed that it might be interesting to conduct more empirical studies, especially on 

problem-focused coping. We had originally planned to include other, mainly problem-

focused, coping strategies (e.g., restrained coping or suppression of competitive activities), 

but this was not possible due to a lack of research on their connection with self-compassion. 

Thus, future research should focus on this rather understudied aspect. 

Third, coping as a construct is very complex. As mentioned earlier, there is no 

structure of coping that is generally accepted or applicable. Consequently, coping terms 

including several individual coping strategies that have been examined in research are not 

always equivalent, which can impede comparability among these studies. This meta-analysis 

mainly focused on the two common classifications of coping strategies. However, other 

strategies that are not usually included in these classifications might also play an important 

role in coping with stress. For example, proactive coping and hope both have a problem-

focused nature, allowing one to scan stressful episodes more easily before they arise and, if 

necessary, follow a different path to achieve the desired goals and a happier life. Still, we 

excluded these strategies in the present analysis in order to focus on popular and well-founded 

coping terms. However, these restrictions show that results have to be generalized carefully 

and it is recommended to always note the specific strategies included when regarding broader 

coping terms. 
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It should be mentioned that Neff’s Self-Compassion Scale has been criticized in recent 

years. Several studies re-examining the factor structure of the SCS have been conducted in the 

context of validating translations of the scale (Mantzios et al., 2015; Petrocchi et al., 2014). 

The large majority of translations replicated the six-factor structure of the scale, but not all 

examined the second higher-order model; and those that did yielded inconsistent findings 

(Hupfeld & Ruffieux, 2011; Petrocchi et al., 2014). However, a summary of new empirical 

evidence was provided using a bi-factor analysis by Neff and colleagues (2019), which 

indicates that at least 90 % of the reliable variance in SCS scores can be explained by an 

overall self-compassion factor. The results justify the use of a total scale score, which was 

used in the present meta-analysis as well. Nevertheless, support for a six-factor structure of 

the SCS was also found. Research suggests that the exploration of positive and negative 

indicators of self-compassion could be helpful in identifying the “relevant” components of 

self-compassion (Muris & Petrocchi, 2017; van Dam et al., 2011). Thus, more research 

focusing on the subscale level of self-compassion is clearly indicated. However, due to a lack 

of empirical studies on the subscale level of self-compassion, it was not possible to analyze 

the relation between the elements of self-compassion and coping in the present meta-analysis.  

Furthermore, significant between-study heterogeneity was found for the relation 

between self-compassion and almost all coping forms in the present meta-analysis. The next 

step is to identify sources of heterogeneity. Study characteristics such as gender and age can 

be potential sources of heterogeneity (Bortz & Döring, 2006), and moderator analyses were 

conducted to assess their impact on effect sizes, albeit with few significant findings. 

Therefore, it might be worthwhile to investigate further moderators once a larger number of 

studies is available. Future studies should investigate further moderators, such as the type of 

stressor (e.g., whether the relation between self-compassion and problem-focused strategies is 

stronger in controllable situations) and subpopulations (e.g., whether the relation between 

self-compassion and maladaptive coping is stronger in clinical or non-clinical populations).  
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Another limitation is that most of the included studies were conducted in North 

America and Europe, which creates a more Western perspective on the relation between self-

compassion and coping. More studies from Eastern parts of the world are needed to 

investigate potential cultural differences. Due to differences in stress regulation, the relation 

between self-compassion and coping might differ between cultures (Oyserman et al., 2002).  

Being a quantitative cross-sectional meta-analysis, the present study is not able to 

make a statement concerning the causality behind the correlations of self-compassion and 

coping. On the one hand, higher levels of self-compassion might favor adaptive coping and 

buffer against maladaptive coping. On the other hand, adaptive coping strategies (e.g., 

positive reframing or active coping) might help to increase self-compassion. In the current 

analysis, baseline correlations were used to ensure the comparability of the correlations 

extracted from different study designs (i.e., longitudinal vs. cross-sectional ones). 

Accordingly, variation and stability of the associations over time were not accounted for in 

this study. There has been research on a broad diversity of self-compassion trainings in the 

long term and experimental manipulations in the short term (e.g., Finlay-Jones, 2017; Germer 

& Neff, 2013; Smeets et al., 2014). However, there has been only a few studies using such 

experimental designs to investigate the causal relation between self-compassion and coping, 

focusing on the strategy of rumination (Johnson & O'Brien, 2013; Odou & Brinker, 2013, 

2014).  

Building on the results of our meta-analysis, future studies may want to expand the 

research question and analyze links between concepts that are closely related to self-

compassion (e.g., compassion) and coping (e.g., coping flexibility). Compassion can be 

described as “being touched by the suffering of others, opening one’s awareness to others’ 

pain and not avoiding or disconnecting from it, so that feelings of kindness toward others and 

the desire to alleviate their suffering emerge” (Neff, 2003b, p. 86-87). Given that self-

compassion and compassion are overlapping but not identical constructs (Mills, 2018), it 
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might be interesting to meta-analyze the compassion-coping link as well. Moreover, there is 

theory and empirical evidence stressing the benefits of coping flexibility (i.e., the ability to 

shift between different coping strategies to find the most effective response) as an adaptive 

response to stress (Kato, 2012). The latest research has already shown the protective impact of 

mindfulness on situational coping variability in daily life (Keng et al., 2018). Thus, it might 

also be interesting to examine how self-compassion relates to coping flexibility. Given the 

overlap between mindfulness and self-compassion, it may be hypothesized that self-

compassion is associated with more flexible situational coping, as well as an overall profile of 

more adaptive dispositional coping. Therefore, examining how self-compassion relates to 

coping flexibility might be beneficial for further understanding of how self-compassion exerts 

its positive relation with coping. Further research is thus needed to investigate the direction of 

causality and processes underlying the link between self-compassion and coping.  

Summing up, this meta-analysis helps us to gain a deeper understanding of the relation 

between self-compassion and coping and stimulates new research questions. It was 

established that self-compassion was related to higher levels of adaptive coping and lower 

levels of maladaptive coping in general. Older age strengthened the relations between self-

compassion and adaptive coping forms. Moreover, the differences between problem-focused 

and emotional approach coping strategies in the present analysis also emphasize the diversity 

within the broad construct of coping and support the usefulness of our approach of 

distinguishing between these different forms in our analyses. As self-compassion appears to 

exert positive effects on coping with difficult situations, questions regarding potential ways of 

influencing self-compassion arise. More research on the reasons for individual differences in 

self-compassion as well as on the different interventions focusing on self-compassion can 

provide further knowledge on how self-compassion might be influenced in order to influence 

coping. Additionally, future studies should investigate the impact of potential moderators, 

such as controllability of a stressor or coping flexibility, on both the broad self-compassion 
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level and the subscale level, as well as causal mechanisms in the relation between self-

compassion and coping.   
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Figure 1  

Pyramid structure based on the underlying hierarchical scoping structure used in this meta-

analysis 
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Figure 2  

Prisma flow diagram depicting the sample development through the selection process 
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Table 2 

Moderator Analysis on Relationship between Self-Compassion and Coping 

 k   n   QM    b1   Z 

Adaptive coping 

   Age of participants 

   Percentage of females 

   Region 

  42 

  37 

  42 

  42 

 

15240 

13780 

15240 

15240 

 

 

 19.263*** 

   0.044 

   2.582 

 

   0.011 

   0.000 

   0.171   

 

 4.389*** 

 0.210 

  1.607 

Maladaptive coping 

   Age of participants 

   Percentage of females 

   Region 

103 

  91 

100 

102 

27537 

25485 

27066 

27390 

 

     0.052 

     0.033 

     0.000 

 

  -0.000 

  -0.000 

    0.003 

 

-0.227 

-0.181 

 0.029 

      

Problem-focused coping 

   Age of participants 

   Percentage of females 

   Region 

 

 21 

 21 

 21 

 21 

10957 

  9651 

10957 

10957 

 

 11.945*** 

   5.055 

   0.247 

 

   0.015 

   0.007 

   0.055 

 

 3.456*** 

 2.248 

 0.496   

Emotional approach coping 

   Age of participants 

   Percentage of females 

   Region 

 32 

 29 

 31 

 31 

 7542  

 6770 

 7542 

 7542 

 

    9.719** 

    0.000 

    1.657 

 

   0.009 

   0.000 

   0.201 

 

  3.118** 

  0.020 

  1.287 

Notes. k = number of samples; n = sample size; QM = Test of Moderators, omnibus test; b1 = 

slope; Z = z-value, Wald-Test 

**p < .01; ***p < .001 
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Abstract 

Objectives 

A growing body of research has already demonstrated the link between self-compassion and 

improved well-being and mental health. Still, research has raised questions about the 

mechanisms underlying its beneficial effect on mental health outcomes. Thus, this research 

examines perceived stress and coping as mechanisms underlying the relation between self-

compassion and affective well-being.  

Methods 

In two longitudinal studies with three measurement waves each, we assessed self-compassion, 

perceived stress, adaptive and maladaptive coping, and affective well-being. Study 1 analyzed 

a student sample (N = 684) across six weeks. Study 2 followed a population-based sample (N 

= 2934) across a two-month period.  

Results  

Cross-lagged-panel analyses indicated that perceived stress mediated the link between self-

compassion and affective well-being in both longitudinal studies. Adaptive coping responses 

mediated this link in Study 2. Maladaptive coping responses did not act as mediators in both 

studies.  

Conclusion  

Self-compassion facilitates effective stress processing as a means to enhance affective well-

being. Our work helps in understanding of underlying processes of the link between self-

compassion and well-being.  

 

Keywords: Self-compassion, stress, coping, affect, cross-lagged-panel analysis  
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People show remarkable individual differences in how they handle demanding or 

threatening situations. These differences have fundamental consequences for their affective 

well-being (AWB) (Lazarus & Folkman, 1986). Over the last two decades, self-compassion 

(SC), a construct with Buddhist roots, has gained increasing attention in psychological 

research. SC is considered a healthy stance towards the self as it entails comforting oneself in 

difficult times with warmth, balanced awareness, and a sense of interconnectedness (Neff 

2003a, b). During the last years, empirical studies have established the mental health benefits 

of SC (Compas et al., 2017; Hollis-Walker & Colosimo, 2011, Zessin et al., 2015). Although 

positive effects of SC on AWB are well-established and health programs working with SC are 

currently booming in our society, research has raised questions about the underlying 

mechanisms through which SC has salutary effects on AWB (Zessin et al. 2015). In terms of 

beneficial processes related to higher AWB, Lazarus’ (1966) focused on two factors  ̶  

perceived stress and coping  ̶  which could be also important mechanisms in the relation 

between SC and AWB (e.g. Arch & Craske, 2006; Folkman et al., 1986; Penley & Tomaka, 

2002). To date, studies with cross-sectional designs have explored the psychological 

processes underlying the beneficial effects of SC for mental and physical health. Taken 

together, self-compassionate individuals appear to react more adaptively to difficult situations 

in terms of their stress appraisals and coping (e.g. Arch et al., 2014; Ewert et al., 2018; Sirois 

et al., 2014). Thus, we expect that both can be mediators accountable for the positive link 

between SC and AWB. The present research takes into account methodological limitations of 

cross-sectional designs using a longitudinal design in two different samples. Our research 

aims at investigating the mediating role of both perceived stress and coping in the link 

between SC and AWB, i.e. the presence of positive affect as well as the absence of negative 

affect (Diener, 1984). 

  SC is a self-caring attitude encompassing three main positive facets, with each having 

a negative counterpart: (1) self-kindness (vs. self-judgment), which means to be 



6 Study 1 and Study 2: Longitudinal Studies   91 

 

understanding and accepting towards one’s shortcomings and mistakes and encountering 

oneself in times of failure and suffering with sympathy, patience, and care; (2) common 

humanity (vs. isolation), which entails seeing one’s experiences as part of the shared human 

experience and keeping in mind that all humans are imperfect and make mistakes; (3) 

mindfulness (vs. over-identification), which involves holding negative mental states in 

balanced awareness (Neff, 2003b). A more recent meta-analysis by (Zessin et al., 2015) 

provided evidence for the positive effects of SC on a variety of well-being outcomes such as 

satisfaction with life, affect, and happiness. The results demonstrated a positive effect of SC 

on AWB of medium effect size. In addition, SC has been linked to positive mental health 

outcomes (MacBeth & Gumley, 2012; Muris & Petrocchi, 2017).   

  So far, research with cross-sectional designs has already shown that one possible 

mechanism mediating the link between SC and AWB is the amount of stress individuals 

experience in their lives. Experiencing stress is not only influenced by an event itself, but 

substantially by one’s individual stress perception and appraisals (Lazarus, 1966). Personal 

resources are linked to emotions in appraising stressful events in a healthier way (Schwarzer 

et al., 1998). SC might function as a personal resource impacting stress appraisal processes 

positively. Due to these appraisals, the emotional meaning of situations will often be changed 

influencing one’s AWB fundamentally (Lazarus and Folkman, 1986). Indeed, research 

already showed that individuals high in SC perceive weakness in demanding situations as less 

threatening when considering in light of the shared human experience (Neff & Dahm, 2015). 

In addition, several studies have demonstrated that individuals high in SC reported lower 

levels of stress (e.g., Brion et al., 2014; Homan & Sirois, 2017) and perceived stressful 

situations as more controllable . Moreover, results from intervention studies showing that an 

increase in SC was followed by a decrease in perceived stress, indicated that there may be a 

causal relation from SC to perceived stress e.g. (Gard et al., 2012; Neff & Germer, 2013). 

Research has also demonstrated that SC can help to experience distressing social events as 
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less stressful which comes along with less negative feelings (Ewert et al., 2018; Krieger et al., 

2013). Therefore, we assume that more self-compassionate people appraise stressors as less 

negative and threatening, and, in turn, experience higher AWB.  

  Coping responses constitute a second key component in (Lazarus, 1966)’ stress model. 

Hence, they might also play an important role in the link between SC and AWB. Coping is 

defined as “the cognitive and behavioral efforts made to master, tolerate, or reduce external 

and internal demands and conflicts among them” (Lazarus & Folkman, 1984, p.233). Thus, 

when people have already perceived stress, they often try to reduce the underlying threat by 

alleviating negative emotions and getting back their inner balance. 

  Neff (2003 a, b) assumed that self-compassion can facilitate adaptive coping responses 

and reduce maladaptive coping in terms of more salutary long-term solutions to threatening 

circumstances in life. This link might be due to the fact that SC entails a non-judgmental 

stance towards challenging experiences which can foster the ability to acknowledge the 

conditions just as they are (Neff et al., 2005). Thus, individuals high in SC might be less 

likely to deny or catastrophize stressful situations because they experience difficulties as an 

integral part of life (Neff, 2003b). In addition, as SC encompasses a caring rather than a harsh, 

judgmental stance towards the self in times of distress, individuals high in SC might be able 

to see their flaws in a realistic manner (Rubin et al., 2012; Sirois et al., 2014). Indeed, 

literature has indicated that self-compassionate individuals respond to stressful situations 

more adaptively (e.g., Ewert et al., 2018; Ewert et al., 2021; Homan & Sirois, 2017; Sirois et 

al., 2014). More recently, the associations between SC and coping strategies have been 

extensively reviewed. Overall SC has demonstrated positive associations with adaptive coping 

strategies (e.g., positive reframing, active coping) and negative associations with maladaptive 

coping responses (e.g., behavioral disengagement, denial) for a review (Ewert et al., 2021).  

Over the last few years, research focused more on the underlying processes behind the 

salutary effects of self-compassion on mental health. Less perceived stress (e.g., Arch et al., 
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2014; Li et al., 2020) and healthier coping in demanding situations (e.g. Ewert et al., 2018; 

Homan & Sirois, 2017; Sirois et al., 2014) were identified as mediators in the link between 

self-compassion and affective well-being.  

  Summing up, research has suggested that both stress perception and coping responses 

might be processes underlying the link between SC and AWB. However, past studies have 

been limited in three ways: Most of them used cross-sectional designs that have been 

criticized for not being sufficient for investigating mediation effects (e.g., Cole & Maxwell, 

2003; Selig & Preacher, 2009). Second, many studies have focused on specific clinical 

samples (e.g., Gillanders et al., 2015; Sirois et al., 2014), limiting the generalizability of the 

findings. Third, a key consideration missing from most previous studies is whether both 

perceived stress and coping mediate the relation between SC and AWB when considered 

simultaneously, thus controlling for their overlap. We conducted two longitudinal studies 

giving consideration to all three issues.  

  Building on previous theories and empirical research, the following hypotheses were 

derived: We hypothesized that trait SC predicts less perceived stress, more use of adaptive 

coping, and less use of maladaptive coping. In addition, we hypothesized that perceived stress 

and coping responses are related to AWB. Based on that, we hypothesized that perceived 

stress and coping responses mediate the relation between SC and AWB.  

  To test our hypotheses, we used a short-term three-wave longitudinal design and 

conducted autoregressive cross-lagged analyses in two studies. The three-wave autoregressive 

cross-lagged design is especially helpful with testing mediation hypotheses (Cole & Maxwell, 

2003).  In Study 1 we tested our hypotheses in a student sample. Study 2 was conducted to 

test whether our findings could be generalized to a population-based sample. All hypotheses 

were preregistered at the Open Science Framework for Study 2 (see at: 

https://osf.io/fhm9q/?view_only=577dd62d2f5548d59ccf703ee1d0d0a6). 
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Study 1 

Methods 

We conducted a longitudinal online study with three assessments with an interval of six 

weeks between each survey. Participants completed several self-report measures to assess SC, 

perceived stress, coping styles as well as positive and negative affect. All measures were 

assessed on all three occasions. Study 1 was part of a larger study which also included further 

variables. For an overview of other questionnaires, see Appendix A in the Supplemental 

Materials (https://osf.io/hwf2n/?view_only=8cab3488cd0548589274f0c96ec1396c). All 

participants were recruited via the participant pool of cognitive sciences at an urban university 

in Germany and in class announcements. Additionally, flyers were placed at urban meditation 

centers, yoga schools, fitness studios, super markets, and at public canteens. In return for 

participation, ten monetary gift cards were raffled among all participants. Moreover, students 

received study participation credit. In addition, individual feedback on several variables 

measured in the questionnaire was provided. All participants gave their informed content prior 

to the participation.  

Participants 

 721 individuals initially participated in the survey via an electronic platform. As 37 of them 

either just opened the study link or only filled out the first page (demographic variables) of 

the survey, these individuals were excluded from further data analyses. This resulted in an 

actual dataset of 684 participants at Time 1 with a mean age of M = 27.91 years (SD = 9.98; 

range = 18 – 81) of whom 72.5 % (N = 496) classified as female, 26.5 % (N = 181) as male 

and 1 % (N = 7) as other. 463 of the participants were students (67.7 %); 109 (15.9 % of the 

total sample) studied Psychology. The second largest group was employees, comprising 16.5 

% (N = 113) of the total sample. The remaining 112 participants (15.8 %) were 

subcategorized under self-employed or other. In terms of their educational background, 206 

(30.1 %) of the participants held a university degree and 366 (53.5 %) a university entrance 

https://osf.io/hwf2n/?view_only=8cab3488cd0548589274f0c96ec1396c
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qualification. Six weeks after Time 1 and Time 2, participants were automatically invited via 

e-mail to take part in Time 2 and Time 3 of the survey. If necessary, they were reminded once 

after three days. At Time 2, 516 participants of the initial sample participated in the survey. 

Participants reported a mean age of M = 27.88 years (SD = 10.07; range = 18 – 81). 384 (74.4 

%) of the sample classified as female, 121 (23.4 %) as male. 357 of the participants were 

students (69.2 %); 89 of them were psychology students. The second largest group was 

employees, containing 16.3 % (N = 84) of the total sample. The remaining 75 participants 

(14.5 %) were subcategorized under self-employed or other. Referring to their educational 

background, 155 (30.0 %) of the participants had a university degree, and 276 (53.5 %) a 

university entrance qualification. At Time 3, 397 individuals participated again with a mean 

age of M = 27.98 years (SD = 9.98; range = 18 – 73). 74.8 % (N = 297) categorized 

themselves as female, 23.3 % (N = 93) as male. 271 of the participants were students (67.7 

%); 70 (17.6 % of the total sample) studied Psychology. Employees comprised 16.6 % (N = 

66) of the total sample. 60 of the sample (15.7 %) were subcategorized under self-employed 

or other. In terms of their educational background, 127 (32.0 %) of the participants held a 

university degree and 206 (51.9 %) a university entrance qualification.  

  We targeted a maximum number of participants per time point. According to (Fritz & 

Mackinnon, 2007), when regression estimates are small, 462 participants are required to 

detect indirect effects with 0.8 power using bias-corrected bootstrapping. Given that we used 

the full- information-maximum-likelihood (FIML) approach to deal with missing data (see 

section Study 1, Data Analyses), we judged a sample size of 684 participants at Time 1 as 

sufficient to achieve a statistical power of at least .08 for our main analyses. 

Measures 

Self-Compassion. SC was measured with the German version of the Self-Compassion-Scale 

(SCS-D; (Hupfeld & Ruffieux, 2011; Neff, 2003a). The scale encompasses 26 items and six 

subscales. These subscales are self-kindness (e.g., “I try to be understanding and patient 
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towards those aspects of my personality I don’t like”), self-judgment (e.g., “I am disapproving 

and judgmental about my own flaws and inadequacies”), common humanity (e.g., “I try to see 

my failings as part of the human condition”), isolation (e.g., “When I think about my 

inadequacies it tends to make me feel more separate and cut off from the rest of the world”), 

mindfulness (e.g., “When something painful happens I try to take a balanced view of the 

situation”), and over-identification (e.g., “When something upsets me I get carried away with 

my feelings”). The items are rated on a five-point Likert scale ranging from (1)” almost 

never” to (5) “almost always”. In order to compute the total score, items referring to 

uncompassionate behavior (self-judgment, isolation, and over-identification) scales were 

reverse-coded, subscale means were calculated by averaging the item responses of each scale, 

and finally, a grand mean was computed from the six subscale means. Higher scores indicated 

more SC.  

Perceived Stress. As an indicator for stress appraisals, the German version of the 10 

item Perceived Stress Scale (PSS-10;  Cohen et al., 1983; Klein et al., 2016) was used. 

Participants reported the degree to which they have appraised situations as unpredictable, 

uncontrollable, and overstraining in the past month, rated on a five-point Likert scale ranging 

from (0) never to (4) very often (e.g., “In the last month, how often have often have you been 

angered because of things that were outside of your control?”).  

Coping. To assess adaptive and maladaptive coping, the German adaptation of the 

Brief COPE (Carver, 1997; Knoll et al., 2005) was used. The Brief COPE assesses 14 

different coping strategies measured by a scale with two items each, resulting in a total of 28 

items. In the current study, the Brief COPE was used in a retrospective dispositional format 

by asking the participants how they have been dealing with stressful situations. Items were 

rated on a four-point Likert scale from (1) not at all to (4) very much. For the purpose of the 

current study, only six strategies were considered for further analysis due to their relevance 

with SC (Ewert et al., 2021). Scale scores were computed by summing up the two items of 
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each scale. Higher values indicate more habitual use of the coping strategy. In order to create 

a composite score for the variable adaptive coping, the means of the following scales were 

averaged: active coping (e.g., “I’ve been concentrating my efforts on doing something about 

the situation I’m in”), positive reframing (e.g., “I’ve been looking for something good in what 

is happening”), and acceptance (e.g., “I’ve been learning to live with it”). Similarly, the scales 

for denial (e.g., “I’ve been refusing to believe that it has happened”), behavioral 

disengagement (e.g., “I've been giving up the attempt to cope.”), and self-blame (e.g., “I’ve 

been criticizing myself”) were averaged to compute a composite score for maladaptive 

coping. 

Affective Well-being. We assessed two components of AWB, positive and negative 

affect, with the standardized German version of the 20 item Positive and Negative Affect 

Schedule (PANAS; (Krohne et al., 1996; Watson et al., 1989). The two affect dimensions are 

measured by 10 items each. The Positive Affect scale measures the extent to which the 

participant experienced enthusiasm, activeness, and alertness (e.g., interested, proud, 

determined), while the Negative Affect scale assesses distress and aversive mood states (e.g., 

irritable, guilty, scared). In the current study, participants were asked to rate on a five-point 

scale from (1) very slightly to (5) very much the extent to which they experience each mood 

state in general. Scale scores are computed by averaging item responses. Higher values 

indicate more experience of positive and less experience of negative affect. All item responses 

were summed up and averaged to compute a scale score of AWB. Before, items of negative 

affect were inverted. 

Data Analyses 

Associations between the variables were tested by Pearson correlations. To test our 

hypotheses, we implemented a cross-lagged panel model (CLPM) for longitudinal data using 

Mplus (Muthén & Muthén, 2017). The three-wave autoregressive cross-lagged design can be 

used to examine how constructs are related to each other over time while simultaneously 
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controlling for the stability of the investigated constructs over time (Kline, 2005). According 

to Selig and Preacher (2009, p.147), the CLPM “allows time for causes to have their effects, 

supports stronger inference about the direction of causation in comparison to models using 

cross-sectional data and reduces the probable parameter bias that arises when using cross-

sectional data.” Overviews of the use of the CLPM for mediation analyses are given by (Cole 

& Maxwell, 2003)) as well as MacKinnon (2008). To explore the mediation hypotheses, we 

examined whether each indirect effect was significant (p < .05) and explored the 95% 

confidence intervals of each effect in this mode by using 5000 samples with a bias-corrected 

approach (Preacher & Hayes, 2008). If effects were marginally significant (p < .10), we also 

reported 90% confidence intervals if the value zero was included. As a missing data 

estimation approach for structural equation modeling, we used full information maximum 

likelihood (FIML). All available data can be used by this approach by approximating an 

individual likelihood function for every participant built on all existing variables (Enders & 

Bandalos, 2001). 

  The CLPM in Figure 1 shows that SC was used as the independent variable, perceived 

stress, adaptive coping, and maladaptive coping were used as parallel mediator variables, and 

AWB was used as the criterion variable. While controlling for their autoregressive effects, 

cross-lagged paths ran from SC at Time 1 to perceived stress and coping responses at Time 2, 

and to AWB at Time 2 and Time 3 as well as from SC at Time 2 to perceived stress, coping 

responses, and affective wellbeing at Time 3. For reasons of parsimony, we followed the 

guidelines given by (Zyphur et al., 2020) and treated autoregressive paths from Time 1 to 

Time 2 as equivalent to autoregressive paths from Time 2 to Time 3 for the each variable. In 

addition, we implemented cross-lagged paths from perceived stress and both coping styles at 

Time 1 to AWB at Time 2, and from perceived stress and coping responses at Time 2 to AWB 

at Time 3. Three indirect paths were relevant for our mediation hypothesis: The one from SC 

at Time 1 to AWB at Time 3 through perceived stress at Time 2, as well as the two paths from 
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SC at Time 1 to AWB at Time 3 through adaptive and maladaptive coping responses. Figure 1 

demonstrates the corresponding autoregressive paths as well as the cross-lagged paths 

established in the cross-lagged panel model. The data file for Study 1 can be found in 

Appendix C at the OSF.  

  Based on recommended guidelines, several indicators of fit were used to evaluate our 

path model. We reported chi-square statistics (χ2), the comparative fit index (CFI), the root 

mean square error of approximation (RMSEA), and the standardized root mean squared 

residual (SRMR). Good fit indices are indicated by values equal or greater than 0.95 for CFI, 

and equal or less than 0.05 for RMSEA and SRMR, whereas an acceptable fit is assumed by 

values greater than or equal to .90 for CFI and less than or equal to .08 for RMSEA and 

SRMR (Little, 2013). Since chi-square-tests are sensitive to sample-size and often provide 

significant results (Marsh et al., 2004), the other applied goodness-of-fit indices are more 

reliable in this context and were preferred to examine the goodness-of-fit in both studies. We 

also checked suggested modification indices and, if theoretically reasonable, implemented 

additional substantive paths. Modification indices are a way of improving the model by 

identifying parameters which, if included, would improve model fit starting with the largest 

sensible modification and ending with the last highest one which was required to approach 

acceptable fit indices. 

Results and brief discussion 

Preliminary analyses 

Pearson correlations, descriptive statistics (mean, SD), and internal consistencies for all 

variables are presented in Table 1. All correlations turned out to be in anticipated directions. 

As expected, almost all correlations showed medium to strong associations (Cohen, 1988) 

between SC and the other variables at all three times of the measurement, whereas 

associations between adaptive and maladaptive coping turning out to be rather small.  

Main analyses 
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To examine our hypotheses, we tested the indirect effects between SC at Time 1 as the 

independent variable; stress, adaptive coping, and maladaptive coping at Time 2 as mediator 

variables controlling for each other; and AWB at Time 3 as the criterion variable. We had 

hypothesized that trait SC would predict less perceived stress, more use of adaptive coping, 

and less use of maladaptive coping. We had also hypothesized that perceived stress, adaptive 

and maladaptive coping would mediate the relations between SC and AWB.  

  Fit statistics for our model showed good to excellent fit to the data (х2 (52) = 120.96, p 

< .001, RMSEA = .04, SRMR = .05, CFI = .98). All autoregressive paths were highly 

significant (all ps < .001). With two exceptions, cross-lagged effects between all relevant 

variables turned out to be significant, indicating a negative relation between SC at Time 1 and 

perceived stress (B = -0.221, SE = 0.069; p < .01, 95%CI = [-0.359, -0.091]) and maladaptive 

coping responses (B = -0.013, SE = 0.005; p < .01, 95%CI = [-0.023, -0.004]) at Time 2, and a 

positive relation with adaptive coping at Time 2 (B = 0.030, SE = 0.006; p < .001, 95%CI = 

[0.018, 0.043]). Furthermore, cross-lagged effects between perceived stress at Time 2 and 

AWB at Time 3 were negative and significant (B = -0.011, SE = 0.004; p < .01, 95%CI = [-

0.019, -0.003]). However, the cross-lagged effects between coping responses at Time 2 and 

AWB at Time 3 did not turn out to be significant (adaptive coping: B = -0.017, SE = 0.036; p 

= .636, 95%CI = [-0.089, 0.055]; maladaptive coping: B = 0.019, SE = 0.045; p = .677, 

95%CI = [-0.069, 0.108]). The indirect effect of SC at Time 1 on AWB at Time 3 via 

perceived stress at Time 2 was significant, while the indirect effects via adaptive and 

maladaptive coping responses at Time 2 were not significant. Table 2 presents an overview of 

indirect effect estimates.  For effect estimates of all autoregressive and additional cross-lagged 

paths which were implemented in our model, see Appendix B (Table S2) in the Supplemental 

Materials at OSF. 

  The findings of Study 1 provided initial support for our hypotheses. SC predicted 

lower perceived stress. Moreover, results indicated that individuals higher in SC made greater 
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use of adaptive coping strategies and lower use of maladaptive coping strategies. The 

mediation hypothesis could only partially be supported. As predicted, the effects of SC on 

AWB were mediated by perceived stress. However, since adaptive and maladaptive coping 

responses were not significantly related to AWB in the cross-lagged model, these variables 

did not turn out to be mediators in this sample. Nevertheless, these findings are promising in 

showing that SC has salutary effects on AWB through more effective stress regulation to 

some extent, in this context mainly through perceiving events as less stressful.  

Study 2 

Study 1 was limited in terms of generalizability due to the fact that most of the participants 

were young, female, and highly educated individuals. To overcome this methodological issue, 

Study 2 was conducted to examine the relations between SC, perceived stress, coping 

responses, and AWB in a representative population-based sample. We preregistered our 

hypotheses, design, and analyses online at the Open Science Framework before starting with 

data collection (see preregistration at: 

https://osf.io/fhm9q/?view_only=577dd62d2f5548d59ccf703ee1d0d0a6). We had originally 

preregistered the hypothesis whether the effects of SC on perceived stress and coping held 

when controlling for the effects of neuroticism for the GESIS data (Study 2). However, due to 

panel time restrictions, we could not include neuroticism in Study 2. For more information, 

see at supplemental materials (Appendix B, Table S4 and S5). 

Methods 

Participants and procedure 

We used data from a probability-based panel operated by GESIS (GESIS Panel), which 

collects survey data from a German-speaking population aged between 18 and 70 years 

permanently residing in Germany (Bosnjak et al., 2018). To compensate for non-coverage 

among non-internet users and to include all persons not willing to participate in online 

surveys into the panel, each bimonthly GESIS Panel data collection wave is administered in 

https://osf.io/fhm9q/?view_only=577dd62d2f5548d59ccf703ee1d0d0a6
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two self-administered (mixed) survey modes, namely (1) an online mode through web-based 

surveys and (2) an off-line mode through paper-and-pencil surveys sent via postal mail. 

The present study design was submitted to the GESIS Panel, peer-reviewed, and received a 

five-minute slot per requested panel wave. We collected our variables of interest in three 

waves from August to December 2018 (waves df, ef, ff) with a two months’ interval between 

each wave.  All variables relevant to our hypotheses were measured at each of the three 

waves. Some measures needed to be shortened (e.g., SC) to suit the conditions of the GESIS 

Panel (limitation of five minutes for each wave). In total, 3148 individuals participated in at 

least one of the three relevant waves of the GESIS Panel, 214 of them did not participate in 

the part of the panel our questionnaires of interest were implemented in. Thus in total, the 

final sample included 2934 participants with a mean age of M = 52.76 years (SD = 13.07; 

range = 23 – 74), of whom 47.3% classified as female, 44.5% as male, and 8.2% did not 

provide information regarding gender. In terms of their educational background, 33.9% of the 

participants had a university degree, and over 44% held a university entrance qualification. 

More than half of the participants (55.8%) completed either a college degree, a vocational 

training or held none of them. Only three percent were students, and around 10% did not 

provide information regarding educational background. At Time 1, 2765 individuals 

participated in the survey with a mean age of M = 52.75 years (SD = 13.08; range = 24 – 74) 

of whom 47.6 % (N = 1315) classified as female, 52.4 % (N = 1450) as male. In terms of their 

educational background, around five percent (N = 137) of the participants were students, 1594 

(57%) completed either college or vocational training, 945 (34.2 %) of all participants held a 

university degree, and 1223 (44.2 %) a university entrance qualification. At Time 2, 2710 

participated in the survey with a mean age of M = 52.72 years (SD = 13.08; range = 24 – 74). 

1281 (48 %) of the sample classified as female, 1429 (52 %) as male. Referring to their 

educational background, 132 of the participants were students (4.9 %), 1596 (58.9 %) 

completed either college or vocational training, 937 (34.6 %) of the participants had a 
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university degree, and 1198 (44.9 %) a university entrance qualification. At Time 3, 2668 

individuals participated with a mean age of M = 52.71 years (SD = 13.06; range = 24 – 74). 

48.1 % (N = 1304) categorized themselves as female, 51.9 % (N = 1364) as male. In terms of 

their educational background, 133 of the participants were students (5 %), 1592 (59.7 %) 

completed either college or vocational training, 930 (34.9 %) of the participants held a 

university degree, and 1198 (44.2 %) a university entrance qualification. 

Measures 

Self-Compassion. SC was measured with the adapted German version of the Self-

Compassion-Scale-Short (SCS-D-Short; Hupfeld & Ruffieux, 2011; Neff, 2003a). This 

version consists of 12 Items. The measure includes six subscales consisting of two items for 

each scale: Responses are given on a five-point Likert scale ranging from (1) “almost never” 

to (5) “almost always.” In order to compute the total score, a grand mean was computed from 

the six subscale means. Higher scores indicated higher trait SC.  

Perceived Stress. As an indicator for perceived stress, the German version of the 10 

item Perceived Stress Scale (PSS-10; Cohen et al., 1983; Klein et al., 2016) was used. We 

implemented five of the ten items from the original version, which had the highest factor 

loadings. Participants reported the degree to which they had appraised situations as 

unpredictable, uncontrollable, and overstraining in the past month, rated on a five point Likert 

scale ranging from (0) “never” to (4) “very often” (e.g., “Relating to the last month, how 

often have you been upset because of something that happened unexpectedly?”).  

Coping. As in Study 1, adaptive and maladaptive coping were measured with the 

German adaptation of the Brief COPE (Carver, 1997; Knoll et al., 2005). Responses were 

given on a four-point Likert scale from (1) “not at all” to (4) “very much.”  Due to the 

restricted number of items that could be implemented in the panel, we included four of the six 

strategies used in Study 1: positive reframing, acceptance, denial, and behavioral 

disengagement. To create a composite index score for the variable adaptive coping, the means 
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of the positive reframing and the acceptance scale were averaged. The means of denial and 

behavioral disengagement were averaged to form a composite score for maladaptive coping.  

Well-being. AWB was assessed with a 10-item short form (Thompson, 2016) of the 

standardized version of the 20 item Positive and Negative Affect Schedule (PANAS; Krohne 

et al., 1996; Watson et al., 1989). The two dimensions, positive (e.g., active, inspired, alert) 

and negative affect (e.g., upset, hostile, shamed), were measured by five items each. 

Responses to which extent they experience each affect in general were given on a five-point 

scale from (1) “never” to (5) “very much.” Items of negative affect were inverted and then 

averaged, and finally all item responses were summed up and averaged to compute the scale 

score of AWB. 

Data analytic strategies 

We used the same data analytic strategy as in Study 1. Due to strict provisions of German data 

protection law, we cannot make the data of Study 2 publicly available. However, the data are 

available from the Probability-Based Mixed-Mode Access GESIS Panel (for requests, please 

contact info@gesis.org). Furthermore, the input files (Mplus-Syntax) for all model analyses 

of Study 1 and 2 can be found in Appendix D. In contrast to Study 1, the autoregressive paths 

from Time 1 to Time 2 were not treated as equivalent to the autoregressive paths from Time 2 

to Time 3 because this would have resulted in insufficient model fit (see Zyphur et al., 2020). 

Results and brief discussion 

Preliminary analyses 

 In Table 3, intercorrelations, descriptive statistics (mean, SD), and internal consistencies for 

all variables can be found. All correlation coefficients turned out to be in the predicted 

directions. Comparable to Study 1, relations between adaptive and maladaptive coping 

showed zero correlations. 

Main analysis 
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 As in Study 1, to investigate the effect of SC (Time 1) on AWB (Time 3) via stress regulation 

processes (Time 2), a cross-lagged model was implemented. Without including modification 

indices, our model fit indices were not acceptable in this case. Hence, we followed the 

suggestion of modification analyses and decided to apply the same additional autoregressive 

paths which has already been indicated by modification indices analyses for the model in 

Study 1. Our model showed acceptable to very good fit indices (х2 (45) = 775.40, p < .001, 

RMSEA = .07, SRMR = .07, CFI = .95). All autoregressive paths were highly significant (all 

ps < .001).  

  The cross-lagged effects between SC at Time 1 and perceived stress at Time 2 (B = -

1.290, SE = 0.292; p < .001, 95%CI = [-1.881, -0.730]) as well as adaptive coping responses 

at Time 2 (B = 0.432, SE = 0.058; p < .001, 95%CI = [0.315, 0.545]) were significant. By 

contrast, the cross-lagged coefficient between SC at Time 1 and maladaptive coping responses 

(B = -0.080, SE = 0.056; p = .154, 95%CI = [-0.187, 0.034]) at Time 2 were not significant. In 

addition, cross-lagged effects between perceived stress at Time 2 and AWB at Time 3 (B = -

0.021, SE = 0.003; p < .001, 95%CI = [-0.026, -0.014]) and between maladaptive coping 

responses at Time 2 and AWB at Time 3 (B = -0.036, SE = 0.014; p < .01, 95%CI = [-0.063, -

0.010]) were negative and significant; whereas adaptive coping at Time 2 and AWB at Time 3 

were only marginally positively associated (B = 0.030, SE = 0.018; p = .092, 90%CI = [0.002, 

0.059]). Effect estimates of all autoregressive and additional cross-lagged paths which were 

implemented in our model are presented in Appendix B (Table S3) in the Supplemental 

Materials at OSF. 

  To investigate whether the relation between SC (Time 1) and AWB (Time 3) was 

mediated by a healthier stress regulation in terms of less perceived stress and more salutary 

coping responses (Time 2), we explored each indirect effect (see Table 4). The indirect effect 

of SC on AWB via perceived stress was significant, whereas the indirect effect via adaptive 

coping was only marginally significant. The indirect effect for maladaptive coping was not 
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significant.  

  Study 2 was conducted to replicate and generalize the findings of Study 1 by exploring 

the relation between SC, stress processing, and AWB in are presentative population-based 

sample. We found that more self-compassionate individuals perceived less stress over a two-

month period. They also reported more use of adaptive coping, although, inconsistent with 

Study 1, they did not demonstrate less use of maladaptive coping responses. Replicating 

Study 1, we found that lower levels of perceived stress mediated the effects of SC on AWB. 

In line with our hypotheses, we also found that adaptive coping also acted as a mediator. In 

sum, our results showed that a more effective stress regulation (i.e., lower levels of perceived 

stress and more use of adaptive coping) explain why individuals with higher levels of SC 

experienced higher levels of AWB.  

General Discussion 

The aim of the present research was to identify psychological processes accountable for the 

positive association between SC and AWB. We investigated the role of perceived stress and 

coping as possible mediators of this link in two longitudinal studies. Supporting our first 

hypothesis, SC significantly predicted less perceived stress in both studies, which is in line 

with previous research (e.g., Neff & Pommier, 2013; Sbarra et al., 2012); Sirois, 2014). 

Referring to the transactional model of stress (Lazarus, 1966), SC seems to provide a 

framework that enables individuals to perceive situations in a less threatening manner 

(primary appraisal) and/or to strengthen their perception that they are able to cope with the 

situational demands (secondary appraisal). These results are also in line with Gilbert’s general 

assumption (Gilbert, 2005) that having a more self-compassionate attitude facilitates 

sensations such as safeness and security which helps to diminish perceiving harm and distress 

and, thus, maintain positive emotions.  

  In addition, SC predicted more use of adaptive coping in both studies, which is in line 

with previous literature (e.g., Ewert et al., 2018; Gillanders et al., 2015; Sirois et al., 2015). 
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Our hypothesis that SC predicts maladaptive coping responses was only partially supported. 

In Study 1, SC predicted maladaptive coping over a six-week period, which is in line with 

current literature (e.g., Chishima et al. 2018, Sirois et al. 2014). Thus, self-compassionate 

individuals appeared to engage less in strategies that are dysfunctional for their AWB in the 

long run, such as trying to act as if the stressor were not real, neglecting it, and attributing the 

distressing situation as one’s own fault. In the cross-lagged model in Study 2 however, SC at 

Time 1 showed no significant association with maladaptive coping two months later. An 

explanation might be that the scales had to be shortened in Study 2 and, therefore may have 

tapped into aspects of maladaptive coping that are less relevant for the link between SC and 

maladaptive coping (Ewert et al. 2021).  

  Grounded in the transactional stress theory (Lazarus and Folkman, 1984), one of the 

central aims of this work was to investigate if perceived stress and coping might work as 

mechanisms underlying the link between SC and AWB. In both studies, the positive link 

between SC and AWB was consistently mediated through more benign stress appraisals. 

However, referring to coping as a mediator of the link between SC and AWB, maladaptive 

coping did not turn out to be a mediator between SC and AWB in both studies. Adaptive 

coping only marginally mediated the link between SC and AWB in Study 2. Clearly, these 

results need to be replicated, and further research is needed to explain the differences between 

the two studies. One explanation for the inconsistencies concerning coping responses might 

be that some coping strategies that were not measured in our studies are more relevant for the 

mediational link between SC and AWB. Maladaptive coping responses such as worry and 

rumination that have emerged from different theoretical backgrounds showed a strong 

connection with SC (for a review see (Ewert et al., 2021), and already turned out to be 

consistent mediators between SC and affect in past research (e.g., Fresnics & Borders, 2016; 

Raes, 2010). However, past studies exploring coping as underlying process in the connection 

of SC and AWB were mainly cross-sectional, thus it is still unclear if these effects could be 
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demonstrated in other designs such as longitudinal or experimental studies. This should be 

explored in more detail in future studies. Nevertheless, especially healthier stress perception 

seems to be the most robust mediator of the link between self-compassion and affective well-

being over time (also cf. Ewert et al., submitted, for further evidence at the within-person 

level). These results are in line with Gilbert’s general suggestion (Gilbert, 2005) that more 

self-compassionate individuals find it easier to feel safe and secure in challenging situations 

than individuals with lower levels of self-compassion which, in turn, protects them from 

harmful and distressing emotions. Thus, more self-compassionate individuals may be able to 

experience demanding situations in a calmer and more accepting way preventing them from 

negative feelings and facilitating positive emotions right from the onset without the need of 

any further coping responses.   

Strengths, Limitations, and Directions for Future research 

One notable strength of our work is its three-wave autoregressive cross-lagged design, which 

is a good approach for the investigation of effects over time of one construct on another and 

the other way around, while at the same time controlling for the stability of the examined 

constructs over time (Kline, 2005). Such designs are especially helpful with exploring some of 

the questions and misconceptions that sometimes emerge in longitudinal tests of 

mediational models. Thus, it decreases the possible parameter biases that can arise when 

working with cross-sectional data  (Cole & Maxwell, 2003).  Moreover, we tested our 

hypotheses in two different samples, one of which was a population-representative sample. 

By that, we could generalize and replicate our findings. In addition, we preregistered our 

hypotheses and the design of Study 2. Nevertheless, there are some limitations in both studies 

which we want to address in the following.  

  First, our correlational study design limits the ability to draw causal conclusions. Our 

longitudinal design and CLPM are an improvement compared to the majority of past studies 

that used cross-sectional designs. But still, our designs are non-experimental, thus third 
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variables might account for the effects or other direction are thought to be possible (e.g. 

influences of coping responses on self-compassion). So far, there have been only a few 

studies using experimental designs to investigate the causal relation between SC and coping, 

focusing only on the strategy of rumination (Johnson & O'Brien, 2013; Odou & Brinker, 

2013, 2014). Thus, further research should investigate the assumed direction of causality by 

using self-compassion interventions in the long term and experimental manipulations in the 

short term (e.g., Finlay-Jones, 2017; Germer & Neff, 2013; Smeets et al., 2014). 

  Second, despite the fact that we used a population-representative sample, the 

generalizability of our results might still be limited due to the fact that data were collected in a 

culture with a Western perspective on the investigated relations only. Due to differences in 

stress regulation, the links between self-compassion, stress processing and affective well-

being might vary between Western and Eastern cultures (Oyserman et al., 2002). Thus, future 

studies should investigate whether our results can also be replicated in Eastern countries.  

  Third, due to the time limit given by the GESIS Panel for external studies, measures of 

all variables had to be shortened as well. These abbreviated versions of the scales might also 

reflect only an insufficient amount of the whole content of the assessed constructs. 

Consequently, further studies should use the full version of measures assessing the relation 

among all variables to replicate our findings. Still, access to the panel enabled us to 

investigate our hypotheses in a representative sample which can be considered a particular 

strength of our study. Moreover, we were only able to include a subset of adaptive and 

maladaptive coping strategies. Including further coping strategies as a mediator between SC 

and AWB might shed more light on the underlying processes.  

  Another point to mention is that retrospective scales were used. The responses to items 

concerning global evaluations might be influenced by temporary factors, such as transitory 

mood and situational variables (see for an overview Pavot et al., 2018). Therefore, further 

studies should investigate the research questions using methods such as experience sampling 
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that reduce memory bias (Csikszentmihalyi & Larson, 2014). Using a daily assessment 

method would also provide insights into whether the trait associations investigated in the 

current two studies can be transferred to the state level of the variables and to the within-

person effects of momentary SC on stress processing and AWB (cf. Ewert et al., submitted).  

Moreover, the time between the three waves was rather short, which might have contributed 

to higher autoregressive paths. Therefore, less variance remains to be explained by the cross-

lagged paths. This is important for the relation between coping and AWB, which was 

significant when only correlations were considered but turned out non-significant in our 

cross-lagged model. 

  In addition, future studies should investigate possible moderator variables such as the 

type of stressor which might moderate the link of SC and AWB through stress processing. For 

example, the link between SC and AWB might be mediated by maladaptive coping responses 

only in uncontrollable situations such as a life-threatening illness.  

  More research is also needed in order to understand the precise relation between SC 

and stress appraisals. Our results suggest that appraisals are the dominant process through 

with SC unfolds its beneficial effects on AWB. With the exception of Chishima et al. (2018), 

all studies examining the link between SC and stress appraisals have measured these 

exclusively as a unidimensional construct, not taking into account that there might be 

differences in the relation between SC and primary vs. secondary appraisal. For example, 

more SC could unfold higher perceived controllability of stressful situations leading to 

especially more problem-focused coping and less maladaptive coping, whereas SC might 

diminish the perceived threat, which in turn, could result in engaging in both more problem-

focused and more maladaptive coping (Chishima et al., 2018). A separate investigation would 

allow more insights into whether the reducing influence of SC on perceived stress is equally 

vs. differently determined through primary and secondary appraisals. 

Conclusion 
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The findings of both studies are promising in showing that SC has salutary effects AWB 

through stress processing reflected in perceived stress. Summarizing the findings of the two 

studies, it can be assumed that the predominant way through which a self-compassionate 

attitude unfolds its protective effect on AWB is appraising situations as less stressful. There 

was also some preliminary evidence that coping with stressful situations in a more adaptive 

way has some role in the relation between SC and AWB. However, the mediating role may 

depend on specific coping responses, which should be explored in future research. We hope 

that this work gives a better understanding of stress perception and coping responses as 

processes underlying the link between SC and AWB. 
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Figure 1  

Three-wave cross-lagged model for time-lagged effects between self-compassion (SC), 

perceived stress (ST), adaptive coping (AC), maladaptive coping (MC), and affective well-

being (AWB). Dashed lines indicate stability paths among the same construct, whereby bold 

solid lines represent cross-lagged paths interesting for our mediation model. Autoregressive 

paths from T1 to T3, error variables, and covariances were omitted from the diagram. 
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Table 2  

Indirect effects of self-compassion on affective well-being via perceived stress and coping 

(Study 1) 

      Estimate Standard Error 95% CI 

SC-T1 → ST-T2 → AWB-T3        .002* .001   [.001, .005] 

SC-T1 → AC-T2 → AWB-T3          -.001 .001   [-.003, .002] 

SC-T1 → MC-T2 → AWB-T3          <.001 .001   [-.002, .001] 

Notes. CI = Confidence interval; SC = Self-compassion, ST = Stress, AC = Adaptive Coping, 

MC = Maladaptive Coping, AWB = Affective Well-being. **p < .05. 
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Table 4  

Indirect effects of self-compassion on affective well-being via perceived stress and coping 

(Study 2) 

     Estimate Standard Error 95% CI 

SC-T1 → ST-T2 → AWB-T3        .027*** .007 [ .028, .063] 

SC-T1 → AC-T2 → AWB-T3    .013+ .008 [-.001, .029] 

SC-T1 → MC-T2 → AWB-T3  .003 .002 [-.001, .009] 

Notes. CI = Confidence interval; SC = Self-compassion, ST = Perceived Stress, AC = 

Adaptive Coping, MC = Maladaptive Coping, AWB = Affective Well-Being;  

***p < .001; marginally significant = +p < .010, 90% CI = [.001, .026]. 
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Abstract 

Objectives  

While the positive effects of trait self-compassion on affective well-being are widely known, 

within-person effects of state self-compassion and underlying mechanisms between state self-

compassion and affective well-being have rarely been investigated. The current study aimed 

at examining whether perceived stress and healthier coping responses are mediators in the 

relation between momentary self-compassion and affective well-being. 

Methods  

A total of 213 participants completed measures of momentary self-compassion, momentary 

perceived stress, engagement and disengagement coping responses, as well as affective well-

being (i.e., presence of positive and absence of negative affect) via their smartphones. The 

ambulatory assessment design included three measurements per day (morning, afternoon, 

evening) for seven days.  

Results  

Multilevel modeling revealed that within-persons, momentary levels of self-compassion were 

related to momentary levels of stress, coping responses, and affective well-being components. 

1-1-1 multilevel mediation analyses were conducted and demonstrated that, at the within-

person level, momentary self-compassion was related to more positive and less negative affect 

via perceived stress and facilitating healthy coping responses. The within-person relations of 

the original 1-1-1 multilevel mediation could partially be replicated in an alternative model 

with momentary self-compassion one occasion prior and positive affect.  However, the link 

between self-compassion one occasion prior and negative affect was only mediated by 

perceived stress. 

Conclusions  

This work helps to understand the processes underlying the adaptive effects of momentary 
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self-compassion on momentary affective well-being on a given occasion. Theoretical and 

practical implications of these findings are discussed. 

 

Keywords: self-compassion, stress processing, coping, affective well-being 

 

Over the last two decades, a growing body of research in positive psychology has 

focused on psychological strengths and potentials (Seligman & Csikszentmihalyi, 2000). In 

search of factors strengthening the resilience against psychopathology and facilitating higher 

well-being, self-compassion has sparked increasing attention in psychological research. 

Among the definitions of self-compassion, one common approach is to think of it as an 

alternative to self-criticism and general negative self-evaluation (Neff, 2003a,b).  Thus, 

individuals high in self-compassion generally face challenging or threatening situations and 

daily hassles with warmth, balanced awareness, and a sense of inter-connectedness (Neff, 

2003b). According to Neff (2003b), self-compassion encompasses the following interrelated 

components: (a) self-kindness can be described as a careful and understanding attitude to 

oneself rather than engaging in severe self-judgment; (b) common humanity helps with 

considering one’s individual experiences as part of a larger human experience rather than 

being fulfilled with self-pity and bitterness; and (c) mindfulness is understood as holding 

one’s painful thoughts and feelings in balanced awareness rather than over-identifying with 

them.  

  A growing body of research has supported that self-compassion and well-being are 

substantially associated. Self-compassion has been repeatedly linked to mental health 

outcomes (e.g., Hiraoka et al., 2015; MacBeth & Gumley, 2012) and various well-being 

components (for a review, Zessin et al., 2015). Moreover, a meta-analysis points towards a 

causal effect of trait self-compassion on well-being (Zessin et al., 2015). However, it is still 

unclear how self-compassion unfolds its beneficial effects. Understanding the processes 
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underlying the link between self-compassion and well-being is the next step to establish this 

construct in psychological research (MacBeth & Gumley, 2012; Zessin et al., 2015).  

  Recent research has suggested that individual stress processing might play a 

significant role in the association between self-compassion and affective well-being. It is 

widely known that stress appraisals and adaptive responses to stressful situations are essential 

to affective well-being outcomes (Lazarus & Folkman, 1986). According to Lazarus' (1966) 

transactional model of stress and coping, the experience of stress results not exclusively from 

events themselves but also from the appraisal that such events charge or exceed a person’s 

adaptive capacity (i.e. perceived stress).  

  Individuals often reappraise the emotional importance or meaning of situations. This 

can be done either by changing their view of the situation or their perceived ability to handle a 

potentially demanding experience. Confronted with stressful situations, individuals engage in 

various coping strategies to ease stress for re-establishing their inner balance. Lazarus and 

Folkman (1984, p.233) defined coping as “the cognitive and behavioral efforts made to 

master, tolerate, or reduce external and internal demands and conflicts among them.” Since 

then, the concept of coping has been developed and can be described as the regulation of a 

broader range of functions in reaction to stress (Compas et al., 2017). While reviews have 

described over 100 taxonomies to model the structure of coping, none of these categorizations 

can entirely account for its complexity (Carver & Connor-Smith, 2010; Connor-Smith & 

Flachsbart, 2007; Skinner et al., 2003). However, some consensus does exist about the 

hierarchical structure of coping strategies. Many approaches use the common distinction of 

coping into two overarching factors to structure and classify different coping strategies with 

an interchangeable nomenclature: Most of them differentiate between engagement and 

disengagement coping (Carver & Connor-Smith, 2010; Compas et al., 2017), while others use 

terms such as ‘approach and avoidance coping’ instead (Carver et al., 1989; Connor-Smith & 

Flachsbart, 2007; Weinstein et al., 2009). In this study, we refer to the terms engagement and 
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disengagement coping as it rather seems to be a broader taxonomy including also approach 

and avoidance coping responses. Engagement coping contains activities that involve a 

cognitive, emotional, or behavioral ‘turning toward’ stressful situations (e.g., positive 

reframing and active coping). In contrast, disengagement coping reflects a defensive form of 

regulation, including escaping from negative stimuli (e.g., behavioral disengagement) and 

perceiving threatening stimuli distortedly (e.g., denial). In terms of the long-term 

consequences of coping strategies for an individual’s functionality, engagement coping 

strategies are considered healthy as they entail sustainable efforts to deal with the stressor or 

associated emotions actively and thus contribute to more sustainable long-term solutions to 

problems, whereas disengagement coping strategies share that they try to evade from stressors 

or accompanied emotions and are generally considered rather dysfunctional in the long run 

(Carver & Connor-Smith, 2010; Compas et al., 2017; Connor-Smith et al., 2000).  

  A growing body of literature indicates that self-compassionate individuals appraise 

and respond to stressful situations more adaptively (e.g., Ewert et al., 2021; Homan & Sirois, 

2017; Sirois et al., 2014). When looking at stress appraisals, it seems reasonable to expect that 

self-compassion has a beneficial effect on one’s stress perception: Neff (2003b) has argued 

early that self-compassionate individuals engage in a warm and balanced stance towards the 

self rather than in harsh self-criticism in difficult situations. It has been demonstrated that self-

compassion helps to experience one’s failures and weaknesses as less threatening as it comes 

along with the attitude that all humans are imperfect (Neff & Dahm, 2015). In addition, 

several studies have shown that self-compassion is linked to lower levels of perceived stress 

(e.g. Brion et al., 2014; Ewert et al., 2018; Homan & Sirois, 2017) and to the perception of 

stressful situations as more controllable (Chishima et al., 2018). 

  The positive effects of self-compassion on coping responses seem apparent as well: 

Early on, it has been suggested that a self-compassionate attitude may facilitate engagement 

coping forms because it entails the ability to experience one’s feelings with clarity. Neff et al. 
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(2005) argued that it helps to generate an accepting and balanced attitude towards one’s flaws 

and shortcomings, diminishing the tendency to construe negative experiences in a gloomy, 

self-destructive way. Recent studies have shown that a self-compassionate orientation might 

help take a stressor as it is instead of avoiding painful feelings or ruminating on one’s 

sufferings and failures (e.g., Fresnics & Borders, 2016; Krieger et al., 2013). Furthermore, it 

has been widely demonstrated that self-compassion helps to forgive one’s weaknesses and 

makes it less necessary to deny one’s failures and misery (e.g., Ewert et al., 2018; Gillanders 

et al., 2015). Overall, self-compassion has shown positive relations with engagement coping 

strategies and negative associations with disengagement coping responses (for reviews, see 

Allen & Leary, 2010; Ewert et al., 2021). 

  More recently, researchers have started to investigate the underlying psychological 

processes behind the beneficial effects of self-compassion on mental and physical health 

using mediation analysis. Less perceived stress (e.g., Arch et al., 2014; Li et al., 2020), less 

unproductive repetitive thinking, (e.g., Diedrich et al., 2016), and healthier coping in 

demanding situations (Homan & Sirois, 2017; Sirois et al., 2014) have been identified as 

mediators. Moreover, interpreting stressful social events as less demanding or challenging 

mediates the effect of self-compassion on negative emotions (e.g., Ewert et al., 2018; Krieger 

et al., 2016). In sum, being more self-compassionate seems to facilitate healthier stress 

processing under challenging circumstances. Hence, we hypothesize that both, perception of 

stress and coping, can be mediators responsible for the positive association between self-

compassion and affective well-being.  

  Almost all previous research has focused on self-compassion as a trait (e.g., Adams & 

Leary, 2007; Neff et al., 2005; Stutts et al., 2018). However, an individual's behavior also 

depends on situational cues and is not necessarily expressed consistently across diverse 

situations that differ in meaning (e.g., Mischel, 1968). Thus, individuals may feel and behave 

more or less self-compassionately at different points in time or across different situations. 
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This is in line with more recent personality theories, which conceptualize traits as density 

distributions of states (e.g., Fleeson & Jayawickreme, 2015). Personality differences in mean 

levels of behavior (between-person-variance) are always accompanied by substantial intra-

individual variability (within-person variance) over occasions and contexts (e.g., Fleeson & 

Jayawickreme, 2015; Fournier & Moskowitz, 2018; Moskowitz & Fournier, 2015). Thus, 

personality variables such as self-compassion have both trait and state-like properties (Fleeson 

& Jayawickreme, 2015; Moskowitz et al., 1997). In line with this, a few more recent studies 

using experience sampling designs have demonstrated that a third to almost a half of the 

variance of self-compassion occurred within participants (Breines & Chen 2013; Kelly & 

Carter, 2015; Li et al., 2020), whereas around one-third (Zuroff et al., 2021) to two-thirds of 

the variance occurred between persons (Breines & Chen, 2013; Kelly & Stephen, 2016). Thus, 

the level of self-compassion within an individual does indeed fluctuate over time to a 

considerable extent. 

  Research on the relation of self-compassion with health outcomes and stress 

processing (Dupasquier et al., 2020; Krieger et al., 2013) has focused on between-person 

effects in an experience sampling context, which means that a person with higher levels of 

self-compassion generally deals with stressors in a healthier way and experiences higher 

mental and physical health. However, acknowledging that self-compassion fluctuates across 

times and situations also brings within-person effects into focus: Fluctuations in momentary 

self-compassion may be related to fluctuations in other state variables such as affective well-

being. These within-person effects might differ from the between-person effects reported so 

far, and the underlying processes might differ as well. Such differences might lead to different 

practical implications. For example, between-persons results do not indicate whether or to 

what extent a given individual might gain from treating themselves more self-

compassionately in a given moment than what is typical for them. Indeed, first studies have 

shown that positive outcomes of self-compassion might not only be due to being a self-
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compassionate individual in general but also to treating oneself with more self-compassion on 

a given day or a particular occasion, and that analysis on both levels could even reveal 

different associations (Breines & Chen, 2013; Kelly & Stephen, 2016). For example, Kelly 

and Stephen (2016) found that daily self-compassion and body area satisfaction were 

positively related at the between-person level but unrelated at the within-person level. This 

could also be the case for the relation between self-compassion and other mental health 

variables.  

  To our knowledge, only three studies have investigated the within-person effects of 

self-compassion. These studies were conceptualized as daily diary studies, which lasted for 

four to seven days assessing the daily variables once in the evening. Two studies focused only 

on self-compassion and eating behavior (Breines & Chen, 2013; Kelly & Stephen, 2016) and 

demonstrated that on days when female students had higher levels of self-compassion, they 

reported less chaotic and more intuitive eating. One study among Chinese individuals was on 

self-compassion, eating, and exercise behaviors and also included perceived stress as a 

potential mediator (Li et al., 2020). The study found that within an individual, higher daily 

self-compassion was related to healthier daily eating behavior via less perceived stress on that 

day. Nevertheless, it is yet unclear whether these results may be generalized beyond eating 

and exercise behaviors.  

   Building on Lazarus’ stress model (1966), it seems plausible that natural fluctuations 

in momentary levels of self-compassion within an individual might influence momentary 

levels of perceived stress and the use of specific coping responses, which might result in 

higher affective well-being for this individual on a specific occasion. So far, the mediational 

role of stress processing between self-compassion and mental health has mainly been 

explored at the between-person level (e.g., Arch et al, 2014, Ewert et al., 2018, Homan & 

Sirois, 2017). Considering the underlying processes between self-compassion and mental 

health at the within-person level, there is initial evidence for the mediational role of perceived 
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stress, albeit only for outcomes such as eating and exercise behavior (Li et al., 2019). 

Influences of momentary self-compassion on other stress processing variables such as 

different coping or emotional responses have not been investigated yet.  

  Thus, the primary aim of the current study was to investigate the within-person effects 

of momentary self-compassion with respect to stress processing and affective well-being. We 

derived the following hypotheses: (a) Higher momentary self-compassion is related to 

perceiving lower amounts of stress, (b) Higher momentary self-compassion is related to 

higher use of engagement coping and lower use of disengagement coping on a specific 

occasion. (c) Higher momentary self-compassion is related to more positive affect and less 

negative affect. (d)  Higher momentary levels of stress and disengagement coping are related 

to less positive affect and more negative affect, while more engagement coping is associated 

with more positive and less negative affect. (e) Momentary levels of stress and coping 

strategies mediate the relation between momentary self-compassion and momentary affective 

well-being.  

  To test these hypotheses, we used an ambulatory assessment approach, which permits 

to study the dynamic links between psychological sensations over time (Todd et al., 2004). To 

overcome retrospective influences that one-time daily diary studies still have, we collected 

data on state measures of self-compassion, perceived stress, engagement, and disengagement 

coping, and affective well-being three times a day. We additionally explored whether we 

could find some evidence for our hypotheses even when investigating lagged associations, for 

example, how momentary self-compassion in the afternoon is associated with coping 

responses and affect measured in the evening.    

Methods 

Participants  

Participants were recruited via the participant pool of cognitive sciences at an urban university 

in Germany and via class announcements. Additionally, flyers were placed at urban 
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meditation centers, yoga schools, fitness studios, supermarkets, and the university campus. In 

total, 222 participants were recruited. Nine had to be excluded from all data analyses for two 

reasons: five had technical problems, and four did not participate in the experience sampling. 

This resulted in 213 participants being included in the final data analysis. The completion rate 

of the ambulatory assessment measures was over 92% on average in the present study and can 

be judged as ‘satisfactory’ (Shiffman, Stone, & Hufford, 2008). Of all records, 3102 (71.3%) 

were entered on a weekday (vs. weekend), and the daytime was nearly equally distributed 

across time points (morning, afternoon, evening). Participants’ mean age was 23.35 (SD = 

5.57, range = 18 – 59). Among them, 183 (85.9%) classified as female. In addition, 204 

(95.7%) of the final participant sample were students, and 129 (60.56%) of them studied 

psychology. Employees were only 2.3% (N = 5) of the total sample. Four (1.9 %) were self-

employed, unemployed, or other. 

Procedure 

The study was advertised as a one-week ambulatory assessment study using the participants’ 

smartphones to investigate the relations between personality, perceived stress, and affective 

well-being. After the first contact via an email expressing interest, a research assistant invited 

participants in groups of up to six to the lab. During an introductory session, participants were 

instructed to install the ambulatory assessment app ‘movisensXS’ on their smartphones 

(movisens GmbH. (2019). movisensXS [software]. 

https://www.movisens.com/de/produkte/movisensxs/). They additionally completed a baseline 

questionnaire that included demographic information and further measures. Self-compassion, 

perceived stress, coping, and affect were assessed in the ambulatory assessment part of the 

study. The ambulatory assessment study used a time-based protocol with random interval 

schedules. Participants were prompted acoustically three times a day (morning: 10 a.m. to 2 

p.m., afternoon: 2 p.m. to 6 p.m., and evening: 6 p.m. to 10 p.m.) to answer the daily 

ambulatory assessment questions. These questionnaires were identical each day. These 
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assessments were collected for the following seven days. If participants did not answer the 

prompt within 15 min, the response window was closed to prevent backfilling of data (and the 

data point was treated as missing). In return for participation, students could receive either 

study participation credit or payment after completing 70% of the questions, worth 

approximately US $25. All participants gave their informed content prior to the participation. 

Measures 

Momentary Self-Compassion 

Self-compassion was measured with the short German version of the Self-Compassion Scale 

(SCS-D; Hupfeld & Ruffieux, 2011; Neff, 2003a) for which we adapted the introduction text 

to form a Daily Self-Compassion Scale (DSCS). The instructions were shortened to ‘In this 

moment…’. The wording of some items was adapted to make them suitable to refer to the 

current moment rather than to the typical stance towards oneself in difficult times. The scale 

consists of all of the 12 items of the original short German version of the SCS-D, including all 

six subscales consisting of two items for each scale: Self-kindness (e.g., “…I try to be 

understanding and patient towards those aspects of my personality I don’t like”), self-

judgment, (e.g., “…I am disapproving and judgmental about my flaws and  inadequacies”), 

common humanity (e.g., “…I try to see my failings as part of the human  condition”), 

isolation (e.g., “…I think that other people are happier than I am.”), mindfulness (e.g., “…I 

try to take a balanced view of the situation”), and over-identification (e.g., “…I get carried 

away with my feelings”). Using a scale from 1 (not at all) to 5 (very much), higher scores 

indicated higher momentary self-compassion. To compute the total score, a grand mean was 

computed from the six subscale means.  

Perceived Stress 

Participants completed a single-item measure of perceived stress, namely: ‘‘How much stress 

are you experiencing at this moment?” This was rated on a rating scale from 0 (not at all) to 

100 (extremely stressed) scale. One-item visual analog scales are routinely used in 
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psychological research to assess momentary perceived stress (e.g., Arch et al., 2014; Kimura 

et al., 2007) and have been validated (Kim et al., 2008). 

Coping 

Participants completed relevant subscales of the German version of the Brief COPE inventory 

(Carver, 1997; Knoll et al., 2005) to assess daily used coping strategies. Participants were 

asked how they had dealt with stressful and difficult situations since the last assessment or 

since waking up (for the first beep of the day). The rationale for the selection of coping 

subscales was to include both engagement and disengagement coping strategies according to 

the classical coping literature which have been shown to be robustly related to self-

compassion (cf. Ewert et al., 2021) while keeping participants’ burden in terms of scale length 

at a minimum because of the ambulatory assessment design. Thus, five subscales were 

selected: denial (e.g., “I’ve been refusing to believe that it has happened”), behavioral 

disengagement (e.g., “I've been giving up the attempt to cope.”) (disengagement forms of 

coping); active coping (e.g., “I’ve been concentrating my efforts on doing something about 

the situation I’m in”), acceptance (e.g., “I’ve been learning to live with it”), and positive 

reinterpretation (e.g., “I’ve been looking for something good in what is happening”) 

(engagement forms of coping). Items were rated on a four-point Likert scale from (1) not at 

all to (4) very much. To create composite scores for the two variables, engagement coping and 

disengagement coping, the means of the respective subscales were averaged.  

Affect 

Positive (PA) and negative affect (NA) were assessed with six mood adjectives representing 

the structure of affect (Blanke & Brose, 2017). Three items were used to assess PA (happy, 

relaxed, and content) and three to measure NA (nervous, downhearted, and distressed). The 

items were introduced with the following phrase: “How did you feel since the last assessment 

or since waking up (for the first beep of the day): Please rate how well the following emotion 

adjectives describe your feelings during this time period.” The scale ranged from 0 (does not 
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apply at all) to 6 (applies strongly). Consistent with previous research (Blanke & Brose, 

2017), for both scales, the mean score of the respective items was used for data analysis. 

Data Analyses 

Given the hierarchical structure of our data, a multilevel modeling approach (Raudenbush & 

Bryk, 2002) was chosen. With multilevel modeling, the variance of Level 1 variables 

(occasion level) can be decomposed into within- and between-person components and thus 

account for the possibility that relations between variables might vary between the within-

person level versus the between-person level. The relative amount of variance in study 

variables lying between and within-persons was explored by inspecting the ICCs based on a 

random coefficient model (Bolger & Laurenceau, 2013). Between- and within-person 

reliability coefficients (i.e., Cronbach's alpha) were calculated for all these measures 

according to the recommendations of (Geldhof et al., 2014). For evaluating within-person 

reliability of the scales, we followed Nezlek (2017), who proposed that within-person 

reliability estimates of a scale that are somewhat lower than between-persons estimates that 

one might apply for trait measures might still be acceptable. This is due to the fact that 

contemporary multi-level modelling programs take unreliability into account more fully than 

traditional analyses such as multiple regression. 

  To test our hypotheses, Multilevel Structural Equation Modelling (MSEM) was used 

with the program Mplus (Muthén & Muthén, 2017) following Preacher and colleagues’ 

recommendations for testing multilevel mediation models (Preacher et al., 2011). We used the 

1-1-1 design with predictor, mediators and outcome variables at level 1, and adapted it for the 

three parallel mediators perceived stress, engagement coping, and disengagement coping. In 

the two main models testing our hypotheses, the independent variable was self-compassion,  

the dependent variable was either positive affect or negative affect. We tested if the relations 

between self-compassion and affective well-being are mediated by perceived stress, 

engagement and disengagement coping on the within- and the between-person levels (see also 
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Figure 1). For that, we calculated the indirect effects of momentary self-compassion on 

positive affect or negative affect via perceived stress, engagement coping, and disengagement 

coping on both levels. Due to the potential nonnormality of the underlying indirect effects’ 

distributions, 95% Monte Carlo confidence intervals were calculated to evaluate their 

significance (Preacher & Selig, 2012). Effects will be considered as significant, if the 

confidence intervals do not include the value of zero. In addition, we performed two 

alternative 1-1-1 models, which included self-compassion and perceived stress at one time 

point prior (TimeX minus one) the other state measures. This approach was chosen because 

the instruction asked participants to report self-compassion and perceived stress for the 

present moment whereas coping and affect should be reported for the time period since the 

last beep. In addition, this enabled us to analyze, for example, how momentary self-

compassion and perceived stress assessed in the morning are related to coping responses and 

either positive affect or negative affect measured in the afternoon.  

  Data Availability Statement: All data are available at the Open Science Framework 

(https://osf.io/z37hc/?view_only=aa673417e17b43509dd07e29b5254bfe). 

Results 

Preliminary Analyses 

Descriptive statistics (mean, SD), intra-class correlations (ICC), reliabilities (Cronbach’s 

alphas) for both levels, as well as both between and within variance for all variables, are 

presented in Table 1. Momentary self-compassion showed an ICC of .496, indicating that 

around half of the variance in self-compassion was a between-person variation, while the 

other half represented variation within persons. This confirmed that self-compassion could be 

conceptualized as a trait as well as a state construct and that it could be worthwhile to have a 

closer look into both levels. ICCs of the other variables ranged from .287 (perceived stress) to 

.519 (engagement coping). As illustrated in Table 1, the correlations between self-

compassion, perceived stress, engagement and disengagement coping, as well as positive and 
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negative affect at the within- and between-person level were in the expected directions. The 

reliability on both levels can be judged acceptable to substantial (see Table 1). 

Multilevel Mediation Analyses 

In total, four 1-1-1 models were tested to examine the indirect effects of momentary self-

compassion on positive and negative affect via perceived stress, engagement, and 

disengagement coping at the between- and within-person levels. Two models were calculated 

either with positive affect or with negative affect as the dependent variable. In the two 

alternative models, self-compassion and perceived stress at one time point prior were 

included. The effect estimates of all four models are presented in Table 2 and Table 3. 

For the two models in which positive affect was the dependent variable, all estimates of 

within paths (e.g., the random slope effect for momentary self-compassion on perceived stress or 

the effect of perceived stress on positive affect) turned out to be significant (see Table 2). The 

95% confidence intervals of the within-person random slopes did not contain zero. Higher 

momentary self-compassion showed a significant effect on all three mediators (less perceived 

stress, higher levels of engagement, and lower levels of disengagement coping). In addition, 

self-compassion at t-1 was significantly related to perceived stress at t-1, engagement, and 

disengagement coping. Perceived stress (and perceived stress at t-1), engagement coping, and 

disengagement coping were significantly related to positive affect in the expected direction in 

both models.  

  In the two models in which negative affect was the dependent variable, we found a 

comparable pattern of results, with two exceptions: The estimates of within random slope 

effects for engagement coping on negative affect in the original model and for self-

compassion at t-1 on disengagement coping in the alternative model pointed in the expected 

direction but turned out to be nonsignificant (see Table 3).  

 The indirect effects of self-compassion on positive affect on the within-person level 

turned out as expected. Self-compassion had a positive indirect effect on positive affect 
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through lower perceived stress (B = 0.243, p < .001, SE = 0.028, 95%-CI = [0.19; 0.30]) and 

lower disengagement coping (B = 0.061, p < .001, SE = 0.014, 95%-CI = [0.04; 0.09]) as well 

as through higher engagement coping (B = 0.058, p < .001, SE = 0.013, 95%-CI = [0.03; 

0.08]). In the alternative model, the indirect effects of momentary self-compassion at t-1 on 

positive affect through decreased perceived stress at t-1 (B = 0.053, p < .05, SE = 0.026, 95%-

CI = [0.00; 0.11]) and through decreased disengagement coping (B = 0.042, p < .05, SE = 

0.017, 95%-CI = [0.01; 0.08]) were also significant, while the indirect effect through 

increased engagement coping (B = 0.052, p = .147, SE = 0.036, 95%-CI = [-0.02; 0.12]) was 

nonsignificant.  

  The indirect effects for the two models predicting negative affect showed a similar 

picture. Momentary self-compassion demonstrated a negative indirect effect on negative 

affect through lower perceived stress (B = -0.174, p < .001, SE = 0.020, 95%-CI = [-0.21; -

0.13]) and less disengagement coping (B = -0.080, p < .001, SE = 0.013, 95%-CI = [-0.10; -

0.06],). The indirect effect through increased engagement coping was in the expected negative 

direction but nonsignificant (B = -0.019, p = .085, SE = 0.011, 95%-CI = [-0.04; 0.00]). In the 

alternative model, the indirect effect of momentary self-compassion at t-1 on negative affect 

through decreased perceived stress at t-1 pointed in the expected direction (B = -0.042, p = 

.071, SE = 0.023, 95%-CI = [-0.09; -0.00]), but just missed the conventional significance 

level. The indirect effects through engagement coping (B = -0.025, p = .126, SE = 0.017, 

95%-CI = [-0.06; 0.01]) and through disengagement coping (B = -0.043, p = .153, SE = 0.030, 

95%-CI = [-0.10; 0.02]) were nonsignificant. 

  Due to our focus on within- level effects, we only presented the between-level 

estimates for all four models in the supplementary materials at Open Science Framework. 

With one exception for the relation between self-compassion and engagement coping, all 

estimates turned out to be nonsignificant (see Table S1, S2, and S3 in Appendix A in the 
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supplementary materials, 

https://osf.io/z37hc/?view_only=aa673417e17b43509dd07e29b5254bfe).  

Discussion 

Our ambulatory assessment study focused on self-compassion as a state and on how it 

explains within-person variation in stress, coping, and affective well-being. The results 

revealed that around one-half of the variance of self-compassion was at the within-person 

level, which supported that the levels of momentary self-compassion in a given person do 

considerably fluctuate across different occasions. Thus, in line with past research (Breines et 

al., 2013; Kelly & Stephen, 2016, Li et al., 2019) our study showed that self-compassion has a 

substantial state component.  

  The within-person level results from this study were in line with our hypotheses: On 

occasions when individuals treated themselves more self-compassionately, they experienced 

less stress, reported more engagement and less disengagement coping, and experienced higher 

affective well-being in terms of more positive and less negative affect. Moreover, momentary 

stress perception and the use of healthier coping were associated with affective well-being on 

specific occasions as expected.  Accordingly, our mediational hypothesis was also confirmed 

at the within-person level (with one exception for the pathway from self-compassion on 

negative affect via engagement coping on): When experiencing higher momentary self-

compassion, individuals tend to perceive less momentary stress, engage in healthier coping, 

and in turn, experience more positive emotional states. This result at the within- level is in line 

with empirical evidence about the beneficial role of trait self-compassion on stress processing 

and affective well-being (cf., Ewert et al., in preparation; Sirois et al., 2015; Zessin et al. 

2015) and with theoretical assumptions: Referring to Lazarus and Folkman’s (1984) stress 

theory, protective traits are related to emotional states in dealing with stressful events in a 

functional way. Self-compassion has often been considered such a protective trait in past 

research. Beyond that, we expected that these protective effects can also be found at the 
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intraindividual level, especially due to the high within-person variation of self-compassion, 

which was found over different occasions. Indeed, our results suggest that also state 

components of self-compassion are beneficial for mental and physical health by maintaining 

self-regulation resources (Terry & Leary, 2011) and thus, might lead to greater distress 

tolerance on specific occasions (Webb & Forman, 2013).  

  The associations between momentary self-compassion and momentary perceived 

stress, coping, and affective well-being were also found when self-compassion on the time 

point prior to the other variables was included in the model. However, there were two 

exceptions in the model with negative affect as the dependent variable where the association 

of momentary self-compassion and less disengagement coping on the next occasion as well as 

the association of engagement coping and negative affect were no longer significant. 

Considering the assumed mediational pathway, only the links between momentary self-

compassion and positive affect via perceived stress and disengagement coping could be 

replicated when self-compassion one occasion prior to coping and affective well-being was 

included in the respective models. Thus, it can be summarized that the effects among lagged 

associations were less robust. Although all effects were in the expected direction, most just 

missed the conventional level of significance. Nevertheless, our findings are also in 

accordance with Gilbert’s general assumption (Gilbert, 2005) that treating oneself with more 

self-compassion stimulates feelings of safeness and security and, therefore, prevents from 

experiencing harm and distress. Thus, when individuals experience higher momentary self-

compassion, they may be able to perceive stressful events in a more calm and accepting way. 

This may, in turn, prevent individuals from experiencing negative feelings and facilitate 

positive emotions.  

  Although it was not the focus of this work, it should be mentioned that almost all 

results on the between-person-level turned out to be nonsignificant in our study which seems 

to contradict former findings on effects of trait self-compassion on stress processing (Arch et 
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al., 2014; Ewert et al., 2018; Sirois et al., 2014). However, one has to consider that 

momentary self-compassion averaged over situations measured across one week might differ 

meaningfully from what is measured using a self-report scale assessing self-compassion as a 

trait (e.g., with respect to the time frame and the diversity of situations considered when 

responding to the measures). Furthermore, our sample size on the between-person level was 

rather small to detect indirect effects (Fritz & Mackinnon, 2007). 

Limitations and future research  

Some limitations need to be mentioned. First, we recruited a rather homogeneous sample 

consisting mostly of young, highly educated, Caucasian, and female individuals. Due to 

differences in stress regulation and well-being, the links between self-compassion, stress 

processing, and affective well-being might vary between Western and Eastern cultures or over 

the life span (Bowling, 2011; Oyserman et al., 2002). Thus, more studies are needed to 

replicate the results with more diverse samples including participants from different cultural 

backgrounds and older adults to shed light on the generalizability of our results. Moreover, it 

would also be interesting to compare clinical, subclinical, and non-clinical samples in future 

studies at the within-person level. Intraindividual variations in self-compassion and other 

mental health variables might differ substantially between these groups and, therefore, could 

reveal different relations among these concepts. 

  Second, to reduce participants’ burden in our ambulatory assessment design with three 

measurements per day, we had to cut down the number of items per construct. Our measure of 

perceived stress consisted of only one item. Although it is face valid, longer measures would 

be preferable in future research to picture a broader measure of stress appraisal. In addition to 

that, we were only able to include very few coping strategies. It might be that other coping 

strategies with higher and more consistent associations to self-compassion (e.g., planning, 

rumination, and worry; Ewert et al., 2021; Fresnics & Borders, 2016) would show a clearer 

mediational role in the relation between momentary self-compassion and negative affect.  
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To get a clearer picture of the role of the different coping strategies in the process, we ran 

additional multilevel mediation models in which we separately included the different coping 

strategies as mediators instead of using aggregated scores for engagement and disengagement 

coping. The results showed that among the engagement coping responses, positive reframing 

turned out to be a predominant mediator in the relation between an individual’s momentary 

self-compassion and affect, while other effects often were nonsignificant (for more 

information see Appendix A, Tables S12, S13, S14 & S15). However, as each coping strategy 

was only measured with two items, thus reducing reliability and validity for the measures of 

individual coping strategies, further research is needed to untangle underlying coping 

mechanisms in more detail. 

  Third, there has been an ongoing controversy about the construct of self-compassion 

and its measurement. In particular, it has been discussed whether negative and positive items 

should be combined into one total score (e.g., López et al., 2015; Muris & Petrocchi, 2017) 

given the risk of conflating positive and negative aspects of self-compassion and inflating 

relations with mental health outcomes (e.g., Körner et al., 2015; Muris & Petrocchi, 2017). 

Thus, our results might be driven by the negative subscales in particular. However, a recent 

transnational examination of the factor structure of the scale supported the use of either the six 

subscale scores or an overall self-compassion score, but not two separate scores representing 

compassionate and uncompassionate self-responding (Neff et al., 2019). Future studies using 

the full scale should focus more on the sub-facets of self-compassion and their relations with 

daily life outcomes. Nevertheless, taking this ongoing debate into account, we additionally 

calculated correlations between all self-compassion subscales, compassionate as well as 

uncompassionate self-responding, and all variables at both levels. We provided the results in 

the supplementary materials (for more information see Appendix A, Table S17). 

  Another point to mention is that we relied exclusively on self-report measures. Past 

research has indicated that even a brief self-compassion training can reduce not only 



7 Study 3: Ambulatory Assessment Study  148 

 

subjective anxiety responses but also physiological responses such as heart rate variability or 

salivary alpha-amylase to a stressful situation (Arch et al., 2014). In future research, it would 

be interesting to include physiological indicators of stress processing such as sympathetic or 

parasympathetic activity or peer-reports of coping behavior in addition to assessing self-

reported variables that rely on more subjective perceptions of stress and coping.  

  In addition, the state version of the scale we used to measure self-compassion might 

deviate too much from the original scale by Neff (2003a). To adapt the scale to the 

momentary context, we omitted the reference to “difficult times” that is included in the 

original instruction. This might alter the construct of self-compassion to be a healthy attitude 

towards oneself at any moment. Fortunately, our dataset allowed us to deal with this concern 

by only including occasions for which participants reported that they felt stressed in that 

particular moment. We ran additional multilevel mediation models for this reduced data set 

and provided the results in the supplementary materials. The results were comparable to those 

reported for the full data set (see Appendix A, Tables S6 and S7). This indicates that changes 

in the validity of the scale (if any) had little effect on the general pattern of results reported 

here. Nevertheless, further research on within effects of self-compassion should consider 

using the recently published validated state version of the scale (Neff et al., 2021). 

  Another methodological issue should be mentioned referring to the instruction used 

for assessing the stress variable. While participants were asked to report perceived stress ‘at 

this moment’, they were asked to report coping responses and affect ‘since the last 

assessment’. Due to that difference, we initially decided to implement not only self-

compassion but also perceived stress at t-1 in the two alternative models we investigated 

exploratively to portray the assumed stress process and lagged associations in more detail. 

However, participants might not respond differently to instructions including ’at the moment’ 

versus ’since the last assessment’ as time frames. In addition, we also provided model results 

in which we only implemented self-compassion at the t-1 level (and stress and coping 
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responses at t) in the supplementary materials (for more information see Appendix A, Tables 

S4 and S5). Nevertheless, future research is needed to explore the lagged associations 

between momentary self-compassion, stress processing, and affective well-being. Moreover, 

future research may also want to investigate the factors that influence the fluctuations in 

momentary self-compassion on specific occasions. Situational factors, such as the occurrence 

of challenging events, and individual differences in accessing tools that facilitate an 

individual’s momentary self-compassion, such as experiences with meditation or brief self-

compassion exercises might be promising candidates to be explored in future studies.  

  Due to our correlative design, our results should finally be interpreted with caution in 

terms of causality. Thus, future research could examine the causal relation at the within-

person level in experience-sampling ambulatory assessment designs that include experimental 

elements. For example, one-minute short-term interventions such as compassion-focused 

imagery versus control imagery exercises (e.g., Rockliff et al., 2008) could be prompted 

randomly in an app right after an individual reports a stressor. This experimental manipulation 

of self-compassion could then be followed by relevant state measures to assess the dependent 

variables (e.g., perceived stress, coping, and affect). After all, also other directions of relations 

such as leading from coping or from affect to different momentary self-compassionate states 

could be possible and could be investigated in further research integrating other theoretical 

rationals.  

  Last but not least, to derive practical implications, our findings from the within-person 

level suggest that not only intervention programs that target to increase trait self-compassion 

but also brief interventions that increase momentary self-compassion might be able to 

minimize perceived stress and improve coping behavior in specific situations, instantly 

leading to better emotional states especially in comparison to situations in which this person 

did not engage in self-compassion. Such knowledge is needed to guide the development of 

effective and efficient brief interventions to enhance healthier stress processing and affective 
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well-being. Intervention programs that help to improve trait self-compassion have been 

extensively explored and are widely recognized for their effectiveness (for a review, see 

Wilson et al., 2019). However, participating in such programs requires a significant amount of 

time and training to rise individual’s ability for self-compassion sustainably. Perhaps some 

exercises in these programs could be adapted to be applied briefly and could then be used to 

increase momentary levels of self-compassion on a given occasion when needed. Future 

studies could investigate the efficiency of these brief exercises in improving momentary self-

compassion. 
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Figure 1 

Multilevel structural equation model showing a 1-1-1 multilevel mediation model (A) between 

daily self-compassion (SC) and affective well-being (AW; i.e. either negative or  

positive affect) with the three mediators perceived stress (PS), engagement coping (EC), 

disengagement coping (DC)., c′w, c′b = direct effect; cw, cb = total effect; figures are based 

on Preacher et al. (2011). 
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Table 1  

Intra-class correlations, reliabilities and correlations between all variables at both levels 

 ICC  M SD αW αB 1 2 3 4 5 6 7 8 

1 SC .50 3.53 0.36 .74 .82 ─ -.41 .32 -.24 .47 -.48 ─ ─ 

2 PS .29 2.38 4.94 ─ ─ -.20 ─ -.03 .18 -.47 .46 ─ ─ 

3 EC .52 2.39 0.62 .78 .94 .49 .20 ─ -.03 .14 -.13 .08 .02 

4 DC .41 1.39 0.26 .52 .89 -.20 .45 .25 ─ -.24 .32 -.08 .04 

5 PA .30 3.22 0.93 .83 .90 .57 -.43 .37 -.16 ─ -.60 .13 -.11 

6 NA .36 1.78 0.71 .74 .90 -.44 .60 -.02 .59 -.53 ─ -.16 .11 

7 SCT-1 .50 3.53 0.36 ─ ─ ─ ─ .49 -.21 .60 -.47 ─ -.41 

8 PST-1 .29 2.41 4.94 ─ ─ ─ ─ .19 .46 -.48 .64 -.21 ─ 

Note. SC = Self-Compassion, PS = Perceived Stress, EC = Engagement Coping, DC = 

Disengagement Coping, PA = Positive Affect, Negative Affect = NA; ICC = Intraclass-

correlation, αW = Within-person reliability, αB = Between-person reliability. Within-person 

correlations are above the diagonal and between-person correlations are below the diagonal. 

T-1 indicates the values where we substituted the time 2 with time 1 as well as  

time 3 with time 2.  
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Table 2  

Estimates of the within-person random slope effects of multilevel mediation models  

predicting positive affect 

 B SE 95%-CI 

       SC → PS -1.727*** 0.109 [-1.94; -1.51] 

       PS → PA -0.144*** 0.009 [-0.16; -0.13] 

       SC → EC  0.419*** 0.030 [ 0.36;  0.48] 

       EC → PA 0.088** 0.026 [ 0.04;  0.14] 

       SC → DC -0.205*** 0.021  [-0.25; -0.16] 

       DC→ PA -0.219*** 0.040 [-0.30; -0.14] 

       SC → PA  0.538*** 0.039 [ 0.46;  0.62] 

   SCT-1 → PST-1 -1.689*** 0.108  [-1.90; -1.48] 

STT-1 → PA -0.028*** 0.012  [-0.05; -0.05] 

SCT-1 → EC  0.110*** 0.031  [ 0.05;   0.17] 

       EC → PA           0.161* 0.063  [ 0.04;   0.41] 

 SCT-1 → DC -0.068*** 0.019 [-0.11; -0.03] 

       DC → PA -0.445*** 0.057 [-0.56; -0.33] 

SCT-1 → PA  0.129*** 0.043 [ 0.05;   0.21] 

Note. SC = self-compassion. PS = perceived stress. PA = positive affect. EC = engagement 

coping. DC = disengagement coping. B = unstandardized regression coefficient. SE = 

Standard Error. 95%-CI = lower and upper bounds within a 95% confidence interval. The 

superscript T-1 indicates the values where we substituted time 2 with time 1 as well as time 3 

with time 2. 

 ⁎p < .05, ⁎⁎p < .01, ⁎⁎⁎p < .001. 
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Table 3  

Estimates of the within-person random slope effects of multilevel mediation models predicting 

negative affect 

 B SE 95%-CI 

       SC → PS -1.727*** 0.109 [-1.94; -1.51] 

       PS → NA  0.106*** 0.008 [ 0.09;  0.12] 

       SC → EC  0.420*** 0.031 [ 0.36;  0.48] 

       EC → NA          -0.036 0.022 [-0.08;  0.00] 

       SC → DC          -0.200*** 0.021 [-0.24; -0.16] 

       DC → NA  0.321*** 0.037 [  0.25;  0.39] 

       SC → NA  -0.440*** 0.040 [-0.52;  -0.36] 

   SCT-1 → PST-1 -1.689*** 0.147 [-1.98; -1.40] 

PST-1 → NA            0.020* 0.010 [ 0.00;  0.04] 

SCT-1 → EC  0.110** 0.042  [ 0.03;   0.19] 

       EC → NA   -0.191*** 0.042 [-0.27;  -0.11] 

SCT-1 → DC           -0.071 0.037 [-0.14; 0.00] 

       DC → NA    0.534*** 0.059 [ 0.42;  0.65] 

SCT-1 → NA   -0.133*** 0.052 [-0.23;  -0.03] 

Note. SC = self-compassion. PS = perceived stress. NA = positive affect. EC = engagement 

coping. DC = disengagement coping. B = unstandardized regression coefficient. SE = 

Standard Error. 95%-CI = lower and upper bounds within a 95% confidence interval. T-1 

indicates the values where we substituted the time 2 with time 1 as well as time 3 with time 2.  

⁎p < .05, ⁎⁎p < .01, ⁎⁎⁎p < .001. 
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8 General Discussion 

The primary aim of this doctoral dissertation was to provide a deeper insight into the relations 

of SC, stress processing and affective well-being following a multi-method approach. As 

previous research has shown that stress perception and the way we cope with demanding life 

events are two key stress processing mechanisms in the link between SC and affective well-

being, this PhD thesis focused on investigating these relations. At first, results from three 

different empirical studies and from a comprehensive meta-analysis of the link between 

different coping forms and SC were provided, in order to give a clearer picture of the relation 

between SC and stress perception as well as coping responses. Moreover, the central research 

goal was to gain more insight into the role of salutary stress processing by investigating the 

mediating role of stress perception and coping in the link between SC and affective well-

being. To shed light on these relations, two longitudinal studies were conducted as well as an 

ambulatory assessment study examining the mediating role at the intra-individual level in an 

everyday context. 

8.1 A Deeper Understanding of the Relation between SC, Stress 

Perception, and Coping with Stressful Situations 

The first target of this work was to investigate the relation between SC and perceived stress 

multi-methodically. In line with previous research (e.g., Neff & Pommier, 2013; Sbarra et al., 

2012; Sirois et al., 2014), both longitudinal studies supported the assumption that more self-

compassionate people perceived less stress a few weeks later. Thus, grounded in the 

transactional model of stress (Lazarus, 1966), a more self-compassionate attitude might create 

a mindset in individuals that facilitates perceiving potentially stressful circumstances in a less 

demanding way.  

Due to the high within-person variation of SC, which was investigated in a few 

previous studies (Breines et al., 2013; Kelly & Stephen, 2016; Li et al., 2019), it was 
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suggested that the salutary effects on stress perception might also be established at the intra-

individual level. Indeed, the results of the present ambulatory assessment study gave further 

evidence that SC also has a substantial state component and further supported the hypothesis 

that SC is linked to a more salutary stress perception at the within-person level. Hence, on 

occasions, in which an individual treated oneself with more SC, he or she perceived less stress 

at these occasions. These findings are also in accordance with a more general suggestion that 

more self-compassionate individuals can access a feeling of safety under demanding life 

circumstances more easily, protecting them from experiencing distress (Gilbert, 2005). 

Another purpose of this PhD thesis was to gain a deeper insight into the relation 

between SC and coping with demanding circumstances. First, the relations between SC and 

different forms of coping were investigated in a meta-analysis. The results showed that SC 

was positively associated with overall engagement coping and negatively associated with 

overall disengagement coping (e.g., Ewert et al., 2018; Gillanders et al., 2015; Sirois et al., 

2014).  

In addition, referring to the two longitudinal studies, CLPM analyses showed that SC 

predicted more use of engagement coping a few weeks later in both studies. The assumption 

that SC predicts disengagement coping responses was only partially supported: In the 

longitudinal study with the student sample, SC was associated with less disengagement 

coping over a six-week period. Thus, a more self-compassionate attitude somewhat protects 

from the usage of dysfunctional coping strategies a few weeks later, such as neglecting the 

stressful situation or denying the existence of a stressor. However, in the cross-lagged model 

with the population-based sample, SC showed no significant link with disengagement coping 

after two months. A reason for this inconsistency could be that only two sub-strategies were 

implemented to form disengagement coping in the panel study, which, in regards to the 

findings from the meta-analysis, were less strongly connected with SC in general.  
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The findings concerning the relations between SC and engagement, as well as 

disengagement coping responses, could mainly be transferred to the within-person level in our 

ambulatory assessment study. As expected, on occasions in which individuals were more self-

compassionate, they also engaged in more engagement coping and less disengagement 

coping. Interestingly to portray a rather directional pathway, momentary SC one occasion 

earlier than the other variables was also taken into account in an alternative analysis, revealing 

that the relation between SC and disengagement coping was less prominent and, therefore, 

showed a comparable picture with the longitudinal results. Hence, the results give further 

evidence that individuals with higher levels of SC appear to have a greater ability to 

especially activate more functional coping strategies (such as accepting the existence of a 

stressful situation or setting up a more positive mindset while facing challenging 

circumstances) for their affective well-being while handling stressful life circumstances 

(Folkman & Lazarus, 1988; Neff et al., 2005).  

To summarize, a more self-compassionate attitude, as well as higher momentary SC 

states in demanding situations, might indeed work as a personal resource that facilitates 

dealing with threatening situations in a self-caring way. Instead of getting absorbed by harsh 

self-criticism or over-identifying with one’s own failures, it helps to put one’s own 

shortcomings into a larger human perspective and to engage in balanced awareness while 

handling challenging emotions. 

8.2 The Role of Stress Processing in the Relation of Self-Compassion 

and Affective Well-Being 

 One of the central goals of this PhD thesis was to identify psychological processes 

accountable for the positive link between SC and affective well-being. Grounded in the 

transactional stress model (Lazarus & Folkman, 1984), this work focused on the role of two 

key components in stress processing - perceived stress and coping - as mechanisms 
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underlying the association between SC and affective well-being, with a multi-method 

approach in three different single studies.  

First, to bear in mind the disadvantages previous research might come along with due 

to their mainly cross-sectional design (Selig & Preacher, 2009), this work explored if 

perceived stress and coping might function as possible mediators in this relation in two 

longitudinal studies. Indeed, results showed consistently that the positive association between 

SC and affective well-being was mediated through stress perception in a student sample as 

well as in the population-based sample. However, considering engagement as well as 

disengagement coping responses as potential mediators in the connection between SC and 

affective well-being, these pathways seemed to be less pronounced. Only in the population-

based sample, the mediational pathway through engagement coping pointed in the expected 

direction. However, disengagement coping did not turn out to be a mediator in both studies. 

Of course, further research is needed to replicate these results and might give an answer to the 

inconsistent findings concerning coping responses. One reason for the differences might be 

that the coping strategies, which were used to assess coping in this work, might be less 

relevant for the mediational relation between SC and affective well-being. Taking the results 

from the meta-analyses into account, especially some disengagement coping responses with a 

less traditional background in terms of the construct coping, such as worry and rumination 

were highly negatively related to SC (for a review see Ewert et al., 2021). Moreover, they 

have been found as mediators between the link of SC and affective well-being in previous 

literature consistently (e.g., Fresnics & Borders, 2016; Raes et al., 2011). However, former 

research investigating the mediational pathway of SC and the regulation of emotions mainly 

involved cross-sectional studies. Future research should explore these effects in more 

longitudinal and experimental designs in different samples as well as in the everyday context. 

In line with Lazarus and Folkman’s (1984) assumption, traits such as SC are also 

linked to emotional states in demanding situations in a more salutary way. As already 
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presented above, approximately one-half of the variance of SC was at the within-person level, 

which clearly showed that individual levels of SC considerably vary over time. Hence, the 

assumed mediational pathways were also explored in an ambulatory assessment study at the 

within-person level. The mediational hypothesis could be supported at the intra-individual 

level: On occasions when an individual experienced higher levels of SC, he or she perceived 

less momentary stress and tended to engage in healthier coping responses (i.e., more 

engagement and less disengagement coping), and thus, helped to experience more positive 

and less negative affect. Therefore, the results give further evidence that, in particular, state 

components of SC are substantially helpful for more functional self-regulation (Terry & 

Leary, 2011) which in turn, could strengthen the ability to tolerate distressing feelings on 

specific occasions (Webb & Forman, 2013). However, referring to the assumed relations in 

more detail at the intra-individual level, effects among lagged relations showed a more similar 

picture compared to the results from the two longitudinal studies in terms of the mediational 

pathway through coping responses. While all effects turned out to be in the expected way, 

most just missed the conservative level of significance.  

To summarize, mainly a more salutary stress perception appeared to be the most 

robust mediator in the association between SC and affective well-being over time in all three 

single studies conducted for this PhD thesis. All in all, these findings are in line with Gilbert’s 

general assumption (Gilbert, 2005) that more self-compassionate individuals may be able to 

experience demanding situations in a calmer, more accepting and less stressful way 

preventing them from harmful feelings and facilitating positive emotions right from the onset 

of a stressful experience, without the need for any further coping responses.  

8.3 Strengths, Limitations and Further Research 

The main novelty of this PhD thesis is that the research questions have been investigated with 

a multi-method approach in three different samples. More precisely, all hypotheses were 

tested in two longitudinal studies over a six-week period (a student sample) and two months 
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(a population-representative sample), respectively. Another study was conducted using an 

experience sampling design to also examine the hypotheses at the intra-individual level. 

Adding further methodical variety, the association of SC and coping was also explored meta-

analytically in more detail. The multi-method approach helped to ensure that the findings 

could be generalized and replicated. Moreover, the main hypotheses and the design were pre-

registered for the population-based sample at Open Science Framework. The hypothesis of the 

link between SC and healthier coping responses were additionally pre-registered at the 

international prospective register of systematic reviews PROSPERO. Nonetheless, some 

limitations need to be addressed in the following:  

The first limitation to be mentioned is the farther restricted generalizability of the 

findings, in regards to all three studies conducted for this PhD-thesis, as well as most studies 

included in the meta-analysis explored the assumed associations in Western cultures only. 

Results on the links between SC, stress processing, and affective well-being might vary from 

samples conducted in more Eastern countries, for instance, due to differences in stress 

regulation (Oyserman et al., 2002). Hence, future studies should investigate the assumed 

associations in more heterogeneous samples, also including participants from more Eastern 

parts of the world.  

Second, for investigating the research questions of this thesis, exclusively self-report 

measures were used to assess relevant constructs. Former studies have also shown significant 

effects of brief self-compassion training on physiological responses to a stressful situation 

such as heart rate variability or salivary alpha-amylase (e.g., Arch et al., 2014; Arch et al., 

2016). Thus, in future research self-report measures, referring to a more subjective view of 

stress processing, should be complemented by physiological markers of stress processing, 

such as indicators of the sympathetic or parasympathetic nervous system or peer reports of 

relevant constructs to give a deeper understanding of the relation between SC and different 

stress-related markers.  
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Third, to decrease the burden of expenditure in time for the participants as well as due 

to external restrictions, most measures of variables were shortened by cutting down the 

number of items of each construct. Though all assessments could be judged as face valid, 

original versions of the scales might mirror the whole concept of the measured constructs 

more broadly than the used abbreviated versions of the scales. Consequently, to replicate the 

findings, the relations between all variables should also be explored in more detail with the 

full versions of measures of all relevant variables. Moreover, it was only possible to consider 

a limited number of coping strategies, focusing on more popular and well-establish strategies 

to form engagement and disengagement coping. As the coping construct is very complex, less 

common coping strategies which are not typically included in traditional classifications, such 

as rumination and worry, might show higher and more consistent associations to SC. 

Referring to the meta-analytical results of this thesis, especially rumination and worry were 

strongly negatively associated with SC, indicating that a self-compassionate mindset 

particularly facilitates individuals to not over-identify with their dysfunctional thoughts. 

Consequently, to generalize our findings in terms of the mediational pathway of coping, 

future research should explore the mediational role of a wider variety of different coping 

responses to untangle these underlying mechanisms in the relation between SC and affective 

well-being in more detail. Moreover, there is evidence pointing out the benefits of concepts 

closely linked to coping such as coping flexibility (i.e., the ability to shift between different 

coping strategies to find the most effective response) which helps to deal with a stressor more 

adaptively (Kato, 2012). It can be assumed that SC is related to more flexible situational 

coping, as well as more adaptive dispositional coping due to a higher capacity to rather 

choose from engagement coping responses (Keng et al., 2018). Therefore, to understand how 

SC applies its protective link with coping, further research should investigate by what means 

SC is associated with coping flexibility. 
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On further notice there has been an ongoing controversy about the concept of SC and 

its most common measurement: Specifically, there has been a debate about whether negative 

and positive items of Neff’s Self-Compassion Scale (SCS, Neff, 2003a) should be merged 

into one total score (e.g., López et al., 2015; Muris & Petrocchi, 2017). Some researchers 

claimed that there might be a high possibility of confounding positive and negative 

characteristics of SC that inflate associations with mental health outcomes such as positive 

and negative affect (e.g., Körner et al., 2015; Muris & Petrocchi, 2017). Instead of using a 

total score, they suggest the use of a second higher-order model with two separate scales 

consisting of compassionate and uncompassionate self-responding. Taking the findings of this 

work into account, one could argue that especially engagement coping responses might 

emerge as a more consistent factor in the relation between compassionate self-responding and 

affective well-being. However, a transnational reanalysis of the factor structure from past 

single studies by Neff et al. (2019) provided further evidence for an overall SC score as well 

as for the six subscale scores solution, but not for two separate scales on behalf of 

compassionate and uncompassionate self-responding. Findings have additionally shown that 

more than 90% of the reliable variance in the scores of the SCS might be traced back to an 

overall SC factor (Neff et al., 2019). These findings validated the use of an overall SC score, 

which was therefore implemented in this PhD thesis as well. Nevertheless, as the debate about 

detecting the “significant” components of SC has not being ended yet (Muris & Otgaar, 2020; 

Neff, 2022), future studies using the full scale might take into account this debate by also 

investigating compassionate and uncompassionate self-responding and their associations with 

other outcomes and their underlying mechanisms separately.  

In addition, studies conducted for this PhD thesis had a correlative, non-experimental 

design. Thus, all findings finally must be interpreted with caution referring to causal relations. 

By now, there only have been very few studies investigating the causal link between SC and 

coping using experimental designs to improve SC at the state and at the trait level, only 
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including rumination as a coping mechanism. For example, studies indicated that the 

evaluated Mindful Self-Compassion program to foster a more compassionate attitude in life 

holds promise for decreasing psychological distress and rumination, even after a three-month 

follow-up (Finlay-Jones, 2017). Moreover, greater rumination has hindered the level of mood 

improvements after a brief writing task facilitating a self-compassionate state after negative 

mood inductions (Odou & Brinker, 2013, 2014). Thus, further studies could explore the 

suggested pathways in long and short-term SC interventions in more detail by implementing 

experimental manipulations (e.g., Finlay-Jones, 2017; Smeets et al., 2014). Nevertheless, 

other factors might be influential in these relations as well as other directions between these 

concepts might be possible, such as pathways directing from affect or stress processing 

responses to SC. As SC has also been conceptualized as an effective emotion regulation 

strategy, it might be worthwhile to examine whether some individuals, who experience a large 

amount of stress and negative emotions in challenging circumstances, rather choose to be 

more self-compassionate to cope with such situations. In conclusion, this should be taken into 

account in future studies, including additional theoretical backgrounds. 

Referring to the high between-study heterogeneity, which was revealed for the link 

between SC and almost all coping responses, the results of the meta-analysis clearly indicated 

that future research should also investigate possible moderators. Demographic sample 

characteristics, e.g., age and gender, are often identified as potential, influential factors (Bortz 

& Döring 2006). Since there has still been little research on the moderators of the relation 

between SC and coping, age, gender, and study region were thus exploratively analyzed in the 

present meta-analysis as well. However, these demographic variables seem to be less relevant 

in the link between SC and coping, considering the overall findings from the meta-analysis 

(Ewert et al., 2021). Hence, it could be noteworthy to take into account other moderators in 

further research, e.g., the influence of different sub-populations, such as whether the link of 

SC and more functional engagement coping responses is stronger in non-clinical samples 
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compared to clinical populations. Thus, future research might also examine these relations in 

clinical and subclinical samples as these might differ substantially compared to non-clinical 

samples and, therefore, could reveal different associations among these concepts. 

Moreover, future studies should also explore promising moderator variables such as 

different types of stressors (e.g., controllable vs. uncontrollable), possibly moderating the 

pathways between SC and affective well-being through stress processing. For instance, as the 

pathway through disengagement coping responses turned out to be less relevant in the studies 

conducted for this thesis, this pathway might come to light in studies investigating the 

mediational role between a more self-compassionate attitude and affective well-being in 

uncontrollable contexts such as a severe, chronic disease. Additionally, as SC has also shown 

a substantial state component, situational cues (such as a compassionate environment in 

particular) might also play a significant role in engaging in more momentary SC, and more 

salutary stress processing. In turn, this might result in higher affective well-being on a specific 

occasion (e.g., the presence of demanding life events and individual variations in the ability to 

access more momentary SC under these stressful circumstances), which should be 

investigated in further research. 

Finally, more studies are also needed to provide a deeper understanding of the relation 

between SC and stress appraisal processes in particular. The findings of this PhD thesis 

suggest that stress perception is the leading pathway to how SC unfolds its salutary effects on 

affective well-being. However, stress was conceptualized as a unidimensional construct (as 

has all previous research except for Chishima, 2018), and this approach does not consider the 

possibility of inconsistent findings in the link between SC and primary versus secondary 

appraisals. On the one hand, SC might reduce to experience a potential hazard as threatening, 

and so the need for coping could be diminished right from the onset. On the other hand, a 

higher self-compassionate attitude could help to perceive stressful events with a broader 

balanced awareness, to stay more relaxed and experience more controllability, which in turn 
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might lead to a perception of having more access to more functional coping responses (i.e., 

more engagement and less disengagement coping, Chishima et al., 2018). Future studies could 

examine both appraisal processes separately in more detail, which might give a clearer picture 

of whether the relations between SC and stress processing are influenced differently by 

primary and secondary appraisals.  

8.4 Practical Implications 

This work shed further light on how SC might work and unfold its protective effects. As the 

effects of momentary levels of SC were most prominent, these findings might give further 

guidance towards the improvement and development of proficient brief interventions. 

Especially brief interventions that primarily facilitate higher levels of state SC on a specific 

occasion might be promising to diminish perceived stress and improve coping behavior in 

situations when needed. This, in turn, might help to maintain higher affective well-being. So 

far, broad intervention programs that aim to facilitate SC on a trait level have been broadly 

examined and are well-known for their protective effects on mental health outcomes (for a 

review, see Wilson et al., 2019). However, participants of these programs need to invest 

plenty of time and effort in training to improve their general ability to be more self-

compassionate. To make such training more suitable for everyday life, possibly some very 

brief exercises from broader SC programs should be modified for easier accessibility on a 

given occasion when needed. Further research could explore the effectiveness of such 

adapted, brief exercises in facilitating SC at the trait as well as at the state level in daily life, 

which might also improve stress processing and other mental health outcomes on both levels.  

8.5 Conclusions 

The results of this PhD thesis have shown that SC plays a major role in more salutary stress 

processing at the dispositional as well as at the intra-individual level. Thus, with the multi-

methodical approach, the relations between higher SC and less perceived stress, as well as 

healthier coping responses could be replicated. Taking the main objective of this PhD project 
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into consideration, all findings of the conducted studies clearly indicated a mediational 

pathway through stress processing in the link between SC and affective well-being, mainly 

reflected in the amount of perceived stress. Thus, with these results, it can be presumed that 

the most prominent pathway through more SC leads to more affective well-being in 

perceiving events as less stressful. Initial evidence is also given for the mediational pathway 

via healthier coping with demanding situations. However, the mediating role of coping might 

be reliant on specific coping responses and situational factors that could be investigated in 

further research. All in all, the findings of this PhD thesis are promising to provide more 

insight into ways in which SC might unfold its protective potential by facilitating effective 

stress processing, and thus, ultimately lead to higher affective well-being.  

In closing, this PhD thesis is a further step towards a deeper understanding of the 

working mechanisms of SC in effective stress regulation and, hopefully, it helps to further 

establish it as an important construct in stress research. In order to generalize findings and, 

ultimately, be able to find causal evidence, further research is needed. 
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