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ABSTRACT

11 Jun. 2017

31 Oct. 2017 . Objective: The purpose of this study was to investigate the relationship between adaptive and
. maladaptive cognitive emotion regulation strategies, self-compassion, and self-esteem; and
to determine whether self-compassion compared to self-esteem, was a better predictor of the

scores on the adaptive and maladaptive cognitive emotion regulation strategies.

Methods: This was a cross-sectional study. The statistical population included all students of
the University of Applied Science and Technology (unit 47 in Tehran), in the education year
2015-2016. A total of 146 students were selected using a convenient sampling method. After
explaining the purpose and procedure of the study to the participants and obtaining their verbal
consent, the following questionnaires were administered: The Rosenberg Self-Esteem Scale,
the Self-Compassion Scale, and the Cognitive Emotion Regulation Questionnaire. Pearson
correlation coefficient, two variable and multivariable regression analyses were used to analyze
the data. All analyses were performed using SPSS software version 17.

Results: The results indicated that both self-compassion and self-esteem were positively related
to adaptive and negatively related to maladaptive cognitive emotion regulation strategies.
Regression analysis revealed that self-compassion was a better predictor of maladaptive
strategies, and self-esteem was a better predictor of adaptive strategies.

Conclusion: Self-compassion is a good indicator of mental health. In some aspects, self-

Keywords: compassion relative to self-esteem, is a better predictor of mental health. It also contains some

Empathy, Emotion, Regulation ' healthy aspects of self-esteem. Therefore, teaching self-compassion skills to therapists and
:  patients can be a useful technique to improve the mental health of the society.

1. Introduction such incidents has led to the formation of emotions,

or specific psychological adaptations that integrate our
onflict, failure, loss, and stress have al- cognitive system (Tooby & Cosmides, 2005). We, hu-
ways been present in the history of hu- man beings, have an extraordinary ability to regulate
man evolution. Frequent dealing with emotions resulting from these incidents. These regula-
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tory efforts can significantly determine the impacts of
these unpleasant events on our health and well-being
(Oschsner & Gross, 2005). Emotion regulation refers to
a process through which people present their emotions
as a response to environmental demands (Bargh & Wil-
liams, 2007, as cited in Goodal, 2015). In addition, al-
though emotions are felt at an individual level, emotion
regulation, as a wider concept, includes mechanisms that
can regulate one’s social environment (Shuman, Wagner,
Walter & Scherer, 2014). Among the most common emo-
tion regulation strategies are cognitive ones. Cognitive
emotion regulation strategies are cognitive responses to
emotion-eliciting events that are used consciously or un-
consciously, to regulate emotional experiences (Bargh &
Williams, 2007; Rottenberg & Gross, 2007).

Moreover, adaptive cognitive emotion regulation strate-
gies are as follows: acceptance (thoughts of accepting a
negative event and resigning yourself to it); positive refo-
cusing (thinking about positive events instead of thinking
about the negative event); refocus on planning (thinking
about how to deal with the negative event or thinking
about a plan to change the situation); positive reappraisal
(thoughts of giving a positive meaning to the negative
event, thinking about how the event can make you stron-
ger, or searching for positive aspects of an event); putting
into perspective (playing down the severity of the event or
emphasizing on its relativity compared to other events).

Maladaptive cognitive emotion regulation strategies
include: self-blame (thoughts of blaming yourself for
negative experiences); blaming-others (thoughts of put-
ting the blame of the negative event on others); catastro-
phizing (thoughts of focusing on the terror of the experi-
ence or thinking that the negative event is the worst thing
that could happen to you); rumination (constantly think-
ing about the feelings and thoughts accompanied with
the unpleasant event, without trying to modify the envi-
ronment) (Garnefski, Teerds, Kraaij, Legerstee, & Van
Den Kommer, 2004). Sharifi Bastan, Yazdi, and Zahraei
(2016) showed that among the cognitive emotion regula-
tion strategies, positive reappraisal, self-blame, putting
into perspective, and refocus on planning predicted 65%
of the variance of resilience in the first step, but positive
and negative effects did not significantly predict resil-
ience. Salehi, Mazaheri, Aghajani, and Jahanbazi (2015)
also found that among the cognitive emotion regulation
strategies, catastrophizing, acceptance, refocus on plan-
ning, and rumination along with recent stress had an im-
pact on depression and significantly predicted it.

Self-compassion and self-esteem are two constructs
that may influence the use of adaptive and maladap-
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tive cognitive emotion regulation strategies. Theoretical
works in the area of self-esteem started in the last cen-
tury with the work of James (1892). James (1892) de-
fined self-esteem as one’s perception of their own com-
petencies in a valuable domain. Leary & Downs (1995)
defined self-esteem as an internal gauge, designed by
natural selection that evaluates and monitors one’s suc-
cess in inter-personal relationships. Self-compassion and
self-esteem are, in fact, strategies that help us avoid our
negative feelings, but self-compassion has some advan-
tages over self-esteem.

It has been pointed out in many psychological theories
that, while trying to maintain positive feelings, we often
form misconceptions in favor of ourselves. These mis-
conceptions are unconsciously accompanied by negative
evaluation of others and some levels of self-deception.
These false opportunistic conceptions cannot alone im-
prove our ability to accurately see ourselves and others
and also cannot assist us in facing the undeniable evi-
dence that we have weak points. But in self-compassion,
without these false beliefs and defensiveness, there is a
right understanding of personal qualities, whether good
or bad. Recognizing weak points is healthier for us than
denying them, because it helps us accept them compas-
sionately and take effective behavioral steps to modify
them (Saeedi, Ghorbani, Sarafraz & Sharifian, 2013).

Individuals with high self-compassion tend to have bet-
ter psychological health because with self-compassion,
the unavoidable pain and feeling of failure that all indi-
viduals may experience is not continued due to a cruel
self-blame, feeling of isolation, and excessive identifica-
tion with thoughts and emotions. This supportive attitude
toward self is related to many positive psychological
outcomes, such as higher motivation for solving inter-
personal conflicts, constructive problem-solving, mari-
tal life stability, readiness to experience less shame, less
negative self-evaluation, less neurotic perfectionism,
and higher life satisfaction; in addition, self-compassion
is significantly related to having compassion toward oth-
ers (Neff & Pommier, 2013).

On the other hand, self-compassion is a better alter-
native to self-esteem. Self-compassion includes having
compassion and caring for oneself in the face of per-
ceived difficulties or incompetency (Bennett-Goleman,
2002). Neff (2003a; 2003b) defines self-compassion as a
construct having three essential components: self-kind-
ness versus self-judgment, feelings of common human-
ity versus isolation, and mindfulness versus over-identi-
fication. When faced with pain, incompetency, or failure,
those with self-compassion, instead of exaggerating the
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pain or suffering, and blaming themselves, act toward
themselves warmly and without making judgments. This
process also includes the understanding that being in-
complete, making mistakes, and facing life problems are
parts of common experiences of all human beings, and
the person is not the only one who is experiencing them.
Self-compassion also requires a balanced approach to-
ward negative experiences, so that negative experiences
are neither suppressed nor exaggerated (Neft, 2003a).

Based on what was said, self-compassion that is based
on the feelings of importance, caring, and nonjudgmen-
tal understanding is distinct from self-esteem, which is
based on positive self-evaluation (Neff, 2003a). Evalua-
tion anxiety can increase the elicitation of emotions, such
as shame that results from a negative self-evaluation
and perceiving the danger of social isolation (Tangney,
2003). Self-compassion may reduce self-evaluation anxi-
ety (Neff, 2008). Gilbert (2005), drawing from the social
mentality theory, suggests that self-compassion deacti-
vates the threat system (the system related to feelings of
insecurity, defensiveness, and limbic system) and acti-
vates the soothing system (the system related to secure at-
tachment, security, and the oxytocin system). In contrast,
self-esteem is based on superiority/inferiority evaluation
and is related to activation of dopamine (Gilbert & Irons,
2005). The soothing quality of self-compassion leads to
a higher capacity for intimacy, effective emotion regula-
tion, and a better adjustment to the environment (Gilbert,
2005). Self-compassion can be considered as an adap-
tive emotion regulation strategy that requires a conscious
awareness of emotions and avoiding suppression of emo-
tions or distancing from them (Neff, 2003a).

Since emotion regulation may play an important role in
initializing, increasing, keeping, or decreasing positive
and negative emotions in response to environment, it
enables people to regulate and express emotions, which
has a pivotal role in all aspects of human functioning and
plays a critical role in the way people cope with stress-
ful events and experience happiness (Fosca, 2008). In
addition, emotion regulation is accompanied by higher
mental ability to process social information; therefore,
those with higher capacity for emotion regulation are
more successful in the face of psychological and social
pressures (Firoozi, 2010).

The present study is aimed at increasing the knowledge
of readers, especially students, in terms of emotion regu-
lation. In fact, if people get more knowledgeable about
emotion regulation and its strategies, they become more
able to manage and control their own emotions, such as
anger, Stress, anxiety, etc. On the other hand, self-com-

passion and self-esteem are adaptive constructs; con-
sidering the different nature of the two constructs, it is
predicted that self-compassion has a positive role in reg-
ulating and managing negative emotions and improved
use of adaptive emotion regulation strategies, thereby
improving individuals’ mental health.

Given that self-compassion is a new concept in psy-
chology and considering its importance in optimal men-
tal performance, the present study is aimed at examining
the relationship between self-compassion and self-es-
teem with adaptive and maladaptive cognitive emotion
regulation strategies. The present study also aims to ex-
plore whether self-compassion, compared to self-esteem,
is more related to adaptive cognitive emotion regulation
strategies. In other words, we want to determine which
of the two constructs, self-compassion and self-esteem,
is a better predictor of using adaptive and maladaptive
cognitive emotion regulation Strategies.

2. Methods

This is a cross-sectional study. The statistical popula-
tion included all students of the University of Applied
Science and Technology (Unit 47 of Tehran), in the
education year 2015-2016; a total of 146 students were
selected from this population, using a convenient sam-
pling method. After primary analyses and examining the
outliners, 15 participants were excluded from the study.
The statistical analysis was conducted on the remaining
131 participants. The inclusion criteria were as follows:
informed consent for participation in the study and no
history of medical or psychiatric disorders, requiring the
use of medications during the study. The study sample
consists of 67 women, 61 men, and 3 people, who did
not reveal their gender. The mean age of the participants
was 31.56, with a range from 18 to 60 years.

The researcher approached students on the campus or
in some cases, inside classrooms, and after explaining
to them how to complete the questionnaires and obtain-
ing their verbal consent, the study questionnaires were
administered. It took 15 to 20 minutes for participants to
complete the questionnaires. The Pearson correlation co-
efficient and two-variable and multivariable regression
analyses were used to analyze the data. All analyses were
performed using SPSS software version 17.

The Rosenberg Self-Esteem Scale (RSES) was created
by Rosenberg in 1965. This instrument has 10 items that
are rated on a 4-point scale ranging from strongly agree
to strongly disagree. This scale assesses the overall self-
esteem based on statements from respondents regarding
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positive and negative feelings. Previous studies have re-
ported alpha coefficients ranging from 0.72 to 0.88 for
the scale (Gray Little, Williams, & Hancock, 1997). A
7-week test-retest reliability of 0.61 was also obtained
for the scale (Byrne, 1983). In an Iranian sample, the re-
liability of the RSES was reported to be good (Yamini
& Tahriri, 2005). In addition, in a study by Joshanloo &
Ghaedi (2008), a Cronbach’s alpha of 0.83 was reported
for the RSES. In the present study, a Cronbach’s alpha of
0.76 was obtained for the scale.

The Self-Compassion Scale (SCS) was created by
Neff in 2003 it has 26 items that are rated on a 5-point
scale, ranging from almost never (1) to almost always (5)
(Neft, 2003b). Respondents are asked to reveal how they
act toward themselves in difficult situations. This scale
assesses three components with six subscales, including
self-kindness versus self-judgment, feelings of com-
mon humanity versus isolation, and mindfulness versus
over-identification. Research studies have shown good
convergent validity (Neff, Kirkpatrick, & Rude, 2007),
discriminant validity, internal consistency, and test-re-
test reliability (Neff, 2003b) of the SCS. In an Iranian
sample, a Cronbach’s alpha of 0.84 was reported for the
scale, indicating its good internal consistency (Ghorbani,
Watson, Chen, & Norballa, 2012). In the present study,
a Cronbach’s alpha of 0.71 was obtained for the SCS.

The Cognitive Emotion Regulation Questionnaire
(CERQ) is a multidimensional questionnaire, developed
by Garnefski, Kraaij, & Spinhoven (2001) and designed
to assess coping strategies used by a person after experi-
encing negative life events. It is a self-report instrument
and includes 36 items and 9 subscales. Garnefski et al.
(2002) have reported Cronbach’s alphas of 0.91, 0.86,
and 0.93 for the total scale, adaptive strategies, and mal-
adaptive strategies, respectively. Besharat & Bazzazian
(2014) reported good psychometric properties, including
internal consistency, test-retest reliability, content valid-
ity, convergent validity, and divergent validity, for the
CERQ. In addition, in a sample of the general popula-
tion (171 men, 97 women, n=386), Besharat (2009) re-
ported Cronbach’s alphas ranging from 0.67 to 0.89 for
the subscales of the CERQ. Hassani (2010) also found
good internal consistency for all the 9 subscales of the
questionnaire; Cronbach’s alphas ranged from 0.76 to
0.93. In the present study, a Cronbach’s alpha of 0.79
was obtained for the CERQ.

3. Results

First, the assumptions of normality, linearity, and ho-
moscedasticity were examined; no violation of assump-
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tions was found. In the primary analyses and an exami-
nation of the outliners and abnormal data, 15 participants
were removed from the study. The pairwise method was
used for missing data; participants were excluded if they
had missing data for a particular analysis, but they were
included in all the analyses for which they had the re-
quired data. Participants comprised of 67 women, 61
men, and 3 individuals, who did not state their gender.
The mean age of the participants was 31.56, ranging
from 18 to 60 years. 61% of the participants had an as-
sociate’s degree and 31% had a bachelor’s degree (8%
missing data).

The Pearson correlation coefficient (N=122) was used
to examine the relationship between self-esteem, self-
compassion, and adaptive and maladaptive cognitive
emotion regulation strategies; the results are shown in
Table 1. As you can see in the total correlation matrix,
self-esteem has a relatively strong positive relationship
with adaptive strategies and a negative relationship with
maladaptive strategies. A relatively stronger positive
correlation is seen between self-esteem and positive re-
appraisal subscale, showing 23% common variance be-
tween the two variables. In addition, as you can see in
Table 1, self-compassion is positively related to adaptive
cognitive emotion regulation strategies and negatively
related to maladaptive ones. To be precise, self-compas-
sion is negatively related to catastrophizing and positive-
ly related to positive refocusing and refocus on planning.

Two-variable and multivariable regression analyses
with the Enter method were used to examine the relation-
ship of self-esteem and self-compassion with adaptive
and maladaptive cognitive emotion regulation strategies.
Before conducting the analyses, the assumptions of nor-
mality, linearity, and homoscedasticity were examined,
and no violation of assumptions was observed. The results
of regression analyses are presented in Tables 2, 3, and 4.

The results of two-variable regression analysis be-
tween self-esteem and maladaptive cognitive emotion
regulation strategies showed that self-esteem can predict
rumination (P<0.001 & F(1.121>:10'365) and catastroph-
izing (P<0.001 & F |, =13.777), and explains 7.9% and
15.2% of the total variance of these variables, respec-
tively. The results of two-variable regression analysis be-
tween self-esteem and adaptive cognitive emotion regu-
lation Strategies (N=123), showed that self-esteem can
predict positive refocusing (P<0.001 & F (12 =2048),
refocus on planning (P<0.001 & F 112,-29.367), posi-
tive reappraisal (P<0.001 & F(1_121):36.906), and putting
into perspective (P<0.001 & F, . =9.101), and explains
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Table 1. Correlation matrix of self-compassion, self-esteem, and adaptive and maladaptive cognitive emotion regulation strate-

gies (N=123)
1 2 3 4 5 6 7 8 9 10 1
1 Self-blame 1
2 Acceptance 0.344™ 1
3 Rumination 0411"  0.416™ 1
g Positiverefo- o000 oas 0071 1
cusing
5 Refocus on 0008 0044 0100  0.649" 1
planning
g  rosivereap- 545 0094 0107 05577 0.609" 1
praisal
7 Putting into 0012 0192° 0062  0397° 0437" 0.498" 1
perspective
8 Catastrophizing 0361 0241 0434 0127 -0134 -018° 0052 1
9  Blamingothers 0005 0020 0226" 008 0033 0071 0131  0387" 1
10 Se'f'g%’:pas' 03107  -0202° -0.355" 04267 03977 03927 0221" -04917 -0.190" 1
11 Self-esteem 0133  -0172 -0281" 0424 0.442" 0483" 0264" -0320° 0078 058" 1
BREETIEE N

*P<0.05; *P<0.01

18%, 19%, 23%, and 7% of the total variance of these
variables, respectively.

The results of multivariate regression analysis be-
tween self-compassion and adaptive cognitive emotion
regulation strategies showed that self-compassion can
predict positive refocusing (P<0.001 & F, =5.424),
refocus on planning (P<0.001 & F(64]24)=4.932), posi-
tive reappraisal (P<0.001 & Feon 4)=4.936), and putting
into perspective (P<0.001 & Fo12073759), and explains
20%, 19%, 19%, and 15% of the total variance of these
variables, respectively. The results also indicated that
self-compassion can predict all the four maladaptive
strategies. Among self-compassion subscales, identifica-
tion has a unique and significantly negative role in the
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equation of self-blame (P<0.05), and catastrophizing
(P<0.05) and self-kindness have unique and significantly
positive roles in the equation of blaming others (P<0.05).
Opverall, self-compassion explains 16%, 22%, 29%, and
5% of the total variance of self-blame, rumination, cata-
strophizing, and blaming others, respectively.

As you can see in Table 5, self-compassion predicts
all the four maladaptive cognitive emotion regulation
Strategies; self-esteem predicts two maladaptive cogni-
tive emotion regulation strategies, i.e. rumination and
catastrophizing. The results of this analysis indicate that
self-compassion, compared to self-esteem, is more ca-
pable of predicting different maladaptive cognitive emo-
tion regulation strategies. Self-compassion negatively

Table 2. The results of two-variable regression analysis for self-esteem and cognitive emotion regulation strategies

Cata-

Refocus

Self- Rumina- Blaming Positive Positive Re-  Putting Into
Self-esteem . stroph- Acceptance R on Plan- X .
Blame tion .. Others Refocusing . appraisal Perspective
izing ning
Self-Esteem
R square 0.018 0.079 0.102 0.006 0.030 0.180 0.195 0.234 0.070
Sig. 0.141 0.002" 0.000™ 0.390 0.057 0.000™ 0.000™ 0.000™ 0.003"
Fu_m) 2.195 10.365 13.777 0.745 3.688 26.489 29.367 36.906 9.101
Beta -0.133 -0.281 -0.320 -0.078 -0.172 0.426 0.442 0.483 0.264
BRELTICE In
*P<0.05; *P<0.01 CLIMICAL PEYCH ©LOMGY

ip With Adaptive and Maladaptive Emotion Regulation Strategies. JPCP, 6(1), 9-20.




PRACTICE In
CLINICAL PSYCH U LOGY

Table 3. The results of multivariate regression analysis between self-compassion and maladaptive cognitive emotion regula-

tion strategies
Maladaptive Strategi . Self-Blame Rumination Catastrophizing Blaming Others
Self-Compassion

R Square 0.163 0.236 0.293 0.053
Complete model Sig. 0.001™ 0.000™"" 0.000"" 0.046"
Foie 4.011 6.385 8.555 2212
Sig. 0.755 0.804 0.719 0.039"

Self-kindness
Beta 0.033 -0.025 0.034 0.226
Sig. 0.707 0.921 0.942 0.818

Self-judgment
Beta -0.045 -0.011 0.008 0.029
Sig. 0.290 0.601 0.461 0.171

Humanity
Beta -0.099 0.047 -0.063 -0.133
Sig. 0.030" 0.409 0.037 0.788
Isolation

Beta -0.283 0.102 -0.249 -0.036
Sig. 0.213 0.865 0.289 0.285

Mindfulness
Beta 0.136 -0.018 -0.106 -0.121
Sig. 0.213 0.000™"" 0.022" 0.126

Identification
Beta -0.167 -0.531 -0.285 -0.213

PRECTIEE In

*P<0.05; *P<0.01; **P<0.001

predicts self-blame, rumination, and blaming others and
positively predicts catastrophizing. In addition, self-
compassion can predict all the five maladaptive cogni-
tive emotion regulation strategies, and self-esteem can
positively predict four adaptive strategies, i.e., positive
refocusing, refocus on planning, positive reappraisal,
and putting into perspective. Self-compassion negatively
predicts acceptance and positively predicts positive re-
focusing, refocus on planning, positive reappraisal, and
putting into perspective. According to Beta values, self-
esteem relative to self-compassion, is a better predictor
of refocus on planning (Beta=0.298), positive reappraisal
(Beta=0.376), and putting into perspective (Beta=0.220).

4. Discussion

According to the study findings, self-esteem is positive-
ly related to adaptive and negatively related to maladap-
tive cognitive emotion regulation strategies. This finding
is consistent with those of Paradise and Kernis (2002),
Freire and Tavares (2011), Dogan, Totan, and Sapmaz
(2013), Zare and Najafi (2007), Afshary, Babakhani, Ah-
madi, Shamseddinilorry (2016), Forrester, Slater, Jomar,

CLINICAL PSYCH 1 LOGT

Mitzman & Taylor (2017), and Alavinezhad, Mousavia
and Sohrabib (2014), regarding the significant associa-
tion of self-esteem with self-regulation. These research-
ers showed that higher scores on self-esteem are related
to higher levels of psychological well-being. In addition,
they found that self-esteem has a stronger association
with mental health indicators and happiness than emo-
tion regulation strategies. They also showed the me-
diating role of self-esteem in the relationship between
psychological well-being, emotional self-efficacy, and
emotional balance with happiness and found that high
self-esteem reduces suicidal behavior, self-inflamma-
tion, anger, and aggression in those with clinical condi-
tions. However, this finding is not consistent with those
of Bushman & Baumeister (1998); Sedikides (1993);
Aberson, Healy & Romero (2000); Bushman & Thom-
aes (2011); Cramer and Jones (2008) and Peyvastegar,
Yazdi & Mokhtari (2011). They showed that aggres-
sion is higher in narcissistic people with a high level of
self-esteem (grandiose narcissism). There are discrepant
findings about the relationship between self-esteem and
aggression; some studies have shown that as self-esteem
decreases, aggression also decreases.

ip With Adaptive and Maladaptive Emotion Regulation Strategies. JPCP, 6(1), 9-20.
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Table 4. The results of multivariate regression analysis between self-compassion and adaptive cognitive emotion regulation

strategies
Adaptive Strategie: o — Positive Refo- Refocus on Positive Reap-  Putting Into
Self-Compassion P cusing Planning praisal Perspective

R Square 0.076 0.208 0.193 0.193 0.154
Complete model Sig. 0.127 0.000"" 0.000"" 0.000™" 0.002™
Fone 1.699 5.424 4.932 4.936 3.759
Sig. 0.896 0.040" 0.024" 0.319 0.052

Self-kindness
Beta 0.014 0.209 0.234 0.102 0.205
Sig. 0.555 0.879 0.228 0.705 0.414

Self-judgment
Beta -0.074 -0.018 0.142 -0.045 -0.098
Sig. 0.884 0.520 0.479 0.277 0.010*

Humanity
Beta -0.014 0.058 0.065 0.100 0.243
Sig. 0.819 0.583 0.623 0.475 0.964
Isolation

Beta -0.031 0.069 0.062 -0.090 0.007
Sig. 0.775 0.082 0.161 0.097 0.671

Mindfulness
Beta 0.033 0.186 0.150 0.178 0.047
Sig. 0.070 0.589 0.590 0.012" 0.877

Identification
Beta -0.256 0.070 -0.071 0.334 0.021

PRECTICE In

*P<0.05; **P<0.01; ***P<0.001

It has also been found that self-esteem improvement
programs have had little effects on reducing personal and
social problems. In addition, some studies have shown

CLINICAL PSYCH ©LOGET

that reduction of self-esteem in narcissistic individuals
decreases their anger and negative emotional acting out.
Due to having an unreal self-esteem, reduction of self-

Table 5. The results of multivariate regression analysis between self-compassion, self-esteem, and adaptive cognitive emotion

regulation strategies

w0 —

oo o £ = 2

c = (7] ©
Criterion °E’ s = £ S 3 5 s 2
B = = = o = = £ 5
K] © S o [T S © - O
= £ 8 - s & 23
= £ 3 - 3 g @ w E e
Predictor A = £ 5 < B 2 £ s &

§ = i § 3

a [ a
Rsquare  0.101 0.131 0.141 0.275 0.038 0.258 0.249 0.264 0.075
C‘r’n”;';'slte Sig. 0.002 0.000™° 0.000™ 0.000" 0037 0000 0.000™ 0000  0.009"
Fono 6.752 9.071 9.816 22788  3.602  20.810  19.888  21.500 4.869
Sig. 0.001" 0.008  0.022° 00007 0085 0001  0.004"  0.029 0.417™

Self-compas-
Sl Beta 0340 -0.270 0.199 -0.490  -0.181 0.329 0.273 0.204 0.084
Sig. 0654 0169  0.001" 0.504 0.467  0.008  0.002"  0.000**  0.035"
Self-esteem
Beta 0.046  -0.139  0-282 -0.061 -0.076  0.250 0.298 0.376 0.220
BREETIEE In

*P<0.05; *P<0.01; **P<0.001
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esteem can reduce anger in narcissistic individuals. Cra-
mer and Jones (2008) have pointed out that those with
high levels of self-esteem and narcissism show the high-
est level of aggression while receiving negative criticism
from others. Therefore, high unreal self-esteem is nega-
tively related to the use of cognitive emotion regulation
strategies and is the best predictor of aggression (Peyva-
stegar, Yazdi, and Mokhtari, 2011).

In addition, the study results indicated that self-com-
passion is positively related to adaptive and negatively
related to maladaptive strategies of cognitive emotion
regulation. This finding is in line with those of Neff
(2003a, 2009); Aalsma, Lapsley, and Flannery (2006);
Gilbert (2005); Gilbert and Procter (2006); Welp &
Brown (2013); and Wang, Chen, Poon & Jin (2016).
They concluded that there are significant relationships
between self-compassion and other mental health indica-
tors that self-compassion is related to components of psy-
chological well-being, such as happiness, optimism, per-
sonal initiative, and sociability, and that self-compassion
decreases anxiety, depression, neurotic perfectionism,
and rumination; believing in uniqueness is accompa-
nied by depression and suicidal thoughts that may result
from low levels of self-compassion; they finally argue
that self-compassion contributes to the development of
physiological system in mammals, which guides attach-
ment. Individuals, who have been raised in secure and
supportive environments, tend to have higher self-com-
passion and self-care, and those, who have been raised in
insecure, stressful, and threatening environments, tend to
treat themselves colder and more critically, and finally,
self-compassion causes people to less engage in unethi-
cal behaviors (anger and aggression) and feel less dis-
comfort in the face of negative conditions.

In addition, in explaining this finding, we can say that
when faced with pain, incompetency, or failure, those
with self-compassion, act toward themselves warmly and
with a non-judgmental understanding rather than exag-
gerating the pain and suffering and blaming themselves.
Self-compassion implies that flaws, mistakes, imperfec-
tion, or dealing with life problems are part of a common
human experience; other people, more or less, deal with
these in their lives, and the person is not the only one
experiencing them. When a person cannot deal with their
feelings in a compassionate manner, their feelings will
be suppressed and ignored. In contrast, self-compassion
involves a balanced approach toward emotions, so that
they are experienced completely (Neff, 2003a).

Another finding of the present study indicated that self-
compassion, compared to self-esteem, is more capable
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of predicting maladaptive cognitive emotion regula-
tion strategies. On the other hand, self-esteem, relative
to self-compassion, is a better predictor of three adap-
tive strategies, including refocus on planning, positive
reappraisal, and putting into perspective. This finding
does not agree with the previous findings that self-
compassion is a better predictor of mental health than
self-esteem. For example, Leary, Tate, Adams, Allen &
Hancock (2007) showed that in embarrassing situations,
self-compassion, compared to self-esteem, is related to
higher emotional balance.

Neff (2008) showed that in anxiety-eliciting academic
situations, self-compassion in contrast to self-esteem,
acts as a cushion and protects a person against unpleas-
ant conditions. Self-compassion is also positively related
to the use of first-person plural pronouns and social ref-
erences, such as friends, family, and associations (Rude,
Gortner, & Pennebaker, 2004). In support of this finding,
it has been shown that those with higher self-compassion
tend to have better psychological health, because in these
people, the unavoidable pain and feeling of failure that
everyone may experience is not continued due to a cruel
self-blame, feeling of isolation, and excessive identifi-
cation with thoughts and emotions (Neff & Pommier,
2013). Individuals with high self-compassion solve in-
terpersonal conflicts by considering the needs of them-
selves and others (Yarnell & Neff, 2013).

Because self-compassion requires conscious awareness
of personal emotions (Bennett-Goleman, 2002), pain-
ful feelings are not avoided, but the person faces these
feelings with kindness, understanding, and common hu-
man feelings; therefore, those with self-compassion can
effectively and adaptively manage their negative emo-
tions. As a result, negative emotions are turned into more
positive feelings, and the person finds the opportunity to
better understand the situation and choose effective strat-
egies for self-regulation (Saeedi, Ghorbani, et al., 2013).
Based on what was mentioned, it seems reasonable to
consider self-compassion as a construct with an effective
role in the use of adaptive emotion regulation strategies.

Self-compassion has similar psychological benefits as
self-esteem, but it is related to less negative aspects, such
as ego-defensiveness or narcissism (Leary et al., 2007;
Neff, 2003a). Neff & Vonk (2009) found that self-com-
passion compared to self-esteem, was related to more
unconditional and stable feelings. Self-compassion is
also a more effective protector against social compari-
son, rumination, anger, and prejudice. These findings are
consistent with the study findings that on the one hand,
indicated that self-compassion is a better negative predic-

ip With Adaptive and Maladaptive Emotion Regulation Strategies. JPCP, 6(1), 9-20.




FRACTICE in
CLINICAL PSYCH 1 LOGY

tor of maladaptive cognitive emotion regulation strate-
gies, and on the other hand, showed that this construct
predicts adaptive cognitive emotion regulation strategies,
relatively in the same way as self-esteem does. In other
words, not only self-compassion has the benefits of self-
esteem, but it is also a better indicator of mental health.

One of the reasons that self-compassion is more ben-
eficial than self-esteem is that it stays stable, even when
self-esteem collapses. This means that self-compassion
can help individuals overcome self-aversion, without
requiring a person to take an unrealistic view of an un-
pleasant situation (Leary et al., 2007). In addition, self-
compassion is based on self-importance, self-care, and
nonjudgmental understanding, but self-esteem is based
on positive self-evaluation. Leary (2007) states that the
unpleasant feelings resulting from self-evaluation are
mainly because severely inflated ego may sometimes
become a curse. The anxiety of this condition can elicit
feelings, such as shame that results from a negative gen-
eral self-evaluation and perceiving the danger of social
isolation (Tangney, 2003). Self-compassion may help
reduce self-evaluation anxiety, because self-kindness
and understanding the incomplete human nature can de-
crease the persistent need for positive evaluation. In con-
trast, a high self-esteem can reduce protection against
self-evaluation anxiety (Leary, Barnes, Griebel, Mason,
& McCormack, 1987).

Moreover, drawing from the social mentality theory,
Gilbert (2005) suggests that self-compassion deactivates
the threat system and replaces it with the soothing sys-
tem. In contrast, self-esteem is based on superiority/
inferiority evaluation and is related to the activation of
Dopamine (Gilbert & Irons, 2005). The soothing qual-
ity of self-compassion leads to a higher capacity for in-
timacy, effective emotion regulation, and a better adjust-
ment to the environment (Gilbert, 2005). It is worthwhile
to note that self-compassion and self-esteem scores are
highly correlated. Neff (2003a) found a high correlation
between the scores on the SCS and the RSES (r=0.59
& 0.62). This relationship indicates that individuals
with a higher level of self-compassion, feel more posi-
tively about themselves, and those with a lower level of
self-compassion, perceive themselves more negatively;
however, these two are conceptually different constructs.
When self-esteem is controlled, self-compassion re-
mains a strong predictor of depression and anxiety. Neff
(2003a) showed that self-esteem was significantly asso-
ciated with narcissism, but self-compassion was not.

In summary, the study results indicate that both self-
compassion and self-esteem have a positive relation-

ship with cognitive emotion regulation strategies and
a negative relationship with maladaptive strategies.
However, self-compassion is a good indicator of men-
tal health, and compared to self-esteem considered for
years as an important criterion for mental health, it can
be regarded as a better predictor of mental health. When
faced with difficulties and conflicts, individuals with a
high self-compassion avoid judgmental perceptions and
try to use self-regulation strategies that, on one hand,
reduce the negative effects of a stressful situation, and
on the other hand, improve the person’s mental health,
as a result of controlling or managing the situation. In
these people, having a non-judgmental self-perception,
feelings of common humanity, and a balanced approach
toward emotions, serve as a shield against an unpleas-
ant situation and allow the person to consider the situa-
tion as a life experience rather than a stressful situation.
In contrast, self-esteem, due to its positive relationship
with performance anxiety, often leads a person to choose
strategies that reduce their ability to deal with negative
situations. Therefore, self-compassion has to be regarded
as an important indicator of mental health.

The present study had several limitations, including the
use of a convenient sampling method, a limited sample
of students, and self-report questionnaires. Using a con-
venient sampling method can create problems in terms
of generalizability of the data. Self-report questionnaires
are subject to self-serving biases as individuals with a
high self-esteem that may sometimes lead to narcis-
sism, are very capable of making a good first impression
(Paulhus, 1998) and have a strong tendency to deceive
themselves and others (Campbell, Rudich, & Sedikides,
2002); this kind of bias can make an important limitation
for the self-report instruments used in this study.

We suggest future studies to examine the mediating
role of cognitive processes in the relationship between
self-compassion and mental health indicators, in order
to determine how self-compassion is related to health
behaviors. It is also suggested that future studies should
use other methods, such as emotion and stress induction
techniques, behavioral observation, priming for emotion
regulation in laboratory settings, and also using a voice
recorder or other programs for analyzing psychological
texts, such as the Linguistic Inquiry and Word Count
(LIWC), to overcome the limitations of self-report tech-
niques and to get a deeper insight into the study vari-
ables. Moreover, using other methodologies, such as
qualitative studies can lead to a deeper understanding of
the mental processes involved in self-compassion and
emotion regulation strategies. Furthermore, According
to the study results, it is suggested that mindfulness and
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compassion in educational courses and interventions can
help to improve the mental health of the society.
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