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Objective: Social anxiety disorder (SAD) can negatively impact various aspects of life, 
incurring significant personal and societal costs. Thus, it is necessary to identify protective 
factors that buffer against SAD symptoms and the mechanisms underlying their mitigation. 
This research aims to examine the relationship between self-compassion and social anxiety 
symptoms among university students, specifically exploring the potential mediating effects of 
fear of negative evaluation (FNE) and shame.

Methods: This study examined the relationships between variables through structural equation 
modeling (SEM) using a correlational design. The sample included 242 undergraduate, master’s, 
and doctoral students from Tehran’s public universities, selected via the convenience sampling 
method. Social phobia inventory, the self-compassion scale, the brief form of FNE scale, and the 
shame subscale of self-conscious affect questionnaire were used to collect data. Data analysis 
involved descriptive statistics and Pearson correlation via SPSS software, version 22, and SEM 
using AMOS software, version 22.

Results: The results from analyzing the structural relationships indicated a direct negative 
effect of self-compassion on social anxiety symptoms, FNE, and shame. Additionally, FNE 
and shame had a positive effect on social anxiety symptoms directly (P<0.01). Investigating the 
significance of mediating variables indicated an indirect negative effect of self-compassion on 
social anxiety symptoms, passing through FNE and shame as mediators (P<0.01). The research 
model had a good fit and accounted for 59% of the variance in social anxiety symptoms. 

Conclusion: Based on the research results, increasing self-compassion can reduce social 
anxiety symptoms through both direct and indirect paths, by reducing the effect of FNE and 
shame.
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Introduction

ocial anxiety disorder (SAD), with a global 
prevalence rate of 36% in young people 
(Jefferies & Ungar, 2020), is among the 
most common anxiety disorders (Born-
stein, 2018). Social anxiety involves an 

excessive concern about potential judgment in social 
situations and avoidance of them (APA, 2022). Typi-
cally, SAD has an onset in early adolescence (Born-
stein, 2018), follows a chronic course if untreated (APA, 
2022), and shows a high association with other mental 
health conditions (Koyuncu et al., 2019). It significantly 
impacts various aspects of life, including occupational, 
educational, and social functioning (Aderka et al., 2012). 
Given its pervasive negative consequences, understand-
ing both maintaining and potential protective factors 
against social anxiety is crucial. 

Fear of negative evaluation (FNE) is one of these main-
taining factors suggested by cognitive behavioral mod-
els (Leigh & Clark, 2018). FNE refers to the concern 
about being judged or disapproved by others during or in 
anticipation of social interactions (Kizilcik et al., 2016). 
For individuals with SAD, this fear results in the em-
ployment of avoidance behaviors to minimize the pos-

sibility of negative judgment. However, these strategies, 
while aimed at reducing immediate anxiety, can inadver-
tently result in the maintenance of the disorder over time 
(Heimberg et al., 2014).

Longitudinal research supports the role of FNE as a 
risk factor for increased SAD symptoms (Fredrick & 
Luebbe, 2024; Zhang et al., 2023; Johnson et al., 2020). 
Furthermore, Tedadi et al. (2022) showed that FNE is 
a specific vulnerability factor for SAD. Additionally, 
Swee et al. (2021) stated that individuals concerned 
about being evaluated in social interactions may be more 
prone to experience shame as well. Shame, in turn, may 
be another factor contributing to the persistence of SAD.

Shame is defined as a self-conscious emotion triggered 
by negative self-evaluation (Tangney & Dearing, 2002). 
It consists of cognitive (such as believing oneself to be 
inadequate), behavioral (such as avoiding others), and 
physiological (such as feeling discomfort in the stom-
ach) patterns (Swee et al., 2021). Frequent, intense ex-
periences of shame become internalized, leading to a 
global negative self-view and feeling of being flawed 
(Harper, 2011). Studies demonstrate that higher prone-
ness to experience shame, also known as trait shame (Se-
dighimornani, 2018), is linked to the development and 

Highlights 

● Self-compassion had a direct negative effect on social anxiety symptoms.

Self-compassion had an indirect effect on social anxiety symptoms, mediated by fear of negative evaluation (FNE) 
and shame.

● Self-compassion had a direct negative effect on FNE and shame.

● FNE and shame had a direct effect on social anxiety symptoms.

Plain Language Summary 

Social anxiety is a debilitating condition causing dysfunction in various life domains. People with social anxiety are 
hypersensitive to social scrutiny, exhibiting excessive concern and fear about the possibility of negative judgment and 
evaluation, often accompanied by feelings of shame during social interactions. This shame and fear can lead to intense 
distress and avoidance of social situations, which can worsen anxiety. Recent studies have found that self-compassion 
can serve as a safeguard against various mental health difficulties. Given its beneficial role in interpersonal relation-
ships, it is plausible to assume that it can also be a valuable tool to mitigate the symptoms of social anxiety. This 
research investigated whether self-compassion can protect individuals from social anxiety and how it relates to the 
condition. The results revealed that self-compassion can benefit people with social anxiety by altering how they relate 
to themselves. It helps individuals to be kinder and more accepting of themselves instead of being harsh and critical. 
This shift can also influence shame and fear of negative evaluation, leading to their reduction. As a result, individuals 
may experience a decrease in symptoms of social anxiety.
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perpetuation of various psychopathologies (Azevedo et 
al., 2022; Cândea & Szentágotai-Tătar, 2018a), includ-
ing SAD (Swee et al., 2021).

In this regard, research suggests that more pronounced 
feelings of shame are reported by individuals with SAD 
compared to those without the disorder. Additionally, 
shame contributes to the persistence and exacerbation 
of SAD symptoms (Oren-Yagoda et al., 2024). More-
over, trait shame is associated with more interpersonal 
problems and elevated symptoms of SAD (Schuster et 
al., 2021). Likewise, individuals with elevated social 
anxiety experience more shame proneness and feel-
ings of inadequacy in their daily lives (Lazarus & Sha-
har, 2018). Additionally, individuals with high levels of 
shame struggle to show compassion towards themselves, 
suggesting that a likely helpful approach to counteract 
shame is self-compassion (Gilbert & Procter, 2006).

Self-compassion was introduced by (Neff, 2003a) 
based on the Buddhist perspective. It reflects how in-
dividuals respond to themselves during life challenges, 
sufferings, failures, and feelings of inadequacy (Neff, 
2023a) and include recognizing internal suffering while 
being present and open to it (Germer & Neff, 2019). Ac-
cording to Neff, self-compassion comprises three main 
facets, self-kindness, involving being supportive and 
empathetic toward one’s suffering rather than adopting a 
critical and self-judgmental attitude, common humanity, 
which involves recognizing the universality of human 
suffering, failures, and feelings of inadequacy as part of 
the shared human experience, rather than feeling isolated 
by them, and mindfulness, which entails staying aware 
and open to the present experience, without ignoring, 
avoiding or overidentifying with difficult thoughts and 
emotions.

Research has identified self-compassion as a signifi-
cant construct in mental well-being (Neff et al., 2018). 
Consistent with research suggesting the protective ben-
efits of self-compassion against various psychopatholo-
gies (Lee et al., 2021; Athanasakou et al., 2020), some 
research has shown its effectiveness in alleviating social 
anxiety symptoms (Slivjak et al., 2022; Blackie & Ko-
covski, 2019). Individuals with SAD typically exhibit 
negative self-view and engage in harsh self-criticism 
(Iancu et al., 2015). Self-compassionate perspective rep-
resents the opposite stance to these negative cognitions, 
emphasizing acceptance and kindness toward oneself 
when facing these challenges (Neff, 2023). This per-
spective indicates that self-compassion may offer ben-
efits to individuals dealing with social anxiety. However, 
the mechanisms by which it may alleviate social anxiety 

need further research. Self-compassion, in altering an in-
dividual’s relationship with themselves, likely helps re-
duce SAD directly and indirectly by lowering FNE and 
shame, two factors perpetuating the disorder.

Supporting evidence indicates that individuals who 
adopt a compassionate attitude toward themselves tend 
to experience diminished levels of evaluation anxiety 
(Huang & Wang, 2024; Long & Neff, 2018). Further-
more, those who exhibit enhanced self-compassion may 
be better equipped to manage socio-evaluative stress-
ors, experiencing diminished perceived stress and also 
reduced feelings of shame (Ewert et al., 2018). Addi-
tionally, on the relationship between self-compassion 
and shame, Cȃndea and Szentágotai-Tătar (2018b) 
demonstrated that self-compassion training effectively 
alleviates feelings of shame and reduces symptoms of 
social anxiety. Similarly, Ross et al. (2019), showed that 
increased self-compassion, through the reduction of 
shame, can be indirectly associated with a decrease in 
depression symptoms, a process that can also be true for 
social anxiety. 

It is worth noting that studies investigating the relation-
ship between self-compassion and social anxiety symp-
toms in Iran are limited. Given that cultural factors can 
impact self-compassion (Montero-Marin et al., 2018), it 
is essential to study this relationship within the context 
of Iranian culture. Additionally, one group particularly 
susceptible to performance dysfunction due to social 
anxiety is students. This is because educational envi-
ronments involve social evaluation, and those with high 
FNE may be less inclined to engage in class activities 
(Long & Neff, 2018) and may even experience a decline 
in educational functioning (Vilaplana-Pérez et al., 2021). 
This highlights the necessity of addressing social anxiety 
among students.

Therefore, this research was conducted to explore the 
relationship between self-compassion and social anxiety 
symptoms in a university student population, with a spe-
cific focus on exploring the potential mediating roles of 
FNE and shame.

Materials and Methods

A descriptive-correlational research design was adopt-
ed by employing structural equation modeling (SEM) to 
assess the structural relationships between variables. The 
statistical population included undergraduate, master’s, 
and doctoral students enrolled in public universities 
across Tehran City in 2021-2022. The inclusion criteria 
included willingness to participate with informed con-
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sent, and being a current student. The exclusion criteria 
included completing the questionnaires in less than 6 
minutes, which was considered insufficient time for ac-
curate completion.

According to Kline (2023), a minimum sample size of 
10-20 times the estimated parameters is recommended 
for SEM studies. Therefore, based on the 14 parameters 
estimated in the present study, the minimum sample size 
can be considered 140. To enhance external validity, 263 
participants were selected via a convenience sampling 
method. A total of 21 participants who completed the 
questionnaires in a short period were excluded from fur-
ther consideration, leading to a final sample of 242 for 
analysis.

Data were collected online by sharing questionnaires 
in student social media groups on Telegram and What-
sApp. To comply with ethical considerations, the ques-
tionnaire’s description stated that participation was vol-
untary and anonymous. Participants were assured that 
their personal information would be kept confidential 
and informed of their option to withdraw from the re-
search at any point.

Instruments

Social phobia inventory (SPIN) (Connor et al., 2000)

This 17-item self-report measure was used to assess 
social anxiety symptoms. Fear, avoidance behaviors, 
and physiological symptoms are the three subscales as-
sessed by this tool. A 5-point Likert scale is used to rate 
the items (0=“not at all”, 4=“extremely”). The total score 
ranges between 0 to 68. In previous research, Cronbach’s 
α was reported from 0.82 to 0.94 among social phobia 
subjects, and from 0.82 to 0.9 in control groups (Connor 
et al., 2000). In Iran, in a study conducted by Hassanvand 
Amouzadeh (2016) among students experiencing social 
anxiety, Cronbach’s α was reported as 0.97, Spearman-
Brown as 0.97, and test re-test as 0.82, and the validity 
of the scale was favorable. In the present research, the 
overall scale of Cronbach’s α was 0.953. Regarding sub-
scales, 0.876 was obtained for the fear component, 0.903 
for avoidance, and 0.843 for physiological symptoms.

Brief FNE scale (BFNE) (Leary, 1983) 

This 12-item questionnaire was employed to measure 
FNE. Items are rated on a 5-point Likert scale (1=“not 
at all”, 5=“completely”). After reversing items 2, 4, 7, 
and 10, the total score is determined by summing all the 
items, ranging from 12 to 60. According to Leary (1983), 

the original scale demonstrated a Cronbach’s α of 0.9. In 
subsequent research on a non-clinical sample of Iranian 
students, Cronbach’s α was 0.84 for the overall scale, 
0.87 for the direct items, and 0.47 for the reverse items 
(Shokri et al., 2008). In this study, Cronbach’s α was 
0.871

Test of self-conscious affect (TOSCA-3) (Tangney 
et al., 2000)

The inclination toward experiencing shame was as-
sessed by this tool. It consists of 16 self-report scenario-
based items that assess five self-conscious emotions. For 
the current research, only the shame-proneness subscale 
was utilized, focusing on measuring the tendency for 
negative self-evaluation. The likelihood of each reaction 
to the described scenario is rated using a 5-point Likert 
scale (1=“not likely”, 5=“very likely”). All responses are 
scored directly. The minimum score on the shame sub-
scale is 16, and the maximum is 80. In a study involving 
three groups of college students, Tangney and Dearing 
(2002) reported Cronbach’s α for the shame subscale, 
ranging from 0.76 to 0.88. In the research conducted 
by Roshan Chesli et al. (2007), Cronbach’s α of shame 
proneness was 0.78. The present study yielded a Cron-
bach’s α of 0.868.

Self-compassion scale (SCS) (Neff, 2003b)

Trait self-compassion was assessed with this 26-item 
self-report questionnaire. Responses are evaluated on 
a 5-point Likert scale (1=“rarely”, 5=“always”). This 
tool assesses three bipolar aspects of self-compassion 
and contains six subscales, self-kindness, self-judgment, 
common humanity, isolation, mindfulness, and over-
identification. Items with negative wording are reverse-
scored, and the total score is calculated by summing the 
scores of all items. The minimum score of this measure 
is 26, and the maximum is 130. Neff (2003b) reported a 
Cronbach’s α of 0.92 for the total score and alphas rang-
ing from 0.75 to 0.81 for the subscales. In the research 
conducted by Khosravi et al. (2013) Cronbach's α was 
0.76 for the total score and ranged from 0.79 to 0.85 for 
the subscales. The Cronbach’s α in this study was 0.932.

Data analysis

Data were analyzed with SPSS software, version 22 for 
descriptive statistics and AMOS software, version 22 to 
perform SEM.
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Results

The present study was conducted on 242 individuals, in-
cluding 156 women (65.5%) and 86 men (35.5%). Partic-
ipants’ ages ranged from 18 to 40 years, with a Mean±SD 
of 25.07±5.88. Regarding marital status, 206 participants 
(85.1%) were single, and 26(14.9%) were married. Also, 
in terms of educational level, 130 participants (53.7%) 
were undergraduate students, 98(40.5%) were pursuing a 
master’s degree, and 14(5.8%) were at the doctoral level. 
Table 1 presents the descriptive indices of the research 
variables. As shown in Table 1, the values for kurtosis 
and skewness of all variables were in the acceptable 
range (±3), suggesting a normal data distribution. 

Before examining the structural model, a Pearson cor-
relation analysis was conducted to determine the rela-
tionship between each of the variables. Table 2 presents 
the correlation matrix. Significant relationships were 

observed among all the variables (P<0.01), justifying 
the subsequent application of SEM to further explore the 
underlying structural relationships.

Before model analysis, assumptions of SEM were assessed. 
Univariate normality of variables was checked using kurtosis 
and skewness statistics. As shown in Table 1, all variables 
exhibited kurtosis and skewness values within the range of 
-3 to +3, suggesting adherence to univariate normality. Mul-
tivariate normality was evaluated using Mardia’s normalized 
multivariate kurtosis value, calculated as 3.531 in the present 
study. According to Bentler (2005), values above 5 can be 
considered as a departure from multivariate normality. There-
fore, multivariate normality is also established. 

Table 3 presents the fit indices, and Figure 1 shows the 
final model. All fit indices in Table 3 fall within accept-
able ranges, indicating a good model fit. The final mod-
el accounted for 59% of the variance in social anxiety 
symptoms.

Table 1. Descriptive statistics

Variables Mean±SD Skewness Kurtosis

Social anxiety symptoms 26.62±17.18 0.35 -0.76

Fear 9.38±6.24 0.24 -0.9

Avoidance 10.98±7.4 0.35 -0.79

Physiological symptoms 6.25±4.54 0.45 -0.74

Self-compassion 78.83±19.83 0.05 -0.47

Fear of negative evaluation 38.22±10.03 0.08 -0.55

Shame 46.04±12.64 0.09 -0.4

Table 2. Correlation matrix of the study variables

Variables 1 2 3 4 5 6 7

 1. Social anxiety symptoms 1

2. Fear 0.96** 1

3. Avoidance 0.96** 0.89** 1

4. Physiological symptoms 0.89** 0.79** 0.77** 1

5. Self-compassion -0.58** -0.64** -0.53** -0.45** 1

6. Fear of negative evaluation 0.66** 0.69** 0.6** 0.57** -0.63** 1

7. Shame 0.64** 0.63** 0.57** 0.61** -0.53** 0.57** 1

**P<0.01.  
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Table 4 presents the results regarding the direct coef-
ficients between the variables. The analysis revealed that 
he standardized path coefficient of self-compassion to 
social anxiety, FNE, and shame were -0.247, -0.633, and 
-0.533, respectively, and for FNE to social anxiety and 
shame to social anxiety were 0.371 and 0.326, respec-
tively (P<0.01). Furthermore, the indirect effect of self-
compassion on social anxiety symptoms, mediated by 
FNE and shame, was assessed using the Bootstrap test. 
The standardized coefficient value obtained was -0.409 
(P<0.01), as outlined in Table 4.

Discussion

This study was conducted to explore the relationship 
between self-compassion and social anxiety symptoms, 
with a focus on the mediating roles of FNE and shame. 
The analysis revealed a well-fitting final model. 

The results regarding direct effects indicated a signifi-
cant direct negative effect of self-compassion on social 
anxiety symptoms. This result is consistent with the pre-
vious research by McBride et al. (2022) and Holas et al. 
(2021) The contrasting characteristics of self-compas-
sion and SAD can be used to elucidate this result. Social 
anxiety involves self-criticism, avoidance, and catastro-

phizing (Hofmann, 2007; Heimberg et al., 2014). Con-
versely, self-compassion promotes acceptance of the self, 
self-kindness, a balanced self-view, and acknowledging 
flaws as part of being human. The theory of emotion reg-
ulation systems proposed by Gilbert (2014) can also pro-
vide another explanation for this observed relationship. 
Based on this model, individuals with SAD perceive 
social interactions as inherently competitive and poten-
tially threatening, which can be associated with the risk 
of rejection. In this case, over-estimating environmental 
threats and high self-criticism lead to constant activa-
tion of the sympathetic nervous system (Gilbert, 2014). 
Therefore, the heightened activity of the threat system in 
these individuals tends to dominate over the activity of 
the safety system. Self-compassion, by establishing an 
accepting relationship with oneself and providing self-
soothing capacity, can be linked to decreased activation 
of the sympathetic nervous system, accompanied by a 
concurrent increase in parasympathetic nervous system 
activity (Kirschner et al., 2019). The shift in the balance 
between these two systems can contribute to decreased 
threat responses and reduced anxiety.

Moreover, the results indicated a direct effect of FNE 
on social anxiety. This study is consistent with studies 
by Fredrick and Luebbe (2024), Zhang et al. (2023), and 

Table 4. Direct, indirect, and total effect coefficients

Path Variables β B Sig.

Direct

Self-compassion → social anxiety symptoms -0.247 -0.045 >0.001

FNE → social anxiety symptoms 0.371 0.134 >0.001

Shame → social anxiety symptoms 0.326 0.094 >0.001

Self-compassion → FNE -0.633 -0.32 >0.001

Self-compassion → shame -0.533 -0.34 >0.001

Indirect Self-compassion→ social anxiety symptoms -0.409 -0.123 0.001

Total Self-compassion→ social anxiety symptoms -0.65 -0.197 0.001

FNE: Fear of negative evaluation. 

Table 3. Model fit indices

Fit Indices RMSEA PCLOSE CFI TLI IFI GFI X2/df

Structure model 0.071 0.239 0.996 0.984 0.996 0.988 2.198

Optimal limit <0.08 >0.05 >0.9 >0.9 >0.9 >0.9 <3

Abbreviations: RMSEA: Root mean square error of approximation; PCLOSE: P value of the null hypothesis; CFI: Comparative 
fit index; TLI: Tucker-Lewis index; IFI: Incremental fit index; GFI: Goodness of fit index; df: Degree of freedom.
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Johnson et al. (2020). Cognitive-behavioral perspectives 
suggest that shaped by past experiences, individuals with 
SAD tend to form key assumptions that lead them to set 
unrealistically high standards for social performance, 
maintain rigid negative self-perceptions, such as believ-
ing they are unlikeable or incompetent, and make nega-
tive predictions about the consequences of social behav-
iors, like expecting to be rejected if they make a mistake 
(Clark, 2005). These assumptions may lead individuals 
to overestimate the demands of social interactions while 
underestimating their social abilities to meet these ex-
pectations. As a result, they perceive social situations as 
overly threatening and overestimate the potential cost 
of adverse social events. Consequently, they experience 
excessive fear of being negatively evaluated, leading to 
heightened anxiety in social settings (Heimberg et al., 
2014; Clark, 2005).

The study results also demonstrated a direct effect of 
shame on social anxiety. This result is consistent with 
the research conducted by Schuster et al. (2021) and 
Makadi and Koszycki. (2020). Germer and Neff (2019) 
posit that shame underlies many difficult emotions and 
makes them persistent. Anxiety is one such emotion 
that can arise from shame. Shame stems from the fun-
damental human need to belong and be accepted by oth-
ers. It emerges when individuals perceive themselves as 
so flawed that they cannot be accepted. Negative self-
evaluations related to shame, likely rooted in adverse 
early life experiences (Swee et al., 2021), may underlie 
the negative self-referential cognitions of social anxiety 
(Moscovitch, 2009). These negative self-perceptions can 
further lead to feelings of inferiority, social avoidance 

behaviors, and a fear of losing social status, all of which 
are characteristics of social anxiety (Gilbert & Miles, 
2000).

Furthermore, the results revealed that self-compassion 
has a direct negative effect on FNE. This result is consis-
tent with previous studies by Huang and Wang (2024), 
and Long and Neff (2018). FNE reflects an excessive 
concern with one’s public image or social self (Dicker-
son et al., 2004). Individuals with high FNE often exhibit 
a deficit in self-affirmation, looking for signs of devalu-
ation and rejection and demonstrating excessive reli-
ance on external evaluative feedback (Heimberg et al., 
2014). However, self-compassion can provide a stable 
source of self-worth and belonging as a human being, 
irrespective of external judgments (Long & Neff, 2018). 
As demonstrated by Leary et al., (2007) individuals with 
greater self-compassion are less influenced by external 
evaluations and tend to maintain a more realistic view 
of themselves.

Additionally, the study results revealed that self-com-
passion has a direct negative effect on shame, replicating 
previous studies by Etemadi Shamsababdi and Dehshiri 
(2024) and Ross et al. (2019). Germer and Neff (2019) 
describe self-compassion as “an antidote to shame”, 
highlighting the contrasting qualities of the two con-
cepts. Shame is characterized by self-criticism, isolation, 
and a tendency to view oneself as flawed. In contrast, 
self-compassion involves accepting oneself as a human 
being and a sense of belonging to the human race. It also 
helps individuals understand events as a result of various 
factors rather than solely personal failings. As Inwood 

Figure 1. The final research model
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and Ferrari (2018) demonstrated, self-compassion may 
be an effective strategy as a means of regulating emo-
tions and mitigating feelings of shame.

Investigating indirect effects demonstrated that FNE 
mediates the link between self-compassion and social 
anxiety. It is consistent with the results of studies by 
Liu et al. (2020) and Gill et al. (2018) on adolescents. 
As mentioned, socially anxious individuals experience 
heightened FNE due to feelings of inadequacy, perceived 
inability to meet social standards, and catastrophizing 
negative evaluation (Clark, 2005). Self-compassion 
helps individuals accept their imperfections and view 
social evaluations as less threatening (Breines & Chen, 
2012; Ewert et al., 2018), leading to lower FNE and re-
duced social anxiety. Furthermore, when individuals feel 
less vulnerable to external judgment, they are less likely 
to hide their true selves (Long & Neff, 2018). This is 
crucial because FNE often leads to avoidance behaviors, 
which can perpetuate the anxiety itself (Heimberg et al., 
2014). Conversely, self-compassion can be related to a 
reduced reliance on avoidant coping strategies (Allen 
& Leary, 2010). Since exposure is a core component in 
anxiety reduction a supportive environment (Gilbert & 
Simos, 2022), self-compassion may provide this inter-
nal support, facilitating exposure and ultimately reduc-
ing social anxiety. This is particularly relevant in social 
settings like classrooms, where students constantly face 
evaluation and interaction.

The results also indicated that shame mediates the re-
lationship between self-compassion and social anxiety. 
This result is consistent with the research of Cândea and 
Szentagotai-Tătar (2018b), which indicated that self-
compassion interventions effectively reduce shame and 
social anxiety symptoms. One possible explanation for 
this result lies in how shame is processed. While high 
shame proneness is linked to various psychological 
problems, Schoenleber and Berenbaum (2012) argue 
that considering shame in isolation as a risk factor for 
psychological distress is insufficient. A key factor influ-
encing the transformation of shame into psychopathol-
ogy is the extent to which individuals perceive shame as 
undesirable and painful. Intense aversion to shame can 
lead to using self-protective strategies against shame, 
such as avoidance, withdrawal, and escaping. For social-
ly anxious individuals, shame is particularly unpleasant 
and threatening (Lazarus & Shahar, 2018). Consequent-
ly, they may avoid social situations to escape experienc-
ing shame.

Self-compassion offers an alternative approach. It en-
courages individuals to acknowledge their emotional ex-

periences and soothe themselves while experiencing dif-
ficult emotions. Therefore, instead of viewing shame as 
an unpleasant experience to be avoided, self-compassion 
helps individuals to acknowledge and validate shame 
as a normal human experience. By facilitating this pro-
cess, self-compassion empowers individuals to manage 
shame more effectively, potentially buffering its nega-
tive impact on social anxiety.

Conclusion 

The current study provides additional support for the 
negative relationship between self-compassion and so-
cial anxiety symptoms in university students. Further-
more, it extended existing literature by elucidating how 
self-compassion can mitigate social anxiety symptoms, 
specifically by reducing FNE and shame, which are 
key factors maintaining social anxiety. It can also be 
concluded that interventions designed to enhance self-
compassion can be especially advantageous for socially 
anxious individuals, especially those experiencing sig-
nificant levels of FNE and shame.

Limitation and future studies

A few limitations should be considered. First, the 
sample included volunteer students at public universi-
ties in Tehran City, limiting generalizability to other 
populations. It is necessary to conduct similar studies on 
clinical and general populations. Second, most women 
(64%) highlight the need for future research with more 
diverse samples. Third, the use of a correlational design 
imposes limitations on the ability to establish causal rela-
tionships. In the future, experimental designs are needed 
to verify the causal hypothesis in this study. Fourth, de-
pression, a common comorbid disorder with SAD, was 
not assessed, potentially affecting the observed relation-
ship between self-compassion and social anxiety symp-
toms. Future research can include assessments of depres-
sion and examine additional mediating variables, such as 
cognitive and behavioral avoidance, self-criticism, and 
post-event processing, to gain a more comprehensive 
understanding of these interactions.
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