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Background: Self-compassion is a construct of mental health that facilitates acceptance and 
understanding without judgment of difficult mental conditions. It is also effective in creating 
positive emotions and improving mental well-being. 

Objectives: The aim of this study is to review the concept of self-compassion in psychological 
health.

Materials and Methods: In this review study, the international and Persian databases, such as 
MEDLINE, PsycINFO, Google Scholar, Cochrane Library, SID, PubMed, and ProQuest were searched 
by “title search method”. Articles were surveyed without a time limit, using the keywords of “self-
compassion” and “psychological health”. The articles containing inclusion criteria were separately 
selected, reviewed, and analyzed. To extract the data, the final articles included in the process of 
the study were extracted based on a premade checklist.

Results: Out of 54 articles, 48 were excluded because of ignoring the relationship between the “self-
compassion” and “psychological health”, as well as lacking a tool for controlling the psychological 
health and repetitiveness. Finally, 6 articles with the mentioned features were included in the 
study. Most review studies have shown that self-compassion increases psychological health and 
promotes well-being.

Conclusion: As a positive construct, self-compassion includes self-kindness, social relationships, 
and mindfulness, and it is effective in promoting psychological health.
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1. Introduction

elf-compassion is a positive psychological 
trait aimed at improving conditions and 
accepting the abilities and psychological 

well-being of people, who usually use positive emo-
tions and more adaptive strategies in dealing with 
stressful life situations. Self-compassion is essentially a 
kind of mindfulness that allows one to understand and 
accept the most painful excitement of life without being S
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disillusioned [1]. Neff showed that people, who have a 
high degree of self-compassion, usually have a balanced 
view and insight along with positive thinking and self-
care because they do not persist in the inevitable pain 
and feelings of defeats that they experience through in-
tense and self-verbal reproaches, isolation, loneliness, 
and magnifications [2, 3].

Self-compassion consists of 3 bipolar components; 
self-kindness versus self-judgment, sense of common 
humanity versus isolation, and mindfulness versus 
over-identification. These components are mutually in-
teracting and require a kind of moving from the tough 
psychological conditions to the improvement. This 
structure requires a sense of acceptance and kindness 
toward oneself (loving-kindness toward oneself) and it 
cannot be blocked by harsh judgments and prejudices, 
but individuals equipped with this positive psychologi-
cal empowerment in difficult psychosocial conditions, 
with an emphasis on human affinity, emphasize social 
affinities and implies the perception that all human be-
ings are mistaken, and their activities are always may be 
resulted in mistaken and even fail, it is not necessarily 
complete [4].

Undoubtedly, every human being may have failures, 
mistakes, or ineffective behaviors in life. The person 
places his personal conflicts and pitfalls at the center of 
his attention so that he will indirectly have extreme re-
actions. As he/she considers pain, suffering and defeat 
are not a logical process of thinking, but a kind of tun-
nel thinking and vision, in which the real image is lost. 
Instead, the main focus is solely on themselves as weak 
and inefficient people. These inadequate responses and 
conceptualizations of themselves may result in the iso-
lation and separation of the individual from the rest of 
the community. It results in the formation of something 
like the personal fable, which is usually seen among 
adolescents since teens are in conflict with their own 
problems and believe that their personal experience is 
unique and they are highly self-centered [5].

On the other hand, a person, who is self-compas-
sioned, has a wider perspective; he/she considers the 
challenges of life and personal failures as a part of hu-
man life and has common sense. The sense of common 
humanity can correct the concept of personality and 
self-centeredness and, when a person is under stress, 
it helps to connect more socially to the people around 
before he/she is separated from them. Before they see 
themselves isolated, self-compassioned people see 
themselves as members of their circles, such as family 
or community members [6-8]. Therefore, the nature of 

the sense of common humanity in a harsh psychological 
condition not only makes it difficult to feel isolated but 
also emphasizes maintaining more social cohesion. An-
other factor affecting the formation of self-compassion 
is mindfulness. The adoption of mindfulness involves 
“openness to experience” for the reality of the present 
moment so that any thought and excitement without 
judgment, avoidance, and repression will be experi-
enced in the direction of consciousness [9]. 

Mindfulness has defined consciousness in a specific 
and targeted way at a given time without judgment or 
prejudgment [10]. Cardaciotto introduces mindfulness-
awareness as a cognitive state that is deliberately and 
consciously focused and can increase the capacity and 
ability of the information processing system [11]. It in-
creases awareness, transparency, and acceptance of 
reality at present. Mindfulness restricts the tendency 
toward painful excitement and oppression. It allows the 
person to see and experience the unpleasant feeling 
he/she encounters. In other words, in the mindfulness, 
what is happening at the moment will be understood 
without drowning in negative thoughts, feelings, and 
magnification [12-13]. Enlarging thoughts and negative 
feelings limit concentration and thinking and, conse-
quently, exaggeration occurs [14]. Usually, such judg-
ments are made: “not only am I failed but I am a loser”, 
“I cannot”, and “my life is destroyed”. In magnification, 
he sees himself as a helpless and miserable individual 
and exaggerates in expressing and illustrating reality, 
while mindfulness allows us to have a more objective 
and conscious view of ourselves and life and helps us 
avoid magnification. 

Mindfulness increases self-awareness emotion and can 
affect emotional regulation. Therefore, self-compassion 
has been effective in increasing positive emotions and 
decreasing negative ones and it is effective in regulating 
emotions [15]. Thus, mindfulness is a balanced mental 
framework that avoids magnification of situations and 
provides an opportunity for an individual to escape 
from unpleasant emotional states and the emergence 
of instability in excitement. Instead of exacerbating vari-
ous stresses, the field of psychological growth provides 
welfare. In the same vein, Hollis-Walker and Colosimo 
[16] stated that regarding the role of mindfulness in psy-
chological well-being, having mindfulness with increas-
ing psychological well-being and psychological functions 
reduces the symptoms of pain and stress among the in-
jured people.

Most studies on self-decomposition have been con-
ducted, using a self-compassion scale, which evaluates 
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its own degree of cognition. It is also used in Iran on the 
same scale that Kord and Sharifi [17] and Momeni et al. 
[18] have standardized. This scale is used for express-
ing the thoughts, feelings, and behaviors associated 
with self-compassion components. These components 
examine how people react to unreliable or painful feel-
ings. Exploratory factor analysis is used to investigate 
the structural validity of this scale. In factor analysis, us-
ing the method of analysis, 6 main component factors 
(self-control versus self-criticism, the sense of humanity 
versus isolation, and mindfulness versus more replica-
tion or magnification), which, in total, explains 75.12% 
of the total scale variance, have been recognized.

Studies show that individuals, who have higher grades 
on their own scale, have achieved higher levels of happi-
ness, optimism, life satisfaction, body satisfaction, com-
petencies, and suitable physiological reactions against 
stress [19-22]. Similarly, researchers increasingly use 
other methods to examine the relationship between self-
efficacy and mental health, including outcomes of the 
mood [23], behavioral observations [24], and short-term 
and long-term interventions [25]. Also, self-compassion 
was related to the lower levels of depression, anxiety, 
stress, body dissatisfaction, and fear of failure [26-28]. 

Studies show that self-compassion has an inverse re-
lationship with psychological damage. Macbeth and 
Gumley showed that self-compassion has a negative 
relationship with negative emotions in 20 studies. The 
extraordinary size of the great effect and self-examina-
tion is an important predictor of anxiety and depression 
[29]. Therefore, self-compassion is still a negative pre-
dictor of anxiety and depression, especially when it is 
controlled by self-criticism and negative emotions. Self-
compassion is also accompanied by a reduction in intel-
lectual rumination and perfectionism; moreover, self-
compassion facilitates encountering and responding to 
negative events [30]. An experimental study by Leary et 
al. showed that those, who are at higher levels in their 
own traits, are rarely inferior to severe reactions, nega-
tive excitements, and negative thoughts. They easily 
recognize the responsibility for their behaviors toward 
those, who have lower self-compassion [31]. 

It is worth noting that self-compassion does not com-
pletely eliminate or conceal the negative emotions, but 
reduces negative thoughts and negative emotional re-
sponses. Neff et al. simulated a job interview for their 
participants, who were asked to “state their biggest 
weakness”. The results showed that those, who had 
more self-compassion, used a special style in their lan-
guage when they wrote about their weaknesses, which 

showed social affinity. For example, they used less “the 
first-person pronoun”, using the word “I”; in contrast, 
they used more the collective pronouns like “we” and 
pointed to social resources such as friends, families, and 
other social resources [32]. These findings show that 
self-compassion reduces the inconsistency of emotional 
responses because their weaknesses do not lead to iso-
lation and separation from the community because of 
the experience of the sense of human involvement.

Self-compassion has also a significant relationship 
with emotional intelligence, personal initiative, curios-
ity, intellectual flexibility, and community-related emo-
tions. These are important components of a meaningful 
life. Additionally, self-compassion is consistent with the 
feelings of autonomy, competence, dependency, and 
self-evaluation [33], suggesting that self-adaptation is 
related to the basic psychological needs raised by Ryan 
and Deci. Self-decomposition is an important tool for 
success in dealing with a variety of problems. Individu-
als with more self-compassion have more emotional 
balance, work better in their everyday life, and feel less 
pain in chronic diseases [34-35]. It can also be an impor-
tant protective agent for post-traumatic stress disorder 
(PTSD) [36]. Hiraoka et al. showed that disabled soldiers, 
who returned from the Iraq and Afghanistan war, were 
less likely to experience PTSD symptoms at their optimal 
level [37].

As self-compassion is based on positive emotions, it 
leads to healthier psychological performance. People 
who are not self-compassioned are more likely are 
those who have had criticizing mothers in their child-
hood and have experienced inefficient families and pat-
terns of unpleasant and difficult attachment [38-39]. 
Inappropriate emotional behaviors in childhood are 
associated with lower self-compassion, and those with 
low self-compassion are more anxious and more likely 
to have alcohol abuse, substance abuse, or seriously 
committing suicide [40-41].

Therefore, the findings show that self-mediating is the 
role of mediation related to the relationships between 
childhood abuse and emotional maladaptation. In this 
sense, those, who have been abused and have higher 
levels of self-sufficiency, can cope with inconvenient in-
cidents better compared to fewer people [41] and this 
suggests that self-compassion is considered a major 
contributor to the damaged behavior of children.

Self-compassionate is a key mechanism in the effec-
tiveness of mind-awareness therapy interventions, in-
cluding Mindfulness-based Cognitive Therapy (MBCT) 
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[42]. Kuyken et al. showed increased awareness and 
self-compassion after having participated in a cognitive-
based therapy program, which reduced the symptoms 
of depression in a 15-month period and reduced the de-
pression relapse [43]. These findings suggest that self-
compassion is viewed as an important key to changing 
thinking patterns permanently and inefficient schemas 
to prevent depression and depression relapse. Mindful-
ness-based stress reduction Kabat-Zinn [43] and MBCT 
such as relaxation, sitting exercises, strolling, and some 
Yoga exercises [44-45]. The awareness of consciousness, 
which is a part of its own structure, is improving aca-
demic performance and reducing mental retardation 
and negative emotions [46-47]. 

In the same vein, a factor between mindfulness and 
compassion, which plays an important role in explain-
ing well-being mentality and increasing mindfulness by 
reducing mood and stress in them [48]. Therefore, ac-
cording to the mentioned cases and emphasizing that 
a review article on self-compassion and psychological 
well-being has not been conducted in Iran, the aim of 
this study was to systematically review previous studies 
in the field of self-compassion and its relationship with 
psychological well-being. Accordingly, the researchers 
have already considered, according to several studies, 

the researchers intended to prepare a proper review ar-
ticle in this regard.

2. Materials and Methods

This research is a narrative review study that focuses 
on the concept of self-compassion and psychologi-
cal health without a time limit in seeking and collect-
ing articles (Figure 1). The scientific databases, such 
as PubMed, Cochrane Library, ProQuest, SID, Google 
Scholar, PsycINFO, and Medline were searched.

Firstly, the quality of the extracted articles was exam-
ined by the reviewers. Then, the review, descriptive, and 
experimental articles containing criteria such as proper 
measuring instruments for self-assessment and psycho-
logical health, as well as the relationship between self-
assessment and psychological health (written in English 
or Persian languages) were reviewed and analyzed.

All papers collected by researchers were evaluated in 
terms of quality (the type of study, environments and 
sample size, and measurement tools). To extract the 
data, all final papers were processed based on a pre-
made checklist. The checklist contains the name of the 
author and the year of the study, the study purpose, the 

 

          In the initial search, 54 articles were found. 

 

48 papers were extracted from scientific 
databases for the following reasons. 

 

After reviewing the concept of self-harm 
with psychological health (12 articles) The lack of standard tools (16 articles) 

No specific psychological health check (8 
articles) Physical health review (2 articles) 

Irrelevant language of the article (5 articles) Repetition of the article (2 papers) 

Finally, 6 related articles were selected 

Qualitative studies (3 articles) 

Figure 1. Flowchart of selection of the articles 
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sample size and the environment, tools for measuring 
variables, method, and data collection.

3. Results

In the present study, after searching for the necessary 
studies from 54 initial articles, 48 articles were eliminat-
ed because of the lack of correlation between self-com-
passion and psychological health, the lack of psychologi-
cal health tools, the lack of standard tools, psychological 
health inappropriateness, irrelevant language to the 
topic, and the repetitiveness of the articles. Finally, 6 ar-
ticles that examined the relationship between self-com-
passion and psychological health were studied (Table 1).

4. Discussion

The aim of this study is locating self-compassion in psy-
chological health. Self-compassion and its components 
affect psychological health and in as much as the en-
joyment of self-compassion increases, the level of psy-
chological well-being will be directly improved [1-4]. It 
definitely has a reverse relationship with psychological 
traumas, such as anxiety and depression, and reduces 
negative and incompatible emotional responses [30-31]. 

Giving the positive psychological capacities, such as 
self-kindness, social competency, and mindfulness, peo-
ple with the self-compassion characteristics rarely show 
severe reactions and negative automatic thoughts be-
cause self-compassion is associated with basic psycho-
logical needs [33]. Individuals with more self-compas-
sion are more emotionally balanced and an important 
protective factor for PTSD [36] because self-compassion 
is a powerful source of coping with stressful situations 
and it has a direct relationship with basic psychological 
needs [24]. 

The reality of its own structure is the focus on the 
sentimental feelings, the perception and acceptance 
of itself, and the recognition of the common sense of 
the human being, who is under the strict psychological 
conditions, instead of severe criticisms, and cares about 
himself with self-discipline and adaptive behavior. From 
this point of view, one has achieved mental health. He 
will have an understanding and acceptance of his activi-
ties and will take care of himself. Therefore, this positive 
attitude leads to self-care, by which one cannot blame 
himself in the face of defeats, loss, and debris. In con-
trast, he consciously and constantly focuses on under-
standing the basic processes of the world of his mind. 
It allows him to experience first-hand experiences with 
full vigilance and care about himself in his own mind.

One of the cognitive-behavioral therapies that have a 
great impact on reducing mental stress is mindfulness. 
It is a kind of ability to live better that prevents exagger-
ation and excessive magnification [42]. Mindfulness is a 
concept of consciousness relevant to “here” and “now” 
and instead of exacerbating pressures, it provides the 
field of growing, which results in increasing positive 
emotions and excitements. Hence, mindfulness can 
improve the quality of life and evaluate life-threatening 
situations with less stress and more adaptive to stress-
ful situations. Additionally, studies have also shown that 
mindfulness-based therapeutic interventions, including 
MBCT, reduced the symptoms of depression and other 
negative emotions, as well as depression relapse [43]. 

It usually allows the development of systems to relieve 
and provide balancing emotional systems because CFT-
based interventions focus on developing internalized ca-
pabilities and creating the experience of positive emo-
tions. Self-compassion reduces hostility and develops 
one’s ability to create self-confidence and self-esteem. 
Through their high self-care capacity, self-compassioned 
people are trying to replace suffering pain with the en-
deavor, which is the consequence of increasing social 
cohesion and social interaction with others; all are social 
interactions and represent psychological health. There-
fore, self-compassion concept and its structure is a posi-
tive psychological construct with a positive impact on 
psychosocial health. 

Today, the study of self-compassion in various fields of 
psychology is growing rapidly, but there are still issues 
of self-compassion that are unclear and are necessary 
to be investigated in future studies. For example, are 
there any hidden objections to training and practicing 
self-compassion? Is there any fundamental difference 
between self-compassion in age groups, genders, cul-
tures, and social classes? Undoubtedly, answering such 
questions involves numerous studies that may have not 
been reviewed so far or just there are limited ones. The 
right way to check whether self-compassion results in 
increasing psychological well-being is by conducting 
research by researchers on themselves. Nowadays, 
researchers are increasingly using the scientist-practi-
tioner model [51]. As the researcher considers himself 
a participant, he examines his own “experience of his 
own life” about self-compassion with all the dimen-
sions, features, and processes, and directly explores its 
processes. Therefore, it is recommended that research-
ers in the psychological contexts, in a phenomenological 
way, provide a thorough understanding of their expla-
nation and analysis in order to provide genuine knowl-
edge of this subject. Also, the majority of research on 
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Table 1. Studies on self-compassion in psychological health

Author (S) 
and Year Purpose of the Study Population and 

Sample Size
Measuring Instrumen-

tation
Method and Data 

Collection Key Results

M
ac

Be
th

 A
, G

um
le

y 
(2

01
2)

 [2
9] A systematic search 

of the literature on 
compassion and 
mental health

The initial search 
strategy gener-

ated 728 articles. 
After a review of 
abstracts, 32 po-
tentially fulfilled 

the eligibility 
criteria.

All studies used SCS 
(Neff, 2003a) [5].

A primary meta-anal-
ysis was conducted 

on all identified 
studies. Analyses 
were calculated, 

using Comprehen-
sive Meta-Analysis 
version 2.2.046 and 

IBM SPSS v. 20 (SPSS, 
Chicago, Illinois).

Compassion is an impor-
tant explanatory variable 
in understanding mental 

health.

Sm
ee

ts
 e

t a
l. 

(2
01

4)
 [2

5]

The effectiveness of 
a newly developed 

3-week self-compas-
sion group interven-
tion for enhancing 
resilience and well-

being

Fifty-two female 
college students 
were randomly 

assigned to 
either an inter-
vention group 
(designed to 
teach skills of 

self-compassion; 
n=27) or an ac-

tive control group 
(in which general 

time manage-
ment skills were 
taught; n=25).

To measure resil-
ience and well-being, 
participants filled out 
a number of question-
naires before and after 

the intervention.

Both interventions 
comprised 3 group 

meetings held over 3 
weeks.

The self-compassion 
intervention led to 
significantly greater 
increases in mindful-
ness, optimism, and 

self-efficacy, as well as 
significantly greater 

decreases in rumination 
in comparison to the 

active control interven-
tion. Both interventions 

increased life satisfaction 
and connectedness.

Ne
ff 

et
 a

l. 
(2

00
7)

 [7
]

The relationship 
between self-compas-
sion and psychologi-

cal health.

Participants 
included 91 

undergraduates 
(22 men and 69 
women with the 
Mean±SD age of 
20.9±1.5 years) 
from an educa-

tional-psychology 
subject pool at a 
large southwest-

ern university.

Participants were 
given the 26-item SCS 

(Neff, 2003) [3].

The study was 
carried out in a 

campus computer 
lab with groups of 

approximately 10-20 
students each. Stu-
dents first filled out 

a series of self-report 
measures, which 
assessed demo-

graphic information, 
self-compassion, 

self-esteem, negative 
affects, and anxiety.

This study found that 
self-compassion (unlike 

self-esteem) helps buVer 
against anxiety when 

faced with an ego-threat 
in a laboratory setting. 
Self-compassion was 
also linked to connect 

versus separate language 
use when writing about 

weaknesses.

Hi
ra

ok
a 

et
 a

l. 
(2

01
5)

 [3
7]

Investigating
the relationship 

between self-com-
passion and PTSD 
symptom severity 

after accounting for 
the level of combat 
exposure and base-
line PTSD severity in 
Iraq and Afghanistan 

war veterans exposed 
to 1 or more trau-

matic events during 
deployment.

The study was 
conducted on 
115 Iraq and 

Afghanistan war 
veterans exposed 

to 1 or more 
traumatic events 

during deploy-
ment.

PTSD symptoms were 
assessed, using the 

Clinician-Administered 
PTSD Scale for DSM-IV 
(CAPS-IV). SCS (Neff, 
2003b) is a 26-item 

self-report measure.

Correlation matrix 
and hierarchical 

regression analyses 
were used to test 
the hypotheses

An increase in self-
compassion is beneficial 
for treating chronic PTSD 
symptoms among some 
Iraq and Afghanistan war 

veterans.

Ka
ra

ka
sid

ou
 e

t a
l. 

(2
01

7)
 

[4
9]

This study aimed 
at exploring the 

effectiveness of a self-
compassion training 

program on self-
compassion, positive 
and negative effects, 
depression, anxiety, 
stress, life satisfac-
tion, and subjective 

well-being.

The sample 
population 

comprised 74 
students of 

social sciences at 
Panteion Univer-

sity of Greece, 
of whom 5 were 

males and 69 
were females.

Participants were 
given the Greek ver-
sion of the 26-item 

SCS (Neff, 2003), which 
was translated by 

Mantzios, Wilson & 
Giannou (2015).

All participants were 
randomly assigned 
to the self-compas-
sion intervention 

group (n=33) and the 
control group (n=41).

The intervention group 
experienced increases in 
self-compassion, positive 
affect, life satisfaction, as 
well as subjective well-
being and decreases in 
negative affect, depres-
sion, anxiety, and stress 

scores.
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self-compassion is the product of solidarity studies that 
cannot necessarily establish a causal relationship for the 
confirmation and convergence of the findings. It is nec-
essary to verify self-compassion by using interactive and 
non-self-reported methods to give more credibility to 
the data. It turns out that self-compassion is a powerful 
way to increase psychological well-being.

Considering that studies in this regard in Iran are limit-
ed and more psychological health-related areas are not 
included, it is recommended that planners and policy-
makers of the psychological health community develop 
coherent educational programs based on the compo-
nents of self-governance, the sense of shared humanity, 
and mindfulness for the promotion of well-being and 
psychological well-being.
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