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Abstract

Selt-compassion has been shown to predictveihg possibly by buffering
peopleagainsthe unpleasant emotional and cognitive reactions that accompany negative
life events Although most previous research has been conducted witigyadults,
preliminary studies show that selbmpassion may be beneficfal older adultsThree
studiestesed selfcompassionOs impact on thoughts, emotions, and behaviors associated
with agingusing samples of individualetweerthe age of 62 and D4. Study 1
examined selftompassion as it relates to health promotion behawpegifically use of
assistance and trying new activitiddthough some findings supportéae hypothess,
results showed that high and low setimpassionate individuatkd not differ in their use
of assistance or willingness to try new activiti®gidy 2 implemented a brief self
compassion manipulation to test its effects on thoughts and emdfiaiostunately,
random assignment failéd equate the experimental conalis, rendering the results
difficult to interpret.After controlling for baseline sefompassion, the manipulation did
not have the predicted effects on wedling.In fact, participants seemed to benafitre
when merely writing about negative events thdren writing about themmia self
compassionate fashioRinally, Study 3 examined setbmpassionate cognitions,
specifically whether or natelf-compassionate thoughtsediate the relationship between
trait selfcompassion and emotional weking.Selfcompassionate participants did think
differently than their low seltompassion counterparts, and these cognitions mediated

the relationship between s@dmpassion and positivity of their respondé¢swever,
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cognitions did not mediate the relationshipveEsgntrait sel-compassion and emotion
outcomesTwo possibleexplanations for the unexpectezbsults of the three studies
includethe relatively healthy nature of the sample and the strength of thepsgiassion
manipulation Suggestions for future remeh include examiningow self-compassion
relates to the motivations behind engaging ialthepromotion, allowing participants to
write more freely in theselfcompassion manipulations, and bringing-selnpassion

research with older adults intontroled laboratory settings.
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1. Introduction

Despite the variety of negative life changes that accompany aging, many older
adults maintain a high level of subjective wdling. Thdessthanperfect relationship
between objective life conditions and subjective selng suggests that peopleOs
perceptions of thagingexperiencelay an important role in their reactions (George &
Clipp, 1991) and raises questions regarding factatsattcount for variability in well
being among older people. Not surprisingly, researchers who study aging have been quite
interested in how people cope with agéated changes and particularly in how certain
people come to take a proactive approachawisgy healthy and maintaining wedeing
(Kahana & Kahana, 2003). What are the emotional, cognitive, and behavioral
mechanisms that differentiate between older individuals who deal effectively with aging
and those who do not?

Some such mechanishisuch agerceived control, social support, and self
esteerfl have been shown to serve as protective factors in the agiogspro
(Heckhausen & Schulz, 199Krause, 200} However, a great deal of variance in
psychological welbeing remains unexplained. The purpothis research wa®e
examine an importamariablethat may help people maintain wéking as they age.
Thisvariable selfcompassionhas been identified as a characteristic that promotes
adaptive cognitive, behavioral, and emotional processesuimgyadults (Neff, 2003a),
and preliminary evidence suggests that it should also be linked tbewed] and life
satisfaction in the elderly. As will be explained, smimpassion involves treating oneself
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with kindness and support in the face of adversitych like people treat loved ones who
experience personal problems (Neff, 2003a). People who adoptcmsgidssionate

mindset in the face of losses, failures, setbacks, and other difficulties tend to be happier,
less anxious, more sdibrgiving, and nore willing to take personal initiative to promote
their own weltbeingthan those who are not selbmpassionatéNeff, 2003b, Neff,

Rude, & Kirkpatrick, 2007).

If self-compassion is shown to predict greater voeling in old age, interventions
couldbe ceveloped that teach older adults to be morecsetipassionate. However, the
development of a sefompassion intervention for older adults that teaches effective
ways to manage the challenges of aging requires research that documents the relationship
between seicompassion and welieing in old age and identifies the processes by which

self-compassion has positive effects.

1.1 Background

Due to many advances in medical care, the average lifespan of Americans has
increased during the past century. Peapéeliving longer and consequently requiring
more care as they deal with the changes that accompany aging. Yet, some older adults are
unable to cope with these changes successfully as reflected in the high level of depression
in the elderly (Mirowsky & Ras, 1992). This differentiated decline in wbing
suggests that certain personality or coping mechanisms buffer some older people against

the stressful events of agingnderstanding these mechanisms should lead to increased



well-being for the older popation, specifically for those who are most vulnerable tc age
related declines in mental and physical health.

Subjective welbeing is composed of the cognitive appraisal that oneOs life is
satisfying, the presence of positive affect, and low negatieetafindrews & Withey,
1976; Diener & Suh, 1997; Diener et al., 1999). (The teveisbeing, quality of lifeand
life satisfactionare usd synonymously in this papeas researchers have shown that they
refer to essentially the same construct; Dienehn, Sucas, & Smith, 1999; George,
2006.) Considering the physical, mental, and social changes that are associated with
aging, it may seem counterintuitive that older adults report relatively high subjective
well-being despite their objective life situatiof@arstensen, Gross, & Fung, 1997;
George, Okun, & Landerman, 1985; Kunzmann, Little, & Smith, 200@) increasing
age, the likelihood of experiencing stressors such as the death of a partner or friend,
becoming dependent on oneOs children, declinadthhand lowered ability to engage in
enjoyable and fulfilling activities increases (Baltes & Baltes, 1990; Lee & Markides,
1990; Manton, 1990). Because older people show great variability in how they cope with
these changes, research has investigateshpat mediators and moderators of the link
between peopleOs objective circumstances and their subjective quality of life (Cheng,
2004; Kunzmann et al. 2000; George, 2006). Most of this research has dealt with one of
four broad topics involving cognitivappraisals social support, sesteem, and coping

methods. These literatures suggest that adopting particular perspectives on life, having



the support of friends and family, maintaining high-ssifeem, and appraising situations

in certain ways lead tadher subjective welbeing and better physical health.

1.2 Predictors of Welbeing

1.2.1 Cognitive Appraisals

Cognitiveappraisalsnvolve how people think about their life sitions. Two
appraisalghat have received attention Visvis older adults & perceived control and
sense of coherence. Maintaining a sense of high personal control is associated with well
being and life satisfaction (Bailis & Chipperfield, 2002; Baltes, Staudinger, &
Lindenberger, 1999; Bandura, 1997; Rodin, Timko, & Harris, 1986ulz &
Heckhausen, 1999; Skinner, 1996). However, older people do not always have control
over their health, social circumstances, or environment, and encouraging older adults to
have a sense of control over these uncontrolladrelitionsis sometimesiot only
impossible but perhaps maladaptive.

The lifespan theory of control differentiates between two types of cbintrol
primary and secondary (Heckhausen & Schulz, 1995). Primary control involves the
extent to which one can control the environment, wdees2condary control involves
controlling oneself in relation to the environment (Bailis & Chipperfield, 2002). For those
who have primary control over important life domains, this sense of mastery is related to
better functioning in the future (Zarit, 189 However, as people age, they often do not

have as much primary control and thus benefit from focusing their efforts on maintaining



secondary control. Therefore, encouraging older adults to take control of their reactions
to situations is probably an @gkive strategy for maintaining subjective wading.

Although some obstacles to maintaining control are inevitable, researchers have
noted that social institutions tend to put older adults in situations where their sense of
control is further underminedror instance, being taken care of by other people can
contribute to a low sense of control that has maladaptive consequences. Interventions that
increase peopleOs perceptions of control as they age show positive benefits for
psychological wetbeing and pysical health (Rodin & Langer, 1977), yet giving older
adults control over aspects of their environment may not ultimately make up for the
overalllack of control they feel as they age.

Related to secondary control is a sense of coherence (SOC). Wisa@asasy
control involves controlling oneOs responses to oneOs circumstances, SOC involves
managing oneOs perceptions of oneOs place in the world. SOC involves three interrelated
beliefd\ events in oneOs environment are understandable and predictable
(compehensibility), resources exist that will help to cope with demands (manageability),
and the challenges and demands of life are worthy of personal investment
(meaningfulness) (Antonovsky, 1987). The extent to which people comprehend, manage,
and draw meangnfrom life situations underlies wdbleing. SOC is associated with
positive health outcomes and is a protective factor in the aging process (Nesbitt &

Heidrich, 2000; Schneider, Driesch, Kruse, Wachter, Nehen, & Heuft, 2004). People with



a stronger SOC nka more positive appraisals and are less likely to feel depressed and
discouraged.

One of the key components of SOC is meaning, which has also been studied
independently of SOC. Meaning involves the extent to which people have a sense of
direction and pesonal identity (Reker, 1997) and is tied to the roles that people occupy
(McCall & Simmons, 1966). These roles contribttt@eopleOs values, sense of purpose,
goals, and their ability to reconcile past experierfgeause, 2004). Toward the end of
life, meaning becomes increasingly important as older adults must reconcile what they set
out to do in life with what they actually accomplished (Erikson, 1959). Having meaning
in life has been associated with better physical and mental health (Pinquart, 8602), a
the relationship between stress and depression is partially mediated by oneOs sense of

meaning, particularlyvhenstress occurs in a highly valued role (Krause, 2004; 2007).

1.2.2 Social Support

Social support predicts wdbleing throughout the lifespgAdelmann, 1994;
Glass, Mendes de Leon, Marottoli, & Berkman, 1999; Harlow & Cantor, 1996; Young &
Glasglow, 1998). A great deal of research indicates that people who have more social
support experiendessphysical and mental decline as they age. Haeinser social
relationships also protects people against the onset and continuation of physical
impairments and disabilities (Mendes de Leon, 1999; Seeman, Bruce, & McAvay, 1996;
Unger, McAvay, Bruce, Berkman, & Seeman, 1999). Furthermore, social sigpport

associated with a faster and more complete recovery from disability (Glass, Matchar,
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Belyea, & Feussner, 1993; Wilcox, Kasl, & Berkman, 1994). Having an extensive social
network provides multiple resourdésogistical, emotional, and tangithethat peopd
canpull from when faced with challenges and failures.

However, some studies also suggest that social relationships can be negative and
detrimental at times (Krause, 2007; Rook, 1984). To the extent that another person is
critical, negative, or demeamna social relationship will be maladaptive (Rook, 1984).
Furthermore, caring others can also have a detrimental effect chewadl. Instrumental
support that involves helping with selére and other tasks can increase disability
because it lowers sedufficiency (Coyne, Wortman, & Lehman, 1988; Mendes de Leon,
Gold, Glass, Kaplan, & George, 2001; Newsom, 1999; Seeman et al., 1996; Turk, Kerns,
& Rosenberg, 1992). Overall, though, social support predictsbeell, and older adults
are encouraged taipsue social ties, particularly following the loss of a significant

relationship (Rook, 1984; Zettel & Rook, 2004).

1.2.3 Self-esteem

Consistent with research showing positive correlatésatfselesteem in
younger people, a study conducted in sixntoas showed that sedfsteem is positively
related to life satisfaction for older adults (Fagerstrom et al., 2007). Given that cross
sectional and longitudinal data show that-sesifeem declines with age (Ranzjin, Keeves,
Luszcz, & Feather, 1998; Robinkrzesniewski, Tracy, Gosling, & Potter, 2002), the fact
that subjective welbeing increases with age suggests that older agafyengage in

compensatory strategies that help to maintain-gihg despite decreased setteem.
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Some researchers haseggested that older people use more effective coping and
emotion regulation strategies than younger people (Baltes & Baltes, 1990; Brandstaedter
& Greve, 1994; Carstensen, Isaacowitz, & Charles, 1999). Erikson (1968) suggested that
older adults are moreeepting of themselves and, thus, have leasorto self
aggrandize and seffromote. The idea that older adults are more comfortable with
themselves suggests that promoting-ssteem in the elderly may not be the best way to
improve their wellbeing.Although selfesteem is positively related to life satisfaction,
research shows that older adults who have higheesstrmmayadopt an identity
strategy that involves ignoring aspects of themselves that are in decline and focusing on
those aspects thate still healthy (Sneed & Krauss Whitbourne, 2001). Although this
strategy is associated with higher sedteem, turning a blind eye to oneOs failings is

often not adaptive.

1.2.4 Coping

A fourth area of research on wling in old age targets thdemf problem
focused and emotiefocused coping. Problefiocused coping involves fixing the
problem, whereas emotidncused coping involves changing oneOs emotional response
to the problem (Lazarus, DeLongis, Folkman & Gruen, 1985). As older adultsnegicou
more unchangeable problems, they should rely more on erfotiaeed coping to
maintain welbeing. Another line of research has differentiated between compensatory
and accommodative coping strategies. Compensatory coping involves compensating for

oneDs failures by performing well in another area, and accommodative coping involves
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changing oneOs goals to allow for the failure. Research suggests that compensatory
coping strategies are beneficial up to the age of 70, at which point accommodative coping
strategies appear to be more useful (Brandstadter, Rothermund, & Schmitz, 1997). At
some point, older adults can no longer compensate in other ardasrefitl emotionally

by allowinglower performanceSelection, Optimization, and Compensation Theory
suggests that optimal coping utilizes both compensation and accommodation (Baltes &
Baltes, 1990; Freund & Baltes, 2002; Freund, Li, & Baltes, 1999). As people age, they
must be selective in choosing the activities on which to focus their efforts. By
disengagig from goals that are no longer attainable, they can optimize their remaining
capacities and focus on more realistic and attainable goals. This type of goal flexibility
has beneficial implications for welleing in old age.

Another area of coping resehrfocuses on proactive coping, also termed
preventative coping and anticipatory coping. Proactive coping involves making an effort
to prepare for potential stressful events that could occur in the future (Aspinwall, 2005;
Aspinwall, & Taylor, 1997; Greengsts, 2002). In this view, the many changes, losses,
and declines that accompany aging can be considered a multitude of potential future
stressors. Kahana and Kahana (2003) proposed a proabagigg model of successful
aging suggesting that oneOs interesources can affect proactive adaptations, including
traditional preventative adaptations (such as exercise), corrective adaptations (such as
marshalling support), and emergent adaptations (such ampetivement). People who

engage in proactive comgrare more likely to avoid certain mental and physical problems



that accompany aging (Greenglass, Fiksenbaum, & Eaton, 2006). As will be seen, people
who are higher in selffompassion may be more likely to cope proactively, thus preparing

themselves for fuure challenges and losses.

1.2.5 Summary

Research has focused on four broad sets of factors that may be associated with
well-being in old age. The cognitiappraisalsnvolve beneficialthoughts and beliefs,
social support involves access to resourbasdre provided by other people, sedteem
may be related to webeing (although not all research shows a relationship between
well-being and selésteem in the elderly), and certain cognitive and behavioral
judgmentshelp people to cope with changhattare associated with aging. Theuds of
theresearcliescribed below wa® extend existing research by examining the role of
selfcompassion in this picture. Agll be describedn detail, practicing seHcompassion
should protect people from certaieclines in wetbeing and play a role ipromoting

psychological and physichkalth throughout the aging process.

1.3 Selfcompassion
1.3.1 Self-compassion and Well-being

Self-compassion is a recentigentified construct that may play a role in
adjusment to older age. Setbmpassion involves Obeing open to and moved by oneOs
own suffering, experiencing feelings of caring and kindness toward oneself, taking an
understanding, nonjudgmental attitude toward oneOs inadequacies and failures, and

recognizirg that oneOs experience is part of the common human experienceO (Neff,
10



2003a, p. 224). People who are smifnpassionate treat themselves kindly when things
go wrong, do not personalize their difficulties, and keep a more objective perspective of
their siuation. Just as people show compassion to loved ones who experience difficulties
in life, some people respond to their own problems withdisticted compassion rather
than with seHcriticism, pity, or broad personalization. Setimpassion may contribeit
in important ways to understanding wi#ing in older people because differences in
how people react to agelated changes in health, mental capacity, and life circumstances
may reflect how compassionately they treat themselves when problems arise.
Furthermore, unlike many known predictors of wedling, seHcompassion can
potentially be taught to people who are particularly-eetical (Gilbert & Procter, 2006).
Adopting a seHicompassionate mindset should affect how older adults feel about aging
ard themselves, as well as the choices that they make when faced with challenges, losses,
and failures.

Studies of young adults show that saimpassion correlates highly with
indicators of mental health and adjustment, including lower depression, loxietyan
and higher life satisfaction (Neff, 2003b). It also has a positive association with
happiness, optimism, positive affect, wisdom, personal initiative, curiosity, exploration,
and agreeableness, and a negative relationship with neuroticism (Nef260@).
These associatiorshow thatselfcompassioris a positive and beneficial characteristic
thatpromotes healthy functioning, particularly in the face of failures, losses, and life

stress (Leary, Tate, Adams, Allen, & Hancock, 2007). Importaaliiypugh sek
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compassion correlates wittait seltfesteem (presumably because people who treat

themselves kindly rather than harshly feel better about themselves), studies show that the

relationships between salbmpassion and psychological wb#ing ae independent of

those of selesteem (Leary et al., 2007; Neff, 2003b). Indeed;s®tipassion may

uniquely predict welbeing more strongly than sedsteem does (Leary et al., 2007).
Experimental studies of satbmpassion have shown that saimpasion

moderates reactions to negative or difficult circumstancesc8eipassion helps people

maintain balanced emotional and cognitive reactions toward themselves, others, and

difficult situations. Although seltompassionate responses could also bepratad as

indifference, indulgence, or a refusal to accept responsibility, research clearly shows that,

on the contrary, people who are selimpassionate are more likely to accept

responsibility for their mistakes and failures than those who are lesoaghassionate

(Leary et al., 2007). Their setompassionate stance allows people who are high in self

compassion to accept responsibility and to move on rather than engaging in defensiveness

or denial.

1.3.2 Self-compassion and Aging

Based on what resesh reveals about setfompassion in young adults aitso
seems a likely predictor of wdbleing in older people and, in fact, setfmpassion may
become increasingly important for wéking as people age. As noted, aging involves
negative life changesuch as declines in mental and physical health and loss of social

connections. Many of these experiences involve lapses or failures, as when people
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display memory failures or are unable to perform common tasks. Many older people
become seltritical and agry in such situations, castigating themselves and bemoaning
their lowered ability to function as they once did (Mirowsky & Ross, 1992). By adopting
a more selicompassionate mindset, older adults should be more accepting of their
failings, losses, and idaquacies because they are able to take a broader perspective and
treat themselves kindly. Other negative experiences, such as the loss of a loved one, may
evoke anger or despair even without-selponsibility. SeHcompassion seems to protect
people inmany types of negative situations and events, including both those for which
the person has some personal responsibility and those that are beyond oneQs control
(Leary et al., 2007, Study IJhus, seHcompassion may help older people to deal with
an arrg of negative events, including coming to terms with the inevitability of their own
death.

Even when older adults are not facing negative life changes;@alfassion may
play a role in thavays that theyprepae for future challengesAs noted, proacte coping
involves preparing for difficult or stressful events that may occur. Aging is a looming
stressful event for everyone approachingl#iter part of life. Some peopignore the
possibility of negative changes for as long as possible until theyrigegertinent. In
fact, as discussed earlier, people who have higkesedentendto engage in denial of
potentially negative eventaorethan people who have lower seteemHowever,
based on what is knowabout seicompassion, people who are higheselt

compassion should be more likely to act proactively before they are faced with age
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related changes. Just as compassion directed towards others leads people to promote the
othersO welfare, seidmpassion should lead people to take better carenistives.

For example, because they accept their failings, problems, and inadequacies with
greater equanimity, sefompassionate older adults may be more likely to follow medical
advice that will promote their lorggrm health and seek medical assistanoee quickly
when they need it. Setfompassionate older adults may also be more willing to accept
assistance from others when needed because they take more responsibility for their
problems. Seltompassionate older adults may be more willing to try auesv
challenging activities (activities that may reduce the probability of dementia; Erickson et
al., 2007) because they are less afraid of failure and other peopleOs impressions of them.
All of these hypotheses suggest that-selinpassionms associated v addressing
negative changes earlier and trying new things that coaldtainphysical and mental
health.

Thus, theory and research suggest thatcgatipassion may both promote
adaptive responses to negative events in older age and prompt pecdidestepa that
prepare for future negative events. If this is the case, teaching older people to be more
selfcompassionate should increase vioging, especially among those who are
particularly seHcritical. Research on the role of s&dmpassion in thelderly is needed
in orderto design an effective interventioBpecifically, before designingself
compassion interventionnleed to know how setfompassionate older adultsO thoughts

about themselves and their lives differ from those of le§senmpassionate people, and
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| need to test the effects of brief setfimpassion inductions in controlled experimental
studies. The results of such studies will then allow an informed approach to designing

future interventions.

1.4 Preliminary Studies

Allen, Gddwasserand Leary (in press) conducted two studies assessing the
relationship between setbmpassion, objective life conditions, and subjective-iveithg
in older adults. Both studies tested the hypothesis that@elpassioris a predictor of
well-being among older adulthe firststudy included 132 participantser the age of
65 (recruited from the Duke Aging CenterOs subject registry) who completed measures of
self-compassion, physical health, and wating.The results of Study 1 showed that, a
expected, indicators d@othphysicalhealth and sel€ompassion wereelated to measures
of well-being among older adults. Of course, the fact that people who report poorer health
have lower subjective welleing is unsurprising, and the main effectselfcompassion
on general welbeing, successful aging, emotional problems, and life satisfaction are
consistent with previous research on young adults. More importantly, the presence of
significant interactions showed that, as predicted;mtipassionvas particularly
beneficial for participants who reported more negative life circumstances. Participants
high in selfcompassion maintained higher wb#ing and life satisfaction even when
reporting greater physical pain, poorer hearing, more physichlgms, or poorer

general health.
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Although selfcompassion was related to positive outcomes across the board, the
results suggested that sebmpassion may be particularly important for people
experiencing negative life events. Setimpassion seems te la powerful moderator
between physical health and subjective voeling and may help to explain some of the
variance in how people deal with the negative aspe&ginf People who respond to
thes problems selEompassionatelizave a greater chancernéintaining weHlbeing
throughout later life.

This initial study suggested that sebmpassion malelp toprotect older
individuals who experience negative life events from a decline inbeallg. In part, this
effect is probably due to the coping sdgies that are inherent in the seffmpassionate
mindset (Allen & Leary, 2010). However, the possibility exists that, in addition to
construing negative events differently, ssdimpassionate people also engage in patterns
of behavior that promote thewell-being under difficult circumstances. Just as people
show others compassion by treating them in ways that offer help and promote their well
being, seHcompassionate people may treat themselves in similar caring ways.

The second study Allen et al.(in press)examin& whether older people who are
higher in selicompassion are more willing to uassistancsuch as walkers, other
people, and hearing aids as well as to engage in memory tacticighaihelp to
maintaintheir cognitive functioning. Téprimary hypothesis was that setfimpassionate
people would be more accepting of their limitations gn$take more proactive

measures tmaintainwell-being than people who are lower in satimpassion. People
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who were higher in sefompassion werergdicted to be more willing to use assistance
due to their lower defensiveness about their personal limitations and their desire to
promote heir own weltbeing (Neff, Hsieh, & Dejittera005; Neff et al., 2007b).

Seventyone older adults over the age6® recruited from an assisted living
centercompleted a questionnaire measuring-sethpassion, willingness to use
assisance,and how much using assistance bothered them. The results only partially
supported the hypotheses. Participants scoring higlssifcompassion were more
willing to ask people to repeat themselves when they could not hear what otheasdaid
among people who had difficulty walking, those who were higher irceetfifpassion
were more willing to use a walker. These results supgdmne notion that self
compassionate people are more accepting of their physical limitations and more willing
to take steps to maintain their wbking (eary et al., 200Meff, 2003a; Neff eal.,
2007h.

Seltcompassion also moderated the relatignbletween memory difficulty and
use of mnemonic tricks and strategiesr participants who had relatively few difficulties
with memory, higher selfompassion was related to greater use of memory tactics. When
people begin to have difficulty rememberitngngs, they are motivated to slow the
process of memory decline and likely to utilize mnemonic tactics. This effect may be
stronger among people who are high rather than low irceetpassion because self
compassion is associated with taking persontitiie as well as the desire to maintain a

fulfilling life (Neff et al., 2007b). Efforts to improve oneOs memory may help to maintain
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neural plasticity and slow the process of memory decline (Erickson et al., 2007,
Valenzuela & Sachdev, 2006).

Although trese findings supported the hypotheses, one finding was not consistent
with predictions. Among people who had trouble walking, those who were high-in self
compassion were less willing to use another person for mobility compared to people
lower in selfcompassion. This unexpected findimgight reflectthe possibility that self
compassionate people desire to remain active and independent for as losgjlade pad
therefore do not ussupport unnecessarily, although this would not explain why the
were more wling to usea walker. Perhaps using a walker has different symbolic or
social meaning than using a person for mobility, which connotes dependence on other
people. More research is needed to examine the ways in which older people who are low
versus highn seltcompassion construe different kinds of physical assistance.

One resulfrom Study 2 of Allen et al. (in presslipported the prediction that
older people who are higher in sefmpassion are less botheredusyngassistance.
Participants who sced higher in selftompassion reported being less bothered by
needing assistance to walk than those low irg@tipassion, possibly because they
accept their limitations and see their difficulties as part of normal human experience
rather than as unique éisolating Leary et al., 2007Meff, 2003a; Neff, Kirkpatrick, &
Rude,20073.

In sum, the preliminary studies shesithat selfcompassion predicts wddeing

in an older populatiorBpecifically, particpants whavereexperiencinghysical
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difficulty seemed to derive the greatésinefit from being selfompassionaté&some
evidence also suggestthat selfcompassion may be positively relatedtie use of
assistance. The puose of the present reseaveas to extend these findings in order to
understad how selfcompassion may be beneficial throughout the aging proSassy 1
addressed the relationship between-sethpassion and various health prorooti
behaviorancluding taking vitamig, exercising regularly, using assistance, and trying
new activties.Study 2 involved a short setbmpassion induction to test the hypothesis
that leading older adults to ttk about the aging process is@fcompassionate way
would lead to positive changesemotional outcomesinally, Sudy 3 focused on the
cognitions of selfcompassionate individuals, specifically how these cognitions differed
from those of less sefompassionate parti@pts.Additionally, an aim of &idy 3 was to
test whether these cognitions mediated the relationship betrvedtesel-compassion and
indices of emotional webeing.Together these studiesere designed tprovideinsight

into how selfcompassion affects thoughts, emotions, and behaviors as people age.
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2. Study 1: Self-compassion and Health-promoting Behavior

In addition toreplicating and extending the findings from the preliminary studies with
respect to the relationship between-selinpassion and welleing, Study 1 examined
the relationship between s@dmpassion and healfromotionbehaviors among older
adults. Subsintial research has focused on predictors of health promotion in the elderly,
and Study 1 extended this work by testing the hypothesis thatmefassion is a
positive predictor of health promotion behaviors. As noted, research shows that self
compassioate individuals take greater responsibility for their problems as well as greater
personal initiative with respect to actions that enhance theibeelg (Neff, 2003b;
Leary et al., 2007). Thus, selbmpassion should be positively related to health
pronotion behaviors such as exercise, taking vitamins, and so on. Furthermore, based on
the finding that selftompassionate people take more personal responsibility, self
compassion should predict the willingness to seek and use assistance in various forms
when neededln addition, seHcompassion should relate to less embarrassment and
efforts to hide oneOs need for assistance.

Some health promotion behaviors affect cognitive functionihg. brain maintains
some amount of plasticity even during the lateryed life, and research suggests that
engaging in new activities lowers memory loss and probability of dementia (Wang, 2008;
Erickson et al., 2007; Valenzuela, Breakspear, & Sachdev, 2007; Valenzuela & Sachdev,
2006). Trying new things results in more aptic connections and better cognitive
functioning (Erickson et al., 2007). Yet, many older people resist new activities,
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particularly challenging ones, because they are afraid of failing or being evaluated
negatively by others. Our research suggestsythatg adults who are higher in self
compassion respond less negatively to failure feedback (Leary et al., 2007), so | expected
older adults who are high in seldmpassion to be more willing to engage in activities

that involve potential failure, includindpe kinds of activities that are known to enhance

mental and physical welleing among older individuals.

2.1 Methods
2.1.1 Participants

One hundred and fif-five participants (87 women, 68 menere recruited from
the local community via pubic flierg bbcal senior citizen centers, word of mouth
communication, and the Duke Aging registParticipants ranged from 88 104 years of
age M =739, SD=6.82), and came from a variety of ethnic backgroubdgd were
Caucasian (70.3%), 42 were Africamerican (27.1%), two were Asian American
(1.3%), one was Hispanic (.6%) and one was Native American (Mi#@ty-two
participants were married (59.4%), 35 were widowed (22.6%), 25 were divorced
(16.1%), and three reported being single (1.9%darge majoriy of the sample came
from independent living situations (149, 96.1%), and only six participants reported living

in assisted living (3.9%).

2.1.2 Procedure

After being contacted by the researcher or seeing afliertising the study,

participants contaetl the researché&r request thad questionnairbesent to them at
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their home Participants received an envelope including an information sheet, two copies
of an informed consent form, the questionnékppendix A) a payment form, and a

form on which g@rticipants could indicate thewillingness to participate in future

studies After completingthe questionnaire, participantsturredthe materials in the pre

paid envelope providedlpon receipt, the researcher mailed the participant a check for
$10.00 The questionnaire was designed to také@minutedo completehowever,
participants completed the questionnaires at haméthus there is no way tmow how

much time it required or whethearticipants completed the questionnaire in one sitting.

2.1.3 Materials
Demographiadata Participants firsprovidedinformation about their gender,
age, ethitity, marital statusand living situation
Successful Aging he degree to which participants believed that they were aging
well was measured with tHre items from the Attitude toward Own Aging scale
(Lawton, 1975; Liang & Bollen, 1983). Questions included Ol am aging successfully,O
OAs people get older, they are less useful,O and Ol am as happy now as | was when | was
younger.@articipants respondexh a 5point scale fronstrongly agreeo strongly
disagreeand the 5 items were averaged to create an index of successful aging
DepressionThe Geriatric Depression Scadhort form includes 15 iteme
which respondents answer OyesO or Sheikh & Yesavage, 1996 Ten items on the
scale indicate presence of depression when answered positively (ODo you feel your life is

emptyO), while the rest indicate depression when answered negatively (OAre you
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basically satisfied with your life?@very depresse answer was scored as a 2 and each
nondepressed answer was given a 1, and then the 10 items were avEhaegsthlevas
found to have 92% sensitivity and 89% specificity when evaluated against depression
diagnostic criterigKurlowicz & Greenberg, 2007

SeltcompassionAfter receiving feedback from participants in earlier studies that
the SelfCompassion Scal@géff, 2003b) seemed too longstortened the original 26
item scale to 12 items that included the four items that loaded highest on daehhoée
factors (seHkindness, common humanity, and mindfulness). The shortened scale
correlated 0.91 with the original Z&&m scale, and the mean of the shortened scale was
3.65, which is comparable to studies using the full scale with an older popukes in
earlier studies with older adults, the reliability of the-selfnpassion scale (alpha = .75)
was slightly lower than the reliability of the scale when used with yeuadults (alpha
of about .87) (Allen et al., in presgfter the current stdy was conducted, Raes,
Pommie, Neff, and Van Gucht (20)treated a different ti2em version of the Self
compassion Scale with a reported reliability of w¥en usedvith young adults.
However,in headto-head comparisons ttie two shortened scalésllen et al., in press),
the two scales have similar reliabilities with an older population. These comparisons
show that the two brief versions of the S&timpassion Scale are essentially equivalent
in assessing setfompassion in oldgreople.

Health RomotionBehaviorsParticipants reported whether or not they took a

daily vitamin (esor no), andratedhow oftenthey exercised each week an 8point

23



scale (1 4 never exercise8 =7 times a wegkExercise was defined asy type of
walking, joggirg, aerobics, yogar seated exercise

Number of Active Organizations and Time Spent with Organizatamscipants
listed all of the organizationis whichthey were an active member and listed how many
hours per month theyereengaged with that orgemation.

Interests and Activities sindairning 60.Participants listed the activities,
hobbies, and experiences they tried for the first time since turniRpéiicipants also
indicated if they were still participating eachof theseactivities.

Trying NewActivities inDifferentDomains.Participants reported how interested
they would be in participating in activities thatghtlead to improvements in 6 domains
-physical strength and endurance, memory, intelligence and problem solving abilities,
friendships, moodindhelping other peopld-or each domairparticipantgatedtheir
interest in participating in both easy and challenging activities that might lead to
improvementsParticipants responded on 46int scale froomot at all interestedo
extremely interested.

Physical and Mental Difficultief?articipants rated their level of difficulty
hearing without a hearing aid, remembering peopleOs names, and walking without
assistance. Participants responded o+paibt scale frormot at all diffiault to extremely
difficult. Participants were also asked how frequently they experience bodily pain and
responded on apoint scale froomot at allto almost alwaysAs anothe measure of

pain, participantindicatel the intensity of their pain on agbint scale from donOt
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experience any paito extremely intens& hese two questions were averaged éai an
index of pain experience

Use of Assistanc®articipants responded on 46int scale (frormever or
almost neveto almost alwaysto questionsssessing their use of various forms of
assistance: using a hearing aid to understand what people are saying, asking people to
repeat what they are saying, using mnemonic tricks, strategies, or techniques to
remember things, taking medicine for pain, gsémwalker for stability when walking
from one place to another, and using another person for stability when walking from one
place to another.

Bothered by AssistancRarticipants rated how much it would bother them to use
assistance for hearing, memopgin, and walking problemsn 5point scales fronmot at
all to extremely

Public concealmen®articipants rated how often they tried to hide that they need
assistance using agwint scale fromalmost neveto almost alwaydor hearing, memory,
pain, anl walking difficulties. Participants who did not need assistance hearing
walking orwho did not take pain medication were given the option of skipping the
guestion, so the analyses were performed only on participants who indicated needing
assistance fdnearing ( = 84), walking § = 29), and painn(= 53).People of all ages
experience instances of forgetfulnetberefore participants were not given the option to

skip the public concealment question for memory difficulty.
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PANASX (Watson & Clark, 198). The 60 item extended version of the PANAS
includes the Negative Affect (10 items) and Positive Affect (10 items) scales from the 20
item PANAS. In addition, the PANAX includes Basic Negative Emotion scalies fear
(6 items), hostility (6 items), gi(6 items), and sadngg5 items) Basic Positive
Emotion scale$or joviality (8 items), seHassurance (Bems),andattentiveness (4
itemg, and Other Affective state scales for shyness (4 items), fatigue (4 items), serenity
(3 items),andsurgise @ items). Participantsated the extent to which they feehch
emotion on averagieom 1 Glightly or not at al) to 5 Eextremely.

Level of Impairmenimpairment was assessed using the Branch Instrumental
Activities of Daily Living (IADLs) questionnag (Branch, Katz, Kniepermann &
Papsidero, 1984participants rated the degree to which they require help with personal
care, cutting food, getting in and out of bed or a chair, getting dressed, getting up and
down stairs, and bathing themselves on a stfale(hot at al) to 5 @ lot). The six items
were averaged to creaaindex of impairment.

Mental StatusParticipants completed the Short Portable Mental Status
QuestionnaireRfeiffer, 19750 assess level of cognitive functioning and eliminate
paricipants who may suffer from dement@uestions assess general knowledge of
current events such as OWho is the current President of the U.S.?0 as well as
understanding of time and place such as OWhat is the date tidapa@icipant
responded incorrély to four or more of the 10 questions, his or her data were eliminated

from the analyses.
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2.2 Results

2.2.1 General Well-being

Means, standard deviations, ammirelations among ailhdividual difference
variablesare presented in Table 1. As can be sselicompassion &s positively
correlated with successful agiflg=.42,p < .001)and negatively correladewith
depressiorfr =-.46,p < .001) These correlations are consistent with the results of
previous research showing that sedimpassion is assiated with higher welbeing.

Table 1 also shows threlationshig between the individual difference variables
and participantsO health promotion behaMitaging vitamirs, and exercisingSelf-
compassion was significantly related to taking vitaiin= .18,p =.027), but marginally

related to frequency of exercisex.13,p =.106.

2.2.2 Use of Assistance

Hierarchical multiple regression analyses were used to examine the effects of self
compassion, ratings of difficulty in a particular domain (lr&gremembering, pain), and
their interactions on participantsO willingness to usstasse for these problems, how
embarrassed they would be to use assistance, and how likely they are to hide that they
need assistanc&he means, standard deviationsd divariate correlations for these
variables are presented in TabldrReach analysis, setfompassion was entered on Step
1, difficulty in the relevant domain was entered on Step 2, and\way 2nteraction
between seltompassion andifficulty in that domainvas entered in StepResults are

shown in Tables-3.
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Hearing. Hierarchical multiple regression analysis was used to predict peopleOs
willingness to ask others to repeat themselves and willingness to use a hearing aid as a
function of selfcompassion, selfeported hearing acuity, and their interaction. Self
compassion did not significantly pretlwillingness to use a hearing at(.46) = .65p
=518, = .05 or ashkng other people to repeat themselu€s46) =-.42,p=.673, f =-

.02 However, sefcompassion did significantly predict how embarrassed peeptated
theywould be to use assistance to hear as well as how likely they would be to try to hide
that they needed assistance heafhgre selfcompassionate participants reporteat th

they would be less embarrassed to use assistéhé6) =-2.88,p =.005,5 =-.23, and

that they were less likely to hide their need for assistance frompbete t(81) =-
2.64,p=.010,8=-.28

Memory.Sel-compassion, selieported memory difficulty, and their interaction
were used to predict the frequency with whiahtigipants used memory tricks and
strategies to help them remember thirgsi-compassion did not significantly predict
participantsO use of memory tricks and stratgigiet) = .29p =.772,4 = .02 but self
compassion did significantly predict howoh participantsvere embarrassedhen they
had troubleemembeng things.More selfcompassionate participants felt less
embarrassed by lapses in memf¥49) =-2.13,p =.035,4 =-.16. In addition,self
compassionate participants wenarginallylesslikely to try to hide theitapses in

memories from other$(149) =-1.71,p=.09,5 =-.13,
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Pain. Self-compassion, paiexperienceand their interaction were used to predict
participantsO use of pain medicat®elf-compassion significantly predictédw often
participants reported taking medicine for p&elfcompassionate participants reported
taking pain medication less frequently than participais were less self
compassionaté(149) =-2.41,p =.017,5 =-.16. SelFcompassioralsopredictechow
embarrassed participants would be to use pain medicahowing that seif
compassionate participants were less embarrassed by the possibility of needing pain
medication than their less selbmpassionate counterpat{d49) =-1.74,p =.085, =-

.14. Although the effect was in the expected directionsefhpassion did not
significantly predict how often participants tried to hide that they used medication.

Mobility. Almost all of the participants reported living independently; theegfor
their maoility was fairly goodIn fact, 114 of the 155 participants reported no walking
difficulty. Thus,the 5point rating ofwalking difficulty was dichotomized tdistingush
participants with no walking difficulty anthosewho reporedany amount of walking
difficulty. Not surprisingly few participantsisal assistancéo walk.Only 11 participants
reported any use of a walkend 30 participants reported some use of another person for
assistance. These outcomes wadsedichotomized to refleato use of asistancess. any
use of assistanc&he impact of seltompassion and walking difficulty on the use of
assistance was analyzed with stepwise logistic regression endlygs dichotomized
index ofwalking difficulty and the zer@entered selcompassion ariablewereentered

into the model in Step 1, and their interactwasentered on Step 2. Results of the
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logistic regressiomanalyses are reported in TableAs can be seen,alking difficulty
significantly predicted use of a walker and use of anotbeson for assistancelowever,
selfcompassion was not relatedusingassistancér mobility.

Participants were asked how much it would embarrass them to use assistance to
walk. Over half of the sample responded that they would not be embarrasidyy aha
need for assistanc€&his embarrassment variable was dichotomized to reftetct
embarrassed at a(h = 86)vs.any amount of embarrassmént= 69) Logistic
regression analysis revealéditsel-compassiompredicted embarrassmestlf
compasionate participants were more likelyrgport not being embarrassed at(8ke
Table 5)

Only 30 participants responded to the public concealment question, so the
outcome was dichotomized into those who never tried to hide that they needed assistance
walking (n = 14) and participants who indicatadtthey hidtheir need for assistance (n
= 16).As before, logistic regression analysis was used to determine the impact of
walking difficulty and seHcompassion on public concealment, but no significHatts

were obtainedpossibly becaustnesmall n rendered the analysis very low in pawer

2.2.3 Trying New Activities

Participants listdthe organizations whichthey were active members and
indicated how many hourpermonth they spenwith eachorganizationParticipantsalso
listed activities, hobbies, and experiences they started after turning 60 and ghdicate

whether or not they still participated in those activitidse means and standard
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deviations are listed in Table 6 along with the datrens between these indices of trying
new activities and setfompassionAs can be seerselfcompassion did not correlate
with these raw indices of trying new activities.

As another index of trying new activities, | created a variable to reflect jeerses
in new activitiesUsing the number of activities participants started since turning 60 and
the number of activities they stéhgagedn, a variablevas createtb indicate the
proportion of activitiegshatparticipantsstarted since age 60 in whitheywere still
participating.Sixty-seven of the 137 participants who answered the questionts
ratio indicating that they were still participating in all of the activities they started since
turning 60.This variable was dichotomized to refi¢lsose who were not still
participating in all of the activitiethattheyhadstarted (n = 70) and participants who
were still participating in all of the activities thegdstarted (n = 67)Logistic regression
analysis indicated that sedbmpassionignificantly prediced persistence in new
activities,x*= 7.12,p = .008, Exp (B) = 2.4Participants who scored high in self
compassion were 2.47 times more likely to continue activities that they first tried in older
age.

Participantsalsoratedtheir interest in participating in activities that could lead to
improvementsn six domains physical strength and endurance, memory, intelligence and
problem solving abilities, friendships, mood, helping other peophe difficulty of the
activity wasvaried so that participants reported their interest in participating in both easy

and challenging activitie®\ repeated measuresultiple regression analysmgas
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conducted (using the GLM procedure in PAS/jest whetheselt-compassion
predicted participan@ interest in tse activity domains and whethis relationship
wasmoderatedy the difficulty of the proposed activitilot surprisingly, a main effect
of domain showed that participants were more interested in some activities than others,
and mrticipants were more likely to say they would try easy activitiés 3.50,SE=
.07) as opposed to challenging onels< 3.19,SE=.08),F(1,146) = 42.23p < .001.

More importantly, these effects wegelialified by a significaninteraction of sel
compassio by activity dmain F(5,142) = 3.57p = .005.The interaction was examined
by running separate regression analyses for each sixtkdemainsFor each domain,
participantsO responses for the easy and challenging activities were averaged to create an
average willingness to try a new activity in that dom&al-compassion negatively
predicted participantsO willingness to try new activities that would improve their mood.
That is,highly sel-compassionate participants were less likely to say that tbajdwry
new activities that would improve their motithn less selfompassionate participants
t(151) =-2.71,p = .008,5 = -.22. Seltcompassion did not significantly predict
willingness to try new activities that would impropBysical strength and darance,
t(151) = .56p = .573,5 = .05 memory t(151) =-1.26p = .209,5 = -.10; intelligence,
t(151) =-.94,p = .348,5 =-.08; friendshipst (151) =-.59,p = .554,4 = -.05; or ability

to help otherst(151) = .89p=.377,4 = .07.
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2.3 Discussn

The results of Study 1 showed that older people who are highiomeffassion
believe that they are aging more successfully and experience lower depression than those
who are low in seftompassion. The question is whether-selinpassionate people
ergage more in behaviors that promote their physical and psychologicdieirdj than
people who are low in sefompassion or whether the beneficial effects of self
compassion are due primarily to how sadimpassionate people think about themselves
and tleir lives as they age.

Results showed thag-compassion was not relatedvidlingness to use any
form of assistance, including usiagvalker relying onanother person for suppartile
walking, weaing ahearing aid, askg others to repeat themsebjor adoptingmemory
tricks and strategie® remember things better

However,sel-compassiorwas negatively relatetd theuse of pain medication
and positively related to taking vitamins aneexsng (although the effect for exercise
was marginal) Taking vitamins or exercising to promote oneOsheitlg seem
straightforward, but the effect for pain medication is less d@aione hand, pain
medication may & beneficial to one®@&Il-being, andefusing to take it could restift
unnecessary pa@nd lower quality ofife. On the otler hand, taking pain medication
when it is not needed could result in psychologicgdhysical dependena® in
undesired side effectsdthusbe maladaptive overalllhe negative relationship between

selfcompassiorand use of pain medication suggesteerthat people who are high in
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selfcompassion may be more concerned aboutéigativeeffecs ofusing pain
medicationthan people low in sefompassioror thatthe thoughts and feelings trat
associated witla selfcompassionate response to p&nder pain medication less
necessary-or examplethe mindfulness component of sefmpassion couldauseself
compassionate participaritsbeless likely to exacerbate their pain and less likely to
experiencestrang negativeemotiors when they are ipain.

Although selfcompassion was not related to participantsO willingness to use
assistance, setfiompassion was negatively associated eitibarrassment awdth the
desire to conceal onefed for assistandeom other peopleThese findings show that
althoughhigh and low seltompassionate people may use the same amount of assistance,
their thoughts and feelings concerning use of assisaeckferent. One component of
selfcompassion, common humanitgay ke particularly responsible for this relationship.
People who see their situation as being patti@human conditioras one agesther
thanunique to thenshould experience less embarrassment abouttbeds antée more
willing to share the details diieir situation with others (Neff,0®3a; Neff et al.2007a;
Leary et al., 2007).

Some evidence suggestthat selfcompassion is related peopleOwsillingness
to try new activitiesAlthough selt-compassion was not related to tiember of activities
thatparticipantsstarted after the age of 8igh selfcompassionate participants were
more likely to persist in the activities that they star@de possile explanation for this

effectis thatparticipants who stopped participating in their new &t did so for
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reasons pertaining to physical difficulfyersonal failureor embarrassmento the

extent thaselfcompassion is related to a lower fear of failure guedteroverall

persistene (Neff et al., 2005)as well as to recognizing thatigggling in activities is

normal, seHcompassionate people may weather the frustrations, setbacks, and difficulties
of new activities more successfully.

Across most domains, salbmpassion did not appear to play a rolpeopleOs
willingness to try nevactivities However seltcompassionlid predictpeopleOs
willingness to try new activities that might improteir mood.Contrary to expectations
however high selfcompassionate participants were less likely to try new activitegs
would improve the mood.Perhaps high sefompassionate participants do not feel the
need to improve their modmecausehey already feemorepositivdy overall and use
self-compassionate thinking to cope with difficavents (Allen & Leary, 2010)n
contrast, bw sef-compassionate participantst onlyexperiencanore negative moods
but also cope less effectively with negative evensis, they may be more motivated to
engage in activities that make them feel better.

In brief, Study 1provides further confirmatiothat selfcompassion relates to
thoughts and feelings associated with negative evidoigever,the findings are mixed
regarding seltompassionOdatonship with health promotiobehaviorsSelf
compassion was related to taking a vitamin, exercisirguéecy (marginally), and
persistence in new activities; however, it did not predict willingness to use assistance or

try new activitiesFurthermoreseltcompassion was negatively related to the use of pain
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medication and negatively related to trying resstivities to improve oneOs modtis
study addressed a small number of possible health promotion behaviors, and perhaps
further studies will be able to clarify when setimpassion is related to health promation

eithernegatively or positively.
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3. Study 2: Inducing State Self-compassion

The aim of 3udy 2wasto determine whether leading older adults to think self
compassionately about aging prodsgmsitive changes in their feelings and attitudes
about aging. Although the effects of a brief sglfnpasion induction would be expected
to be shoHived, demonstrating thalinking selFcompassioately can influence even
temporary changes in reactions to aging is needed beforeskeageinterventions are
designed. Two previous experimental investigatjdoth of them laboratory studies
using college studentss participantshave increased sedbmpassion temporarily in
ways that changed participantsO emotional reactions, so it should be possible to increase
self-compassion with respect to aging. Leatyal. (2007, Study 5) asked participants to
answer three questions that led them to think abhmagative event that they had
experiencedn a selfcompassionate way (coinciding with the three-sethpassion
components identified by Neff, 2003a). Thisef selfcompassion induction led
participants to take greater responsibility for the event, experience less negative affect,
and reporteelingmore similarto other people who had experienced similar things
compared to participantshoseself-esteem wa boostedparticipantsvho merely wrote
about their feelings about the negative eyvantiparticipants im control group.

In a study that dealt with guilbduced eating (Adams & Leary, 200@)self
compassion induction wassed that waspecific toeatingunhealthy and calorikaden
foods After female participants engaged in an unhealthy eating behavior (consuming a
doughnut), the researcher led some participants to frame their overeating in a self
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compassionate manner. Highly restrictive eaters igheived the brief setfompassion
induction were less distressed and subsequently ate less in atpli@ste test

compared to restrictive eaters who did not receive theeatpassion inddon. In both

of thesestudies, the brief setfompassion ingction led participants to respotal

negative eventwith greaterequanimity.Study 2 bcusedon inducing seHcompassion in

a way that leads older adults to be more accepting and understanding of the events and
experiences associated with agimge primary purpose of the study was to test the
hypothesis that inducing participants to think about a negative evecbsghassionately

leads to selftompassionate cognitions and positive emotions.

3.1 Methods
3.1.1 Participants

Participants irtudy 1 were sked to complete a contact form if they wished to be
contacted for future studies. The participants watarnedthis form were contacted by
phone and asked to participateStudy 2. Eighty-three participants completed and
returned questionnaires; howewght weradiscardeddue to insufficient data herefore,
75 participants (4%omen 26 men) are included in the analysé&articipants ranged
from 65 to 88 years of ag®l(= 73.4,SD = 5.63).Fifty-two participants were Caucasjan
and 23 participants we AfricanAmerican.Regarding marital status, 44 participants
described themselves as married, 17 reported being wido&eekre divorced, and two

indicated that they were singl&ll but one participant reported living independently.
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3.1.2 Procedure

Paticipants were contacted by phone and asked to participate in the Bbedy.
researcher mailed a gstionnaire packet tadividuals who wanted to participate.
Participants who returned the questionnaire were mailed a check for $10.00 and thanked
for ther participation.The method of inducing a setbmpassionate mindsetassimilar
to that used by Leary et al. (2007) with the exception theasigeared toward older
adults and focuskspecifically on aging. After signing thefammed consent form
participants were told to Othink about a negative event associated witN égjing
example, something that involved failure, illness or disability, memory problems, or
embarrassment.O Participants were asked to describe the event fully, providing details
concering what led up to the event, who was present, precisely what happened, and how
they felt and behaved at the timestructions are il\ppendix B).

Participants were randomly assigned to one of three conditions that differed in the
nature of the questiorilat participants answered about this eMemselfcompassion
induction condition, a writing only condition, and a control condition (Appendix C).
Participants in theelf-compassion condition received three prompts to which they
responded in paragraphrifo. The first prompt focused on the common humanity
component of seltompassion, asking participants to list ways in which other people
experience similar events. The second prompt asked participants to write a paragraph
expressing understanding, kindneasd concern toward themselves with respect to the

negative event in the same way that they might express concern to a friend who has
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undergone the experience, thus focusing on thekselhess element of setbmpassion.
The third prompt induced a mindf accepting perspective (the third component of self
compassion) by having participants describe their feelings about the event in an objective
and unemotional fashion. To control for the possibility that simply writing about the
event may produce a clgmin emotional reactions (Pennebaker, Colder, & Sharp, 1990),
participants in thevriting only condition were asked to Oreally let go and expyaner
deepest emotions concerning the event.O Participantscisniirel condition answered
initial questionsabout the event and then completed the dependent me&sppesdix
D).

The dependent measures included emotion ratings, questions regarding the event,
thoughts and feelings about other agkated eventsandthe abbreviated Self
compassion Scal@llen et al., in presd\eff, 2003a) Participantsalsocompleted the
Short Portable Mental Status Questionnéfteiffer, 1975)efore returning the
guestionnaire in the pygaid envelope provided.

Using information from thenental status questionnaire (whiasks the
participants their street address and their motherOs maidenihams)ossible tdink
participantsO responses from Study 1 with their data from Sttiuréby giving access
to their scores on thebbreviated Sel€ompassiorscale @llen et al., in pressNeff,

2003a)completedseveral months earlién Study 1.
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3.1.3 Materials

PANASX (Watson & Clark, 1994)As in Study 1, the 60 item extended version
of the PANAS was used to assess emotional reactions in this sioagver, instead of
rating emotions on average, participants rated the extent they felt the emotion at that
moment.

Perceptions of the negative evdparticipants answered questions about the
negative event that they described, including how bad the event wam{bad atall; 7
= extremelybad), how angry or upet they felt at themselvesgarding the event (1ot
at all; 5 =a great ded), the extent to which it was their fault (Inst at all your fault 5
= completely your faulf andhow likely it is that the eventoeild have been prevented if
they had acted differently (1ot at all 5 =almost certailj. These questions addressed
the extent to which the setbmpassion inductiomfluenced evaluations dhe event and
selfblame

Successful Aginguccessful agingzas assesdeusing the same-ifem measure
described in Study 1 (Lawton, 1975; Liang & Bollen, 1983).

Thoughts and feelings about negative-agjated eventdParticipants were given
two short answer questions asking them to reflect on what they wankdaiid feel if
they broke a hip or started losing their memory for past events. These responses were
coded independently by two research&mappa = .80)Coders assessdite tone of the

participantOs responses fronvdry negativito 5 (ery positivg and indicated whether
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or not the response included thoughts of-kelfiness, sefjudgment, common humanity,
isolation, mindfulness or overidentification.
SeltcompassionThe shortened Setfompassion scale described tud/ 1 was

used to assess sethmpassion in this study.

3.2 Results
3.2.1 Preliminary Analyses

Thedistribution of scores on each dependent variable was examined for statistical
outliers. GrubbsO (1950) test was appéed if outliers were identified, these values
were set at the vaduof their next nearest neighb@mne outlier was identified on overall
negative affect, one outliégdentified on feartwo outliers idatified on hostility two

outliers were identified for guilt, and one outlier was identified on sadness.

3.2.2 Verification of Comparability of Treatment Groups

To examine prexisting differences between participants in the-safhpassion,
writing, and control contions, a onBway Analysis of Variance (ANOVA) was
conducted on the baseline setfmpassion measure (cated in Study 1)Unfortunately,
experimental ondition was a significant predictor of baseline-selinpassionF(2, 72)
= 5.45,p = .006.TukeyOs post hoc tests revealed that participantswritirey only
condition M = 3.95,SD = .43) were more setfompassionate than participants in the
selfcompassiorfM = 3.59,SD = .53)andcontrol (M = 3.49,SD = .59) conditionsThis
pattern indicated thaandom assignmeitadfailed to equate experimental conditions

with respect to initial selfEeompassion scesandthatparticipantsvho were assigned
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randomly tothe writing only condition started the study significantly more-self
compassionate than participants in the otiwerconditions.In light of this, all analyses
included efforts to equate conditions fiaseline seltompassion. Although these efforts
do not in any way repair the problems caused by nonrandom assignment, they
nonethetss allow the data to be explorfed potential effectsand, in any event,
comparisons of the setiompassion and controbnditions are not compromisddiad the
experiment involved easiHgecruited participants, such as college students, it might have
been pogble to rerun it, but such a tasvas not possible given the laborious and time

consuming process of recruiting etty individuals.

3.2.3 Manipulation Check

Participants in theelftcompassiormndwriting conditions were asked to write
about the event in either a seimpassionate way or to freely write in a way that allowed
them to expess their emotion€oders red the responses and identified the presence of
selfcompasionate cognitions in the textoders indicateglesor no to the presence of
selfkindness, selfudgment, common humanity, isolation, mindfulness, and
overidentification ineach participantOs arse(Kappa = .77) An overall self
compassionvriting score was created by adding the yes responses for the three positive
dimensions and subtracting the yes responses for the negative dimensions; therefore, the
selfcompassion score ranged freg(presace of all negative dimensions with no
positive dimensions) to 3 (presence of all positive dimensions and no negative

dimensions).
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Given that the prompts in the selbmpassion condition specifically indicated that
participants were to write about theeet in a way that showed s&ihdness, recognized
that they are not alone in their suffering, and expressed thoughts in an unemotional,
mindful way, one would expect more seimpassionate cognitions in the self
compassiorcondition than in the writingandition An independent samplégest
showed that thanswers of articipants in the selfompassionNl = 1.77,SD=1.11)
condition didinclude significantlynore seHcompassionate cognitions th#rose of
participants in the writing onlgondition(M = -.20,SD= 1.22) t(45)= 5.76,p < .001.

Coders also recorded the overall positively of the thoughts and feelings in
participantsO responsestte promptsAn independent samplegdstshowed that
participants in theelfcompassiorfM = 4.00,SD = .®) condition had more positive
responses than participants in tgting only (M = 2.48,SD = 1.08)condition t(45) =

5.64,p < .001.

3.2.4 Effects of Writing Self-compassionately

Given the failure of random assignmdraselinesel-compassiondollecied in
Study 1)wasused as aontinuous factom all analysesthereby partialing out variance

due to individual differences in setbmpassion

3.2.4.1 Emotions

To test the hypothesis that the sedimpassion manipulation would affect
participantOs eniohs in a positive dection,the GLM procedure was used to condaict

betweenrsubjectamultivariate analysis of variance that tested the effects of the
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continuous baseline sedbmpassiorscorestheselfcompassion inductiomnd their
interactionon thel3 emotions scales created from the PANAJsing PillaiO3race,
the dependent emotion variate was not significantly affecteétidomain effect othe
seltcompassion induction conditipRillaiOs trace = .35(26,110) = .91p = .594
However trait self-compassionwvas a significant predictor of the dependent variate,
suggesting that setfompassion afime 1 significany predicted emotion akime 2,
PillaiOs trace = .3B(13,54) = 2.14p = .026 Results of the univariate analysis
conducted on eaatf the 13 emotion variablesdicated that participants with higher
baseline seitompassiorscoregeported less guilE(1, 71) = 12.81p = .001;less
sadnes$(1, 71) = 7.66p = .007;more seHassurance=(1, 71) = 5.59p = .021; less
shynessF(1, 71) = 5.99p = .017;marginally les hostility,F(1, 71) = 3.07p = .084;
andmarginallyless negative affeck(1, 71) = 2.97p = .089;than participants with
lower selfcompassion scores

In addition, he selfcompassioiby conditioninteractionwasmarginally
significantat the multivariate leveduggesting that condition méwaveaffeced
participantOs emotions differently for those wieoehigh vs. bw in baseline self
compassionPillaiOs trace = .58(26,110) = 1.42p = .10 Examination of thenivariate
analyses revealed a signifitanteraction for attentiveness(2, 71) = 5.14p = .012,and
a marginallysignificant effect for fatigues(2, 71) = 3.65p = .069 TukeyOs follovup
tests were used to test the differences betweethitbeconditions at-1 SD, the mean,

and +1SD of thebaselineseltcompassiorscoresAs seen in Figure 1, condition did not

45



relate to attentiveness for participants who were high ircsatipassionHowever, low
selfcompassion participants reported more atteniess in thevriting only condition

than thecontrol condition Participants in theedf-compassiorondition did not
significantly differ from participants in the other conditioAssimilar effect was found

for fatigue showing that low sel€ompassiomarticipants in thevriting only condition
reported significantly less fatigue than participants irctir@rol condition.Once again,
participants in theelfcompassiorrondition did not differ in fatigue from the others
(Figure 2) Although the failureof random assignment to equate the conditions with
respect to seltompassion demands caution in interpreting these effects, the fact that
baseline seitompassion was partialed out on the first step of these analyses at least
suggests that the interactimnot highly contaminated by pexisting betweeigroup
differencesHowever, these results do not support the hypothesis that the self
compassion condition had differential effects on participants who were low vs. high in

trait selfcompassion.

3.2.4.2 Self-blame

To test the hypothesis thiaducing participants tthink selfcompassionately
would affect the extent to which théjame themselveswo codersratedthe extent to
which the negative event could have been prevented by the participantpmna gcale
from definitely noto definitely ye{Kappa = .58)The GLM procedure was used tiest
the effects otondition, sefcompassion, coded preventabiligndtheir interactions on
selfblameas measured kthe extent to which the participant save event as being his
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or her fault, the extent to which the participant was angry with him or herself, and the
extent to which the participant believed the event chaice beepreventedUsing
PillaiOs trace, results showed that condition didigoificantly affect setblame,PillaiOs
trace = .11F(6,114) = 1.15p = .338 However,baseline seltompassionkillaiOs trace =
.16,F(3, 56) = 3.57p = .020, and coded preventabiligillaiOs trace = .2B(3, 56) =
5.67,p = .002,prediced seltblame.These main effects were qualified by a significant
seltcompassiomy preventability interactionPillaiOs trace = .1B(3, 56) = 2.94p =
.041 Univariate analyses showed that the overall effect was driven by a significant
interaction for the extent which the participant saw tlevent as being his or her fault,
F(1, 58) = 8.23p = .006

The interaction was decomposed using the JohNsyman (IN) technique
(Potthoff, 1964) to identify the point along the regression line at which differences
betweerngroups reached significance. Preacher, Curran, and Bauer (2006) described how
the 3N approach should be used to probe interactions in multiple liegegssionAs
opposed to the traditional OpiglpointO approach, theNJtechnique provides
information about the effect of a predictor variable (x) on an outcome variable (y) across
the entire range of the moderating variable. Fhetdchnique yields regions of
significance that show the range of values for which the proposed moderator variable
significantly moderates the relationship of x on y. Instead of testing specific simple
slopes, the regions of significance provide an inferential test of all possible simple slopes

of x on y.However, for the purpose of graphing these interactions, theagpoint
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approach is necessary. Thaxs is anchored by the lowest and highest observed values
of the predictor variable, and the moderator varigbfgraphed at the values-afSD, the
mean and +1SDIn all cases an alpha level of .05 was used to determengadint at
which the two regression lines begin to significantly differ.

The JN technique revealed that participargsfBcompassion was negatively
related to participantsO perception of personal fagihwbded preventability wa9
SD or lower andpositively related to perception of personal fault when coded
preventability was 1.98D or higher.When the event was coded as being less
preventable, participantgho werelow in selfcompassion felt more at fault than
participants high in seléompassionHowever, when the event was coded as being high
in preventability, participants higher in sethmpassion felt more at fauRut another
way, participants with selfompassiorscores.58 SD or higherfelt more at fault when
the event was preventabledaparticipants withelf-compassion scores lower thah42
SDfelt more at fault when the event was less prevent&igere 3 illustrates this
interaction of selcompassionlSD ¢.55), M, +1SD (.55) and coded preventability at

low (-.84) and high (2.16values.

3.2.4.3 Successful Aging

The hypothesis that the sedmpassion manipulation would affeerticipansO
ratings of the degree to which thexere aginguccessfly was tested witlhetween

subjectsGLM that included continuousaseline seftompmssion and baseline successful
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agingscores as facterConditiondid not influence thoughts @hreflect successful aging,

F(2, 62) = .112p = .894

3.2.4.4 Age-related Events

Participants were asked their thoughts and feelings avoutegative ageelated
eventsnvolving breakinga hip and losing their memorywo independent coders
identified the presence of allsglFcompassiomimensiongselfkindness, selfudgment,
common humanity, isolation, mindfulness, and overidentification) aanalerdl self-
compassion variablas createdbr each questiorCondition did not affect the
dependent variatinatwas composed of setbmpassionate responsegte hip and
memory question®illaiOs trace = .0B(4, 138) = .53p = .714.Coders also identid
the valence of the respondmsrating them on a-point scale fronextremely negativi®
extremely positiveSelf-compassiomlid not predict ratings of thealenceof participantsO

answers to the twquestionsPillaiOs trace = .0B(4, 138) = .50p = .736

3.2.4.5 Self-compassion

The final hypothesis was that the setimpassion manipulation wouldcrease
selfcompassion as measuredthgabbreviatedelf-compassiorscale (Allen et al., in
pressNeff, 2003a) Using hierarchical regression analjdraseline selfompassion was
entered in at Step 1, two dumragded condition variables were entered in Step 2, and
the selfcompassion by condition interaction terms were enteredsieip3.Self
compassion afime 1 significantly predicted setfompasion atTime 2, simply

demongrating testreteststability of selfcompassion scores=.77,AdjustedAR? = .59,
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t(73) = 10.15p < .001.Condition did not significantly predict setbmpassion afime 2
(Adjusted B A = .01,p = .340); howeverStep3 stowed a significant selfompassion by
condition interaction (Adjusted?R = .08,p < .001).Figure 4illustrates the impact of
condition across 3 levels baselineselfcompassion-(SD,M, +1SD). The experimental
manipulation dichot impact secompas®n for participants who were high in self
compassion before the studyowever, for participants with lower baseline self
compassion scores, those in #réing only condition M = 3.74,SD= .80) reported the
highest seicompassion scores, participamtgheselftcompassiortondition M = 3.33,
SD=.48) reported the next highest setimpassion scores, and participants in the

control condition M = 3.02,SD= .42) reported the lowest s@ldbmpassion

3.3 Discussion

Unfortunately, random assignmentiég@ito equate the three conditions with
respect to baseline selbmpassionAs a resultparticipantsn thewriting only condition
had higher baseline satbmpassion scores than thos¢hieselfcompassiorandcontrol
conditions.However, bycontrdling for baseline sel€ompassion in the analyséswas
possible to examine the effects of the manipulatiod particularly to compare the self
compassion and control conditio@though, again, these analyses do not in any way
truly solve the problem, anthe findings must be viewed as tentatiid)ese analyses
showal thatthe experimental manipulatiamas largelyirrelevant to the majority of the
findings.Although the manipulation check showed that participants in the self

compassion conditionsedmore selfcompassionate phrases than participants in the
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writing only condition, tle manipulation di nothave much of an &fct on the dependent
variables. In fat, in the few situations whemnditionhad asignificanteffect,
participants in the writingrdy condition appeared to benefit the mastw selt
compassion participants felt more attentive and less fatigued when in the writing only
condition as compared to the contconhdition

Regarding changes selfcompassiorirom baseline to posttegiaticipants who
wereinitially low in seltcompassiomadhigher seHcompassion scosdn the writing
only conditioncomparedo the selfcompassion and control conditiondowever,
initially low selfcompassionate participants in the ssimpassion contion reported
higherposttessel-compassion than participants in the control condit@verall,
participants in the writing only condition appedto benefit the mossuggesting that
expressing oneOs thoughts and emotions in written form may lyradter
psychological benefits than responding to-selinpassionate prompiBhese resultare
inconsistent withthe findings reported in Leary et &007) and suggest that the self
compassion manipulation was not as effective for older adults as fomaslege
studentsAlthough sub an effect could occur becauslider adults tend to express more
positive affect and less negative affect in tifee-form writing comparedo younger
adults (Pennebaker & Stone, 200Bjs explanation is disconfirmdxy the finding that
participants in the sefompassion condition expressed more positive thoughts averall
Alternatively, perhaps older people psychologically process their experiences differently

when writing about them than younger people do.
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Althoughthe experimental manipulation had few predicted effects, baselire s
compassiorsignificantly predicted various emotigrshowing thatrait sel-compassion
is stable and powerfulver as long a8 months This is the first study to demonstrate
predictive validity of the SeHcompassion Scale over such a long tspan.

In relation to seHblame, participants who were lower in setimpassion tended
to feel more at fault for eventisat coders viewed as less preventaen participants
whowere highein seltcompassionContrarily, parttipants high in sel€ompassiorielt
more at fault than less selompassion individual®r evens that coders judged as
preventableThesefindings support previous research showing that-sethpassionate
individualsare more likely to accept blartigan less sel€ompassionate peophehen
they are truly at fault (Leary et al., 200The fact that older people who are lower in
selfcompassion may accept undue responsibility for their negative experiences and
circumstaces is an intriguing finding that requires further attentiotrief, self
compassion appears to encourage personal responsibility when it is warranted and buffer
against setblame when it is undeserved

In sum the selfcompassion manipulation was t&d by failure of random
assignment andn any casedlid notappear tompact theprimarydependent variables of
interest.If anything, the writing manipulation produced the most positive effects
indicating that freely expressing oneOs thoughts andosmatiay be beneficial for older
adults.In fact, low selfcompassion participants who were in the writing condition

reported higher selfompassion scores at the conclusion of the study than participants in
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the other two conditiong:urthermore, results sivedthat selfcompassion encourage
personal responsibility when the participant could have prevented the event, but
discouragd seltblame when the event was not preventablait selfcompassion seems

to have a stable impact on the way people feellain& about events in their lives.
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4. Study 3: Self-compassionate Cognitions

Study 3wasdesigned t@xaminethe nature of the cognitions that underlie self
compassion vis-vis aging. What are setfompassionate people thinking that leads them
to treat hemselves more kindly and to respond in a more adaptive manner to adversity?
Understanding the nature of the satimpassionate mindset is essential for helping older
people to think differently about themselves and aging. Research on young adults has
shown that seHcompassionate people think about negative events differentlypeomple
low in selfcompassionLeary et al. (2007, Study 1) askeatticipantgo reportfour
negative events over a thraeek period antb rate how likely they would be to thk
certain thoughtsThey found that selfompassionate participants were less likely to
endorse thoughts such as Ol seem to have bigger problems that most people doO, OWhy do
these things always happen to meP@ OIOm a logbutthey were more likelyo
endorse the thought OThis isnOt any worse than what lots of other people gadxtimough
another study, participants responded to scenarios and rated how likely they would be to
have certain thought¥he thoughts were factor analyzedidhigh selfcompassionate
participants were less likely to have catastrophizing and personalizing thoughts, and more
likely to have thoughts that promoted equanimity (Leary et al, 2007, Study 2). These
studies provide a glimpse into the cognitions of-sethpassionatpeople which the
present study exterd by assessing the relationship betweenaatfipassion and self

generated thoughts in older adults.
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Study 3 addressighree questions: (1) How do the cognitions of-self
compassionate older adults differ from thed® are not seltompassionate?, (B)o
these cognitions differ because sadimpassionate older adults downplay or ignore the
negative factors associated with aging or because they fully recognize those factors but
think about them compassionately?, aBdo these cognitions mediate the relationship
betweertrait sel-compassion and peopleOs emotional reactions? The first question
addresses the cognitions of older adults in response to real, experienced life changes with
a focus on understanding how al@elults think about and frame these events. The
second question addresses whetherc®iipassionate people have higher soeling
because they think about and frame negative events differently and not simply because
they are less likely to think aboutgegive events. The third question focuses on the
mediating role of sel€ompassionate cognitions. If setbmpassionate people think
differently about their situations as well as respond more adaptively to negative events,
then presumably their thoughts diete the relationship betweaait sel-compassion
and their emotional reactions.

Unlike Studies 1 and Zelfesteem was included in the questionnaire to allow for
the opportunity to disentangle the effects of-selinpassion and sedisteemThese two
constucts are strongly related, andmeof their effects on welbeing are simila(Neff
& Vonk, 2008) Research has showmat selfcompassion has explanatory power over
and above that of sedfsteerm(Leary et al., 2007; Neff & Vonk, 2008piven that

previous studies have accomplished this task, | have not focused-esteeli up to this
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point. However, the purpose of the present study was to examine what was unique about
the thoughts of selfompassionate peopleor that reasont was importanto show that
selfcompassioris related to specific thoughts and that this relationshnot driven by
seltesteemTherefore, selesteem was included in the questionnaire and used as a

covariate in all analyses.

4.1 Methods
4.1.1 Participants

One hundrednd thirtyone participants were recruited from the local community
via pubic fliers at local senior citizen centers, word of mouth communicgtienious
participation,and the Duke Aging registritowever, only 121 participant questionnaires
(38 men 79 women 4 unknown)ontained enough information to be included in the
study.Participants ranged from 63 to 93 years of &§e(76.2,SD= 6.74) and came
from a variety of ethnic backgroundl were Caucasian (75.6%), 28 were African
American (23.5%), me was Asian American (.8%), and one particigiditnotindicate

his or her ethnicity.

4.1.2 Procedure

Participantswho contacted the researcher and indicated that they would like to
participatereceived an enveloghat containe@n information sheetwb copies of an
informed consent form, the questionnaire, and a payment Adter. participants
returredthe materials in the piigaid envelopgthe researcher mailed the participant

$10.00.The questionnaire was designed to také@5ninutes of the pacipantsO time
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but there is no way to knolow nmuch time it required or whethearticipants completed
the questionnaire in one sitting.

Participantsfirst completed the Brief $lecompassion Scal(Raes, et al., 2011
and the Selesteem Scale (Rosembe1965) Appendix B. The Brief SeHcompassion
Scale consists of 12 items from NeffOs (2003a) original measure, the four items that
correlated most highly with each of the three subscales. Correlations with the original
scale ranged from .78 to .92 irepious studiesRosenbergOs (1965) sedteem scale
was used to assess trait sedteemThis 1Gitem measure is the most widely used
measure of trait selsteem and considerable research supports the reliability and validity
of the scale (Blascovich &omaka, 1991)Then, participants were randomly assigned to
respond to one of three sets of quasticoncerning aging (Appendi). F

The questions directed the participants to list arragd¢ed change and event that
they had experience@he question &s framed in one of three ways to examine peopleOs
responses to positive vs. negative aspects of aging. Participantsenti® condition
were asked to think about an agdated event that they had experienced. The
participants in th@ositive event condition were asked to think about a positive age
related event, and participants in thegative event condition were asked to think about
a negative ageelated eventThey were then asked a series of questions to understand
their thoughts and feelingbaut the event. They were asked to rate how good or bad the
eventwas (1 =extremely bagd7 =extremely good how good or bad theventmade

them feel about themselves (Extremely bagd7 =extremely good how much thesvent
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impacted their life (1 snoimpact at al] 7 =huge impagt andhow much they thought
about the change or event (hever 5 =a great degl. Participants alscated the degree

to whichcertain factors helped them cope with the negative gwvehidingthe support

of other peopletheir own attitude, realizing that the change or event was normal, trying
to be nice to themselves, their faith or religion, deliberately trying to control their
emotions, and taking one day at a time (lotat alt 5 =extremely. Finally, an open
enced question asked what thoughts and feelpaggcipantshad regarding the event.

The secongbartof thequestionnaire (Appendix Xasked participants to list three
general thoughts about getting older, three ways their thoughts about aging have gotten
more positive or more negative since they were 40 years old, and three pieces of advice
thatthey would give to peoplm their 30s, 40s, and 5dsinally, participants rated their

emotions at that moment and completed measure of successful aging.

4.1.3 Materials

PANASX (Watson & Clark, 1994)This scale was used again to assess emotional
reactionsat the present moment

Successful Aging.heAttitude Toward Own Aging subscafeawton, 1975;
Liang & Ballen, 1983) was used again to assess oneOs attitaid tmying.

Openended question®ll openended questions were coded by two independent
raters(Kappa = .72)Raters coded how objectively good or bad the event was (1 =
extremely bagd7=extremely good The coders then rated the tone of the participantOs

response to the question regarding their thoughts and feelings about the evesty(1 =
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negative;5 =very positivg and assessed the extent to which the response showed
evidence of common humanity, isolation, detidness, sefjudgment, mindfulnessnal
overidentification (0O =no; 1 =maybe 2 =ye9. Responses for therg&gative subscales
were summed and similarly, responses for the 3 positive subscales were summed creating
two seltcompassionate cognition variablégefer to theséwo indicesasnegative sel
compassioate cognitions regarding the eveahdpositive seHcompassionate cognitions
regarding the event

As noted, prticipants wrote igonses to three promp(s) three general
thoughts about getting old€R) three waysheir thoughtsabout aging have changed
since 40, an@3) three pieces of advice for people in their 300s, 400s, ariEs00s.
responsénine total responses)as coded for its overall tone (lvery negative5 =very
positivg and the extent to which the participghbwed evidence of common humanity,
isolation, seHkindness, sefjudgment, mindfulness, and overidentification (Ac:1 =
maybe 2 =yeg. Two selfcompassion variables were created for each prompt by
summirg the negative subscales asuimming the posve subscales.refer to theséwo
indicesasnegativeandpositiveselt-compassionate cognitiofsr (1) general thoughts

about aging, (2) changes associated with aging, and (3) advice to younger adults.

4.2 Results
4.2.1 Preliminary Analyses
The negave affect (NA)scale was negatively skewesib scoresvere

dichotomized talistinguishparticipantsvho reporedno evidence of negative affeand
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participantsvho reportedany indication of negative affedichotomizirg negative
affect resulted iffairly even groups (hone= 52, any amount = &3ubbs0 (1950) test

wasapplied,but no outliers were identified.

4.2.2 Verification of Comparability of Treatment Groups

In order to ensure thétethree groups did not differ significantly on self
compassiona oneway ANOVA tested whethebaseline seltompassiorscores differed
by experimental conditiorCondition was notelated toselfcompassiorscoresF(2,

117) = .35p =.704,showing that (unlike in gudy 2)thethreegroups were comparable

in selfcompassion.

4.2.3 Manipulation Check

A oneway ANOVA tesedwhetherratings ofhow bad the event wakffered by
condition (as it should if participants wrote about positive vs. negative events as
instructed) Rather tharusing the participantOs rating af #vent, the badness of the
event was assessed using the cddtatigs of how bad vs. good the event wes.
hoped participants in the positive event conditiovn € 4.9,SE= .17) reported events
that were significantly more positive than participantghie neutralN\l = 2.8,SE= .17)
and negativeNM = 2.8,SE= .17) conditionsParticipants in the neutral and negative
conditions did not differ in the negativity of the event suggestingthahasked to
discuss an event associated with aginifpout béng instructed regarding its valence

people ardikely to discuss a negative event
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4.2.4 Self-compassionate Cognitions

Onepurpose of this study was éxaminehow selfcompassionate participantsO
thoughts differ from tbseof their lowseltcompassiortounterpartsAs described
earlier, coders rated the thoughts of participants for overall positivitykiseliiess, seif
judgment, common humanity, isolation, mindfulness, and overidentificatidices of
negativeandpositiveseltcompassionate cogrihs were created fdfl) the event, (2)
general thoughts about aging, (3) changes associated with aging, and (4) advice to
younger adultsin addition to seHcompassionate cognitions, | walso interested in how
sel-compassiomelatesto the overall psitivity of participants@ognitions.

Table 9provides means, standard deviations, and correlatometailed)
betweertrait sel-compassiontrait selfesteem, the 8 indices of selbmpassionate
cognitions(negative and positive setbmpassionate gmitions for each of the 4 writing
sectionsyand the tone of each set of questions (4 td&ad)icompassionate participants
generatd morepositive seHcompassionate thoughts regarding (1) the event31,p
<.001), (2) general thoughts about aging (22,p = .009), and (3) changes associated
with aging ¢ = .36,p <.001). As expectedelf-compassionate participants atpeneratd
lessnegative seftompassionate thoughts regarding (1) the event.6,p = .002), (2)
general thoughts about agi( =-.16,p = .046) and (3) changes associated with aging (
=-.27,p = .003).Selfcompassion was not related to positive-selinpassionate
cognitions = .13,p = .096) or negative sefompassionate cognitions$-.14,p =

.067) regarding advecto younger adult$Selfcompassion waassociated with the
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overall positivity of the responses fdr) the eventr(= .32,p <.001),(2) geneal thoughts
about agingn(= .25 p =.003, and(3) charges associated with agilig= .27,p = .002)
but notfor advice given to younger adulis= .13,p = .082)

In addition to understanding the content of-®elnpassionate cognitions, the
second question of interest was whethersethpassionate people tend to downplay
negative events, evaluating them lasgatively and consequently feeling happier with
their circumstance£onsistent with previous research (Leary et al., 20T,
compassion was not related to how bad participants rated the eweitl(p = .123),
how bad participants felt about theeat { = .11,p = .108), how much of an impact the
event had on their lifer = .09,p = .164), or how much they thoughibout the event -
11,p = .110).

Hierarchical regression analyses assessed whethe&osatfassion, writing
instruction conditia, and their interaction predicted setimpassionate cognitions
regarding (1) the event, (2) general thoughts about aging, (3) changes associated with
aging, and (4) advice to younger adults.discussedparticipants in the positive event
condition repoted more positive events than participants in the neutral and negative
conditiors; therefore, the positive condition became the reference category for the
dummy coded regression variables. Ssifeem was entered@tep 1 as a covariate, self
compassionvas entered istep 2, dummy coded condition variables were entered into
Step 3, and the setfompassion by condition interaction terms were enteredisfn4

(See Table 8\With variance due to trait sedfsteem removedel-compassion
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significantly pedicted participantsO seimpassionate cognitions regarding the event
and sekcompassionate cognitions regarding changes associated with @gindition
significantly predicted seifompassionate cognitions to the event, showing that
participants inhie positive condition reported significantly more smifnpassionate
cognitions than participants in the neutral and negative condilibesselfcompassion
by condition interaction was marginal fiatings ofthe event, but not significant for any

of theother dependent variables

4.2.5 Mediation Analyses

In order to test the hypothesis that participantsé@@elpassionate cognitions
mediate the relationship between saifnpassion and emotional responsesnducted a
series oimultiple mediation anaises with selcompassion as the predictpgsitive and
negativeselfcompassionate cognitions regarding the event as the megdaaibiself
esteem aa covariate Both positive and negative selbmpassionate cognitions were
included as potential medat because there hlasen some debate as to whether
positive or negative setfompassion subscalase more relevant to emotiona¢lvbeing
(Gilbert & Proctor, 2006 Following the recommendations nealdy Preacher and Hayes
(2008),the significance fathe indirect effectsvas estimatedsing a bootstrapping
techniqueWhereas the traditional Sobel test assumes a normal distribution of the indirect
effects, bootstrap estimation is unaffected by nonnorm#fit\s producing more accurate
and less biaseestimatesBootstrapping involves takingcases with replacement from

theoriginal sample and restimating the proposed relationshigxsumber of timeskor
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our purposesk = 5,000, thus resulting in 5,000 estimates of the total and specific indirect
effects ofX on Y. These estimates of the indirect effestimate are then sorted from low

to high with 100¢/2) defining the lower and upper confidence intervals (Tfishe CI

does not include 0, there is evidence of mediafitinee types of confidendstervals are
reportedpercentile confidence intervals, biesrrected confidence intervals, and bias
corrected and accelerated confidence intervals.

Using the SPSS macro INDIRECT developed by Preacher and Hayes (2008),
mediation analyses revealed thalfssompassion was a strong predictor of negative
affect(c path =1.08,p = .033) however, this relationship was not mediated by positive
or negative seltompassionate cognitionSel-compassion predicted positive cognitions
(aq path = .75p =.010) but not negative cognitions, path =-.15,p =.55) but
surprisingly,thesepositive ( path =-.17,p = .406) and negative {lpath =-.31,p =
.236)cognitions did not significantly predict negative aff&rlfesteem significantly
predicted negativaffect suggesting that participants with higher-sestieem had lower
negative affect (B =1.30,p = .018).Regarding positive affect, sesbmpassion was not
a signficant predictor(B = .09,p = .491)after controlling for selesteemB = .55,p <
.001). Due to possible suppressor effeetslirect relationship between X and Y is not
required in order to pursue mediati@wollins, Graham, & Flaherty, 1998; MacKinnon,
Krull, & Lockwood, 2000) However, upon further ingry there were no significant

medidor to outcomeelationships, so mediation analyses were abandoned.
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Seltcompassionate gmitions were also examined pstential mediatarof the
relationship between setbmpassion and the tone of the particip@ntesponses to the
event Once again,af-compassion was a significant predictor of positive-self
compassionate cognitionfg path = .63p = .014)but not negative onds, path =-.23,p
= .313) Both positive(b;, path = .39p < .001)and negativéb, path =-.62,p < .001)
selt-compassioate cognitions predicted the overall tone of theigipeintsO responses.
The totaleffect of seHcompassion oemotionaltone was significanfc path = .66p
=.015) however, once the mediators were enteredthganalysis, the direct effeat
seltcompassion on the tone of the participantsO responses was no longer significant
suggesting full mediatiofcO path =.2p,= .136) Self-esteem was not a significant
covariate in the model (B =18, p = .328). Point estimates and confidence intervals are
providedin Table 10In addition,| estimated a contrast between positive and negative
selfcompassionate cognitionsdetermine whethdhe product coefficients for the
medators significantly differedGiven thatthe value of O falls within the confidea
intervals,l conclude that the product coefficients for the 2 mediators do not differ despite
thefact that one is gnificant and the other is not.

Participants also indicated the extent to which a variety of factors helped them
adjust to the event tigaiscussedThe factors most closely associated withféegures
of selfcompassion were assessed as being potentially influenced lopsgiaissionate
cognitions.These factors included attitude, realizing that the changes or events are

normal, trying ® be nice to myself, and trying to control my emotigks before,
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mediation analyses assessed the extent to whick@®ibassionate cognitions mediated
the relationship between s&dmpassion and the various coping fact8edt-compassion
significantly predicted positive sefompassionate cognitioifg path =.70p = .007)

but not negative onds, path =-.28,p = .223) Positive seHcompassionate cognitions
(b1 path = .22p = .013) but not negative sefompassionate cognitioifls, path = .01p
=.903, significantly predicted the extent to which participantsO thought their attitude
helped them cope with the evehhetotal effect of sefcompassion was significa(it

path = .47p = .038) but thedirecteffect was nosignificant after accouimg for the
mediating vaiables(cO path = .31p,=.161) The point estimates for the product
coefficients are presented in Table 10 along with confidence inte®at again, the
confidence interval for positive setbmpassionate cognitions does imaiude 0O
suggesting thaheymediate the relationship between ssiimpassion and the extent to
which participants believed their attitude helped them cope with theeteged event.
Additionally the contrast confidence intervals show that the ind&féetts of the two
mediators were not significantly different despite the significant mediation of positive
self-compassionate cognitions.

Seltcompassion did not significantly predict the extent to whighicipants
assessed the event as being nolmphth = .31p = .139) and there were no significant
mediator to outcomeelationshipsSeltcompassion did significantly predict the extent to
which people coped with the event by trying to be nice to thems@yegh = .66p <

.001) however, the twpositive and negativeeltcompassionate cognition mediatatisl
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not significantly predict the outcome variald@owing no evidence of mediati@m path
=.06,p = .411; b path =-.05p = .534 respectivelykinally, selfcompassion did not
significanty predict the extent to which participants attempted to control their emotions
in order to cpe with the evenfc path = .32p = .169) and there were no significant

mediator to outcomeelationships.

4.2.6 Moderated Mediation Analyses

Given the impactfocondition on the extent to which participants reposeift
compassionate cognitiors series of moderated mediation regression analyeses
conductedo test whethecondition impaatdthe relationship between selbmpassion
and use of seltompassinate cognitionsModerated mediation analyses were pacsu
using the methodology recommend®dPeacher, RuckerandHayes (2007) ah
included bootstrapping estimation of the conditional indirect efféstspecified earlier,
this moderated mediation ategy offers several advantages as compared to Baron and
KennyOs (1986) approa&notstrapped estimation does not require the distribution of
the indirect effects to be normal; directly estimates the size of the indirect effects;
produces higher power; @amprovides confidence intervals (CIs) for the estimated effects.
Using this approach requires a significaglaitionship between the independent variable
and the mediator as well #se mediator and dependent variablewever, a significant
direct relatimship betweethe independent variable and dependent variabiet
required (Collins et al., 1998; MacKinnon et al., 20@08ferencing the strategy outlined

by Preacher et al. (2007T)specified a moderated mediation moiihaittested (a) whether
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selfcompassion interacted with condition to predacire positive seHcompassionate
cognitions and (b) whether positive setfimpassionate cognitions were positively related
to the tone of the participantsO respo(Ses Figurd). Self-esteenwas controlledn all
analysesNegative seHcompassionate cognitiomgere excludeés a potential mediator
in the analyses after finding no significant effects in previous mediation analyses.
Using the SPSS macro provided by Preacher et al. (20@8ted whether
condition moderated the relationship between-sethpassion and positive self
compassionate cognitions in the full mediation model wi¢ghoverall positivity of the
participantsO response to the ewsrthe dependent variablgpically, using a
categorial moderator is rtcadvised with this statistical prograiowever, with this type
of moderated mediation model, it is possible to determine accurate estimates by running
the model twice controlling for the second condition dummy codelensiecond
condiion dummy code bgelfcompassion interaction.
Results of the analysis showtthtsel-compassion was natsignificant
predictor of positive selfompassionate cognitions, (@ath = .21p = .578).Condition
was highly significant for both models suggegtthat participants reported less self
compassioate cognitions in the neutrab@-.77,p = .004) and negative{& -.98,p <
.001) conditions as opposed to the positive condition. The overall effects for the
interaction in the mediation models werat significant & = .50,p =.303;a = .63,p

=.227).Selt-esteem was not a significant covariate in either the mediatien.2®,p =
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.433) or the dependent variable mode} &@7,p = .142).In total, these findings do not
show evidence of modeett mediation.

However, he significancdests of the conditional indirect effectsntradicted the
overall findings, suggesting that the indirect effects for both neutral (point estimate =
.326,p = .055) and negative (point estimate = .382,.038) coditions were significant.

As discussed earlier, bootstrapping estimation provides several advantages over the
traditional significance test as it does not require the distribution of the indirect effect to
be normalUpon examining the three indices of bstcap estimates, | found that the
bootstrapconfidence intervalfor theindirect effect of neutral didotinclude 0

providing further support that the relationship betweenam@tipassion and positive self
compassionate cognitions vatidepending on wéther the participant was in the neutral

or positive condition. In additioone of the three bootstrap confidence intervals for the
conditional indirect effect of negati{biascorrected and acceleratetijl not include0,
suggesting that the relationshiptween seltompassion and positive selbmpassionate
cognitions varied depending on whether the participant was in the negative or positive
condition.Interpretation of these conditional indirect effects when the overall interactions
are not significahis debatable, but for our purposes, they provide some indication of the
impact of condition on the mediation model.

A moderated mediation model for the outcashbow much the participantsO
attitude helped them adjust to the eveltained similar restd indicating that self

compassion was ha significant predictor of positive setbmpassionate cognitions (a
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path = .33p = .434) and the effecdf condition for both neutral §& -.74,p = .006) and
negative (a=-.96,p = .005) was significaniT he interactions were not significant for the
neutral or negative conditionsz(@.39,p =.456; @ =.51,p =.349, respectivelyBelt
esteem was not a significant covariate in either the mediation.pd,p = .416) or the
dependent variable model {6014, p = .539).Conditional indirect effects were also not
significant suggestingo evidence of moderated mediation.

In previous mediation analyseselfcompassion significantly predicted positive
selfcompassionate cognitiontdowever, n the moderatethediation analyseself
compassion, coribn, and their interaction werntered simultaneously resulting in a
nonsignificant relationship between setfimpassion and positive selbmpassionate
cognitions (& path).l assumed that the presence of theriactionin the modelvas
responsible for this change significance, so | performegkploratory analyses to test
this assumptionSplitting the file by condition, | examined the relationship between self
compassion and positive selbmpassionate cogions separately for participants in the
positive, neutral, and negative conditions (controlling forestéem)For participants in
the positive condition, sefompassion was not significantly related to positive self
compassionate cognitiong38) =.60,p =.550,4 = .11.Participants in the neutral
condition showed a strongg@ut still nonsignificantyelationship between self
compassion and setbmpassionate cognitions37) = 1.39p =.172,4 = .27.Similarly,
selfcompassion was positively e#éd to seicompassionate cognitions for participants

in the negative conditigrbut the effect was also not significan{36) = 1.14p =.261,5
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= .21.Although the smalh rendered each analysis low in power, sieeof the betas
indicates that selfompassion wagossiblyrelated tgpositiveseltcompassionate
cognitions for participants in the neutral and negative condibabkess so in the

positive conditionThese tentative, nonsignificant findings require future testing.

4.3 Discussion

Thepurpose ofStudy 3was to examine theognitions ofsel-compassionate
older adults and to test whether these cognitions mediated the relationship between trait
selfcompassion and welleing outcomedRarticipants completed the selimpassion
and selfeseem measureanddiscussed their thoughts and feelings regardingge
relatedevent.Participants in theositivecondition were told to write about a poséiv
agerelated event, and participants in tiegativecondition wrote about a negative age
relaed eventParticipants in theeutral condition were not given any additional
instruction.After reporting on the event, participants completed ratings for different
emotional reactions and completed additional writing prompts including general thoughts
about aging, changes associated with aging, and advice to younger adults.

First, the findings support the hypothesis thatsethpassionate participants
think differentlyabout life eventshan low seHcompassion participantSelf
compassionate parti@pts were more likely to report thougkist involvedself
kindness, common humanity, and mindfuln@sssitive sefcompassionate cognitions)
when dealing with an agelated event, having general thoughts about aging

reflecting on how their thoughtbout aging have changed since turning@t®the
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flipside, selfcompassionate participants were less likely to report thoughts of self
judgment, isolation, and overidentificatigmegative selftompassionate cognitions)
when sharing their thoughédoutthese eventonsequently, sefompassionate
participants expressed more overall positivity in their responses.

One area where setbmpassionvas notrelated to seltompassionate cognitions
involvedthe advicdhatparticipants gaveo younger adultdnterestingly, orthe advice
variable,the average number of positive sefimpassionate thoughts was significantly
higher than those reported for the other prompts. Pepgapsipants were likely to
encourage other peopleltie selicompassionate irspective of their own propensity to
be selfcompassionaté€onsistent withprevious research (Leary et al., 2007), this finding
suggests that participants who are low in-selhpassiomay show and encourage
compassion in others asuch asigh selfcompasion participants.

The results showed tha¢l-compassionate individuals generaisore positive
and more seltompassionate thoughtslsewhere] have argued that setbmpassionate
individualstendto engage in positive cognitive restructufihg form of copingin which
the individual reframes the event to learn from the situation and move on (Allen & Leary,
2011).If low and high seicompassionate participants are experiencing similar events,
but high seicompassionate individuals are respondingenpositively; then they may be
restructuring the event through their use of-selhpassionate cognitions.

Thefindings suppordthe hypothesis that low and high setfimpassionate

people experience equally negative events anadod differ in how badhe event makes
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them feel how much impact the event had on their lives, or how much they think about
the negative evenConsequently, whatistinguishes between low and higélt
compassionate individuals is not their propensity to avoid negatemtsbut rathertheir
ability to cope with negativexperiences by thinkingel-Fcompassionatg about them.
Thefinal goal of the study was to tabie hypothesis that sefompassionate
cognitions mediate the relationship betwémit sel-compassion anedmotional wel
being.Unfortunately (omperhapsfortunately) very fewparticipantsshowed evidence of
high negative affectsothis variable was dichotomized to reflect participants who
showed no negative affect and participami® showed any indicationof negative affect.
Althoughselfcompassion did predict negative affect and positivecsetipassionate
cognitions, these cognitions did not predict negative aff&gen that the zerorder
correlation between setiompassion and positive selbmpasgnate cognitions was
significant, it appears that sedsteem may have accounted for the same variance in
positive cognitionsSelfesteem was entered into the model first, so the covariate would
take any shared variance with the simpassionate cogrotis. Additionally, negative
affect was dichotomized due to its skewed distribution leaving far less variance to explain
than would be desirabl€urthermore, the link between setfmpassion and positive
affect was not significant after controlling for sesteemand seHcompassionate
cognitions did not predict positive affedthereforethe hypothesis thiaself
compassionate cognitiomsediate the relationship between smimpassion and positive

and negative emotions was not supported.
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However, psitive selfcompassionate cognitiomslated to thevent(the sum of
the participantsO use of ddlidness, common humanity, mindfulness in their written
responses to the eveudid mediate the relationship between selmpasion and overall
positivity of participant® responsesuggesting thateltcompassionate participants
respond morg@ositively because of the setbmpassionate themes present in their
thoughts Furthermore, positive sefompassionate cognitions mediated the relationship
between seltompassion and the extent to which people said their attitude helped them
adjust to the evenhat they describe®elf-compassionate participants think more-self
compassionately, thus in turn these positive thoughts lead to a better atirade
specfic events that they experience

| also hypotheged that condition woulthoderate the relationship betweenself
compassion and setbmpassiona&tcognitionsAs seen in theegression analyses, the
only hint of a possible interaction was with the selnpassionate cognitions regarding
the event; therefore, moderated mediation analysias conductetb test this
relationship However,the formal tests of the interaction were not significant suggesting
that moderated mediation was unlikeBn the othehand for the tone outcome, the
conditional indirect effects were significamthich offereda glimpse as to the diréan
of the impact of conditianThe impact of seltompassion on sefompassionate
cognitions was more positive if participants wer¢hi@ neutral and negative conditions
as opposed to the positive conditidihis finding supports previous research showing

that the positive effects of setbmpassion are strongest wiggople areonfronted with
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negative life events (Allen et al., in g8).In sum, sefcompassion may hgositive and
adaptive aross all circumstances, but itOsrésponse toegative life events thatost

stronglydifferentiates high and low selftompassionate individuals
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5. General Discussion
5.1 Primary Findings

The purpose of this investigation was to examinesaffipassion within an older
sample as they cope with teemetimedlifficult process of agingSince 2003 whethe
first articles abouself-compassionwere publishegnumerous studies have examined the
psychological featuresef selfcompassiomn college student sampleBhe findingsof
many of these studies showed tbalf-compassioms particularly relevant whepeople
experiene negative life eventsSiven that aging is accompanied by changezeplds
emotional, cognitie, physical, and social livethe benefits of selfompassiorshouldbe
higherin an older populatiothan among younger peoplehe prdiminary studies (Allen
et al, 2011) laid the groundwork falemonstrating thatelfcompassionms associated
with beneficialoutcomes in old agendthe present three studies wereigesd to
extend these findingdlore specifically, lhis investigation explored (#)e relationship
between seltompassion and health promotibahaviors, specificallusng assistance
and trying new activities, (b) the impact of a skertn selfcompassion manipulation on
emotional welbeing, and (c) the nature of sethmpassionate cognitions and their
potential mediating role in thelationship betweesel-compasion and subjective well
being

Study 1ltested the hypothesis that setfmpassionate participants would be more
likely to engage in health promotidr@haviors such as using assistance and trying new
activities.Correlational evidencehowedhat selfcompassion was related to taking a
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vitamin and marginally related to frequency of exercssggestingt least a minimal
relationship between setbmpassion and health promotidfowever the results
revealedho evidence that setfompassion was relateal the use of physical assistance
such as using a walker or a hearing amtdselfcompassion was negatively related to use
of pain medicationAs discussed earliethislatterrelationshipmay bedriven by the
mindfulness component of selbmpassion ithat selfcompassionate older adultey
beless likely to get carried away with their pain and are better at keeping their emotions
regarding pain in check.

More importantly, the findingeegarding the use of assistanceiaconsistent
with researchsugesting that seltompassioate older people are more willing use
assistancéo walk, hear better, and remember thi(@giten et al., 2011).0One
explanation for thisgnconsisencyis that the sample i8tudy 1was more physically able
than the samplased n Allen et al. (2011; Study 2T herefore, seltompassion may be
linked to the use of assistance only when the need for assistaealaively high (and
higher tha that observed in this studylthough selfcompassionOs relationship with the
useof assistance remains unclear, this study provided additional evidence that self
compassiors associated with loweambarrassment and public concealment over the use
of assistanceSel-compassionate individuals seem to handle their need for assistance
with greateracceptance and understanding.

Contrary to expectations, the findings showed lgtledence that sefompassion

was positively relad to trying new activitief the6 activity domaingexamined, &lf-
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compassionvasrelatal only to willingnessto try new activities that would improve
oneOs mogdnd that effect was in a negative directiéltthough this finding was not
expeced it might occur becausselfcompassionatendividualshave less need to
improve their emotions bgngaging in certaibehaviorsAlthough selfcompassion was
not related to how many new activities participantstnad after turning 60, it was
related to persistence in activitiggt participantstarted Perhaps, seléompassion is
related less to trying new activisi@s it is to persisting in activities when they become
difficult.

The results oBtudy 2did notsupporithe hypothesis that inducing a self
compassionate mindset would leagasitive emotionsUnfortunately, a failure of
random assignmeigd to more glf-compassionate participants being placed into the
writing only condition Althoughthe analyses controlled fbaseline seltompassion
the hypothesized effects of tlsel-compassiomanipulationdid not emergéWVhen the
manipulation was significanit, tended to favor the writing only conditipsuggesting
that participants who were told to freely express their emotions benefitted the most
(Pennebaker et al., 19900 most cases, the salompassion condition did not differ
from the control condition

However, when assessing setfimpassion as the outcome, low traitself
compassion participastvho were in the selfompassion condition reported significantly
higher seicompassiorthanparticipants in the control conditiomhis finding provides

someevidence that writing sefompassionately leads to higher sgfnpassion scores;
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however, freanriting about on& thoughts and emotions seemed to have the most

positive result®verall Of course, the fact that expressive writing may have more

benefical effects than writing selfompassionately does not necessarily indicate that
selfcompassionate writing has no effects, and other research shows that it does (Leary et
al., 2007). Clearly, additional research is needed on ways to lead older adutik to th
selfcompassionately about their experiences.

Although the selicompassion induction in Study &ilied, the results showed that
selfcompassion significantly predictesnotional weHbeing as in praeus research
(Leary et al., 200Meely, SchallertMohammed, Roberts, & Chen, 2009; Neff, 2003b;
Neff et al., 2005Neff et al., 2007a; Neff et al., 20071x).addition, participants who
were lower in seicompassion consided themselvesnoreat fault for events that were
objectively not under their cami. This finding provides further support for a growing
body of literature showing that low selbmpassionate individuals are unnecessarily self
critical (Gilbert & Proctor, 2006). Additionally, participants high in ssimpassion were
more likely to caisider themselves at fault when the event was preventable thus
reinforcing previous research where sgiimpassionate individuals accepted more
personaltesponsibilityfor negative events in their lives (Leary et al., 2007).

Study 3 examined the naturesal-compassionate cognitions and supported the
hypothesis that participants who are higher in-sethpassiomot only think more
positively butthat these thoughts are specifically related tesmifipassion constructs.

Furthermore, seltompassion wasat related to how bad participants felt about the event
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they describedhow much the event impacted their lives, or how much they thought
about the event hese results suggest that low and high-eafiipassionate individuals
do not differ in hownegativey they judge eventfut they do differ in how they frame

the events cognitivgl(see also Leary et al., 2007, Study

The primary hypothesis int&ly 3 was that selfompassionate cognitions would
mediate the relationship between safmpassion anemotional welbeing.However,
self-compassionate cognitions did not mediate the relationship betweaosglassion
and positive and negatiadfect. Given that seHesteem was a covariate in the model, |
suspect that its relationship with seimpassio and positive and negative affect
sufficiently reduced the predictive capability of setimpassionate cognitions in the
model.

In addition to positive and negative affectskassed whethsel-compassionate
cognitions mediated the relationship betwseltcompassion anthe overall tone of
participantsO resposses well adiow much the participantsO attitude helped them adjust
to the eventPositive selfcompassionate cognitions mediated the relationship between
selfcompassion and the overall toofethe response. Thus, seldmpassion was related
to positivity only throughts mutual relationship with positive setbmpassionate
cognitions.A similar finding was obtained for the extent to which participants said their
attitude helped them adt tothe eventTherefore, 81dy 3 provided some evidence of
the mediating role of sefompassionate cognitions, even though the primary emotional

outcomes were not significant.
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5.2 Explanations for Non-replicated Findings

Thethreestudies suppoetd some ofthe primary hypothesdsit failed to support
others Previous research hasthshown seHcompassion to be related to use of
assistancamong older individualandthatsimilar selfcompassion manipulatiomgave
affeced emotional reactionsaising thequestionof why these findings were not
replicatedhere Possibleanswers to this question invol¢@) therelatively healthy nature
of the sampleand(b) the strength of theel-compassion induction

First, the sample wagcruitedusing a vaety of mehods, andall but six of the
participants reported living independenilydicating that they were adept at living
without much assistance and required minimal care by otbterdy 1 focused on
specific types of assistance relatingmalking, hearing, mmory, and pairBut, 2 few
participants reported difficulty walking, that the walking variables had to be
dichotomized and even then most of the particgp#eit into the category of havingp
walking difficulty or using no assistanc significant ineraction in the preliminary
studies (Allen et al., in press) found that ssimpassion was positively related to use of
a walker, but only when participants were high in walking difficultyis relationship is
impossible to detect in the present studg thuthe lack of variability in wking
difficulty. Similarly, | suspect that more variability in diffitty across the walking,
hearing and memory dimensions wout@ve yieldedtrongerrelationships with self

compassion.
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Contrary to expectationselfcompassion was negatively related to use of pain
medicationAllen et al. (in press) found a similar relationship betweencsatipassion
and use of another person for assistambey proposed that sedbmpassionate
individuals may act more autonomougiglying less on other people to meet their
physical need<siven the negative relationship between-selinpassion and use of pain
medication, further research is needed to determine the mediating factors that
differentiate between setiompassionOs negatand positive relationships witheuse
of various kinds ofssistancelhe samplewas healthier than anticipated and possibly
healthier than one of the samples used by Allen et al., which was recruited from a
residential center.

Although less is kown aboutthe samplecharacteristics int8dy 3than in the
first two studiesabout half of thenhadparticipated irStudy 1.In addition to being
healthy, this samplexpressedery little negative affectlhe fact thait was necessary to
dichotomizemaost ofthe negative emotion scalbscause of highly skewed scores
constricted theariability of the dataand may haveontributed to théailed mediation
analysesAlthough evidenceshowedhat selfcompassiomelatednegativelyto negative
affect, relatbnships between negative affect dneseltcompassionate cognition
variableswere expectedio a largeextent cognitions and emotions should go hand in
handbecausositive selfcompassionatthoughtsshouldlead to less negative affect.

Unfortunately no support for this hypothesisas obtained.
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As has been described in detail, random assignment failed to equate the
experimental conditionis Study 2with respect to baseline seldmpassionln addition,
the selfcompassion induction may have not eefficiently strongo producethe
predicted effectsThe selfcompassion manipulation involved asking participants to
respond to the negative evéhey describedsingthreeprompts that mirrored thiiree
central features afelFcompassiorself-kindness, common humanitgnd mindfulness
or equanimity) These prompta/eremodeled after those used in Study 5 of Leary et al.
(2009, butthey were modifieglightly tomake them relevant #vents that are
associated witlaging Unlike those inLeay et d., the results of Study 2 showed virtually
none of the expeetl effects of the manipulatiom fact, for some dependent variables,
participants in the writing only conditipwho could write whatever they wished about
the agerelated event or changseened to benefit the mgstuggesting that older adults
may benefit psychologically from writing about their emotions and feelings about
negative evest Such findings are consistent with a great deal of research on the
beneficial effects of writing (Pennekexr, 1997; Pennebaker et al.990.

In PennebakerOs original writing study (1990), college freshmen spent 20 minutes
for three consecutive days either writing about their deepest thoughts and emotions as
they transitioned to college life (experimentahdiion) or what they had done since
they woke up in the morning (control conditioRparticipants weretaggered so that they
completed the experiment in either tife 8", 9" or 14" week of classe#t the end of

thar first yearof college particpants who were in the experimental condition were either
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superior or equal to control participants in grade point average and positiveMusbd.
importantly in relation to the present study, these effects were not affected by whether or
not participants wote about their transition to college in the first week or in the last week
of their first semesteSimilarly to the transition to college life, the transition into old age

is wrought with many challemgthat require cognitive, physicalnd emotional
adjustmentsParticipants in the writing conditiowere given the opportunity gxpress

their thoughts and emotiofi®ely regarding a negative agelated event, and they

appeared to benefit emotionally from this writing exeram@esothan following a

series of prompts designed to encourageamtipassionPerhaps @rticipants in the self
compassion contion felt limited byseltcompassion prompt€onsequently, theel&-

compassionvriting experiencenay not haveémpacedthem as deeply.

5.3 Directiors for Future Research

The findings and failures of the three studies present possible future directions for
addressing the relationship between-selihpassion and welleing in older adults. As
seen in &dy 1, the relationship between setfimpassion andealth promotion remains
unclear.Sel-compassion did not predict use of assistance or trying new activities, but it
was related to persistence in new activities, taking vitayaimd marginallyto frequency
of exerciseThese relationships might implyahselfcompassion iselated to health
promotian at some levelMore specifically selfcompassion could be related to the
motivations to engage in healffromotionbehaviors in that sefompassionate

individualsare morantrinsically motivatedto engge in healtipromotion.A study by
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Magnus, Kowalski, and McHugh (2009) showed thatsethpassion was positively
related to intrinsic motivation to exercise and negatively related to external and
introjected motivation, as well as egoal orientation andocial physique anety.

Future research mighlisentangle the relationship between-selinpassion and intrinsic
motivation in relation to healthrpmotion and determine wheth@otivation explains the
link between selftompassion and persistence.

Although the selicompassion manipulation Btudy 2 did not have the predicted
results, | suspect that selbmpassion can still be manipulated effectively in an older
population.Given the success of the writing condition, a-selinpassion manipulation
might be improved by allowing the participant more freedom in their written expression.
Neff (2009 provides a variety of sefompassion exercises, one of whishaiwriting
exercise (Appendix HThe exercise asks paipants to pick out a flaw abothiemseles
and write about it, expressing their emotions honeatbgr writing about the flaw, they
think about an unconditionally loving imaginary friend who understands them and their
life circumstancedinally, the participant writes a letter him or herslf from the
perspective of the imaginary friend expressing compassion toward the parti€lpant.
self-compassion manipulation irtugly 2 did not include an initial section where the
individual was encouraged to freely express his or her emokabhsemanipulations
might benefit from allowingime for free writing before encouraging the participants to

respondself-compassionatelymportantly, exercises such as NeffOs should be explicitly
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tested against alternative exercises, including a writing amigition that does not try to
induce seHcompassion.

Finally, future studies may want to bring older adults amttmntrolled laboratory
settingin order tomanipulate a negative agelated evenand assessmotional and
cognitive reactions immediatefgllowing the eventFor example, leading older
participants to experience actual ag&ated physical or mental challenges in the lab
would allow a more systematic examination of how people who are high vs. low-in self
compassion deal with such standaedizventsl suspect that the relationships between
selfcompassion, seltompassionate cognitions, and negative affextld be stronger
immediately following a negative evertdditionally, previous studies have examined
selfcompassion as an dal-nothing state of being whereésnayinvolve aprocesof
self-talk that ends in a sefompassionate statéxamining this procesas it unfolds in
response to a controlled evevuld beinformative and potentially helpfuh creating

effective selfcompasm®n interventios.

5.4 Conclusion

Thethree studieprovidedevidencehatselfcompassionvaspositively related to
emotional wellbeing in the elderlybut they did noprovidesupport for some of the
hypotheses under investiga. Possible explanatiaof these discrepancidsave been
addressed includingné healthy nature of the sample dhe possible weadess of the
manipulation Given these problemand evidencéom previous researclhese studies

may not haverovideda fair investigation of thaypothesesand future studies should
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examinethe hypothesessing other approachdssuggest examining the relationship
between seltompassion and motivations to engage in health promotion, creating a new
selfcompassion manipulation that allows fagdrexpression, and bringing self
compassion research with older adults iaatrolled settingg=inally, these studies

provide further support for the link between ssimpassion and emotional wéking,

offer future directions on how best to pursuelthke from selfcompassion to behavior,

and provide new evidencegardingthe nature of selfompassionateognitions and their

role in the relationship between setimpassion and subjective wbkingin the elderly
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Tablel: Means, Standard Deviationslphas, ad Bivariate Correlations for Self
compassion, Successfugig, Depression, Taking a Vitamin, and Exercisingdtiency

M SD a SC SA DEP Vit
SC 3.65 .52 75 _
SA 3.61 .82 70 427
DEP 1.94 2.71 84 -46%*  -.64** _
Vit .79 41 .18* A7 -17* _
Exerc 4.23 1.85 .13 22%* -.16 .13

Note: * p <.05, ** p < .01, *** p <.001.Seltcompassion (SC), Succegishging (SA),
Depression (DEP), Taking a Vitamin (Vit), Frequency of Exercise (Exerc).
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Table2: Bivariate Correlations between Setimpassion and Difficulty, Use of

Assistance, Embassment, and PubliConcealment aossHearing, Memory and Pain

Dimensions.
SC HD HR HA HE HC MD MT ME MC PD PM PE
HD -11 .
HR 11 .82%r** .
HA .01 H2x** 32%** .
HE 23** -.03 03 .20**
HC .26%** B63*** 30r** .07 21* -
MD 24%** RCH Rt 29%x* 25%** 02 13 .
MT .08 31 3 xx* 18* 13 24* 39*x* .
ME .26%** 27** 29%** 04 30%** 24* 45%** 35%**
MC 22%x* 26** 27** 08 16* 47*** 42%** 31x** T2%** o
PD .16* A7 16* 11 02 31 17* 11 19** 27*x*
PM 24%%* 12 22%* .06 03 32 13 03 21** 30*** 58***
PE .16* .28 28*** .01 13 29** 19** 14* 14* 27** 16* 12 .
PC .24* .19 16 02 22 21 .01 .10 11 .10 25* 29* 28*
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Note: * p < .05, ** p < .01, ** p <.001.Seltcompassion (SC), Hearing Difficulty

(HD), Willingness to Ask Others to Repeat Themselves (HR), Willingness to Use a
Hearing Aid (HA), Embarrassed by Using Assistance tarHEE), Effort to Publicly
Conceal the Need for Hearing Assistance (HC), Memory Difficulty (MD), Use of Tricks
and Strategies (MT), Embarrassed by Using Assistance for Memory (ME), Effort to
Publicly Conceal the Need for Memory Assistance (MC), Paindbitfy (PD), Use of

Pain Medication (PM)Embarrassed by Using Assistance for Pain (PE), Effort to
Publicly Conceal the Need for Pain Assistance (PC).
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Table 3: Hierarchical Regression Analyses Testing Self-compassion as a Moderator of
Hearing Difficulty and Hearing Outcomes.

Hearing Outcomes

Ask Others to Repeat

Themselves Use of Hearing Aid Embarrassment Concealment

Predictor AR’ B AR? B AR’ B AR’ B
Step 1 68 HE Sk .05% 1

SC -.02 .05 -23% -28%*

HD 82 ** S3xEE -.05 18
Step 2 .002 .01 .001 .001

SCxHD -.05 .04 .02 -.05
Total R*  .68%** 53k 05% 1%
N 150 144 149 84

Note: * p <.05, ** p <.01, *** p <.001. Self-compassion (SC), Hearing Difficulty
(HD).
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Table 4: Hierarchical Regression Analyses Testing Self-compassion as a Moderator of
Memory Difficulty and Memory Outcomes.

Memory Outcomes

Tri[sli: ;)rt;cllvlstj[rrr:l?ergies Embarrassment Public Concealment

Predictor AR’ B AR? B AR’ B
Step 1 5k 22%kxE J19%*

SC .02 -.16* -13

MD 39FEH ALHEE 39k
Step 2 .001 .001 .001

SCxMD -.04 -.04 .03
Total R*  .15%** 22%x 19
N 150 152 152

Note: * p <.05, ** p <.01,

(MD).
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Table5: Hierarchical Regression Analyses Testing 8elinpassion as a Moderator of
Pain Difficulty and Pain Outcomes.

Pain Outcomes

Medicine for Pain Embarrassment Public Concealment

Predictor AR? B AR? B AR? B
Step 1 37EF* .05* .06*

SC -.16* -.14 -.14

PD 56*** .16* .18*
Step 2 .001 .001 .001

SCxmD -.04 .06 .01
Total R .37% .05* .06*
N 152 152 53

Note: * p < .05, ** p < .01, *** p < .001.Selfcompassior{SC), Pain Difficulty (PD).
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Table 6: Logistic Regression Analyses Testing the Role of Self-compassion as a
Moderator in the Relationship between Walking Difficulty and Walking Outcomes.

Walking Outcomes

Use a Walker
(143 reported no use
of a walker)

Another Person (123
reported no need to
use another person

for assistance

Embarrassment (86
reported not being
embarrassed at all)

Public Concealment

Predictor Coxand OR (CI Coxand OR (CI Coxand OR (CI AR? B
Snell R 95%) Snell R 95%) Snell R”>  95%)
Step 1 5% 26%%% 06%* .06
SC 2.03 (8, 64 36+ -23
7.14) (.26, 1.61) (.18,.71) '
WD .99
(dichot) (.46, .08
(.003, 09) (.02, .13) 2.15)
Step 2 .001 01 01 .06
SCxWD 58
X 6.52 (08, -48 (14 g
554.46) (.07,3.17) 2.47)
Total R 5% Q7% 05% 11
N 155 155 149 29

Note: * p <.05, *¥* p <.01, *** p <.001. Self-compassion (SC), Walking Difficulty

(WD)

94



Table 7: Means and Standard Deviations of Trying New Activities Variables and
Bivariate Correlations with Self-compassion.

M SD Self-compassion
Number of 2.96 2.11 .10
organizations
Hrs. spent with 33.45 36.00 -.10
organizations
Number of interests 4.61 3.47 .01
pursued since turning 60
Number of active 3.65 2.89 .01
interests
Proportion of active
interests to pursued 78 29 17*
interests
Note: * p <.05.
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Table 8: Means, standard deviations, and bivariate correlations for self-compassion, self-esteem, positive and negative self-
compassionate cognitions, and the tone of participants’ responses.

M SD SC SE PE NE PT NT PC NC PA NA TE TT TC
SC 3.67 | .55 _
SE 421 | 54 S8 o
PE 1.08 | 1.29 | 31%*** 23 o
NE .70 1.15 | -26%* -32%¥* -A8¥xx |
PT 1.82 | 2.05 | .22%* 22%% .14 -.02 o
NT 129 | 1.73 | -.16%* -.23%* -.09 22% S50%Fx
PC 222 | 1.96 | 36%** 31 .16 -11 37 -.24%* o
NC .62 1.04 | -27%* - 39%¥* -.16 20% -.30%* 33%* SATEEE |
PA 3.15 | 146 | .13 20%%* 28%* -26%* 22% -.03 36%EE -.18% _
NA 13 72 -.14 - 25%* -.15 .06 -.10 .02 -.19% 39k o
TE 3.21 | 1.37 | 32%x* 25%* .64 S LEEE .09 -.15 .07 -.11 25%* -.15 o
TT 3.15 | 91 25%* 33k 15 -12 Wil S JTEEF 3gkEE ) ool 18%* -.16% 13 o
TC 352 | .18 27F* 37 27%* -33* KRl - 35%x* L69FHE - ISFE* 37k - 43FE* 28%* ASEEE _




L6

TA

3.91

A7

13

.18*

.10

-.16

.09

-.05

.26**

_.35%k

4G

R

.20*

.14

.38***

Note: * p < .05, * p <.01,* p <.001. Selfcompassion (SC), Se#fsteem (SE), Positive Selbmpassionate Cognitions
Regarding the Event (PE), Negative Ssimpassionate Cognitions Regarding the Event (NE), Positive&ualbassionate
Cognitions Regarding Thoughts about AgingPNegative Selcompassionate Cognitions Regarding Thoughts about

Aging (NT), Poslive Selfcompassionate Cognitioadout Changes Associated with Aging (PC), NisgeSelf

compassionate Cognitioadout Changes Associated with Aging (NE)sitive SeHcompassionate Cognitions Regarding

Advice to Younger Adults (PA), Negative Selbmpassionate Cognitions Regarding Advice to Younger Adults (NA), Tone

of the Event (TE), Tone of Thoughts about Aging (TT), Tone of Changes Associated with Aging (TC), arad Adwice
to Younger Adults (TA).




Table 9: Hierarchical Regression Analyses Examining the Relationship between Self-
compassion, Condition, and their Interaction on Self-compassionate Cognitions.

Self-compassionate Cognitions

Event General Thoughts Changes Advice

Predictor AR? B AR? B AR? B AR? B
Step 1 ,10%** Q7H** 2% 07**

SE ) o 26% 3SRk 2TH*
Step 2 .03* .01 .04%* .001

SC 22% A1 26% -.03
Step 3 18%* .001 .04 .01

Condition D1 - 37HE .001 .001 -.08

Condition D2 - 4THEE .04 21 -.12
Step 4 .02 .01 .001 .02

SC x Cond D1 22 .04 -.04 -.07
SC x Cond D2 .08 13 .02 -12
Total R? 33k .09%* VA b J10**
n 119 111 96 108

Note: * p <.05, ** p <.01, *** p <.001. Self-esteem (SE), Self-compassion (SC),
Dummy Coded Condition Variable Comparing the Neutral and Positive Conditions
(Cond D1), Dummy Coded Condition Variable Comparing the Negative and Positive

Conditions (Cond D2).
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Table 10: Mediation of the Effect of Self-compassion on Tone of Participants’ Responses
to the Event Through Positive Self-compassionate Cognitions and Negative Self-
compassionate Cognitions

Bootstrapping
1 0
Percentye 9% BC95%Cl  BCa95%Cl
Point
. SE
Estimate b Lower Upper Lower Upper Lower Upper
@b @)
Indirect Effects
Positive .2499 1017 .0514 4551 .0685 4750 .0678 4742
SC
Cognitions
Negative  .1424 1855 -.1951 5258  -2189 5059  -2967 4619
SC
Cognition
Total 3923 2411 -.0661 8718 -.0870 .8584  -.1537 .8198
Contrasts
Pos. vs. 1075 A772 -2637 .4279  -2309 4559  -1935 5140
Neg.
Note: n=120
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Table 11: Mediation of the Effect of Self-compassion on the Extent to which Participants
Said Their Attitude Helped Them Adjust to the Age-Related Event Through Positive
Self-compassionate Cognitions and Negative Self-compassionate Cognitions

Bootstrapping
1 0
Percentiie 93% BC95% CI  BCa95% CI
Point SE
Estimate b Lower Upper Lower Upper Lower Upper
@b) @)
Indirect Effects
Positive 1541 .0813 .0151  .3276  .0287  .3626  .0263  .3519
SC
Cognitions

Negative ~ -.0033 .0423  -.1120 .0675 -1136 .0661  -1005 .0841
SC

Cognition

Total 1508 .0791 .0034 3116  .0290  .0272  .0272  .3637
Contrasts

Pos. vs. 1575 1027 -.0108 .3919  .0015 4193  -.0052 .4040

Neg.

Note: n=119.
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Table 12: Moderated Mediation of the Effect of Self-compassion on the Tone of
Participants’ Responses through Positive Self-compassionate Cognitions as Moderated by
Condition.

Mediator Variable Model Dependent Variable Model

Predictors Coefficient t p Coefficient t p
Self- 2141 .56 578 4521 1.68 .095
compassion
Condition D1~ -.7678 -2.94 .004 -1.2631 -6.66 <.001
Condition D2 -.9826 -3.71 <.001 -1.5106 -7.70 <.001
SCx Cond DI .5041 1.03 303 .0939 27 784
SCx Cond D2 .6281 1.21 227 -.5848 -1.61 A11
Self-esteem 2007 .79 433 2650 1.48 142
Constant 5796 3.16 .002 4.1319 30.85 <.001
Positive SC o o o 4539 6.90 <.001
Cognitions

Note: n=120. Dummy Coded Condition Variable Comparing the Neutral and Positive
Conditions (Cond D1), Dummy Coded Condition Variable Comparing the Negative and
Positive Conditions (Cond D2).
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Table 13: Moderated Mediation of the Effect of Self-compassion on the Extent to which
Participants said their Attitude Helped them Adjust to the Age-related Event through
Positive Self-compassionate Cognitions as Moderated by Condition.

Mediator Variable Model

Dependent Variable Model

Predictors Coefficient t p Coefficient t p
Self- 3263 78 434 .6586 1.84 .068
compassion
Condition D1~ -.7443 -2.82 .006 -.6136 -2.62 .010
Condition D2 -.9598 -3.59 <.001 -4183 -1.73 .087
SC x Cond D1 .3860 75 456 -.6267 -1.41 .160
SCxCond D2 .5115 .94 349 -.3397 -73 470
Self-esteem 2090 .82 416 1358 .62 539
Constant 5563 2.98 .004 4.0579 24.38 <.001
Positive SC .1604 1.98 .050

Cognitions

Note: n=119. Dummy Coded Condition Variable Comparing the Neutral and Positive
Conditions (Cond D1), Dummy Coded Condition Variable Comparing the Negative and
Positive Conditions (Cond D2).

102



Figure 1: Univariate Analyses of the Significant Interaction of Self-compassion and
Condition on Attentiveness.
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Figure 2: Univariate Analyses of the Significant Interaction of Self-compassion and
Condition on Fatigue
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Figure 3: Interaction of Self-compassion and Coded Preventability on the Extent to which
the Participant Saw the Event as Being His or Her Fault.

4 /.

-
=
z —a&—Low SC
h 3
g =>=Mean SC
>
=—8-High SC

2 V

1

0 T )

Low Preventability High Preventability

105




Figure 4: Self-compassion by Condition Interaction on Self-compassion at Time 2.
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Figure 5: Moderated Mediation Model examining possible moderation of condition in the
relationship between self-compassion and positive self-compassionate cognitions when
predicting the overall tone of participants’ responses.
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Note. Two sets of analyses were needed to examine these relationships given the categorical
nature of the moderator. In the first analysis, the condition dummy code 1 represented the
difference between neutral and positive conditions, and I controlled for the dummy code 2 and the
interaction of self-compassion and dummy code 2. In the second analysis, the condition dummy
code 2 represented the difference between negative and positive conditions, and I controlled for
dummy code 1 and the interaction of self-compassion and dummy code 1.
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Appendices
Appendix A

Study 1 Questionnaire (Interests and Lifestyle Questionnaire)

Part 1: General Information
Gender (Check One): Male Female Age

How would you describe yourself? (Check all that apply)
Caucasian/White
African-American (Black)
Asian-American
Hispanic/Mexican American/Latino
Asian (including the Indian subcontinent)
Native American, Alaska Native
Other

Marital Status (Check One):
Married Single Divorced Widowed

Which one best describes your current living situation? (Check One)

Independent living Assisted living Nursing home

Do you take a daily vitamin? Yes No

On average how many times do you exercise each week? (walking, jogging, aerobics, yoga,
seated exercises, and so on) (check one)
I never exercise

__ 1 time a week

__ 2 times a week
_ 3 times a week
4 times a week
__ 5times a week
____ 6times a week

7 times a week
108



Please list all organizations (social, religious, etc.) you are an active member of and how
much time you spend with that organization each month.

Organization Hours spent per month

Part 2: How strongly do you agree or disagree with the following statements?

1. I am aging successfully (or aging well).
______Strongly disagree
______Moderately disagree

__ Neither agree nor disagree

_____ Moderately agree

__ Strongly agree

2. Things keep getting worse as I get older.
____ Strongly disagree

_____ Moderately disagree

__Neither agree nor disagree

Moderately agree
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______Strongly agree

3. I have as much pep as I did last year.
______Strongly disagree
______Moderately disagree
_____Neither agree nor disagree
______Moderately agree

___ Strongly agree

4. As people get older, they are less useful.
__ Strongly disagree

_____ Moderately disagree

_ Neither agree nor disagree

____ Moderately agree

____ Strongly agree

5. 1 am as happy now as I was when I was younger.
_____ Strongly disagree

______Moderately disagree

___Neither agree nor disagree

______Moderately agree

______Strongly agree

Part 3: Choose the best answer for how you feel.

1. Are you basically satisfied with your life? No Yes

. Have you dropped many of your activities and interests? No Yes

. Do you feel that your life is empty? No Yes

. Do you often get bored? No Yes

. Are you in good spirits most of the time? No Yes

. Are you afraid that something bad is going to happen to you? No Yes

N N bW

. Do you feel happy most of the time? No Yes
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8. Do you often feel helpless? No Yes

9. Do you prefer to stay at home, rather than going out and doing new things?

No Yes

10. Do you have more problems with memory than most people do?

No Yes
11. Do you think it is wonderful to be alive now? No Yes
12. Do you feel pretty worthless? No Yes

13. Do you feel full of energy? No Yes

14. Do you feel that your situation is hopeless? No Yes

15. Do you think that most people are better off than you are? No Yes

Part 4: In this section we want to know how you deal with difficult situations. Check the
answer that best indicates how often you behave in the stated manner.

1. When I’'m feeling down I tend to obsess and fixate on everything that’s wrong.
Almost never
Rarely
Sometimes
Frequently
Almost always

2. When I'm down, I remind myself that there are lots of other people in the world
feeling like I am.

Almost never
Rarely
Sometimes
Frequently
Almost always

3. When I feel inadequate in some way, I try to remind myself that most people feel
inadequate from time to time.

Almost never
Rarely
Sometimes
Frequently
Almost always
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4. When 10m going through a very hard time, | give myself the caring and tenderness |
need.

Almost never
Rarely
Sometimes
Frequently
Almost always

5. When IOm feeling down, | tend to feel like most other people are probably happier than
I am.

Almost never
Rarely
Sometimes
Frequently
Almost always

6. When something painful happens, | try to take a balanced view of the situation.

Almost never
Rarely
Sometirse
Frequently
Almost always

7. When | see aspects of myself that | donOt like, | get down on myself.

Almost never
Rarely
Sometimes
Frequently
Almost alway

8. When | fail at something important to me | try to keep things in perspective.

Almost never
Rarely
Sometimes
Frequently
Almost always
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9. When 10m really struggling, | tendféel like other people must be having an easier
time of it.

Almost never
Rarely
Sometimes
Frequently
Almost always

10. 1Om kind to myself when I0m unhappy or experiencing suffering

Almost never
Rarely
Sometimes
Frequently
Almost always

11. I can be a bit coldearted towards myself when I'm unhappy or experiencing
suffering.

Almost never
Rarely
Sometimes
Frequently
Almost always

12. When something painful happens | tend to blow the incident out of proportion.

Almost never
Rarely
Sometimes
Frequently
Almost always
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Part5: INTERESTS AND ACTIVITIES

List any new activities, hobbies, or experiences that you tried for the first time since you
turned 60. Write them in this box. After each item listed, please mark “yes” if you are
currently participating in the activity or something similar. Mark “no” if you no longer
participate in this activity

Activity/Hobby/Experience Yes No

10.

11.

12,

13.

14.

15.

114



Part 6: We are interested in knowing how interested you would be in trying some new
activities.

How interested would you be in participatingeisy activities that will improve youphysical
strength and endurance?

Not at all interested
Somewhat interested
Moderately interested
Very interested
Extremely interested

How interested would you be in participatingchmllenging activities that will improve your
physical strength and endurance?

Not at all interested
Somewhat interested
Moderately interested
Very interested
Extremely interesd

How interested would you be in participatingesy activities that will improve youmemory?

Not at all interested
Somewhat interested
Moderately interested
Very interested
Extremely interested

How interested would yobe in participating ichallenging activities that will improve your
memory?

Not at all interested
Somewhat interested
Moderately interested
Very interested
Extremely interested
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How interested would you be in participating in easy activities that will improve your
intelligence and problem solving abilities?

Not at all interested
Somewhat interested
Moderately interested
Very interested
Extremely interested

How interested would you be in participating in challenging activities that will improve your
intelligence and problem solving abilities?

Not at all interested

Somewhat interested

Moderately interested
Very interested
Extremely interested

How interested would you be in participating in easy activities that will involve making more
friendships?

Not at all interested
Somewhat interested
Moderately interested
Very interested

Extremely interested

How interested would you be in participating in challenging activities that will involve making
more friendships?

Not at all interested
Somewhat interested
Moderately interested
Very interested

Extremely interested
How interested would you be in participating in easy activities that will improve your mood?

Not at all interested
Somewhat interested
Moderately interested
Very interested
Extremely interested
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How interested would you be in participatingchmllenging activities that will improve your
mood?

Not at all interested
Somewhat interested
Moderately interested
Very interested
Extremely interested

How interested would you be in participatingeisy activities that involvénelping other
people?

Not at all interested
Somewhat interested
Moderately interested
Very interested
Extremely interested

How interested would you be in participatingchmllenging activities that involvehelping other
people?

No at all interested
Somewhat interested
Moderately interested
Very interested
Extremely interested

Part 7: Now we would like to ask some questions about how well you can get around by
yourself.

How difficult is it for you to wék without assistance? (check one)
Not at all difficult
Slightly difficult
Moderately difficult
Very difficult
Extremely difficult

How often do you usanother persofor stability when walking from one plate another?
(check one)

Never or Almost never

Rarely

Sometimes

Frequently

Almost always

117



How often do you use a cane when walking from one place to another? (check one)
Never or Almost never
Rarely
Sometimes
Frequently
Almost always

How often do you use a walker when walking from one place to another? (check one)
Never or Almost never
Rarely
Sometimes
Frequently
Almost always

How often do you use a wheelchair when walking from one place to another? (check one)
Never or Almost never
Rarely
Sometimes
Frequently
Almost always

How much would using assistance to walk embarrass you? (check one)
Not at all
Slightly
Moderately
Very much
Extremely

If you need assistance to walk, how often do you try to hide from other people that you need help
to walk? (check one)

I don’t need assistance walking

Almost never

Rarely

Sometimes

Frequently

Almost always
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Part 8: Now we have questions about your hearing.

How difficult is it for you to hear what other people are saying without a hearing aid? (check one)
Not at all difficult
Slightly difficult
Moderately difficult
Very difficult
Extremely difficult

If you use a hearing aid, how difficult is it for you to hear what other people are saying using a
hearing aid? (check one)

I don’t use a hearing aid

Not at all difficult

Slightly difficult

Moderately difficult

Very difficult

Extremely difficult

How often do people have to repeat themselves so that you can hear them? (check one)
Never or Almost never
Rarely
Sometimes
Frequently
Almost always

How often do you use a hearing aid to understand what people are saying? (check one)
Never or Almost never
Rarely
Sometimes
Frequently
Almost always

How much would it embarrass you to use assistance (like a hearing aid) to hear? (check one)
Not at all
Slightly
Moderately
Very much
Extremely
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How often do you try to hide that you can’t always hear what people are saying? (check one)
I don’t have any trouble hearing
Almost never
Rarely
Sometimes
Frequently
Almost always

Part 9: The next questions are about your memory.

How difficult is it for you to remember things? (check one)
Not at all difficult
Slightly difficult
Moderately difficult
Very difficult
Extremely difficult

How often do you use tricks, strategies or techniques to help you remember things? (check one)
Never or Almost never
Rarely
Sometimes
Frequently
Almost always

How much does it embarrass you when you don’t remember things? (check one)
Not at all

Slightly

Moderately

Very much

Extremely

How often do you try to hide it from other people when you don’t remember things? (check one)
Never or Almost never
Rarely
Sometimes
Frequently
Almost always
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Part 10: These questions ask about pain that you may experience.

How frequently do you experience bodily pain?
_____ Notatall
Rarely
Sometimes
Frequently
Almost Always

How intense ishe pain that you experience?
| donOt experience any pain
Mildly intense
Moderately intense
Very intense
Extremely intense

How often do you take medicine for pain? (check one)
Never or Almost never
Rarely
Sometimes
Frequently
Almost always

How much would it embarrass you that you sometimes need to use pain medication? (check one)
Not at all
Slightly
Moderately
Very much
Extremely

How often do you try to hide the fact thatwytake medication? (check one)
| donOt need pain medications
Almost never
Rarely
Sometimes
Frequently
Almost always
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Part 11: Emotions

INSTRUCTIONS: This scale consists of a number of words and phrases that describe different
feelings and emotions. Read each item and then mark the appropriate answer (number) in the space
next to that word. Indicate to what extent you generally feel this way, that is, how you feel on

average.

Use the following scale to record your answers:

:'ery slightly 221 little
or not at all
___ cheerful
__ disgusted
__ attentive
____ bashful
____ sluggish
___ daring
___ surprised
_____ strong
____scornful
___ relaxed
__ irritable
__ delighted
___ inspired
___ fearless

disgusted
with self

3

moderately

sad

calm

afraid

tired

amazed

shaky

____ happy

timid

alone

alert
upset
angry
bold
blue

shy

4
quite a bit

active

guilty

joyful

nervous

lonely
sleepy

excited

hostile

proud

jittery
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lively

ashamed

at ease

scared

drowsy

5
extremely

___ angry at self
____ enthusiastic
___downhearted
____ sheepish
_ distressed
___ blameworthy
__ determined
_ frightened
___ astonished
_____ interested
____ loathing
_____ confident
____ energetic
______concentrating

dissatisfied
with self



Part 12: These are somguestions about your daily functioning.

To what extent do you need help with personal care (i.e. wash face, brushing teeth, or
shaving)?(check one)
___ Notatall
Slightly
Moderately
Very much
A lot

To what extent do you need help cutting your food, spreading butter, etc.? (check one)
Not at all
Slightly
Moderately

Very much

A lot

To what extent do you need help gettingh and out of the bed or a chair? (check one)
Not at all
Slightly
Moderately

Very much

A lot

To what extent do you need help getting dressed (i.e. fastening buttons, tying shoelaces,
etc.)?
___ Notatall
Slightly
Moderately
Very much
A lot

To what extent do you need help getting up and down stairs? (check one)
___ Notatall
Slightly
Moderately
Very much
A lot

To what extent do you need help bathing yourself? (check one)
___ Notatall
Slightly
Moderately
Very much
A lot
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Some General Questions.

What is the date today?

What day of the week is it?

What is the name of the place you are in?

What is your street address?

How old are you?

When were you born?

Who is the president of the United States?

Who was the president just before him?

What was your motherOs maiden name?

Subtract 3 from 20 and keep subtracting 3 from each number, all the way down, writing
the answers below:
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Appendix B

Study 2 Questionnaire (Writing about the Negative Event)

Think about a negative event associated with aging—for example, something that involved
failure, illness, disability, memory problems, or embarrassment.

Describe precisely what happened.

What led up to the event?
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Who else was present when this event occurred?

Take a few minutes to think about how you felt and behaved following the negative event.
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Appendix C

Study 2 Questionnaire (The Manipulation)

Self-compassion Condition

Aging can bring about negative life events for all people, and it is important to recognize

that other people are experiencing these difficulties as well. List ways in which other people
experience events similar to the one that you described above.

When other people experience negative events, we may show them compassion by
responding with understanding, kindness, and concern. Write a paragraph that expresses
understanding, kindness, and concern toward yourself with respect to the negative event in
the same way that you would express concern to a friend who had the same experience.
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Following a negative event, some people may allow themselves to get carried away with
their emotions when, in fact, it would be more beneficial to remain objective and less
emotionally involved. Describe your feelings about the event in a calm and detached
fashion. Write about whatever emotions you may have felt in an unemotional and matter-
of-fact way without getting carried away with them.

Writing Only Condition

Following a negative event, it may be helpful to fully express one’s feelings and emotions by
writing them down. For the next five minutes, write a couple of paragraphs exploring your
deepest emotions concerning the event.
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Appendix D

Study 2 Questionnaire (Dependent Measures)

INSTRUCTIONS: Below are a number of words and phrases that describe different feelings and

emotions. Read each item and indicate how much you are experiencing each feeling right now
(at this moment). Mark the appropriate answer (number) in the space next to that word, using the

following scale:
Right now I feel:

1 2

very slightly a little

or not at all
cheerful

_ disgusted
_____ attentive
____ bashful
____ sluggish
_ daring
_ surprised
____ strong
___ scornful
___ relaxed
____ irritable
_ delighted
_____ inspired
_ fearless

disgusted
with self

3

moderately

sad

___calm

afraid

tired

amazed

shaky

____ happy

timid

alone

alert
upset
angry
bold
blue

shy

4
quite a bit

_____active
_ guilty
_____joyful
____ nervous
____ lonely
_ sleepy
_ excited
____ hostile
_____proud
_ jittery
_ lively
_ ashamed
__ atease
_ scared

drowsy
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5
extremely

____angry at self
____ enthusiastic
____downhearted
__ sheepish
_ distressed
_____blameworthy
_ determined
__ frightened
__ astonished
_____ interested
_____loathing
___ confident
_____energetic
_____ concentrating

dissatisfied
with self



Think back to the negative event that you described earlier in the study. Please answer the
following questions with that event in mind.

1. How bad was the event? (Circle a number)

1 2 3 4 5 6 7
Not bad at all Extremely bad

2. How much does thinking about this negative event make you angry or upset at yourself?

Not at all

A little bit
Somewhat
Quite a bit
A great deal

3. To what extent was this event your fault?

Not at all your fault
Slightly your fault
Somewhat your fault
Mostly your fault
Completely your fault

4. How likely is it that the event could have been prevented if you had acted differently?

Not at all
Slightly Likely
Somewhat Likely
Very Likely
Almost Certain
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Short Answer about Reactions to Physical and Mental Impairment

In this section we will ask you to react to some hypothetical events that you may or may not
have experienced

What would you think and feel if you brokewmhip and were unable to walk for a period of
time?

What would you think and feel if you startexsing your memory for importapast events?
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Personality Measures

How strongly do you agree or disagree with the following statements?
1. I am aging successfully (or aging well).

Strongly agree
Moderately agree

Neither agree nor disagree
Moderately disagree
Strongly disagree

2. Things keep getting worse as [ get older.

Strongly agree
Moderately agree

Neither agree nor disagree
Moderately disagree
Strongly disagree

3. T have as much pep as I did last year.

Strongly agree
Moderately agree

Neither agree nor disagree
Moderately disagree
Strongly disagree

4. As people get older, they are less useful.

Strongly agree
Moderately agree

Neither agree nor disagree
Moderately disagree
Strongly disagree

5. Tam as happy now as | was when I was younger.

Strongly agree
Moderately agree

Neither agree nor disagree
Moderately disagree
Strongly disagree
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In this section we want to know how you deal with difficult situations. Check the answer
that best indicates how often you behave in the stated manner.

1. When IOnfeeling down | tend to obsess and fixate on everything thatOs wrong.
Almost never

Rarely

Sometimes

Frequently

Almost always

2. When I'm down, | remind myself that there are lots of other people in the world feeling
like | am.

Almost never
Rarely
Sometimes
Frequently
Almost always

3. When | feel inadequate in some way, | try to remind myself that most people feel
inadequate from time to time.

Almost never
Rarely
Smetimes
Frequently
Almost always

4. When IOm going through a very hard time, | give myself the caring and tenderness | need

Almost never
Rarely
Sometimes
Frequently
Almost always

5. When I1Om feeling dowhtend to feel like most other people are probably happier than |
m.

Q

Almost never
Rarely
Sometimes
Frequently
Almost always
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6. When something painful happens, I try to take a balanced view of the situation.

Almost never
Rarely
Sometimes
Frequently
Almost always

7. When I see aspects of myself that [ don’t like, I get down on myself.

Almost never
Rarely
Sometimes
Frequently
Almost always

8. When I fail at something important to me I try to keep things in perspective.

Almost never
Rarely
Sometimes
Frequently
Almost always

9. When I’m really struggling, I tend to feel like other people must be having an easier time
of it.

Almost never
Rarely
Sometimes
Frequently
Almost always

10. I’m kind to myself when I’m unhappy or experiencing suffering.

Almost never
Rarely
Sometimes
Frequently
Almost always
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11. I can be a bit cold-hearted towards myself when I'm unhappy or experiencing suffering.

Almost never
Rarely
Sometimes
Frequently
Almost always

12. When something painful happens I tend to blow the incident out of proportion.

Almost never
Rarely
Sometimes
Frequently
Almost always
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Appendix E

Study 3 Questionnaire (Self-compassion Short Scale and Self-esteem Scale)
Gender (Check One): Male Female Age

How would you describe yourself? (Check all that apply)
Caucasian/White
African-American (Black)
Asian-American
Hispanic/Mexican American/Latino
Asian (including the Indian subcontinent)
Native American, Alaska Native
Other

In this section we want to know how you deal with difficult situations. Check the answer
that best indicates how often you behave in the way described.

1. When I’m feeling down I tend to obsess and fixate on everything that’s wrong.
Almost never
Rarely
Sometimes
Frequently
Almost always

2. When I feel inadequate in some way, I try to remind myself that most people feel inadequate
from time to time.

Almost never

Rarely

Sometimes

Frequently

Almost always

3. When I’'m feeling down, I tend to feel like most other people are probably happier than I am.
Almost never
Rarely
Sometimes
Frequently
Almost always
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4. When something painful happens, I try to take a balanced view of the situation.
Almost never
Rarely
Sometimes
Frequently
Almost always

5. When I fail at something important to me I tend to feel alone in my failure.
Almost never
Rarely
Sometimes
Frequently
Almost always

6. When I fail at something important to me I become consumed by feelings of inadequacy.
Almost never
Rarely
Sometimes
Frequently
Almost always

7. 1try to be understanding and patient towards those aspects of my personality I don’t like.
Almost never
Rarely
Sometimes
Frequently
Almost always

8. I try to see my failings as part of the human condition.
Almost never
Rarely
Sometimes
Frequently
Almost always

9. When I’m going through a very hard time, I give myself the caring and tenderness I need.
Almost never
Rarely
Sometimes
Frequently
Almost always
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10. When something upsets me | try to keep my emotions in balance.
Almost never
___ Rarely
Sometimes
___ Fmuently
Almost always

11. 1Om disapproving and judgmental about my own flaws and inadequacies.
Almost never

Rarely

Sometimes

Frequently

Almost always

12. 10m intokant and impatient towards those aspects of my personality | donOt like.
Almost never

Rarely

Sometimes

Frequently

Almost always

Indicate the degree to which you agree or disagree with each of the following statements:

1. | feel that I'm a person of worth, at least on an equal plane with others.
______Strongly disagree
____ Disagree
______ Neither agree nor disagree
__ Agree

Strongly agree

2. | feel that have a number of good qualities.
______ Strongly disagree
___ Disagree
Neither agree nor disagree
_ Agree

Strongly agree
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3. Allin all, I am inclined to feel that I am a failure.
_____ Strongly disagree
Disagree
Neither agree nor disagree
_ Agree
_____ Strongly agree

4. I am able to do things as well as most people.
__ Strongly disagree
Disagree
Neither agree nor disagree
_ Agree
__ Strongly agree

5. 1 feel that I have much to be proud of.
___ Strongly disagree
Disagree
Neither agree nor disagree
_ Agree
_____ Strongly agree

6. I take a positive attitude toward myself.
_____Strongly disagree
Disagree
Neither agree nor disagree
_ Agree
__ Strongly agree
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7. On the whole, I am satisfied with myself.
_____ Strongly disagree
Disagree
Neither agree nor disagree
_ Agree
_____ Strongly agree
8. I wish I could have more respect for myself.
__ Strongly disagree
Disagree
Neither agree nor disagree
_ Agree
__ Strongly agree

9. Icertainly feel useless at times.
_ Strongly disagree
Disagree
Neither agree nor disagree
_ Agree

Strongly agree

10. At times I think I am no good at all.
_____Strongly disagree
Disagree
Neither agree nor disagree
_ Agree
__ Strongly agree

140



Appendix F

Study 3 Questionnaire (Event Manipulation)

Aging is accompanied by a variety of positive and negative changes and events. We are
interested in the negative changes and events. Below you are going to be asked to think
about an age-related change or event that you have experienced.

Age-Related Change or Event:

Think of an (positive/negative) age-related change or event that you have experienced and write it

here:

1. When you think about this change or event, what thoughts and feelings do you have?
Describe your thoughts and feelings about the change or event in a few sentences.

2. Circle a number to indicate how good or bad this change or event was.

Extremely Bad Neither Extremely Good
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3. Circle a number to indicate how good or bad this change or event made you feel.

Extremely Bad Neither Extremely Good

4. Circle a number to indicate how much of an impact this age-related change or event had
on your life.

Extremely Bad Neither Extremely Good

5. How much do you think about this change or event?
______Never
____ Rarely
_____ Sometimes
____ Often
A greatdeal

6. How much control do you have over this change or event?
_____No control at all
_____ Slight control
_ Notsure
_____ A good amount of control
_____ Complete control

7. To what extent did each of these factors help you adjust to this change or event?
a. The support of other people
____ Notatall
_____Slightly
_____Moderately
Very

Extremely
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b. My attitude
_____Notatall
_____ Slightly
______Moderately
__ Very

_ Extremely

c. Realizing that this change or event is normal
_ Notatall

__ Slightly

_____ Moderately

__ Very

__ Extremely

d. Trying to be nice to myself
____ Notatall

_ Slightly
______Moderately

____ Very

___ Extremely

e. My faith or religion
_____Notatall
_____Slightly
______Moderately
__ Very

_ Extremely

f. Deliberately trying to control my emotions
_ Notatall

__ Slightly

_____ Moderately

Very

Extremely
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g. Taking one day at a time
_____Notatall

_____ Slightly
______Moderately

Very

Extremely
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Appendix G
Study 3 Questionnaire (Responses to Aging, Emotions, Successful Aging Scale)

As we try to understand the events, thoughts, and emotions that accompany aging, we hope
to give you every opportunity to share your own personal experience. Below we will ask
you several questions. Your responses to these questions will help us to better understand
the unique individual experience of aging and its impact on daily life.

1. List three general thoughts that you have about growing older.

2. List three ways your thoughts about aging have gotten more positive or more
negative since you were 40 years old.

1.
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3. What are three pieces of advice about aging that you would give to people who are in
their 30s, 40s, and 50s?
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INSTRUCTIONS: Below are a number of words and phrases that describe different feelings and
emotions. Read each item and indicate how much you are experiencing each feeling right now (at
this moment). Mark the appropriate answer (number) in the space next to that word, using the

following scale:

Right now I feel:

:fery slightly 221 little
or not at all
_____ cheerful
_ disgusted
____ attentive
_____ bashful
__ sluggish
____ daring
___surprised
______strong
_____scornful
_ relaxed
____ irritable
_ delighted
____ inspired
___ fearless

disgusted
with self

3

moderately

sad

calm

afraid

tired

amazed

shaky

__ happy

timid

alone

alert

upset

angry

bold
blue

shy

4
quite a bit

_____active
_ guilty
____joyful
_____nervous
__ lonely
____ sleepy
__excited
_ hostile
_ proud
_ jittery
_ lively
_ ashamed
_____atease
_ scared

drowsy
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5
extremely

___angry at self
____enthusiastic
__downhearted
____ sheepish
_ distressed
_____ blameworthy
____ determined
_ frightened
____ astonished
__ interested
____loathing
___ confident
___ energetic
_____concentrating

_ dissatisfied
with self



How strongly do you agree or disagree with the following statements?

1. | am aging successfully (or aging well).
_______Strongly agree

______Moderately agree

______Neither agree nor disagree
_____Moderately disagree

Strongly disagree

2. Things keep getting worse as | get older.
______ Strongly agree

__ Moderately agree

__Neither agree nor disagree

_____ Moderately disagree

Strongly disagree

3. | have as much pep as | did lasarye
_______Strongly agree

___ Moderately agree

____ Neither agree nor disagree
_____ Moderately disagree

Strongly disagree

4. As people get older, they are less useful.
______ Strongly agree

______Moderately agree

__Neither agree nor disagree

__ Moctrately disagree

Strongly disagree
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5. I 'am as happy now as | was when | was younger.
_______Strongly agree

____ Moderately agree

_____ Neither agree nor disagree

______Moderately disagree

Strongly disagree
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Appendix H

Exercise 2

Exploring self-compassion through writing
Part One:

Everybody has something about themselves that they don’t like; something that causes
them to feel shame, to feel insecure, or not “good enough.” It is the human condition to be
imperfect, and feelings of failure and inadequacy are part of the experience of living a human
life. Try writing about an issue you have that tends to make you feel inadequate or bad about
yourself (physical appearance, work or relationship issues...) How does this aspect of yourself
make you feel inside - scared, sad, depressed, insecure, angry? What emotions come up for you
when you think about this aspect of yourself? This is just between you and the paper, so please
try to be as emotionally honest as possible and to avoid repressing any feelings, while at the same
time not being overly melodramatic. Try to just feel your emotions exactly as they are — no more,
no less — and then write about them.

Part Two:

Now think about an imaginary friend who is unconditionally loving, accepting, kind and
compassionate. Imagine that this friend can see all your strengths and all your weaknesses,
including the aspect of yourself you have just been writing about. Reflect upon what this friend
feels towards you, and how you are loved and accepted exactly as you are, with all your very
human imperfections. This friend recognizes the limits of human nature, and is kind and
forgiving towards you. In his/her great wisdom this friend understands your life history and the

millions of things that have happened in your life to create you as you are in this moment. Your
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particular inadequacy is connected to so many things you didn’t necessarily choose: your genes,

your family history, life circumstances — things that were outside of your control.

Write a letter to yourself from the perspective of this imaginary friend — focusing on the
perceived inadequacy you tend to judge yourself for. What would this friend say to you about
your “flaw” from the perspective of unlimited compassion? How would this friend convey the
deep compassion he/she feels for you, especially for the pain you feel when you judge yourself so
harshly? What would this friend write in order to remind you that you are only human, that all
people have both strengths and weaknesses? And if you think this friend would suggest possible
changes you should make, how would these suggestions embody feelings of unconditional
understanding and compassion? As you write to yourself from the perspective of this imaginary
friend, try to infuse your letter with a strong sense of his/her acceptance, kindness, caring, and

desire for your health and happiness.

After writing the letter, put it down for a little while. Then come back and read it again,
really letting the words sink in. Feel the compassion as it pours into you, soothing and
comforting you like a cool breeze on a hot day. Love, connection and acceptance are your

birthright. To claim them you need only look within yourself.
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