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Abstract 

 Self-compassion has emerged as a relatively new construct in the psychological sciences, 

and brought with it potential as an additional psychological dimension of health and well-being 

(Neff, 2003a; Zessin, Dickhaüser, & Garbade, 2015). Neff’s Self-Compassion Scale (SCS; Neff, 

2003b) is the most widely-used questionnaire to assess this construct, though has been 

challenged on the basis of its psychometric properties (Castilho, Pinto-Gouveia, & Duarte, 

2015). Ongoing research continues to refute these concerns with the scale’s psychometrics (Neff, 

2016). To potentially grow the empirical support of the SCS as a meaningful aspect of 

psychological functioning, exploration of construct validity via multimethod approaches and 

predictive utility is indicated. The current study investigated self-compassion of recently-

separated adults (N = 137) at study entry as assessed using the SCS, which were rated from 

multiple sources (self and observer) and obtained from multiple sources (in-laboratory and 

naturalistic environment). The study followed participants over an average of five months, 

collecting psychological distress measures at five visits, each one month apart. I found 

preliminary evidence that initial levels of observer-rated self-compassion predict later self-

reported psychological functioning, replicating a prior finding in the literature (Sbarra, Smith, & 

Mehl, 2012), and may do so over and above one’s own self-rated self-compassion. Predictive 

models indicated meaningful effects of particular psychological covariates, such as depression, 

attachment style, and self-esteem, which may play a role in the relationship between self-

compassion and psychological functioning. This research expands current knowledge on self-

compassion as a psychological construct and its potential as a protective factor against 

psychological maladjustment following a major life stressor. 
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Introduction 

 In order to move forward following stressful life events, people must identify and apply 

coping techniques to mitigate distress. Recent research links self-compassion to positive coping 

styles and improved coping efficacy (Allen & Leary, 2010; Sirois, Molnar, & Hirsch, 2015), 

suggesting this may be a construct that can enhance coping and, potentially, improve physical 

health and psychological in the face of stress. Self-compassion, defined as healthy attitude 

towards oneself composed of self-kindness, a common humanity perspective on the universality 

of human difficulties, and mindfulness (Neff, 2003a), emerged in the past decade as a malleable 

and potentially powerful psychological skill to cope with stressful events, and more broadly as a 

means to attaining a fulfilling life. Research to date supports the identification of self-

compassion as a skill or construct distinct from others, especially from the much-researched 

concept of self-esteem (Barnard & Curry, 2011). Currently, self-compassion as a psychological 

construct is measured almost exclusively by self-report using the Self-Compassion Scale (SCS; 

Neff, 2003b). Previous research provides evidence that observer-report using the SCS on verbal 

behavior predicts similar positive psychological functioning and well-being following marital 

separation (Sbarra, Smith, & Mehl, 2012), presenting new questions about how self-compassion 

can be measured and what specific content may be tapped, especially as it is viewed by 

observers. 

Self-Compassion 

 Self-compassion arose as a possible approach to a healthier self-concept as compared to 

self-esteem. Specifically, self-compassion is believed to capitalize on the internal strength 

bolstered by self-esteem yet avoids the drawbacks when self-esteem is lost or threatened, such as 

downward social comparison or narcissism (Neff, 2003a). Over the past 10 to 15 years, Neff and 
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colleagues have developed a program of research into self-compassion as a psychological 

construct, developing psychometric scales to quantify ratings of self-compassion as well as 

continuing to discriminate it from other related concepts such as self-esteem, mindfulness 

broadly, optimism, or positive affect. Self-esteem has long been hailed within the popular culture 

and psychological science as a beneficial trait or concept for motivation and achievement 

(Rosenberg, 1979). More recent research, however, uncovered links between unsuccessful self-

esteem acquisition or maintenance to negative psychological outcomes such as decreases in 

motivation, depression, and suicidal ideation (Harter, 1999). Critics of self-esteem primarily find 

problematic the inherent comparison (e.g., to others, external standards) comprising valuations of 

self-esteem, as self-esteem is predicated on evaluating the self in comparison to some unfixed 

standard (Harter, 1999). A heightened drive toward self-esteem may also result in problematic 

interpersonal dynamics through a motivation to see the worst in others to rate oneself more 

favorably in comparison (Feather, 1994), increased prejudice toward out-groups (Aberson, 

Healy, & Romero, 2000), and aggression and violence toward those one finds threatening to his 

ego (Baumeister, Smart, & Boden, 1996). In this sense, approaching the worth of oneself from a 

self-compassionate viewpoint (as opposed to one that esteems the self) has the potential to offer 

equanimity and decrease distress in the pursuit of self-worth, as well as in times of falling short. 

 “Self-compassion” as is currently discussed in the psychological literature is a recent 

attempt to study the broad concept discussed in Eastern philosophical thought (e.g., Buddhism) 

within a social science framework. In developing this psychological construct of self-compassion 

researchers sought to define the term in ways that would be measurable and operational. Though 

mindfulness has its own discrete line of research that has informed psychological practice and 

intervention (e.g., Kabat-Zinn, Massion, Kristeller, & Peterson, 1992), mindfulness is 
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encompassed within self-compassion as a broader alternative concept to a healthy self attitude. 

The first theoretical paper on self-compassion from a psychological science approach (Neff, 

2003a) described three basic components of the construct: 

“(a) self-kindness—extending kindness and understanding to oneself rather than 
harsh judgment and self-criticism, (b) common humanity—seeing one’s 
experiences as part of the larger human experience rather than seeing them as 
separating and isolating, and (c) mindfulness—holding one’s painful thoughts and 
feelings in balanced awareness rather than over-identifying with them” (p. 89). 
 

Important to future psychological investigation, Neff posited these aspects as conceptually 

distinct but do interact to increase and engender one another; thus, the extant literature on 

mindfulness contributes to the exploration of self-compassion, but the sum of these parts may 

present a new phenomenology requiring a separate line of psychological inquiry.  

 Neff’s development and validation of the Self-Compassion Scale (SCS; 2003b) provided 

the first empirical support of this proposed tripartite construct through pilot testing followed by 

three follow-up studies. This set of studies produced a final six-factor model rating scale, 

composed of self-kindness, common humanity, and mindfulness subscales (and their reverse-

coded counterparts: self-judgment, isolation, and over-identification, respectively). The second 

study in this paper also initiated an empirical investigation into the relationship between this 

developing conceptualization of self-compassion and other psychological constructs expected to 

correlate either positively or negatively with it, including self-esteem, narcissism, and other 

measures of well-being (anxiety, depression, rumination, etc.). This study reconfirmed the factor 

structure of the SCS and evidenced good test-retest reliability. The third study attempted to build 

construct validity by measuring self-compassion in two populations that would be expected to 

differ significantly: practitioners of Buddhism (where our current conceptualization of self-

compassion originates) and college undergraduates from a large southwestern university.  
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 Finding promising preliminary evidence for the validation of the SCS, researchers then 

began to investigate the correlates of other measures of well-being and mental health. Neff’s 

initial construction and validation of the SCS found that traditional self-esteem measures more 

strongly correlated with narcissism than with the SCS, and that the SCS was significantly 

negatively correlated with depression and anxiety (Neff, 2003b). These studies also found that 

those higher in self-compassion endorsed less rumination and less effort in thought suppression. 

Somewhat unexpectedly, in analyses of SCS’s relationship to emotional coping, the SCS was 

positively associated with the emotional processing subscale (active approaches to explore 

emotions) yet was not significantly correlated with emotional expression, a finding that suggests 

self-compassion is a private, internal process that may be less detectable in overt or public 

behavior. Evidence of self-compassion’s benefits for emotion and well-being continued to grow 

from subsequent studies (see Barnard & Curry, 2011 for a review), showing that self-compassion 

remained positively correlated with positive affect above and beyond the association between 

self-esteem and positive affect (Neff & Vonk, 2009), and that low self-compassion was 

associated with greater negative affect and lower positive affect following remembered, real, or 

imagined events of failure (Leary, Tate, Adams, Batts Allen, & Hancock, 2007). Although the 

SCS continues to show strong evidence for positive emotion, further support for self-

compassion’s relations with other important aspects of psychological functioning make a 

stronger case for its utility in real-world applications.  

Although self-compassion evidences important correlations with positive and negative 

affect, extensions of these findings hint at the potential utility of this construct for predicting 

outcomes with meaningful clinical implications. This presents a stronger case for the continued 

study of self-compassion in psychological science. Seeing as how a majority of psychiatric 
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outpatients present with a primary or co-occuring mood disorder, and that the majority of 

patients with a primary diagnosis of unipolar major depressive disorder also meet criteria for a 

comorbid anxiety disorder (Zimmerman, McDermut, & Mattia, 2000), the potential for an 

additional mechanism of change in these areas via self-compassion is yet another tool in the 

therapeutic toolkit to ameliorate this symptomatology. Indeed, higher levels of self-compassion 

are also associated with lower levels of depression (Mills, Gilbert, Bellew, McEwan, & Gale, 

2007; Ying, 2009) as well as anxiety (Raes, 2010). Beyond clinical symptomatology, valuations 

of one’s well-being—feeling a sense of purpose in life, satisfaction with life, belief of self-

mastery, etc.—contribute to improved and more effective functioning. In this sense as well, self-

compassion is also uniquely associated with well-being while controlling for reported social 

support, stress, and goal regulation (Neely, Schallert, Mohammed, Roberts, & Chen, 2009).  

These findings set the stage for a continued line of research suggesting that self-compassion is a 

unique and measurable psychological construct associated with beneficial facets of well-being 

and mental health.  

 Self-Compassion: Applications to Divorce. Previous research in our laboratory 

provides a foundation for this deeper investigation of the psychological construct of self-

compassion. In 2012, Sbarra and colleagues (2012) obtained observer-rated measures of self-

compassion on divorced adults based on the stream-of-consciousness task (where the participants 

spoke freely for four minutes about their separation experience) and found (a) considerable 

agreement among observers to identify variability in the degree to which participants exhibited 

self-compassion in their stream-of-consciousness recordings, ICC(2, k) = .77, and (b) strong 

predictive utility of these ratings. In particular, there was a negative association between levels of 

self-compassion and divorce-related emotional intrusion into daily life at the start of the study, 
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and further, the reduction in emotional intrusion associated with initial levels of high self-

compassion persisted up to nine months later (largely as a function of increasing distress over 

time among people judged to be low in self-compassion). These effects persisted above and 

beyond the effects of other covariates. The finding that higher levels of self-compassion are 

associated with improved psychological functioning at the same time point as well as nearly a 

year later was promising for developing a deeper understanding of post-separation adjustment; 

however, this study did not include a self-reported measure of self-compassion. In this case, 

there was no way to know (a) whether observer-rated SC, although reliable, was correlated with 

participants’ subjective reports of SC, or (b) whether observer-rated SC predicted outcomes 

over-and-above self-reported SC. Thus, the primary goals for my dissertation study are to 

replicate and extend this earlier work on self-compassion and divorce. I expected my study 

would replicate the prior reliability and predictive validity findings in a new sample, and I 

attempted to extend the prior work by investigating the association between this observer-rated 

self-compassion and the self-reported self-compassion measured in a single sample.  

Although only a single study explores self-compassion following marital separation, 

other research suggests the construct is relevant for the study of coping and resilience. Broadly, 

recovery after a marital separation or divorce requires adjustment and coping in response to an 

impactful life transition crossing several aspects of life or functioning, including but not limited 

to physical, emotional, financial, and other practical changes. In an initial study of the 

relationship between self-compassion and coping methods, Allen and Leary (2010) found that 

people high and low in self-compassion do not differ in the degree to which they use problem-

solving or distraction as coping mechanisms; however, those high on self-compassion tended to 

use more positive cognitive restructuring and less avoidance and escape strategies. Investigating 
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the concrete links between levels of self-compassion and specific coping strategies may be 

required in future studies to explain potential differences in long-term outcomes of divorce based 

on initial levels of rated self-compassion. 

Observer-Rated Self-Compassion 

 The body of evidence arguing for the importance of self-compassion in the face of life 

stress continues to accumulate. A strong foundation based on the SCS self-report format provides 

a promising starting point from which researchers can extend the evidence base on self-

compassion generally. As discussed in the previous section, only one previous published study 

has examined the predictive utility of observer-rated self-compassion (Sbarra et al., 2012) using 

Neff’s Self-Compassion Scale as judged from a stream-of-consciousness speech. One previous 

study (Neff, Kirkpatrick, & Rude, 2007) compared self-rated self-compassion with a therapist-

rated self-compassion score, although the therapist’s score was a one-item global rating of self-

compassion (5-point Likert scale with 1 being “Not at all self-compassionate” and 5 being “Very 

self-compassionate”). This preliminarily suggests an association between self-rated SCS scores 

and therapist rating (r = .32, p = .05).  

 The ability to evaluate self-compassion in additional contexts provides another 

opportunity to evaluate the public (vs. private) dimension of the construct. The recent 

technological development of the Electronically Activated Recorder (EAR; Mehl, Pennebaker, 

Crow, Dabbs, & Price, 2001) allows for unobtrusive yet direct sampling of ambient sounds in a 

participant’s environment that is then reliably coded into objective behaviors using an ecological 

momentary assessment methodology. An important consideration of data collected with the EAR 

is that researchers do not capture full and comprehensive transcripts of participants’ social 

interactions, but 30-second samples approximately every 12 minutes, allowing for thin-slices of 
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the participants’ environment. These recordings and subsequent coding provides rich and 

ecologically valid data upon which to evaluate whether self-compassion can be observed in 

settings in which a person discloses personal information about him or herself. In other words, 

when people disclose personal feelings or emotions in a public context (as captured by the EAR), 

can observers also detect the presence of SC? This approach provides an opportunity to assess 

whether SC is expressed in daily social interactions and how this process might differ relative to 

the (observed) expression of SC in our SOC task, where participants speak freely about any 

thoughts related to the relationship history and separation experience.  

Observer Ratings: Brunswik’s Lens Model and Cue Validity 

 After assessing reliability of three approaches to measure self-compassion (scSELF, 

scSOC, and scEAR), I will further explore the observer accuracy of self-compassion as 

conceptualized using Brunswik’s (1956) lens model. Within a given environment, certain stimuli 

function as a lens through which observers may perceive or evaluate underlying constructs, such 

as self-compassion. Analyzing the associations between different measurements of self-

compassion and the possible cues (see Figure 1) will allow me to understand cue utilization, 

defined as the link between an observable cue and an observer’s judgment, in observer-rated 

self-compassion scores. I can assess which observer-rated form of self-compassion (scSOC or 

scEAR) is more accurate with regard to the underlying construct (e.g., self-rated self-

compassion), and which cues are used to make these valuations. By evaluating the specific 

verbal behaviors within the stream-of-consciousness speeches or EAR sound files using the 

Linguistic Inquiry and Word Count program (LIWC; Pennebaker, Francis, & Booth, 2001) I can 

identify the cues used by observers to infer participant levels of self-compassion. In addition, 

analyzing the associations between scSELF and the aforementioned LIWC and coded EAR 
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behaviors allows for investigation of cue validity, or which cues in the “lens” provide good 

information for the underlying construct (e.g., self-rated self-compassion).  

Aims and Hypotheses 
 

Much of the extant self-compassion literature investigates the correlates and intervention 

outcomes of self-reported self-compassion. To deepen the inquiry into self-compassion as a 

discrete psychological construct, researchers must continue accruing evidence supporting 

construct validity using multiple methods. To this end, my dissertation study aims to evaluate 

self-compassion in recently separated participants using a multimethod design that includes data 

from differential contexts (e.g., laboratory separation-focused task, or as evidenced in naturalistic 

language use during everyday behaviors). 

Aim 1 of this study addresses self-compassion’s reliability as a psychological construct 

by evaluating self-other agreement in the laboratory context as well as in the naturalistic 

environment. Comparing the laboratory behavioral source of observer-rated self-compassion 

(SOC) to other more public sources of behavior (recordings from the Electronically Activated 

Recorder [EAR; Mehl, Pennebaker, Crow, Dabbs, & Price, 2001]) presents a new exploration of 

valid sources of information about the construct. Aim 1.A evaluates the consensus and accuracy 

of observer-rated self-compassion as observed from an in-laboratory task (scSOC), replicating 

and extending previous work from our laboratory. Aim 1.B repeats this evaluation using rater 

observations from naturalistic language (scEAR). RQ1 yields four specific hypotheses. Under 

H1, I hypothesize that observer-rated self-compassion as measured from the Stream-of-

Consciousness (SOC) laboratory task (scSOC) will show observer agreement via strong 

intraclass correlations (> 0.75), which would be a direct replication of the results reported by 

Sbarra et al (2012). Under H2, I expect scSOC will be significantly positively associated with 
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self-reported, questionnaire-based assessments of self-compassion (scSELF). Under H3, I 

hypothesize that observer-rated self-compassion as measured from naturalistic EAR sound files 

(scEAR) will show modest observer agreement via fair intraclass correlations (0.40 to 0.75). 

Under H4, I expect scEAR will show a significant weak-to-moderate association with self-

reported self-compassion (scSELF). Previous research has found non-significant relationships 

between self-compassion and emotional expression (Neff, 2003b); unless specifically prompted 

to reflect introspectively and provide focused discussion on one’s internal experience, I 

hypothesize that observers will experience greater difficulty in rating self-compassion based on 

widely variable speech samples. 

Aim 2 evaluates the cues used by observers to rate self-compassion. Presuming that 

observer-rated self-compassion shows reliability and a relation with self-rated self-compassion, 

further evaluating the construct of self-compassion involves understanding the cues or 

information raters are using to assess another’s level of self-compassion. I will investigate the 

verbal correlates of highly rated self-compassion that presumably act as cues for observer 

judgment. Under H5, I hypothesize that specific dimensions of participants’ language use, in 

both SOC and EAR transcripts observed to be associated with negative psychological states, 

such as high levels of first-person pronouns (both single and multiple) and high levels of 

cognition words (e.g., know, understand), will be associated with lower observer ratings of self-

compassion. 

Aim 3 investigates the construct validity of self-compassion based on various sources of 

self-compassion ratings. Investigating evaluations of self-compassion as made by the self and 

observers first helps to understand the reliability of the measure; for any or all self-compassion 

ratings,  construct validity requires further exploration around if and how participants deemed to 
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be high in self-compassion otherwise behave differently as compared to those low in self-

compassion. For example, are those high in self-compassion also showing better psychological 

adjustment, as might be expected from the literature? Thus Aim 3 seeks to understand which 

measures of self-compassion are associated with greater self-reported psychological adjustment 

following marital separation. Under H6, I expect that scSOC will show positive associations 

with self-reported adjustment and that these effects will be less strong than scSELF to adjustment 

due to shared method variance. Again, because self-reported measures are associated with other 

global measures that are similarly valenced, I hypothesize (H7) significant positive associations 

between scSELF and the self-reported adjustment measures as compared to scEAR and these 

measures.  

Method 

Participants  

This research involved a single study that included gathering observer ratings of 

participant self-compassion from two distinct sources of data as part of an NIH-funded 

investigation (R01HD#069498) of adult adjustment following a romantic separation or divorce. 

Participants are 137 community-dwelling adults (n = 41 men, mean age = 43.2, SD = 10.79) who 

reported a recent marital separation (mean months since separation = 3.73 months, SD = 2.08). 

Participants reported being in their relationships an average of 12.70 years before the separation 

(SD = 9.03) and were recruited through the local family and conciliation court, online and 

newspaper advertisements, and divorce recovery support groups. Sixty-one percent of the sample 

reported their race as Caucasian, 20.7% reported they were Hispanic, 5.0% reported being 

African American, 2.1% reported their race as Native American, 2.1% reported they were Asian, 

while 5.7% indicated their race was “Other.” 
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 Attrition Analyses. In this study, 137 participants comprised the sample at the initial 

visit, and 118 participants provided measures of psychological functioning at the final time point 

five months later. A comparison of those with complete measures at the final time point (n = 

118) to the full study sample (N = 137) revealed no significant differences in age, sex, race, and 

initial levels of psychological distress (e.g., IES-R, CESD) at the first visit (all ps > .05). 

 Judges. Eight undergraduate students at the University of Arizona served as raters for the 

proposed investigation, and ranged in age from approximately 19 to 22 years old. All judges 

were unacquainted with the participants whom they rated. 

Measures 

 Target Questionnaires. Prior to their arrival at the laboratory for each visit, participants 

were mailed packets of questionnaire scales that included indices of psychological adjustment to 

complete before their scheduled visits.  

Self-Compassion. The majority of previous research has focused on outcomes following 

measurement of self-rated self-compassion using the Self-Compassion Scale—Short Form (SCS-

SF; Raes, Pommier, Neff, & Van Gucht, 2011). Participants self-reported their levels of self-

compassion using the SCS-SF prior to the initial visit. The two observer ratings (scEAR and 

scSOC) of self-compassion were collected by judges rating each participant’s EAR recordings 

and SOC recording, respectively, from the initial visit and weekend period using a modified 

version of the SCS-SF in which the first-person oriented, Likert-type items are reworded to be 

third-person statements (Raes et al., 2011; Sbarra et al. 2012). For example, “When something 

painful happens I try to take a balanced view of the situation” would be reworded as “When 

something painful happens s/he tries to take a balanced view of the situation.” 
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EAR Sampling, Coding Strategy, and File Selection. The Electronically Activated 

Recorder(EAR) is a data capture method composed of voice recording software placed on a pre-

programmed iPod Touch, designed to naturalistically capture behaviors occurring in real-time 

outside the laboratory setting. It records ambient sounds on a customizable time schedule; for 

this study, the sampling rate (30-second samples approximately every 12 minutes) allowed each 

participant to produce dozens of sound files over the course of the weekend. Over the course of 

the weekend, files were sampled beginning at approximately 6:00pm on Friday evening with 

black out periods on Friday and Saturday nights during sleep (as indicated by self-report), and 

ending on Sunday at 11:59pm. Each participant wears the EAR during the first, third, and fifth 

visits of their participation for a full weekend; this current analysis of self-compassion as 

evidenced by EAR files uses only those produced during the first weekend of the study period. 

Of these sound files, observers judged all files dually coded as having the participant 

talking as well as for “disclosure” content. Content categorized as “disclosure” has been judged 

by expert raters to show sharing of one’s own personal feelings or emotions. Thus sound files 

indicative of personal or emotional disclosure in naturalistic settings are captured, likely crossing 

multiple social contexts and providing a thin slice of the participant’s social interactions 

throughout the weekend. The participant sample as a whole produced a sufficient number of 

disclosure files, however exhibited wide variability (mean disclosure files = 8.35 files, range = 0 

to 68 files, SD = 8.88 files). Participants producing no sound files with “disclosure” content were 

excluded from the analysis, and further evaluated for sampling bias. Of participants providing 

EAR data from at least one weekend, 10 did not produce any EAR sound files dually coded as 

including talking and “disclosure” content. A comparison of these 10 participants with the full 

sample revealed no significant differences in age, race, and initial levels of psychological distress 
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(e.g., IES-R, CESD) at the first visit (all ps > .05). However, they differed in that half of these 

non-disclosers (n = 5) were men, as compared to the proportion of men who comprised 30% (n = 

41 men) of the full sample. Thus there appeared to be a more equitable distribution of the sexes 

among non-disclosers than within total recruited sample, t = 2.03, p = .046. 

Self-Reported Divorce Adjustment Variables. 

Depression. The Center for Epidemiological Studies Short Depression Scale (CES-D 10; 

α = .88) is a ten-item version of the original CES-D scale (Radloff, 1977), and serves as a self- 

report measure of depressive symptoms over the past week. Responses range from Rarely = 0 to 

All of the time = 3 to items such as “I felt depressed.” Higher scores indicate more depressive 

symptomology, with a cut off score of 10 and above considered depressed.  

 Impact of Event Scale-Revised (IES). The IES-R (Creamer, Bell, & Failla, 2003) is a 22-

item questionnaire that gauges emotional outcomes of distressing events and intrusive 

thoughts/symptoms that are often associated with Post-Traumatic Stress Disorder (PTSD). 

Respondents report on the degree of distress of a given symptom over the last seven days on a 

scale (from 0 = Not at all to 4 = Extremely). Higher scores on the IES-R mean reflect greater 

self-reported emotional distress following the separation, which demonstrated high internal 

consistency (α = 0.94). 

Loss of Self Scale (LOS). The LOS scale is 6-item questionnaire that gauges feelings of 

loss in the context of the self-concept (Lewandowski & Bizocco, 2007). Items are assessed on a 

7-point Likert scale ranging from 1 (not at all) to 7 (a great deal).  Items in this scale include, “I 

have lost my sense of self… I do not know who I am… I feel as though I am missing a part of 

me… I feel incomplete… I feel as though many of my good qualities have been lost… [and] I do 
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not feel like myself anymore.” The LOS scale has previously shown convergent validity for the 

study of adjustment to non-marital breakups (α = .90).  

Revised Inventory of Complicated Grief (ICG). The original ICG is a factor-analytically 

derived measure of complicated grief, where individuals with high scores are associated with 

higher levels of depression and emotional distress (Prigerson et al., 1995). We revised the basic 

ICG to make all questions applicable to divorce, and the 15-item measure (α= .94) taps the 

participant’s maladaptive symptoms of loss, including grief, avoidance, and trouble accepting the 

end of the relationship. The revised ICG contains items such as “I think about my ex-partner so 

much that it is hard for me to do the things I need to do.” Responses ranged from 0 (never) to 4 

(always).  

UCLA Loneliness Scale. This study used a shortened 3-item version of the UCLA 

Loneliness Scale (Hughes et al., 2004), aimed to measure loneliness generally as well as reported 

satisfaction with current social network (α=.86). Items include “How often do you feel that you 

lack companionship,” “How often do you feel left out,” and “How often do you feel isolated 

from others?” Respondents indicate the frequency of these feelings on a scale (1 = Hardly ever to 

3 = Often).  

Affective Valence and Intensity. An independent set of six raters assessed the affective 

valence and intensity of participants’ SOC recordings on 100-point scales. Raters evaluated 

affect valence (α = .80) by choosing a number that best represented how the participant felt when 

talking about their separation experience, with anchors being 0 = Negative, 50 = Neutral, and 

100 = Positive. They also assessed affect intensity (α = .81) by choosing a number that best 

represented how intensely the participant experienced their emotions when talking about their 

separation experience, anchors of 0 = Neutral, 50 = Somewhat intense, and 100 = Very intense.  
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Covariates. I sought to examine the role of self- and observer-rated self-compassion after 

accounting for other individual differences, including time since marital separation, length of 

relationship, self-esteem, optimism, attachment anxiety, attachment avoidance, and categories of 

language use as analyzed by the Linguistic Inquiry and Word Count system (LIWC; Pennebaker, 

Francis, & Booth, 2001). 

Procedure 

 At the first time point of the study participants were mailed a packet including the self-

report measures discussed above as well as the consent form for review prior to the in-lab or at-

home physical visit. After reviewing and receiving verification of informed consent, research 

assistants administered the instructions detailing how to complete the stream of consciousness 

(SOC) exercise (See Appendix C). Prior to the four-minute recording, the participant was asked 

to close his or her eyes and to take 30 seconds to mentally form a detailed image of his or her 

former partner. After the 30-second period ended, the research assistant entered the measurement 

room and placed a digital voice recorder on the table in front of the participant for the stream of 

consciousness exercise before exiting the room. The participant then began speaking about his or 

her divorce experiences in a stream of conscious fashion. The research assistant knocked on the 

door at the end of the four-minute period, which signaled to the participant to stop speaking, and 

entered the measurement room to collect the recorder. 

After this task and the administration of other study tasks, the participants were given 

logistical and theoretical information regarding the EAR, and were instructed to carry the EAR 

with them as much as they feel comfortable doing so over the course of the weekend. Because of 

the sampling rate (30-second samples approximately every 12 minutes) each participant 

produced dozens of sound files over the course of the weekend. Of these sound files, 10 sound 



	 25	

files were randomly selected from files coded as having the participant talking, in order to 

produce approximately five minutes of audio recording, comparable to the four-minute stream-

of-consciousness speech. Thus a total of five minutes of random naturalistic samples of everyday 

verbal behavior are captured, likely crossing multiple social contexts and providing a thin slice 

of the participant’s social interactions throughout the weekend. 

Eight total raters coded the participants’ self-compassion using the SCS-SF based on 

either (a) the four-minute stream-of-consciousness recording, or (b) all naturalistic recordings 

coded as “disclosure” from the social environment over the weekend. To minimize observer 

burden and maximize independence of ratings, I considered three desired parameters to create 

unique coding schedules for each observer. First, in order to compare linguistic cue usage from 

SOC and EAR recordings, all raters produced some scSOC and some scEAR ratings; however, 

the same rater making a scEAR and scSOC rating for the same participant could introduce bias. 

Second, order was counterbalanced such that four raters rated assigned EAR files before SOC 

files, and the remaining four rated SOC files prior to EAR files. Finally, to minimize artifacts 

from increasing familiarity with the concept (i.e., raters may become “more accurate” over time), 

the directionality of sound files was counterbalanced such that four raters rated assigned files in 

ascending order (1 to 122) and the remaining four rated in descending order (122 to 1). Thus, the 

three parameters followed to produce four unique ratings of scEAR and scSOC per participant 

with minimal shared variance are: 

1. Judges rated only even participants’ SOC files and odd participants’ EAR files, or vice 

versa; 

2. Four judges rated EAR files first then SOC files, or vice versa; and  

3. Four judges rated their files in ascending order, and the other half in descending order. 
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Data Analytic Plan 

 Aim 1 is an examination of self-other agreement between self- and observer-rated self-

compassion. H1 holds that this analysis will replicate findings from Sbarra and colleagues 

(2012), and show scSOC shows reliability via observer agreement. To evaluate H1, I will 

examine the intraclass correlation coefficients for four raters on every participant’s SOC speech 

at the initial visit, specifically ICC(2,k). H2 expects that higher levels of observer-rated self-

compassion as measured by the SOC (scSOC) will have a significant positive association with 

self-reported self-compassion as assessed by the SCS-SF (scSELF). To evaluate H2 I will 

analyze the zero-order correlations between scSOC and scSELF. H3 holds that scEAR will show 

modest observer agreement. To evaluate H3, I will examine the intraclass correlation coefficients 

for four raters on every participant’s EAR speech at the initial visit in disclosure-coded 

interactions, specifically ICC(2,k). H4 expects that scEAR will be weakly to moderately 

associated with scSELF. To evaluate H4 I will analyze the zero-order correlations between 

scEAR and scSELF. 

Aim 2 explores the “lenses” through which observers may be evaluating (verbal) 

behavior to make judgments about levels of self-compassion. H5 holds that specific dimensions 

of language use in the SOC and EAR recordings, such as high levels of both first-person 

pronouns and cognition words, will be significantly negatively associated with self-compassion. 

To evaluate H5 I will use regression to analyze the association between linguistic cues in SOC 

recordings and scSELF, as well as scSOC. I will then use regression to analyze the association 

between linguistic cues in EAR recordings and scSELF, as well as scEAR. 

Finally, Aim 3 investigates the construct validity of self-compassion via the relations 

between self-compassion ratings and other self-reported measures of psychological adjustment. 
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H6 holds that low scores on self-reported measures indicative of better psychological functioning 

will be more strongly associated with scSELF than with scEAR, and H7 expects that scSOC will 

be more strongly predictive of adjustment following marital separation than scSELF. To evaluate 

H6 and H7 I will run a simultaneous regression predicting divorce adjustment (e.g., IES, LOS, 

etc.), with all measures of self-compassion competing for variance, while accounting for critical 

covariates such as rumination. Additionally, in an attempt to replicate previous findings (Sbarra 

et al., 2012), H7 included exploration of the predictive utility of observer-rated self-compassion 

in this sample. In an effort to match the prior report, I specified a series of multilevel models to 

assess observer-rated self-compassion’s ability to account for change in psychological 

functioning across the course of the study. This study aimed to extend this finding, if replicated, 

by also including self-reported self-compassion as a key, competing predictor in the multilevel 

models. 

Results 
 
Aim 1: Self-Other Agreement in Rated Self-Compassion. 

 Aim 1 involves investigating the reliability of self-compassion as a psychological 

construct by evaluating self-other agreement in the laboratory context as well as in the natural 

environment. Aim 1.A evaluated the inter-rater reliability of judge-rated self-compassion as 

observed during an in-laboratory task, attempting to replicate and extend previous work from our 

research group (Sbarra, Smith, and Mehl, 2012). I hypothesized (H1) that observer-rated self-

compassion as assessed in the Stream-of-Consciousness (SOC) laboratory task (scSOC) would 

evidence strong intraclass correlations (average ICC > 0.75) as an index of agreement. Within 

this sample, the inter-rater reliability (i.e., observer agreement) was fair for the scSOC files, 

ICC(2, k) = .58. This is a replication of previous findings (Sbarra et al. 2012), though observer 
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agreement was stronger in the previous study, ICC(2, k) = .77. The current study also collected 

data on participants’ self-reported self-compassion, which was not done in the prior investigation 

of the construct. I hypothesized (H2) that scSOC ratings would be significantly positively 

associated with self-reported, questionnaire-based assessments of self-compassion (scSELF). 

Participants who rated themselves high on self-compassion were also rated highly on this 

construct by the judges, r = .33, p =.01, 95% CI [.14, .50]. 

In evaluating H2, it is possible that observers make their ratings of scSOC based on the 

affect expressed in the SOC files. To examine whether the association between scSOC and 

scSELF persisted after accounting for the emotion expressed in the SOC recordings, I conducted 

a partial correlation analysis between these same variables now accounting for observer ratings 

of affective valence and intensity. The association between scSELF and scSOC was not reliably 

different from zero (i.e., no longer statistically significant) when controlling for ratings of the 

affective qualities of the SOC recordings, r = .12, p = .22, 95% CI [-0.04, 0.26]. The overarching 

goal of this project is an exploration of the construct validity of self-compassion; in this respect, 

it is notable that judge-rated affective intensity and valence significantly reduced the cross-

method association between the two measures of self-compassion. Given the potential 

explanatory role affective valence and intensity may play in the relationship between different 

measures of self-compassion, I retained them as constructs of interest in subsequent analyses. 

 Aim 1.B repeated the evaluation of consensus and accuracy of observer-rated self-

compassion as measured in the context of participants’ social interactions, attempting to extend 

the work in this area beyond a laboratory task alone. I hypothesized (H3) that observer-rated 

self-compassion as measured from naturalistic EAR sound files (scEAR) would show modest 

observer agreement via intraclass correlations (average ICC 0.40 to 0.75). Judge ratings of self-
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compassion (assessed from participants who produced at least eight EAR files with disclosure 

content) evidenced relatively weak observer agreement, ICC(1, k) = .31. One potential problem 

here is that the small subsample size (n = 50) of those with eight disclosure EAR files does not 

accurately represent the full sample; therefore, I evaluated observer agreement across subsamples 

with varying numbers of disclosure EAR files.1 In a sample of individuals who produced at least 

six disclosure EAR files (scEAR-6, n = 63), inter-rater agreement was again only weak to fair at 

best, ICC(1, k) = .38. In determining levels of substantive significance, several biostatisticians 

(Cicchetti, 1994; Fleiss & Cohen, 1973) consider the level of clinical significance to be fair when 

reliability coefficients are between .40-.59. Remaining analyses in this study examining scEAR 

were thus conducted with this modified scEAR-6 variable. To evaluate self-other agreement of 

self-compassion, as measured by judge ratings of naturalistic EAR files, I hypothesized (H4) that 

scEAR-6 would show a significant weak-to-moderate association with scSELF. Participants who 

rated themselves high on self-compassion were also rated highly on this construct by observers 

based on the samples of their naturalistic social interactions in which they explicitly disclosed 

personal feelings or emotions, r = .34, p = .007, 95% CI [0.13, 0.53].2 To evaluate the extent to 

which independent judge ratings of self-compassion observed from different sample sources tap 

into the same core construct, I also ran bivariate correlations between scSOC and scEAR. 

Participants who were rated high in self-compassion by judges based on their SOC recording 

																																																								
1	A comparison of participants producing eight or more disclosure files (n = 49) to the sample of 
those with one to three weekend EAR observations (n = 122) revealed no significant differences 
in age, sex, race, and initial levels of psychological distress (e.g., IES-R, CESD) at the first visit 
(all ps > .05).	
2	Consistent with analyses in Aim 1.A, a partial correlation analysis in order to test this 
association between scEAR and scSELF when accounting for affective valence or intensity of 
the sound files is theoretically indicated; however, this evaluative measure of the EAR files is not 
currently available.	



	 30	

were independently rated highly on this same construct by independent judges who listened to 

their EAR files instead, r = .40, p = .001, 95% CI [0.16, 0.60].  

Aim 2: Judge Cues of Self-Compassion. 

 Aim 2 evaluated the cues used by observers to rate self-compassion. Specifically, I 

investigated the linguistic correlates of self-compassion, which presumably act as cues for 

observer evaluations when they listened to the SOC and EAR files. As discussed earlier in this 

thesis, I hypothesized (H5) that specific dimensions of participants’ language use in SOC 

transcripts previously observed to be associated with negative psychological states, such as high 

levels of first-person pronouns (both single and plural) and high levels of cognition words (e.g., 

know, understand), would be associated with lower observer ratings of self-compassion. As 

shown in Table 2, with regard to LIWC-identified categories, participants who were judged as 

having high self-compassion from their SOC recordings used fewer I-words (r = -.22, p = .009, 

95% CI [-0.38, -0.04]), less overall negative emotion words (r = -.42, p = .000, 95% CI [-0.56, -

0.26]), anger (r = -.28, p = .001, 95% CI [-0.44, -0.11]) and sadness-related (r = -.34, p = .000, 

95% CI [-0.49, -0.17]) words, words suggesting certainty (r = -.19, p = .02, 95% CI [-0.36, -

0.01]), and present-focused words (r = -.18, p = .03, 95% CI [-0.35, 0]). Participants with higher 

scSOC ratings also used more first-person plural words (r =.15, p = .05, 95% CI [-0.02, 0.31]) 

and positive emotion words (r =.16, p = .05, 95% CI [-0.01, 0.32]).  

 In further exploration of the linguistic content used by participants that may be valid 

cues, correlations between LIWC categories and participants’ self-reported self-compassion 

showed a similar relationship to judge-rated self-compassion only with regard to emotion words. 

Participants who self-reported being highly self-compassionate used fewer negative emotion 

words (r = -.21, p = .009, 95% CI [-0.37, -0.04]), and used more positive emotion words (r = .16, 
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p = .03, 95% CI [-0.01, 0.32]). Based on these observed associations, I consider use of positive 

emotion words in stream-of-consciousness recordings as valid cues of self-compassion as the 

underlying construct. The associations between judge-rated self-compassion and other LIWC 

variables—such as present-focused words, I and we pronouns, etc.—may then be interpreted as 

utilized cues that do not contribute to overall judge accuracy.3 

 As mentioned above, judge ratings of affect (valence and intensity) expressed by the 

participant reduced the correlation between scSELF and scSOC, suggesting these variables may 

be important cues utilized by judges to detect the presence of self-compassion in the SOC files. 

As shown in Table 2 (bottom panel), only affective valence was associated with scSELF; in this 

case, greater self-reported self-compassion was associated with greater judge-rated positive 

emotion, r =.27, p = .001, 95% CI [0.11, 0.42]. Given the partial correlation analysis results, I 

tested whether the affect valence variable statistically mediated the association between scSOC 

and scSELF. This analysis revealed a non-zero indirect effect (β = .14, 95% Bootstrapped CI 

[0.06, 0.25], and the inclusion of the affect valence variable alone reduced the entire total effect 

to zero, β = .03, p = .48, 95% CI [-.06, .13].  

In an effort to compare and contrast the LIWC and affect valence cues, I conducted a 

mediational analysis that included LIWC-analyzed inclusion of positive and negative emotion 

words, as well as the (judge-rated) affective valence variable. After controlling for relationship 

																																																								
3 A subsample of 63 participants produced an adequate number of disclosure EAR files (six to 
eight) to obtain reliable scEAR ratings. Of those 63 participants, I picked a random sample of 15 
participants, whose average SOC recording showed a word count of 580. For these same 15 
participants, the average word count contained in their included scEAR files was 315. Given that 
the average EAR file sample contained approximately half the amount of verbal cues, and just 
five of eight of these linguistic dimensions evidenced meaningful associations with scSELF 
within the full sample size of 120, these verbal correlates of scEAR are unlikely to contain the 
statistical power to reveal meaningful associations of linguistic cues. The evaluation of LIWC-
derived cues from EAR files requires an additional layer of coding and investigation warranting 
another sub-study. 
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length and length of time since separation, I observed a non-zero total indirect effect in which 

these three variables partially explained the association between self-reported and observer-rated 

self-compassion, b = .34, 95% CI [.06, .64]. The c’ path was no longer significant when 

including the indirect effects, b = .06, 95% CI [-.37, .48]. Analyses of each linguistic cue 

revealed that none individually were significant contributors to the indirect effect: positive 

emotion, b = .03, 95% CI [-.01, .13], negative emotion, b = .06, 95% CI [-.08, .23], and affective 

valence, b = .26, 95% CI [-.01, .51]. Thus, the positive association between participant-reported 

and observer-rated self-compassion was explained by a cumulative effect of the two linguistic 

cues and the judge-rated affective valence cue. 

Aim 3: Self-Compassion and Psychological Adjustment. 

 Aim 3 investigates the construct validity of judge-rated self-compassion and its 

association with other constructs of interest. Given the shared method variance in self-report, I 

expected (H6) that scSELF would be highly correlated with self-reported outcome measures. I 

also hypothesized that scSOC would show similar positive associations with self-reported 

adjustment, though I expected the results to be less strong, given the lack of shared method 

variance. Because the emotional disclosure captured by EAR recordings may contain more 

general content beyond the marital separation, and potentially less emotionally intensive than 

separation-specific content, I expected (H7) weak correlations between scEAR-6 and these 

psychological adjustment measures.   

Table 3 displays a bivariate correlation matrix of the main Visit 1 outcome variables in 

the study. As expected, higher levels of scSELF were strongly associated with higher levels of 

measures indicative of better psychological functioning, including self-esteem (SELFEST) and 

trait optimism (LOTR), both ps < .01. Higher levels of scSELF were also strongly associated 
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with lower levels of those measures indicative of poorer adjustment, including attachment 

avoidance, attachment anxiety, IES-R, CESD, LOS, LONE, ICG, and PSQI. Thus, I find general 

support for H6, where scSOC showed moderate to strong associations with variables of interest 

(SELFEST, IES-R, CESD, LOS, LONE, ICG, and PSQI), except for LOTR, and attachment 

anxiety or avoidance. 

 To further investigate the strength and predictive utility of these different ratings of self-

compassion, I assessed partial correlations with the self-report adjustment outcome variables for 

each self-compassion rating when accounting for the other two ratings of the construct. Given 

the many different analyses that could be conducted in this way, I focus here on the self-

compassion correlations with one of my primary outcome variables, the IES-R. Table 4 displays 

the partial correlation analyses with all of the main outcome variables. Higher levels of both 

scSELF (r = -.45, p = .000, 95% CI [-0.63, -0.22]) and scSOC (r = -.42, p = .000, 95% CI [-.56, -

.26]) were both significantly associated with lower IES-R scores when controlling for the other 

dimensions of self-compassion scores. In contrast, scEAR-6’s association with IES-R was not 

different from zero when controlling for scSELF and scSOC, r = .24, p = .06, 95% CI [-0.01, 

0.46]. In general, this same pattern of effects was observed for the other outcomes displayed in 

Table 4: Both scSELF and scSOC continued to generally show strong independent relationships 

with CESD, LONE, LOS, ICG, and PSQI, all rs < -.25 with ps < .01, except for the partial 

correlation of scSOC with LONE, r = -.19, p = .03, 95% CI [-0.50, -0.03]; whereas the scEAR-6 

bivariate correlations with CESD, LONE, and PSQI were notably reduced after controlling for 

both scSELF and scSOC.  

 Prospective Prediction Models. To assess the predictive utility of the self-compassion 

variables, I conducted a series of residualized regression analyses predicting the outcome 
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measures at the end of the study (Visit 5), accounting for the same measures at the first 

assessment (Visit 1). In separate regressions for each measure, the six outcome variables of 

interest—Impact of Event (IES-R), Loss of Self (LOS), depression (CESD), loneliness (LONE), 

Complicated Grief (ICG), and global Sleep Quality (PSQI)—at Visit 5 were regressed onto the 

three self-compassion measures from Visit 1, along with other identified covariates (each 

respective measure assessed at Visit 1, age, sex, length of relationship, and time since 

separation). After accounting for initial Visit 1 levels of each measure of distress, only 

depression (B = -.19, p = .02, 95% CI [-0.35, -0.04]) and loneliness (B = -.15, p = .02, 95% CI [-

0.28, -0.02]) at Visit 5 were significantly associated with scSELF (see Tables 7 and 8). As shown 

in Tables 5-9, for the scSOC, all of the effects were non-significant; the association between 

depression at Visit 5 approached significance, B = .21, p = .07, 95% CI [-0.02, 0.44]. 

 Given that there is some evidence of associations between scSELF and scSOC on Visit 5 

CESD, I conducted analyses investigating prospective mediational pathways. I assessed scSELF 

and scSOC each as mediators of depression at the beginning and end of the study. For scSELF, 

there is a significant a path (b = -.67, p < .001), a significant b path (b = -.20, p = .009), and a 

non-zero indirect effect (b = .14, 95% CI [0.03, 0.25]. Results of this model indicate mediation, 

such that participants who differ by one SD unit in their depression to begin the study are 

estimated to differ by .14 SD units in their end-of-study depression as a result of being less self-

compassionate. For scSOC, there is a significant a path (b = -.40, p < .001), a b path approaching 

significance (b = .23, p = .052), but the bootstrapped indirect effect was not different from zero, 

b = -.07, 95% CI [-.17, .01]. 

 Multilevel Models of Change. Because the simple residualized regression models do not 

include data from all available time-points, and because a key goal of my dissertation was to 
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determine if the earlier finding (of judge-rated self-compassion predicting IES-R change) 

replicated in an independent sample, I specified a multilevel growth model similar to the one 

used in the prior report (see Sbarra et al., 2012). Because the current data set was collected at a 

different measurement resolution (monthly assessments for five months vs. three assessments 

every three months in the prior report) and because the current study was not designed with the 

explicit goal of replicating the prior self-compassion effects, some aspects of the multilevel 

models between this study and the prior report are different. For the current analyses, I began by 

examining the basic functional form and change in the IES-R over time. As shown in Table 10 

(Model 1), an unconditional growth model (intercept and time parameters only), I found a 

significant linear decrease in IES-R scores over time, b = -0.19, SE = 0.05, p = .000, but not 

quadratic (b = 0.02, SE = 0.04, p = .66). Participants entered the study with a mean score of 1.55, 

with significant random variation around this intercept (p < .001), and this mean score decreased 

by .19 units (roughly 23% of the SD of the IES-R at the baseline assessment) in their self-

reported IES-R scores at each successive occasion.  

 Having established the basic change model, I next examined the role of scSELF and 

scSOC in predicting initial IES-R levels as well as rates of change; this model included no 

control variables (Model 2, Table 10). Consistent with the cross-sectional correlation observed at 

the initial assessment, participants who self-reported greater self-compassion reported less 

divorce-related emotional distress at study entry, b = -0.44, SE = 0.08, p < .001. Similarly, 

participants who were assessed by judges as high in self-compassion reported less separation-

related distress at study entry, b = -0.59, SE = 0.12, p < .001. This latter effect on the intercept 

can be interpreted as a simultaneous regression parameter; thus, over-and-above the effect of 

scSELF, scSOC also predicted participants’ IES-R levels at entry into the study. The two-way 
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interaction between judge-rated self-compassion and time approached significance: Participants 

lower in self-compassion evidenced faster linear decreases in IES-R scores over time, b = 0.05, 

SE = 0.03, p = .08. This finding is consistent with that reported by Sbarra and colleagues (2012) 

in their prior study of self-compassion after a divorce.  

 In a final set of analyses (Model 3, Table 10), I included a series of relevant covariates 

that best approximated those used in the prior study (including nine parameters that were 

identical to the parameters reported in Sbarra et al. (2012), Table 3, see page 266). In the current 

study I included depression as a covariate, though measured here by CESD as compared to BDI 

previously. As shown in the table, after including this set of covariates, scSELF was no longer a 

significant predictor of IES-R intercept at entry into the study, b = -0.16, SE = 0.09, p = .10; 

similarly, including the covariates in the model also eliminated the association between judge-

rated scSOC and the IES-R intercept scores, b = -0.17, SE = 0.13, p = .19. I studied how the 

scSOC effect on the IES-R intercept scores changed as a function of entering each covariate into 

the model. In particular, it appears that the level of depression at study entry played the largest 

role in reducing this effect, b = .07, SE = .01, p < .001. Finally, I observed that the two-way 

interaction observed between judge-rated self-compassion and time remained unchanged with 

the covariates in the model, b = 0.05, SE = 0.03, p = .08. This interaction suggests that over time 

participants’ IES-R scores show a significant linear decline, and additionally that participants 

with higher rated self-compassion assessed by their SOC recording then evidence a slowing in 

their IES-R decline; thus those with lower self-compassion then show decreases in IES-R more 

quickly over time. Because of observers’ cue utilization of multiple affect-related linguistic 

markers previously discussed in Aim 2, participants’ scSOC ratings may be less representative of 
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the underlying construct of self-compassion and more strongly associated with other relevant 

psychological constructs, such as attachment avoidance, depression, or trait optimism.  

 Although scSOC was not significantly associated with IES-R changes in the multilevel 

models, I conducted one final correlational analysis to determine whether scSOC (controlling for 

scSELF) was associated with IES-R scores at the final time point. This partial correlation was r = 

.12, p = .20. Similarly, the partial correlation to assess if scSELF (controlling for scSOC) was 

associated with IES-R scores at the final time point was r = -.05, p = .60. These findings together 

suggest that the two-way interaction effects between scSOC and IES-R over time is a more 

accurate method of assessing scSOC’s impact on divorce-specific distress.  

Discussion 

 The primary purpose of this dissertation research was to explore multiple aspects of the 

construct of self-compassion, aiming primarily to replicate and expand on the role of this 

construct following marital separation and divorce.  Specifically, I studied the reliability and 

predictive validity of self-compassion using longitudinal data from a sample of recently 

separated adults, including their self-reported (scSELF) and judge-rated measures of self-

compassion. Based on key findings from the literature (Neff, 2003a; Barnard & Curry, 2011), I 

pursued three overarching lines of inquiry to evaluate: self-compassion’s reliability in self-other 

agreement using verbal behaviors from two distinct contexts (Aim 1), the specific cues used by 

observers to rate self-compassion (Aim 2), and the construct validity of self-compassion via its 

correlation with measures of psychological adjustment following marital separation (Aim 3). 

Based on these broad aims, I hypothesized that I would: (a) replicate the reliability in judge-rated 

self-compassion (H1); observe significant self-other agreement of self-compassion when judges 

used participants’ Stream-of-Consciousness recordings (scSOC; H2), a reduced ability of judges 
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to reliably rate self-compassion when using sound files gathered from their naturalistic social 

environments (scEAR; H3), and subsequently low self-other agreement when judges’ decisions 

were based on a subset of participants’ EAR files (H4). Additionally, I expected that particular 

linguistic cues of psychological states of interest, previously associated with negative 

psychological states, would be associated with lower judge-rated self-compassion (H5). Finally, 

I hypothesized that higher levels of scSOC would predict psychological adjustment comparably 

if not more strongly than compared to scSELF (H6); to do this I analyzed bivariate correlations, 

followed by creating prospective prediction models and multilevel models of change. 

Aim 1: Self-Other Agreement in Rated Self-Compassion. 

 I predicted first (H1) that scSOC would evidence strong intraclass correlations as an 

index of agreement. I observed limited support for H1: Judges’ inter-rater reliability of 

participants’ SOC recordings showed fair intraclass correlations ICC(2, k) = .58. Prior literature 

(Cicchetti, 1994; Fleiss & Cohen, 1973) suggests that ICCs in the range of .40-.59 are adequate 

indicators of inter-rater agreement. Despite observers in the previous study showing stronger 

agreement, ICC(2, k) = .77, the adequate inter-rater agreement in this study approached the 

“good” range of reliability (.60-.74), thus can be considered a replication of the prior report. One 

explanation for why the prior study’s observers evidenced such strong agreement is every rater 

rated every SOC file. In the current study scSOC ratings included two distinct sets of raters; one 

scSOC rating was determined by four of the eight total observers, whereas the previous study 

included one set of four observers who rated all participants. Thus reliability distinctions 

between the two groups of raters may have meaningfully reduced the overall interclass 

correlation, as well as considering the variability introduced by four additional raters. 
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 After finding adequate reliability in judge agreement of scSOC, I then tested the 

prediction (H2) that this source of judge-rated self-compassion would be significantly positively 

associated with self-reported, questionnaire-based assessments of self-compassion. Currently the 

literature shows just one instance linking a self-rated measure of self-compassion with a judge-

rated measure of the construct (Neff, Kirkpatrick, & Rude, 2007), and this study compared the 

Self-Compassion Scale used in the current study with a one-item therapist global rating of self-

compassion. Because this is the first study to collect both self-reported self-compassion using the 

SCS from participants and judge-rated self-compassion using the same metric, my findings 

provide additional evidence that the SCS questionnaire is a reliable and meaningful measure to 

assess self-compassion independent of whether it is completed by the target (participant) or by 

observers. However, as a set, expressed (observer-coded) affective valence and intensity did 

impact this relationship between scSELF and scSOC. This is discussed later in the context of 

cues used in observer-rated self-compassion. 

 As compared to scSOC, I predicted (H3) that scEAR would show, at best, fair observer 

agreement via intraclass correlations. Judges in this study in fact showed poor or weak 

agreement among their ratings of participants’ self-compassion based on samples of naturalistic 

social interactions in which they explicitly disclosed personal feelings or emotions. This 

consistency with the hypothesis makes sense as, despite the objectively-determined substantive 

disclosure content of the EAR files, the conversational topics contained in the six to eight 

selected sound files could vary in gravity from the level of the marital separation to a 

participants’ expressed preference of where to dine out for the next meal; most simply, the 

disclosure episodes were not uniformly about the end of marriage. This contextual detail likely 

added considerable “noise” to the judges’ ratings of SC using the EAR file. Additionally, when 
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accounting for amount of disclosure files produced by participants that contained sufficient 

amount of content for judging, only 63 participants were able to attain scEAR ratings—roughly 

half of the total sample. Thus, given the wide range of emotional content contained within the 

judged disclosure files, as well as the notably reduced subsample size of participants with scEAR 

ratings, the low reliability of the scEAR measure was expected in this longitudinal data set.  

 However, because scEAR approached a cut-off of fair (or adequate) inter-rater reliability, 

I included this construct in several analyses until it consistently showed poor associations with 

multiple variables of interest. In the final hypothesis composing Aim 1 (H4), I predicted that 

scEAR would show a weak-to-moderate association with scSELF. Despite the relatively weak 

observer agreement attained in scEAR, participants who were rated highly on scEAR were also 

highly self-rated in their level of self-compassion. Additionally, this significant association along 

with evidence that participants who were rated highly on scEAR were also rated highly by 

independent judges on scSOC, indicated that despite borderline reliability metrics the underlying 

validity of the self-compassion construct as measured by scEAR warranted continued inclusion 

in the predictive analyses. In particular, the next aim in this current study allows further 

elucidation on underlying cues utilized by judges to help understand what variables cued their 

sense of whether people were high or low in self-compassion. 

Aim 2: Judge Cues of Self-Compassion. 

 To understand both how underlying self-compassion may be manifested in participants’ 

audio files, whether naturalistically obtained from EAR, or from an in-laboratory SOC task, I 

predicted (H5) that particular dimensions of language previously observed to be associated with 

negative psychological states (Sbarra, Smith, & Mehl, 2012; Raes, 2010) would be associated 

with lower judge ratings of self-compassion. High levels of both observer-rated and self-reported 
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self-compassion showed strong associations with use of fewer negative emotion words and more 

positive emotion words in participants’ SOC recordings. This suggests that the expression of 

emotion words in private reflection around the separation experience is a potentially valid cue 

representing at least one dimension of one’s underlying perceived self-compassion. This 

association between emotion words and self-compassion is additionally consistent with the 

association between both measures of self-compassion and depressive symptoms at the same 

time point, in that those rated low in self-compassion endorsed higher depression and produced 

more negative emotion words at that time, for example. 

 Judge ratings of affect quality in participants’ SOC recordings, including ratings of 

valence and intensity, were also potentially useful cues in detecting self-compassion. Because 

only higher affective valence (i.e., more positive emotion) was associated with both self-reported 

and judge-rated self-compassion, this construct (and not affective intensity) was explored as a 

mediator of the relationship between these measures of self-compassion. When observer-rated 

affective valence was evaluated alongside LIWC-analyzed positive and negative emotionality, 

none of the three disparate dimensions of emotional expression significantly contributed to the 

indirect effects; however, the cumulative mediation of these three cues accounted for the 

association between self-reported and observer-rated self-compassion. Based on these 

associations, we might conclude that quality of participants’ expressive emotionality may be 

both 1) a global manner in which participants express their ability to be kind to themselves, to be 

mindful about their difficulties, and to view themselves as part of the larger humanity as opposed 

to pathological, and 2) a global valid cue accurately utilized by observers representing these 

three underlying dimensions of self-compassion. Further research might explore additional 

explicit measures of these constructs to assess whether the level of those qualities reduces these 
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associations of affect and self-compassion; for example, mindfulness as evaluated by the Five 

Facet Mindfulness (Baer, Smith, Hopkins, Krietemeyer, & Toney, 2006) might significantly 

reduce the predictive power of expressed negative affect.  

 The associations between several hypothesized cues and observer-rated self-compassion 

may also warrant future exploration. Observer ratings included cue utilization of particular 

LIWC categories showing previous relationships with poorer psychological adjustment, such as 

greater use of I-words, greater use of language in specific categories of emotion words (e.g., 

anger, sadness), or less use of present-focused words. These cues are consistent with certain 

conceptual elements of self-compassion, including common humanity and mindfulness. Said 

differently, participants’ use of these language cues conceptually align with purported indicators 

of high self-compassion, such as one’s ability to consider their experience as part of the larger 

human experience, or to hold their pain in balanced present-moment awareness. In this study, I 

find these variables are only associated with observer-rated self-compassion, and not of self-

reported self-compassion. One explanation for this observation may be observers’ cue utilization 

to inform their meaning systems are based on more readily accessible and globally face-valid 

indicators of improved functioning, such as greater positive affect and less negative affect. This 

indicates a strong likelihood that other valid cues of the underlying construct may be present in 

participants’ speech files, though was not directly assessed in the course of this study. As 

mentioned previously, additional explicit evaluations of the purported self-compassion 

dimensions, such as mindfulness, may better inform an observer’s ability to judge a participant’s 

underlying self-compassion.   
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Aim 3: Self-Compassion and Psychological Adjustment. 

 Finally, the two remaining hypotheses of this thesis aimed to better understand how the 

different approaches to measuring self-compassion might differentially predict psychological 

adjustment in our sample of separated adults. Cross-sectionally, self-reported self-compassion 

was strongly correlated with measures of better psychological functioning provided support for 

H6. Additionally, self-compassion as rated by observers showed similar strong correlations with 

the same identified measures of adjustment, except for trait optimism and attachment anxiety or 

avoidance.  

 Partial correlations allowed further examination of strength and predictive utility of 

different measures of self-compassion, particularly when exploring one primary outcome 

measure, the IES-R, which is a self-report measure reflecting the continued emotional impact of 

the stressor on the participant. Self-compassion as observed from EAR files lost all significant 

predictive utility when controlling for self-reported self-compassion and self-compassion as 

observed from SOC recordings. Because higher levels of both scSELF and scSOC remained 

significantly associated with lower levels on the IES-R (when controlling for the two other 

measures of self-compassion), these currently appear to be the two most promising measures of 

self-compassion for predictive utility. The fact that scSOC remained significant after accounting 

for scSELF expands our understanding of the underlying construct; despite the shared method 

variance of self-reported self-compassion and the self-reported levels of psychological distress, 

scSOC provides additional predictive utility of this distress. As suggested in this study’s 

hypotheses, observers—when explicitly monitoring for verbal behaviors that may represent a 

self-compassionate stance—may pick up on these cues that the participants themselves are not 

consciously producing. As this empirical literature around self-compassion develops, so too will 
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further granularity around the cue utilization of observers with additional measures and ratings, 

increasing our ability to functionally achieve judge accuracy of observed self-compassion. 

 In a series of prospective regression analyses, self-reported self-compassion significantly 

depression and loneliness endorsed at the endpoint of the study. Observer-rated self-compassion 

as measured from SOC recordings trended toward significant prediction of depression at the final 

visit when accounting for initial depression level, which warrants further exploration, given that 

scSELF’s associations are strengthened by shared method variance. Follow-up mediation 

analyses indicated that levels of scSELF meaningfully impacted the trajectory of participants’ 

depressive symptoms at the end of the study, over-and-above what might be expected from their 

starting levels of depression five months prior. Mediation effects of scSOC at study initiation 

approached significance but did not exhibit the same predictive strength. 

 A final series of multilevel models of change attempted to specify the ability of observer-

rated self-compassion to predict IES-R change. With the ability to account for all time points, I 

found that IES-R scores decreased linearly over time, but not quadratically. To further examine 

the specific roles of scSELF and scSOC, they were added to a second multilevel change model 

and did show that participants rated by both themselves and observers to be high in self-

compassion reported less divorce-related emotional distress at study entry. Thus, each measure 

of self-compassion uniquely predicted participants’ IES-R levels at the initial study time point, 

which was consistent, of course, with the cross-sectional regression analyses. The two-way 

interaction between observer-rated self-compassion and time also approached significance, 

consistent with Sbarra and colleagues’ (2012) finding, even while accounting for the effect of 

self-reported self-compassion. 
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 The final multilevel model of change, which included relevant covariates best 

approximating those used in the prior study, showed scSELF and scSOC as no longer 

significantly predicting IES-R intercept at study entry. The level of depression, here measured by 

CESD, at study entry accounted for the largest reduction in these effects. However, the two-way 

interaction between observer-rated self-compassion and time remained unchanged after 

including covariates in the model, suggesting that self-compassion as evaluated within stream-of-

consciousness speech may still provide some unique information about the trajectory of a 

participant’s psychological functioning over-and-above their self report.  As stated previously, 

those with lower self-compassion show decreases in IES-R more quickly over time. This appears 

to replicate the prior effect observed in Sbarra et al. 2012, although not meeting the typical null 

hypothesis testing threshold of p < .05. Despite the fact that this study’s multilevel models 

included self-reported self-compassion—a measure strongly associated with observer report of 

self-compassion and evidencing strong discrete associations with other psychological 

constructs—scSOC’s influence in the third most inclusive multilevel model that approaches p < 

.05 is notable as a conceptual replication of the prior study.  

Limitations 

 Findings from the present study must be viewed in light of several limitations. A 

thorough investigation into the reliability and validity of the scEAR measure was not possible 

given the low number of EAR disclosure files, which likely impacted the observers’ ability to 

reach consensus. Thus the multimethod undertaking of this project could not be fully completed 

as the informational sources of the self-compassion measures were limited to the laboratory 

setting, and this sample did not produce sufficient data from the naturalistic setting in order to 

assess the full potential of the scEAR construct.  
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 Additionally, this study’s interrater reliability of the scSOC construct was lower than that 

found by Sbarra and colleagues (2012). Although one half of the sample had the same four of 

eight observers create their scSOC ratings and the remaining four observers create their scEAR 

ratings, combining the reliability of these two discrete sets of raters may superficially decrease 

the observed reliability of the self-compassion ratings. Another inconsistency between the prior 

study is that this set of raters also completed an initial 25 scSOC ratings from a different data set; 

thus training effects may have been introduced and impacted the observed rater agreement of this 

study’s sample. 

 Finally, in replicating and extending the multilevel models of the prior study, it should be 

noted that the time point of assessment measurement as well as the covariates were not 

completely consistent as this study was not designed as a true replication study. Thus results and 

comparisons should be interpreted in light of conceptual similarities and replication. 

Future Directions 

 To build on the present study, additional sources or methods of assessing naturalistic 

behaviors is indicated. Due to the several limitations presented by using EAR disclosure files as 

our naturalistic metric of behavior, additional exploration of the feasibility of using this measure 

as well as potential other sources of naturalistic behavior appear warranted. Additionally, to 

further delineate how self-compassion manifests as a discrete psychological variable, the 

incorporation of explicit assessments measuring the three purported dimensions of self-

compassion—mindfulness, self-kindness, and common humanity—would provide further clarity 

around the distinctiveness of self-compassion as compared to the measures of self-reported 

psychological distress as assessed in the current study.  
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Conclusion 

 The primary findings of the current study add to the literature concerning self-

compassion as a psychologist construct. The present analysis found that when accounting for 

self-reported self-compassion, observer-rated self-compassion as comparably assessed within a 

laboratory setting is a reliably coded construct and has predictive utility. This study conceptually 

replicates previous findings from this laboratory suggesting that self-compassion is an 

observable construct, able to be assessed from verbal behaviors, and provides meaningful data 

that may predict one’s psychological adjustment several months after a major life stressor. 
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APPENDIX A - TABLES 
 
Table 1 
Zero-Order Correlation Table for Self-Compassion and Psychological Distress Measures 

Variables 1 2 3 4 5 6 7 8 
scSELF (1) 1.0               
scSOC (2) .33** 1.0 

      scEAR (3) .34** .40** 1.0 
     Grief (4) -.50** -.54** .09 1.0 

    Depression (5) -.61** -.54** -.06 .65** 1.0 
   IES-R (6) -.48** -.48** .02 .79** .71** 1.0 

  Loss of Self (7) -.42** -.44** .20 .60** .50** .42** 1.0 
 Loneliness (8) -.51** -.29** .06 .62** .56** .54** .55** 1.0 

 
Note. scSELF = Self-reported self-compassion; scSOC = Observer-rated self-compassion from 
SOC recording; scEAR = Observer-rated self-compassion from EAR files; IES-R = Impact of 
Events Scale-Revised. 
*p <.05; **p<.01. 
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Table 2 
Correlation Table for Self-Compassion Measures and LIWC Linguistic Cues 

  Self-Compassion Ratings 
LIWC categories scSelf scSOC scEAR6 
I -.02 -.22** -.07 
We -.02 .15* -.06 
Positive Emotion .16* .16* .18 
Negative Emotion -.21** -.42** -.12 
Anxiety -.03 -.10 .03 
Anger -.12 -.28** -.09 
Sad -.14 -.34** -.09 
Cognition Words .03 -.11 .18 
Insight .03 -.03 .08 
Certainty -.01 -.19* .17 
Past Focus .04 .03 -.02 
Present Focus -.05 -.18* -.05 
Future Focus -.05 -.05 -.31** 

	
  Self-Compassion Ratings 
Affect ratings scSelf scSOC scEAR6 
Valence .27** .70** .38** 
Intensity -.10 -.45** -.12 

Note. LIWC = Linguistic Inquiry and Word Count; scSELF = Self-reported self-compassion; 
scSOC = Observer-rated self-compassion from SOC recording; scEAR6 = Observer-rated self-
compassion from participants with 6+ EAR files. 
*p <.05; **p<.01. 
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Table 3 
Correlation Table for Self-Compassion Measures and Covariates and Psychological Distress 
Variables 

 
Self-Compassion Ratings 

Variables scSELF scSOC scEAR6 
Time since separation -.10 -.06 .18 
Length of relationship .14 .03 -.01 
Self-reported self-esteem .53** .09 -.12 
Self-reported optimism .55** .22* -.19 
Attachment avoidance -.18* -.12 -.06 
Attachment anxiety -.49** -.12 -.05 
IES-R score -.48** -.48** .02 
Depression -.61** -.54** -.06 
Loss of self -.42** -.44** .20 
Loneliness -.51** -.29** .06 
Grief -.50** -.54** .09 

Note. scSELF = Self-reported self-compassion; scSOC = Observer-rated self-compassion from 
SOC recording; scEAR6 = Observer-rated self-compassion from participants with 6+ EAR files; 
IES-R = Impact of Events Scale-Revised. 
*p <.05; **p<.01. 
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Table 4 
Partial Correlations for Psychological Distress Variables Controlling for Other Self-
Compassion Measures 

 
Self-Compassion Ratings 

Variables scSELF scSOC scEAR6 
IES-R score -.45** -.45** .24 
Depression -.56** -.49** 

 Loss of self -.31** -.37** 
 Loneliness -.46** -.19* 
 Grief -.47** -.49** 
 

    Note. scSELF = Self-reported self-compassion; scSOC = Observer-rated self-compassion from 
SOC recording; scEAR6 = Observer-rated self-compassion from participants with 6+ EAR files; 
IES-R = Impact of Events Scale-Revised. 
*p <.05; **p<.01. 
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Table 5 
Unstandardized Coefficients from Regression Models Predicting IES-R 
Variable  B SE B β t Sig. Adjusted r2 ΔAdjusted r2 
Step 1 

         Constant -.33 .29 
 

-1.13 .26 
    Age .00 .01 -.00 -.04 .97 
    Sex -.11 .12 -.06 -.93 .36 
    Rel length .00 .00 .12 1.25 .21 
    Rel sep .05 .03 .12 1.83 .07 
    IES T1 .72 .07 .72 10.61 .00 .53 

 Step 2 
         scSELF -.03 .08 -.03 -.40 .69 

    scSOC .01 .13 .01 .09 .93 .52 .00 
Note. scSELF = Self-reported self-compassion; scSOC = Observer-rated self-compassion from 
SOC recording; IES-R = Impact of Events Scale-Revised. 
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Table 6 
Unstandardized Coefficients from Regression Models Predicting LOS 
Variable  B SE B β t Sig. Adjusted r2 ΔAdjusted r2 
Step 1 

         Constant .51 .64 
 

.78 .43 
    Age .02 .01 .12 1.16 .25 
    Sex -.71 .27 -.22 -2.69 .01 
    Rel length .00 .00 -.01 -.10 .92 
    Rel sep .13 .05 .19 2.39 .02 
    LOS T1 .46 .09 .45 5.39 .00 .32 

 Step 2 
         scSELF -.29 .16 -.16 -1.76 .08 

    scSOC -.11 .26 -.04 -.43 .67 .33 .02 
Note. scSELF = Self-reported self-compassion; scSOC = Observer-rated self-compassion from 
SOC recording; LOS = Loss of Self. 
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Table 7 
Unstandardized Coefficients from Regression Models Predicting CESD 
Variable  B SE B β t Sig. Adjusted r2 ΔAdjusted r2 
Step 1 

         Constant .14 .27 
 

.54 .59 
    Age .00 .01 .06 .66 .51 
    Sex -.22 .11 -.15 -1.96 .05 
    Rel length .00 .00 -.02 -.22 .82 
    Rel sep .03 .02 .10 1.29 .20 
    CESD T1 .54 .07 .58 7.24 .00 .36 

 Step 2 
         scSELF -.19 .08 -.23 -2.44 .02 

    scSOC .21 .12 .16 1.83 .07 .40 .06 
Note. scSELF = Self-reported self-compassion; scSOC = Observer-rated self-compassion from 
SOC recording; CESD = Center for Epidemiological Studies Short Depression Scale. 
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Table 8 
Unstandardized Coefficients from Regression Models Predicting LONE 
Variable  B SE B β t Sig. Adjusted r2 ΔAdjusted r2 
Step 1 

         Constant .67 .28 
 

2.43 .02 
    Age .00 .01 .04 .42 .67 
    Sex -.33 .10 -.24 -3.25 .00 
    Rel length .00 .00 .03 .37 .71 
    Rel sep .00 .02 .01 .19 .85 
    LONE T1 .58 .07 .60 7.93 .00 .45 

 Step 2 
         scSELF -.15 .07 -.19 -2.31 .02 

    scSOC -.04 .09 -.03 -.42 .67 .47 .03 
Note. scSELF = Self-reported self-compassion; scSOC = Observer-rated self-compassion from 
SOC recording; LONE = UCLA Loneliness Scale.  
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Table 9 
Unstandardized Coefficients from Regression Models Predicting ICG 
Variable  B SE B β t Sig. Adjusted r2 ΔAdjusted r2 
Step 1 

         Constant .15 .33 
 

.47 .64 
    Age .01 .01 .07 .84 .40 
    Sex -.16 .12 -.09 -1.26 .21 
    Rel length .00 .00 .03 .36 .72 
    Rel sep .02 .03 .05 .70 .49 
    ICG T1 .63 .06 .70 10.13 .00 .51 

 Step 2 
         scSELF -.09 .08 -.08 -1.02 .31 

    scSOC .03 .13 .02 .21 .83 .50 .01 
Note. scSELF = Self-reported self-compassion; scSOC = Observer-rated self-compassion from 
SOC recording; ICG = Inventory of Complicated Grief.  
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Table 10 
Multilevel Model Results Predicting Changes in IES-R Scores 

Parameter b SE b p 
95% CI 

LB 
95% CI 

UB 
Model 1 

	 	 	 	 	Intercept 1.55 0.04 < .001 1.46 1.63 
Time -0.19 0.05 < .001 -0.29 -0.09 
Model 2 

   	 	Intercept 4.99 0.45 < .001 4.10	 5.88 
Time -0.34 0.10 .001 -0.54	 -0.14 
Self-reported self-compassion -0.44 0.08 < .001 -0.60 -0.29 
Judge-rated self-compassion -0.59 0.12 < .001 -0.83 -0.34 
SR Self-Compassion x Time interaction 0.01 0.02 .49 -0.02 0.05 
JR Self-Compassion x Time interaction 0.05 0.03 .08 -0.01 0.10 
Model 3 

	 	 	 	 	Intercept 1.00 0.73 .17 -0.44 2.44 
Time -0.37 0.10 .001 -0.57 -0.16 
Self-reported self-compassion -0.16 0.09 .10 -0.34 0.03 
Judge-rated self-compassion -0.17 0.13 .19 -0.42 0.08 
Time since marital separation 0.03 0.02 .24 -0.02 0.07 
Relationship length -0.00 0.00 .99 -0.00 0.00 
Self-reported self-esteem 0.06 0.03 .05 -0.00 0.13 
Self-reported optimism -0.01 0.06 .94 -0.13 0.12 
CESD score 0.07 0.01 < .001 0.05 0.09 
Attachment anxiety 0.04 0.05 .38 -0.05 0.14 
Attachment avoidance 0.11 0.04 .01 0.02 0.20 
LIWC: positive-emotion words -0.03 0.04 .42 -0.10 0.04 
LIWC: negative-emotion words 0.00 0.05 .93 -0.10 0.11 
SR Self-Compassion x Time interaction 0.02 0.02 .40 -0.02 0.05 
JR Self-Compassion x Time interaction 0.05 0.03 .08 -0.01 0.11 
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APPENDIX B - FIGURES 
 
 

  
Figure 1. Conceptual Brunswik Lens Model of potential language cues and how they were used 
by observers in this study to evaluate participants’ self-compassion. LIWC = Linguistic Inquiry 
and Word Count.  
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APPENDIX C – STREAM OF CONSCIOUSNESS INSTRUCTIONS 
 
Before beginning, establish a place for the participant to complete this activity alone in a private 

room. 
 
Read to participant: 
“For this activity, we’re interested understanding your strongest thoughts and feelings about your 
separation experience. Therefore, we’d like you to speak into a voice recorder device in a 
“stream-of-consciousness” manner about this experience.  I am going to read through all of the 
instructions before I have you do anything, so just listen for now.  Before I have you speak in the 
recorder, I will ask you to take half a minute to create a vivid image of your ex-partner.  When I 
indicate, I will have you close your eyes and take 30-seconds to come up with a detailed image 
of your former partner. When doing so, please try to create a careful image of your ex’s face, of 
your ex doing something, or of the two of you doing something together. The most important 
piece is that you concentrate carefully on creating a very vivid image.  
 
In a few moments, I’ll leave the room. I’ll use a timer, and at the end of this 30-second period, 
I’ll hand you a digital voice recorder that is on and ready. As soon as I leave the room, please 
begin speaking into the recorder. You are free to say anything you want related to your ex-
partner. You might talk about the end of your relationship, the “story” of your separation, your 
relationship history, what has happened since you separated, or any other thoughts and 
feelings—good or bad—that come to mind.  If you are happy that the relationship has ended, 
you’re welcome to explain why and how; if you feel sad and/or angry that the relationship has 
ended, you’re welcome to explain why and how. What you say during this period is entirely up 
to you. There are only two “rules” for how to talk into the recorder: (1) Please try to talk 
continuously for the entire 4-minute period… if you don’t know what to say, just keep talking 
about anything related to the relationship that comes to mind; and, (2) All of your content should 
be related to the relationship in some capacity.  At the end of the 4-minute period, I’ll knock on 
the door, and this indicates that the activity is over and that you can stop talking.” 
 
“So now I will step out of the room and let you create that vivid image of your ex partner for 30 
seconds.  When I knock, I will bring in the recorder and you may start talking for the 4 minutes.  
I will knock to indicate the end of that 4 minute period.” 
  



	 60	

References 

Aberson, C.L., Healy, M., & Romero, V. (2000). Ingroup bias and self-esteem: A meta-analysis. 
Personality and Social Psychology Review, 4, 157-173. 

Allen, A., & Leary, M.R. (2010). Self-compassion, stress, and coping. Social and Personality 
Psychology Compass, 4(2), 107-118.  

Baer, R. A., Smith, G. T., Hopkins, J., Krietemeyer, J., & Toney, L. (2006). Using self- report 
assessment methods to explore facets of mindfulness. Assessment, 13, 27- 45.  

Baumeister, R.F., Smart, L., & Boden, J.M. (1996). Relation of threatened egotism to violence 
and aggression: The dark side of high self-esteem. Psychological Review, 103, 5–33.  

 
Barnard, L.K., & Curry, J.F. (2011). Self-compassion: Conceptualizations, correlates, & 

interventions. Review of General Psychology, 15(4), 289-303. 
 
Brunswik, E. (1956). Perception and the representative design of psychological experiments. 

Berkeley: University of California Press.  

Campbell, D.T., & Fiske, D.W. (1959). Convergent and discriminant validation by the multitrait-
multimethod matrix. Psychological Bulletin, 56(2), 81-105.  

Castilho, P., Pinto-Gouveia, J., & Duarte, J. (2015). Evaluating the Multifactor Structure of the 
Long and Short Versions of the Self-Compassion Scale in a Clinical Sample. Journal of 
Clinical Psychology, 71(9), 856-870. 

Cicchetti, D. (1994). Guidelines, criteria, and rules of thumb for evaluating normed and 
standardized assessment instruments in psychology. Psychological Assessment, 6(4), 
284-290. 

Creamer, M., Bell, R., & Failla, S. (2003). Psychometric properties of the Impact of Event 
Scale—Revised. Behaviour Research and Therapy, 41(12), 1489-1496. 

Fleiss, J.L., and Cohen, J. (1973). The equivalence of weighted Kappa and the intraclass 
correlation coefficient as measures of reliability. Educational and Psychological 
Measurement, 33, 613-619. 

Gosling, S.D., Ko, S.J., Mannarelli, T., & Morris, M.E. (2002). A room with a cue: Personality 
judgments based on offices and bedrooms. Journal of Personality and Social Psychology, 
82(3), 379-398.  

Harter, S. (1999). The construction of the self: A developmental perspective. New York: Guilford 
Press. 



	 61	

Hughes, M. E., Waite, L. J., Hawkley, L. C., & Cacioppo, J. T. (2004). A short scale for 
measuring loneliness in large surveys: Results from two population-based studies. 
Journal of Aging Research, 26(6), 655–672. 

Kabat-Zinn, J., Massion, A.O., Kristeller, J., & Peterson, L.G. (1992). Effectiveness of  
a meditation-based stress reduction program in the treatment of anxiety disorders.  
American Journal of Psychiatry, 149, 936–943. 

 
Leary, M.R., Tate, E.B., Adams, C.E., Batts Allen, A., & Hancock, J. (2007). Self-compassion 

and reactions to unpleasant self-relevant events: The implications of treating oneself 
kindly. Journal of Personality and Social Psychology, 92, 887–904.  

 
Lewandowski, G. W., & Bizzoco, N. M. (2007). Addition through subtraction : Growth 

following the dissolution of a low quality relationship. The Journal of Positive 
Psychology, 2(1), 40–54.  

 
Mehl, M.R., Pennebaker, J.W., Crow, D.M., Dabbs, J., & Price, J.H. (2001). The Electronically 

Activated Recorder (EAR): A device for sampling naturalistic daily activities and 
conversations. Behavior Research Methods, Instruments & Computers, 33, 517-523. 

 
Mills, A., Gilbert, P., Bellew, R., McEwan, K., & Gale, C. (2007). Paranoid beliefs and self-

criticism in students. Clinical Psychology & Psychotherapy, 14, 358–364.  
 
Neely, M.E., Schallert, D.L., Mohammed, S.S., Roberts, R.M., & Chen, Y.J. (2009). Self-

kindness when facing stress: The role of self- compassion, goal regulation, and support in 
college students’ well-being. Motivation and Emotion, 33, 88–97.  

Neff, K.D. (2003a). Self-compassion: An alternative conceptualization of a healthy attitude 
toward oneself. Self and Identity, 2, 85-101.  

Neff, K.D. (2003b). The development and validation of a scale to measure self-compassion. Self 
and Identity, 2, 223-250. 

Neff, K.D. (2016). The Self-Compassion Scale is a valid and theoretically coherent measure of 
self-compassion. Mindfulness, 7, 264-274. 

Neff, K.D., Kirkpatrick, K.L., & Rude, S.S. (2007). Self-compassion and adaptive psychological 
functioning. Journal of Research in Personality, 41, 139-154. 

Neff, K.D., & Vonk, R. (2009). Self-compassion versus global self-esteem: Two different ways 
of relating to oneself. Journal of Personality, 77, 23–50.  

Pennebaker, J.W., Francis, M.E., & Booth, R.J. (2001). Linguistic Inquiry and Word Count 
(LIWC): LIWC 2001. Mahwah, NJ: Erlbaum. 



	 62	

Prigerson, H. G., Maciejewski, P. K., Reynolds, C. F., Bierhals, A. J., Newsom, J. T., Fasiczka, 
A., ... Miller, M. (1995). Inventory of Complicated Grief: a scale to measure maladaptive 
symptoms of loss. Psychiatry Research, 59(1-2), 65–79. 

Raes, F. (2010). Rumination and worry as mediators of the relationship between self-compassion 
and depression and anxiety. Personality and Individual Differences, 48, 757–761. 

Raes, F., Pommier, E., Neff, K.D, & Van Gucht, D. (2011). Construction and factorial validation 
of a short form of the Self-Compassion Scale. Clinical Psychology & Psychotherapy, 18, 
250–255.  

Radloff, L.S. (1977). The CES-D Scale: A self-report depression scale for research in the general 
population. Applied Psychological Measurement, 1(3), 385-401. 

Rosenberg, M. (1979). Conceiving the self. New York: Basic Books. 

Sbarra, D.A., Smith, H.L., & Mehl, M.R. (2012). When leaving your ex, love yourself: 
Observational ratings of self-compassion predict the course of emotional recovery 
following marital separation. Psychological Science, 23(3), 261-269. 

Shrout, Fleiss. (1979). Intraclass correlations: Uses in assessing rater reliability. Psychological 
Bulletin, 86(2), 420-428. 

Sirois, F.M., Molnar, D.S., & Hirsch, J.K. (2015). Self-compassion, stress, and coping in the 
context of chronic illness. Self and Identity, 14(3), 334-347. 

Tausczik, Y.R., and Pennebaker, J.W. (2010). The psychological meaning of words: LIWC and 
computerized text analysis methods. Journal of Language and Social Psychology, 29(1), 
24-54. 

Ying, Y.W. (2009). Contribution of self-compassion to competence and mental health in social 
work students. Journal of Social Work Education, 45, 309–323.  

Zessin, U., Dickhaüser, O., & Garbade, S. (2015). The Relationship Between Self-Compassion 
and Well-Being: A Meta-Analysis. Applied Psychology: Health and Well-Being, 7(3), 
340-364. 

Zimmerman, M., McDermut, W., & Mattia, J.I. (2000). Frequency of anxiety disorders in 
psychiatric outpatients with major depressive disorder. American Journal of Psychiatry, 
157(8), 1337-1340. 

 


