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Abstract: During the 2020 COVID-19 pandemic in Taiwan, 6.5% of Generation Y required medical
treatment for emotional and stress-related mental disorders. This study explores the moderating
effect of mindfulness training on psychological needs and emotions to propose effective measures to
promote the mental health of Generation Y. This study was carried out by questionnaire, using the
data of respondents born in 1980–1999, collected in three different periods for quantitative analysis
with compassionate mindfulness as the main variable. The results show that the compassionate
mindfulness effect on emotion regulation varies greatly among different educational levels. However,
it still plays a positive role in the psychological needs of Generation Y. Most members of Generation
Y who receive compassionate mindfulness training have fewer basic needs and more interpersonal
trust. They pay more attention to individual-oriented self-realization. Compassionate mindfulness
has a greater positive moderating effect on the mental health of women aged 30–39 and those who
are highly educated. Compassionate mindfulness has a more positive moderating effect on the
psychological needs of members of Generation Y who were born more recently. During the COVID-
19 pandemic, providing compassionate mindfulness has a significant positive effect on the prevention
of mental disorders of Generation Y in Taiwan.

Keywords: compassionate mindfulness; Generation Y; psychological needs; emotion; moderating effect

1. Introduction

Generation Y is a generation born between about 1980 and 2000 [1–3] that is also known
as “digital natives”. They are the largest employment group in society and an important
contributor to the stable development of society. Most digital natives have grown up with
new technologies such as the Internet, smartphones, laptops and social media. They value
personal growth, family and friends, and love challenges, but their sense of reality is poor,
so they are prone to emotional distress [4]. In recent years, Taiwan’s society has been
moving towards industrialization, urbanization and modernization, causing tremendous
changes in the social order and people’s interactions. Generation Y faces various stressors
and must constantly adjust themselves to adapt to the society. The psycho-logical pressure
they feel is often long-term and overloaded and reflects mental illness. In Taiwan, 225,669
generation Y people took antidepressants in 2009 compared to 325,853 in 2019 [5]. During
the 2020 COVID-19 pandemic, the number of Generation Y people seeking medical care
due to psychoactive substances, mood and stress-related mental disorders, and other
non-psychotic mental disorders was 455,775, accounting for 6.5% of the population of
this generation [6,7]. The mental health of Generation Y is already a major public health
problem facing Taiwanese society, which not only seriously affects the lives of Generation Y,
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but also affects the normal operation of society. The “National Mental Health Plan” which
had the goal was of the treatment and rehabilitation of mental disorders and emphasis on
psychological medical treatment was been implemented in Taiwan in 2013 [8]. Due to the
lack of official manpower, it is difficult for the public sector and private organizations to
coordinate, resulting in huge project costs and slow results, moreover this mental health
plan involves few measures to encourage that individuals choose and practice healthy
lifestyles to improve their health. In contrast, the moderating effect of mindfulness on
mental health is personal, direct and economical. In Taiwan, mindfulness began to be
discussed in private organizations, but not actively practiced.

The moderation effect of mindfulness on mental health started in 1979 when Dr.
Jon Kabat-Zinn created the Mindfulness-Based Stress Reduction (MBSR) method. Since
then, MBSR has gradually been promoted in Western society [9]. Relevant studies have
pointed out that when individuals undergo mindfulness training, the activity of the anterior
cingulate cortex of the brain increases, allowing individuals to control their attention. In the
part of emotion regulation, mindfulness inhibits the amygdala, which controls emotions,
improves attention and adaptability to negative emotions, and reduces the response to
emotional stimulation [10]. This evidence indicates that mindfulness exercises can cause
many functional changes in brain regions, as well as the complex processes of brain neural
interaction and cognition, which may all be affected by mindfulness.

Stress is one of the main factors affecting mental health. The emotional response to
stress will have different due to individual differences. The differences may concern back-
ground, events or cognition. These stress responses are directly related to mental health [11].
Mindfulness may also form a moderation effect on the individual’s stress response, which
in turn affects mental health. The clinical application of mindfulness, from stress relief to
psychotherapy, has been proven to be an effective tool. At the same time, mindfulness
training has significantly improved the problems encountered by individuals in life, work,
and family relationships [12,13]. During the COVID-19 pandemic, mindfulness has been
proven to be a mental health care measure for individuals to relieve stress and develop
a positive attitude [14–16]. In 2021, COVID-19 severely affected Taiwan, and the mental
health of Generation Y became more severely challenged. Mindfulness decompression
as a mental health care measure may provide an effective way to promote mental health
for the Y generation. The current international literature on interventional measures and
effectiveness of mindfulness is mostly used in clinical medicine [15,17], consultation [16,18],
education [14,19], and other fields [20]. The study subjects are mostly individual cases or
specific experimental subjects. However, there are few studies focusing on Generation Y.
As a result, officials and related units lack reference data when formulating mental health
measures, and may miss measures that are beneficial to Generation Y’s mental health.

This study explores the influence of mindfulness on the psychological needs and
emotions of Generation Y from the micro-level of phenomenological psychology, and takes
compassionate mindfulness as the measure of the moderating effect of psychological needs
and emotions.

Mindfulness meditation involves “concentrating and observing the content of the
present moment with an open and receptive attitude” [21]. Mindfulness is characterized
by “a calm, non-judgmental, and continuous moment-to-moment awareness of apprecia-
ble mental states and processes. This includes constant, immediate awareness of bodily
sensations, perceptions, emotional states, thoughts, and imagery” [22], A more succinct
expression is “a receptive attention and awareness of events and experiences that one’s
body is currently experiencing” [23].

Phenomenology, concerned with the description of “things as they appear”, allows us
to pay close attention to “lived experiences”, prioritizing the voices of those being studied.
After phenomenology entered the field of psychology, it gradually developed into the
exposure of various existential characteristics of human beings [24]. Phenomenological
psychology is careful not to regard “mind” as an external thing, but to focus on the existence
of human beings themselves. Phenomenological psychology thus embarks on the path of
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ontological knowledge work, which is also knowledge work about how people live. In the
deep study of phenomena, it is also the understanding of human existence.

Taking mental illness as an example, thinking in phenomenological psychology will
note that when we talk about psychology and pathology, we are already within the body
of knowledge of a given biomedical reality. Therefore, to leave this system and face the
phenomenon directly, one of the necessary skills is to return to the original experience and
rethink the sense of closeness to one’s own body and the right to speak. And these are
in line with the characteristics of mindfulness. Exploring the impact of mindfulness on
mental health from a phenomenological perspective can prompt researchers to prioritize
the life experience of the research [25].

Phenomenological psychology cares about people’s conscious experience (non-subconscious
journey) of the world around them, their focus and self-realization motivation, and it emphasizes
the development of a stable and harmonious self. These are the core keys to mental health.
Phenomenological psychology contains three important viewpoints: “Humanism”, “Need
theory”, and “Positive psychology” [11].

“Humanism” is the belief that when facing mental disorder, individuals need to leave
the bio-medical reality knowledge system and directly face their own original phenomena,
get close to their own bodies and have self-awareness [26]. Mindfulness teaches practition-
ers how to be aware and non-judgmental [27]. These concepts are similar to the concepts of
“Humanism”. Maslow (1971) [28] believes that human beings have biological needs and
psychological needs.

Psychological needs include safety, love, belonging, respect, self-esteem, self-realization,
and super-self-realization. Although the occurrence of mental disorder varies from per-
son to person, according to relevant studies, frustration and distortion of psychological
needs are one of the main causes of some mental disorders [29–31]. In the past, applied
psychology mostly focused on how to understand and help people with mental illnesses.
Relatively speaking, positive psychology is devoted to correcting this weakness-oriented
view, emphasizing that in addition to understanding people’s weaknesses, it is more impor-
tant to explore people’s strengths. It attaches great importance to the exposure of various
existential characteristics of people in phenomenological psychology [32].

“Positive psychology” expands the focus of clinical psychology, going beyond direct
pain relief, focusing on the direct contribution of positive emotion and positive experience
to mental health [11,33]. Based on the theory of phenomenological psychology, this study
takes “psychological needs” and “optimistic emotions” as the variables of mental health.

Compassion meditation technique is one of the training methods of mindfulness.
Meditation and breathing exercise are one of the skills of the compassion meditation
technique, which improves physical and mental health by focusing on breathing, awareness
and self-compassion.

In addition to the characteristics of mindfulness, compassionate mindfulness involves
the conscious development of genuine, warm and positive emotions [23]. Some people
think that it is an effective way to promote positive emotions. Compassionate mindfulness
interventions more generally improve health and well-being, according to research [34].
It also contributes to functional neural plasticity in brain circuits associated with positive
affect and empathy. [35,36]. But the empirical evidence in the compassionate mindfulness
literature remains unclear. In this study, the compassion meditation technique is used
as a variable of mindfulness and is named compassionate mindfulness. It is also used
to understand whether compassionate mindfulness increases or decreases people’s daily
psychological needs and positive emotional experiences over time. This study uses the
investigative data of 2009, 2014, and 2019 to conduct a study and analysis in order to
observe the popularization of compassionate mindfulness in Taiwanese Generation Y,
and to analyze the effect of compassionate mindfulness on Generation Y’s mental health.
Further discussing the moderating effect of compassionate mindfulness on Generation Y’s
mental health is the purpose of this study.

According to the study purpose, the following study hypotheses are proposed:
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H1: The psychological needs performance of Generation Y is different because of compassionate
mindfulness.

H2: The emotions performance of Generation Y is different because of compassionate mindfulness.

H3: The psychological needs performance of different demographic variables in Generation Y is
different because of compassionate mindfulness.

H4: The emotions performance of different demographic variables in Generation Y is different
because of compassionate mindfulness.

H5: From a long-term perspective, compassionate mindfulness has a positive moderating effect on
the psychological needs of Generation Y.

H6: From a long-term perspective, compassionate mindfulness has a positive moderating effect on
the emotions of Generation Y.

2. Materials and Methods
2.1. Data Source and Preliminary Findings

The data source of this study is the data file of the Taiwan Social Change Survey [37–39].
The Taiwan Social Change Survey is a comprehensive survey of social phenomena in Taiwan,
aiming to record the social cultural phenomena in the region. Since 1985, the same survey topic
has been repeated every five years to conduct a continual survey, collecting data from two
or more time points for comparative analysis, in order to highlight the trend of social change.
It used people aged 18 and above in Taiwan as the study objects and adopts geographically
stratified sampling to conduct a questionnaire survey. After considering the geographical factors
of Taiwan, it is divided into 19 layers, which are called geographic layers. The samples were
selected using “stratified multi-stage probability proportional to size (PPS) sampling”. PPS
equidistant sampling is used in each stratum, and the sampling is gradually carried out from
“geographical layers”–“township and urban area”–“first-level release area”–“address”–“person”.
The questionnaire data has undergone a representative Chi-square test, which indicates that the
selected sample is representative. According to the research purpose, this study invites relevant
experts to screen the items of the questionnaires of the “Basic Survey Project on Social Changes
in Taiwan” in 2009, 2014 and 2019. Then, according to the respondents’ answers to the screened
questions, an interactive analysis of the cross-sectional data of the three periods was carried out.
This study uses respondents who were born in 1980–1999 in the three periods of 2009, 2014,
and 2019 as the study sample. After deducting invalid questionnaires, the number of people in
each period is 385, 564, and 591, for a total of 1540. The demographic information of this study
sample is summarized in Table 1.

Table 1 shows that males of Generation Y respondents, born between 1980–1989, single
or separated, college or university, with religious belief, no work, and no mindfulness
accounted for more than half of the respondents. Respondents aged 20–29 accounted for
the majority or close to 50% in the three periods, and they are representative of Generation
Y respondents in this study. There were no more than 7% of those with compassionate
mindfulness in each period, which reached its lowest point in 2019.

Table 1. Statistical analysis of demographic variables.

Demographic Variables 2009 (n = 385) 2014 (n = 564) 2019 (n = 591) 2009–2019 (n = 1540)
Number Percent Number Percent Number Percent Number Percent

Sex
Male 214 55.58 303 53.72 298 50.42 815 52.92

Female 171 44.42 261 46.28 293 49.58 725 47.08
Age (years)

18–19 0 0 42 7.45 0 0 42 2.73
20–29 385 100 345 61.17 286 48.39 1016 65.97
30–39 0 0 177 31.38 305 51.61 482 31.3
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Table 1. Cont.

Demographic Variables 2009 (n = 385) 2014 (n = 564) 2019 (n = 591) 2009–2019 (n = 1540)
Number Percent Number Percent Number Percent Number Percent

Cohort
1995–1999 0 0 42 7.45 115 19.46 157 10.19
1990–1994 0 0 172 30.5 148 25.04 320 20.78
1985–1989 198 51.43 173 30.67 135 22.84 506 32.86
1980–1984 187 48.57 177 31.38 193 32.66 557 36.17

Marital status
single/separated 347 90.13 441 78.19 389 65.82 1177 76.43

married/common law 38 9.87 118 20.92 184 31.13 340 22.08
divorced/spouse deceased 0 0 5 0.89 18 3.05 23 1.49

Education level
Middle school and below 16 4.16 15 2.66 22 3.72 53 3.44

High school 87 22.6 120 21.28 110 18.61 317 20.58
Junior college 40 10.39 48 8.51 41 6.94 129 8.38

College/university 216 56.1 323 57.27 342 57.87 881 57.21
Graduate school 26 6.75 58 10.28 76 12.86 160 10.39
Religious belief

No 85 22.08 95 16.84 125 21.15 305 19.81
Yes 300 77.92 455 80.67 466 78.85 1221 79.29

Work
No 241 62.6 425 75.35 472 79.86 1138 73.9
Yes 144 37.4 139 24.65 119 20.14 402 26.1

Compassionate mindfulness
No 360 93.51 527 93.44 563 95.26 1450 94.16
Yes 25 6.49 37 6.56 28 4.74 90 5.84

2.2. Verification of Mental Health Variables

The variables of mental health were divided into psychological needs and optimistic
emotions. Five experts discussed and filtered content of the variables on the data file
(2009–2019) and select the main content by exploratory factor analysis.

2.2.1. Psychological Needs

What follows is a description of the variables of the psychological needs: (1) inter-
personal trust: The design of the questions of interpersonal trust about safety need were
based on the “Interpersonal trust scale” (ITS) [40,41]. It has six questions, including one
about trust in people, which is “Do you think people can be trusted?”, and five about trust
in society, which are scoring the trustworthiness of “Government Organizations”, “Pri-
vate Enterprises”, “Religious Organizations”, “Educational Organizations” and “Judicial
and Police Organizations”. The responses were scored on a 4-point scale as follows: 1
point—very trust; 2 points—kind of trust; 3 points—distrust; 4 points—totally distrust.
The principal-component method was used to examine the factors, and one factor was
selected by Kaiser’s normalized varinmax method and named “interpersonal trust”. The
characteristic value was greater than 1, the explained variation was 48.93%, and the inter-
nal correlation coefficient of the factors was between 0.110–0.375. There was significant
correlation, and Cronbach’s α was 0.705.

(2) The need beyond security need: Considering that the study objects have a Chinese
social and cultural background, the design of the questions was based on “Edwards Per-
sonal Preference Schedule, EPPS” [42], the need theory of Maslow, and the “Psychological
Characteristics of self-actualizers Schedule” [43], which is designed for Chinese. There
were 13 questions. One question was about ”Individual-oriented Self-actualization”, which
is “Self-growth should include one’s spiritual growth”, and it was scored on a 4-point
scale ranging from “complete agreement”(1 point) to “complete disagreement”(4 points).
The other 12 questions asked about the importance of personal life needs for ”domestic
harmony”, “good friends”, “love, power”, “wealth”, “obedience”, “tolerance for dissent”,
“democracy, fairness”, “knowledge”, and “pursuit of progress”, and were scored on a
4-point scale ranging from “unimportant”(0 points) to “Absolutely important”(4 points).
The principal-component method was used to examine the factors, and three factors were
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selected by Kaiser’s normalized varinmax method and the characteristic value was greater
than 1, and the explained variation was 52.57%. Three factors were named “Social-oriented
Self-actualization”, “Love and belonging need”, and “Esteem need”. The internal correla-
tions of each factor were all significantly correlated.

2.2.2. Optimistic Emotions

The optimistic emotion questions were divided into four parts: happiness, perceived
health, ability to adjust to the environment, and negative emotion (reverse question), which
were scored on a 4-point scale ranging from1 point: very good; 2 points: good; 3 points: bad;
4 points: very bad. The principal-component method was used to examine the factors, and
one factor was selected by Kaiser’s normalized varinmax method and named “optimistic
emotions”. the characteristic value was greater than 1, the explained variation was 46.38%,
and the internal correlation coefficient of the factors was between 0.049–0.375, There was
significant correlation, and Cronbach’s α was 0.338.

2.3. Data Analysis

SPSS 16.0 [44] was employed for calculation and quantitative data analysis. It was
divided into two parts: (1) Analysis of the difference between compassionate mindfulness
and mental health variables; and (2) Analysis of the difference between demographic
variables and compassionate mindfulness on mental health variables. This is shown in
Figure 1.
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3. Results
3.1. Difference Analysis of Variance for the Effects of Period and ‘Compassionate Mindfulness’ on
Mental Health

In order to initially understand the difference between compassionate mindfulness
and mental health in each period, the study variables were analyzed with a t-test and
F-test, and the results are shown in Table 2. The Scheffe method was used to make multiple
comparisons of mental health variables when the long-term effect of mental health variables
was significant and the compassionate mindfulness (yes).

In each period, mental health variables had significant difference due to compassionate
mindfulness, such as “Optimistic emotions” in 2009, “Love and belonging need” in 2014,
“Social-oriented self-actualization” in 2014, “Individual-oriented self-actualization” in 2014
and 2019, and "Interpersonal trust" in 2019. In the long-term trend, “Interpersonal trust” and
“Social-oriented self-actualization” were affected by “compassionate mindfulness”, and
had significant differences. The results of multiple comparisons were that the mean scores
of "Interpersonal trust" were 2014 > 2009 > 2019, and the mean scores of “Social-oriented
Self-actualization“ were 2009 > 2014 > 2019.
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Table 2. F test and t test of Variance for the Effects of period and ‘compassionate mindfulness’ on
mental health.

Mental Health
Variables

2009 2014 2019 2009–2019

Compassionate Mindfulness Compassionate Mindfulness Compassionate Mindfulness
Period—

Compassionate
Mindfulness

Yes No Yes No Yes No
F Test

p-
Value

Mean SD Mean SD Mean SD Mean SD Mean SD Mean SD

Interpersonal trust 2.23 0.76 2.20 0.48 2.45 0.53 2.35 0.52 2.07 ** 0.49 2.37 ** 0.53 5.02 0.007 **
Love and belonging

need 3.09 0.62 3.21 0.55 2.87 * 0.62 3.07 * 0.60 2.91 0.68 3.02 0.62 0.21 0.81

Esteem need 2.96 0.57 2.92 0.61 2.76 0.74 2.83 0.66 2.74 0.56 2.93 0.63 0.80 0.44
Social-oriented

Self-actualization 3.29 0.55 3.43 0.47 3.41 * 0.52 3.24 * 0.51 3.40 0.51 3.37 0.51 3.26 0.03 *

Individual-oriented
Self-actualization 1.64 0.64 1.88 0.58 1.58 * 0.69 2.11 * 0.62 1.54 ** 0.58 2.05 ** 0.59 1.78 0.16

Optimistic emotions 2.06 ** 0.48 1.83 ** 0.39 1.80 0.44 1.75 0.43 1.97 0.46 1.93 0.42 2.02 0.13

Note. t test: *** p < 0.001, ** p < 0.01, * p < 0.05; F test: *** p < 0.001, ** p < 0.01, * p < 0.05.

Figure 2 displays the long-term trend of the estimated mean of mental health on
compassionate mindfulness.
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Figure 2 presents the estimated mean of “Love and belonging need” and “Individual-
oriented Self-actualization”. Mindfulness (yes) is lower than Mindfulness (no). The esti-
mated mean of “Optimistic emotions” is that Mindfulness (yes) is higher than Mindfulness
(no). The estimated mean of “Interpersonal trust and Esteem need” is that the compassion-
ate mindfulness (yes) is lower than the compassionate mindfulness (no). The long-term
trend of changes in the estimated average value of mental health caused by compassionate
mindfulness (yes) is: (1) Interpersonal trust: 2014 (distrust) > 2009 > 2019 (trust). The
long-term trend is from distrust to trust. (2) Love and belonging need: 2009 (important) >
2019 >2014 (unimportant). The long-term trend is the reducing of demand. (3) Esteem need:
2009 (important) > 2014 > 2019 (unimportant). The long-term trend is the reducing of de-
mand. (4) Social-oriented self-actualization: 2014 (important) > 2019> 2009 (unimportant).
The long-term trend is that demand will slow down after increasing to a certain extent. (5)
Individual-oriented self-actualization: 2009 (unimportant) > 2014 > 2019 (important). The
long-term trend is the generation Y will pay more and more attention to it. (6) Optimistic
attitude: 2009 (not optimistic) > 2019 > 2014 (optimism). The long-term trend is that it
changes over time.

3.2. Difference Analysis of Variance for the Effects of Period, ‘Demographic Variable’ and
‘Compassionate Mindfulness’ on Psychological Needs and Emotions

The Pearson chi-square test shows that the correlation between compassionate mind-
fulness and Demographic variables is p > 0.05 in each period (2009, 2014, 2019). It means
that Demographic variables and compassionate mindfulness are independent of each other
and will not behave differently because of their differences. A t-test and F test show that
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the effects of compassionate mindfulness on psychological needs and emotions were dif-
ferent in different periods. Thus, we tested the difference between the mental health of
the demographic variables and compassionate mindfulness in each period (Table 3). We
then drew a trend chart of the estimated mean of the variables of mental health during the
interaction of demographic variables and compassionate mindfulness from 2009 to 2019
(Figures 3–9).

Table 3. Test of Variance for the Effects of period, and ‘demographic variable *compassionate
mindfulness’ on psychological needs and emotions.

Demographic Variable–
Compassionate

Mindfulness (M)
Mental Health

Variables–
Period

Sex (G)-(M) Cohort (C)-(M) Age (A)-(M) Marital Status
(M)-(M)

Education level
(E)-(M)

Religious Belief
(R)-(M) Work (W)-(M)

t Test F Test t Test F Test t Test F Test t Test F Test t Test F Test t Test F Test t Test F Test

G G* M C C* M A A* M M M* M E E* M R R* M W W* M

Psychological needs-
Interpersonal trust (I-T)

2009 0.171 0.250 0.003 0.011 - - 0.835 0.048 2.112 2.087 0.986 1.680 3.035 4.820
2014 0.193 0.001 2.732 * 1.933 4.136 * 2.883 0.177 0.078 1.339 1.594 5.483 * 0.510 0.576 0.509
2019 0.081 2.408 1.739 0.669 4.088 * 0.188 4.318 * 2.146 0.804 0.414 1.785 0.365 0.035 0.612

2009-2019 0.047 1.729 2.381 1.019 3.004 2.544 2.863 0.023 1.328 0.882 3.629 0.223 2.830 0.991

Psychological needs-
Love and belonging need (L-B)

2009 1.072 0.176 0.039 0.293 - - 0.560 0.625 1.886 2.249 0.229 0.000 0.056 0.064
2014 1.809 1.067 5.273 ** 1.307 7.988 *** 1.563 0.451 0.158 0.480 0.065 0.110 0.151 1.314 0.523
2019 5.861 * 2.991 1.809 0.272 4.418 * 0.525 0.764 0.075 1.804 1.622 0.017 0.325 0.683 2.064

2009–2019 9.036 ** 3.956 * 2.872 * 0.623 12.032
*** 1.347 1.393 0287 1.480 0.624 0.472 0.004 0.110 0.139

Psychological needs-
Esteem need (E-N)
2009 0.103 0.001 0.025 0.697 - - 0.006 0.025 0.604 0.180 0.171 0.373 0.001 0.195
2014 4.413 * 3.000 1.216 0.472 1.854 0.669 0.530 0.487 2.612 * 1.270 0.402 0.368 0.272 1.599
2019 0.193 1.763 1522 0.684 4.938 * 1.070 0.251 0.004 0.648 0.037 0.868 1.118 0.705 0.082

2009–2019 3.533 4.459 * 0.962 0.298 5.298 ** 1.730 0.034 0.239 1.676 0.516 0.073 0.103 0.732 1.516

Psychological needs-
Social-oriented Self- actualization (S-O-S)

2009 0.045 0.266 0.015 0.014 - - 0.595 0.647 1.503 0.865 0.008 0.189 0.649 0.266
2014 0.449 0.051 2.613 2.455 2.045 1.099 0.622 0.030 0.708 0.742 0.000 0.309 0.781 2.612
2019 1.336 1.620 1.304 1.730 2.154 0.000 0.394 2.448 0.841 1.848 1.571 2.020 0.551 0.151

2009–2019 1.255 0.693 1.862 1.124 2.244 1.522 0.035 2.099 1.551 1.635 0.489 0.401 2.159 1.807

Psychological needs-
Individual-oriented Self-actualization (I-O-S)

2009 0.137 0.100 2.189 0.896 - - 0.026 0.000 2.600* 2.076 0.127 0.113 8.006
** 5.510 *

2014 4.019 * 0.984 1.195 0.413 0.652 0.196 0.833 0.049 1.774 3.900 ** 11.465
** 6.643 * 4.399 * 1.371

2019 0.272 0.037 1.341 0.811 0.001 0.183 0.084 0.000 0.986 0.046 2.158 0.658 0.436 0.165

2009-2019 3.198 0.451 0.892 0.056 0.190 0.508 0.515 0.130 0.747 1.188 8.606
** 4.644 * 0.431 0.201

Optimistic emotions (O-A)
2009 0.998 0.597 0.039 0.000 - - 2.278 1.078 1.521 1.660 0.345 0.763 1.044 0.015
2014 1.503 2.683 0.140 0.532 0.156 0.505 1.441 2.564 0.075 2.459 * 0.859 0.562 0.443 0.054
2019 0.018 1.192 1.836 1.202 1.019 0.831 0.105 1.679 1.849 2.043 0.538 0.114 1.392 0.063

2009-2019 0.332 2.909 0.908 0.405 1.047 1.633 0.141 0.091 3.062 * 3.696 ** 0.009 0.088 0.100 0.253

Note: *** p < 0.001, ** p < 0.01, * p < 0.05.
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On the whole, age has the most significant difference in psychological needs variables
among demographic variables (seven times), followed by sex (four times). From the
long-term trend, “Sex*compassionate mindfulness” had significant differences in love
and belonging need, “religion*compassionate mindfulness” had significant differences in
individual-oriented self-actualization, and “education*compassionate mindfulness” had
significant differences in optimism emotions.

Several facts can be determined from the trend graph of the estimated mean of mental
health variables when compassionate mindfulness interacts with the demographic vari-
able: (1) Estimated mean of Interpersonal trust: Except female, 20–29-year-olds, 1980–1984,
junior college, and none Religious belief, other demographic variables are compassionate
mindfulness (yes) < compassionate mindfulness (no);(2) Estimator of mean of Love and
belonging need: Except male, 18–19-year-olds, 1995–1999, middle school and below, junior
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college, and work (no), other demographic variables are compassionate mindfulness (yes)
< compassionate mindfulness (no); (3) Estimator of mean of Esteem need: except male,
20–29-year-olds, 1995–1999, middle school and below, and work (yes), other demographic
variables are compassionate mindfulness (yes) < compassionate mindfulness (no); (4)
Estimator of mean of Social- oriented Self-actualization: except 1990–1994’, 1980–1984’, sin-
gle/separated, middle school and below, junior college, and none work, other demographic
variables are compassionate mindfulness (yes) > compassionate mindfulness (no); (5) Es-
timator of mean of Individual-oriented Self-actualization: except Religious belief, other
demographic variables are compassionate mindfulness (yes) < compassionate mindfulness
(no); (6) Estimator of mean of optimistic emotions: Except female, 18–19-year-olds, 30–39-
year-olds, and junior college, other demographic variables are compassionate mindfulness
(yes) > compassionate mindfulness (no).

4. Discussion

The results show that in the 21st century, the number of people with compassionate
mindfulness in Taiwan’s Y generation is less than 10% and there is a gradual decrease,
which shows that compassionate mindfulness as a mental health care measure may be
ignored. However, from the comparison of various periods, it can be found that people
with compassionate mindfulness have a higher sense of trust and pay more attention to
self-growth than other people. From the long-term trend chart, it can be observed that
Generation Y, with compassionate mindfulness, has increased trust, lowered basic needs,
and valued self-actualization. But the optimistic emotion is affected by the period and is
inferior to people without compassionate mindfulness.

Related research shows that people who put too much emphasis on happiness have
poorer mental health [45]. In contrast, those who deliberately sought out activities and envi-
ronments that might naturally generate optimistic emotions to promote optimistic emotions
showed better mental health [46]. A survey related to the spiritual life of Generation Y in
Taiwan shows that Generation Y is a generation that actively pursues a better quality of life
and bears more pressure. They attach great importance to the maintenance and awareness
of personal emotions. When Generation Y realizes that personal negative emotions can
affect their lives, they usually take some natural interventions to keep their mind and body
in balance [47]. Compassionate mindfulness is a way of prioritizing positivity in their
daily life, so people with compassionate mindfulness may be less optimistic than others.
Generation Y people with compassionate mindfulness may be more pessimistic, but they
value spiritual growth, so they choose compassionate mindfulness as a preventive and
health care measures for personal mental health.

Additionally, recent research has shown that compassionate mindfulness only en-
hances specific types of optimistic emotions, such as other-focused (but not self-focused)
optimistic emotions [48]. Several individual studies have reported that the nature of
optimistic emotions and individual differences also affected the results [49].

So despite looking at long-term trends, people with compassionate mindfulness are
less optimistic than those without. However, in terms of demographic variables, there
are significant differences. For example, men with compassionate mindfulness, 20–29-
year-olds are more optimistic than those without compassionate mindfulness. But females
between 18–19 and 30–39-year-olds were less optimistic than those without compassionate
mindfulness. Therefore, the latter group will be the subject of future research on the impact
of compassionate mindfulness on optimistic emotions.

Through the interaction of demographic variables and compassionate mindfulness, it
can be found that the moderation effect of compassionate mindfulness on psychological
needs and optimistic emotions is possible. In the analysis of the difference of psychological
needs variables, it was found that there were 18 changes from significance (demographic
variables) to non-significance (demographic variables*Mindfulness), and each demographic
variable occurred at least one time because of the compassionate mindfulness that caused
the significance to change. The demographic variable from non-significance (demographic
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variables) to significance (demographic variables*compassionate mindfulness) is sex and
education. And before and after the moderation effect of compassionate mindfulness,
they are all demographic variables of significance. Except for cohort, age and marital
status, other demographic variables are significant differences at least once. These in-
dicate that the psychological needs of different demographic variables are affected by
compassionate mindfulness.

In each period, the psychological needs of Generation Y are affected by demographic
characteristics and compassionate mindfulness to varying degrees. Individual-oriented self-
actualization is the most susceptible to demographic variables and also the most important
psychological needs variable for Generation Y with compassionate mindfulness. People
with compassionate mindfulness value individual-oriented self-actualization more than
those without compassionate mindfulness. Sex, age, and education level are the main
demographic variables that cause differences in mental health. The main demographic
variable difference in psychological needs and optimistic emotions caused by the interaction
of demographic variables and compassionate mindfulness is education level.

People aged 30–39 are important economic creators in society. Compared with people
without compassionate mindfulness training, people with compassionate mindfulness
have lower basic needs, are more willing to trust people, have better optimistic emotions,
value personal growth and social realization, and are the best performers in mental health
among Generation Y. It is also the group that has the most obvious difference in mental
health through compassionate mindfulness. The reason for this difference may be that
compassionate mindfulness has a positive moderating effect on the mental health of people
aged 30–39.

The psychological needs and optimistic emotions of people whose education level is
middle school and below is inferior to those without compassionate mindfulness. Born in
the late Generation Y (1995–1999), middle school and below males with mindfulness are the
groups with poor mental health performance. The current penetration rate of those with
higher education in Taiwan is 46.47% [50]. According to the age of education in Taiwan, this
group of people should be from high school to university level, so it is inferred that they
are under more pressure than their contemporaries. Choosing compassionate mindfulness
training may be a choice to relieve stress. Limited by the fact that this is a cross-sectional
study, it is not possible to judge whether compassionate mindfulness has a moderating
effect for this group of people.

Compared with the mental health of middle schools and below, the opposite is the
with graduate-level educations with compassionate mindfulness. They are the Y generation
with the lowest basic needs, the highest sense of trust, and the most emphasis on self-
actualization. This is further proof that compassionate mindfulness brings a positive
moderating effect to psychological needs.

The long-term trend in socially oriented self-actualization needs of compassionate
minders is gradually increasing, but will slow down after a certain increase. The long-
term trend of individual-oriented self-actualization needs is increasingly valued, and most
people with compassionate mindfulness value it more than those who don’t. This shows
that Generation Y attaches great importance to the socially oriented self-actualization, and
pays more and more attention to the spiritual growth of individuals. The relevant research
points out that, compared with the people in mainland China who attach importance to
the values of economic work achievement, people in Taiwan began to regard the richness
and fulfillment of their personal lives as a kind of ability. They value spiritual healing
and repair, self-value creation and the ability to influence others [50]. The results of this
study show that Generation Y people who have compassionate mindfulness are practicing
this value.

Overall, Generation Y with compassionate mindfulness, who were less optimistic than
other generation Ys, after developing compassionate mindfulness, the basic needs of most
Y generations will be reduced and the sense of trust will be increased. They will pay more
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attention to Individual-oriented self-actualization and social-oriented self-actualization to
promote the improvement of overall mental health.

5. Conclusions

Compassionate mindfulness is not popular among Generation Y in Taiwan, and its
effect on emotion regulation varies greatly among Generation Y with different sex, age
and educational levels. But it still plays a positive role in the psychological needs of
Generation Y.

Men and 20–29-year-olds were more optimistic than those without compassionate
mindfulness. And in women, 18–19 and 30–39-year-olds, with junior college are less
optimistic than those without compassion and mindfulness, which is seen as a stress-
reduction technique in pursuit of body-mind balance. Individual-oriented self-actualization
is the most important psychological needs variable for Generation Y with compassionate
mindfulness, and the value that contemporary Generation Y values most. Furthermore,
compassionate mindfulness has the greatest positive moderating effect on the Psychological
needs of women aged 30–39 and graduate school, and also has a positive moderating effect
on the emotions of 30–39-year-olds and junior college graduates of Generation Y in Taiwan.
In a long-term observation, most Generation Ys with compassionate mindfulness training
have higher levels of pessimism, but their psychological needs perform better than those
without compassionate mindfulness. They have lower basic needs, higher interpersonal
trust and more emphasis on self-actualization. In addition, compassionate mindfulness is
more likely to have a positive moderating effect when the psychological needs of Generation
Y are closer to modern times.

The study results confirmed that compassionate mindfulness is a way for Generation Y
to maintain mental health, and the positive moderation effect of compassionate mindfulness
on the psychological needs of Generation Y is possible. It also proves that compassionate
mindfulness has better applicability to modern Generation Y. For Generation Y, who are
most often exposed to dangerous environments in the COVID-19 pandemic, providing
compassionate mindfulness can relieve stress and promote personal growth. This is of
positive significance to the prevention of mental disorders of Generation Y in Taiwan.

6. Limitations of the Study and Future Work

The data in this study is not long-term tracking data, but cross-sectional study data
of three periods. Whether the respondent has a compassionate mindfulness is the result
of random sampling, which reflects the possible relevance between the compassionate
mindfulness and psychological needs and emotions of the Y generation. It is not possible to
test the mental state and causality of the same interviewee before and after compassionate
mindfulness, which is the limitation of this study.

Questions related to how compassionate mindfulness affects Generation Y’s mental
health in this study point to further research avenues. For example, broader and in-depth
studies of specific populations with significant differences in demographic variables such
as gender, age, education, and religious beliefs may be more helpful in providing evidence
for compassionate mindfulness as a mental health enhancer. In addition, investigating
factors and effects before and after compassionate mindfulness training related to negative
events can also help to understand individual differences and increases or decreases in the
use of compassionate mindfulness.

Author Contributions: Conceptualization, H.-L.L. and W.-H.L.; methodology, H.-L.L. and L.-C.L.;
supervision, W.-H.L. and F.-S.L.; writing—original draft, H.-L.L. All authors have read and agreed to
the published version of the manuscript.

Funding: This study received no external funding.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki, and the study used the original data with “The SRDA, Center for Survey Research,
Academia Sinica” which were approved by Institutional Review Board of Humanities & Social



Int. J. Environ. Res. Public Health 2022, 19, 5458 14 of 15

Science Research (protocol code AS-IRB-HS-13006 and AS-IRB-HS07-107076; approval date 8 April
2013 and 24 October 2017).

Informed Consent Statement: Patient consent was waived according to announcement No. 1010265083
of the Executive Yuan Department of Health of Taiwan.

Data Availability Statement: The original data of this study is available from Survey Research Data
Archive, Academia Sinica by application.

Acknowledgments: The authors thank Center for Survey Research, RCHSS, Academia Sinica for
providing ‘2009 Taiwan Social Change Survey (Round 5, Year 5): Religion (C00157_2) [Data file]’,
‘2014 Taiwan Social Change Survey (Round 6, Year 5): Religion (C00310_2) [Data file]’ and ‘2018
Taiwan Social Change Survey (Round 7, Year 4): Religion (D00170_1) [Data file]’ as the main data
source of this study.

Conflicts of Interest: The authors declare that they have no conflict of interest.

References
1. Economic Independence Is Difficult for Millennials in the U.S. Anus News. 2013. Available online: https://news.cnyes.com/

news/id/1831001 (accessed on 15 November 2021).
2. Bresman, H.; Rao, V.D. A Survey of 19 Countries Shows How Generations X, Y, and Z Are—And Aren’t—Different. Harvard

Business Review. 2017. Available online: https://hbr.org/2017/08/a-survey-of-19-countries-shows-how-generations-x-y-and-z-
are-and-arent-different (accessed on 28 November 2021).

3. Strauss, W.; Generations, N.H. The History of America’s Future, 1584 to 2069; William Morrow: New York, NY, USA, 1992.
4. Steiner, S. Generation Y in the Workplace. Recruitment Trends March 2016. Available online: https://talentor.com/blog/

generation-y-in-workplace (accessed on 7 November 2021).
5. Ministry of Health and Welfare. Number of People Taking Antidepressants 2021. Available online: https://dep.mohw.gov.tw/

dos/cp-1720-9734-113.html (accessed on 12 November 2021).
6. National Health Insurance Administration. Available online: https://www.nhi.gov.tw/Content_List.aspx?n=D529CAC4D8F8E7

7B&topn=23C660CAACAA159D (accessed on 12 November 2021).
7. National Development Council. Available online: https://pop-proj.ndc.gov.tw/dataSearch4.aspx?uid=3109&pid=59 (accessed

on 12 November 2021).
8. Executive Yuan. National Mental Health Plan (2) 106-110. No. 1050043638 Approved Version; Executive Yuan: Taipei, China, 2016.
9. Hu, M.L.; Chen, T.C.; Huang, T.Y. Overview of Mindfulness Based Stress Reduction. Chang Gung Nurs. 2017, 289, 588–598.
10. Tang, Y.Y.; Holzel, B.K.; Posner, M.I. The neuroscience of mindfulness meditation. Nat. Rev. Neurosci. 2015, 16, 213–225. [CrossRef]

[PubMed]
11. Liang, K.C. Psychology, 1st ed.; Taiwan University: Taipei, China, 2018; pp. 416, 420–421, 544–545.
12. Huang, F.Y. A Practical Review of Mindfulness Mechanisms on Mindfulness Education in Taiwan. Res. Appl. Psychol. 2019, 70,

41–76.
13. Bodhi, B. What does mindfulness really mean? A canonical perspective. Fuyan Buddh. Stud. 2014, 9, 1–22. [CrossRef]
14. Zuniga, D.; Torres-Sahli, M.; Nitsche, P.; Echeverria, G.; Pedrals, N.; Grassi, B.; Cisternas, M.; Rigotti, A.; Bitran, M. Reduced

burnout and higher mindfulness in medical students after a self-care program during the COVID-19 pandemic. Rev. Med. De
Chile 2021, 149, 846–855. [CrossRef]

15. Hsu, T.C.; Wu, C.C.; Lai, P.Y.; Syue, L.S.; Lai, Y.Y.; Ko, N.Y. Nursing Experience of Caring for a Patient With COVID-19 During
Isolation. J. Nurs. 2020, 67, 111–119.

16. Siao, S.Y. Health care of medical staff’s physical and mental stress. Health Welf. 2021, 28, 18–21.
17. Abbott, R.A.; Whear, R.; Rodgers, L.R.; Bethel, A.; Coon, J.T.; Kuyken, W.; Stein, K.; Dickens, C. Effectiveness of mindfulness-

based stress reduction and mindfulness based cognitive therapy in vascular disease: A systematic review and meta-analysis of
randomised controlled trials. J. Psychosom. Res. 2014, 76, 341–351. [CrossRef]

18. Shin, Z.B.; Jin, S.R. The qualitative study of “mindfulness group” toward the self-care and counseling practice of counselor
interns. Bull. Educ. Psychol. 2010, 42, 163–184. [CrossRef]

19. Schonert-Reichl, K.A.; Oberle, E.; Lawlor, M.S.; Abbott, D.; Thomson, K.; Oberlander, T.F.; Diamond, A. Enhancing cognitive and
social-emotional development through a simple-to-administer mindfulness-based school program for elementary school children:
A randomized controlled trial. Dev. Psychol. 2015, 51, 52–66. [CrossRef]

20. Chen, T.L.; Chou, F.H.; Wang, H.H. Mindfulness: A Concept Analysis. J. Nurs. 2016, 63, 113–119.
21. Fredrickson, F.L.; Boulton, A.J.; Firestine, A.M.; Cappellen, P.V.; Algoe, S.B.; Brantley, M.M.; Kim, S.L.; Brantley, J.; Salzberg, S.

Positive Emotion Correlates of Meditation Practice: A Comparison of Mindfulness Meditation and Loving-Kindness Meditation.
Mindfulness 2017, 8, 1623–1633. [CrossRef] [PubMed]

22. Grossman, P.; Niemann, L.; Schmidt, S.; Walach, H. Mindfulness-based stress reduction and health benefits. A meta-analysis. J.
Psychosom. Res. 2004, 57, 35–43. [CrossRef]

https://news.cnyes.com/news/id/1831001
https://news.cnyes.com/news/id/1831001
https://hbr.org/2017/08/a-survey-of-19-countries-shows-how-generations-x-y-and-z-are-and-arent-different
https://hbr.org/2017/08/a-survey-of-19-countries-shows-how-generations-x-y-and-z-are-and-arent-different
https://talentor.com/blog/generation-y-in-workplace
https://talentor.com/blog/generation-y-in-workplace
https://dep.mohw.gov.tw/dos/cp-1720-9734-113.html
https://dep.mohw.gov.tw/dos/cp-1720-9734-113.html
https://www.nhi.gov.tw/Content_List.aspx?n=D529CAC4D8F8E77B&topn=23C660CAACAA159D
https://www.nhi.gov.tw/Content_List.aspx?n=D529CAC4D8F8E77B&topn=23C660CAACAA159D
https://pop-proj.ndc.gov.tw/dataSearch4.aspx?uid=3109&pid=59
http://doi.org/10.1038/nrn3916
http://www.ncbi.nlm.nih.gov/pubmed/25783612
http://doi.org/10.1080/14639947.2011.564813
http://doi.org/10.4067/s0034-98872021000600846
http://doi.org/10.1016/j.jpsychores.2014.02.012
http://doi.org/10.6251/BEP.20100423
http://doi.org/10.1037/a0038454
http://doi.org/10.1007/s12671-017-0735-9
http://www.ncbi.nlm.nih.gov/pubmed/29201247
http://doi.org/10.1016/S0022-3999(03)00573-7


Int. J. Environ. Res. Public Health 2022, 19, 5458 15 of 15

23. Brown, K.W.; Ryan, R.M.; Creswell, J.D. Mindfulness: Theoretical foundations and evidence for its salutary effects. Psychol. Inq.
2007, 18, 211–237. [CrossRef]

24. Langdridge, D. Phenomenology. In The Palgrave Handbook of Critical Social Psychology; Gough, B., Ed.; Palgrave Macmillan:
London, UK, 2017; pp. 165–183.

25. Lee, W.L. “What is the human mind?”: A brief introduction to phenomenological psychology. Dong Hwa Humanit. Soc. Sci. J.
2014, 4, 2.

26. Lee, W.L. From Positivist Psychology to Praxical Psychology: Localizing Phenomenological Pyschology. Taiwan Couns. Q. 2016, 8,
1–15.

27. Kabat-Zinn, J. Mindfulness-based interventions in context: Past, present, and future. Clin. Psychol. Sci. Pract. 2003, 10, 144–156.
[CrossRef]

28. Maslow, A.H. The Father Reaches of Human Nature; Viking: New York, NY, USA, 1971.
29. Yu, M.N.; Liu, Y.J.; Li, R.H. The Practical Usage of Cutoff Score in the Taiwanese Depression Scale. J. Educ. Res. Dev. 2008, 4,

231–257.
30. Muris, P.; Schmidt, H.; Lambrichs, R.; Meesters, C. Protective and vulnerability factors of depression in normal adolescents. Behav.

Res. Ther. 2001, 39, 555–565. [CrossRef]
31. Hammen, C. Stress generation in depression: Reflections on origins, research, and future directions. J. Clin. Psychol. 2006, 62,

1065–1082. [CrossRef]
32. Lopez, S.J.; Pedrotti, J.T.; Snyder, C.R. Positive Psychology: The Scientific and Practical Explorations of Human Strengths, 3rd ed.; Sage

Publication: Southend Oaks, CA, USA, 2015; ISBN 978-986-5668-43-3.
33. Seligman, M.E.P.; Peterson, C. Positive clinical psychology. In A Psychology of Human Strengths: Fundamental Questions and Future

Directions for a Positive Psychology; Aspinwall, L.G., Staudinger, U.M., Eds.; American Psychological Association: Washington, DC,
USA, 2003; pp. 305–317.

34. Galante, J.; Galante, I.; Bekkers, M.J.; Gallacher, J. Effect of kindness-based meditation on health and well-being: A systematic
review and meta-analysis. J. Consult. Clin. Psychol. 2014, 82, 1101–1114. [CrossRef] [PubMed]

35. Klimecki, O.M.; Leiberg, S.; Lamm, C.; Singer, T. Functional neural plasticity and associated changes in positive affect after
compassion training. Cereb. Cortex 2013, 23, 1552–1561. [CrossRef] [PubMed]

36. Weng, H.Y.; Fox, A.S.; Shackman, A.J.; Stodola, D.E.; Caldwell, J.Z.; Olson, M.C.; Rogers, G.M.; Davidson, R.J. Compassion
training alters altruism and neural responses to suffering. Psychol. Sci. 2013, 24, 1171–1180. [CrossRef] [PubMed]

37. Fu, Y.C.; Tu, S.H. Taiwan Social Change Survey (Round 5, Year 5): Religion (C00157_2); Available from Survey Research Data Archive;
Academia Sinica: Taipei, China, 2010. [CrossRef]

38. Fu, Y.C.; Chang, Y.H.; Tu, S.H.; Liao, P.S. Taiwan Social Change Survey (Round 6, Year 5): Religion (C00310_2); Available from Survey
Research Data Archive; Academia Sinica: Taipei, China, 2015. [CrossRef]

39. Fu, Y.C. Taiwan Social Change Survey (Round 7, Year 4): Religion (D00170_1); Available from Survey Research Data Archive;
Academia Sinica: Taipei, China, 2020. [CrossRef]

40. Dai, S.Y. Handbook of Commonly Used Psychological Assessment Scale; People’s Military Medical Press: Beijing, China, 2010; pp.
13–19; discussion 186–188.

41. Hsu, H.Y. The revision of the Interpersonal Trust Scale and its application in college students. Cult. Educ. Mater. 2010, 20, 222–223.
42. Edwards, A.L. Manual of the Edwards Personal Preference Schedule; Psychological Corp.: New York, NY, USA, 1954.
43. Yang, K.S.; Lu, L. Social- and Individual-oriented Self-actualizers: Conceptual Analysis and Empirical Assessment of their

Psychological Characteristics. Indig. Psychol. Res. 2005, 23, 71–143.
44. SPSS Inc. SPSS for Windows, Version 16.0; SPSS Inc.: Chicago, IL, USA, 2007.
45. Ford, B.Q.; Shallcross, A.J.; Mauss, I.B.; Floerke, V.A.; Gruber, J. Desperately seeking happiness: Valuing happiness is associated

with symptoms and diagnosis of depression. J. Soc. Clin. Psychol. 2014, 33, 890–905. [CrossRef]
46. Catalino, L.I.; Algoe, S.B.; Fredrickson, B.L. Prioritizing positivity: An effective approach to pursuing happiness? Emotion 2014,

14, 1155–1161. [CrossRef]
47. Ye, F.R. Millennials: The First Generation to Practice Spiritual Life, Opening Up New Business Momentum of “Life Cycle

Recharge” Stans Foundation Chinese Consumer Center. Available online: http://ccc.stansfoundation.org/?p=5095 (accessed on
19 April 2022).

48. Seppala, E.M.; Hutcherson, C.A.; Nguyen, D.T.; Doty, J.R.; Gross, J.J. Loving-kindness meditation: A tool to improve healthcare
provider compassion, resilience, and patient care. J. Compassionate Health Care 2014, 1, 5. [CrossRef]

49. Zeng, X.; Chiu, C.P.; Wang, R.; Oei, T.P.; Leung, F.Y. The effect of loving-kindness meditation on positive emotions: A meta-analytic
review. Front. Psychol. 2015, 6, 1693. [CrossRef]

50. Ministry of the Interior 2020. Available online: https://ws.moi.gov.tw/001/Upload/OldFile/news_file/109%E5%B9%B4%E7
%AC%AC12%E9%80%B1%E5%85%A7%E6%94%BF%E7%B5%B1%E8%A8%88%E9%80%9A%E5%A0%B1_%E6%95%99%E8
%82%B2%E7%A8%8B%E5%BA%A6.pdf) (accessed on 28 November 2021).

http://doi.org/10.1080/10478400701598298
http://doi.org/10.1093/clipsy.bpg016
http://doi.org/10.1016/S0005-7967(00)00026-7
http://doi.org/10.1002/jclp.20293
http://doi.org/10.1037/a0037249
http://www.ncbi.nlm.nih.gov/pubmed/24979314
http://doi.org/10.1093/cercor/bhs142
http://www.ncbi.nlm.nih.gov/pubmed/22661409
http://doi.org/10.1177/0956797612469537
http://www.ncbi.nlm.nih.gov/pubmed/23696200
http://doi.org/10.6141/TW-SRDA-C00157_2-1
http://doi.org/10.6141/TW-SRDA-C00310_2-1
http://doi.org/10.6141/TW-SRDA-D00170_1-2
http://doi.org/10.1521/jscp.2014.33.10.890
http://doi.org/10.1037/a0038029
http://ccc.stansfoundation.org/?p=5095
http://doi.org/10.1186/s40639-014-0005-9
http://doi.org/10.3389/fpsyg.2015.01693
https://ws.moi.gov.tw/001/Upload/OldFile/news_file/109%E5%B9%B4%E7%AC%AC12%E9%80%B1%E5%85%A7%E6%94%BF%E7%B5%B1%E8%A8%88%E9%80%9A%E5%A0%B1_%E6%95%99%E8%82%B2%E7%A8%8B%E5%BA%A6.pdf)
https://ws.moi.gov.tw/001/Upload/OldFile/news_file/109%E5%B9%B4%E7%AC%AC12%E9%80%B1%E5%85%A7%E6%94%BF%E7%B5%B1%E8%A8%88%E9%80%9A%E5%A0%B1_%E6%95%99%E8%82%B2%E7%A8%8B%E5%BA%A6.pdf)
https://ws.moi.gov.tw/001/Upload/OldFile/news_file/109%E5%B9%B4%E7%AC%AC12%E9%80%B1%E5%85%A7%E6%94%BF%E7%B5%B1%E8%A8%88%E9%80%9A%E5%A0%B1_%E6%95%99%E8%82%B2%E7%A8%8B%E5%BA%A6.pdf)

	Introduction 
	Materials and Methods 
	Data Source and Preliminary Findings 
	Verification of Mental Health Variables 
	Psychological Needs 
	Optimistic Emotions 

	Data Analysis 

	Results 
	Difference Analysis of Variance for the Effects of Period and ‘Compassionate Mindfulness’ on Mental Health 
	Difference Analysis of Variance for the Effects of Period, ‘Demographic Variable’ and ‘Compassionate Mindfulness’ on Psychological Needs and Emotions 

	Discussion 
	Conclusions 
	Limitations of the Study and Future Work 
	References

