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Abstract
Objectives The outbreak of contagious diseases and their associated non-pharmaceutical interventions can lead to negative 
mental health consequences. This study aimed to investigate online self-compassion exercises’ effectiveness in alleviating 
people’s negative affect (anxiety and negative emotions) during the COVID-19 pandemic lockdown.
Methods Study 1 examined the associations between self-compassion and negative affect using an anonymous online sur-
vey. In study 2, two pilot experiments were conducted to examine online self-compassion exercises’ (i.e., instructor-guided 
meditation and self-guided writing) effectiveness to mitigate individuals’ negative affect. In study 3, a randomized controlled 
study was conducted to further examine online self-compassion writing’s effectiveness in reducing people’s negative affect.
Results The results of study 1 indicated a significant negative association between self-compassion and participants’ nega-
tive affect. Participants in study 2a reported significant decreases in negative affect after completing the self-compassion 
meditation. Study 2b showed that participants who completed the self-compassion writing reported significantly more self-
compassion and less anxiety when compared to participants who did not. Study 3 showed substantial pre/post-test changes 
in participants who completed self-compassion writing. Importantly, there were significant increases in participants’ self-
compassion and decreases in negative affect when compared to participants in the control condition.
Conclusions Self-compassion exercises were effective to alleviate individuals’ anxiety and reduce negative emotions (even 
within a brief session) during the pandemic lockdown.
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Since the beginning of 2020, the outbreak of coronavirus 
disease 2019 (COVID-19) has significantly influenced the 
health and lives of people globally from many perspectives. 
Not only the pandemic itself (as a highly contagious dis-
ease) is threatening, but also the severe measures taken to 
contain the virus are also frustrating and handicapping to 
most of the people involved. Lessons from prior experi-
ences on similar crises (e.g., H1N1 influenza, severe acute 
respiratory syndrome) have shown that such public health 

events can trigger substantial emotional distress in individu-
als (Mak et al., 2009; Ofri, 2009). The feeling of emotional 
distress (i.e., negative affect including anxiety, fear, sadness, 
and other unpleasant emotions) has been found to be one 
of the primary causes of individuals’ substandard level of 
psychological and physical well-being (Dua, 1993; Grinde, 
2015). There is now increasing evidence indicating that neg-
ative emotional experiences, especially anxiety, are highly 
prevalent among the general public in the current pandemic 
(Huang & Zhao, 2020; Mann et al., 2020; Petzold et al., 
2020; Rajkumar, 2020; Wang et al., 2020). Take the United 
States (U.S.) as an example; big data showed that the general 
public’s emotion on Twitter maintained a stable fluctuation 
within positive ranges before the pandemic outbreak. How-
ever, there was a drastic fluctuation in the general public’s 
emotion index 1 month after the pandemic outbreak, sug-
gesting the public’s reaction toward the pandemic becoming 
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more emotionally negative (see Appendix A in the supple-
mentary materials).

It is pressing and vital to identify the psychological fac-
tors that can mitigate the negative affect of the general public 
and deliver effective intervention methods that equip peo-
ple with skills to cope with the pandemic’s negative emo-
tional experiences. Many researchers have suggested that 
intrapersonal resources, such as self-compassion, may be 
a protective factor for the general public to cope with dif-
ficult emotional experiences during the current pandemic 
(Coyne et al., 2020; Gupta et al., 2020; Jiménez et al., 2020; 
Kavakli, 2020; Lau et al., 2020). Drawing from Eastern 
philosophy that originated from Buddhism, Neff (2003b) 
introduced self-compassion as a healthy self-attitude to 
Western psychology. Neff conceptualized self-compassion 
as a coping and emotional regulation strategy of individuals 
in times and situations of suffering, failures, perceived inad-
equacy, or general life difficulties (Neff et al., 2020). Neff 
suggested that compassionate self-responding to personal 
struggles involves three main components: self-kindness 
(i.e., extending kindness and understanding to oneself), 
common humanity (i.e., seeing one’s experience as part of 
a larger human experience), and mindfulness (i.e., holding 
one’s painful thoughts and feelings in balanced awareness). 
People who hold high self-compassion are often character-
ized as being caring and compassionate towards themselves 
in the face of hardship, suffering, or perceived inadequacy. 
Since then, there has been a substantial increase in research 
studies investigating the relations between self-compassion 
and individuals’ psychological well-being (Neff & Dahm, 
2017; Nelson et al., 2016; Raes, 2011).

A meta-analysis conducted by Zessin et  al. (2015) 
reviewed 79 studies that were published up to 2015 and 
provided empirical support of moderate-to-strong associa-
tions between self-compassion and various forms of well-
being (e.g., psychological, cognitive, affective). With con-
sistent relations between self-compassion and individuals’ 
well-being being established in the literature, researchers 
have been turning their attention to explore whether self-
compassion skills can be taught (Barnard & Curry, 2011; 
Neff & Dahm, 2017). In particular, past studies have shown 
that self-compassion-based interventions can successfully 
cultivate peoples’ self-compassion level and promote indi-
viduals’ emotional well-being by reducing negative emo-
tions, anxiety, and depression (Bluth & Eisenlohr-Moul, 
2017; Dundas et al., 2017; Smeets et al., 2014; Wilson et al., 
2019). Despite the effectiveness of these intervention pro-
grams, in practice, only a small proportion of individuals 
with poor emotional well-being can and do receive proper 
care (Andrade et al., 2014; Mojtabai et al., 2011; Wang et al., 
2007). Time constraints, financial difficulties, lack of mental 
health resources, desires to handle the issues by oneself, con-
cerns about stigma, and privacy are common barriers that 

discourage people from seeking mental health care (Andrade 
et al., 2014; Beshai et al., 2020). These common barriers 
are enough of a challenge before the pandemic outbreak. 
With the scale of the pandemic continually expanding and 
the implementation of social distancing measures leading 
to substantial impacts on individuals’ lives (e.g., mobility 
restriction, economic burdens), the need for improved access 
to psychological programs became even more pressing.

To address the accessibility issues and reduce the risk of 
individuals being infected while providing/receiving care 
during the pandemic, researchers and healthcare providers 
proposed that telehealth delivery of the treatment programs 
may be an ideal solution to maximize public health out-
comes (Racine et al., 2020; Whaibeh et al., 2020). Telehealth 
delivery of mental health programs often involves the use 
of information and communication technologies (e.g., vide-
oconferencing, phone) to evaluate, manage, and treat peo-
ple’s psychological symptoms (Langarizadeh et al., 2017). A 
few pilot studies have examined the feasibility and effective-
ness of online forms of self-compassion-based interventions 
and provided support to the benefit of such programs on 
reducing people’s distress and promoting better well-being 
(Finlay-Jones et al., 2017; Halamová et al., 2018; Krieger 
et al., 2019; Rao & Kemper, 2016).

However, it is worth noting that the research studies 
that investigated self-compassion and individuals’ emo-
tional well-being have been mainly conducted in Western 
industrialized societies (Wilson et al., 2019; Zessin et al., 
2015). Though the concept of self-compassion was drawn 
from Buddhism philosophy, relatively few research studies 
have been carried out in East Asian countries (where Bud-
dhism is the most prevalent religious affiliation). There is 
a lack of empirical evidence on self-compassion’s associa-
tions with and the effectiveness of its related interventions 
on emotional well-being in Eastern Asian countries like 
China. Given the cultural differences among countries and 
for meeting the general public’s emotional and psychological 
needs in the current pandemic, it is vital to explore evidence-
based psychological treatments that are scalable and easy to 
administer under the condition of social distancing imple-
mentation (Beshai et al., 2020).

Therefore, the main aims of this paper were (1) to estab-
lish a relation between self-compassion and negative affect 
(anxiety and negative emotions) among Chinese citizens, 
and (2) to investigate the potential utility of online self-com-
passion exercises on reducing the general public’s negative 
affect in the context of the pandemic lockdown. Specifically, 
we examined the associations between individuals’ self-
compassion and their negative emotions and anxiety (study 
1). Then, we assessed the effectiveness of two pilot online 
self-compassion exercises—the instructor-guided medita-
tion (study 2a) and the self-guided writing (study 2b)—in 
alleviating and reducing individuals’ anxiety and negative 
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emotions. Last, based on the results of study 2b, we con-
ducted a randomized controlled study to improve further 
its experimental method for a more accurate examination 
of the effectiveness of the self-compassion writing exercise 
(study 3).

Study 1

Prior studies have demonstrated that self-compassionate 
individuals tend to have better psychological health and 
lower levels of anxiety and depression (Zessin et al., 2015). 
However, there is a lack of empirical evidence on the rela-
tions between self-compassion and individuals’ emotional 
well-being among the general public in China. Thus, before 
examining the effectiveness of self-compassion-based exer-
cises on reducing the negative affect in Chinese citizens, we 
first examined the associations between self-compassion and 
negative affect in the pandemic context. We hypothesized 
that participants who scored high on self-compassion would 
report significantly lower anxiety levels and fewer feelings 
of negative emotions.

Method

Participants

There were 314 participants from the general population 
who responded to the survey. After excluding participants 
who were under 18 years of age (n = 26) and who were 
resided overseas at the time of data collection (n = 4), the 
sample comprised 288 Chinese participants (105 males, 183 
females). Participants ranged between 18 and 58 years old 
(Mage = 33.74, SD = 10.59). The majority of the participants 
were well-educated, with 86.6% reported holding at least an 
undergraduate degree. Of the participants included, 73.6% 
of participants reported being employed/self-employed, and 
the rest were full-time students. All participants reported fol-
lowing the stay-at-home instruction at the time of data col-
lection, with 88.4% reported staying with their families and 
11.6% were living alone. In addition, all participants except 
16 reported that the pandemic has led to varying degrees 
of impact on their lives. Specifically, a large proportion 
of participants indicated that the pandemic had impacted 
their daily routines (72.2%) and work (64.8%), followed by 
study (40.5%), emotional well-being (35.9%), relationships 
(18.7%), and families (10.2%).

Procedure

The data were collected at the end of March 2020. Follow-
ing ethical approval, the study was advertised on China’s 
two largest social media platforms (i.e., WeChat and QQ). 

Participants were informed that they would need to com-
plete a multi-section questionnaire and that doing so would 
take approximately 10–15 min. After providing informed 
consent, the participants completed the SCS, PANAS, and 
SAS. Participants who completed the survey were thanked 
and received monetary compensation (¥10) for their par-
ticipation. Details for relevant counseling services were 
also provided at the beginning and the end of the survey.

Measures

Self‑compassion The 26-item self-compassion scale (SCS; 
Neff, 2003a, 2016) was used to assess the participants’ 
thoughts, emotions, and behaviors associated with self-
compassion. The SCS examines the three core components 
of self-compassion (i.e., self-kindness, common humanity, 
mindfulness) and their negative counterparts in daily life 
(i.e., self-judgment, isolation, and over-identification). Par-
ticipants rated each item on a 5-point Likert scale, ranging 
from 1 = “almost never” to 5 = “almost always.” An example 
item includes “I’m tolerant of my own flaws and inadequa-
cies.” To calculate an overall compassion score, items rep-
resenting the uncompassionate responses were first reverse-
coded. Then, the mean score of each subscale was used to 
compute a total mean. The Chinese version of the SCS has 
been demonstrated to be a reliable and valid measure in the 
Chinese populations (Cronbach’s α = 0.84) (Yang et al., 
2016). The internal consistency was also excellent in the 
current study (Cronbach’s α = 0.90).

General Anxiety The 20-item self-rating anxiety scale 
(SAS; Zung, 1971) was used to examine participants’ gen-
eral anxiety level. The SAS assesses a variety of anxiety 
symptoms, including both psychological (e.g., “I feel afraid 
for no reason at all”) and somatic symptoms (e.g., “I feel 
my heart beating fast”). Participants were asked to describe 
how they have been feeling during the past month. Each 
item was rated on a 4-point scale, which 1 = ‘‘none or a 
little of the time’’ and 4 = ‘‘most or all of the time.” To gen-
erate an overall anxiety score, items representing positive 
experiences (e.g., I fall asleep easily and get a good night’s 
sleep”) were reverse-coded. Then, all items were summed 
to compute a total score, with a higher score indicating par-
ticipants’ higher level of anxiety. Cronbach’s α was 0.84 for 
the SAS in the current study. Raw scale scores for the SAS 
range from 20 to 80, with a recommended raw score of 36 
as a cut-off point to indicate whether a participants’ anxiety 
level reached clinical significance (Dunstan & Scott, 2020). 
The Chinese version of SAS used in the current study was 
translated by Wu (1990), and the internal consistency was 
good (Cronbach’s α = 0.84).
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Negative Emotions The positive and negative affect sched-
ule (PANAS; Watson et al., 1988) was used to examine par-
ticipants’ negative moods or affective states. The PANAS 
contains two 10-item subscales, each assessing individuals’ 
positive states and negative states (e.g., distressed, irritable). 
Given the purpose of this study, only the negative emotion 
subscale (PANAS-NA) was used. Participants were asked 
to rate the extent to which they “generally” feel each emo-
tion during the last month. Each item was rated on a 5-point 
Likert scale, ranging from 1 = “very slightly or not at all” 
to 5 = “extremely.” The total score for both subscales can 
range from 10 to 50, with higher scores indicating a higher 
experience of negative emotions. The internal consistency 
for negative emotions was excellent in the current sample 
(α = 0.90). The emotion words in PANAS-NA were trans-
lated and back-translated by two bilingual research assistants 
to suit the Chinese-speaking participants’ needs.

Data Analyses

Data analyses were conducted using SPSS Statistics Version 
23.0. Statistical assumptions for each analysis were considered 
prior to data analyses, and all assumptions were met. Past stud-
ies have found that age and gender are significant predictors 
of one’s psychological well-being (Soysa & Wilcomb, 2013; 
Stone et al., 2010). Hence, preliminary analyses were also 
conducted to examine whether the main study variables vary 
as a function of participants’ gender and age. Independent 
sample t-tests showed that participants’ self-compassion, 
anxiety, and affective states did not differ as a function of 
gender. However, Pearson correlation analyses showed that 
age was positively associated with self-compassion (r = 0.26, 
p < 0.001) and negatively associated with more report of 
negative emotions (r =  − 0.19, p < 0.001). Thus, partici-
pants’ age was entered as a control variable in subsequent 
analyses.

Results

Frequency analysis showed that around one-third (36.6%) of 
the participants’ anxiety scores reached the recommended 
clinical significance cut-off point (i.e., 36) for SAS (Dunstan 
& Scott, 2020), suggesting greater attention to the general 
publics’ mental health is timely in the pandemic context. 

Descriptive statistics and partial correlations between the 
main study variables after controlling participants’ age 
are presented in Table 1. As predicted, participants’ self-
compassion was negatively associated with self-reported 
anxiety and negative emotions, with medium-to-large effect 
sizes obtained (Cohen, 1988). The moderate-to-strong asso-
ciations between self-compassion and individuals’ negative 
affect were consistent with the findings reported in Zessin 
et al. (2015)’s meta-analysis, suggesting that self-compas-
sion-based intervention may be a plausible strategy to allevi-
ate people’s negative affect.

Study 2

With a significantly negative association established between 
individuals’ self-compassion and negative affect, in study 2, 
we investigated the preliminary effectiveness of two brief 
online self-compassion exercises (i.e., meditation and writ-
ing) to reduce the participants’ negative affect in the context 
of pandemic lockdown.

Study 2a

In study 2a, we delivered an instructor-guided self-compas-
sion meditation to a group of young adults at the end of 
March 2020 (i.e., when the Chinese public’s worrying emo-
tion regarding COVID-19’s impact on various life aspects 
continually increases; Li et al., 2020). Drawing the conclu-
sions from past research, we hypothesized that participants’ 
level of anxiety and negative emotions would be reduced 
after practicing self-compassion meditation.

Method

Participants

Participants were recruited online from social media sites 
(i.e., QQ and WeChat). The participants were 64 young 
adults (Mage = 26.53, SD = 6.15) between the age of 18 and 
45 years old from eighteen provinces in China. In particu-
lar, 27 participants self-identified as males (Mage = 26.37, 
SD = 6.36), 37 as females (Mage = 26.65, SD = 6.09). Most 
participants reported holding at least a bachelor’s degree 

Table 1  Descriptive statistics 
and interrelations between main 
study variables in study 1

Note. ***p < .001. Raw means and standard deviations are presented. Participant age was entered as a covar-
iate in the correlational analyses

M SD Range 1 2 3

1. Self-compassion 3.32 .54 1.62–4.92 1
2. Anxiety 33.62 7.31 20–60  − .52*** 1
3. Negative emotions 19.41 6.66 10–50  − .37*** .52*** 1
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(95.4%) and with no religious affiliation (98.4%). While 
39 participants (60.9%) reported being full-time students, 
25 participants (39.1%) reported being employed/self-
employed. The majority of the participants (96.9%) believed 
that the pandemic impacted them, of which 62.5% reported a 
mild impact on them, and 34.4% reported having a moderate 
to severe impact on them.

Procedure

After participants signed the electronic consent form, they 
were directed to an online survey which includes demo-
graphic questions and the state anxiety and negative emotion 
measures. The survey generally takes 5–10 min to complete. 
The participants were then invited to join a live session on 
the Tencent Meeting software, where the self-compassion 
meditation was delivered. After the meditation training was 
completed, participants were asked to complete the survey 
questionnaires again. At the end of the session, participants 
were thanked for their participation and informed that pro-
fessional psychological services were also available via tel-
ephone if they need any relevant resources and psychological 
support.

Self‑compassion Induction The researcher WR, who is 
also an experienced mindfulness meditation instructor, 
guided the self-compassion induction process. To induce 
participants’ self-compassion, the instructor incorporated 
Neff (2003b)’s three main components of self-compassion: 
self-kindness, common humanity, and mindfulness in the 
meditation practice. Specifically, participants were guided 
to understand that negative emotions are common to all peo-
ple experiencing pandemic lockdown (common humanity). 
Participants were also instructed to think about three posi-
tive words that show love and caring to themselves (self-
kindness) and practice mindful breathing (mindfulness). The 
online group meditation session lasted 20 min. During the 
meditation, participants can only hear the instructor’ voice, 
with no visual image available.

Measures

State Anxiety The State-Trait Anxiety Inventory (STAI; 
Spielberger et al., 1983) was used to examine individuals’ 
anxiety levels. For the current study—to examine how indi-
viduals felt at the moment of pandemic lockdown, only the 
20-item “state anxiety” subscale (STAI-S) was used. The 
STAI-S assesses the degree of individuals’ feelings at a par-
ticular moment in time. Participants were asked to rate how 
they felt on a 4-point scale, ranging from 1 = “not at all/
almost never” to 4 = “very much so/almost always.” Item 
scores were summed together to generate a total score for the 
STAI-S. The total score ranges from 20 to 80, with a higher 

score indicating more severity in anxiety. The Chinese ver-
sion of STAI-S used in the current study was translated by 
Fu (1997). Excellent internal consistencies for the STAI-S 
subscale were found in both the pre-test (α = 0.94) and post-
test analysis (α = 0.94).

Negative Emotions The PANAS-NA was also used to assess 
individuals’ negative moods or affective states. However, 
in study 2a, participants were asked to rate how much they 
were feeling “in the present moment.” Internal consistencies 
were satisfactory in the current sample before (α = 0.70) and 
after the self-compassion induction (α = 0.78).

Data Analyses

Data analyses were conducted using SPSS Statistics Version 
23.0, and relevant statistical assumptions were checked. Pre-
liminary analyses showed that participants’ negative emo-
tions and anxiety did not differ as a function of gender in 
the pre- and post-meditation conditions. Age was only sig-
nificantly associated with individuals’ anxiety level before 
the meditation (r =  − 0.38, p = 0.002). Thus, participants’ 
gender was not considered as a control variable in subse-
quent analyses.

Results

The results of the paired t-tests are presented in Table 2. As 
can be seen, after the self-compassion meditation, there was 
a significant decrease in participants’ emotional intensity 
of reported negative emotions. In addition, there was also a 
significant decrease in participant’s anxiety levels (even after 
controlling age using a repeated-measures ANCOVA, F(1, 
62) = 29.37, p < 0.001). These findings provided support to 
the effectiveness of telehealth delivery of self-compassion-
based meditation training in mitigating individuals’ negative 
affect during the pandemic. Telehealth services have been 
suggested to be particularly critical remote technologies that 
can screen, care, train, and treat individuals’ mental health 
issues without the risk of exposing oneself to deadly infec-
tious diseases (Young & Schneider, 2020). Nevertheless, the 
delivery of meditation training still relies on trained profes-
sionals, which may only be accessible to a small number 

Table 2  Means and SDs of anxiety and negative emotion before and 
after self-compassion induction in study 2a

Note. *** p < .001. Bootstrapping with 5000 resamples were applied

Pre-test Post-test t

Mean SD Mean SD

State anxiety 45.14 11.13 34.92 10.37 8.87***

Negative emotions 22.81 8.25 13.94 6.34 10.96***
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of individuals. It is important to investigate more reliable 
methods that are easy to administer and approachable to the 
general public.

Study 2b

As discussed earlier, the desire to handle the problem on 
one’s own was one of the most common reasons people do 
not seek psychological help, even among individuals who 
recognize their psychological problems (Mojtabai et al., 
2011). Under the circumstances of limited mental health 
resources and the inconvenience accompanied by social 
distancing implementation, self-directed internet interven-
tions may be a particularly attractive solution to meet the 
general public’s emotional and psychological needs (Beshai 
et al., 2020). Thus, in Study 2b, we examined the potential 
utility of an informal self-compassion exercise (i.e., self-
guided writing) on reducing individuals’ negative affect in 
early April 2020. We expected that participants in the self-
compassion induction group who completed the self-guided 
writing task would report significantly higher self-compas-
sion and lower levels of anxiety and negative emotions than 
participants in the control group.

Method

Participants

Seventy-nine participants (31 males, 48 females; 
Mage = 31.10, SD = 10.19) from 40 cities of China joined 
this study. In particular, 40 participants (Mage = 35.63, 
SD = 10.55) were allocated to the self-compassion writ-
ing induction group and 39 participants (Mage = 26.46, 
SD = 7.43) were allocated to the writing control group. All 
except 4 reported having no religious affiliation.

Procedure

This study adopted a two-group post-test only randomized 
experimental design. After signing up for this study, partici-
pants were randomly allocated to one of two experimental 
conditions: (1) self-compassion induction condition and (2) 
control condition. Then, the participants in each condition 
were invited to join a live session on the Tencent Meeting 
software. Following informed consent, participants started 
to complete the survey, which they were first asked to think 
about a negative event that they had experienced after the 
pandemic outbreak. Then, participants were asked to either 
write down the experience (control) or respond to questions 
about the negative experiences (self-compassion) depending 
on their allocated conditions. After the writing tasks, par-
ticipants were directed to the survey containing the outcome 
measures (SCS, STAI-S, PANAS). At the end of the session, 

participants were thanked and received a small amount of 
money for their participation.

Self‑compassion Induction To induce participants’ self-
compassion, a self-compassion writing task was used. Par-
ticipants were asked to think about a negative event that 
they had experienced after the pandemic outbreak that made 
them criticize or feel bad about themselves (or any difficult 
experience that made them feel painful or anxious). Fol-
lowing Leary (2007), participants in the self-compassion 
condition were then asked to respond to three prompts that 
guided them to think about the event in a self-compassion 
way. Each prompt was designed to induce the participants’ 
sense of common humanity, self-kindness, and mindfulness. 
Specifically, participants were first asked to “list ways in 
which other people also experience similar events” (com-
mon humanity). Then, participants were asked to “write a 
paragraph expressing understanding, kindness and concern 
to themselves in the same way that they might express con-
cern to a friend who had undergone the experience” (self-
kindness). Finally, participants were asked to “describe their 
feelings about the event in an objective and unemotional 
fashion” (mindfulness).

Control Condition Participants in the control condition were 
asked to think about a negative event that they experienced 
after the pandemic outbreak and describe the event and their 
feelings at the time.

Measures

Self‑compassion Participants’ compassion towards them-
selves was assessed using the SCS. In this study, Cronbach’s 
α was 0.87.

State Anxiety Participants’ state anxiety was examined 
using the STAI-S measure that has been used in study 2a. In 
this study, Cronbach’s α was 0.92.

Negative Emotions Participants’ negative emotions were 
examined using the PANAS-NA that described in study 2a. 
Cronbach’s α was 0.91 in this study.

Data Analyses

Data analyses were conducted using SPSS Statistics Version 
23.0, and statistical assumptions were checked. Preliminary 
analyses showed that the main study variables did not differ 
as a function of age or gender in both the self-compassion 
and the control group. Hence, participants’ age and gender 
were not included as covariates in subsequent analyses.
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Results

The results of independent sample t-tests are presented in 
Table 3. As can be seen, participants in the self-compassion 
writing condition reported significantly higher perception 
of self-compassion than participants in the control condi-
tion. Accordingly, participants in the self-compassion condi-
tion showed a lower level of state anxiety and fewer nega-
tive emotions than the participants in the control condition 
(except the difference for negative emotions did not reach 
statistical significance). The results provided support to past 
studies suggesting self-compassion writing can effectively 
reduce individuals’ state anxiety (Harwood & Kocovski, 
2017; Wong & Mak, 2016).

Study 3

The results of study 2a and 2b showed a potentially promis-
ing effect of the self-compassion intervention on the miti-
gation of the general public’s negative affect in a pandemic 
context. While these findings were encouraging, the main 
limitation of study 2 was the lack of pre-test measures in 
study 2b, which result in the effect of the self-compassion 
writing exercise cannot be accurately estimated. Therefore, 
we refined the experimental methods of study 2b with larger 
sample size and pre-test measures. We hypothesized that 
participants in the self-compassion writing group would 
report significantly higher self-compassion levels, lower lev-
els of state anxiety, and negative emotions than the control 
group after the intervention.

Method

Participants

Before conducting the study, a priori power analysis was 
performed using the G*Power 3.1.9.2 (Faul et al., 2007) to 
determine the sample size required to detect an effect of the 
self-compassion intervention. Based on the medium effect 
sizes we obtained in study 2, an ANOVA F-test was carried 
out with an estimated medium effect size f = 0.25 (Cohen, 
1988), α = 0.05, power of 0.95, number of groups = 2, and 
number of measurements = 2. The results showed that a 

total sample of no fewer than 54 participants was required. 
One hundred and three college students participated in the 
study. After excluding participants who did not complete 
the writing task and who failed the compliance check (3 in 
the self-compassion group and 5 in the control group), 95 
participants (Mage = 18.63, SD = 0.75, 68 males, 27 females) 
were retained for the data analyses. All except 4 reported 
having no religious affiliation. Specifically, the self-com-
passion intervention group consisted of 50 participants 
(Mage = 18.52, SD = 0.61), whereas the control group was 
composed of 45 participants (Mage = 18.76, SD = 0.86).

Procedure

Participants were recruited from Xihua University, Chengdu, 
at the end of December 2020 (i.e., when multiple regions 
in Chengdu were rated as medium-risk areas as a result of 
several newly confirmed cases). Before the study began, 
participants were randomly allocated to one of two experi-
mental conditions: (1) self-compassion writing induction 
condition and (2) neutral control condition. The experiments 
were carried online via the Tencent Meeting software. After 
the informed consent was obtained, participants completed 
a brief survey which first asked them to think about a par-
ticular situation that they were experiencing as difficult and 
indicate how difficult the situation was. Participants were 
also asked to provide basic demographic information and 
respond to the pre-test measures (i.e., SSCS-L, PANAS-NA, 
STAI-S) regarding the situation. Then, participants (both 
the self-compassion writing group and the control group) 
were asked to follow the survey’s instruction to complete 
a writing task about the same situation. Participants were 
reassured that their responses would be anonymous and con-
fidential. After completing the writing tasks, participants 
answered the compliance check question and filled out the 
post-test measures. Participants who completed the study 
were thanked and received monetary compensation (¥30) 
for their participation.

Self‑compassion Induction Following the procedure (i.e., 
Self-Compassionate Mindstate Induction; SCMI) adopted 
in Neff et al. (2020)’s research, participants were randomly 
assigned to a self-compassion writing condition and a con-
trol condition. First, all participants were asked to think 

Table 3  Means and sds of 
main study variables by group 
condition in study 2b

Note. *p < .05. Bootstrapping with 5000 resamples were applied

Compassion Control t Cohen’s d

Mean SD Mean SD

Self-compassion 3.19 .45 2.97 .43 2.22* .50
State anxiety 37.85 9.69 42.67 9.94  − 2.18* .49
Negative emotions 16.25 5.47 18.13 6.70  − 1.37 .31
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about a situation that they were experiencing at the time of 
data collection that was painful or difficult. After deciding 
the single situation that they would focus on throughout the 
study, participants indicated on a 5-point Likert scale (from 
1 = “a little difficult” to 5 = “extremely difficult”) about how 
difficult the situation they felt. Most participants chose a 
fairly difficult (M = 3.40, SD = 1.06) situation to think about.

Self‑compassion Writing Condition Participants assigned to 
the self-compassion intervention group completed a writing 
task that contained a series of writing prompts that aimed 
to induce the three components of self-compassion: mind-
fulness, common humanity, and self-kindness. The SCMI 
instruction was first translated by two bilingual researchers, 
FG and YW, and then inspected by the researchers involved 
in this study before the final version was established (see 
Appendix C in the supplementary materials for the trans-
lated instruction). While preserving the literal nature of the 
translation, we noticed that the example provided for the 
“writing prompt” does not suit the Chinese culture (i.e., “I 
feel frustrated about the fact that my mom doesn’t under-
stand why I don’t want to come home for Thanksgiving…”). 
Therefore, we have replaced the “Thanksgiving” with a Chi-
nese national holiday, “The Dragon Boat Festival.”

Neutral Control Condition The control condition was 
designed to be parallel to the SCMI. Following Neff’s pro-
cedures, the participants who were assigned to the control 
condition were asked to first write about the painful situa-
tion in a descriptive manner (parallel to mindfulness). The 
participants were then asked to specify the individuals that 
were involved (parallel to common humanity) and describe 
any words spoken in the situation (parallel to self-kindness).

Compliance Check Finally, all participants were asked to 
indicate what they had just been asked to do during the 
research session. Specifically, participants were required to 
select (a) “write about your feelings in an accepting and 
validating way, consider how going through difficult situa-
tions is part of being human, write to yourself like a support-
ive friend” or (b) “write the details of the situation, who is 
involved and what was said with as much detail as possible.” 
Those in the self-compassion writing condition passed the 

compliance check if they responded “a” and the controls if 
they responded “b.”

Measures

State Self‑compassion Scale‑Long Form The 18-item state 
self-compassion scale-long form (SSCS-L; Neff et al., 2020) 
was used to assess the participants’ self-compassion level 
at the time of data collection. An example item includes 
“I’m keeping my emotions in balanced perspective.” Par-
ticipants rated each item on a 5-point Likert scale, ranging 
from 1 = “not at all true for me” to 5 = “very true for me.” 
Before generating an overall compassion score, items repre-
senting self-judgment, isolation, and over-identification were 
reverse-coded. Then, the mean score of the 18 items was 
calculated, where higher scores represented greater degrees 
of state self-compassion. The SSCS-L has been shown to 
have robust psychometrical properties (Neff et al., 2020). 
The Chinese version of the SSCS-L was translated and back-
translated by two bilingual researchers involved in this study, 
FG and YW (see Appendix B in the supplementary materi-
als for the translated scale). In this study, the scale showed 
good internal reliabilities both pre-test (α = 0.78) and post-
test (α = 0.84).

State Anxiety The STAI-S was used to examine participants’ 
state anxiety. In this study, Cronbach’s α was 0.92 at pre-test 
and was 0.93 at post-test.

Negative Emotions Participants’ negative emotions were 
examined using the PANAS-NA. The PANAS-NA was 
found to be reliable at pre-test (α = 0.84) and at post-test 
(α = 0.89).

Results

Table 4 presents the means and standard deviations of the 
main study measures at pre-test and post-test. There were 
no statistically significant differences between the self-
compassion writing group and control group on all study 
variables at pre-test (all ps > 0.05). The results of the paired 
t-test of pre/post-test outcomes showed that there were sub-
stantial increases in participants’ level of self-compassion 

Table 4  Pre-test and post-test 
mean scores by condition and 
self-compassionate writing 
intervention effects analyzed 
with 2 (Condition) × 2 (Time) 
repeated measures analyses of 
variance in study 3

Note. **p < .01, *** p < .001

Outcome Self-compassionate writing condi-
tion

Neutral control condition F η2
p

Pre-test M (SD) Post-test M (SD) Pre-test M (SD) Post-test M (SD)

Self-compassion 3.45 (.63) 3.76 (.67) 3.48 (.42) 3.51 (.45) 7.04** .07
State anxiety 53.16 (1.70) 42.44 (1.58) 52.33 (1.79) 51.24 (1.67) 13.18*** .12
Negative emotions 23.58 (1.13) 17.88 (1.03) 22.42 (1.19) 20.56 (1.09) 7.46** .07
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(t =  − 5.14, p < 0.001), and decreases in negative emotions 
(t = 6.87, p < 0.001) and anxiety (t = 5.58, p < 0.001) in the 
self-compassion writing group. The neutral control group 
also demonstrated a slight increase in participants’ level of 
self-compassion (t =  − 0.35) and decreases in participants’ 
negative emotions (t = 1.61) and anxiety (t = 0.60). However, 
none of the pre/post-test changes in the control condition 
reached statistical significance (all ps > 0.05).

To determine whether there was a greater degree of miti-
gation on participants’ negative affect in the self-compas-
sion writing group, we performed 2 × 2 repeated-measures 
ANOVA with Condition (self-compassion and control) as a 
between-subjects factor and Time (pre-test and post-test) as 
a within-subjects factor. As can be seen in Table 4, compared 
to the participants in the control condition, participants in 
the self-compassion writing condition demonstrated signifi-
cantly greater gains in self-compassion and more reduction 
in their level of anxiety and negative emotions.

Again, these results align with prior research findings 
suggesting self-compassion writing could reduce individu-
als’ negative emotions and anxiety (Harwood & Kocovski, 
2017; Odou & Brinker, 2014; Wong & Mak, 2016). With the 
further improvement of the intervention design in study 3, 
these results provided more robust evidence that self-com-
passion-based practices can be effective tools to mitigate 
the public’s negative affect in a pandemic context through 
online delivery.

Discussion

In the present investigation, we aimed to establish relations 
between self-compassion and negative affect among Chinese 
citizens and investigate the potential utility of online self-
compassion exercises on reducing the negative affect in the 
context of the pandemic lockdown. As expected in study 1, 
we found a significant negative association between individ-
uals’ self-compassion perception and negative affect (anxi-
ety and negative emotions). Furthermore, the two pilot stud-
ies (study 2a and 2b) revealed that online self-compassion 
exercises (both instructor-guided meditation and self-guided 
writing) might have a promising effect on alleviating anxiety 
and reducing negative emotions among the general public. 
Last, study 3 further provided support for the effectiveness 
of self-compassion writing exercise to mitigate individuals’ 
negative affect.

In keeping with our first hypothesis, the finding (study 
1) that individuals with high self-compassion perception 
tended to report less negative affect suggested that self-com-
passion as a healthy self-attitude may help promote people’s 
emotional well-being. The significant negative associations 
with medium effect sizes were consistent with prior research 
studies, which found moderate-to-strong relations between 

self-compassion and various forms of well-being in Western 
industrialized societies (Neff & Dahm, 2017; Nelson et al., 
2016; Zessin et al., 2015). For example, prior research has 
found that higher self-compassion was associated with less 
depression, anxiety, rumination, thought suppression, and 
greater life satisfaction and social relatedness (Neff, 2003b). 
The finding suggests that both in Western and Eastern cul-
ture, self-compassion is a robust predictor of anxious symp-
tomatology and emotional well-being.

In the current pandemic, many regions across the world 
have implemented strict social distancing measures, such 
as city lockdown, school and public facilities closure, and 
stay-at-home instruction for the general public. Online deliv-
ery of self-compassion interventions may be promising in 
reaching as many impacted citizens as possible. Our find-
ings (study 2b and study 3) showed that online self-com-
passion exercises could successfully induce individuals’ 
self-compassion. Moreover, similar to past research that has 
investigated the effectiveness of telehealth delivery of self-
compassion interventions, our results revealed that inducing 
self-compassion (even in a brief session) can reduce anxiety 
(study 2 and study 3) and negative emotions (study 2a and 
study 3) (Finlay-Jones et al., 2017; Halamová et al., 2018; 
Krieger et al., 2019; Rao & Kemper, 2016). Self-compassion 
involves unconditional self-worth, which entails compas-
sion for ourselves even when we face distress and difficul-
ties (Neff, 2003b). Self-compassion coping/intervention, 
therefore, may represent a healthier form of self-acceptance 
and plays a vital role in how people cope with emotional 
problems (Friis et al., 2016; Karanika & Hogg, 2016; Liu 
et al., 2020). These results suggested that self-compassion 
may have advantages both as a predictor and an indicator for 
negative public affect in the current outbreak of the COVID-
19 pandemic.

As mentioned earlier, despite that the concept of self-
compassion was drawn from Eastern Buddhism philosophy, 
there is a lack of empirical study examining the associa-
tion between self-compassion and individuals’ emotional 
well-being in Eastern countries (Neff & Dahm, 2017; Neff, 
2003b; Nelson et al., 2016). Hence, our findings are impor-
tant as they provided empirical evidence to the notion that 
self-compassion is vital to individuals’ psychological well-
being in an Eastern Asian context (i.e., China). Furthermore, 
as the pandemic continues to spread, it is clear that a large 
number of people have experienced or are experiencing 
varying degrees of emotional distress (Li et al., 2020). Our 
findings showed that self-compassion exercises were effec-
tive to alleviate individuals’ negative affect. Of importance, 
the finding that participants’ anxiety levels were significantly 
lower for participants who joined the self-compassion writ-
ing exercise than the controls showed that self-directed com-
passionate training could be a promising method to meet 
the general public’s emotional and psychological needs. 
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The online self-guided form of self-compassion exercise 
may overcome the common barriers (e.g., financial difficul-
ties, desires to handle the issue by oneself) which discourage 
people from seeking mental health care and solve the mental 
health resources and transportation limitation issues caused 
by the pandemic lockdown (Andrade et al., 2014; Beshai 
et al., 2020).

Limitations and Future Research

Some limitations of this study are worth noting. First, given 
that our study used the self-report survey data based on 
same-respondent replies, common method variance result-
ing from participants’ social desirable responses and implicit 
theories may be a concern (Podsakoff et al., 2003). Sec-
ond, our findings were mainly based on the results of single 
brief intervention sessions. It is unclear about the long-term 
effectiveness of these self-compassion exercises on individu-
als’ emotional well-being. Future studies could examine the 
self-compassion interventions using a longitudinal design 
to estimate and confirm their effects on people’s negative 
affect and explore their potential benefit on other forms 
of psychological well-being. Third, the samples included 
in study 2 were small, and there was a lack of sociodemo-
graphic information of the participants. It is less clear about 
the generalizability of current findings to a wider population. 
Future research could assess the effectiveness of these self-
compassion exercises in a broader and more representative 
sample. Moreover, given self-compassion is an Eastern phi-
losophy, it is possible that participants from Eastern cultures 
may be more receptive to self-compassion-based training. 
In addition, most participants included in our studies were 
non-religious. Thus, future studies could examine the appli-
cability of online self-compassion exercises in the general 
public from countries with different cultural backgrounds 
and religions.

Fourth, we did not include a control group in study 2a. 
It is possible that this methodological limitation may affect 
the results that were obtained in study 2a. Future studies 
on this topic could include a control group to test whether 
these findings could be replicated. Finally, our study only 
assessed the effect of self-compassion practice as a whole. 
It is unclear which of the three self-compassion components 
contribute most to the mitigation of individuals’ negative 
affect. Future studies could compare the effect of three sepa-
rate practices (each inducing only one component of self-
compassion) with a control group to determine whether the 
effect of self-compassion practice is mainly driven by one 
component or equally by all of the components.
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