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Abstract

Shame and guilt amommonduring the course of parentiagd can reflect feelings of “bad
self “and “badbehaviour” in relation to parenting eventgliSompassion iknown to be
beneficialfor well-being by reducingegativeemotionsyetthere is little research examining
whether selcompassiormight reducgparentalguilt and shameThe current studgxamned
the effects oflispositional and induced self-compassion on guiltsdraine in a sample of
167 parentsMlage = 37.23, SD = 6.73, 83.1% female) of childreydarsand under
recruited onlineAfter completing baseline measures, parents were randomly assigned to
recall a guilt versus shame provoking parenting event, and randdiodgted to either a self
compassion prompt versus a control condittemalysesconfirmedthatthosewho received

the sel-compassion prompt reported higher levels of self-compassion, and réeelbegis

of guilt and shame compared to the control group. Effects did not differ as a fundten of
guilt versusshame instructiondlultivariate analyses revealed thatjem controlling for
dispositional self-compassion, and baseline guilt and shame, differences betwegonsondi
were maintained for post-manipulation guilt and shame. Findings extend our understanding
of therole of selfcompassioriior improving well-being when dealing withe challenges of

parenting.
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Introduction

Shame and guilt are related but distinct emotions that are often experienoggtioeiri
course of parenting (e.g. Scarnier et al., 2009), whether in response to one’s child’s bad
behaviour, or perceived poor handling of such behaviour. Although both emotions can serve
a selfregulating function for correcting future behaviour (Tangney, 139&essive
experience of either emotion centerfere with seHforgiveness and thuse deérimental to
well-being (Rangganadhan & Todorov, 2010). In the context of parenting, this can erode
confidence in one’s parenting abilities, negatively impact parental identityeanlit in
parental isolation and dysfunctional parenting (Kim, Thibodeau, & Jorgensen, 2011). Indeed,
experiences of guilt for not meeting parenting expectations predicts decreéssticaaly
and increased stress and anxiety in modern mothers (Henderson, Harmon, & Newman, 2016).
Thus, without effective coping strategies, parents experiencing guilt and shaa¢iom te
their parenting may be at risk for also experiencing increased levels of stress ahd anxi

Self-compassion is one individual differentbat may be protective for excessive
feelings of guilt and simeatfter a difficult parenting evenBel-compassion entails
responding to personal failures and shortcomings with self-kindness, a sense of common
humanity, and mindful awareness of one’s emotions (Neff, 2008pprtantly, @idence
indicates thainterventionsvhich increasself-compassion can be effective for reducing
feelings of guilt and shame following recall of negative events (Johnson & Q'R0&3).
Yet to date there is little search examining how self-compassionate responding to negative
parental events might function to redyaeentalguilt and shameThe current research aimed
to address this issu®y examining the role of self-compassion for reducing shame and guilt in
response to a negative parenting event.
Guilt and shame

Guilt and shame are generally understood as-¢tseibcious’ and moral emotions,



which arise from a sekvaluative process, and serve to regulate interperbehalviour
(Tangney & Tracy, 2012Furthermorefeelings of guilt may arise when there is a negative
evaluation of one’specific lehaviour (bad behaviour), feelings of shame arise when the
negative evaluatiois directed toward the sdlbad self; Lewis, 1971; Tangney, Miller,
Flicker, & Barlow, 1996)The selfevaluative processay involve a comparison of the self
with an idalised internal image @tandardor with perceived society’s standards. In this
way, selfdiscrepancy theorfHiggins, 1987 ktates thaif an individual perceives a gap
between the actual and idealised g@kn feelings of discomfort (including depressiguilt
and shame) can arisg&lthough oth shame and excessigeilt have also been consistently
associated with other negative states, such as depressaone tends to have significantly
stronger associations with depressior (43) than guiltr(= .28)(Kim et al., 2011).

Guilt and shame are inextricably linked to the self in relatiosthers; this isever
moretrue than in the parewhild relationship. Tie experience of guiind shame are
arguably commonplace during parenting (Liss, Schiffrin, & Rizzo, 2013; ScarnieraS8ehm
& Lickel, 2009).In a qualitativestudy, Seagram and Daniluk (200@¢monstrated that
maternal guilhas its roots in feaigs of inadequacy, when motheeflect on the
impossibility of meeting the expectation (own or others) that they should meétrair
children’sneeds. A in othercontexts, seltonscious emotions in parenting arise through a
selfevaluation process and perceived inability to live up to either own or societal
expectationgRotkirch & Janhunen, 2010 this sense, the sedfvaluation process is
intimately linked to the perception and evaluation from others (Leary, 2004). Issa cro
sectional study, Liss, Schiffrin and Rizzo (2013) confirmed that maternal guilt ame sha
were both associated with maternal skffcrepancybetween seffated actual angelf-rated
ideal). Fear of negative evaluation from others showed a moderating role spicifiche

relationship with shamé&Vith respect to parenting specific shame and guilt, evidence



indicates that perceived control over the child’s actions predicts guilt, vendreat to self
image predicts shan{8carnier et al., 2009). In summary, although both guilt and shame are
self-conscious emotional statesmmon in the experience of parentiggiltis associated
with negative evaluations of one’s own behavjourereas shame is associated with negative
evaluations of the selAs negative affective states, both can be detrimental for parental well
being.
Self-compassion

Whether conceived of as an enduring tendency or as a momentary way of responding,
self-compassion is commonly conceptualised as taking a kind, accepting, and mindful stance
towards oneself when confronted with personal inadequacies and challenges (Neff, 2003b).
Although there are other ways of conceptualiseldrcompassion especially within a clinical
context (e.g., Gilbert, 2010), the model proposed by Neff (2003b) is commonly used by
researchersself-compassion is described by Neff (2003b) as being comprised of six key
component®rganised intahree bipolar dimensions, each proposed to function
synergistically to promote a healthier way of responding to oneself during difficelt.tim
After experiencing a perceived shortcoming or difficulslf-kindnessversusselfjudgment
reflectsa tendency to be kind, accepting, and ndtieal towards oneselGommon humanity
versus isolation reflects acknowledging that making mistakes are part of the huma
condition, rather than seeing one’s difficulties as being unique and feeling isotated, a
mindfulness versus ovédentificationreflectsmindfully attending to one’s feelings in
balanced manner rather than becoming adentified with them(Neff, 2003b) Together
these components of selbmpassion support adaptive emotional responses to personal
challengesard failures

The links between setfompassion and well-beirigr community adultsadolescents,

and student samplese well established in the literatyfer reviews, see Neff, 2011; Zessin,



Dickhauser, & Garbade, 2013 particular, selcompassion has demonstrated consistent
and robust associations with the affective component oflveatlg, with seicompassion
associated with lower levels of negative affect, depression and anxiety, andéwghseof
positive affect(e.g., MacBeth & Gumley, 2012; Sirois, Kitner, & Hirsch, 20Bgsearch on
the benefits of sel€ompassion for parents and their children, although less well established,
is equally promising. For exampie, parents of childrn with autism, seltompassion was
associated witimdicators of welbeing including higher levels of life satisfaction, and lower
levels of streséNeff & Faso, 2015)Self-compassion in parenis alsopositively associated
with authoritative parenting, a form of positive parentingile negatively associated with
authoritarian and permissive parentibgo forms of negative parenting (Gouveia, Carona,
Canavarro, & Moreira, 2016)n a longitudinal study of mothers and fathers with depression,
selfcompassionate parents used a set of healthier coping strategies to deal with their
children’s emotiongPsychogiou et al., 2016). Finally, research on a related construct,
mindful parenting, has found that, of the six dimensions that define this parenting &pproac
only nonjudgemental acceptance of one’s own parenting was a significant predictor of both
adolescents’ internalizing probleraad parental welbeing (Geurtzen, Scholte, Engels, Tak,
& van Zundert, 2015)Despite this promising evidence, the potential effects of self
compassion on parental guilt and shame have yet to be fullyigmatest.

Research on thmle of selfcompassion for regulating the negative self-conscious
emotions of guilt and shame is abundant in general populations, but is limited in the conte
of parentingIn one study, trait seifompassion was modestly associated with an index of
self-conscious emotions, which included guilt and shame, after recalling a redémgihg
event (Leary, Tate, Adams, Allen, & Hancock, 20@her research suggests differential
relations with guilt, andrame, with seHcompassion demonstrating a negatigsociation

with shame pronenegslosewich, Kowalski, Sabiston, Sedgwick, & Tracy, 201dyta



weak association with guifironeness (Woods & Proeve, 201&imilar associations were
found in a sample of young female athletes, with self-compassion bgativedy related to
shame pronenegblosewch et al., 2011).

Aside from this crossectional research, there has been at least one study that has
examined the effects of selbmpassion on shame experimentally and over time. Johnson
and O’Brien(2013) instructed shame-prone students to kaaacent time when they
experienced shame and then randomised students to either write about their @xgetien
compassionately, write expressively, or do neither, three times over a one wedk per
Immediately after the intervention and at the-week follow-up, those who wrote self-
compassionately about their experience reported lower levels of shame than thesather
two groups. However, there is not similar research for the effects afaaffassion for
reducing guilt. Gsen the differentl findings from thecorrelational research with guilt and
shame pronemss(Mosewich et al., 2011; Woods & Proeve, 2014), it is unknowsel#
compassion may be equally beneficial for redusitageguilt related toa challenging
parentingevent
The present study

Thepresent research aimemltest he role of sehcompassion (both dispositional and
induced for reducing parental guilt and shame after recall of a difficult parenting éVent.
hypothesised that parents who received ac®tipassiomrompt would experience lower
guilt and shame, compared to those in a control condditer, recallinga troubling
parenting evenBecause theory and evidence indicates that guilt and shamistaret self
conscious emotions (Tangney et al., 1996 tested the potential effects of setimpassion

on guilt and shame separately

Method

Participants and Procedure



Following clearance from the university research ethics board, a samflé of 1
parents of children 1¢earsand under completed an online experimental study about
challenging parenting eventdowever, 7 participants were excluded from the study as 6 did
notrecall a negative parenting event, and 1 failed to complete theoseffassion task. This
left a finalsample of 167 participantMage = 37.23, SD = 6.73, 83.1% femald)e
majority of the samplevas White (81.2%), and resided in the United Kingdom (89.8%).
Participants tended to be university educated, with the majority ha\grgduate degree or
higher (52.4%), or an undergraduate degree/some university (42.2%). Only 5.4% had a high
school education or less. The majority of parents reported having 2 children (49.7 %), with
33.5% having 1 child, 14.4% having three children, and 2.8 % havingofeix children.

The ages of their children ranged from 1 years to 14 years; however, parents reported on a
challenging parenting event only for their child that was 12 or uR@eticipants were

recruited via advertisements on the University volunteers lishenlassified ads, and social
media. Informed consent was implied through submission of the online responses and
participation was anonymous. Participants were given the chance to win a £2gi§date

as an incentive for participation.

After linking to the online study, participants completed baseline measures of
dispositional and state self-compassion, and guilt and shame. Following this, pasicipa
were randomised to either a guiit£ 83) or shamen(= 84) condition in which they were
asked o recall and write about an event that made them feel guilty/ashamed about their
parenting. Within each of the two conditions, parents were then further randomisedfto a s
compassionate responding condition or a “facts only” control condition. Thtise self
compassion condition were prompted to re-read the event they wrote about, and then
instructed to responid writing with seltkindness, common humanity, and mindfdse

when writing about the event (see Appendix A for instruction set



Those in the control condition were prompted to re-read about the event and then
instructed to write objective facts about the event, such as what day of the weekrédccu
on and what the weather was like. The amount of time spent on the writing taskne for
both conditions. &ticipants rated their state guilt and shame-paxstll, and post writing,
and rated state setbmpassion after the writing task. Following this, participants were asked
to recall a time when they were proud of their parenting as a task to restmle m
M easures

In addition to demographic questions, and a question about the age of their ¢hildren
screen patrticipants, all samples completed measures of the following construatiptibesc
dataand Cronbach alphdsr all measures are presented in Tahle 1

Dispositional self-compassion. The short 12-item version of the Self-Compassion
scale(SCS12; Raes, Pommier, Neff, & Van Gucht, 2048s used to assess self
compassion. The short version was chosen to minimize participant biBuheihar to the full
26-item version (Neff, 2003a), the S@3-assesses the three main components of self
compassion and their negative counterparts, Self-Kirsdf&efjudgment), Common
Humanity (Isolation), and Mindfulness (Over-identification) using both posjtiaed
negatively worded itemdtems such as “I try to be understanding and patient towards those
aspects of my personality | don't like”, “I try e my failings as part of the human
condition”, and “When something painful happens | try to take a balanced view of the
situation” assess Sekindness, Common Humanity, and Mindfulness, respectively.
Respondents rate how often they behave in theiledoway with response options ranging
from 1 (Almost never) to 5 (Almost always). Higher values on the totaélfcompassion score
reflect higher levels of dispositional seldmpassion. The SCR2 has a near perfect
correlation € = 0.98) with the full 26tem version of the self compassion scale, and has

demonstrated good internal consistency in previous research, Cronbach’s alphRaés87
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et al., 2011)

State self-compassion. Five itemsadapted from previous reseaf@reines & Chen,
2012)assessed state, orthe moment, selfompassioras a manipulation check for
effectiveness of the setbmpassion instruction$hese items have been used previously as a
measure of state setbmpassion to test for increases in momentarycegifpassion as a
results of an experimental manipulation designed to increaseoseffassioriBreines &
Chen, 2012).tems such aghtow kind do you feel towards yourself” and “how much do you
see your weaknesses as part of being htjnazwd “how much are you trying to take a
balanced view of the situatiohfdcused on each dhe three ma components of self
compassiorfSelf-kindness, Common tinanty, and Mindfulnessrespectivelyandwere
prefaced uth the phrase “Right now...”The items were rated on godint scale with
response options ranging fromrib{ at all) to 7 (very much). After reversing one item, all
items were averaged to create a single stateseipassion index which, according to
Cohen’s (1988) guidelinebad a large correlation with the measure of dispositional self
compassion (see Table 1).

Guilt and shame. Guilt and shame were assessed with two adjectives from the
Positive and Negative Affect SchedwlBANAS; Watson, Clark, & Tellegen, 198&) well
validated and widely used mesare of inthe-moment affective state¥hese single item
measures of guilt and shame weheserbecause 1 review of the literature revealed that
there were no published and validabet:f measures of state guilt or shame; current
measures focused on the experience of guilt and shame in specific circum@ancése
Test of SeHConscious Affect; Fontaine, Luyten, De Boeck, & Corveleyn, 20@¥1assessed
guilt and shameroneness (e.g., Guilt and Shame Proneness Scale; T. R. Cohen, Wolf,
Panter, & Insko, 2011Jather than currepin the moment experience of these ®elfiscious

emotions; and 2esearchers have argued and demonstrated that constructs that are more
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concrete and less complex or abstract can be reliably assessed with single item adjective
rating scale¢Bergkvist & Rossiter, 2007; Zimmerman et al., 20@6)d that such scales
perform as well as thelonger multiitem counterpart@Bergkvist & Rossiter, 2007)sing
the adjectives from the PANASovideda brief, face valid assessmeafiguilt and shame.
Participants ratethe extent to which they wefelt “guilty” and“ashame” right now by
selecting a value presented of-point Likert scale from 1Not at all) to 7 Extremely) for
each emotion

Results
Preliminary Analyses

Correlation analysesf the baseline measures collapsed across conditandthat
dispositionakelf-compassionvasnegatively associated with baseline guilt and shame, and
guilt and shame were positively correlafede Table 1)T-tests comparing lsaline
measures across the two conditions for each aflthene and guilt conditions found that
there were no significant differences between thecsetfpassiorand the ontrol conditions
(see Table 2), suggesting that the randomisation was effective in reducing bgtagen
differences.

Parents wrote about a variety of parenting events ranging from less seriogs event
with their child(giving in to a stubborn child’s unhealthy food choices to avoid conflict,
bringing the child to the nursery when thegre still sick, leaving the child with someone
else to go to workdenying a promised treat when the chid misbehaweanore serious
events (yelling or screaming at the child in public, physically pushing the child, making the
child cry by yelling, spanking the child, forcing the child to eat something they didn’t want
to).

Manipulation Checks

Paired samplétests were conducted asnipulation checkfor the effectiveness of
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the recall instructions to increase guilt and shame. Resdltated thaboth guilt and shame
increased significantly after recall of the challenging events in both condisiead &ble 3)
As well, an independent sampletest of the time spent on the writing task by those in the
self-compassion versus the control condition was significant,t (165) = .08p = .94,
indicating that both groups spent a similar amount of time on the writing task.

Main Analyses

A two-way ANCOVA was conducted ttestthe effeciveness othe selfcompassion
manipulation(versus control) omcreasingstateselfcompassioncontrolling for baseline
trait selFcompassion. The resultsvealed a significant interaction betwestate sel
compassiorand conditionF (1,164 = 36.09,p < .0001 partialeta? = .181 Those in the self
compassion condition reportifggherlevels ofselfcompassiorfM = 4.82,SE = .10)
compared to the control groubl = 3.97,5E = .10).

Tests of experimental effectsfor guilt. A two-way ANCOVA was next conducted to
examine the effect dhe selfcompassion manipulation versus conttiog effect of the guilt
versus shameecallinstructions and their interactiorgn feelings of guilafterthe recall of
the challenging parenting evengrtrolling for baseline levelsf guilt. There was a
marginallysignificant main effect of the setompassion manipulation on guit,(1,162) =
3.74,p = .055 partialeta® = .023, such thdeelings ofpostrecall guilt werdower for those
who received the setfempassiomprompt compared to the control group for both conditions.
The main effect foguilt versus shame instructions was, however, not signifi€afit,162 =
0.67,p = .383, partiakta® = .005,indicating that the levels of guilt post recalleraged
across the selfompassion and control conditions did not differ significantly between those
who received instructions to focus on a shaglated versus a guitelated parenting event.
Finally, the interaction between seldmpassion condition and guilt/shame instructiwwas

not significantF (1,162 =0.00,p = .975, partiakta? = .000,suggesting thaheselt
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compassiomanipulationwas equally effective in reducing feelings of guilt for thpaeents
whorecalled a guiHprovoking parenting evesats it was fothose who recalled a shame
provoking event.

Tests of experimental effectsfor shame. Similar to the test for guilt, we conducted a
two-way ANCOVA to examine the effects e selfcompassiomanipulationversus
control, the guilt versus shame recall instructions, and their interactideglings oEhame
afterthe recall otthe challenging parenting eveattercontrolling for baseline levels of
shameThemain effect of the selfompassiomanipulationonshame was significanf
(1,162 =7.37,p = .007, partialeta? = .044,with lowerfeelings of postecallshamereported
by those who received the selbmpassion manipulation compared to the control group
averaged acrodsoth the guilt and shame conditionsieTmain effect for guilt versus shame
instructions was, however, not significaft(1,162 = 0.28,p = .552, partialeta? = .001,
indicating that the levels @hamepost recall averaged across the-selfnpassion and
control conditions did not differ significantly between parents who receiveddtisins to
focus on a shameelated versus a guitelatedchallenging eventastly, the interaction
between selftompassion condition and guilt/shame instructions was not signifieant,
(1,162 =0.24,p = 626, partialeta® = .001,indicatingthatthe selfcompassion manipulation
reduedfeelings ofshameo a similar degreéor those who recalled a guilt-provoking
parenting everas it did forthose who recalled a shafpeovoking parenting event.

Trait self-compassion and experimental guilt and shame. Trait selfcompassion
was negatively associated with pesiting guilt (r =-.557,p < .0001) and shame € -.505,

p < .0001) for the entire sample collapsed across conditions. A bootstrapping testhafrwhe
these associations differed as a function of writing condition using the Hayes (2848) m
PROCESS founthat the interaction for guilh = -.02, [-.56, .52], and for shamie=-.02, [-

.58, .55], were nomsignificant, indicating that the associations of trait-selihpassion with
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lower guilt and shame were equivalent across the conditions.

Given that theréhe ANCOVAs indicated that there was difference in the effects of
the selfcompassion manipulation for reducing guilt and shame, we conducted a follow-up
oneway multivariateanalysisof covariance (MANCOVA) to testthether the effects of the
manipulaton (versus the contraondition) were significantivhenguilt and shamevere
considered together, and when controllinglfaselindrait selfcompassionguilt, and
shame. The results of the MANCOVA reveathdt themultivariate test wasignificant, £
(2,160 =6.79,p = 0.001, Wilks’ lambda = 0.922) with a partial eta squared of 0.078,
indicatingthatapproximately 8% of the variation in the linear combination of postgask
and shamewas accounted for by allocatitmthe seHcompassion versus the control
condition.

Discussion

Previous research h&sund thatsel-compassion is associated with a number of
different indicators of welbeing inparents (e.g., Neff & Faso, 2015; Psychogiou et al.,
2016). The current study aimed to extéimd research biesting whether sefompassion
(disposition and prompt) was associated with reduced feelings of guilt ame stssociated
with a recalled difficult parenting everithe findings confirmed our hypotheses.
Dispositional seHicompassion was associateiih lower guilt and shame reported by parents
at baselinend after the writingask The prompt to respond self-compassionately following
recall reduced reported feelings of both guilt and shame, even after controlling for
dispositional self-compassion and baseline guilt and sharhe MANCOVA. There is
little, if any, research examinirteeffects of a selfEompassion manipulation on guilt and
shamewith respect to difficult parenting eventAs such, the current reseamntributes to
the literatures on thgotential benefits adel-compassiorior improving well-being and

dealing with the challenges of parenting.
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The currenfindingsalsoextendearlier work thatound that a self-compassion
intervention was effective for reducing shame in students (Johnson & O'Brien, 013)
finding that seHcompassion was also linked to reductions in gkibm a theoretical
perspective, guilt is linked tevaluations o& specifichehaviour as being badmay be
malleable, and thus responsive to intervention (Tangney et al., 1996). Our findings support
this view.In contrast, shame, oposed to be linked to evaluationssdf being bad
(Lewis, 1971), and thus could kewed as beinghore resigant to change and thus require
more intensive intervention. Indeed, in the study by Johnson and O’Brien (2013), which
found that a self-compassion intervention significantly reduced shame, patsogpgaged
in the intervention three times over a emeek period. However, in the current study, we
found that a single prompt to respond isei-compassionatemannemfter recalling a time
when parents felt challenged was also effectivedducing feelings of shame. Although the
effects we found were small, this could be due to the single prompt, and similastodye
by Johnson and O’Brien (2013 more intensive intervention may produce effects that are
larger and enduring for bothudt and shamel.ongitudinal research employing a self-
compassion intervention delivered multiple times over a period of time would be wel
positioned to test this proposition.

It is also worth noting thatespitethe different instructions to focus on ailgversus
shame promoting parenting event, we did not #iffierential changes in each of these self
conscious emotions. This could suggest that parents had difficulty distinguishingrbetwee
events that evoke guilt versus shame, and when instructed to recall an event thhemade
feel ashamedhe eventhey recallednade them feajuilty. Alternatively, it is possible that
the samevents could provoke both guilt and shame, making it difficult to disentangle one
from the other, both experientially, and in terms of rating each emotion. Nonethieéess

moderatesized correlationgaccording to J. Cohen, 1988) between the guilt and shame
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ratingsat baselindr = .48)compared to the large correlations post writiegk(r = .86,r =
.87,sel-compassion conditioand control, respectivelyprovide support for the latter
proposition.

A significant limitation withinexistingresearch oselfcompassion with respect to
self-conscious emotions the lack of studiedemongrating the effects of setfompassion
for reducing feelings of guilt. Our findings provide important preliminary evidencedHat s
compassion may be protective for feelings of guilt in the context of challenging pgrenti
eventsPrevious researctuggestshat parental guilis rooted in feelings of inadequattat
arisefrom a selfevaluation process focused ot being able to meet unrealistic
expectations that parents should nadkof their children’s needs (Rotkirch & Janhunen,
2010; Seagram & Daniluk, 2002). Our findings suggest #l&tempassion, with its
emphasis on seKind rather than selfritical evaluations of oneseglNeff, 2003b), and
acknowledging that's one’s apparent failure to be the “perfect parent” andheret
children’s needs may be an experience thabismonto all parents, may help reduce the
negative selevalwations that give rise to feelings of guekperienced in the context of
parentingand therefore enhance parental vising.

A growing evidence base indicates that self-compassion can be enhanced through
training and intervention&.g., Neff & Germer, 2013). With respect to parenting, mindful
parenting courses encourage selimpassion in paren{Bogels & Restifo, 2013). For
example, in one study, an 8-week mindful parenting training resulted in significansegrea
in selfcompassion at the 8eek andl-year followrups, and concurrent increases in parental
confidence and well-being (Potharst, Aktar, Rexwinkel, Rigterink, & Bogels, 2017).
Cultivating selfcompassion in response to the daily challenges of being a parent that may
lead to feelings of guilt or shame could be one way toaethese negative selbnscious

emotions and improve parental well-being. Indeed, since feelings of guilt and ateare
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unique to the parerthild relationship, sel€ompassion may be relevant for tackling these
self-conscious emotions in othexlational contexts.
Limitations and Future Directions

Although novel, our findings should be considered in the context of several
limitationsand strengths'he sample was a convenience sample and as such may not be
representative of parents more gengrahdeed, the majority of the parents who completed
the surveys were female, suggesting that the findings may be more applicableasmot
rather than fatherg&urtherresearch is needed to test this propositiomddition, our sample
was limited togparents of children under the age ofyEars. It is not clear whether our
findings extend to parenthood across the lifespan, when the tasks and challenges of parenting
change. The majority of the current sample of parents identified as White mlgésthe
UK. Given that parenting goals and practices are context bound constructs, it is plogsible t
feelings of guilt and shame may manifest differently between cultures depending dhey
relate to cultural values (Bowie et al., 2011). Replicatiothefcurrent findings with samples
of parents of adolescents and adult children and from different cultures are netessa
confirm the breadth of applicability of self-compassion to feelings of parentiaagd
shame.

As noted previously, we used a aimee self-compassiomanipulation which may
account fottherelatively small effects oparents’ feelings ofuilt andshame. hiere was
alsono follow-up period to test the extent to which the observed effects of self-ssimpa
on guilt andshamemay havepersisted over time. Awell, state guilt and shame were
measured with single items. Although single items can provide a reliable metfaoe o
valid constructgBergkvist & Rossiter, 2007; Zimmerman et al., 20@8)jng such measures
may have reduced our ability to assess particular aspects of these constructs such as whether

guilt reflected an exaggerated responsibility for the pareetiegts or whether it was simply
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a more generalised “frefoating” guilt (Kim et al., 2011)Future research including a
follow-up asessmenand a multitem measure of state guilt and shanmild help address
thesemportantissues.

Another consideration whenterpretingthe findings ighe relatively lowlevels of
guilt and shame reported at baseline and after the recall chaienging eventindeed, the
average levels of guilt and shame restbnly 4.45 and 3.88espectivelypn a scale of 7 at
their highest. Theory and research on emotion reguléittemotedhat when people
experience negativemotions that are lower in intensigngagement strategies, such as
cognitivereappraisal, tend to be more effective (Sheppes & Gross, 2011; Sheppes, Scheibe,
Suri, & Gross, 2011). However, whaegative emotions are more intense, preference is
given to disengagement strategies such as distraction, which are more efteclweri-
regulation of emotions in the shaerm. Given that selfompassion can be viewed as an
emotion-regulation strategy that is akin to cognitive reappraisal (Diedmehnt,Glofmann,
Hiller, & Berking, 2014),t is possible that the effects observed in theent study would
not be found for parental situations in which guilt and shame were more ifteastso
possible that selifompassion may be more effective in #ifal rather than recalled
situations. Further work is needed, therefore, to test biether seHicompassion is more or
less effective for dowanegulating more intense levels of these-seliscious emotions.

Despite these limitationselfFcompassion manipulation used in the current study
targeted guilt and shame arising from real-worldations recalled by the parents, thus
strengthening to the ecological validity of the findings. The experimental design als
permitted us to examine the influence of self-compassion on parental well-déggtihan
simply examining correlates of dispositional ssimpassion. Logical next steps for building
on these findings could involve experience sampling methods to better dhptunée of

selfcompassion for changingarents’ reactions to challenging events with their children
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soon after they occur.
Conclusions

Overall, arr findingsprovidepreliminary evidencéhat selfcompassiomay be
beneficial for improving parental well-being following a challenging parenting event by
reducing guilland shamenterventions that helped parents cultivate acathpassionate
mind-set may therefore be useful to help parents manage thepsslfious emotions that
accompany the challenges of parenting. Longitudiesgarch thaests the effectiveness of
interventions that increase setbmpassion, such as mindful parentiBdgels & Restifo,
2013), for reducing parental guilt and shame would provide additional support for the
promising evidence found in the current study and itsiegtpdn for promoting parental

well-being.
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Table 1.
Bivariate Correlations Among Self-Compassion, Guilt, and Shame, Measured at Baseline (N
= 167)
Variable 1 2 3 4
1. Selfcompassion
2. Guilt -.415** --
3. Shame -.386** A76™* --
4. State seHcompassion .643** -.348**  -.321**
Mean 3.13 2.35 2.23 4.50
Standard deviation 0.85 1.61 156 109
Cronbach’s alpha 0.90 -- -- 0.76

Note: *p<.01



Table 2
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T-tests Comparing the Self-Compassion and the Control Conditions on the Study Variables at
Baseline for the Guilt, Shame, and Combined Conditions.

Self
compassion Control
condition condition
Guilt condition M (SD) M (SD) t (81) 95% Cl p
Sel-compassion 323 (71 305 (83) 105 [-16,.51]] .298
Guilt 230 (153) 272 (1.85) -1.34 [-1.16,.32] .259
Shame condition M (SD) M (SD) t(82) 95% Cl p
Selfcompassion 322  (91) 299 (.94) 1.13 [-.17,.64] .260
Shame 2.16 (1.48) 227 (1.6 031  [-.77,.56] .754
Collapsed guilt and shame M (D) M (D)  t(169) 95% ClI p
Selfcompassion 322 (81) 3.02 (.88) 1.55 [-.05, .46] .122
Guilt 223 (150) 249 (1.7) -1.03 [.75,.24] .304
Shame 226 (1750 220 (156) 027  [-42,.54] .791

Note:M = mean;SD = standard deviatiorCl = confidence interval



Table3

Paired Sample T-Tests Comparing Pre and Post Recall Guilt and Shame for the Guilt and Shame Conditions.

Prerecall Postrecall

Guilt condition M (D) M (D) Mean difference 82) 95% Cl
(SD)

Guilt 249 (1.67) 4.45 (1.68) -1.95 (1.56) -11.28**  [-2.30,-1.61]

Shame 224 (1.50) 3.72 (1.84)  -1.48(1.87) -7.22%  [-1.89,-1.07]

Shame condition M (D) M (D) Mean difference 83) 95% Cl
(SD)

Guilt 221 (153) 4.08 (201) -187(1.96) 876+ [-2.29,-1.45]

Shame 223 (1.64) 388 (201) -1.66(1.90)  -7.96* [-2.07,-1.24]

Note:** p < .0001;SD = standard deviation; Cl = confidence interval
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