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Abstract: Contingent self-esteem captures the fragile nature of self-esteem and is often regarded as suboptimal to psychological functioning. Self-compassion is another important self-related concept assumed to promote mental health and well-being. However, research on the relation of self-compassion to contingent self-esteem is lacking. Two studies were conducted to explore the role of self-compassion, either as a personal characteristic or an induced mindset, in influencing the effects of contingent self-esteem on well-being. Study 1 recruited 256 Chinese college students (30.4% male, mean age = 21.72 years) who filled out measures of contingent self-esteem, self-compassion, and well-being. The results found that self-compassion moderated the effect of contingent self-esteem on well-being. In Study 2, a sample of 90 Chinese college students (34% male, mean age = 18.39 years) were randomly assigned to either a control or self-compassion group. They completed baseline trait measures of contingent self-esteem, self-compassion, and self-esteem. Then, they were led to have a 12-min break (control group) or listen to a 12-min self-compassion audio (self-compassion group), followed by a social stress task and outcome measures. The results demonstrated the effectiveness of the brief self-compassion training and its moderating role in influencing the effects of contingent self-esteem on negative affects after the social stress task. This research provides implications that to equip with a self-compassionate mindset could lower the risk of the impairment of well-being associated with elements of contingent self-esteem, which involves a fragile sense of self-worth. It may also provide insights into the development of an “optimal self-esteem” and the improvement of well-being.
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Introduction

Contingent self-esteem and well-being

Self-esteem is fragile, given its contingent character [1–4]. Contingent self-esteem [1,3] postulates a rather stable individual difference in the general tendency of one’s self-worth to be influenced by the success or failure of daily events, capturing the fragile nature of self-esteem. If an individual’s self-worth fluctuates greatly due to success or failure, he or she has a high contingent self-esteem. The current work adopted an inter-individual perspective of contingent self-esteem and viewed contingent self-esteem as denoting the tendency for one’s self-worth to be influenced by one’s general feelings of success or failure [1,5]. Contingent self-esteem captures the extent to which one’s self-worth depends on meeting certain standards or expectations. Deci and Ryan proposed contingency of self-esteem as opposed to true self in the framework of Self-Determination Theory (SDT) [1]. True self-esteem refers to feelings of self-worth that are well-anchored and secure, such that they do not depend on the attainment of particular outcomes and would predict self-determined behaviors, optimal functioning, and well-being [6], whereas contingent self-esteem is developed on the basis that to gain self-worth, one is required to match or satisfy external standards.

Contingent self-esteem reflects the fragile nature of self-esteem, and the desire or expectancy to feel self-worthy requires continual validation to meet the standards of contingencies and can be costly [7]. Contingent self-esteem connotes self-judgment and social comparison [1,8], which backfires and is associated with psychological vulnerability and fluctuated self-attitude [9]. Such exertion functions at a cost and exhausts the self [10]. Contingent self-esteem is often associated with maladaptive coping and psychological vulnerability, encountering threats against the self [5]. For people with high contingent self-esteem, their psychological functioning may be influenced greatly by negative events or threats, thereby being vulnerable to experiencing negative emotions [3].

Given that contingent self-esteem involved depending self-worthiness on external factors, one of the frequent criticisms of contingent self-esteem was that it could make individual’s sense of life meaning and happiness susceptible to things outside of their own control and lead to their vulnerability being enabled to find contentment and peace within themselves. For that reason, if one can cultivate an inner quality that anchors ego, even in the face of external harshness, one can still maintain an inner balance and emotional equanimity to deal with the hardship. Identifying such factors is important, as it could shed light on how to maintain self-worth in response to self-esteem threats and promote well-being.

Self-compassion

Compassion tuned towards the self, known as self-compassion denotes offering warmth and understanding to self in situations of suffering, inadequacy, or failure rather than being cold, indifferent, or critical of self [8]. Self-compassion was proposed as an adaptive attitude towards the self and consisted of three components: self-kindness, common humanity, and mindfulness [8]. Some [11] regarded self-compassion as the ability to soothe distress with a non-critical attitude towards the self. Evidence has reported that self-compassion was linked to greater positive psychological outcomes (e.g., optimism, happiness), less depressive symptoms, and anxiety [12].

Self-compassion and self-esteem both involve a positive attitude or evaluation towards the self and both have been shown to relate to greater well-being, but the underlying mechanism as well as their long-term effects may be different [13,14]. Self-esteem is subject to a contingency. Self-compassion is distinguished from self-esteem in the process of how to pursue a positive self-regard, to obtain positive self-evaluation in order to have self-esteem, the process is often based on the validation of contingencies of self-worth, as summarized by Neff [15] to explain why self-compassion brings benefits without pitfalls compared with self-esteem. Self-compassion is developed on the basis of accepting both the strengths and weaknesses of the self, one has no need to validate or justify his or her self-worth because it is always there even facing failures. One study [16] compared the reactions to positive/negative events of people with high and low self-compassion and people with high and low self-esteem. The results found self-compassionate individuals had more attenuated and consistent reaction towards both positive and negative events while high self-esteem individuals had stronger and different reactions towards positive and negative events. For individuals with high self-esteem, they resisted accurately recognizing their shortcomings and behaved in a defensive manner to maintain or protect their self-worth, whereas self-compassionate individuals compassionately acknowledged and embraced their problems and shortcomings, recognizing both positive and negative events as an experience shared by everyone, thus allowing them to avoid being self-deprecating and self-enhancing to protect self-esteem. Indeed researchers found that when compared to trait levels of self-esteem, self-compassion was associated with more non-contingent and stable feelings of self-worth over time [13]. Therefore, self-compassion played an important role in self-esteem stability and was regarded as “optimal self-esteem” by researchers [13].

Self-compassion is rooted in sympathy extended toward the self when an individual is faced with a mistake or failure. Some suggested self-compassion could be a useful self-regulation strategy for handling stressful life events [17] or represent a positive cognitive bias when encountering difficulties [18]. Clinical psychologists tried to design and conduct interventions to promote self-compassion to reveal the protective role of self-compassion [11,19]. Growing effort has been devoted to implementing self-compassion interventions to promote mental health, and considerate evidence has validated the benefits of inducing a self-compassionate mindset [20–22].

The moderating role of self-compassion in relation to contingent self-esteem

In terms of the relation of self-compassion to contingent self-esteem, as discussed before, self-compassion entails less contingent self-worth [15], and self-compassionate individuals have a more balanced reaction to suffering or stressful events with a non-evaluative attitude [23,24]. A study [13] showed that contingent self-esteem and self-compassion were inversely related. A study among women found that self-compassion moderated the negative relationship between appearance-contingent self-worth and body appreciation [25]. The willingness to embrace failure, a quality possessed by self-compassion, may foster successful self-regulation even for people with highly contingent self-esteem [26].

Compassion is concerned with alleviating suffering, and self-compassion is concerned with offering care and warmth to the pain of one’s own. Based on accepting one’s strengths and weaknesses, self-compassion allows one to recognize failures as opportunities to acknowledge personal weakness and learn or improve, thus promoting self-regulation with less defensiveness and reduced emotional reactions [8,27]. Therefore, self-compassion would be a protective factor against the costs of contingent self-esteem.

Self-compassion enables one to acknowledge painful feelings as part of humanity, embrace those feelings, and be kind to oneself in the face of negative events or suffering [8]. Individuals with high contingent self-esteem may be critical of themselves with negative thoughts or emotions and experience diminished self-esteem if they do not meet standards set by themselves or others. Self-compassion can come in to attenuate those negative thoughts or feelings. When experiencing suffering and painful feelings due to emotionally distressing life events or personal inadequacy, a compassionate stance toward self with kindness, connectedness, and equanimity appears to help attenuate this sense of shame and other negative emotions [11,13]. Combining mindful thought with self-compassion frees one from emotional pain and mental rumination, contributing to the development of fearless generosity, inclusion, and sustained loving-kindness [28]. One study [18] revealed that self-compassion was negatively correlated with maladaptive coping strategies and positively with adaptive coping strategies, such as reinterpretation and acceptance following a failure among students. With a more adaptive way to approach these negative feelings, individuals are more likely to provide themselves with greater stability of self-worth and attain an internal sense of self-respect [29]. Consequently, we expected that self-compassion could buffer the negative effects of contingent self-esteem on well-being, especially when encountering difficult situations, for example, in the face of negative or threatening daily events.

The present research

Previous researchers suggested several ways to attenuate the costs of contingent self-esteem. For example, one can develop authentic relationships or change contingencies from external to internal [9]. Given that previous evidence appears to indicate a moderating role of self-compassion in relation to contingent self-esteem and the empirical research is lacking, in the following two studies, we investigated whether trait self-compassion (Study 1) or induced self-compassion in an experimental setting (Study 2), would interact with contingent self-esteem to influence well-being.

The current research would provide both cross-sectional and experimental evidence on whether self-compassion could be the alternative to shifting away from self-focused, self-centered goals of maintaining and protecting self-esteem to goals that connect to the self compassionately. It may also add knowledge to the modification of the contingencies associated with self-esteem and the development of “optimal self-esteem”.

Study 1

In line with previous arguments, a compassionate self-entails the belief that one is worthy of acceptance. Self-compassionate individuals acknowledged their problems and shortcomings without judgment, and they recognized that both positive and negative events as experienced by everyone, they are less likely to struggle to validate their self-worth in the face of negative life events [8]. Therefore, even for individuals with high contingent self-esteem, i.e., whose self-worth is highly likely to be influenced by outer standards, self-compassion can equip them with a nonjudgmental attitude and open mind, thus protecting them from the costs of contingent self-esteem. In contrast, for high contingent individuals who are also not holding an accepting and compassionate attitude toward the self, or in other words, who are also with low self-compassion, it is likely that they would be more vulnerable to negative events and to feel greater threat to their self-worth, thus resulting in diminished well-being. Study 1 was guided by the following hypothesis:

Hypothesis: Self-compassion would moderate the effects of contingent self-esteem on well-being.

Materials and Methods

Participants and procedure

After obtaining ethics approval, 256 Chinese undergraduates (30.4% male) were recruited for this study, their average age was 21.72 years (SD = 4.73). Upon informed consent, they completed a set of self-reported questionnaires and demographic information. After completion of the questionnaire package, debriefing was provided to the participants.

Measures

The questionnaires consist of three scales and were administered in Chinese. Except for scales used in previous studies among Chinese people and proved reliable and valid, the other scales were translated into Chinese following the back-translation procedures [30], and some ambiguous words were discussed before administration. At the baseline, participants completed the measurements of contingent self-esteem and self-compassion.

Contingent self-esteem

Contingent Self-Esteem (CSE) Scale—originally developed by Paradise and Kernis [31] has been validated in later studies [6,32] involves 15 items that measure the degree to which a person’s sense of self-worth is dependent upon meeting expectations, matching standards, or achieving specific outcomes or evaluations. Example items include “My overall feelings about myself are heavily influenced by how much other people like and accept me” and “Even in the face of failure, my feelings of self-worth remain unaffected” (reverse coded). After rescaling the reversed items, a higher score indicates greater contingent self-esteem. In the present study, the internal consistency was 0.84.

Self-compassion

The Self-Compassion Scale (SCS) [33] is a 26-item measure of self-compassion. The SCS consists of six subscales to assess self-compassion’s three components: self-kindness vs. self-judgment, common humanity vs. isolation, and mindfulness vs. over-identification. Responses are rated on a 6-point scale ranging from (1) strongly disagree to (6) strongly agree. To yield a total score, the scores on three negative dimensions are reversed coded and then obtain an average score of all the items. A higher score indicates a higher level of self-compassion.

The self-compassion scale has been validated in Chinese samples, demonstrating adequate reliability and validity [34]. In the present study, the internal consistency was 0.86.

Mental health continuum-short form

The short form of Mental Health Continuum measuring positive mental health (MHC-SF) [35] was used to tap into well-being. It consists of 14 items measuring the extent to which one had experienced a feeling of well-being in the previous month on three dimensions: emotional well-being, social well-being, and psychological well-being. Example item is “during the past month, how often did you feel Satisfied with life”. A higher score indicates greater level of well-being. In the present study, the internal consistency was 0.92.

Statistical Analysis

SPSS 26.0 was used to perform the descriptive and preliminary analysis. To confirm the hypothesis, Andrew Hayes’s PROCESS for SPSS was employed using model one to test the moderation model [36]. The analysis was based on the specifications set out by PROCESS using 5,000 bootstrap simulations. The effects were significantly different from zero if zero was not contained in the 95% bias-corrected bootstrap confidence interval using 5,000 bootstrap samples.

Results

Correlations and descriptive statistics

Table 1 presents the descriptive statistics and intercorrelations among means of contingent self-esteem, self-compassion and mental health continuum. Self-compassion was correlated with contingent self-esteem negatively (r = −0.51, p < 0.01) and correlated with well-being measure positively (r = 0.51, p < 0.01) whereas contingent self-esteem had a modest negative correlation with well-being measure (r = −0.15, p < 0.05).
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Model testing

The moderation analyse was conducted using model one in PROCESS. Data analysis using 5,000 bootstrap simulations revealed a significant moderating role of self-compassion on the effect of contingent self-esteem on well-being, for the interaction term, ΔR2 = 0.01, ΔF = 5.17, p < 0.05. For individuals with low self-compassion (mean value = 2.65), the effect of contingent self-esteem on well-being was non-significant. For individuals with moderate self-compassion (mean value = 3.04), the effect of contingent self-esteem on well-being was significantly positive (effect = 0.21, SE = 0.10, p < 0.05 [95% CI 0.01, 0.41]). For individuals with high self-compassion (mean value = 3.54), the effect of contingent self-esteem on well-being was significantly positive as well (effect = 0.35, SE = 0.11, p < 0.01 [95% CI 0.13, 0.56]). Fig. 1 shows the interaction diagram between contingent self-esteem and self-compassion on well-being.
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Figure 1: Interaction diagram between contingent self-esteem (CSE) and self-compassion (SCS) on well-being.

The results confirmed the hypothesis, showing that self-compassion could moderate the effect of contingent self-esteem on well-being. It is worth noting that the results revealed a strengthening positive effect of contingent self-esteem on well-being for individuals with higher self-compassion, instead of a decreased negative effect of contingent self-esteem on well-being.

Study 2

Evidence shows that when failures or unsatisfactory outcomes threaten contingencies of self-worth, people may experience diminished self-esteem and respond defensively or maladaptively [2]. Contingent self-esteem may not be a good indicator to predict negative outcomes per se; rather, it is where, in a self-threatening situation, detrimental patterns emerge [37]. The link between contingent self-esteem and variables related to well-being might be more direct and stronger when encountering stressful events.

Study 2 adopted a social evaluative threat task to examine the influence of contingent self-esteem on the responses to such threats. The social evaluative threat task involved an awareness of social eyes, i.e., someone was watching the self, which was sufficient to evoke concern about potentially negative social evaluations held by others [38]. Chinese people are interdependently oriented and thus are likely to draw on social evaluations and be heavily influenced by such social evaluative threats [39].

The main purpose of Study 2 was to investigate whether baseline contingent self-esteem influenced affects in the face of a social stress task and to evaluate whether self-compassion served as a protective factor to maintain a positive self-regard, and to promote positive affects and reduce negative affects. The well-being measure in the situation was indicated by affects, which were reported immediately after the social stress task. Previous researchers argued that individuals’ emotional states were related to global well-being measures, initiating upward spirals toward emotional well-being [40]. As the measure was linked to actual events, it might reflect well-being in real-time with less filter of memory [41]. We proposed that self-compassion would moderate the effects of contingent self-esteem on the affects. Study 2 was guided by the following hypotheses:

Hypothesis 1: Self-compassion training would protect individuals from experiencing decreased self-worth facing social evaluative threats compared with the control group.

Hypothesis 2: Condition (whether people were in the self-compassion training group or in the control group) would moderate the effects of contingent self-esteem on affects. Specifically, for individuals in the self-compassion training group, their contingent self-esteem would lead to a higher level of positive affects/lower level of negative affects compared with the control group.

Materials and Methods

Pilot study

A pilot study was conducted before the main study to check the effectiveness of the self-compassion training. In the pilot study, fifty-eight undergraduates from a University in China were recruited and were randomly assigned to the self-compassion group (N = 28) and control group (N = 30). The results of Chi-square tests showed no significant differences between the two groups regarding the demographics, including age, gender, and study years. After listening to the 12-minute self-compassion audio or sitting calmly for 12 minutes, they were asked to complete the measurement of contingent self-esteem and state self-compassion (refer to the Measures below).

The t-test results showed a significantly higher level of self-compassion (M = 4.33, SD = 1.08) for the self-compassion group compared with the control group (M = 3.75, SD = 0.56), t = 2.47, df = 56, p < 0.05. There was no significant difference between the two groups on the measurement of contingent self-esteem (Mcontrol = 3.87, Msc = 3.97, t = 0.72, df = 56, p > 0.05). The results implied that self-compassion training was effective to induce self-compassion.

Participants and procedure

After obtaining ethics approval, 108 Chinese undergraduates were recruited for this study and were randomly assigned to two groups: a self-compassion training group and a control group. After deleting the participants whose data were missing, ultimately, 90 participants (40 for the control group and 50 for the self-compassion group) provided data for the study (34% male); their average age was 18.39 years (SD = 1.01).

Participants first provided informed consent and filled out baseline trait measures of contingent self-esteem and self-compassion. Afterward, participants were led to listen to either a self-compassion audio (for the self-compassion training group) or to have a break (for the control group). For the self-compassion training group, they listened to a self-compassion audio recording, which used visualization methods to cultivate self-compassion. For the control group they sit calmly with the same time length as the self-compassion training group, which was shown in previous studies to be effective as a control condition [42].

Participants did the social stress task after the 12-min audio practice or break, followed by outcome measures. Finally, participants completed demographic items and were then debriefed about the study’s purpose and thanked for their participation. Fig. 2 shows the flow of the whole procedure.
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Figure 2: Flow of the whole procedure.

Self-compassion training

In line with the conceptualization of self-compassion, the audio used in the self-compassion training instructed listeners to visualize themselves, sending blessings and being compassionate to themselves with the cultivation of self-warmth and reduction of self-coldness. For example, “I wish I could accept and be kind to myself,” “suffering is a shared experience of all human beings,” and “If you find it is difficult, it’s OK. Just try to openly observe the feelings, thoughts, and body sensation in the present moment, without pushing yourself or criticizing yourself”. The audio began with instructions leading participants to close their eyes and take deep breaths several times. It also induced thinking of a stressful experience related to the self [43], observing the innate feelings and tension in the body and sending wishes to selves with a self-compassionate attitude.

Social evaluative threat

The task of social evaluative threat was modified based on previous procedures of the Trier Social Stress Task (TSST) [44,45]. Participants were asked to imagine being interviewed for a “dream” job and to give a 2-min speech on why they felt they were qualified for this job. They were asked to deliver the speech in English and told that their performance would be recorded and evaluated by researchers. Participants had 1-min to prepare their speech. Then, participants delivered their 2-min speech through a microphone in front of the computer with the experimenter beside them. After the above procedure, the participants filled in the outcome measurements and were informed of the purpose of this experiment.

Measures

At the baseline, participants completed the measurements of contingent self-esteem and self-compassion, which were measured by the same scales used in Study 1, and the internal consistency of these scales in the present study was as follows: 0.82 for CSC and 87. for SCS.

After the social stress task, they filled in a set of questionnaires including affects (as dependent variables in hypothesis 2), state self-compassion (for manipulation check), and state self-esteem (as the dependent variable in hypothesis 1).

Affects

The affects were measured by the 20-item Positive Affect and Negative Affect Scale (PANAS) [46]. It was rated on a 7-point scale ranging from (1) strongly disagree to (7) strongly agree. The internal consistency was as follows: 0.92 for positive affects, 0.91 for negative affects.

State self-compassion

The 16-item state self-compassion scale [47] taps current compassionate feelings or attitudes towards the self. It was rated on a 6-point scale ranging from (1) strongly disagree to (6) strongly agree. A higher score indicated a higher level of state self-compassion. The internal consistency in the current study was 0.82.

State self-esteem

The 20-item State Self-Esteem scale (SSES) [48] measures momentary fluctuations of self-esteem, which is sensitive to laboratory manipulations. It was rated on a 6-point scale from (1) not at all to (6) extremely; an example item was “I feel confident about my abilities.” The internal consistency was 0.85.

Statistical Analysis

SPSS 26.0 was used to perform the descriptive statistics of the variables and preliminary analysis. Then Chi-square and one-way between-group ANOVA was conducted to compare the demographics differences as well as the baseline differences between two groups. In order to determine if the self-compassion training protected individuals from experiencing decreased self-worth (hypothesis 1), one-way ANOVA was performed to compare the group difference on state self-esteem.

To confirm hypothesis 2, Andrew Hayes’s PROCESS for SPSS was employed using model one to test the moderation model [36]. The analysis was based on the specifications set out by PROCESS using 5,000 bootstrap simulations. The effects were significantly different from zero if zero was not contained in the 95% bias-corrected bootstrap confidence interval using 5,000 bootstrap samples.

Results

Correlations and descriptive statistics

Tables 2 and 3 present the descriptive statistics and intercorrelations among means of contingent self-esteem, positive affect, negative affect, state self-compassion and state self-esteem for the control group and self-compassion training group. For the control group, baseline contingent self-esteem had a moderate positive correlation with negative affect (r = 0.47, p < 0.01) as well as a moderate negative correlation with state self-compassion (r = −0.28, p < 0.05) and state self-esteem (r = −0.44, p < 0.01), suggesting that contingent self-esteem had costs on responses to threatening situations; For the self-compassion training group, the costs of contingent self-esteem on negative affect and state self-compassion were buffered with non-significant associations between contingent self-esteem and these variables, instead, baseline contingent self-esteem had a positive correlation with positive affects (r = 0.30, p < 0.05). The above findings suggested that in a situation with self-evaluative threat, those with high contingent self-esteem experienced greater negative affect, less state self-compassion and diminished state self-esteem whereas self-compassion training seemed to buffer the costs of contingent self-esteem on negative affect, state self-compassion and state self-esteem.
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Comparison between two groups

Chi-square tests were conducted and no significant differences existed between the self-compassion training group and the control group regarding the demographics information, including gender, age, and study years. The t-test results showed the means of the two groups on the baseline measurement of contingent self-esteem (Mcontrol = 4.03, Msc = 4.10, t = −0.66, df = 88, p > 0.05), self-compassion (Mcontrol = 3.13, Msc = 3.06, t = 0.66, df = 88, p > 0.05) and self-esteem (Mcontrol = 4.21, Msc = 4.42, t = −1.32, df = 88, p > 0.05) were also non-significantly different.

For the manipulation check, the results of one-way ANOVA showed a significant difference between the control condition and self-compassion condition on state self-compassion (Mcontrol = 3.73, Msc = 4.08, F (1.88) = 8.25, p < 0.01), showing that self-compassion training was effective in inducing self-compassionate mindset under social evaluative threat. To test hypothesis 1, one-way ANOVA showed a significant difference between the control condition and self-compassion condition on state self-esteem (F (1.88) = 4.16, p < 0.05)). The findings suggested that the self-compassion training group (M = 3.91, SD = 0.55) reported a higher level of state self-esteem in the face of a social evaluative threat compared with the control group (M = 3.65, SD = 0.63); therefore hypothesis 1 was confirmed.

Model testing

The moderation analyses was conducted using model one in PROCESS. Data analysis using 5,000 bootstrap simulations revealed a significant moderating role of condition on the effect of contingent self-esteem on negative affect, for the interaction term, ΔR2 = 0.07, ΔF = 6.69, p < 0.05. For individuals in the control condition, the effect of contingent self-esteem on negative affect was significantly positive (effect = 0.76, SE = 0.22, p < 0.01 [95% CI 0.33, 1.20]). For individuals in the self-compassion condition, the effect of contingent self-esteem on negative affect was non-significant. The results suggested that contingent self-esteem led to increased negative affects under social evaluative threats only among people in the control group while people who went through self-compassion training in advance did not experience diminution of negative affects. However, the moderating role of condition on the relationship between contingent self-esteem and positive affects was non-significant. Fig. 3 shows the interaction diagrams between contingent self-esteem and condition on negative affects.
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Figure 3: Interaction diagram between contingent self-esteem (CSE) and condition on negative affects.

Taken as a whole, these findings showed a significant result that the self-compassion training group reported higher levels of state self-esteem facing social evaluative threat compared with the control group; The effect of contingent self-esteem on negative affects in a threatening situation was moderated by the condition such that self-compassion training buffered the negative effects of contingent self-esteem on responses to a social evaluative negative threat.

Discussion

The results showed that self-compassion, either as a stable personality characteristic (Study 1), or as an active coping strategy (Study 1) exhibited a protective effect on the relation between contingent self-esteem and well-being. Contingent self-esteem may be associated with the problematic process of self-evaluation, especially navigating stressful life events. Our findings suggested that self-compassion, which is associated with the feelings of self-acceptance and self-kindness, alleviates the feelings of suffering, and contributes to a realistic, unbiased self-view and enhanced well-being. Self-compassion might provide a perspective to step back, observe, and embrace feelings with humility and balanced awareness. Therefore, in the self-compassion context, the threatening information in daily life loses its self-threatening capacity, enabling one to possess goals beyond ego protection with a sense of equanimity and a balanced reaction to suffering.

It is worth noting that in Study 1, contingent self-esteem had a modest negative correlation with well-being, and self-compassion serves as a booster to enhance the positive effects of contingent self-esteem on well-being, instead of a buffer against the negative effects of contingent self-esteem on well-being. Given the research was conducted among Chinese participants whose self emphasizes relatedness and interdependence (i.e., the self as interdependent is dominant) [39,49], it is likely that Chinese individuals intend to include the needs and expectations of social others in their own functioning [50] and the process of socialization (culture, society, family) as well as the reinforcement history influenced the development and display of contingent self-esteem [2]. Therefore, the meaning of contingent self-esteem varies depending on the cultural context and the functioning of contingent self-esteem in the Chinese context may be different from what is shown in Western cultures. Culture and environment may help to reframe the issue of contingency and determine whether contingent self-esteem is associated with psychological consequences, or it may bring benefits (e.g., contribute to social adaptation), depending on the salience of different self-construal.

Study 2 induced self-compassion successfully through a brief self-compassion training in an experimental setting and showed that self-compassion led to more adaptive responses and buffered the increased negative affects associated with contingent self-esteem under a social evaluative threat. Individuals’ reactions to self-threatening events should be more intense with contingent self-esteem [51]. However, for those in a self-compassionate context, contingent self-esteem did not drive them to respond to the social evaluative threat with decreased self-worth and increased negative affects, as in the control group. Contingent self-esteem coupled with frustration or shame may arise when encountering threats towards the self. In contrast, self-compassion intervention cultivates a non-judgmental attitude towards the self and emphasizes the feeling of compassion and caring towards oneself with stable self-acceptance, regardless of whether one’s performance matches their anticipation. The findings suggested that inducing a self-compassionate mindset in advance, people were propelled to confront negative life events head-on, thus maintaining emotional equanimity. Contrary to our expectation, the moderating role of condition on the relationship between contingent self-esteem and positive affects was non-significant. It may be because of the measures of positive affects consisting of “excited”, “enthusiastic”, “active”, etc., which may not be sensitive enough to reflect the effect of the self-compassion intervention.

The present work provided both cross-sectional and experimental evidence demonstrating a significant interaction relationship between contingent self-esteem and self-compassion. The findings have several implications for theory and practice. First, the results advance our appreciation of the significant role self-compassion plays in the psychological resilience of individuals with high contingent self-esteem facing threats towards the self, implying self-compassion can be a resilience mechanism that accounts for the association between contingent self-esteem and well-being, which adds to the growing body of evidence of the beneficial role of self-compassion on mental health [52,53]. Second, they support the notion that regardless of the possibly different functioning of contingent self-esteem in Chinese society, self-compassion is a beneficial way of relating to oneself and an important personal capacity for maintaining self-esteem stability [54], supporting the prior argument that self-compassion was a secure and positive element of “optimal self-esteem” [6,12,55–57]. The results also provide insights into how to develop “optimal self-esteem” that is secure and authentic rather than fragile and dependent on external validation.

In terms of clinical implications, the findings support that self-compassion can be cultivated through brief interventions and can lower the risk of the impairment of negative emotions induced by a fragile sense of self-worth in self-threatening situations, which may bolster improved well-being in the long run. For practitioners, such as counselors, educators, or coaches, this study adds to the evidence of the benefits of practicing self-compassion [58] and offers some suggestions for helping individuals who struggle with contingent self-worth. One suggestion is to foster a self-compassionate mindset that can help them cope with failure, criticism, or rejection without losing their sense of self-worth. Another suggestion is to implement self-compassion training programs that can increase their resilience and positive emotions in the face of social stressors. By cultivating self-compassion, individuals can achieve greater psychological well-being and optimal self-esteem.

Limitations and future research suggestions

The current research has some limitations. Firstly, the samples were Chinese undergraduate students, which restricted the generalizability of the research findings to other populations in various cultures. Future studies are expected to be conducted among various populations. Secondly, the mechanisms of how self-compassion functions and facilitates the alleviation of suffering are unclear; future studies are encouraged to explore the underlying mechanisms of self-compassion’s improvement on inner happiness [59].

As culture plays a significant role in shaping an ideal self, it should also be interesting to understand contingent self-esteem and self-compassion in particular cultural contexts. Future cross-cultural research on contingent self-esteem and self-compassion shall deepen the understanding of “optimal self-esteem” in various cultures. According to Crocker and Wolfe [2], due to various social influences, people are more likely to develop contingencies valued or rewarded by society over time. In addition, it will be helpful for future work to identify the cultural factors that may account for the difference regarding the meaning of contingent self-esteem. For example, relational interdependent self-construal, given that the salience of relational interdependence in Chinese culture might facilitate the internalization of expectations or requirements of external environments [60,61], contingent self-esteem could possibly bring benefits for Chinese people with a compassionate mindset.
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TABLE 1

Correlation and descriptive statistics of variables (N = 256)

Variable 1 2 3

1. CSE -

2. SCS —-0.51** -

3. MHC -0.15* 0.51% -

M+ SD 3.99 + 0.58 3.07 £ 0.49 3.68 + 0.93
Skewness -0.80 —-0.13 —-0.13
Kurtosis 3.64 0.82 -0.36

Note: CSE = contingent self-esteem; SCS = state self-compassion; MHC =
mental health continuum. **p < 0.01, *p < 0.05.
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TABLE 3

Correlation and descriptive statistics of variables for self-compassion training group (N = 50)

Variable 1 2 3 4 5

1. CSE -

2. PA 0.30* -

3.NA 0.01 -0.24 -

4. sSCS -0.01 0.23 -0.20 -

5. sSE -0.16 0.11 -0.17 0.73** -

M + SD 4.10 + 0.53 4.19 £ 1.09 2.14 + 0.67 4.08 £ 0.52 391+ 055
Skewness -0.49 -0.27 —-0.08 0.45 0.55
Kurtosis -0.27 —-0.43 -0.95 0.39 —-0.58

Note: CSE = contingent self-esteem; PA = positive affect; NA = negative affect; sSCS = state self-compassion; sSE = state self-esteem. **p < 0.01, *p < 0.05.
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TABLE 2

Correlation and descriptive statistics of variables for control group (N = 40)

Variable 1 2 3 4 5

1. CSE -

2. PA 0.08 -

3. NA 0.47** 0.09 -

4. sSCS —-0.28* 0.01 —0.40** -

5. sSE —0.43** -0.16 —-0.60** 0.74** -

M £ SD 4.03 £ 0.52 33+133 233+£0.84 3.73 £ 0.64 3.65 = 0.63
Skewness 0.37 0.02 -0.05 -0.38 -0.48
Kurtosis 0.90 -0.95 -0.98 -0.41 0.07

Note: CSE = contingent self-esteem; PA = positive affect; NA = negative affect; sSCS = state self-compassion; sSE = state self-esteem. **p < 0.01, *p < 0.05.
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