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ABSTRACT. Background: Shame, self-esteem, and cognitive emotion regulation
strategies have been consistently linked to anxiety and depressive symptoms.
Shame and low self-esteem are considered risk factors, whereas self-compassion
and adaptive strategies act as protective factors. This study examined the mediating
role of self-compassion in the relationship between shame and symptoms of
depression and anxiety. Methods: An online survey was conducted with 201 ethnic
Hungarian participants from Romania. Standardized measures were administered
to assess shame, self-compassion, self-esteem, stress, cognitive emotion regulation,
and depressive and anxiety symptoms. Mediation analyses were performed to
test the hypothesized indirect effects. Results: Shame significantly predicted
lower levels of self-compassion, which in turn mediated the relationship
between shame and depressive symptoms. No mediation was found for anxiety
symptoms. Stress emerged as a strong predictor of both depression and
anxiety, while self-esteem predicted depressive symptoms only. Maladaptive
regulation strategies increased the explanatory power of the models, whereas
self-blame was not a significant predictor. Conclusions: The findings suggest
that self-compassion may be associated with a reduced relationship between
shame and depressive symptoms. Strengthening self-compassion and self-
esteem, while reducing maladaptive regulation strategies and improving stress
management, may inform targeted clinical interventions.
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HENRIETTA DANI, ROLAND H. GERGELY

ZUSAMMENFASSUNG. Hintergrund: Scham, Selbstwertgefuhl und kognitive
Strategien der Emotionsregulation stehen in einem konsistenten Zusammenhang
mit Angst- und Depressionssymptomen. Scham und geringes Selbstwertgefuhl
gelten als Risikofaktoren, wahrend Selbstmitgefihl und adaptive Strategien als
Schutzfaktoren wirken. Die vorliegende Studie untersuchte die vermittelnde
Rolle von Selbstmitgefiihl in der Beziehung zwischen Scham und depressiven
sowie Angstsymptomen. Methoden: Eine Online-Befragung wurde mit 201
ethnischen ungarischen Teilnehmer*innen aus Ruménien durchgefuhrt.
Standardisierte Instrumente erfassten Scham, Selbstmitgefiihl, Selbstwertgefiihl,
Stress, kognitive Emotionsregulation sowie depressive und Angstsymptome. Zur
Prifung der hypothesisierten indirekten Effekte wurden Mediationsanalysen
durchgefiihrt. Ergebnisse: Scham sagte signifikant geringere Werte des
Selbstmitgefiihls voraus, welches wiederum die Beziehung zwischen Scham und
depressiven Symptomen vermittelte. Fir Angstsymptome konnte keine
Mediationswirkung festgestellt werden. Stress erwies sich als starker Pradiktor
sowohl fur Depression als auch fur Angst, wahrend Selbstwertgefiihl nur
depressive Symptome vorhersagte. Maladaptive Regulationsstrategien erhdhten
die Erklarungsleistung der Modelle, wahrend Selbstvorwiirfe keinen signifikanten
Pradiktor darstellten. Schlussfolgerungen: Die Ergebnisse deuten darauf hin,
dass Selbstmitgefihl den Einfluss von Scham auf depressive Symptome
spezifisch abmildert, nicht jedoch auf Angstsymptome. Die Férderung von
Selbstmitgefiihl und Selbstwertgefiihl sowie die Reduktion maladaptiver
Regulationsstrategien und die Verbesserung des Stressmanagements konnten
gezielte klinische Interventionen unterstutzen.

Schlusselwdrter:  Scham, Selbstmitgefuhl, Selbstwertgefuihl, kognitive
Emotionsregulation, Angst, depressive Symptome

INTRODUCTION

Mental health has become one of the most pressing societal issues in
today’s fast-paced and performance-oriented world. Anxiety and depression
are increasingly prevalent, particularly among young adults aged 18-30,
significantly impairing quality of life and psychological well-being. Constant
pressure to succeed, the influence of social media, and both internal and external
expectations contribute to declining self-esteem, increased shame, and elevated
psychological distress. In response, self-compassion and self-acceptance have
gained attention as potential protective factors against psychopathology.

Globally, approximately one-fifth of the population suffers from anxiety
or depressive disorders (Jacobson & Newman, 2017), with both conditions
appearing early and frequently in adolescence. Prevalence rates vary widely:
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anxiety affects 1.9-23.8% of the population and depression 0.2-12.9% (Bitsko
et al., 2018), with significantly higher rates observed among women (WHO,
2017). Lifetime prevalence of anxiety disorders ranges from 13.6% to 28.8%,
while major depressive disorder (MDD) ranges from 6% to 25% (Kessler &
Wang, 2009; Hasin et al., 2018). Given their early onset and persistent course,
anxiety and depressive disorders pose a substantial burden on public health.

Vulnerability or risk factors, including neurobiological (e.g., genetic
predispositions, neurotransmitter imbalances, brain function anomalies, and
cortisol dysregulation), psychological (e.g., high neuroticism, maladaptive
schemas, self-criticism), and social elements (e.g., low socioeconomic status,
insufficient social support)—have been shown to intensify the relationship
between stressors and the development of depression and anxiety (Ni, 2022;
Walker & Diforio, 1997). Feelings of hopelessness and self-blame significantly
increase the risk of chronic and severe depressive episodes (Campbell et al,,
1996). Blatt and Zuroff (1994) proposed a model that identifies two personality
styles: dependent and self-critical, that are particularly vulnerable to depression
due to their heightened sensitivity to interpersonal stressors. When individuals
with these predispositions encounter stress, it may activate personal vulnerabilities
and exacerbate depressive symptoms (Dozois, 2012; Ingersoll, 2010). In addition,
adverse childhood experiences (Ngin et al., 2018), inadequate family support
(Liu et al,, 2021), and family dysfunction (Li et al., 2021) have been associated
with a significantly increased risk for developing depression. While numerous
risk factors contribute to the onset of anxiety and depression, it is equally
important to highlight the role of psychological protective factors.

Self-Compassion: Definition, Components, and Psychological Effects

One such factor is self-compassion, which has been shown to buffer
against the development of psychopathology. Self-compassion entails extending
kindness and understanding to oneself in times of suffering, much as one would
toward a close friend facing similar difficulties (Neff & Knox, 2020; Terry &
Leary, 2011). Rather than avoiding pain or denying personal shortcomings,
individuals practicing self-compassion remain open to their experiences with
acceptance and a nonjudgmental attitude, viewing these experiences as part of
the broader shared human condition, which can help reduce emotional distress
(Luoetal., 2019; Neff & Lamb, 2009). This inward-directed compassion applies
to suffering caused by external circumstances as well as one’s own perceived
failures, promoting resilience and healing.
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According to Neff (2011), self-compassion consists of three interrelated
components that function synergistically to foster emotional resilience and
psychological well-being. The first is self-kindness, which involves responding
to one’s own suffering, failures, or shortcomings with warmth, understanding,
and patience, rather than engaging in harsh self-criticism or judgment. The
second is the recognition of common humanity, referring to the understanding
that imperfection, struggle, and emotional pain are part of the shared human
experience, thereby reducing feelings of isolation. The third component is
mindfulness, which entails maintaining balanced and non-reactive awareness
of negative emotions, allowing individuals to acknowledge their distress without
either suppressing or over-identifying with it. Together, these dimensions form
the foundation of a compassionate stance toward the self, promoting adaptive
coping in the face of psychological distress.

The language of self-compassion is emotionally supportive and tolerant,
particularly in the face of personal failings (Neff, 2011; Allen & Leary, 2010; Neff &
Knox, 2020). The common humanity component helps contextualize personal
suffering within the broader spectrum of human imperfection, thereby reducing
feelings of isolation. Mindfulness facilitates a clear and balanced perception of
one's emotional state, allowing for full experiential openness without ruminative
entanglement or emotional avoidance (Neff & Lamb, 2009; Luo et al,, 2019).

Research has demonstrated that self-compassion promotes effective
self-regulation of health behaviors (Terry & Leary, 2011), enhances psychological
and physical well-being (Hall et al., 2013), and reduces stress, self-blame, and
cortisol levels (Germer & Neff, 2013). It also activates the caregiving system and
promotes oxytocin release (Gilbert & Procter, 2006).

As a protective mechanism in the face of trauma, self-compassion
supports emotion regulation (Vettese et al., 2011), facilitates more accurate
self-appraisal, and promotes adaptive coping strategies (MacBeth & Gumley,
2012). Empirical evidence also shows a significant negative correlation between
self-compassion and symptoms of social anxiety (Gill et al., 2018), generalized
anxiety, and depression (Muris et al., 2015; Krieger et al., 2013). Moreover, self-
compassion has been found to moderate the association between shame and
psychological distress, mitigating the impact of internalized negative self-
evaluations (Zhang et al., 2018).

Self-Compassion and emotion regulation
Self-compassion is closely linked to cognitive Self-compassion has been

linked to emotion regulation strategies, with higher levels of self-compassion
associated with reduced reliance on cognitive avoidance (Gill et al,, 2018).
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Emotion regulation refers to the processes by which individuals influence their
emotional experiences and expressions in response to environmental demands.
Although emotions are experienced at the individual level, emotion regulation
encompasses broader mechanisms, including the management of one’s social
environment.

Cognitive emotion regulation specifically involves mental responses to
emotion-eliciting events, which can operate consciously or unconsciously
(Kamalinasab & Mohammadkhani, 2018). It encompasses attentional and cognitive
processes aimed at modulating the onset, valence, intensity, and duration of
emotional responses (Miklosi, 2015). Emotion regulation more broadly includes
both intrinsic and extrinsic processes that support the monitoring, evaluation,
and modification of emotional reactions (Kévesdi, 2018). According to Gross
and John (2003), it entails the use of contextually appropriate cognitive and
behavioral strategies, which can be organized into five sequential stages:
situation selection, situation modification, attentional deployment, cognitive
appraisal, and response modulation (Fernandes et al., 2021).

Cognitive emotion regulation occurs primarily through mental processes
and is distinct from behavioral regulation strategies (Domaradzka & Fajkowska,
2018), influencing the quality, intensity, and duration of emotional experiences
(Ménika et al., 2011). These strategies are commonly classified as adaptive or
maladaptive: adaptive strategies facilitate effective adjustment and emotional
control, whereas maladaptive strategies contribute to the persistence and
exacerbation of pathological emotional responses to stress (Ménikaetal., 2011;
Kamalinasab & Mohammadkhani, 2018).

Importantly, self-compassion has been shown to reduce anxiety and
depression by alleviating perceived stress (Luo et al.,, 2019) and is positively
associated with the use of adaptive cognitive emotion regulation strategies,
while inversely related to maladaptive ones (Kamalinasab & Mohammadkhani,
2018). Specifically, self-compassion predicts greater engagement in positive
refocusing, planning, cognitive reappraisal, and perspective-taking, alongside
reductions in self-blame, rumination, and externalizing blame (Kamalinasab &
Mohammadkhani, 2018).

The Role of Maladaptive Cognitive Emotion Regulation Strategies
in Anxiety and Depression

According to Fernandes, Newton, and Essau (2021), both trait and state
anxiety predict the use of emotion regulation strategies, including suppression
and reappraisal, as well as internalizing problems, and are linked to response
inhibition. Individuals experiencing anxiety tend to rely more on maladaptive
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emotion regulation strategies than on adaptive ones. Similarly, anhedonic
depression is primarily influenced by negative affectivity and difficulties in
emotional regulation (Vujanovic et al., 2007).

Research indicates that individuals who employ reappraisal experience
significantly higher positive emotions and fewer negative emotions compared
to those who rely on suppression, who are more prone to negative affect and
reduced positive affect. Anxiety has been shown to hinder the development of
effective emotion regulation strategies, as anxious individuals often resort to
avoidant mechanisms such as suppression, making it challenging to reappraise
negative situations effectively (Cisler & Koster, 2010).

Emotion regulation is closely linked to anxiety, with anxious individuals
more frequently employing suppression as a regulatory strategy (Fernandes
et al,, 2021). Maladaptive cognitive emotion regulation strategies, including
rumination and self-blame, increase the risk of developing both anxiety and
depression across adolescent and adult populations. Conversely, positive
reappraisal is associated with fewer symptoms of these disorders (Garnefski
etal., 2002).

Several studies have consistently demonstrated strong associations
between maladaptive strategies—particularly rumination, self-blame, and
catastrophizing—and symptoms of anxiety and depression (Moénika et al., 2011;
Cisler etal., 2009; Domaradzka & Fajkowska, 2018). In contrast, adaptive strategies
such as positive reappraisal, planning, and positive refocusing serve a protective
function and are correlated with reduced symptomatology (Garnefski et al., 2004;
Wang et al., 2013; Min et al., 2013; Garnefski & Kraaij, 2007).

Shame, Self-Esteem, and Their Roles in Anxiety and Depression

Shame plays a pivotal role in the emergence of anxiety and depressive
symptomes. It is a complex, self-conscious, and socially oriented emotion rooted
in negative self-evaluation, feelings of rejection, and anxiety related to potential
loss of relational bonds (Callow et al., 2021; Brown, 2006; Cunha et al., 2021).
Shame targets the entire self, often eliciting feelings of worthlessness, avoidance,
and social withdrawal (Bastin etal., 2016; Cunhaetal., 2021), while also serving
a protective function by signaling potential humiliation and threats to social
connections, thereby encouraging adherence to social norms (MacGinley et al.,
2019; Cunha et al., 2021). Self-conscious emotions such as shame arise from
advanced cognitive processing and play a crucial role in maintaining social
relationships (Kim et al., 2011; Cunhaet al., 2021).
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From a biopsychosaocial and evolutionary perspective, shame manifests
both externally—through perceived judgment by others—and internally—
through self-criticism (Gilbert, 2003, 2009). Internal shame centers on perceived
personal flaws, whereas external shame relates to social rejection, with the two
forms often co-occurring as individuals internalize negative external evaluations
(Cunhaetal., 2021). Shame is commonly categorized into four domains: inferiority,
isolation, worthlessness, and fear of criticism (Fekih-Romdhane et al., 2023).
Importantly, shame differs from guilt: shame involves a negative evaluation of
the global self, whereas guilt pertains to specific behaviors (Candea & Szentagotai-
Tatar, 2018). Shame is characterized by inward focus, stable attributions, and
avoidance behaviors, whereas guilt promotes outward focus, empathy, and
reparative actions (Miceli & Castelfranchi, 2018; Kim et al., 2011; Candea &
Szentagotai-Tatar, 2018). Overall, shame primarily impacts personal identity,
while guilt concerns relational damage (Baumeister et al., 1994; Keltner &
Buswell, 1997).

Self-esteem—defined by Rosenberg (1965) as an individual’s favorable
or unfavorable attitude toward oneself—acts as a cognitive counterpart to shame.
High self-esteem reflects a sense of worthiness without implying superiority over
others (Sowislo & Orth, 2013). Self-esteem can be conceptualized globally, as
anoverall self-evaluation, or specifically, across certain domains, encompassing
competence and worthiness (Komldési, 2007; Ni, 2022; Cast & Burke, 2002).
Individuals with low self-esteem often employ self-protective strategies to avoid
shame, whereas those with high self-esteem emphasize personal strengths through
positive self-comparisons (Cunha et al., 2021). Although overlapping, shame is
an emotional experience, while self-esteem is a cognitive evaluation; shame
involves a desire for invisibility, whereas self-esteem relates to positive visibility
and acceptance (Ni, 2022).

Empirical evidence links traumatic shame memories with increased
depressive symptoms (Steindl et al,, 2018) and social or generalized anxiety
disorder symptoms (Fergus et al., 2010). Shame is strongly associated with
anxiety, depression, stress, and various anxiety disorders (Callow et al., 2021;
Cunhaet al., 2021), and shame proneness can predict depressive symptomatology
(De Rubeis & Hollestein, 2009; Candea & Szentagotai, 2013). Conversely, self-
esteem and self-efficacy are negatively correlated with anxiety and depression
and serve as protective factors that enhance psychological resilience (Muris et al.,
2015; Sowislo & Orth, 2013). Low self-esteem contributes to depression in line
with the diathesis-stress model, but can also result from depressive episodes
according to the vulnerability model (Sowislo & Orth, 2013). Furthermore, self-
esteem mediates the relationship between maladaptive perfectionism and
depression (Dorevitch et al., 2020) and modulates the interplay between stress,
depression, and anxiety (Ni, 2022).
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OBJECTIVES

The primary aim of the present study was to examine the associations
between shame, self-compassion, self-esteem, perceived stress, and cognitive
emotion regulation strategies in relation to symptoms of depression and anxiety.

In addition, the study explored whether self-compassion and maladaptive
emotion regulation strategies were statistically associated with the relationship
between shame and psychological symptoms. Finally, the study sought to
explore the practical implications of the findings by identifying factors that may
contribute to the reduction of anxiety and depressive symptoms, thereby informing
the development of more effective therapeutic and intervention strategies.

HYPOTHESES

H1: Shame is a significant negative predictor of self-compassion.

H2: Self-compassion mediates the relationship between shame and
anxiety as well as depressive symptoms.

H3: Low self-esteem, perceived stress, and self-blame predict higher
levels of depressive and anxiety symptoms.

H4: Cognitive emotion regulation strategies mediate the effects of self-
compassion, shame, and self-esteem on anxiety and depressive symptoms.

POWER AND SAMPLE SIZE

G*Power software for linear regression (total number of predictors 1-3)
was used to perform an a priori power analysis, yielding a statistical power of
.80 and a p value of .05. According to the findings, n = 55-77 was the necessary
sample size for a medium effect size (f2 = 0.15), and n = 395-550 was needed
for a small effect size (f2 = 0.02). The sample size (N = 201) in the study was
adequate for identifying medium effect sizes.

Participants

The study included 201 Hungarian-speaking participants from Romania,
aged 18 to 67 years (M =29.25, SD = 11.12). The sample comprised 141 young
adults (18-29 years), 57 middle-aged adults (30-57 years), and 3 elderly
individuals (63-67 years). The majority were female (164 women, 37 men).
Educational backgrounds varied: most had completed a bachelor's degree (n = 82),
secondary education (n = 74), or a master's degree (n = 23), while smaller groups
had completed primary education (n = 3), vocational training (n = 16), or
doctoral studies (n = 3). Regarding marital status, 60 participants were single,
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71 in a relationship, 47 married, 16 cohabiting, 6 divorced, and 1 widowed.
Participants resided in villages or small communities (n = 96), the capital city
(n =20), small towns (n = 38), or cities/county seats (n = 47) (see Table 1).

Table 1. Sociodemographic characteristic

Basic characteristics Full sample
N %
Categories of age groups
Young 141 70.1
Older 3 15
Middle-aged 57 284
Gender
Male 37 18.4
Female 164 81.6
Educational attainment
Elementary school (grades 5-8) 3 1.5
Vocational school 16 8
High school diploma 74 36.8
College/University — Bachelor’s degree 82 40.8
College/University — Master’s degree 23 114
College/University — Doctoral degree 3 15
Marital status
Married 47 234
In a relationship 71 353
Single 60 299
Cohabiting 16 8
Divorced 6 3
Widowed 1 .5
Place of residence
Village / Small town 96 47.8
Town 38 18.9
City / County seat 47 234
Capital city 20 10

Note. N = 201. Mean age was 29.25,SD =11.12
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Instruments

Socio-demographic Questionnaire

The socio-demographic questionnaire was developed based on a
comprehensive review of existing literature to ensure the relevance of
demographic variables to the study’s aims. Variables assessed included age,
gender, educational attainment, marital status, and place of residence. These
factors were included due to their established links with mental health outcomes:
age influences emotion regulation and coping effectiveness; gender affects
emotional responses and social attitudes; educational attainment relates to
psychological awareness and coping styles; marital status impacts social support
availability; and urban versus rural residence involves differing mental health
risk factors (e.g., Bluth & Blanton, 2013; Charles, 2010; Neff, 2011; Halpern-
Manners et al., 2016; Umberson & Karas Montez, 2010; Pee et al., 2010).

External and Internal Shame Scale (EISS)

Shame was measured using an 8-item self-report questionnaire developed
by Ferreira et al. (2020). A Hungarian translation was created by the researchers
for this study, as no prior adaptation existed. The EISS assesses external, internal,
and global shame, with higher scores reflecting greater shame experiences.
Responses are rated on a 5-point Likert scale (O = never to 4 = always). The
original scale demonstrated high reliability (a = .89); in the present study,
reliability was good (a = .82) (see Table 2).

Rosenberg Self-Esteem Scale (RSE)

Global self-esteem was measured by the Rosenberg Self-Esteem Scale
(Rosenberg, 1965), a 10-item self-report tool widely used across populations.
Participants rated statements reflecting self-acceptance and self-evaluation on
a 4-point Likert scale (1 = strongly disagree to 4 = strongly agree). The scale
includes five positively worded and five negatively worded (reverse-scored) items.
The original scale demonstrated high reliability (o = .85), with retest reliability of
.88 over two weeks. In this study, reliability was good (a = .89); subscales for
negative and positive self-esteem showed o =.84 and a = .85, respectively. The
Hungarian translation by Horvath et al. (2021) was used (see Table 2).

Self-Compassion Scale — Hungarian Version (SCS-H)

Self-compassion was assessed using the Hungarian adaptation of the
Self-Compassion Scale (Neff, 2003; Horvéth et al.,, 2021), a 26-item questionnaire.
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Respondents rated how they treat themselves in difficult situations on a 5-point
Likert scale (1 = almost never to 5 = almost always). The original scale showed
excellent reliability (o =.93), with a = .91 in this study. It includes six subscales:
self-kindness, self-judgment, common humanity, isolation, mindfulness, and over-
identification; the negative subscales were reverse-scored. Subscale reliabilities
ranged from a = .66 (mindfulness) to a = .84 (self-kindness) in the current
sample (see Table 2).

Depression, Anxiety, and Stress Scales (DASS-21)

Depression, anxiety, and stress symptoms were measured with the
Hungarian version of the shortened DASS-21 (Lovibond & Lovibond, 1995;
Horvéath et al., 2021). Participants rated how much each statement applied to
them over the past week on a 4-point scale (0 = did not apply to me atall to 3=
applied to me most of the time). The original scale demonstrated excellent
reliability (o« = .95); in this study, a = .92. The instrument includes three
subscales—depression (a = .86), anxiety (a = .85), and stress (a = .80)—all
showing good reliability. No items were reverse scored (see Table 2).

Cognitive Emotion Regulation Questionnaire (CERQ)

Cognitive emotion regulation strategies were assessed with the Hungarian
version of the CERQ, a 36-item self-report instrument (Garnefski et al.,, 2001;
Miklési et al., 2011). Participants responded on a Likert scale to nine subscales:
self-blame, acceptance, rumination, positive refocusing, planning, positive
reappraisal, putting into perspective, catastrophizing, and blaming others. The
original CERQ had high reliability (a = .93), with the Hungarian adaptation
showing o = .80. In this study, the overall scale reliability was good (a = .85).
Subscale reliabilities in the current sample ranged from o = .61 (acceptance) to
a = .88 (positive refocusing). All subscale reliability coefficients are detailed in
Table 2.

Table 2. Psychometric properties of the scales used in the study

Scale M SD Range Cronbach’s a
Shame scale 11.07 5599 26 82
(EISS)
Self-esteem scale (RSE) 29.28 6.626 26 .89
Negative self-esteem 13.557 4,072 15 84
Positive self-esteem 15.726 3.127 12 85
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Scale M SD Range Cronbach’s a
Self-compassion scale (SCS-H) 76.48 17.202 82 91
Self-kindness 14.730 4.447 19 84
Self-judgment 14.05 4,727 20 83
Common humanity 12.12 3.673 16 79
Isolation 11.55 3717 16 74
Mindfulness 12.82 3.129 16 .66
Over-identification 11.20 3591 15 .69
Depression, Anxiety, and 25.218 13.435 61 92
Stress Scale (DASS-21)
Depression 7.15 5.183 21 .86
Anxiety 7.66 5501 21 85
Stress 1041 4812 20 .80
Cognitive Emotion Regulation 114.38 16.515 118 85
Strategies Scale (CERQ)
Self-blame 12.89 3.306 16 73
Acceptance 13.77 3.005 14 61
Rumination 14.28 3.645 16 81
Positive refocusing 1157 4.069 16 .88
Planning 14.97 3.122 16 75
Positive reappraisal 14.67 3.854 16 .86
Putting into perspective 13.40 3.808 16 79
Catastrophizing 10.17 3.687 14 72
Other-blame 8.68 3.225 13 81

Research Design

This study employed a correlational research design, as its primary
objective was to explore the relationships among various psychological
constructs without manipulating any variables or implementing experimental
interventions. The research followed a descriptive, quantitative approach,
relying on questionnaire-based data collection and statistical analyses to
investigate the effects of shame, self-esteem, self-compassion, and cognitive
emotion regulation strategies on symptoms of anxiety and depression.

A cross-sectional, single-measurement design was used, wherein all
participants were assessed at one point in time. The study did not involve any
longitudinal tracking or pre/post measurements. The key variables examined
in this research included:
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Predictor variables: shame, self-esteem, self-compassion, and cognitive

emotion regulation strategies

Outcome variables: symptoms of anxiety and depression

This design was chosen to provide a comprehensive snapshot of the
associations between the selected variables within the given population.

PROCEDURE

Participants were recruited through a convenience sampling method.
Data collection was conducted between November 2024 and April 2025. The
battery of questionnaires—including the External and Internal Shame Scale
(EISS), Rosenberg Self-Esteem Scale (RSE), Self-Compassion Scale — Hungarian
version (SCS-H), Depression, Anxiety, and Stress Scale (DASS-21), and the
Cognitive Emotion Regulation Questionnaire (CERQ)—was administered online
using Google Forms.

The survey link was distributed via social media platforms (e.g.,
Facebook, Instagram), university groups, and personal networks. Prior to
completing the questionnaires, participants were presented with a brief
description of the study’s purpose, details about data confidentiality, and were
asked to provide informed consent.

Participation was voluntary and anonymous, and respondents were
informed that they could withdraw at any time without consequences. Completing
the entire survey required approximately 15 minutes. The research adhered to
the ethical guidelines established by the Master’s Degree program in Clinical
Psychology at Babes-Bolyai University and the Code of Ethics of the Romanian
College of Psychologists.

Data Processing Procedures

Prior to conducting statistical analyses, a data cleaning process was
undertaken to check for missing values and outliers. All responses were
complete and valid, and no missing or extreme values were detected; therefore,
no participants were excluded from the final dataset.

All statistical analyses were conducted using IBM SPSS Statistics version
25.0 (IBM Corporation, Armonk, NY). Internal consistency reliability was assessed
via Cronbach’s alpha coefficients for each scale and subscale (see Table 2).

Prior to the main analyses, the dataset was screened to ensure the
assumptions of normality, linearity, multicollinearity, homoscedasticity, and
autocorrelation were met. Histograms, P-P plots, and the Durbin-Watson statistic
supported the fulfillment of these assumptions. Additionally, the distribution of
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data was evaluated through skewness and kurtosis values, which fell within the
acceptable range of -1 to +1, indicating approximate normality. The Shapiro-Wilk
or Kolmogorov-Smirnov tests were also considered for assessing normality,
with non-significant results interpreted as evidence of a normal distribution
(Pallant, 2016). Outliers were examined via robust score analysis, and listwise
deletion was used to handle any missing data (Tabachnick & Fidell, 2013).

Descriptive statistics (means, standard deviations, and percentages)
were calculated for all relevant variables. Percentages were used to report
categorical variables (see Table 1). The threshold for statistical significance was
setatp<.05.

To test the study hypotheses, the following statistical procedures were
applied:

1. Hypothesis 1: A linear regression analysis was performed to test whether
shame (independent variable) significantly predicted self-compassion
(dependent variable). Regression assumptions were checked and fulfilled,
and outliers were excluded (Pallant, 2016).

2. Hypothesis 2: A mediation analysis was conducted to examine whether
self-compassion mediates the relationship between shame (independent
variable) and symptoms of anxiety and depression (dependent variables).
Assumptions for mediation were assessed: (a) a significant relationship
between the independent and dependent variables, (b) a significant
relationship between the independent variable and the mediator, (¢) a
significant relationship between the mediator and the dependent
variables (controlling for the independent variable), and (d) a reduction
in the strength of the independent—dependent variable relationship
when the mediator was included (Pallant, 2016).

3. Hypothesis 3: A multiple linear regression analysis was conducted with
self-esteem, stress, and self-blame as independent variables, and
depressive and anxiety symptoms as dependent variables. Assumptions
of linearity and the absence of outliers were checked and satisfied.

4. Hypothesis 4: A hierarchical mediation analysis was performed to test
whether maladaptive cognitive emotion regulation strategies mediated
the effects of self-compassion, shame, and self-esteem (independent
variables) on anxiety and depressive symptoms (dependent variables).
Mediation assumptions were again tested and fulfilled (Pallant, 2016).
Given the relatively large standard deviations observed for certain

variables (e.g., shame and depressive symptoms), additional diagnostic checks
were conducted to evaluate potential violations of regression assumptions.
Visual inspection of histograms and PP plots suggested approximately normal
distributions, and skewness and kurtosis values fell within the acceptable range
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(-1 to +1). Furthermore, no influential outliers were identified based on
standardized residuals and leverage statistics. These results indicate that the
variability in the data reflects natural heterogeneity within the sample rather
than violations of statistical assumptions.

All research procedures were conducted in accordance with the ethical
standards of the 1975 Helsinki Declaration, as revised in 2000. The study
complied with established ethical norms for psychological research, and
participants provided informed consent before participating.

RESULTS

The Relationship Between Shame and Self-Compassion

A linear regression analysis was conducted to examine whether shame
was significantly associated with lower levels of self-compassion. The overall
model was statistically significant, F(1, 199) = 108.75, p < .001, with an R2 of .353.
This indicates that shame accounted for approximately 35.3% of the variance in self-
compassion. The regression equation was: Self-Compassion = 96.709 - 1.826 x
Shame. This means that for each one-unit increase in shame, the predicted level of
self-compassion decreased by approximately 1.826 units. Therefore, shame
emerged as a significant negative predictor of self-compassion (see Table 3).

Table 3. The Relationship Between Shame and Self-Compassion

Variable Model 1

B B SE
Constant 96.70** 2.17
Shame -1.826** -594 17
R2 353

*p<.05, **p<.01

The Mediating Role of Self-Compassion Between Shame and
Anxiety and Depressive Symptoms

First, a simple linear regression was conducted to examine the effect of
shame on depressive symptoms. The model was significant, F(1, 199) = 77.43,
p < .001, with an R2 of .280, indicating that shame explained 28.0% of the
variance in depressive symptoms. The regression equation was: Depression =
1.729 + 0.490 x Shame. Thus, higher levels of shame were significantly associated
with increased depressive symptoms (see Table 4).
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Table 4. The Mediating Role of Self-Compassion Between Shame and
Anxiety and Depressive Symptoms

Variable Model 1

B B SE
Constant 1.72* .69
Shame 490** 529 .05
R2 .280

Shame as a Predictor of Anxiety

Similarly, a linear regression was performed to assess the relationship
between shame and anxiety symptoms. The model was significant, F(1, 199) =
20.49, p <.001, with an R2 of .093. This suggests that shame accounted for 9.3%
of the variance in anxiety symptoms. The regression equation was: Anxiety =
4,332 + 0.300 x Shame. Therefore, shame also significantly predicted anxiety
symptoms, though the effect was smaller compared to depression (see Table 5).

Table 5. Shame as a Predictor of Anxiety

Variable Model 1

B B SE
Constant 4.33** .82
Shame .300** 306 .06
R2 .093

*p<.05, **p<.01

To establish mediation, a regression was conducted to confirm the
association between shame and self-compassion. As reported earlier, the model
was significant (F(1, 199) = 108.75, p < .001, R2 = .353), confirming that shame
is a strong negative predictor of self-compassion (see Table 6).

Table 6. Shame as a Predictor of Self~Compassion

Variable Model 1

B B SE
Constant 96.70** 2.17
Shame -1.82** -594 A7
R2 353

*p<.05, **p<.01
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Mediation Analysis: Self-Compassion as a Mediator

A hierarchical regression analysis was used to test the mediating effect
of self-compassion on the relationship between shame and depressive
symptoms. In the first model, shame was a significant predictor of depression,
F(1,199) =77.43,p <.001, R2=.280.

In the second model, self-compassion was added. The model remained
significant, F(2, 198) = 59.44, p <.001, and R? increased to .375. The change in
R? (AR? = .095) was statistically significant, Fenange = 30.12, p < .001, indicating
that self-compassion accounted for an additional 9.5% of the variance in
depressive symptoms.

Notably, in this model, self-compassion significantly predicted depression
(B = -.383, p <.001), while shame’s effect was reduced, supporting partial
mediation (see Table 7).

Table 7. Shame as a Predictor of Self~Compassion

Variable Model 1 Model 2

B B SE B B SE
Constant 1.79* .69 12.90** 213
Shame 490** 529 .05 279%* 301 .06
Self- -116** -.383 .02
compassion
R2 .280 375
AR? .095

*p<.05, **p<.01

A similar hierarchical regression was performed with anxiety as the
dependent variable. In the first model, shame significantly predicted anxiety,
F(1,199) =20.49, p <.001, R2=.093.

In the second model, the addition of self-compassion slightly improved
the model, F(2, 198) = 13.67, but the increase in explained variance (AR? =.028)
was not statistically significant, Fchange = 6.30, p =.013, p > .05. Self-compassion
did not significantly predict anxiety symptoms when controlling for shame (§ =
.208, p = .013), and shame remained a significant predictor. These results
suggest that self-compassion does not significantly mediate the relationship
between shame and anxiety (see Table 8).
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Table 8. Self-compassion does not significantly mediate the relationship
between shame and anxiety

Variable Model 1 Model 2

B B SE B B SE
Constant 4.33** .82 10.76** 2.68
Shame .300** 306 .06 179* 182 .08
Self- -.067* -.208 .02
compassion
R2 .093 121
AR? .028

*p<.05, **p<.01

The Role of Self-Esteem, Perceived Stress, and Self-Blame in
Depressive and Anxiety Symptoms

A multiple regression analysis was conducted to assess the predictive
value of self-esteem, perceived stress, and self-blame on depressive symptoms.
The overall model was significant, F(3,197) =91.24, p <.001, and accounted for
approximately 58.2% of the variance in depressive symptoms (Rz = .582). Self-
esteem was a significant negative predictor of depressive symptoms (B = -.356,
B =-.455, p <.001), indicating that higher self-esteem is associated with lower
depressive symptoms. Perceived stress was a significant positive predictor
(B=.480, f=.446, p <.001), suggesting that greater stress levels are associated
with higher depressive symptoms. Self-blame, however, was not a significant
predictor (B = .008, 8 = .005, p > .001). Similarly, overall cognitive emotion
regulation strategies were not significant predictors of depressive symptoms
(B=-.001,3=-.003,p>.001) (see Table 9).

Table 9. The Role of Self-Esteem, Perceived Stress, and Self-Blame in Depressive Symptoms
Variable Model 1

B B SE
Constant 12.48** 2.08
Self-esteem -.356** -455 04
Stress 480** 446 .05
Self-blame .008 .005 .08
Cognitive emotion -001 -.003 .01
regulation strategies
R2 582

*p<.05, **p<.01
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When predicting anxiety symptoms using the same set of predictors, the
overall model was also significant, F(3, 197) =42.91, p <.001, explaining 39.5%
of the variance in anxiety (R2 = .395). Perceived stress was again a significant
positive predictor (B = .692, 8 = .605, p <.001). In contrast, self-esteem (B =
-.054, f = -.065, p >.001) and self-blame (B = -.029, = -.017, p >.001) were
not significant predictors. Overall cognitive emotion regulation strategies were
also non-significant (B =.025, § =.075, p >.001) (see Table 10).

Table 10. The Role of Self-Esteem, Perceived Stress, and Self-Blame in Anxiety Symptoms
Variable Model 1

B B SE
Constant 241 2.66
Self-esteem -.054 -.065 .05
Stress 692** 605 .07
Self-blame -.029 -017 10
Cognitive emotion 025 075 01
regulation strategies
R2 395

*p<.05, **p<.01

Mediating Role of Maladaptive Cognitive Emotion Regulation
Strategies

A multiple regression analysis was conducted to examine whether self-
compassion, shame, and self-esteem predicted maladaptive emotion regulation
strategies. The model was significant, F(3, 197) =19.61, p <.001, explaining 23.0%
of the variance (R2 = .230). However, none of the predictors had statistically
significant effects: Self-compassion: B = -.050, 8 = -.088, p >.001; Shame: B =.303,
p=.173,p >.001; Self-esteem: B = -.397, f = -.268, p >.001

In the first step, a regression model including self-compassion, shame,
and self-esteem significantly predicted anxiety, F(3, 197) = 9.19, p < .001,
accounting for 12.3% of the variance (R =.123).

In the second step, maladaptive emotion regulation strategies were added to
the model. The revised model remained significant, F(4, 196) = 11.76, p <.001, and
the explained variance increased to 19.4% (R2 = .194), with a statistically significant
change in variance (AR? =.071), Fenange = 17.21, p <.001. Maladaptive strategies were
significant predictors (B=.170, 3 =.303, p <.001), while self-compassion, shame, and
self-esteem lost their predictive power, indicating that maladaptive emotion
regulation may mediate their effects (see Table 11).
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Table 11. Mediating Role of Maladaptive Cognitive Emotion Regulation Strategies

Variable Model 1 Model 2

B B SE B B SE
Constant 11.82** 3.25 194 3.93
Self-compassion -.054 -.169 034 -.045* -142 033
Shame 152 155 .094 101 102 091
Self-esteem -.059 -071 102 .009 010 100
Maladaptive emotion 170** 303 041
regulation strategies
R2 123 194
AR? 071

*p<.05, **p<.01

In the hierarchical regression analysis predicting depressive symptoms, the
initial model—comprising self-compassion, shame, and self-esteem as predictors—
was statistically significant, F(3, 197) = 50.38, p < .001, and explained 43.4% of the
variance in depressive symptoms (R2 = .434). In the second step, maladaptive
cognitive emotion regulation strategies were added to the model. This extended
model also proved to be significant, with the explained variance increasing to 49.0%
(R2=.490). The change in explained variance was statistically significant (AR?=.056),
Fehange = 21.64, p < .001, indicating that the inclusion of maladaptive strategies
significantly improved the model.

Maladaptive cognitive emotion regulation strategies were found to be
significant positive predictors of depressive symptoms (B =.143, f =.270, p <
.001). While self-esteem remained a significant predictor in the extended
model, both self-compassion and shame lost their predictive significance after
the inclusion of maladaptive strategies. This pattern suggests a partial
mediating role of maladaptive cognitive emotion regulation strategies in the
relationship between self-compassion, shame, and depressive symptoms (see
Table 12).

Table 12. Mediating Role of Maladaptive Cognitive Emotion Regulation Strategies

Variable Model 1 Model 2

B B SE B B SE
Constant 19.19** 246 10.89** 294
Self-compassion -.040 -134 026 -033 -110 025
Shame 120 130 071 077 .083 068
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Variable Model 1 Model 2

Self-esteem -351**  -449 078 -295** -377 075
Maladaptive emotion 143** 270 031
regulation strategies

R2 434 490

AR? .056

*p<.5, **p<.01

CONCLUSIONS

The present study examined the relationships among shame, self-
compassion, self-esteem, stress, and emotion regulation strategies in association
with symptoms of depression and anxiety. Consistent with previous literature,
the results indicated that shame was significantly and negatively associated
with self-compassion. Individuals with higher levels of shame were less likely
to exhibit kindness toward themselves, recognize shared human experiences,
or maintain mindful awareness. Instead, they appeared more prone to self-
criticism, feelings of isolation, and over-identification with negative emotions.
These findings align with the conceptualization of shame as a self-focused,
socially evaluative emotion that can undermine self-acceptance and compassion
(Kimetal., 2011). This inverse relationship between shame and self-compassion is
consistent with earlier findings (Barnard & Curry, 2011; Mosewich et al., 2011;
Sedighimornani et al., 2019; Callow et al., 2021) and further highlights the potential
protective role of self-compassion in relation to the maladaptive aspects of
shame.

Self-compassion also emerged as a partial mediator in the relationship
between shame and depressive symptoms, but not anxiety. This finding suggests
that the association between shame and depressive symptoms may be partly
explained by lower levels of self-compassion. This pattern is consistent with the
Shame-Self-Criticism-Depression model (Gilbert & Irons, 2009), which proposes
that internalized shame may contribute to depressive symptoms through increased
self-criticism and negative self-evaluation. In contrast, no significant mediating
effect of self-compassion was observed in the relationship between shame and
anxiety. Although shame was positively associated with anxiety, the absence of
a mediating effect suggests that different psychological processes may be
involved. This interpretation is broadly consistent with theoretical models of
social anxiety that emphasize fear of social rejection and external shame as
important factors (Clark & Wells, 1995; Heimberg et al,, 2010). Thus, self-
compassion may be particularly relevant in psychological difficulties characterized
by internalized shame and self-critical tendencies, such as depression.
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In line with previous studies, self-compassion was negatively associated
with depressive symptoms, supporting its potential role as a protective
psychological factor (Steindl et al., 2018; Zhang et al., 2018). Interventions aimed
at increasing self-compassion—especially those grounded in mindfulness practices,
such as loving-kindness meditation (METTA)—may therefore be beneficial in
reducing shame and depressive symptoms (Sedighimornani et al., 2019).

Regarding other variables included in the model, perceived stress showed
strong associations with both depressive and anxiety symptoms, suggesting
that stress may be relevant across different forms of psychological distress. Low
self-esteem, however, was significantly associated only with depressive symptoms.
This finding is consistent with the vulnerability model proposed by Sowislo and
Orth (2013), which suggests that lower self-esteem may contribute to the
development of depressive symptoms, while its relationship with anxiety tends to
be weaker and more context-dependent. Longitudinal studies have also indicated
that lower self-esteem may precede depressive symptoms over time (Orth et al.,
2008, 2009). Despite its relevance in cognitive vulnerability models of anxiety
(Clark & Beck, 2010), self-esteem did not show a significant association with anxiety
symptoms in the present study.

Self-blame, contrary to expectations, was not significantly associated
with either depressive or anxiety symptoms. Although previous studies have
linked self-blame to psychological distress (Else-Quest et al., 2009; Jannati et al.,
2020), its direct association in the current model was minimal. This finding may
indicate that indirect pathways or interaction effects are more relevant than
direct associations in explaining the relationship between self-blame and
psychological symptoms.

Maladaptive cognitive emotion regulation strategies—such as rumination,
suppression, and catastrophizing—were significantly associated with both
depressive and anxiety symptoms. These findings are consistent with previous
meta-analytic evidence indicating that maladaptive strategies are related to
increased psychological vulnerability, whereas adaptive strategies (e.g., reappraisal,
acceptance, and problem-solving) are generally associated with better psychological
adjustment (Aldao et al., 2010; Schafer et al., 2016). However, in the present
study, acceptance did not emerge as a significant factor, which may reflect
differences in operationalization or characteristics of the specific sample.

The role of maladaptive emotion regulation strategies was further
supported by the hierarchical regression analyses. When these strategies were
added to the predictive models for both depression and anxiety, they significantly
increased the explained variance, indicating that they accounted for additional
variability in psychological symptoms. For depressive symptoms, maladaptive
strategies partially mediated the associations between shame, self-esteem, and
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depression. In this model, self-esteem remained a significant variable, whereas
the associations involving self-compassion and shame were attenuated, suggesting
that maladaptive emotion regulation strategies may partly explain how these
variables are linked to depressive symptoms.

Previous neurobiological research suggests that maladaptive emotion
regulation strategies may be associated with heightened amygdala activity and
reduced prefrontal control (Etkin et al., 2015). However, the present study
relied exclusively on self-report measures and therefore cannot directly assess
underlying neurobiological mechanisms. In contrast, strategies such as cognitive
reappraisal have been linked to greater emotional well-being, stronger social
support, and more adaptive psychological outcomes (Gross & John, 2003).
Suppression, on the other hand, has been associated with increased emotional
distress, reduced interpersonal support, and elevated risk of depressive symptoms.

Taken together, the findings highlight the potential importance of
maladaptive emotion regulation strategies, self-compassion, and self-esteem in
relation to depressive and anxiety symptoms. These variables may represent
relevant targets for psychological interventions and prevention programs
aimed at reducing psychological distress. In particular, interventions that
promote adaptive emotion regulation and foster self-compassion and healthy
self-evaluation may contribute to improved emotional well-being.

Limitations and Future Directions

Despite its contributions, the present study has several limitations that
should be acknowledged. First, the use of convenience sampling limits the
generalizability of the findings. Participants were recruited from populations
accessible to the researchers, resulting in a non-representative sample. This
limitation is further compounded by the predominance of female participants,
which may influence the results and reduce their applicability to broader
populations, including males or gender-diverse individuals.

Second, the reliance on self-report questionnaires introduces the possibility
of response biases, including social desirability and inaccuracies in self-perception.
Although self-reportinstruments are widely used and well validated in psychological
research, they may not fully capture objective psychological processes.

Another limitation concerns the cross-sectional design of the study,
which does not allow conclusions about causal relationships between variables.
While associations among the studied constructs can be identified, the temporal
or directional nature of these relationships cannot be determined. Future
studies employing longitudinal or experimental designs would provide stronger
evidence regarding potential causal mechanisms.
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Additionally, cognitive emotion regulation strategies were examined in
aggregated form, which may have obscured the specific contributions of
individual strategies. Although composite scores offer a useful overview, analyzing
individual strategies separately could reveal more nuanced associations with
depressive and anxiety symptoms.

Further methodological limitations relate to the online administration
of the survey. Participation was restricted to individuals with sufficient internet
access and digital literacy, which may have excluded certain demographic
groups. Moreover, environmental conditions during survey completion (e.g.,
distractions or lack of privacy) could not be controlled and may have influenced
response quality.

Future research could address these limitations in several ways.
Employing more diverse and representative sampling strategies, as well as
achieving greater gender balance, would improve the generalizability of findings.
Comparing clinical and non-clinical populations could also provide valuable
insight into how these psychological variables operate across different levels of
symptom severity.

Longitudinal designs would allow researchers to examine changes in
psychological variables over time and clarify the direction of relationships
observed in the present study. Experimental approaches, including randomized
controlled trials evaluating self-compassion-based interventions, may also help
determine whether enhancing self-compassion or improving emotion regulation
leads to reductions in psychological distress.

Further research may benefit from examining individual cognitive
emotion regulation strategies separately rather than relying solely on composite
measures. In addition, incorporating variables such as childhood trauma—an
established risk factor for emotional disorders (Hopfinger et al., 2016; Hovens
etal., 2015)—or social support, which has been shown to play a protective role
(Tartaro et al., 2024), could provide a more comprehensive understanding of
the factors contributing to anxiety and depressive symptoms.

Finally, the development and empirical evaluation of psychological
interventions aimed at enhancing self-compassion and adaptive emotion regulation
may represent promising directions for future research. Such interventions
could offer practical implications for improving mental health outcomes,
particularly among individuals vulnerable to depressive and anxiety symptoms.
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