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Research Paper
Investigating the Effects of Self-compassion 
Training on Spiritual Health and Social Acceptance 
of Students

Background and Objectives: The development of cognitive behavioral therapies to strengthen 
capabilities and capacities has a significant impact on aspects of health and social adaptation. The 
present study assesses the effectiveness of self-compassion training on the promotion of spiritual 
health and social acceptance among students.

Methods: This applied semi-experimental study used a pre-test -post-test design with a control 
group. The statistical population of the study consisted of students who were referred to the 
counseling center of Islamic Azad University, Mahabad Branch. The sampling method was 
available, and based on the entry and exit criteria, 30 individuals were selected as a sample and 
randomly allocated to the experimental and control groups (each with 15 participants). Before 
the intervention, a pre-test was conducted for both groups. The self-compassion training program 
was delivered to the subjects in the experimental group in seven 60-min sessions each over one 
month. The research questionnaires included the spiritual health scale by Paloutzian and Ellison 
and the Marlowe–Crowne social desirability scale (MC–SDS). To analyze the data, an analysis 
of covariance was performed using the SPSS software, version 26.

Results: The self-compassion training program had a significant effect on spiritual health 
(F=118.09, P<0.01), with an effect size of 0.67. Additionally, the effect of this training on social 
acceptance (F=791.62, P<0.01) was also significant, with an effect size of 0.52.

Conclusion: Self-compassion training has a significant effect on students’ spiritual health 
and social acceptance, and it is more effective for spiritual health than for social acceptance. 
Therefore, self-compassion training can be utilized to promote spiritual health and enhance social 
acceptance.
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Introduction

umans possess various cognitive, emo-
tional, social and spiritual dimensions 
that are interconnected. The growth and 
development of each of these dimensions 
will affect the growth of other human 
capabilities and capacities [1]. Spiritual 
health is one of the four dimensions of 

health that, along with physical, mental and social di-
mensions, promotes overall health [2], increases adap-
tive capacity, enhances psychological functions, and im-
proves quality of life [3-5]. Self-compassion influences 
the dimensions of general health in the field of health 
psychology, which is derived from the development of 
cognitive-behavioral therapies. Self-compassion is con-
sidered a protective and effective factor for developing 
emotional flexibility, which increases social support and 
improves social adjustment through an approach to one-
self and others [5-7]. Self-compassion-based training, 
along with other new therapeutic approaches in the field 
of third-wave psychology, aims to reduce pain, suffering, 
anxiety, and depression, thereby strengthening psycho-
logical capabilities and capacities [8, 9].

Self-compassion is a healthy form of self-acceptance 
that reflects the degree to which one accepts both the de-
sirable and undesirable aspects of oneself and one’s life. 
Self-compassion involves the interaction between three 
components: 1) Self-compassion versus self-judgment 
(the tendency to have self-care insights versus self-de-
structive judgments); 2) Altruism and a sense of human 
community versus isolation (the understanding that all 
humans may fail at some point and should not sever 
their relationships with others because of this failure); 
and 3) Mindfulness versus overidentification [10, 11]. 
Self-compassion enables individuals to be emotionally 
supportive of themselves and others when faced with 
difficult circumstances or human shortcomings [12] 
and under favorable psychological conditions, promotes 
overall growth and well-being, thereby improving the 
quality of life.

The spiritual dimension, as one of the dimensions of 
health, is related to biological, psychological, and social 
dimensions. Spiritual health, as a foundation for promot-
ing health, provides a balance among physical, psycho-
logical, social and spiritual aspects, leading to peace of 
mind and a sense of wholeness and human well-being. 
Spiritual health is characterized by attributes such as 
peace, stability and a sense of close connection with one-
self and God, which implies two existential and religious 
dimensions. Existential health is defined as discovering 

the meaning of life and how to achieve perfection, while 
religious health is defined as commitment and connec-
tion to a specific religious belief [10]. Some studies have 
shown that Islam considers spiritual health to be a matter 
that extends to human life in this world and the hereafter 
and that human spiritual health in this world is not sepa-
rate from one’s health in the hereafter. Furthermore, in 
the religion of Islam, the significance of spiritual health 
underscores the sanctity, importance, and authenticity of 
this dimension of human health, which is a dynamic ef-
fort to realize human happiness [13, 14]. Spiritual health 
means having a sense of acceptance, positive emotions, 
morality, and a sense of positive mutual connection with 
a sovereign and superior sacred power, which is achieved 
through a balanced and harmonious cognitive, emotion-
al, behavioral, and personal consequence process [14].

Evidence shows that people with high levels of spiri-
tual health tend to have greater psychological capacities, 
and support from spiritual resources and connection to a 
higher power can improve their quality of life while re-
ducing and controlling mental disorders [15]. In this re-
gard, studies have shown that spiritual practices increase 
social health and social interactions, leading to improved 
social functioning [2, 16].

Social acceptance is one of the psychosocial needs of 
humans. Acceptance among friends and peers, as well 
as inclusion in social groups, is of great importance to 
the well-being of individuals. In this respect, when an 
individual receives the acceptance they are seeking, they 
feel satisfied, which can lead to an improvement in both 
individual and social quality of life [17]. Social accep-
tance is a process of socialization for an individual in a 
civil society, the main characteristic of which is the ac-
ceptance and adoption of the norms and values of that 
society. Therefore, social acceptance results from social 
influence, conformity, social judgment, and feedback 
from others, leading individuals to perform behaviors 
that are favored by others based on their cultural norms 
[18]. Having a perception of social acceptance causes 
an individual to develop a positive attitude and feelings 
toward themselves and their life, prompting them to 
seek positive and constructive interactions with others 
in their social environment [19, 20]. Research on social 
acceptance indicates that acceptable social acceptance 
leads to improved positive functioning, high academic 
self-efficacy [21] and enhanced social skills [22] among 
young people.

Spiritual health and social acceptance play an effective 
role in individual and social functioning, and weakness-
es in both areas may cause many problems in terms of 

H

Babakhani A, et al. Self-compassion Training on Spiritual Health and Social Acceptance. Health Spiritual Med Ethics J. 2025; 12(1):17-26.

http://jhsme.muq.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en


19

March 2025. Volume 12. Number 1

adaptation for individuals. However, the use of positive 
and effective psychological interventions can provide 
a platform for the normal individual and social devel-
opment of young people. Therefore, given the lack of 
interventional research in this field, it appears that the 
implementation of effective interventions can lead to fa-
vorable outcomes in promoting comprehensive health. 
Thus, the main purpose of the present study is to inves-
tigate the effect of self-compassion training on students’ 
spiritual health and social acceptance.

Methods

The present quasi-experimental study used a pre-test 
-post-test design with a control group. The statistical 
population of the study comprised students referred to 
the Psychological and Counseling Services Center of 
Islamic Azad University, Mahabad Branch. Using the 
convenience sampling method and based on the inclu-
sion and exclusion criteria, 30 individuals were selected 
as a sample and randomly assigned to two groups: An 
experimental group and a control group (15 participants 
per group). The sample size was determined using the 
Cochran formula.

The inclusion criteria were as follows: 1) A score be-
low the cutoff point on the spiritual health questionnaire 
(score of 50), 2) A score below the cutoff point on the 
social acceptance questionnaire (score of 8), 3) Not re-
ceiving psychological treatments concurrently with the 
research, 4) Willingness to participate in the research, 
5) No history of psychotic illnesses, 6) No addiction to 
psychotropic drugs and 7) Not receiving drug treatments 
or psychotherapy under the supervision of a psychiatrist 
or psychologist. Meanwhile, the exclusion criteria were 
1) Absence from more than two sessions, 2) Irregular at-
tendance at educational sessions and 3) Unwillingness to 
continue cooperation.

Self-compassion training sessions were provided to the 
experimental group, while the control group did not re-
ceive the training. After completing the training sessions, 
the subjects in both the experimental and control groups 
were given a post-test. The average post-test scores of 
the groups were then compared to determine whether the 
experimental intervention was effective. To comply with 
ethical principles, training sessions were also provided 
to the control group after the completion of the training.

The self-compassion training program was present-
ed to the subjects in the experimental group in seven 
60-minute sessions over one month, based on the steps 
outlined by Lutz et al. [8]. The sessions were conducted 

in the form of group discussions and were managed by 
the researcher. At the end of each session, feedback was 
obtained from the members regarding the usefulness of 
the training sessions (Table 1).

Study instruments

Paloutzian and Ellison spiritual health scale

The spiritual health scale (SWBS) was introduced by 
Paloutzian and Ellison. The spiritual health score is the 
sum of the scores from the two subgroups of religious 
health and existential health. The scores are rated based 
on a 6-point Likert scale, ranging from strongly disagree 
to strongly agree. The range of scores for both religious 
and existential health is 10-60 each. The total spiritual 
health score falls within the range of 20-120. Accord-
ing to Sharepour et al. [22], the internal reliability of this 
tool is valid, and reported Cronbach α coefficients for 
religious health, existential health, and the total scale 
as 0.91, 0.91 and 0.93, respectively [22]. In the present 
study, the Cronbach α coefficients obtained for the reli-
gious health and existential health subscales, as well as 
for the total scale, were 0.83, 0.85, and 0.90, respective-
ly. This questionnaire was administered in Iran by Fara-
haninia et al. [15] to 283 nursing students from Tehran 
and Shahid Beheshti Universities, with the reliability of 
the questionnaire reported to be 82% based on Cronbach 
α coefficient.

Marlowe–Crowne social desirability scale (MC–
SDS) 

The MC–SDS questionnaire was developed by Crowne 
and Marlowe (1960) for youth and adult age groups. It 
consists of 33 questions that include yes and no answers, 
which are scored as zero and one. A score of zero indi-
cates an undesirable state, while a score of one indicates 
a desirable state. After scoring the questionnaire, the 
total score was calculated as the sum of the scores for 
the questions. The social acceptance score for each par-
ticipant was categorized as follows: 0 to 8 indicates no 
social acceptance, 9 to 19 indicates moderate social ac-
ceptance (for people whose behavior is likely to conform 
to social rules and norms) and 20 to 33 indicates high 
social acceptance (for people who are safe from rejec-
tion by others and behave according to social rules and 
norms). Accordingly, the range of scores for this ques-
tionnaire is between 0 and 33, with a score of less than 
20 indicating a low perception of social acceptance 23]. 
Crowne and Marlowe (1960) reported the construct va-
lidity of the social acceptance questionnaire as favorable, 
with a value of 0.91 [23]. Additionally, the reliability of 
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Table 1. Content of the self-compassion training

Session Subject Description 

1st Familiarity with self-com-
passion

Setting the goals of the sessions and establishing a general policy while considering 
the aspects of confidentiality and the personal lives of individuals.

Participants are invited to form groups of two, introducing themselves to each other, 
and then introducing themselves to the group members as a unit.

Teaching the concept of self-compassion.
Defining spiritual health and social acceptance, along with examples in this field to 

clarify the concepts.
Assigning homework.

2nd Familiarity with mindfulness

Discussion of the previous session and gathering feedback.
Providing general information about mindfulness.

Practicing mindfulness of sound.
Practicing mindfulness of breathing.

Providing feedback and engaging in discussion about the practice.
Applying mindfulness at home and in the real world.

Identifying antecedents or factors influencing social acceptance.
Assigning homework.

3rd Acceptance of emotions

A participant’s report on the previous session’s exercise.
General information about emotions and awareness of them using mindfulness and 

labeling emotions.
Labeling practice.

Providing feedback and discussing the exercise.
Teaching basic psychological needs.

Assigning homework.

4th Confronting emotions

Homework review.
General information about the stages of accepting difficult emotions and the cycle of 

negative emotions.
Body mindfulness.

Practicing flexibility, letting go, and loving-kindness.  
Providing feedback and discussing practice.

Offering instructions and strategies for increasing intrinsic motivation, including the 
predictability of activities and balancing difficult and easy tasks.

Assigning homework.

5th Self-care

Homework review.
General information on self-care, cultivating positive emotions, and emotional com-

fort stories.
Self-love and kindness meditation.

Providing feedback and discussing practice.
Teaching exploratory learning and its stages, including problem identification, solu-

tion selection, solution testing, and conclusion.
Assigning homework.

6th Relationship transformation

Homework review.
General information about types of interpersonal relationships.

Meta-meditation for oneself and others.
Teaching forgiveness (for oneself and others).

Communicating with others without losing individuality.
Teaching how to plan properly, along with personal responsibility skills, self-aware-

ness skills, and self-regulation skills.
Presenting homework on a subject that provides an example and includes all the fac-
tors mentioned further familiarizes the subject with responsibility and its application 

in life.
Assigning homework.

7th Embracing life

Homework review.
Discussing human commonalities and social cohesion.

Reviewing exercises and skills presented in previous sessions and discuss potential 
future problems.

Summarizing relevant material mentioned in the previous six sessions and administer 
the post-test.
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the questionnaire, using the Cronbach α coefficient, was 
reported as 0.89 [24]. In the present study, the overall 
reliability coefficient of the questionnaire was obtained 
as 0.82 using the Cronbach α method.

In this study, descriptive and inferential statistics were 
used to analyze the data. At the descriptive level, the 
mean and standard deviation were utilized, while at the 
inferential level, the Shapiro-Wilk test was employed to 
examine the normality of the distribution of variables. 
The M-box test was used to assess the equality of vari-
ances, regression analysis was conducted to examine the 
slope of the regression line, and analysis of covariance 
was performed to evaluate the research hypothesis. The 
statistical results were analyzed using the SPSS soft-
ware, version 26.

Results

Of the 30 participants in this study, 18 were female, 
and 12 were male. The mean age of the women was 
22.50±1.60 years, and the mean age of the men was 
24.20±1.20 years. Additionally, 88% of the subjects 
were single, and 24% were married. The mean age of 
the students in the experimental group was 17.25 years, 
while it was 16.70 years in the control group (Table 2). 
To examine the assumption of normality of the data, the 
Shapiro-Wilk test was used, which showed that the data 
distribution was normal (P>0.1).

According to (Table 3), the interaction between the 
group and the pre-test of spiritual health was not signifi-
cant, and the data support the hypothesis of homogeneity 
of regression slopes (P=0.104 and F=2.872). Addition-
ally, the interaction between the group and the pre-test of 
social acceptance was not significant, and the data sup-
port the hypothesis of homogeneity of regression slopes 
(P=0.694 and F=0.156).

According to (Table 4), the significance levels of all 
four statistics were significant, indicating that there was 
a significant difference between the two experimental 
and control groups in at least one of the dependent vari-
ables (spiritual health and social acceptance; P<0.01). 
The results of the analysis of covariance are presented 
below to examine the differences in dependent variables 
between the research groups (Table 5). 

The observed F value for spiritual health (118.095) was 
significant in the post-test phase (P<0.01). The effect size 
of this intervention was 0.67. Additionally, the observed 
F value (791.62) for social acceptance was significant in 
the post-test phase (P<0.01). The effect size of this in-
tervention was 0.52; therefore, self-compassion training 
had a significant effect on students’ spiritual health and 
social acceptance.

Discussion 

The purpose of this study was to investigate the effec-
tiveness of self-compassion training on students’ spiri-
tual health and social acceptance. The results showed 
that self-compassion training was effective for spiritual 
health. According to these results, there was a significant 
difference in spiritual health between the experimental 
and control groups. This finding is consistent with the 
results of other studies [13-15]. In this regard, Lutz et 
al. [8] demonstrated the effectiveness of self-compas-
sion training in enhancing spiritual health and improv-
ing adjustment, which aligns with our results. Addition-
ally, Finlay-Jones et al. [6] showed that self-compassion 
and its training can lead to increased health and mental 
hygiene for individuals. Furthermore, in other related 
studies, Soysa and Wilcomb [9] indicated that self-com-
passion training can improve the psychological, social, 
emotional, and well-being components of individuals. 
In self-compassion therapy, external soothing thoughts, 
factors, images, and behaviors must be internalized. In 

Table 2. Descriptive statistics of research variables

Parameter 
Experimental Group Control Group

Mean Standard 
Error

Standard 
Deviation Mean Standard 

Error
Standard 
Deviation

Spiritual health
Pre-test 96.33 0.91 3.64 95.90 1.26 5.06

Post-test 102.25 0.52 2.37 95.26 1.07 4.31

Social acceptance
Pre-test 14.46 0.84 3.202 16.766 0.92 4.040

Post-test 19.60 0.93 5.166 17.933 0.92 3.600
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Table 3. Homogeneity of regression slopes in the post-test of spiritual health and social acceptance of subjects in the experi-
mental and control groups

Dependent Variables Source Sum of Squares Degree of Free-
dom Mean of Squares F P

Spiritual health

Group 482.570 1 482.570 55.858 0.000

Pre-test 136.345 1 136.345 15.782 0.000

Group×pre-test 36.642 1 36.642 2.872 0.104

Error 483.792 56 8.369 - -

Total 1736.850 59 - - -

Social acceptance

Group 37.067 1 37.067 0.516 0.476

Pre-test 3614.953 1 3614.953 50.325 0.000

Group×pre-test 11.218 1 11.218 0.156 0.694

Error 4022.639 56 71.833 - -

Total 16316.733 59 - - -

Table 4. Results of multivariate analysis of covariance

Source of Changes Value F Degree of Freedom P η2 Test Power

Pillai’s trace 0.813 119.496 2 0.000 0.813 1.000

Wilkes lambda 0.187 119.496 2 0.000 0.813 1.000

Hotelling test 4.354 119.496 2 0.000 0.813 1.000

Roy’s maximum root 4.354 119.496 2 0.000 0.813 1.000

Table 5. Results of analysis of covariance examining the differences in post-test scores of spiritual health and social acceptance 
of subjects in the experimental and control groups

Parameter Sum of 
Squares

Degree of 
Freedom

Mean of 
Squares F P η2 Test 

Power

Spiritual 
health

Pre-test 317.599 1 317.599 32.302 0.000 0.362 1.000

Group 1161.129 1 1161.129 118.095 0.000 0.674 1.000

Error 560.434 57 9.832 - - - -

Total 17.36.850 59 - - - - -

Social accep-
tance

Pre-test 4485.276 1 4485.276 63.379 0.000 0.526 1.000

Group 4433.710 1 4433.710 62.791 0.000 0.524 1.000

Error 4033.857 57 70.769 - - - -

Total 16316.733 59 - - - - -
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this case, the human mind, just as it reacts to external 
factors, will also maintain its peace in the face of these 
internal stimuli and exhibit fewer negative emotions and 
thoughts [10]. Moreover, in self-compassion, individuals 
learn not to avoid or suppress their painful feelings but 
to recognize and accept their experiences. Based on a 
sense of self-compassion, they refrain from habitual and 
impulsive behaviors of self-blame [11]. Self-compas-
sion-based therapy seeks to enable individuals to learn 
strategies such as attentive sensitivity, caring motivation, 
distress tolerance, and a non-judgmental perspective 
while freeing themselves from mental traps and cogni-
tive errors [25]. People with higher self-compassion tend 
to have positive relationships with others, are more au-
tonomous, have greater control over their environment, 
and exhibit less self-destructive behavior, self-criticism, 
and rumination, which in turn leads to fewer negative 
emotions. In this regard, spiritual health, as a founda-
tion for promoting well-being, balances physical, psy-
chological and social aspects, leading to peace, a sense 
of wholeness and coherence in individuals. Spiritual 
health, characterized by a close connection with oneself 
and God, peace, meaning in life, altruism and religiosity, 
acts as a protective factor against elements that threaten 
health and well-being and possesses a high degree of co-
herence [10, 26]. For this reason, the religion of Islam 
presents spiritual health as a concept that encompasses 
the entirety of a person’s life in this world and the hereaf-
ter. When a person successfully accepts themselves with 
compassion and progresses through certain stages, they 
are on the path to spiritual health and elevation, which 
indicates significance and authenticity [13, 14].

Self-compassion training affected students’ social ac-
ceptance. There was a significant difference in social ac-
ceptance between the experimental and control groups. 
This finding is consistent with the results of Karimi et al. 
[27] and Varmarzyari and Golpour [28] regarding the ef-
fectiveness of self-compassion on individuals’ social ac-
ceptance and support, as well as improving social adjust-
ment. Self-compassion training helps individuals, based 
on their abilities and social capacities, to reduce the 
vicious cycle of negative self-image and self-criticism. 
With a conscious and compassionate outlook, they can 
redesign more realistic standards and achievable expec-
tations that align with their abilities [22]. Self-compas-
sion is a positive psychological trait that enhances well-
being and acceptance of others [17]. People with higher 
levels of self-compassion tend to exhibit greater self-
acceptance, a sense of human connection, and mindful-
ness. They are more effective at regulating and balancing 
emotions and often employ more adaptive strategies to 
deal with stressful life situations without overreacting 

[11, 18]. In addition, self-compassion and a compassion-
ate attitude help individuals feel connected to themselves 
and others; through this sense of connectedness, they 
can overcome the fear of social rejection and engage in 
more adaptive social behaviors [7, 8]. Self-compassion 
therapy teaches individuals to develop capacities such as 
social acceptance and connection instead of avoiding or 
escaping social relationships, thereby preventing social 
isolation while maintaining their social connections.

Any type of applied research is associated with limita-
tions for the researcher due to the presence of influential 
external and internal variables, which the present study 
also encountered. The main limitation of this study is the 
lack of random sampling, which restricts the generaliz-
ability of the results. Additionally, the absence of long-
term follow-up of the results represents another limi-
tation of this study. Therefore, it is suggested that this 
research be conducted with other student populations to 
enhance the generalizability of the results. It is also rec-
ommended that random sampling methods be employed 
in future studies. Furthermore, a follow-up phase should 
be implemented.

Conclusion 

Self-compassion has a significant impact on students’ 
spiritual health and social acceptance. Therefore, by 
training the level of self-compassion skills, which are 
considered part of positive psychological abilities, we 
can expect to improve both spiritual health and social 
acceptance, ultimately leading to greater satisfaction and 
well-being.
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