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Objectives. The study examined the predictive strengths of self-esteem, and positive
and negative self-compassion for hedonic and eudaimonic well-being as well as assessed
the relative mediating roles of positive and negative self-compassion for the relationships
among self-esteem, and hedonic and eudaimonic well-being.

Design. A correlational design was employed through which self-esteem, self-compas-
sion, and hedonic and eudaimonic well-being were measured.

Methods. One hundred thirty-four male (M = 25.11, SD = 1.66) and 138 female
(M = 21.89, SD = 1.87) participants were chosen by a convenient sampling.

Results. The findings evinced that there were significant positive correlations among
self-esteem, positive self-compassion, and hedonic and eudaimonic well-being while
negative self-compassion exhibited small positive correlations with both the well-being
measures (criterion). The regression analyses showed that self-esteem and positive self-
compassion reflected significant predictive strengths for hedonic as well as eudaimonic
well-being while negative self-compassion did not. This was also true for the social and
psychological aspects of well-being. The f values reflected that positive self-compassion
did show a higher contribution for both the well-being measures as compared to self-
esteem.

Conclusions. The findings evinced that positive, not negative, self-compassion medi-
ated the relationship between self-esteem and hedonic well-being as well as self-esteem
and eudaimonic well-being. Moreover, self-esteem and self-compassion have predictive
strengths for both kinds of well-being. The findings showed the relevance of self-esteem
and self-compassion to underscore well-being. The implications and directions for future
researchers have been discussed.

Practitioner points

e Contrary to the earlier findings suggesting self-esteem and self-compassion carrying relevance to
explicate performance and well-being of people with individualistic and collectivistic cultures,
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respectively, the findings of this study suggest both the constructs to be useful to understand the well-
being of people with both the values belonging especially to the fast-changing societies like India.

e The study also suggests reconceptualization and empirical verification of self-compassion that will
make it more effective for enhancing and promoting interventions for positive life outcomes.

Self-concept plays a pivotal role in shaping the functioning, performance, and outcomes
of individuals. A number of self-concepts have been proposed by psychologists to
explicate the adaptive and maladaptive life outcomes. Self-esteem is one of the many
important dimensions of self that has been observed to be closely linked with the well-
being and performance of individuals. Rosenberg (1965) has defined self-esteem as a
favourable or unfavourable attitude towards the self. Self-esteem denotes a person’s sense
of value or worth (Blascovich & Tomaka, 1991) that has been assumed to be rooted in
trust, unconditional love, and security of childhood progressing with the evaluations of
others (Seligman, Reivich, Jaycox, & Gillham, 1996). The self-esteem works best when
relatedness, competence, and autonomy, the basic psychological nutrients of life, are in
equilibrium (Ryan & Deci, 2004). It has been posited that self-esteem develops through
the internalization of cultural practices and values (Ryan & Deci, 2004) that promote
positive affect, personal growth, and psychological well-being (Pyszczynski, Greenberg,
Solomon, Arndt, & Schimel, 2004). The researchers have argued that self-esteem carries
survival value for the individuals by promoting a securely attached style that, in turn,
promotes happiness and well-being (Pyszczynski et al., 2004). In essence, self-esteem may
underlie pride, positive relationships, and functioning that are translated into happiness,
well-being, and other positive outcomes for the individuals (Leary, Tambor, Terdal, &
Downs, 1995). The researchers have argued that self-esteem is the essential part of the
subjective quality of life and has strong links with positive affect and life satisfaction
(Diener, 1984), lowered anxiety, and depressive symptoms (Crandall, 1973).

Recent past has witnessed an unprecedented upsurge in the empirical investigation of
self-compassion, a construct borrowed from Buddhism. Self-compassion has been defined
as a set of positive self-attitudes that surfaces during pain, adversity, failures, and
adequacies or general life difficulties of the life of people (Neff, Toth-Kiraly, & Colosimo,
2018). According to Neff (2003b), self-compassion represents the balance between three
bipolar dimensions, namely self-kindness/self-judgement, common humanity/isolation,
and mindfulness/over-identification. The researchers have reported self-compassion to be
related to a multitude of positive life outcomes such as well-being (Neff & Germer, 2017;
Neffetal., 2018; Verma & Tiwari, 2017a, 2017b). In this context, social mentality theory is
relevant that explains the probable mechanisms behind self-compassion and its impacts
(Gilbert, 2000). The social mentality theory suggests that intrapersonal relationships are
guided by the same principles as the interpersonal relationship (Gilbert, 2000). According
to Gilbert (2000), social mentalities represent a set of internal systems that engender
useful patterns in cognition, affect, and behaviour of individuals that, in turn, facilitate
individuals to fulfil the social expectations (Gilbert, 2000). For instance, care-seeking,
mating, cooperation, and competition signify well-known and effective social mentalities
that help to face the demands of survival. The social mentalities are regulated by higher
cognitive processes of self-awareness, imagination, and reflection that direct individuals
to involve in useful roles with others. It has been further posited that social mentalities get
incited by internal and external cues and are relevant for both relationships with self and
others (Gilbert, 2000).

The self-compassion measure based on Neff (2003a) model has been charged with
unsatisfactory psychometric properties (Pfattheicher, Geiger, Hartung, Weiss, &
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Schindler, 2017). The adherents of the Neff’s approach argued that construct validity and
incremental predictive validity of self-compassion scale have well been established and its
composite scores have been shown to be positively correlated with happiness, optimism,
life satisfaction, body appreciation, perceived competence, and motivation (Hollis-
Walker & Colosimo, 2011; Neff, Pisitsungkagarn, & Hsieh, 2008) and negative correlations
with depression, anxiety, stress, rumination, self-criticism, perfectionism, and fear of
failure (Breines, Toole, Tu, & Chen, 2014; Finlay-Jones, Rees, & Kane, 2015; Neff, 2003a).
These arguments did not satisfy the questions raised by some researchers about the
positive and negative aspects inherent in the self-compassion scale. It has been argued that
selfjudgement, isolation, and over-identification exhibit clear similarities with social
withdrawal and loneliness (Rubin & Coplan, 2004), and self-absorption and self-focused
rumination (Lyubomirsky & Nolen-Hoeksema, 1995). Muris, van den Broek, Otgaar,
Oudenhoven, and Lennartz (2018) have recently testified face and empirical validity of
positive and negative self-compassion and found positive self-compassion to be linked
with adaptive coping and healthy functioning while negative self-compassion to be
associated with maladaptive coping, anxiety, and depression (Allen & Leary, 2010; Muris
et al., 2018; Sirois, Molnar, & Hirsch, 2015).

The present study

It is apparent from the above discussion that self-esteem and self-compassion have
achieved a status of well-established and accepted self-constructs with empirical validity
of their promotive and strengthening potentials for a variety of positive life outcomes.
The researchers have observed a moderate association between self-esteem and self-
compassion (Neff, 2003a; Neff, Kirkpatrick, & Rude, 2007). Self-esteem entails an
evaluative attribute that reflects the values and likings of the individuals in comparison
with others (Harter, 1999). Thus, higher self-esteem is indicative of the comparative social
standing, uniqueness, and an above-average position of an individual (Heine, Lehman,
Markus, & Kitayama, 1999). Self-esteem has been argued to have cultural and social
affiliations particularly higher relevance and usefulness in understanding the behaviours
of the individuals belonging to the individualistic societies. Self-esteem differs from one
culture to another, and this diversity in self-esteem has significant implications to
understand its associated outcomes for Indian people (Mascolo, Misra, & Rapisardi, 2004).
For example, the researchers have proposed that individualism and collectivism coexist in
India (Kim, 1994, Sinha & Tripathi, 1994) and there is a great diversity of self-concepts in
India (Mascolo et al., 2004). Due to the growing inclination towards the postmodern way
oflife, self-esteem may be argued to be cultivated in a collectivistic culture like India where
it may coexist with individualism.

Self-compassion is originated as a means of liberation from worldly pain and failures in
India by Buddhism with the absence of any kind of evaluation, comparison, and side
effects. In essence, self-compassion carries positive self-attitudes with three distinct but
mutually inclusive dimensions that find their expressions in the face of perceived
inadequacies of life common to all human being. Moreover, self-compassion does not arise
out of any kind of relative evaluation but gets originated because individuals are human
beings (Neff, 2012). Conceptually, self-esteem and self-compassion have both similarities
and distinctions in their genesis, development, dynamics, and their impacts on the
functioning and performance of the individuals. It has been posited that self-esteem has its
origin in the materialistic cultures with extreme adherence to the positivistic, individ-
ualistic, and materialistic values. Similarly, self-compassion offers more emotional
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stability, connectedness, accepting, autonomy-supporting, greater relationship satisfac-
tion, and attachment security as well as less detached, controlling, and verbally or
physically aggressive than those lacking self-compassion (Neff, 2012). Likewise, people
with higher self-esteem get benefitted with lowered depression and anxiety as well as
other life outcomes (McKay & Fanning, 1995).

There is a disagreement among the researchers about the unitary and bifactor nature of
the self-compassion. Neff et al. (2018) have advocated for unitary nature of self-
compassion while others argued that the proposed construct contains both positive and
negative dimension with dissimilar implications for a variety of life outcomes such as
social withdrawal and loneliness (Rubin & Coplan, 2004), adaptive coping and healthy
functioning, as well as maladaptive coping, anxiety, and depression (Allen & Leary, 2010;
Muris et al., 2018; Sirois et al., 2015). The conceptualization of self-compassion by Neff
(2003a) carries both positive and negative aspects have been reported in a sizable number
of studies. For example, positive self-compassion has shown a negative link with mental
health problems while negative self-compassion exhibited a stronger positive association
with poor mental health indices in a meta-analytic review (Muris & Petrocchi, 2017).
These conclusions were also mirrored in other studies that came up with similar findings
(Muris, 2016; Pfattheicher et al., 2017; Raes, Pommier, Neff, & Van Gucht, 2011). The trait
neuroticism has also showed a negative association with positive aspect and positive
relationship with negative aspect of self-compassion (Lopez et al., 2015; Ormel et al.,
2013). To reply this criticism, Neff and her associates conducted a series of studies that
attempted to justify their earlier position of the conceptualization of self-compassion
(Cleare, Gumley, Cleare, & O’Connor, 2018; Neff, 2016a, 2016b; Neff, Whittaker, & Karl,
2017). But, these arguments were not acceptable to the critiques who argued that the
scale based on the conceptualization of Neff (2003a, 2003b) may have satisfactory internal
validity but lacks external validity (Muris et al., 2018). Thus, it would constitute a good
question to answer whether the conceptualization self-compassion by recent theorists
carries empirical validity for hedonic and eudaimonic well-being.

It is explicit that self-esteem and self-compassion carry similar but mutually exclusive
processes and mechanisms underlying their role in shaping life outcomes. It has been
argued that self-compassion is a positive self-attitude that has a close link with self-esteem
(Neff, 2011). Self-compassion helps individuals to respond to their negative experiences
and threats of life and, thus, overlaps with self-esteem. The above discussion makes it clear
that self-esteem and self-compassion carry significance to explicate the nature and
dynamics of the well-being of individuals. Review of the earlier studies makes it
explicit that self-esteem and self-compassion represent positive self-resources that may
have an inevitable role in shaping the well-being of individuals. There is a paucity of
studies that have assessed their relative impacts on well-being in a single study. In addition,
individualism and collectivism have both been reported to coexist in India. In this
background, the present study examined the mediating and predictive roles of positive
and negative self-compassion among self-esteem, and hedonic and eudaimonic well-being
of the adults.

Objectives

1. To understand the nature of association among self-esteem, positive self-compassion,
negative self-compassion, and hedonic and eudaimonic well-being,
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2. To estimate the variance accounted for by self-esteem, and positive and negative self-
compassion in the scores of hedonic and eudaimonic well-being, and

3. To understand the relative mediating roles of positive and negative self-compassion
among the relationships of self-esteem, and hedonic and eudaimonic well-being.

Hypotheses
The following hypotheses have been formulated for the study:

1. There will be positive correlations among self-esteem, positive self-compassion, and
hedonic and eudaimonic well-being, whereas low positive or negative correlations
will be observed among the scores of negative self-compassion, and hedonic and
eudaimonic well-being.

2. The self-esteem and positive self-compassion will account for significant variance in
the scores of hedonic and eudaimonic well-being while negative self-compassion will
not contribute to these measures.

3. Positive self-compassion will mediate the relationship among the relationships of self-
esteem, and hedonic and eudaimonic well-being while no mediation will be caused
by negative self-compassion for these measures.

Methods

Participants

A convenient sampling method was used to choose the participants in the study. Data
were collected from 300 students attending different undergraduate and postgraduate
programmes from the schools of Humanities & Social Sciences, Languages, Commerce,
Science and Law at Doctor Harisingh Gour Vishwavidyalaya, Sagar, Madhya Pradesh, India
during the Academic Session 2018-19. Initially, 300 participants with an equal number of
males and females were chosen for the study. After screening the outliers, the data of only
134 males (M = 25.11,5D = 1.66) and 138 females (M = 21.89,SD = 1.87) were used for
the final analysis.

Psychometric tools

All the scales employed in the present study were first translated by three researchers from
English to Hindi followed by a back-translation from Hindi to English. In addition, their
face validity was established by the competent researchers of the field according to the
basic constructs before the final decision to use these tools was taken. The following
psychometric tools were employed:

Self-esteem Scale

Rosenberg Self-Esteem Scale was used to measure global self-worth (Rosenberg, 1965).
The scale comprises of 10 items with a 4-point ranging from strongly agree to strongly
disagree. Self-esteem has shown to have a strong relationship with happiness and lowered
depression (Baumeister, Campbell, Krueger, & Vohs, 2003).
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Self-compassion Scale

Self-Compassion Scale (Neff, 2003a) was employed to measure the self-compassion of the
participants. The items of the scale measure the way people respond to their feelings of
inadequacy or suffering from self-kindness, self-judgement, common humanity, isolation,
mindfulness, and over-identification. It consists of 26 items that capture self-kindness, self-
judgement, common humanity, isolation, mindfulness, and over-identification with a five-
point scale from almost never to almost always. The internal reliability of the scale has
been reported to be satisfactory in many studies across diverse populations (Allen,
Goldwasser, & Leary, 2012; Neff & Pommier, 2013).

Mental Health Continuum-Short Form

Hedonic and eudaimonic well-being were measured with the help of Mental Health
Continuum-Short Form (MHC-SF; Keyes, 2005). The scale is based on flourishing theory
that has its genesis in emotional well-being (Diener, Suh, Lucas, & Smith, 1999),
cudaimonic well-being (Ryff, 1989), and social well-being studies (Keyes, 1998). The scale
consists of 14 items with a 6-point Likert scale from never to every day. The coefficients of
internal consistency reliability for emotional, psychological, and social well-being short
and long formats have been reported to be above 0.80 (Keyes, 2005).

Procedure

The data collection for the study was started after procuring the questionnaires, selecting
the sample, and collecting their written consents. All the scales were first translated by
three researchers from English to Hindi followed by a back-translation from Hindi to
English. In addition, their face validity was established by the competent researchers of
the field according to the basic constructs. The scales were administered, and the scoring
was carried out as per the available instructions. The scores of self-kindness, common
humanity, and mindfulness dimensions of self-compassion scale were combined to make a
composite score of positive self-compassion. Likewise, the combined scores of self-
judgement, isolation, and over-identification were termed as negative self-compassion.
After arranging the data as per the requirement of statistical analyses, the same was treated
with the help of SPSS 25v (SPSS South Asia Pvt. Ltd., Kacharakanahalli, Bangalore, India).
The coefficient of correlation, hierarchical regression analysis, and mediation analysis
were carried out by using Andrew Hayes’ PROCESS plug-in for SPSS version 25 (Field,
2013).

Results

The results have been presented in two parts. In preliminary analyses, the coefficients of
correlation and hierarchical regression analysis have been presented, whereas the second
part entails mediation analysis.

Preliminary analyses

The coefficient of correlation and hierarchical regression were employed as statistical
tools to explicate the nature and extent of association and predictive strengths of self-
esteem, positive self-compassion, and negative self-compassion for hedonic and
eudemonic well-being measures.
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The positive correlations were observed among the scores of self-esteem and the
scores of hedonic well-being, social well-being, psychological well-being, and eudaimonic
well-being of the participants. The positive correlations were also observed among the
scores of positive self-compassion and the scores of hedonic well-being, social well-being,
psychological well-being, and eudaimonic well-being. The scores of negative self-
compassion and the scores of hedonic well-being, social well-being, psychological well-
being, and eudaimonic well-being evinced low non-significant positive correlations
(Table 1).

The regression analysis showed that the predicted value of hedonic well-being was
increased by 0.187 and 0.050 units for each unit of self-esteem and positive self-
compassion, respectively. Further, self-esteem and positive self-compassion accounted
for 4.30% (R>=.043, F(1, 270) = 12.105, p =.001) and 5.90% (R*=.059, F(,
269) = 4.698, p = .031) variations in this criterion measure, respectively. Similarly, the
predicted value of social well-being was increased by 0.243 and 0.052 units for each unit of
self-esteem and positive self-compassion and accounted for 3.00% (R2 = .030, F(1,
270) = 8.403, p = .004) and 3.70% variation in this criterion measure (R* = .037, F(1,
209) = 2.042, p = .154), respectively (Table 2).

Moreover, psychological well-being was increased by 0.280 and 0.144 units for each
unit of self-esteem and positive self-compassion causing 5.60% (R* = .056, F(1,
270) = 16.018, p = .000) and 13.50% variance in this criterion measure (R* = 135,
F(1,269) = 24.533, p = .000), respectively. Lastly, endaimonic well-being was increased
by 0.795 and 0.248 units for each unit of self-esteem and positive self-compassion that also
accounted for 4.80% (R*> = .048, F(1, 270) = 13.736, p = .000) and 7.50% (R*> = .075,
F(1, 269) = 7.841, p = .005) variations in this criterion measure. Conversely, negative
self-compassion did not contribute to the scores of any of the criterion measures of well-
being (Table 2).

Mediation analysis

To identify and explore the mechanisms involved behind the relationship between
predictors and outcome variables, mediation analysis was performed as per the
suggestions of Baron and Kenny (1986). A parallel mediation analysis was performed to

Table 1. Coefficients of correlations among the scores of self-esteem, self-compassion, and human
flourishing of the participants (N = 272)

S.No. Measures SE PSC NSC HWB SwB PWB EWB

I Self-esteem | S506%*  281¥*F 0 207*%%  |74%*  237*%%  220%*
2. Positive Self-compassion -.105 215%%  162%*F  362%*  253%*
3. Negative Self-compassion 115 .024 .039 .033
4. Hedonic Well-being A443*%*  476%*  5|7**
5. Social Well-being A38%*  952%*
6. Psychological Well-being .692%*
7. Eudaimonic Well-being |

Note. EWB = eudaimonic well-being; HWB = hedonic well-being; NSC = negative self-compassion;
PSC = positive self-compassion; PWB = psychological well-being; SE = self-esteem; SWB = social well-
being.

**p < 0.
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Table 2. Summary of hierarchical regression analysis for the variables predicting hedonic and
eudaimonic well-being of the participants (N = 272)

Model | Model 2 Model 3

Measures B SEB B B SEB B B SEB B

|. Hedonic Well-Being
Self-esteem .187 054 207 119 .062 .132 .074 .067 .082
Positive Self-compassion .050 .023 .149 063 .024 .I186
Negative Self-compassion .048 .027 .112
R? 043 059 070
F for change in R? 12.105%* 4.698* 3.036

2. Social Well-Being
Self-esteem 243 084 174 173 097 .124 173 105 .24
Positive Self-compassion 052  .036 .099 .052 .038 .099
Negative Self-compassion .000 .043 .000
R? 030 037 037
F for change in R? 8.403** 2.042 0.000

3. Psychological Well-Being
Self-esteem 280 070 237 085 .078 .072 .05] .084 .043
Positive Self-compassion 144 029 326 .154 031 .347
Negative Self-compassion .036 .034 .064
R? 056 135 138
F for change in R* 16.018%* 24.533** 1.065

4. Eudaimonic Well-Being
Self-esteem 765 206 220 430 236  .124 396 257 .14
Positive Self-compassion 248  .089  .190 258 .093 .197
Negative Self-compassion .035 .105 .022
R? 048 075 076
F for change in R? 13.736%* 7.84]** 0.113

Note. *p < .05; **p < .0l.

test the third hypothesis, by using Andrew Hayes’ PROCESS plug-in for SPSS version 25
(Field, 2013) to investigate the hypothesis that the relationships among self-esteem,
hedonic well-being, and eudaimonic well-being were fully mediated by positive, but not
negative self-compassion. The PROCESS Model 4 (parallel mediation) was employed to
estimate regression coefficients and follow-up bootstrap analyses with 5,000 bootstrap
samples to estimate 95% bias-corrected confidence intervals for specific and total indirect
effects. Two models were tested in this study. In Model 1, hedonic well-being was the
dependent variable (Y) that was regressed on self-esteem (X), positive self-compassion
(M), and negative self-compassion (M,). Moreover, M, and M, were themselves regressed
on X. Thus, M, and M, represented the mediator variables. The indirect effect estimate of
positive self-compassion was 0.085, with the 95% confidence interval not encompassing O
(0.026-0.151) indicating a significant positive mediation effect, whereas indirect effect
estimate of negative self-compassion was 0.028, with the 95% confidence interval
encompassing 0 (—0.003 to 0.063) that evinced no mediation effect (Table 3).

In Model 2, eudaimonic well-being was the dependent variable (Y) that was regressed
on self-esteem (X), positive self-compassion (M), and negative self-compassion (M>).
Moreover, M; and M, were again regressed on X. Thus, M; and M, denoted the mediator
variables. The indirect effect estimate of positive self-compassion was 0.347, with the 95%
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Table 3. Showing total, direct, and indirect effects of self-esteem on hedonic well-being mediated by
positive and negative self-compassion

Effect SE Cliow Clyp
Total effect of self-esteem on hedonic well-being 0.187 .054 0.081 0.292
Direct effect of self-esteem on hedonic well-being 0.074 .067 —0.058 0.205
Indirect effect of self-esteem on hedonic well-being 0.085 .032 0.026 0.151
mediated by positive self-compassion
Indirect effect of self-esteem on hedonic well-being 0.028 016 —0.003 0.063

mediated by negative self-compassion

Table 4. Showing total, direct, and indirect effects of self-esteem on eudaimonic well-being mediated by
positive and negative self-compassion

Effect SE Cliow Clyp
Total effect of self-esteem on hedonic well-being 0.764 .206 0.358 1.171
Direct effect of self-esteem on hedonic well-being 0.396 .257 —0.109 0.902
Indirect effect of self-esteem on hedonic well-being 0.347 .128 0.118 0.616
mediated by positive self-compassion
Indirect effect of self-esteem on hedonic well-being 0.021 .060 —0.099 0.140

mediated by negative self-compassion

confidence interval not encompassing 0 (0.118-0.616) that exhibited a significant
positive mediation effect, while indirect effect estimate of negative self-compassion was
0.021, with the 95% confidence interval encompassing 0 (—0.099 to 0.140), that did show
no mediation effect (Table 4).

Discussion

The findings of the study proved the contention that both self-esteem and self-compassion
have a significant role in shaping the nature and extent of hedonic and eudaimonic well-
being of the participants. The positive correlations were observed among self-esteem,
positive self-compassion, and hedonic and eudaimonic well-being while negative self-
compassion did show non-significant small positive correlations with the criterion
measures. Likewise, self-esteem and positive self-compassion contributed significant
variations in all well-being measures. In essence, positive self-compassion emerged as the
most significant predictor for both the criterion measures of well-being followed by self-
esteem. These findings get clearer with the positive significant mediating role of positive,
not negative, self-compassion in shaping the relationship among self-esteem, and hedonic
and eudaimonic well-being. These findings partially Substantiated the proposed
hypotheses 1, 2, and 3.

These findings evinced that the insight about the bifactor conceptualization of self-
compassion got empirical verification in the differential predictive and mediating roles of
positive and negative self-compassion in shaping the two dimensions of well-being in
association with self-esteem. The predictive and mediating roles of self-esteem, and
positive and negative self-compassion for hedonic and eudaimonic well-being may be
explained in terms of the attributes that underlie the mechanisms inherent in these
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constructs. It is to be argued that self-esteem carries self-satisfaction, self-attitude, self-
worth, self-efficacy, self-respect, social comparison, self-pride, self-perception, relative
strengths, and feeling of being virtuous (Rosenberg, 1965). Self-esteem has been reported
to have close links with many positive outcomes such as happiness, positive emotions,
self-evaluation, positive mood regulation, optimistic thinking, and optimal functioning
(Rosenberg, 1965). These attributes of self-esteem may be assumed to catalyse hedonic
and eudaimonic well-being. Moreover, the efficacious features of self-esteem may
cultivate positive self-compassion and reduce negative self-compassion. In this role, self-
esteem may be assumed to buffer the effects of distress and pain caused by life failures and
adversities. On the other hand, strengths of self-esteem may be working directly to
augment the hedonic, social, psychological, and eudaimonic dimensions of well-being.
Similar mechanisms underlying self-esteem have also been inferred by some researchers
who have suggested it to benefit the individuals in two fashions, that is, enhanced
initiative and pleasant feelings (Baumeister et al., 2003).

In the same fashion, the measure of positive self-compassion carries self-acceptance,
self-care, self-kindness, self-tolerance, self-understanding, and patience towards negative
self-traits. It also reflects shared common struggle, perception about lack of resources, and
common inadequacy. Moreover, positive self-compassion also carries emotional stability,
stable perception, and analytical thinking about the failures in important domains of life
and open-mindedness towards self during hurtful times (Neff, 2003a; Rai & Tiwari, 2019).
Conversely, negative self-compassion denotes selfjudgement, isolation, and over-identi-
fication that reflect harsh treatment towards self, intolerance towards negative traits of
self, self-depreciation, and harsh treatment. Likewise, it also carries a feeling of loneliness,
self-comparison, thinking about others, and feeling of loneliness during the failures in
important domains of life. Additionally, it reflects indulgence in negative habits, feeling of
inferiority, over-identification, and maximization of events (Neff, 2003a). A perusal of the
attributes of well-being shows that hedonic well-being carries happiness, interest,
enjoyment, and satisfaction while eudaimonic well-being includes social and psycholog-
ical well-being. Social well-being carries social contribution, social integration, social
actualization or social growth, social acceptance, social coherence, or social interest.
Psychological well-being contains self-acceptance, environmental mastery, positive
relations with others, personal growth, autonomy, and purpose in life (Keyes, 2009).

These attributes of positive and negative self-compassion may be assumed to underlie
their dissimilar predictive and mediating roles in shaping the relationships among self-
esteem, and hedonic and eudaimonic well-being. Thus, the constructive features of self-
esteem and positive self-compassion might be behind their close links with hedonic and
eudaimonic well-being. Conversely, the debilitating attributes of negative self-compassion
may be assumed to underlie its impoverishing effects for hedonic and eudaimonic well-
being. The researchers have argued that self-esteem and self-compassion have close links
with each other. Self-compassion has been conceived as an emotionally positive self-
attitude having a close link with self-esteem (Neff, 2003a, 2011).

The predictive strengths of positive aspects of self-compassion for the various aspects
of well-being may also be understood in terms of social mentality theory that facilitates
interpersonal adaptation. It has been suggested that many positive relational processes are
incorporated into social mentalities. For example, care-seeking and caregiving constitute
significant social mentalities that provide support to individuals in the face of adversity
and inadequacies (Hermanto & Zuroff, 2016). Similarly, social mentalities relevant for
interpersonal relationships may also be effective and useful for self-processes such as self-
compassion (Gilbert, 2005). The effectiveness of social mentalities has been verified in the
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therapeutic use of compassion therapy (Gilbert, 2017). Thus, the self-esteem and self-
compassion are regulated through these social mentalities that, in turn, may shape
hedonic and eudaimonic well-being.

Thus, the findings of the study testify the contention that positive, not negative, self-
compassion is facilitative for catalysing the relationship of self-esteem, and hedonic and
ceudaimonic well-being. The findings also proved the contention that the well-being of
Indian people is guided by both individualism and collectivism as has been mirrored in
previous research (Kim, 1994; Sinha & Tripathi, 1994). In essence, the findings of the
present study evince this fact as both self-esteem and self-compassion have shown their
implications to explicate hedonic and eudaimonic well-being.

The findings of the study also evinced that the bifactor model of self-compassion got
verified with dissimilar mediating roles of positive and negative self-compassion for well-
being measures as claimed by some researchers (Muris et al., 2018). The findings add some
new facts with a slight deviation of the claim of Neff et al. (2018) who attempted to prove
it to be a unitary construct. It was evident in the small non-significant positive correlations
among the scores of negative self-compassion, and hedonic and eudaimonic well-being. At
the surface level, it may seem paradoxical but when we delve inside, it appears that some
of the items that denote negative self-compassion, in fact, conceived as positive in Indian
culture. For instance, intolerance and harsh treatment towards self and, kindness and
generosity towards others are desirable prescriptions. It makes a compulsive practice of
kindness towards others and toughness towards self and thereafter indulging in some
compensatory activities to wipe out sin arising from unkind or cruel act towards others.
The compensatory act is remorse rather than self-guilt in Indian culture (Rai & Tiwari,
2019). Thus, self-restraining practices are not always treated as negative in Indian culture
as these may have some positive outcomes in some cases. Thus, to some extent, it lends
support to the assumptions of the bifactor model of self-compassion with the dissimilar
mediating and predictive strengths of positive and negative self-compassion for self-
esteem, and hedonic and eudaimonic well-being. The findings of the study indicated that it
would be more useful to employ items belonging to positive self-compassion, if one is
interested to link self-compassion with positive life outcomes like well-being.

Future directions

There is ample opportunity for future researchers to further extend their contributions to
the field of self-esteem, self-compassion, and well-being. Understanding the develop-
mental trends in self-esteem and self-compassion in the context of well-being may be a
new and worthy addition to this field. More qualitative studies may be carried out to
explore further dimensions of self-compassion in the existing theories of their similarities
and dissimilarities. The cross-cultural investigations of these construct may strengthen the
understanding of the relationship of these positive constructs. The study of self-esteem
and self-compassion may be made even more useful by incorporating spirituality (Sharma,
Tiwari, & Rai, 2018), forgiveness (Ahirwar, Tiwari, & Rai, 2019; Mudgal & Tiwari, 2017)
interdependent happiness (Raj, Tiwari, & Rai, 2019), and positive mental health (Tiwari
etal.,2019).
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