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Abstract There is an increasing number of young adults
living at home with their parents, and this can lead to ten-
sion and conflict in the family home. One way to help
increase the pro-social interactions and connectedness
between young adults and their parents is with using
Loving-Kindness Meditations (LKM). There is considerable
evidence suggesting that LKM, which is a cultivation of
good-will for self and others, can have many direct benefits
on psychological distress and interpersonal interactions, and
can indirectly increase self-compassion. This study exam-
ined the effects of using a 15-min Loving-Kindness Medi-
tation for young adults living. A total of 97 participants (79
female, mean age= 18.64 years), were randomly allocated
to LKM or a Focused Imagery control. Participants com-
pleted measures examining self-compassion, compassion
motivation, and emotional, cognitive and interpersonal
responses to vignettes describing conflict between young
adults and their parents. As predicted, compared to controls,
young adults who received LKM were higher in motivation
to be self-compassionate, however, there was no difference
in levels of self-compassion. Initial fear of self-compassion
influenced emotional responses on the vignettes. The find-
ings suggest that self-compassion could assist young adults
in managing their own internal distress when interacting
with their parents.
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Introduction

Loving-kindness meditations (LKM) stem from Buddhist
traditions and is a practice that forms part of the four
immeasurables, which include: compassion, equanimity,
appreciative joy and loving-kindness (Wallace 1999). Spe-
cifically, LKM is an intention and wish that others, as well
as self, flourishes and has a positive life well-being (Bodhi
1994). This differs to compassion, which focuses on suf-
fering and alleviation and prevention of that suffering and
its causes (Bodhi 1994). Therefore, the focus of LKM
compared to compassion meditations differs slightly, where
LKM does not require suffering in others and self, which
compassion does. Despite this distinction, empirical
research examining LKM has found that through specifi-
cally cultivating loving-kindness for self and others it can
reduce psychological distress, increase well-being, and also
indirectly increase individuals’ own levels of self-
compassion (Galante et al. 2014; Jazaieri et al. 2013; Neff
and Germer 2013). LKM as a practice typically uses a
progressive sequence of contemplations that start with
wishing safety, good health, happiness and peace to self,
then a good friend, a neutral person, a “difficult” person, and
finally to all of humanity without distinction (Buddhar-
akkhita 1995; The Dalai Lama 2001).

The effectiveness of LKM has been examined in
numerous randomized controlled trials (RCTs; Carson et al.
2005; Fredrickson et al. 2008), and has also been evaluated
in a number of systematic reviews and meta-analyses
(Galante et al. 2014; Hofmann et al. 2011; Shonin et al.
2015). Specifically, LKM has been found to be helpful for
individuals with chronic lower back pain (Carson et al.
2005), individuals wanting to reduce stress (Fredrickson
et al. 2008), individuals with schizophrenia (Johnson et al.
2011), and individuals with high levels of self-criticism
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(Shahar et al. 2015). LKM has since emerged as an integral
component in several compassion-based interventions
(Kirby 2016), including the Mindful-Self Compassion
program (Neff and Germer 2013), the Compassion Culti-
vation Training program (Jazaieri et al. 2013), Cognitively-
Based Compassion Training (Pace et al. 2009), and also in
Compassion-Focused Therapy (Gilbert 2014).

A recent systematic review and meta-analysis conducted
on LKM and Compassion Meditations (CM; Shonin et al.
2015) concluded that both Buddhist-derived interventions
have applications towards a range of mental health issues,
such as depression, anxiety, stress, emotional suppression,
interpersonal skills, and fears of self-compassion. Shonin
et al. (2015) reviewed in total 20 studies and indicated that
LKM and CM may be acceptable for adolescents, students,
and adults, in both clinical settings and for the general
population. Moreover, Shonin et al. (2015) highlighted that
LKM can be taught in a short time period, such as in a
single session of 20 min (May et al. 2012). As a single
session, LKM has also been examined by Templeton (2007)
who found that participants who listened to a 20-min LKM
recording reported more compassion, though only measured
by a single item, and more positive emotion than a pro-
gressive relaxation control group. Feldman et al. (2010)
found that a 15-min LKM was not as effective at de-
centering as a mindful breathing exercise, nor in reducing
negative reactions to repetitive thoughts. Crane et al. (2010)
measured conditional goal setting, a trait positively corre-
lated with depressive symptoms, before and after a 15-min
LKM, and found that it was significantly increased by the
meditation. In another study Hutcherson et al. (2008) found
that compared to an equivalent focused imagery task, par-
ticipants who engaged in a 7-min LKM reported improved
mood, and increased explicit and implicit feelings of social
connection to novel individuals. Finally, Law (2012) ran-
domly assigned 113 undergraduate students (mean age
18.97) to either a 10-min LKM or an imagery control
condition and found that the LKM group had greater
implicit positivity towards themselves than the control
group, and protected against some negative effects of social
stress. Collectively, although these results are somewhat
mixed, overall these results indicate how a single session of
LKM can have an immediate impact on outcomes of
interest.

Two other reviews of LKM, one a systematic review
(Hofmann et al. 2011) and the other a meta-analysis
(Galante et al. 2014) have also explored the positive impacts
of LKM. In the review by Hofmann et al. (2011) they found
LKM to have moderate to large significant effects on alle-
viating depression, social anxiety, marital conflict, and
anger. Galante et al.’s (2014) meta-analysis included 22
RCTs, and found significant moderate effect sizes for
depression (Hedges’s g= 0.60), self-compassion (Hedges’s

g= 0.45) and positive affect (Hedge’s g= 0.42). Thus, as
an intervention LKM offers itself as a potential trans-
treatment approach for clinicians in attempting to address a
range of presenting problems, including reducing inter-
personal difficulties and for a range of populations.

An important consideration when using LKM is whether
the individual has a fear of self-compassion. Gilbert (2014)
has also postulated that an individual’s initial fears of self-
compassion is an important moderator when considering
LKM exercises. That is, individuals you believe that there
are not deserving of support or kindness from others will
respond negatively to the concept of giving kindness to
themselves (Gilbert et al. 2011). Importantly, the relation-
ship of fear of self-compassion to LKM in isolation has not
been previously studied (Galante et al. 2014), but in com-
bination with therapist-based treatment programs it has been
found that people with high levels of fear towards self-
compassion do not respond favourably to LKM or self-
compassion based exercises (Kelly and Cater 2014),
Therefore, examination of initial fears of self-compassion
will be of interest when examining LKM in isolation.

A context where LKM could be helpful is with young
adults living at home, yet there is a paucity of research
assessing its potential in this population. When defining
young adults there are many different definitions, for
example the Australian Bureau of Statistics (ABS 2007)
typically considers youth aged between 16 to 24 years,
whereas others indicate to be considered a young adult you
must be over 18 years (Aquilino 1997), and others again
suggest young person is anyone over 12 years of age
(McGorry 1996). For our study we were interested in those
individuals between 18–25 years, which is often used when
describing mental health prevalence rates (Kessler et al.
2005). Young adulthood is characterized by transitions:
transitions from school, family relationships, romantic
relationships, working environments, and living arrange-
ments (Aquilino 1997; Dubas and Petersen 1996; Weston
et al. 2001; White 2002). Typically a time of uncertainty
and instability, it is not surprising that young adulthood has
been described as a stressful period with high levels of
interpersonal stress between family members and friends
(Neff and Pommier 2012; White 2002). Despite young
adults indicating an increased desire to be independent
(White 2002), this is tempered with the realization that there
are many times where young adults still require the support,
both emotionally and financially, of their parents. This
struggle can lead to family conflict and tension, which can
negatively impact the relationship between the young adult
and parent (Weston et al. 2001; White 2002). Loving-
Kindness Meditations, which have been found to help with
interpersonal difficulties, emotions such as anger, and for
increasing self-compassion could be one way to help sup-
port young adults during this period of uncertainty and
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stress, particularly with the relationship with their parents,
yet this has not been investigated.

Despite LKM not being specifically investigated to
examine the relationship between young adults and par-
ents, there has been some research examining self-com-
passion, with results indicating that it is helpful in
moderating the effect of negative family functioning on
young adults. In a cross sectional survey of 235 adoles-
cents and 287 young adults Neff and McGehee (2010)
found that for both groups, self-compassion partially
mediated the effect of maternal support, family func-
tioning and attachment style on depression, anxiety and
social connectedness. The authors concluded that self-
compassion has the potential to help soothe pain and
conflict between family members, such as between
young adults and parents (Neff and McGehee 2010), but
this has not yet been tested empirically. In another study,
Yarnell and Neff (2013) examined the association
between self-compassion and conflict resolution style in
young adults when interacting with their mothers, fathers,
best friends, and romantic friends. The study asked 506
young adults whether they resolved their conflicts by (a)
subordinating, (b) self-prioritizing or, (c) compromising.
It was found that across all relationships, higher levels of
self-compassion were linked to greater compromising.
The authors suggested that self-compassionate indivi-
duals are more likely to resolve relationship conflict in a
way that balances the needs of self and others, which
keeps the interpersonal relationship positive. These
results suggest that Buddhist approaches such as self-
compassion and loving-kindness can play an important
role in the experience of family relationships, and may be
a viable option of protecting against harmful family
interactions.

One way to examine the utility of LKM and whether it
improves the young adult-parent relationship is to experi-
mentally evaluate its usefulness in a micro-trial design
(Kirby 2016). Micro-trials can be operationally defined as a
way to test the effects of relatively brief and focused
environmental manipulations (typically in experimental
conditions) designed to suppress risk mechanisms or
enhance protective mechanisms, but not to bring about full
treatment or prevention effects on distal outcomes (Howe
et al. 2010). If such experimental evidence is found that
LKM can positively influence the young adult-parent rela-
tionship, and improve the level of self-compassion for
young adults, this provides greater evidence for its use as an
intervention, which can then be tested in larger more costly
randomized controlled trials (Kirby 2016).

There are two key benefits to using a micro-trial design
in this experiment. The first is their cost-effective and low-
burden nature, as it makes them a feasible starting-point for
research regarding novel applications of existing

interventions (Kirby 2016). The second is that they allow
testing of an individual component, in this case LKM,
through an isolated experiment, allowing evidence of its
preliminary impact to be gathered at its smallest unit
(Embry and Biglan 2008).

The aim of this study was to examine the impact of using
LKM with young adults living at home to determine whe-
ther it could positively influence the relationship between
young adult and parents. The current study developed a
between-groups experimental micro-trial design. Partici-
pants were randomly assigned to receive either LKM or a
Focused Imagery task, which was used as a control condi-
tion against LKM (Hutcherson et al. 2008; Law 2012).
Based on previous research, it was hypothesized that rela-
tive to the FI group, young adults in the LKM group would
experience higher levels of self-compassion and motivation
to be compassionate. Second, it was hypothesised that in
response to a series of hypothetical conflict scenarios
between young adults and parents, the LKM group, com-
pared to the control, would report less of an emotional
reaction (e.g., stress, anxiety, frustration and anger); more
self-compassionate cognitions; and show a greater chance
of engaging in compromise than other less socially useful
reactions. Third, it was hypothesised that initial fear of
compassion would moderate these outcomes. Thus, it was
predicted that individuals with low levels of fear of self-
compassion would have larger effects on the compassion
outcomes and conflict vignettes when compared individuals
with high fear of self-compassion.

Method

Participants

The sample was 97 undergraduate University students liv-
ing at home, consisting of 79 females and 18 males, ranging
in age from 18 to 25 years (M= 18.64, SD= 1.41). The
sociodemographic characteristics of the sample are pre-
sented in Table 1. Participants were recruited through psy-
chology undergraduate courses, and received one course
credit for their participation. The description of the study
stated that the young adults needed to be living at home
with their parents, and that the study would include listen-
ing to audio guided instructions. The ethical approval for
the study was obtained from the University of Queensland,
and all participants gave their informed voluntary consent.
Participants were randomly assigned to LKM or FI (control
condition) through Qualtrics randomization software. The
experimenters were blind to assigned condition. Two par-
ticipants did not complete the experiment due to technolo-
gical failures and were removed prior to data analysis. The
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study was granted ethical approval through the University
of Queensland. See Table 1 for demographics.

Procedure

This experiment was conducted using a between-groups
design, where participants were randomly allocated into an
experimental group and a control group. Participants were
given an information sheet and invited to sit at a computer
in a group-based lab with eight computers, where the online
survey was set up. After reading the information sheet and
giving their informed consent participants were then
instructed to put on the headphones provided and listen to
the audio recording embedded in the online questionnaire
software (Qualtrics). For the experimental group this was
the LKM, and for the control group, a Focused Imagery (FI)
exercise was used. A timer was added to the experiment so
that participants could not move forward from the audio
recording until 15 min had passed. The study was com-
pleted in the University of Queensland’s Psychology
laboratories, and was structured in four parts. Participants
first received a set of preliminary questionnaires including:
demographic questions, as well as questions related to
mental health and fears of compassion. Second, participants
were randomly assigned to listen to the LKM (experimental
condition) or FI (control condition) audio-guided recording.
Third, participants completed the dependent measures,
which included responding to a series of Conflict Vignettes,
the Self-Compassion Scale, and the Compassion Motivation
Scale. Lastly, participants completed the Manipulation

Table 1 Demographic characteristics of sample

LKM
(n= 49)

FI
(n= 46)

Difference
between
conditions

Continuous M SD M SD t (99) p

Age 18.88 1.62 18.57 1.33 3.91 .697

Categorical n % n % X2 p

Gender

Male 11 22 7 14 .99 .320

Female 38 78 39 86

Nights spent at home per week

1 0 0 0 0 2.47 .782

2 1 2 0 0

3 0 0 1 2

4 1 2 1 2

5 3 6 2 4

6 10 20 8 16

7 34 71 34 76

Time living away from home

1Month 46 94 38 84 6.40 .269

6Months 0 0 4 8

1 Year 0 0 0 0

18Months 0 0 1 2

2 Years 0 0 1 2

2 ½Years 0 0 0 0

3 Years 1 2 1 2

>3 Years 1 2 1 2

Missing 1 2 0 0

Current relationship

Single 35 73 35 76 .16 .692

Partner relationship 14 27 11 24

Ethnicity

Australian 34 71 25 57 2.57 .277

Asian 12 23 18 37

Other 3 6 3 6

Employment

Full-time 0 0 0 0 3.36 .499

Part-time 7 14 10 20

Casual 22 47 15 32

Full-time student 17 33 17 40

Unemployed 3 6 4 8

Income

$0-$10,000 40 82 35 78 2.02 .569

$10,001-$20,000 8 16 7 14

$20,001-$30,000 1 2 0 0

$30,001 0 0 1 2

+Missing 0 0 3 6

Hours per week meditating

None 40 82 36 80 .34 .887

Table 1 continued

LKM
(n= 49)

FI
(n= 46)

Difference
between
conditions

Continuous M SD M SD t (99) p

Age 18.88 1.62 18.57 1.33 3.91 .697

Categorical n % n % X2 p

0–1 7 14 7 14

1–3 2 4 3 6

3+ 0 0 0 0

Relationship concerns with mother

Yes 5 10 6 12 .34 .560

No 44 90 34 76

Missing 0 0 6 12

Relationship concerns with father

Yes 7 14 4 8 .59 .442

No 38 78 34 76

Missing 4 8 8 16
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checks and Social Desirability Scale. All participants were
given a debriefing sheet by the experimenter once the
experiment was completed.

Two audio-guided recordings (each approximately 15
min) were created for use in this study. Both recordings
were developed and voiced by the first author. In both
conditions the first author provided instructions to the
participants. LKM follows a structured script with six
steps: (a) a mindful focus on the breath; then directing
phrases to, (b) oneself; (c) a person that makes them
smile; (d) a stranger; (e) someone they dislike; and (f)
finally to a group, such as a family, community or all of
humanity. The LKM exercise was based on the structure
provided by Hofmann et al. (2011) and Germer (2009).
The whole guided meditation can be accessed from here
https://soundcloud.com/jamesn-kirby/loving-kindness-
meditation, and the initial instructions for the exercise
included:

Hi, I’m James, and today I will take you through
an exercise called a Loving-Kindness Meditation.
The meditation aims to bring warmth and good will
into your life. All up it will take 15 min to complete.
And all you need to do is follow my instructions
as we go along. So to begin with get yourself
comfortable. Sit reasonably upright, but not overly
rigid. Rest your hands by your side or on your legs.
And when you are ready you might like to gently close
your eyes.

The Focused Imagery (FI) exercise was used as the
control condition. It has been used previously when
evaluating the impact of LKM (e.g., Hutcherson et al.
2008; Law 2012), as it aims to control for the effects of
both audio-guided instructions and visual imagery. FI
encourages participants to visualise different aspects of
the face and body focusing on specific regions (i.e. shape
of face, eyebrows), first starting with themselves, then
moving towards visualizing others. The whole guided
imagery exercise can be accessed from https://
soundcloud.com/jamesn-kirby/focused-imagery, and the
initial instructions for the exercise included:

Hi, I’m James, and today I will take you through
an exercise called a Focused Imagery Technique.
The aim of the technique will be to visualize
different parts of your body such as your aims,
legs and face. All up it will take 15 min to compete.
And all you need to do is follow my instructions as
we go along. So to begin with get yourself
comfortable. Sit reasonably upright, but not overly
rigid. Rest your hands by your side or on your legs.
And when you are ready you might like to gently close
your eyes.

Measures

Demographic information

Questions on demographics included: age, gender, ethni-
city, employment, relationship status, previous mindfulness
experience, previous time spent living away from home,
nights spent at home per week, and whether they had
concerns with the relationship with their mother or father.

Mental health

The Depression Anxiety Stress Scale with 21 items (DASS-
21, Lovibond and Lovibond 1995) was used. The measure
has three subscales: depression, anxiety and stress, which
are calculated by summing the relevant seven items. A
sample item is ‘I found it difficult to relax’. Items are scored
on a scale from zero ‘Did not apply to me at all’ to three
‘Applied to me very much, or most of the time’. In this study
it had excellent internal consistency overall (α= .92), and
good internal consistency for each subscale (depression
α= .90, anxiety α= .73, and stress α= .83). The DASS has
also been found to have previous good internal consistency
(α= .95) and good discriminant and convergent validity
(Lovibond and Lovibond 1995).

Psychological flexibility

The Acceptance and Action Questionnaire—II (AAQ-II;
Bond et al. 2011) was used to assess psychological flex-
ibility and it is a seven-item scale, which has been shown to
have good reliability (α= .84) and convergent validity with
other scales of psychological distress. A sample item is: ‘I’m
afraid of my feelings’. The items are scored on a five-point
Likert scale form one ‘Never true’ to seven ‘Always true’.
The items are summed with higher scores indicating higher
levels of psychological flexibility. In this study it had good
internal consistency (α= .88).

Fears of compassion

The Fear of Compassion Scale (FCS; Gilbert et al. 2011),
specifically the fear of expressing compassion to oneself
was used. The FCS is a 15-item scale measuring partici-
pants’ fear of giving compassion to themselves. A sample
item is: ‘I feel I don’t deserve to be kind and forgiving to
myself’. Items were scored on a five-point Likert scale from
zero ‘Don’t agree at all’ to four ‘Completely agree’. The
items are summed with higher scores indicating higher fears
of self-compassion. In this study it had excellent internal
consistency (α= .91). The FCS has previously shown
good reliability (α= .92) and convergent validity with
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self-criticism and the SCS (negative association; Gilbert
et al. 2011).

Compassion motivation scale (CMS)

An 11-item questionnaire was developed to measure the
individual’s motivation to direct compassion towards one-
self. This measure assessed participants’ desire, ability, and
readiness to engage in self-compassion. An example item
included, “I would like to be kind and caring towards
myself”. The scale is scored on a five-point Likert scale,
from one ‘Strongly Disagree’ to five ‘Strongly Agree’. Items
are averaged to find a mean score. The CMS was found to
have good internal consistency (α= .93), good convergent
validity with the SCS (r= .20, p= .048), and negatively
with the Fear of self-compassion scale (FCS; r=−.25,
p= .012).

Self-compassion scale

The Self-Compassion Scale (SCS; Neff 2003) was used to
measure self-compassion. It is a 26-item scale designed to
assess an individuals’ tendency towards self-compassion. It
has a total score, and six subscales scores: self-kindness,
self-judgement, common humanity, isolation, mindfulness
and over-identification. An example item is: ‘I’m kind to
myself when I’m experiencing suffering.’ Items were mea-
sured on a five-point Likert scale from one ‘Almost never’ to
five ‘Almost always’. Cronbach’s alpha (α) was .89 indi-
cating the scale had good internal consistency. Internal
consistencies for each subscale were: self-kindness: α= .81,
self-judgement: α= .69, common humanity: α= .54, iso-
lation: α= .76, mindfulness: α= .74, and over-identifica-
tion: α= .63. Previously it has also been shown to have
excellent internal consistency overall (α= .92), and for each
sub-scale (α’s> .75) The SCS has previously demonstrated
both convergent and discriminant validity (Neff 2003).

Conflict vignettes

There were six hypothetical scenarios developed, each
detailing a conflict situation between a young adult and a
parent (e.g., “Your parents state that you have no life plans,
and don’t inform them enough about what you do. You reply
by saying at the moment your focus is just to complete your
degree, but they say that is not good enough”). The theme of
each vignette was concerning an interpersonal conflict
between the young adult and parent, and included: (1)
coming home late, (2) wanting boy/girlfriend to stay the
night, (3) attend a party of a friends over being at a family
event, (4) not contributing enough financially to the running
of the house, (5) not helping enough around the house, and
(6) parents ask you when you plan to move out.

Participants’ were asked to imagine that they were the
young adult. Each vignette assessed multiple items across
three scales, (a) emotional, (b) cognitive, and (c)
interpersonal.

The Emotional Scale consisted of items measuring seven
different emotions. Participants were asked to rate the
intensity of emotions on a scale from 0 (Low Intensity), to
10 (High Intensity). The seven emotions were adopted from
Goetz et al. (2010) appraisal framework of distress: anxiety,
stress, sadness, anger, frustration, calmness and sympathy.
Participants’ scores for each emotion were averaged across
the six vignettes, giving seven separate emotion scores. All
emotion scores demonstrated good internal consistency
(ranging from α= .80 to α= .85).

The Cognitive Appraisal Scale consisted of six items
assessing the cognitions of self-compassion according to
Neff (2003): kindness, mindfulness, common humanity,
over-identifying, judgement, and isolation. For example, the
item assessing mindfulness asked ‘How likely is it that you
would notice that this is a moment when you are strug-
gling?’ Items were assessed on a five-point Likert scale from
1 (Strongly Disagree) to 5 (Strongly Agree). Each cognition
score was averaged across the six vignettes, giving six
separate cognition scores. Each cognition score had good
internal consistency (ranging from α= .79 to α= .86).

The Interpersonal Response Scale consisted of four items
assessing responses to the situation. Options were informed
by Rahim’s (1983) model of handling interpersonal conflict.
The options included: anger, avoidance, submission, and
compromise. For example, the compromise item was: ‘In
this scenario, what is the likelihood of you reacting in the
following way: try to understand your parents point of view,
and attempt to compromise’. Items were answered on a five-
point Likert scale from one (Not at all likely) to five (Very
likely). Scores for each interpersonal response was averaged
across the six vignettes, giving four different scores. Each
interpersonal response score had good internal consistency
(ranging from α= .77–α= .83).

Social desirability

The Social Desirability Response Set-5 (SDRS-5; Hays et al.
1989) was used, and has good internal consistency (α= .72)
and test-retest reliability (α= .75). The Social Desirability
scale is a five-item measure assessing individuals’ bias to
answering questions in a socially desirable manner. An
example item is: ‘I am always courteous even to people that
are disagreeable.’ Items were scored on a five-point Likert
scale, from one ‘Definitely True’ to Five ‘Definitely False’, and
were dichotomized into socially desirable responses, extreme
scores in the appropriate direction, and all other responses.
The dichotomized scores were translated to a 100-point mean
with higher scores indicating higher social desirability. This
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scale had good internal consistency (α= .71), and in previous
studies it has shown sound internal consistency (α= .68;
Hays et al. 1989).

Manipulation checks

Two questions were included to assess participants’
engagement with the audio-guided recordings. The first
question: “How closely did you listen to the initial audio
instructions? ” was measured on a seven-point Likert scale
from one (Very True) to seven (Very Untrue). The second
question: “Did you find the initial recording made you feel
compassionate? ” was measured on a five-point Likert scale
from one (Strongly Disagree) to five (Strongly Agree).

Data Analyses

Preliminary analyses compared participants’ scores on all
pre-measures between the two groups (LKM v. FI) using
chi-square tests (for categorical variables) and t-tests (for
continuous variables). Bivariate correlations were also
conducted on pre-measures: DASS, AAQ-II and FCS across
conditions. Fear of self-compassion scores were converted
into two groups, low and high, using a median-split
approach (Maxwell and Delaney 1993). A series of Multi-
variate Analyses of Variance (MANOVAs) and ANOVAs
assessed the impact of condition and level of fear of self-
compassion on the outcomes at post.

Two participants were deleted, as they did not fill out all
the questionnaires due to technological failures, leaving a
total sample of 95 participants. Missing data was found to
be missing completely at random (Little’s MCAR test: χ2

(856)= 402.22, p> .99) and so was estimated using the
Expectation Maximisation (EM) approach (Dempster et al.
1977).

Results

A series of chi-square tests and independent samples t-tests
found no significant differences in demographics between
the two groups, suggesting that the randomization process
was successful in producing two equally comparable groups
(see Table 1).

A MANOVA was conducted to assess differences in
scores on pre-measures (AAQ-II, DASS-21 and FSC)
between the two conditions (LKM vs. FI). A non-significant
multivariate effect revealed that there was no difference
between mean scores between the groups F(4,51)= 0.36,
p= .818. Further univariate analyses revealed that there
were no significant differences on each of the pre-measures
between groups (see Table 2). There was no significant

difference between participants’ scores on social desirability
t(54)=−1.62, p= .106.

Significant bivariate correlations were found between
participant’s scores on DASS-21, AAQ-II, and FCS across
conditions (see Table 3).

No significant difference between conditions was found
in terms of participants’ reported attention to instructions,
t(92)=−1.31, p= .185). A significant t-test, t (92)= 2.61,
p= .005, indicated that participants in the LKM condition
found the audio recording to make them feel more com-
passionate than the FI condition.

All MANOVAs and ANOVAs used condition (LKM or
FI) and fear of self-compassion (FCS; high or low) as
independent variables.

A two-way MANOVA with condition and fear of self-
compassion as IVs and the SCS mean and subscale scores as
the dependent variables (DVs) found a non-significant effect
of condition (Pillai’s Trace= .056, F (6, 91)= .90,
p= .500, η2p= .06), a significant effect of fear of self-
compassion (Pillai’s Trace= .21, F (6, 91)= 3.96, p= .001,
η2p= .21), and a non-significant interaction effect (Pillai’s
Trace= .06, F (6, 91)= 1.05, p= .397, η2p= .07). Results
from ANOVAs on the main effect of fear of self-compassion
are reported in Table 4, with the low fear of self-compassion
group scoring significantly lower on the self-judgement,
isolation, and over-identification subscales of the SCS
compared to the high fear of self-compassion group.

A two-way ANOVA with the CMS as the DV found that
the LKM group (M= 4.05, SD= .40) scored significantly
than the FI group (M= 3.81, SD= .35; F (1, 96)= 12.22,
p= .001, η2p= .11), that low fear of self-compassion
(M= 4.03, SD= .44) scored significantly higher than high
fear of self-compassion (M= 3.82, SD= .30; F (1, 96)=
10.99, p= .001, η2p= .10), and that there was a significant

Table 2 Control measures difference between LKM and FI

LKM (n= 49) FI (n= 46) Difference

M SD M SD t (93) p

FCS mean 15.10 9.93 14.34 9.61 .37 .718

AAQ mean 21.74 8.21 22.67 7.42 −.34 .728

DASS 13.31 10.30 14.15 10.54 −.33 .749

Social desirability 12.46 20.71 13.89 16.43 −.44 .622

Table 3 Pearson’s correlations between pre-measures

1 2 3

1. DASS total 1

2. AAQ .68*** 1

3. FCS .45*** .55*** 1

***p> .001
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interaction effect (F (1, 96)= 4.89, p= .029, η2p= .05).
Follow-up simple effects found that in the low FCS group,
the LKM group scored significantly higher on the CMS
than the FI group (F (1, 96)= 2.12, p> .001), while in the
high FCS group, there was no significant difference
(F (1, 96)= .10, p= .376). The results of the main effects
are summarized in Tables 4 and 5.

A series of two-way ANOVAs with condition (LKM vs.
FI) and fear of self-compassion as IVs were used to com-
pare the two groups on all the measures used in the conflict
vignettes, as reported in Table 4. The LKM group was
significantly less anxious than the FI group (p= .030), and

the low fear of self-compassion group was less anxious
(p= .009), less stressed (p= .004), less angry (p= .021)
and less frustrated (p= .027) than the high fear of self-
compassion group. No other main effects were significant
(see Tables 4 and 5) and no interaction effects were
significant.

Discussion

This micro-trial designed experiment examined the impact
of self-compassion on young adults and how they interact

Table 4 Main effects on the
dependent measures for low and
high fear of self-compassion

Low FCS
(n= 50)

High FCS
(n= 45)

Difference between the
conditions

Effect size d [CI]

M SD M SD F (3,92) p

SCS 2.97 .49 2.76 .46 4.99 .028* .447 [−.05, .844]

SCS subscales

Self-kindness 2.99 .66 2.86 .60 1.21 .273 .220 [−.173, .614]

Self-Judgement 3.14 .58 3.60 .55 16.29 <.001*** .808 [.40, 1.216]

Common humanity 3.10 .65 3.22 .55 .75 .388 .173 [−.22, .567]

Isolation 3.08 .85 3.55 .71 8.71 .004* .591 [.19, .992]

Mindfulness 3.17 .74 3.19 .72 .02 .889 .028 [−.364, .421]

Over-identification 3.21 .70 3.50 .63 5.06 .027* .45 [.053, .848]

CMS 4.03 .30 3.82 .30 4.89 .05* .443 [.046, .840]

Vignette Outcomes M SD M SD F (1,53) p

Emotional responses

Anxiety 5.01 1.79 5.92 2.01 7.08 .009** .533 [.133, .932]

Stress 5.34 1.80 6.36 1.84 8.90 .004** .597 [.196, .998]

Sadness 5.08 1.78 5.53 2.03 1.60 .209 .253 [−.141, .647]

Anger 5.45 1.75 6.32 1.91 5.52 .021* .47 [.073, .868]

Frustration 6.28 1.58 7.04 1.76 5.07 .027* .451 [.053, .848]

Calm 3.39 1.68 3.00 1.45 1.25 .215 .224 [−.17, .617]

Happy 2.31 1.26 2.45 1.30 −.54 .589 .147 [−.246, .54]

Cognitive responses M SD M SD F (1,53) p

Mindfulness 3.05 1.14 2.98 1.21 .310 .654 .111 [−.281, .504]

Humanity 2.65 1.08 2.61 1.11 .360 .456 .12 [−.273, .513]

Kindness 2.41 1.07 2.34 .96 .077 .628 .056 [−.337, .448]

Over-identifying 2.81 1.26 2.95 1.32 .131 .791 .072 [−.32, .465]

Judgement 2.74 1.24 3.02 1.25 .104 .753 .065 [−.328, .457]

Isolation 2.20 1.22 2.40 1.21 .101 .718 .064 [−.329, .456]

Interpersonal responses M SD M SD F (1,51) p

Anger 3.72 .77 3.62 .62 .59 .446 .154 [−.239, .547]

Avoidance 2.56 .99 2.86 .91 2.13 .148 .292 [−.102, .687]

Submission 2.18 .89 2.38 .76 1.27 .244 .226 [−.168, .619]

Compromise 2.78 .92 2.90 .75 .59 .444 .154 [−.239, .547]

***p> .001; **p> 01; *p> .05
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with their parents through a single 15-min LKM. There
were three specific hypotheses, of which two were partially
supported. The first hypothesis predicted that subjects in the
LKM condition, compared to the FI condition, would report
higher levels of self-compassion and motivation to be self-
compassionate. This was partially supported. No difference
was found in self-compassion scores, while motivation for
self-compassion was higher in the LKM group but not the
FI group, as expected. The lack of findings could be the
result of the SCS being a reflection of a more stable trait
measure, as opposed to a state based measurement. How-
ever, investigations of the moderating effects of fear of
compassion (as tested in hypothesis 3), showed that higher
levels of self-compassion were found for participants with
initial low levels of fear of self-compassion, but not with
participants with initial high levels of fear of self-
compassion. This result has important clinical implications
and supports Gilbert’s (2014) view that individuals with
high fears in compassion will have difficulty being self-

compassionate or bringing loving-kindness to themselves.
These results indicate that clinicians should exercise caution
when considering the utility of LKM for individuals with
high fears of compassion, as much like our study found, the
intervention is unlikely to work for these individuals.

The second hypothesis predicted that participants in the
LKM condition, compared to the FI condition, would
respond to hypothetical conflict situations with less negative
emotion, more self-compassionate cognitions, and more
likelihood to respond with an attempt to compromise than
other socially undesirable reactions. There was no differ-
ence between groups on cognitions and interpersonal
responses, and the only significant finding from the emo-
tional subscale was anxiety. However, it should be noted
that this vignette measure was developed for the current
study and has not been validated. A potential reason for the
lack of findings on cognitions and interpersonal responses is
that we only used a brief LKM, and this may have been
ineffective in modifying the views of young adults. Indeed,

Table 5 Main effects on the
dependent measures for LKM
vs. FI

LKM
(n= 49)

FI
(n= 46)

Difference between
the conditions

Effect size d [CI]

M SD M SD F (3,92) p

SCS 2.88 .54 2.85 .43 .271 .604 0.104 [−.288, .497]

CMS 4.05 .40 3.81 .35 8.960 .004** .599 [.198, 1.00]

Vignette outcomes M SD M SD F (1,53) p

Emotional responses

Anxiety 5.09 2.15 5.82 1.65 4.84 .030* .440 [.043, .837]

Stress 5.56 2.01 6.11 1.71 3.30 .073 .363 [−.032, .759]

Sadness 5.14 2.00 5.45 1.82 .84 .361 .183 [−.201, .576]

Anger 5.89 1.72 5.84 2.03 .01 .921 .02 [−.372, .412]

Frustration 6.64 1.63 6.65 1.80 .05 .823 .045 [−.347, .437]

Calm 3.39 1.68 3.00 1.45 1.25 .215 .224 [−.170, .617]

Happy 2.31 1.26 2.45 1.30 −.54 .589 .147 [−.246, .540]

Cognitive responses M SD M SD F (1,53) p

Mindfulness 2.98 1.24 3.06 1.22 .210 .648 .092 [−.301, .484]

Humanity 2.55 1.08 2.61 1.13 .360 .550 .12 [−.272, .512]

Kindness 2.22 .97 2.14 .89 .097 .756 .062 [−.330, .454]

Over-identifying 2.88 1.26 2.98 1.22 .141 .709 .075 [−.317, .467]

Judgement 2.84 1.24 2.98 1.16 .108 .743 .066 [−.326, .458]

Isolation 2.25 1.22 2.30 1.25 .102 .728 .064 [−.328, .456]

Interpersonal responses M SD M SD F (1,51) p

Anger 3.72 .85 3.63 .50 .54 .465 .147 [−.246, .540]

Avoidance 2.79 .94 2.60 .98 .71 .401 .169 [−.224, .561]

Submission 2.33 .84 2.22 .83 .25 .619 .1 [−.292, .492]

Compromise 2.82 .93 2.86 .75 .12 .727 .069 [−.323, .462]

**p> 01; *p> .05
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previous research has found mixed results when using LKM
as a single standalone session (Feldman et al. 2010). In
addition, the intention of LKM is to wish that self and
others flourish and have positive life well-being. This
intention of goodwill may not reflect what is required
in situations of conflict, rather a compassion-based medi-
tation, one focused on suffering, maybe more appropriate as
it recognises the distress and aims to alleviate it, which
LKM does not.

Our final hypothesis predicted that initial levels of fear of
self-compassion would moderate results, and this was par-
tially supported. This micro-trial found that fear of self-
compassion was an important factor when considering
using LKM. Young adults with initial low levels of fear of
self-compassion scored significantly higher on the SCS after
listening to LKM compared to the control condition,
whereas there was no difference on the SCS in individuals
with high levels of fear of self-compassion. The relation of
fear of self-compassion to LKM in isolation has not been
previously studied (Galante et al. 2014), but in combination
with therapist-based treatment programs it has been shown
that people with high levels did not experience increases in
self-compassion (Kelly and Cater 2014), and that the
intervention lessened that fear of self-compassion (Jazaieri
et al. 2013). This suggests that over a longer intervention
LKM might be successful at lowering fear of self-compas-
sion, but over a short period, high levels of that fear may
preclude participants’ benefitting from it. For small dosage
uses of LKM it may be useful to screen out people with
high fear of self-compassion, and engage them in an alter-
native exercise.

The major implication from this experiment is that LKM
may have the ability to engage young adults and motivate
them to develop self-compassion, thus providing support to
trial LKM on a larger scale in a more costly randomized
controlled trial design, with a greater dosage (e.g., be able to
practice the meditation multiple times over a longer period
of time). The relevance of fear of self-compassion to young
adult mental health and family conflict suggest that
decreasing this fear may be a worthwhile target for future
interventions. Although the single standalone LKM inter-
vention tested did not lead to higher levels of self-com-
passion, this is not surprising, given LKM in a single
dosage delivery has mixed outcomes (Boellinghaus et al.
2014). In ideal testing conditions the LKM intervention
would be offered to participants to complete multiple times
over a period of time, similar to other self-compassion-
based interventions (Neff and Germer 2013). However, this
study adopted a micro-trial design where the aim is to not
bring about full treatment or prevention effects, rather
demonstrate initial impact in a cost-effective experiment.

There were several methodological strengths to this
study. The first of which was the experimental design that

allowed us to compare the effects of the LKM to an active
control, rather than waitlist control, or correlation-based
studies as most other self-compassion research has done
(Yarnell and Neff 2013). The micro-trial design also
allowed us to isolate LKM, and also have control over
potential confounding factors, such as length of the medi-
tation, the instructors voice, the room and administrator, and
the instructions given throughout the experiment. The use of
manipulation checks was another methodological strength.

There were several limitations that should be taken into
account, and improved upon in future research. First, the
majority of participants were females aged 18–19 years, and
all were studying undergraduate degrees. This may be
problematic when generalizing the results to the entire
population of young adults living at home. Second, was the
use of a median split to dichotomise fear of self-compassion
scores into low and high groups. Such an approach may
have sacrificed some of the complexity in the data, which
can reduce statistical power (Maxwell and Delaney 1993).
Third, the CMS and the Conflict Vignettes were developed
for this experiment and have not been psychometrically
validated. Finally, the study relied on self-report measures,
which are open to possible biases such as demand char-
acteristics and may not reflect actual observed behavior.

Young adulthood is a period of high transition and
uncertainty, which can impact on the relationship between
young adults with their parents. Self-compassion is a
growing field that has been linked to an array of positive
mental health outcomes (Barnard and Curry 2011), and may
be a strong basis for improving this period of uncertainty for
young adults (Neff and Pommier 2012; Yarnell and Neff
2013). This study showed that LKM, a method of increas-
ing self-compassion, may be a potentially useful interven-
tion to help reduce negative emotional reactions in
interpersonal interactions with their parents. Future research
is needed to target this population and see if increasing self-
compassion results in better family and mental health
outcomes.
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