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Abstract
Rumination has been studied extensively as a transdiagnostic variable. The present 
study explored the relationship between rumination, perfectionism, self-compassion, 
depression, and anxiety severity in forty-nine adults, with a primary diagnosis of 
an anxiety disorder. They were assessed on the Ruminative Response Scale of the 
Response Style Questionnaire, Multidimensional Perfectionism Scale-Short form, 
Self-compassion scale, the Overall Anxiety Severity Scale, and the Beck Depres-
sion Inventory-II. Rumination was positively associated with all three dimensions 
of perfectionism, depression, and anxiety severity, and was negatively associated 
with self-compassion. Both socially prescribed perfectionism and self-compassion 
predicted rumination, and rumination was a significant predictor of depression and 
anxiety severity. Mediation analysis indicated that rumination mediated the rela-
tionship between socially prescribed perfectionism and depression severity. These 
findings reiterate our understanding of the role of transdiagnostic factors, such as, 
rumination, and perfectionism in anxiety disorders and the significance of self-
compassion-based interventions in the alleviation of anxiety and depression.
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The Role of Rumination in Anxiety Disorders

Introduction

Anxiety disorders are characterized by an affective response of fear, autonomic 
arousal, hypervigilance, and behavioral disturbances in the form of avoidance and 
safety behaviors. Anxiety disorders are highly prevalent and contribute significantly 
to the global disease burden (Vos et al., 2020). In India, the National mental health 
survey reported the lifetime prevalence of anxiety disorders to be 3.70% indicat-
ing that 3.7% of the Indian population has had an anxiety disorder at some point 
in their life (Gautham et al., 2020). Psychiatric comorbidity is common in persons 
with anxiety disorders, with depression being the most common comorbid condition 
(Kessler et al., 2005). Anxiety disorders have a significant negative impact on both 
functioning and quality of life (Birnbaum et al., 2010; Sudhir et al., 2012). The pres-
ence of shared vulnerability factors across anxiety and mood disorders was proposed 
by Barlow and colleagues (Barlow & Di Nardo, 1991; Zinbarg & Barlow 1996) and 
is supported by recent literature, suggesting that multiple disorders may share certain 
common diagnostic factors, termed as transdiagnostic (Sloan et al., 2017; Wahl et 
al., 2019).

Rumination as a Transdiagnostic Process

Some of the transdiagnostic processes identified across psychological disorders 
include rumination and perfectionism. Ruminative responses include behaviours and 
thoughts with an increased focus on and repetitive negative thinking about one’s 
symptoms, problems, distress, and feelings and rumination is important in both the 
onset and maintenance of emotional disorders (Nolen-Hoeksema, 1991; Watkins, 
2008). Rumination is thus considered as one form of repetitive negative thinking. 
Evidence for rumination as a transdiagnostic process comes from studies that suggest 
that an elevated level of repetitive negative thinking (RNT) is present in depression, 
anxiety and related disorders, insomnia, substance abuse, and personality disorders 
(Baer et al., 2012; Ehring & Watkins, 2008; McLaughlin & Nolen- Hoeksema, 2011; 
Rukmini, Sudhir & Bada Math, 2014).

Nolen-Hoeksema and Watkins (2011) proposed a model to explain the role of RNT 
in the development of various psychological disorders. In this model, RNT is said to 
act as a proximal risk factor in the background of multiple distal risk factors such 
as trauma, authoritarian parenting style, and biological factors. These distal factors 
determine the development of a tendency towards RNT through various cognitive 
and behavioral processes. In addition, certain moderators influence the development 
of the trajectory of an individual with a tendency for RNT, depending on their envi-
ronmental context. Thus RNT as a transdiagnostic risk factor results in different clini-
cal conditions, through differing pathways.

Meta-analytic studies indicate strong associations of rumination with symptoms 
of anxiety and depression (Olatunji et al., 2013), and rumination has been conceptu-
alized as a risk factor in itself, for negative affect, distress, and impairment in prob-
lem-solving. The role of rumination as a mediator in the relationship between other 
vulnerability factors, such as negative cognitive styles, and mental health outcomes 
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has been examined across studies (Spasojevi´c & Alloy, 2001; Robinson & Alloy 
2003). This relationship may be better understood when rumination is examined as 
an emotion regulation strategy, with avoidance of emotion processing, leading to 
increased negative affect and behavioral outcomes (Luca, 2019). Rumination has also 
been conceptualized as an attempt toward goal attainment, aiding in effective self-
regulation and an attempt at problem-solving when there is a perceived discrepancy 
between the current and desired state (Martin & Tessser, 1996a, 1996b). It has dem-
onstrated large effect sizes in its relationship with various psychological disorders 
when compared with other emotion regulation strategies such as avoidance, accep-
tance, suppression, and reappraisal (Aldao et al., 2010).

Perfectionism and Rumination

In addition to negative mental health outcomes, rumination is also associated with 
elevated levels of maladaptive perfectionism (Flett et al., 2002; Frost et al., 1990; Xie 
et al., 2019). The transdiagnostic nature of perfectionism and its role in psychological 
disorders is well documented (Lenton-Brym & Antony, 2020). As a multi-dimen-
sional construct, perfectionism comprises three dimensions, self-oriented, other-ori-
ented, and socially prescribed perfectionism (Hewitt & Flett, 1991; Flett et al., 1995). 
Rumination in the context of perfectionism involves negative self-appraisal and self-
criticality. The brooding dimension of rumination is an important mechanism impli-
cated in the association between perfectionism and depression (Flett et al., 2016; 
O’Connor, O’Connor & Marshall, 2007; Rukmini et al., 2014; Short & Mazmanian, 
2013). Further, the role of specific dimensions of perfectionism as a vulnerability to 
depression and the contribution of rumination is extensively discussed in literature 
(Blankstein & Lumley, 2008; Di Schiena, Luminet, Philippot, & Douilliez, 2012; 
Macedo et al., 2014).

Self-compassion and Rumination

Both rumination and maladaptive perfectionism involve excessive self-criticality, 
negative self-evaluation, and reduced self-compassion resulting in negative affect, 
and difficulties in self-acceptance. Self-compassion has been researched extensively 
in the context of psychological disorders and involves kindness towards self in the 
face of failures, feelings of oneness with others, recognizing one’s experiences as part 
of a common human experience, and acceptance of one’s negative experiences and 
feelings ((Neff, 2003a).

Self-compassion is likely to buffer the impact of anxiety and depression in sev-
eral ways, including reducing negative self-evaluation (Bluth & Neff, 2018; Neff 
et al., 2007), through its positive effects on unproductive repetitive thinking (Raes, 
2010), reducing self-criticality and negative self-appraisal. Self-compassion also 
enhances positive feelings of acceptance and kindness. Lower self-compassion has 
been associated with greater anxiety severity in clinical samples (Roemer et al., 2008; 
Wetterneck et al., 2013), and greater self-compassion is linked with lower levels of 
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rumination, perfectionism, and fear of failure (Neff, 2003a; Neff et al., 2005; Neff & 
Vonk, 2009).

Rumination has been explored recently as a mediator of the relationship between 
self-compassion and depression across clinical populations (Johnson & O’Brien, 
2013; Krieger et al., 2013; Hodgetts et al., 2020). The self-compassion-anxiety 
relationship is mediated by rumination and worry (Raes, 2010; Brown et al., 2019). 
These observations on the relationship between rumination, self-compassion, and 
anxiety provide support for the possibility that rumination might mediate the rela-
tionship between self-compassion and negative affect (Allen & Knight, 2005; Leary 
et al., 2007).

There is considerable literature on the role of rumination as a mediator of the 
perfectionism-psychological distress link. However, we could identify only two pub-
lished studies that specifically examine this indirect pathway in a clinical sample 
(Smith et al., 2020; Egan et al., 2014), highlighting the need to explore these rela-
tionships in the same. Currently, there are no published studies from India on the 
mediating role of rumination in clinical samples. Previous studies in Indian samples 
highlight the role of vulnerability factors such as perfectionism in social phobia and 
depression (Jain & Sudhir, 2010; Mathew et al., 2014; Rukmini et al., 2014). Exam-
ining the role of rumination in this relationship between perfectionism, self-compas-
sion, and anxiety/depression will have important clinical implications for planning 
interventions. Further, to the best of our knowledge, only two studies have directly 
tested the role of rumination as mediating the effects of self-compassion on anxiety, 
in a sample of undergraduates and breast cancer survivors (Raes, 2010; Brown et al., 
2019), and only one existing study that has explored this in a clinical population with 
depression (Kreiger et al., 2013). Overall, although rumination is a highly prevalent 
vulnerability factor across clinical disorders, there is a dearth of empirical studies 
examining the mediating role of rumination in clinical samples. Examining rumina-
tion as a mediator of the relation of perfectionism and self-compassion to anxiety and 
depressive symptoms could therefore clarify its role in symptom severity in persons 
with anxiety disorders, and the relevance of targeting these cognitive processes in 
treatment.

Current Investigation

We studied rumination as a cognitive process and the relationship between rumina-
tion, perfectionism, self-compassion, and the severity of anxiety and depression in 
persons with anxiety disorders. We further examined rumination as a mediator in 
the relationship between perfectionism and depression, and between self-compassion 
and the severity of anxiety. In line with previous literature, we hypothesized that 
rumination would mediate the relationship between the trait variables and symptom 
severity.
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Materials and Methods

Sample and Procedure

The sample included adult patients, aged 18–50 years, who were screened for eligi-
bility and recruited from the outpatient services of a tertiary mental health care centre 
in Southern India. Inclusion criteria were a primary diagnosis of an anxiety disorder 
as per ICD-10 (F40-42), and the ability to read and comprehend English. Patients 
were recruited based on the file diagnosis given by a trained clinician and further con-
firmed by the first author using the MINI-Plus (Sheehan et al., 1998). Patients with a 
primary diagnosis of bipolar disorder, severe depression with psychotic symptoms, 
current substance dependence, and recent exposure to psychotherapy were excluded. 
Of the 56 patients who were screened for eligibility, 7 did not meet the study criteria, 
thus 49 patients were recruited. All measures were administered individually, in Eng-
lish by the first author, who also conducted the clinical interviews. The study protocol 
was reviewed and approved by the Institute Ethics Committee. All participants pro-
vided written informed consent prior to their participation in the study.

Measures

Mini- International Neuropsychiatric Interview Plus (M.I.N.I.– Plus; Sheehan & 
Lecrubier, 1998)

This brief structured interview is designed to assess the presence or absence of major 
adult Axis I disorders as identified by DSM-IV and ICD − 10 and was administered 
to confirm the diagnosis of an anxiety disorder and rule out other major clinical dis-
orders, listed as exclusion criteria. The MINI-Plus has good psychometric properties 
and is often used as a diagnostic tool in psychiatry (Pinninti et al., 2003).

The Ruminative Response Scale of the Response Style Questionnaire (RRS; Nolen- 
Hoeksema & Morrow‚ 1991)

The 22-item scale of the RSQ was used to assess the tendency to think about one’s 
feelings and symptoms of dysphoria. Responses are rated on a 4-point Likert scale, 
and participants indicate how often they, ‘think about how alone you feel, and ‘Ana-
lyze recent events to try to understand why they are depressed’. It has good internal 
consistency and adequate test-retest reliability (0.90 and 0.67 respectively).Cronbach 
alpha values for the RRS range from 0.88 to 0.92 (Luminet, 2004). Cronbach alpha 
for the RRS in the present sample was 0.86.

Multidimensional Perfectionism Scale- Short form (MPS-SF; Hewitt, Habke et al., 
2008)

The MPS-Short form (MPS-SF) is a 15-item measure, with three subscales namely 
self-oriented perfectionism, (e.g., One of my goals is to be perfect in everything I 
do), other-oriented perfectionism (e.g., I have high expectations for the people who 
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are important to me), and socially prescribed perfectionism (e.g., my family expects 
me to be perfect). Responses are rated on a 7-point scale, indicating the degree of 
agreement with the items. Only the subscale scores were used for interpretation. The 
MPS-SF has good correlations with the original version, MPS (Stoeber, 2016). The 
Cronbach alpha reliabilities for the subscales range from 0.75 to 0.85 (Hewitt et al., 
2008). The MPS has also demonstrated good validity in studies ranging from com-
munity to clinical samples (Hewitt & Flett, 2004). In this sample, the Cronbach alpha 
was 0.92.

The Self-Compassion Scale (SCS) (Neff, 2003b)

The 26-item Self-Compassion Scale assesses six aspects of self-compassion namely, 
self-kindness (e.g., “When I’m going through a very hard time, I give myself the 
caring and tenderness I need”), self-judgment (e.g., “I’m intolerant and impatient 
toward those aspects of my personality I don’t like”), common humanity (e.g., “When 
things are going badly for me, I see the difficulties as part of life that everyone goes 
through”), isolation (e.g., “When I’m feeling down, I tend to feel like most other 
people are probably happier than I am”), mindfulness (e.g., “When I’m feeling down 
I try to approach my feelings with curiosity and openness”), and over-identification 
(e.g., “When I fail at something important to me I become consumed by feelings of 
inadequacy”). In the present study, a total self-compassion score was considered. 
Adequate validity and reliability are reported ((Neff, 2003b). SCS had a Cronbach 
alpha of 0.81 in the present sample. The SCS has been used with a variety of popula-
tions and has demonstrated good internal reliability and validity (Allen et al., 2012; 
Neff & Pommier, 2013; Werner et al., 2012).

Overall Anxiety Severity and Impairment Scale (OASIS; Norman Hami-Cissell, Means-
Christensen & Stein, 2006)

The OASIS is a 5-item self-report measure that assesses the severity and impairment 
associated with multiple anxiety disorders. It includes frequency, and intensity of 
anxiety symptoms, avoidance, and functional impairment associated with anxiety. 
Respondents are instructed to consider a variety of experiences such as panic attacks, 
worries, and flashbacks, and to consider all of their anxiety symptoms when respond-
ing. It is a reliable and valid instrument. Its validity has been demonstrated in both 
community (Norman et al., 2011, 2013) and clinical samples (Campbell-Sills et al., 
2008). Cronbach’s alpha in this sample was 0.82.

Beck Depression Inventory-II (BDI-II; Beck et al., 1996)

The BDI-II is a widely used measure of the severity of depression and assesses cog-
nitive, affective, and somatic components of depression, with 21 items, rated on a 0- 
3-point scale. It has reported good validity and reliability (Beck et al., 1996; Gebrie, 
2020) in different populations (van Noorden et al., 2012; Wang & Gorenstein, 2013; 
Subica et al., 2014). The scale had a Cronbach alpha of 0.92 in this sample.
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Data Analysis

Data were analysed using the Statistical Program for Social Sciences 20.0 (SPSS) for 
Windows. Bivariate correlations were carried out between rumination, perfection-
ism, self-compassion, the severity of anxiety, and depression. Regression analysis 
was used to examine the predictors of rumination, depression, and anxiety severity. 
Mediation analysis was conducted using Hayes’ PROCESS macro (2013).

Results

Sample Description

The average age of the sample was 30 years (S.D.= 6.72 years). There were more 
males (71%) than females in the sample. The majority were graduates, employed, 
with more than half the sample being married, and living in nuclear families. There 
was a marginally higher number of patients with social phobia (n = 15) followed by 
obsessive-compulsive disorder (n = 12), generalized anxiety disorder (n = 11), panic 
disorder (n = 6) specific phobia (n = 3), and agoraphobia (n = 2) (Table 1).

VARIABLES
Age (in years)
Mean
Standard Deviation

30.02
6.725

Frequency Percentage
Sex Male 35 71.4

Female 14 28.5
Education School 12 24.5

Graduate (> 19 
years)

37 75.5

Occupation Student 9 18.4
Employed 28 57.1
Homemaker 6 12.2
Others 6 12.2

Marital Status Never married 29 59.2
Married 20 40.8

Residential 
status

Urban 45 91.8
Rural 4 8.2

Family structure Nuclear 28 57.1
Joint/ Extended 21 42.9

Diagnosis Social Phobia 15 30.6
Obsessive Compul-
sive Disorder

12 24.5

Generalized Anxi-
ety Disorder

11 22.4

Panic Disorder 6 12.2
Specific Phobia 3 6.1
Agoraphobia 2 4.1

Table 1  Demographic character-
istics of the sample
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Relationship Between Rumination, Perfectionism, Self-compassion, Anxiety 
Severity, and Depression

Bivariate correlations between variables were examined (Table  2). Rumination 
was positively associated with self-oriented (SOP; p < 0.05), other-oriented (OOP; 
p < 0.001), and socially prescribed perfectionism (SPP; p < 0.001) depression 
(p < 0.001) and anxiety severity (p < 0.05), and had a significant negative correla-
tion with self-compassion. Scores on MPS-SF subscales- SOP (p < 0.001) and SPP 
(p < 0.05) were significantly negatively correlated with self-compassion. The sub-
scales of perfectionism had low positive correlations with depression. Self-compas-
sion was negatively correlated with anxiety severity (p < 0.05).

Mediation Analysis

Hayes’ (2013) PROCESS (Model 4) macro was used to examine rumination as a 
mediator of the relationship between socially prescribed perfectionism and depres-
sion, and between self-compassion and anxiety severity. The bootstrapping proce-
dure further tests for indirect effects through multiple sampling from original data, 
and then tests for mediational analyses through each of these. The significance of 
these indirect effects is tested through the generation of confidence intervals. A sig-
nificant indirect effect (p < 0.05) is one wherein the 95% confidence interval does not 
contain zero.

The bootstrap analysis procedure (Preacher & Hayes, 2004) was used to test for the 
indirect effects of socially prescribed perfectionism and self-compassion on depres-
sion and anxiety severity respectively, through the potential mediator, rumination. 
We considered these two models for the mediating effects of rumination, involving 
outcomes of depression and anxiety severity, with independent variables perfec-
tionism and self-compassion respectively (Fig. 1). In the first model, the effects of 
rumination (RRS total) as a mediator on the relationship between socially prescribed 
perfectionism (HFPS- SP) and depression (BDI-II) were assessed. In the second 
model, the effects of rumination as a mediator between self-compassion (SCS) and 
anxiety severity (OASIS) were further explored. The SPSS bootstrapping script was 

Table 2  Relationship among rumination, perfectionism, self-compassion, and mood(N = 49)
Mean (SD) SC SOP OOP SPP Dep Anx

Rumination 58.45 (10.5) -0.325* 0.322* 0.431** 0.484** 0.443** 0.313*

Self-compassion (SC) 68.51 
(13.64)

-0.433** -0.258 -0.301* -0.092 -0.345*

Self-oriented perfectionism 
(SOP)

27.02 (7.21) 0.705** 0.712** 0.265 0.069

Other-oriented perfectionism 
(OOP)

22.29(6.82) 0.700** 0.254 0.092

Socially prescribed perfec-
tionism (SPP)

23.08(7.61) 0.281 0.184

Depression (Dep) 21.06(11.20) 0.352*

Anxiety severity (Anx) 9.84 (4.00)
**p < 0.01 *p < 0.05
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used with 5000 bootstrap resamples estimating a 95% confidence interval for these 
indirect effects. In model 1, the indirect effect of socially prescribed perfectionism 
on depression via rumination was significant: effect = 0.285, bootstrapped SE = 0.119, 
95% CI [0.072, 0.542]. For model 2, the indirect effects of self-compassion on 
anxiety severity via rumination were not significant: effect = -0.021, bootstrapped 
SE = 0.0193, 95% CI [-0.0678, 0.0059]. Our results indicate that rumination mediates 
the relationship between socially prescribed perfectionism and depression, however, 
it did not mediate the relationship between self-compassion and anxiety severity.

Fig. 1  Path diagrams representing the mediation models for the effects of rumination (RRS total) on the 
relationship between (1) socially prescribed perfectionism (HFPS- SP) and depression (BDI-II), and 
(2) self-compassion (SCS) and anxiety severity (OASIS)
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Discussion

We explored the relationship between rumination, perfectionism, self-compassion, 
and symptom severity in persons with anxiety disorders, and the role of rumination 
as a mediator in the association between, perfectionism and depression, and self-
compassion and anxiety severity.

The demographics of the sample are largely consistent with other clinical studies 
from India and suggest that patients with anxiety disorders present for treatment as 
young adults, with more males than females seeking treatment (Jain & Sudhir, 2010; 
Selvikumari et al., 2012).

In keeping with existing literature, our findings indicate that higher levels of rumi-
nation are associated with greater perfectionism, severity of depression and anxiety, 
and lower self-compassion. A higher perfectionism was associated with lower self-
compassion and these findings are in line with the response style theory of rumination 
that posits rumination to be a cognitive vulnerability associated with the onset of anx-
iety and depressive symptoms. Further, when rumination is used as a coping strategy, 
mood symptoms are exacerbated (Nolen-Hoeksema, 1991; Nolen-Hoeksema et al., 
2008). Research has shown rumination to be a mediator in the relationship between 
perfectionism and general psychological distress, depression, and anxiety (Harris et 
al., 2008; Olson & Kwon, 2008; Randles et al., 2010).

Perfectionistic individuals are likely to engage in greater rumination over past 
events, with the content of ruminations being predominantly self-critical and this 
increases negative affect (Flett & Hewitt, 2007; O’Connor et al., 2007; Castro et al., 
2017). This is in line with research on rumination as a maladaptive emotion regula-
tion strategy, that perfectionistic individuals employ to cope with failures (Garnef-
ski et al., 2001; Flett et al., 2018). Both self-oriented (SOP) and socially prescribed 
(SPP) perfectionism involve an aspect of self-criticality. Although SOP may be adap-
tive, when it occurs along with self-criticality it seems to be maladaptive. Thus, indi-
viduals with maladaptive perfectionism and self-criticality experience difficulty in 
accepting themselves and in being self-compassionate (Stoeber et al., 2020).

Consistent with the literature, rumination was found to mediate the association 
between SPP, the maladaptive dimension of perfectionism, and depression scores 
(Xie et al., 2019; Klibert et al., 2005). Martin and Tesser’s (1996) model of rumina-
tion explains how perfectionism leads to increased rumination due to perceived goal 
discrepancies, and unsatisfactory goal progress, resulting in perseverance on the dis-
crepancy in an ineffective attempt to solve problems, and negative affect (Watkins, 
2008). Specifically, individuals high on SPP who tend to pursue such goals for rea-
sons such as extrinsic outcomes and others’ expectations, experience greater intrinsic 
conflict and maladaptive rumination (Thomsen et al., 2011).

Our findings are also in line with Olson and Kwon’s (2008) conceptualization 
of ‘ruminative perfectionism’ as a diathesis for depression, highlighting the need to 
target this “malicious combination” (Olson & Kwon, 2008, p.799) of rumination and 
perfectionism in patients with depression as well as anxiety disorders.

Self-compassion predicted rumination and anxiety severity. Individuals with lower 
self-compassion experience greater self-criticality, view their negative experiences in 
isolation, over-identify with their painful thoughts and feelings, and therefore tend to 
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brood over negative thoughts and emotions (Ying, 2009). On the other hand, greater 
self-compassion has been associated with greater acceptance of one’s negative emo-
tions and identification of difficult experiences as being universal, and thereby less 
rumination and event processing over one’s failures (Neff & Vonk, 2009; Raes, 2010; 
Blackie & Kocovski, 2017).

Self-compassion acts as a buffer against heightened rumination through effective 
emotion regulation, such as acceptance, and enables greater awareness of emotional 
experiences (Allen & Leary, 2010; Finlay-Jones, Rees, & Kane, 2015). Literature 
suggests that rumination can also be a mediator between self-compassion and anxiety 
(Leary et al., 2007; Raes, 2010; Blackie & Kocovski, 2018). Therefore, we attempted 
to test the role of rumination as a mediator of the link between self-compassion and 
anxiety severity. However, this mediation model was not significant in the present 
sample. Literature on the association between rumination and anxiety has yielded 
mixed findings, with some studies highlighting a stronger association between rumi-
nation and depression than with anxiety (Muris et al., 2004; Hong, 2007). Prior 
research has shown worry, another form of repetitive negative thinking, to especially 
mediate the relationship between self-compassion and anxiety (Raes, 2010). There-
fore, future research could focus on the potential mediating role of other forms of 
RNT. These non-significant effects need to be interpreted with caution owing to the 
small sample size in the present study, and the cross-sectional nature of the assess-
ment. Future work with longitudinal and multi-method designs and a larger sample 
size could help uncover these indirect pathways better. Additionally, other mecha-
nisms that could contribute to the impact of self-compassion on symptom severity 
need to be explored.

Considering possible cultural factors that likely impact these variables, our results 
are in line with previous research indicating a higher prevalence of greater self-criti-
cism and lower self-compassion in Asian cultures (Kitayama & Uchida, 2003; Neff et 
al., 2008; Yamaguchi et al., 2014). This could be related to the construal of self, based 
on ideas of interdependence and social conformity in Eastern cultures, and greater 
emphasis on socially prescribed standards (Khambaty & Parikh, 2022). Researchers 
have also argued that self-criticism in Eastern cultures could therefore be adaptive 
in maintaining interdependence and block out the impact of lower self-compassion 
on depression and anxiety (Heine, 2003; Kagitcibasi, 2005). In clinical practice, in 
the Indian setting, considering the role of socially prescribed perfectionism and self-
compassion in the maintenance of symptoms and dysfunction could, thus, be useful.

Limitations and Future Research

Some of the limitations of this study were a small sample size that reduced the gen-
eralizability of the results. A larger sample size would help increase the power and 
show significant results where trends were found, including further testing of the 
mediating role of rumination in the self-compassion and anxiety severity link. Quali-
tative interviews in addition to self-report would have enriched the understanding 
of these findings. The cross-sectional nature of the present study did not allow for 
the examination of temporal changes in variables and a longitudinal design would 
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be better able to address this. There is a need to replicate these findings across other 
clinical disorders, such as personality disorders, which could then strengthen our 
understanding of rumination as a transdiagnostic mediator. In addition to anxiety 
and depression, examining self-conscious emotions, such as shame and guilt, would 
further our knowledge of the nature of negative affect associated with rumination and 
low self-compassion.

Our sample was heterogenous, and representative of a treatment-seeking popula-
tion, which helps understand these mechanisms across disorders. Our findings lend 
support to the need for process-based, transdiagnostic interventions that address 
shared mechanisms such as self-compassion, rumination, and perfectionism, in the 
management of anxiety and depressive disorders as well (Germer, 2009; Gilbert & 
Proctor, 2006; Watkins, 2015). These findings have particular significance in the 
Indian setting, where anxiety and depression contribute significantly to the disease 
burden for psychiatric disorders (Sagar et al., 2020).

In conclusion, our results provide evidence for the role of rumination in the per-
fectionism-depression link, and its association with self-compassion in anxiety disor-
ders. Future research on establishing transdiagnostic factors as links through which 
different vulnerabilities lead to negative mental health outcomes could further pro-
vide targets for guiding therapeutic interventions.
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