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Abstract--- The profession of teaching is considered as most prestigious among all. Learning either at school
level or college level provides a good platform in development and success of an individual; teachers and faculties
are the main pillar behind that success. The present research focuses on psychological aspect [self-compassion;
depression, anxiety and stress (DAS)] of faculties in colleges and aims to (1) To find out the difference between
male and female faculties on following variables: self-compassion; depression, anxiety and stress (DAS); (2) To
find out relationship between self-compassion and DAS in male and female college teachers. The data was collected
on 102 teachers from government colleges in Delhi and Meerut city in India through purposive sampling. The mean
age range of the sample was 41.24 years. Data was collected with the help of Depression Anxiety and Stress (DAS)
Scale (Lovibond and Lovibond , 1995) and Self Compassion Scale (Neff, 2003a). The results indicate that (1) there
is no significant difference between male and female faculties on any variable, (2) there is a positive significant
relationship among depression, anxiety and stress whereas no relationship between self-compassion and DAS in
male college teachers. On the other hand, negative significant correlation between self-compassion and depression
(-0.387, at .05 level) and positive significant relationship among depression, anxiety and stress in female college
teachers was found.
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I. INTRODUCTION

Teaching as a profession can be traced back to the time of early human civilization existing
in varying forms from "gurus” in "gurukul” to "masters and headmasters™ in schools in India.
Besides being a prestigious profession, teaching has many burdens too. With increasing pace of
life, expectations from the teachers have increased manifold. Due to this, the teaching institution
faces a threat to mental well-being of teachers. A less focused or absent-minded teacher can have
important repercussions for the students that they teach. Relationship between poor mental health
and destructive work-related outcomes has been established by many researchers. These
outcomes can be absenteeism (Evers et al., 2014; Hussey et al., 2012; Jain et al., 2013), ill-health
retirement (Kuoppala et al., 2011) and presenteeism, which refers to under-performance by
employees at work due to sickness or any other problems (Beck et al., 2011; Harvey et al., 2011;
Jain et al., 2013). When related to teaching institution, these can reveal themselves in the form of
poor classroom management, which will have negative impact on student learning and lack of
student achievement.
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Numerous international studies have found that teachers are at a relatively higher risk of
developing common mental disorders and experience stress related to work as compared to other
occupations (Eaton et al., 1990; Johnson et al., 2005; Stansfeld et al., 2011; Wieclaw et al.,
2005). Health and Safety Executive figures collated since 2003 in Great Britain consistently
show that compared to 1.2% for other professionals, teachers have a higher prevalence of self-
reported stress and anxiety caused or made worse by work with the most recent prevalence being
2.3% averaged over 2009-2012 (Health and Safety Executive, 2014). Paying attention to the
mental health of teachers is therefore important, to avoid long term deleterious outcomes on
mental well-being of this population (Melchior et al., 2007). Further, teachers are expected to
develop a supportive relationship in order to shape positive social and emotional behaviours
(Gordon and Turner, 2001; Jennings and Greenberg, 2009), yet individuals experiencing stress
and anxiety may experience difficulties in developing such relationships, particularly with
students whose behaviour is challenging, but who may also be the most in need of support.

Lang et al. (2013) have found association between poor teacher-student relationships and
childhood psychiatric disorder leading to exclusion from school three years later. Contrarily,
positive teacher-student relationships predict lower student depression in future, and tranquilize
associations between poverty and low classroom engagement (Hughes and Kwok, 2007; Kidger
et al., 2012). Mental health of teachers therefore has implications for students’ educational
outcomes, along with their own social and emotional development. Thus, the construct of
teachers’ mental health is globally recognized; therefore the present paper focuses on factors
related with teachers' mental health- self-compassion, Depression, Anxiety and Stress (DAS).
Self-Compassion

Compassion involves sensitivity to the experience of suffering, coupled with a deep
desire to alleviate that suffering (Goetz, Keltner, and Simon-Thomas, 2010). This means that in
order to experience compassion, one must first acknowledge pain. This involves shifting the
frame of reference and viewing the world from another point of view.

Self-compassion is simply the compassion towards oneself, refers to how compassionate
you are towards your own self. It is being patient, understanding and tolerant of one's own
mistakes and shortcomings. Self-compassion entails treating oneself with kindness, recognizing
shared humanity and being mindful while considering one's negative aspects and failures. It is
also depicted in forbearance for endeavors and struggles that come along the way and offering
earnest sympathy and regard to one.

Neff (2003) has defined self-compassion as being composed of 3 main components- self-

kindnesses, a sense of common humanity, and mindfulness. These were drawn from various
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different Buddhist teachers (e.g., Bennett-Goleman, 2001; Brach, 2003; Goldstein and Kornfield,

1987; Salzberg, 1997).

Components of Self-Compassion

e Self-kindness- Kindness directed inwards is self-kindness, means instead of berating and
judging, a person shows unconditional acceptance and warmth towards oneself. Self-
kindness is often expressed in internal dialogs with self. It entails relating to own mistakes
and being tolerant of inadequacies. It also involves understanding that no one is perfect and it
is irrational to run after perfection.

e Common humanity- Common humanity involves recognizing that life challenges and
personal failures are part of life and is shared by everyone. When faced by a difficulty or
failure, instead of thinking that this is unique to the one experiencing it, self-compassion
recognizes that it is only human to encounter such situations and is normal. Feeling of
isolation is eliminated by extending the belief that pain is experienced by everyone and is not
abnormal in any way.

e Mindfulness- Mindfulness involves: being aware of present moment experience in a clear
and balanced manner (Brown and Ryan, 2003); being "experientially open” to the reality of
the present moment, allowing whatever thoughts, emotions and sensations enter awareness
without decision, avoidance or repression (Bishop et al, 2004). To facilitate self-compassion,
it is first necessary to recognize the presence of pain and suffering. Being mindfulness also

means not being over identified (Neff, 2003) with negative thoughts or feelings.

Depression

Depression is an emotional response to distressing situations. It brings low mood,
helplessness, low self-esteem, anxiety and other negative emotions and feelings along with it.
The World Mental Health Survey conducted in 17 countries found that on an average about 1 in
20 people reported having an episode of depression in the previous year. Instances of depressive
episode start at a young age (WHO, 2012).

A cross-sectional study, conducted by Hadi et al (2008) on 580 secondary school
teachers, found that the prevalence of depression was 49.1%. Mostly teachers (21%) experienced
mild level of depression. Factors such as decision latitude, psychological job demand and job
insecurity were significantly associated with depression. It was also concluded that job related
factors did not contribute to depression in secondary school teachers, therefore, non-job related
factors should be explored in future researches.

Types of Depression: According to various available literatures, there can be two most common

form of depression depending on the symptoms, ranging from relatively minor to very severe:
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e Major Depression (Clinical Depression)- diagnosed when a person experiences
symptoms most of the day, nearly every day for at least 2 weeks. Along with duration,
these symptoms must also interfere with a person's ability to work, sleep, study, eat and
enjoy life.

e Persistent Depressive Disorder (Dysthymia)- less severe form of depression where a
person experiences symptoms of depression lasting for at least 2 years. Person diagnosed
with Dysthymia, may have both, the episode of major depression and episodes with less

severe symptoms.

Symptoms of Depression
o Persistent sad, anxious, or "empty" mood

o Feelings of hopelessness or pessimism

o Loss of interest in activities

o Feelings of guilt, worthlessness, or helplessness

o Decreased energy or fatigue

o Difficulty in concentrating, remembering, or making decisions
o Sleep disturbances

o Suicide attempts or ideations

o Restlessness or irritability

Causes of Depression

Depression is not caused by any one single factor; rather it is caused by the interaction of many
factors. These factors can be grouped into two broad categories-

Biological Factors that increase vulnerability to depression are Genetic Factors, Hormones and
Brain Chemicals (Neurotransmitters). Depression often has some genetic background; it is
possible for an individual for having inherited vulnerability to the illness but not the illness itself.
It has been found that during depression the brain goes through some changes and its certain
parts are affected. There is some fluctuation in the production of some hormones which
contribute to formation of depression. Neurotransmitters are chemical substances that exist
between two nerve cells and help the cells to communicate with each other. It has been found
that in depression, the activities of these chemicals reduce and disturbs certain areas of brain
disrupting basic functions like sleep, appetite, sexual drive, and perhaps mood.

Psychological Factors are some thinking patterns, associated with depression. These patterns
include: overstressing the negative, taking the responsibility for bad events but not for good
events, having inflexible rules about how one should behave and thinking that others are thinking
badly of him. Some losses like loss of a loved one, loss of job, monetary losses etc. can also
trigger depression. Sometimes it happens that an individual set unrealistic goals for himself and
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measures himself through his accomplishments. When he fails to do so, a sense of failure kicks
in and worsen depression. A sudden stressful event or accumulation of such events and frequent
or persistent stress can bring on depression. For e.g. unemployment, problem with spouses,

financial difficulties, or major changes in life circumstances.

Although it is common for an individual to come across these feelings once or twice in
his lifetime, it can only be diagnosed as depression if these feelings become persistent or have
been experienced for a longer period of time.

Anxiety

As defined by American Psychological Association, “anxiety is an emotion characterized

by feelings of tension, worried thoughts and physical changes like increased blood pressure.”
According to Global Health Estimates by WHO (2017), 3.6% of the global population is
suffering from anxiety disorders and are more common in females than in males (4.6%). In
America, 7.7% female and 3.6% male population was found to be suffering from anxiety
disorder. There was no substantial difference in prevalence of anxiety in age groups but there is
an observable trend towards lower prevalence among older age groups. Further, a total of 264
million people globally are estimated to be suffering from anxiety disorder. This reflects an
increase of 14.9% since 2015.
Symptoms of anxiety-there are some common signs and symptoms such as feeling very
worried, tensed, nervous, panicky, irritable; experiencing thoughts like, "everything's going to go
wrong”, "I might die", not wanting to go out, sleep disturbance, pounding heart, sweating,
churning tummy, etc.

Stress

Stress is an individual's response to change in circumstance or to a threatening situation.
It can be viewed as a personal reaction to an external event/demand like delivering a speech or to
an internal state of mind like worrying about the speech. In case of a difficult situation, an
individual evaluates it mentally and decides what coping skills are to be employed. A survey
commissioned by Mental Health Foundation (2018) on 4,619 adults in the UK found that almost
74% of people have at some point felt overwhelmed by stress that hard to cope. Another poll
found that women (89%) report more stress than men (76%) in general as well as in workplace.
Types of Stress: Stress is of three types and each one of it has its own characteristics, symptoms
and management techniques:
Acute Stress is the most common type of stress. It comes from everyday life pressures and

struggles. This type of stress, when experienced in mild levels is thrilling and exciting; however,
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long term exposure can be exhausting. It is short-term and does not have any long term effects on
the body. Due to its apparent nature, it is easily recognizable. Symptoms of acute stress are:

» Emotional distress- anger or irritability, anxiety and depression are combined.

» Muscular problems which include back pain, jaw pain, tension headache, etc.

»  Stomach, gut and bowel problems like heartburn, acid stomach, constipation, etc.

> Increased blood pressure, rapid heartbeat, sweaty palms, heart palpitations, dizziness, etc.
Episodic Acute Stress- Acute stress when encountered frequently, and in episodes, it becomes
episodic acute stress. It happens mostly with people who show general reactions of over-arousal,
short-tempered, irritable, anxious and tense. They're always in a hurry, and tend to be abrupt.
Their irritability is often mistaken as hostility which further leads to deterioration of
interpersonal relationships and social skills. Symptoms of episodic acute stress are: persistent
tension headaches, hypertension, migraines, heart diseases and chest pain.
Chronic Stress is a long-term stress that can create havoc and chaos in life of the person
suffering from it, he can feel miserable and stuck in his problem. The worst aspect of chronic
stress is that people grow habitual to it. They perceive this stress as comfortable, part of their life
and familiar. It can be fatal as it may lead to suicide, heart attack, violence, stroke and sometimes

even cancer. It has long term repercussions on body of the person suffering from it.

Symptoms of stress can be classified into four categories: cognitive symptoms (memory
problems, indecisiveness, inability to concentrate, anxiety, poor judgment etc.); physical
symptoms (Headaches, nausea, skin breakouts, insomnia, diarrhea); emotional symptoms
(restlessness, short temper, irritability, moodiness, impatience, agitation etc.); and behavioural
symptoms (disturbed appetite, sleep disturbances, isolating oneself, procrastination, overreaction

etc.).

Depression, anxiety and stress are inter-relating variables and can have major impact on
sensitivity towards experience of suffering in college teachers. In the present paper, researcher
wanted to study the difference between male and female faculties on Self-compassion
Depression, Anxiety and Stress; as well as relationship between Self-compassion and DAS in
teachers. Following are the objectives of the paper:

Objectives
1. To find out difference between male and female faculties on following variables:

e Self-Compassion
e Depression
e Anxiety
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e  Stress
2. To find out the relationship between self-compassion and DAS in male and female
college teachers separately.
Hypothesis
1. There will be significant difference between male and female faculty of government colleges
on self-compassion, depression, anxiety and stress.
2.1 There will be significant relationship between following variables in male college faculty of
government colleges
A) self-compassion and depression
B) self-compassion and anxiety
C) self-compassion and stress
D) depression, anxiety and stress
2.2 There will be significant relationship between following variables in female college faculty
of government colleges
A) self-compassion and depression
B) self-compassion and anxiety
C) self-compassion and stress

D) depression, anxiety and stress

Methodology

Sample: Data was collected on 102 college faculties from government colleges in Delhi and
Meerut cities of India through purposive sampling comprising of 51 males and 51 females. The
age range of the sample was 22 to 70 years. Mean age of the male teachers was 42.23 and of
females was 40.25.
Inclusion criteria

e The teachers must be working full time in a government.

e Teachers must be within 22 to 70 years of age.
Exclusion criteria

e Private college teachers and part-time teachers were excluded from the sample.

e Teachers below the age of 22 years and above 70 years of age.

Tools of the study: In the present study, two questionnaires- Depression, Anxiety and Stress
(DAS Scale by Lovibond and Lovibond, 1995) and Self Compassion Scale (Neff, 2003a) were
used to collect the data.

Self Compassion Scale (SCS): Self Compassion Scale (Neff, 2003a), is a self-report

measurement consisting of 26 items. It was developed to explicitly represent thoughts, emotions
35



International Journal of Psychosocial Rehabilitation, Vol. 24, Issue 7, 2020
ISSN: 1475-7192

and behaviours associated with the various components of self-compassion. It consists of 6 sub-
scales that measure how often people respond to feelings of inadequacy or suffering. Three sub-
scales namely, self-kindness, common humanity and mindfulness are phrased in a positive
direction whereas self-judgment, isolation and over-identification in a negative direction.
Responses are given on a 5-point Likert's scale ranging from 1 "almost never" to 5 "always" with
higher scores indicating higher levels of the construct measured. Internal consistency reliability
for total scale was .92 and ranged from .75 to .81 for subscales. Test-retest reliability for the total
scale was .92 and ranged from .80 to .88 for the subscales (Neff, 2016).

Depression, Anxiety and Stress Scales-42 (DASS-42): Since Depression, Anxiety and Stress
are inter-related factors (many previous studies prove) therefore, a combined scale- DASS
(Lovibond and Lovibond, 1995), was used in the present research. It consists 42 symptoms and
divided into 3 sub-scales namely, depression, anxiety and stress. Each sub-scale consists of 14
items. Participants rated the extent to which they experienced each symptom over the previous
week on four point Likert's scale ranging from 0 (did not apply to me at all) to 3 (applied to me
very much, or most of the time). High internal consistency reliability (0.94, 0.88, and 0.93 for
depression, anxiety, and stress respectively) and construct validity with indices of convergent
validity (0.65 and 0.75) was found.

Procedure

Director/Principal of the colleges in Delhi and Meerut were approached to obtain
permission for data collection and objective of the study was described to them. Having received
permission, teachers were contacted in staff rooms and class rooms. They were made to sit
around a table and the study was explained to them briefly. Before attempting the questionnaire,
the participants were made clear that this was completely voluntary, confidential and anonymous
and they can walk out of the study any time they wish. The survey began by asking basic
descriptive questions including demographic details. And then the first scale, Self Compassion
Scale was distributed and the instructions were read out according to the manual. After the
completion of SCS, second scale (DASS) was distributed and the instructions were given as per
scale. All the subjects were duly thanked for being a part of this research.

Scoring: Each questionnaire was scored separately according to the manual. For total Self-
Compassion Score, scores of individual sub-scales are added together and used in the analysis. In
DASS scale, scoring was done separately for each sub-scale and then used for analysis purpose.

Statistical Techniques Used: Mann Whitney U test was used to find out the difference between
male and female college faculties on all the variables and Spearman Correlation was used to find

out the relationship among the variables.
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Result and Interpretation

Table 1 showing difference between Male and Female college teachers of Self-Compassion

and DAS
Mean Mann
\Variables Group N Rank [Sum of Ranks Whitney U |p-value
Self- Male Teachers 51 WU7.71 2433
Compassion [Female Teachers 51 B5.29 2820 1107 0.195
) Male Teachers 51 B4T77 27935
Depression
Female Teachers (1 1¥48.23 [2459.5 11335 0.261
) Male Teachers 51 HB4.35 R2772
Anxiety
Female Teachers (Bl 1¥48.65 2481 1155 0.327
Male Teachers 51 1¥48.16 2456
Stress
Female Teachers (b1 4.84 2797 1130 0.252

According to table 1, no significant difference between males and females is observed on
self-compassion (U=1107, p=.195). Although the difference is not significant, by comparing
mean ranks, it can be said that female faculties (55.29) are more compassionate towards self than
males (47.71). Similarly, no significant difference between the two groups is observed on
depression, anxiety and stress as well. Although by comparing Mean ranks, depression and
anxiety was found to be higher in men (54.77, 54.35) than in women (48.23, 48.65) while female
show higher stress (54.84) than males (48.16).

Table 2 showing relationship among self-compassion and DAS in male teachers

Variables Self-Compassion  Depression JAnxiety Stress
Self-Compassion [1 -0.071 0.070 0.081
Depression -0.071 1 0.719* 0.663*
Anxiety 0.07 0.719* 1 0.591*
Stress 0.081 0.663* 0.591* 1

*Correlation is significant at 0.05 level (2-tailed)

According to table 2, no significant correlation was observed between self-compassion
and depression, self-compassion and anxiety, self-compassion and stress in male faculty (r= -
0.071, 0.07, 0.081 respectively insignificant at 0.05 level). Depression and anxiety in male
teachers are positively correlated (0.719, significant at 0.05 level), and so are stress and

depression (0.663, significant at 0.05 level). A positive correlation was also seen between stress
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and anxiety (0.591, significant at 0.05 level). This means that an increase in any of the three

variables will lead to increase in the other two variables or vice-versa.

Table 3 showing relationship among self-compassion and DAS in female teachers

Variables Self compassion  [Depression Anxiety Stress
Self compassion 1 -0.387* -0.231 -0.14
Depression -0.387* 1 0.257 0.596*
Anxiety -0.231 0.257 1 0.365*
Stress -0.14 0.596* 0.365* 1

*Correlation is significant at 0.05 level (2-tailed)

According to table 3, in female teachers, there is a negative correlation between
depression and self-compassion (-0.387, significant at 0.05 level). This means that increase in
self-compassion will lead to a decrease in depression or vice-versa. No significant relationship
between self-compassion and anxiety and self-compassion and stress was found (-0.231 and -
0.14 insignificant at 0.05 levels). A positive correlation was also seen between depression and
stress (0.596, significant at 0.05 level); and stress and anxiety (0.365, significant at 0.05 level)
among this population. This signifies that an increase in any of these three variables will lead to
increase in the other two or vice-versa.

Discussion

The purpose of the present study was to find difference between male and female college
teachers on all variables as well as to find relationship among all variables in both the group.
Hypothesis 1 stating "there will be significant difference between male and female faculty in
Government College in Self-compassion, depression, anxiety and stress” is rejected as there was
no significant difference found in any variable between male and female college faculties. The
reason for this might be that availability of similar working conditions to both the genders. A
study done on university teachers by Okpara et al., in 2005 found that gender differences do
prevail in job satisfaction levels in college faculties. Where male faculty was more satisfied with
pay, promotions, supervision, and overall job satisfaction; female faculty was found to be more
satisfied with their work and co-workers. Feelings and emotions of an individual are affected by
his workplace conditions and home environment. Since most of the faculties belonged to the
same government college, the working conditions are more or less the same. Therefore, the
impact of working conditions on both the genders is similar.

In government colleges, working conditions are not so high-quality and concerns have
also been raised about the relationship between teachers and students. This relationship is often

disruptive and unhealthy for development of the students. This trend is not limited to either
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gender and is observed in male and female teachers equally. Both the groups share equal
responsibilities at home as well and often divide the household chores among themselves.
Another study conducted by Fontana and Abouserie (1993) on school teachers found that there is
no significant difference between male and female school teachers in stress levels. Although
these results are contrary to some of the previous researches depicting gender differences in self-
compassion, depression, anxiety and stress. Based on the results of this present research it can be
said that for government college faculties, the stressors are similar in nature and therefore, evoke
similar stress responses among both the genders. A study conducted by Bluth et al. (2017), on
age and gender differences in the associations of self-compassion and emotional well-being
among adolescents, found that older females had the lowest self-compassion levels compared to
younger females or all-age males.

Yarnell et al (2015) conducted a meta-analysis of gender differences in self-compassion
and found that males had slightly higher levels of self-compassion than females. This difference
was more prominent in samples consisting of a higher percentage of ethnic minorities. According
to U.S. community survey (Kessler et al., 1994), women are significantly more likely than men
to develop panic disorder (7.7% vs. 2.9%), GAD (6.6% vs. 3.6%), or PTSD (12.5% vs. 6.2%)
during their lifetime.

Second objective was to find out the relationship among self-compassion, depression,
anxiety and stress in male and female faculties. The results indicate that there is no significant
relationship between self-compassion and depression, self-compassion and anxiety and self-
compassion and stress in male college faculty; however, there was a significant positive
correlation among depression, anxiety and stress. Therefore, hypotheses 2.1 A, B, C have been
rejected. This indicates that self-compassion has no relationship with depression, anxiety and
stress levels of male teachers. Contrary to these results, Ehret et al., (2015); Joeng and Turner,
2015; MacBeth and Gumley, (2013); Terry et al., (2013); Van Dam et al., (2010), found that
negative associations exist between self-compassion and psychological symptoms, including
depression, across multiple cultures (Yamaguchi et al., 2014). Self-compassion is correlated with
low predictive levels of depressive symptoms (Raes, 2011; Terry et al., 2013). Bluth and Blanton
(2015) also found that individuals who practice self-compassion experience fewer symptoms of
depression and anxiety.

For female faculty, there is a significant negative correlation between self-compassion
and depression. This means that an increase in self-compassion will result decrease in depression
or vice-versa. Along with this, positive correlation was observed among depression, anxiety and

stress for this group as well.
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According to the results, hypotheses 2.2 B and C are rejected meaning that self-
compassion level has no relation with anxiety and stress level. On the contrary, Gilbert and Irons
(2005) proposes that self-compassion deactivates the threat system associated with stress and, in
fact, activates the self-soothing system. The qualities of self-compassion are believed to create
increased possibility for effective and successful coping with stress (Gilbert and Irons 2005).
These contradictory findings might point to the cultural difference and difference of perception
of stressful situation and compassion towards self. A study conducted by Schwanen (2015) on
120 individuals examined the relationship between self-compassion and social anxiety, found
that social anxiety, fear of negative evaluation, and self-focused attention had a strong negative
correlation with self-compassion.

Hypotheses 2.2 A, has been accepted indicating that self-compassion affects depression
negatively among females. These results are in accordance with the findings of a study
conducted by James et al. (2016) to find out associations among self-compassion, stress, and
eating behaviour in 1478 college freshmen (936 females and 541 males). The results indicated
significant negative correlation between self compassion and stress among females. A study
conducted by Zhang et al., (2017) on African Americans to investigate the role of self-
compassion in alleviating the effect of self-criticism on depressive symptoms found that self-
criticism was positively associated with depressive symptoms and self-compassion was
negatively correlated with depressive symptoms. Hypothesis 2.2 D has been accepted indicating
that depression, anxiety and stress affect each other positively. These results are in accordance
with an article authored by Dobson (1985) which states that the distinction between anxiety and
depression may be more conceptually satisfying than empirically demonstrated.

Summary: Teaching is a profession of great value and responsibility. Teachers are responsible
for delivering high quality education and skills to his/her pupil. Therefore, it is important to look
after physical, mental, social and psychological well-being of an educator. The present study is
able to establish a few things about the psychological aspects (self-compassion, depression,
anxiety and stress) of faculties in college. Based on the results, it can be said that male and
female college teachers are not differ on self-compassion, depression, anxiety and stress. Further,
there is no relationship among all these variables in male teachers while negative correlation is
found in depression and self-compassion in female. Study also proves that depression, anxiety

and stress are positively related in both the gender.

Limitation and Recommendation: Similar to all research, the present study also have few
limitations, like, small sample size and researcher could not focus on any one city and the sample

was divided into two cities, Delhi and Meerut. Further, Sub-dimensions of self-compassion were
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not taken separately. Despite the limitations, there is still scope for further research in this area
with large sample in order to establish prevalence of self-compassion, depression, anxiety and
stress in either gender and the relationship among these variables also needs to be examined
thoroughly. Nevertheless, the present results can be applied to benefit college faculty and

enhance their psychological well-being and performance at workplace.

References

[1]. Beck, A.; Crain, A.L.; Solberg, L.l.; Unutzer, J.; Glasgow, R.E.; Maciosek, M.V. & Whitebird, R.
(2011). Severity of depression and magnitude of productivity loss. Ann. Fam. Med. 9 (4), 305-311.
[2]. Bennett-Goleman, T. (2001). Emotional Alchemy: How the Mind Can Heal the Heart. New York:

Three Rivers Press.

[3]. Bishop, S. R.; Lau, M.; Shapiro, S.; Carlson, L.; Anderson, N. D. & Carmody, J. et al. (2004).
Mindfulness: A proposed operational definition. Clinical Psychology: Science and Practice, 11, 230-
241, http://dx.doi.org/10.1093/clipsy.bph077

[4]. Bluth, K. & Blanton, P. (2015). The influence of self-compassion on emotional well-being among
early and older adolescent males and females. Journal of Positive Psychology,10 (3),219-230. doi:
10.1080/17439760.2014.936967.

[5]. Bluth, K.; Campo, R.A.; Futch, W.S. & Gaylord, S.A. (2017). Age and Gender Differences in the
Associations of Self-Compassion and Emotional Well-being in A Large Adolescent Sample. J Youth
Adolescence, 46 (4): 840-853. doi: 10.1007/s10964-016-0567-2.

[6]. Brach, T. (2003). Radical acceptance: Embracing your life with the heart of a Buddha. American
Publishing House: Bantam Books.

[7]. Brown, K. W. & Ryan, R. M. (2003). The benefits of being present: Mindfulness and its role in
psychological well-being. Journal of Personality and Social Psychology, 84, 822-848.

[8]. Dobson, K. S. (1985). The relationship between anxiety and depression. Clinical Psychology Review,
5(4), 307-324.

[9]. Eaton, W.W.; Anthony, J.C.; Mandel, W. & Garrison, R., (1990). Occupations and the prevalence of
major depressive disorder. J. Occup. Med. 32 (11), 1079-1087.

[10]. Ehret, A. M.; Joormann, J. & and Berking, M. (2015). Examining risk and resilience factors for
depression: The role of self-criticism and self-compassion. Cognition and Emotion, 29, 1496-1504.

[11]. Evers, K.E.; Castle, P.H.; Prochaska, J.O. & Prochaska, J.M., (2014). Examining relationships
between multiple health risk behaviours, well-being, and productivity. Psychol. Rep. 114 (3), 843—
853.

[12]. Fontana, D. & Abouserie, R. (1993). Stress levels, gender and personality factors in teachers.
British Journal of Educational Psychology, 63 (2), 261-270.

[13]. Gilbert, P. & lIrons, C. (2005). Therapies for shame and self-attacking, using cognitive,
behavioural, emotional imagery and compassionate mind training. In. P. Gilbert (ed.), Compassion:
Conceptualisations, research and use in psychotherapy (pp. 263-325). London: Routledge.

[14]. Goetz, J. L.; Keltner, D. & Simon-Thomas, E. (2010). Compassion: An evolutionary analysis and
empirical review. Psychological Bulletin, 136, 351-374.

[15]. Goldstein, J. & Kornfield, J. (1987). Seeking the heart of wisdom: The path of insight meditation.
Boston: Shambhala.

[16]. Gordon, J. & Turner, K., (2001). School staff as exemplars — where is the potential? Health
Educ., 101 (6), 283-291.

[17]. Hadi, A.A.; Naing, N.N.; Daud, A. & Nordin, R. (2008). Work related depression among
secondary school teachers in Kota Bharu, Kelantan, Malaysia. International Medical Journal 15 (2):
145-152.

[18]. Harvey, S.B.; Glozier, N.; Henderson, M.; Allaway, S.; Litchfield, P.; Holland-Elliott, K. &
Hotopf, M. (2011). Depression and work performance: an ecological study using web-based
screening. Occup. Med. 61, 209-211.

41


http://dx.doi.org/10.1093/clipsy.bph077

International Journal of Psychosocial Rehabilitation, Vol. 24, Issue 7, 2020
ISSN: 1475-7192

[19]. Health and Safety Executive, 2014. Stress and psychological disorders in GreatBritain 2013.
URL: http://www.hse.gov.uk/statistics/causdis/stress/stress.pdf. Accessed: (19.08.18). (Archived by
WebCitesat(http://www.webcitation.org/)6SBVI2RYu).

[20]. Hughes, J. & Kwok, O. (2007). Influence of student-teacher and parent-teacher relationships on
lower achieving readers' engagement and achievement in the primary grades. Journal of Educational
Psychology, 99 (1), 39-51.

[21]. Hussey, L.; Turner, S.; Thorley, K.; McNamee, R. & Agius, R., (2012). Work-related sickness
absence as reported by UK general practitioners. Occup. Med. 62, 105-1011.

[22]. James, D.; Sebren, A.; DerAnanian, C.; Bruening, M.; Rooney, L.; Araas, T. & Swan, P.D.
(2016). Associations Among Self-Compassion, Stress, and Eating Behavior in College Freshmen.
Journal of Basic & Applied Sciences, 12, 92-97.

[23]. Jain, G.; Roy, A.; Harikrishnan, V.; Yu, S.; Dabbous, O. & Lawrence, C., (2013). Patientreported
depression severity measured by the PHQ-9 and impact on work productivity. J. Occup. Environ.
Med. 55 (3), 252-258.

[24]. Jennings, P. & Greenberg, M. (2009). The pro-social classroom: teacher social and emotional
competence in relation to student and classroom outcomes. Rev. Educ. Res. 79 (1), 491-525.

[25]. Joeng, J. R., & Turner, S. L. (2015). Mediators between self-criticism and depression: Fear of
compassion, self-compassion, and importance to others. Journal of Counseling Psychology, 62, 453—
463.

[26]. Johnson, S.; Cooper, C.; Cartwright, S.; Donald, I.; Taylor,P. & Millet,C. (2005). The experience
of work-related stress across occupations. J. Manag. Psychol. 20(2), 178-187.

[27]. Kessler, R.C.; McGonagle, K.A.; Zhao, S.; Nelson, C.B.; Hughes, M. & Eshleman, S. et al.
(1994). Lifetime and 12-month prevalence of DSM-III-R psychiatric disorders in the United States:
results from the National Comorbidity Survey. Arch Gen Psychiatry, 51 (1), 8-19.

[28]. Kidger, J.; Araya, R.; Donovan, J. & Gunnell, D. (2012). The effect of school environment on the
emotional health of adolescents: A systematic review. Pediatrics, 129, 925-949.

[29]. Kuoppala, J.; Lamminpaa, A.; Vaananen-Tomppo, I. & Hinkka, K., (2011). Employee wellbeing
and sick leave, occupational accident, and disability pension. J. Occup. Environ. Med. 53 (6), 633—
640.

[30]. Lang, I. A.; Marlow, R.; Goodman, R.; Meltzer, H. & Ford, T., (2013). Influence of problematic
child-teacher relationships on future psychiatric disorder: population survey with 3-year follow up.
Br. J. Psychiatry. 202, 336-341.

[31]. Lovibond, S.H. & Lovibond, P.F. (1995). Manual for the Depression Anxiety Stress Scales.(2".
Ed.) Sydney: Psychology Foundation. ISBN 7334-1423-0.

[32]. MacBeth, A. & Gumley, A. (2013). Exploring compassion: A meta-analysis of the association
between self-compassion and psychopathology. Clinical Psychology Review, 32, 545-552.

[33]. Melchior, M.; Caspi, A.; Milne, B.J.; Danese, A.; Poulton, R. & Moffit, T. (2007). Work stress
precipitates depression and anxiety in young, working women and men. Psychol. Med. 37, 1119—
1129.

[34]. Mental Health Foundation (2018). Stress: Are we coping? London: Mental Health Foundation.

[35]. Neff, K.D. (2003) Self-compassion: An alternative conceptualization of a healthy attitude toward
oneself. Self Identity, 2 (2), 85-101. doi: 10.1080/15298860309032

[36]. Neff, K. D. (2003a). Development and validation of a scale to measure self-compassion. Self and
Identity, 2, 223-250.

[37]. Neff KD (2016). The Self-Compassion Scale is a valid and theoretically coherent measure of self-
compassion. Mindfulness. 2016;7(1):264—74. doi: 10.1007/s12671-016-0560-6

[38]. Okpara, J. O.; Squillace, M. & Erondu, E. A. (2005). Gender Differences and Job Satisfaction: a
Study of University Teachers in the United States. Women in Management Review. 20 (3). 177-190.

[39]. Raes, F. (2011). The effect of self-compassion on the development of depression symptoms in a
non-clinical sample. Mindfulness, 2, 33-35.

[40]. Salzberg, S. (1997). Loving kindness: The revolutionary art of happiness. Boston: Shambala.

[41]. Schwanen, G. (2015). Being kind to my socially anxious mind; A study of the relationship
between self-compassion and social anxiety. Biomedical and Health Sciences Research, 6.
doi: https://doi.org/10.26481/marble.2015.v6.366 .

42


http://www.hse.gov.uk/statistics/causdis/stress/stress.pdf
https://doi.org/10.1080/15298860309032
https://doi.org/10.1007/s12671-016-0560-6
https://openjournals.maastrichtuniversity.nl/Marble/issue/view/43
https://doi.org/10.26481/marble.2015.v6.366

International Journal of Psychosocial Rehabilitation, Vol. 24, Issue 7, 2020
ISSN: 1475-7192

[42]. Stansfeld, S.A.; Rasul, F. R.; Head, J. & Singleton, N. (2011). Occupation and mental health in a
National UK Survey. Social psychiatry and psychiatric epidemiology, 46, 101-110. Doi:
10.1007/s00127-009-0173-7.

[43]. Terry, M. L.; Leary, M. R., & Mehta, S. (2013). Self-compassion as a buffer against
homesickness, depression, and dissatisfaction in the transition to college. Self and Identity, 12, 278-
290.

[44]. Van Dam, N. T.; Sheppard, S. C.; Forsyth, J. P., & Earlywire, M. (2010). Self-compassion is a
better predictor than mindfulness of symptom severity and quality of life in mixed anxiety and
depression. Journal of Anxiety Disorders, 25, 123-130.

[45]. World Health Organization (2012). Depression: A global public health concern. World Suicide
Prevention Day 2012. http: www.  who.int/mediacentre/events/annual/world_suicide
prevention_day/en/. Retrieved from https://www.researchgate.net/publication
/285075782 _Depression_A_global_public_health_concern

[46]. World Health Organization (2017). Depression and Other Common Mental Disorders: Global
Health  Estimates. = Geneva.  Retrieved  from  https://apps.who.int/iris/bitstream/handle/
10665/254610/WHO-MSD-MER-2017.2-eng.pdf

[47]. Wieclaw, J.; Agerbo, E.; Mortensen, P.B. & Bonde, J.P., (2005). Occupational risk of affective
and stress-related disorders in the Danish workforce. Scand. J. Work., Environ. Health. 31 (5), 343—
351.

[48]. Yarnell, L. M.; Stafford, R. E.; Neff, K. D.; Reilly, E. D.; Knox, M. C., & Mullarkey, M.
(2015). Meta-Analysis of Gender Differences in Self-Compassion. Self and Identity, 14(5), 499-
520. doi: 10.1080/15298868.2015.1029966

[49]. Yamaguchi, A.; Kim, M.-S., & Akutsu, S. (2014). The effects of self-construals, selfcriticism,
and self-compassion on depressive symptoms. Personality and Individual Differences, 68, 65-70.

[50]. Zhang, H.; Watson-Singleton, N.; Pollard, S.; Pittman, D.; Lamis, D.; Fischer, N.; Patterson, B. &
Kaslow, N. (2017). Self-Criticism and Depressive Symptoms: Mediating Role of Self-Compassion.
Omega- Journal of Death and Dying. http://dx.doi.org/10.1177/0030222817729609

43


https://www.researchgate.net/publication%20/285075782_Depression_A_global_public_health_concern
https://www.researchgate.net/publication%20/285075782_Depression_A_global_public_health_concern
https://apps.who.int/iris/bitstream/handle/%2010665/254610/WHO-MSD-MER-2017.2-eng.pdf
https://apps.who.int/iris/bitstream/handle/%2010665/254610/WHO-MSD-MER-2017.2-eng.pdf
https://doi.org/10.1080/15298868.2015.1029966
http://dx.doi.org/10.1177/0030222817729609

