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Buffering Role of Self-Esteem and Self-Compassion in 
Negative Affect and Social Comparison of Negative Events

Se-Ran Park1† Hoon-Jin Lee2

1Department of Counseling Psychology, Seoul Digital University, Seoul;  
2Department Psychology, Seoul National University, Seoul, Korea

This study examined the different roles of self-compassion and self-esteem in mitigating the impact of everyday negative 
events on negative affect and social comparisons via multilevel modeling. A preliminary questionnaire of self-compassion 
and self-esteem was administered to 101 Korean college students, after which contingent diaries (every four days) were com-
pleted by students. Cross-level interaction analysis showed that (1) the more the participant believed the negative event was 
their own fault, the greater the negative affect and social comparison; and (2) the higher the level of self-compassion, the 
lower the negative affect and social comparison, which was not observed with self-esteem. The results suggest that self-com-
passion plays a mitigating role in the impact of negative events, whereas self-esteem does not.
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Introduction

Self-esteem, which is defined as “the degree to which one evaluates 

oneself as valuable overall” (Rosenberg, 1965, p. 5), has been one of 

the long-standing research topics in psychology and has been 

identified as essential for maintaining mental health and psycho-

logical well-being (Orth & Robins, 2022). Another self-construct, 

self-compassion, which refers to an attitude of gently taking care 

of oneself instead of harshly subjecting oneself to self-criticism 

when in pain (Neff, 2003), was only introduced 20 years ago but 

has garnered a significant amount of research attention. Meta-

analysis studies have shown that self-compassion is positively re-

lated to mental health and well-being (Lou et al., 2022; MacBeth & 

Gumley, 2012; Miyagawa et al., 2023) and potential causal rela-

tionship between self-compassion and well-being is proposed 

(Zessin et al., 2015).

Self-esteem and self-compassion share a number of features and 

are positively correlated showing a large effect size (Muris & Ot-

gaar, 2023). Despite a conceptual and statistical overlap, self-com-

passion and self-esteem have been shown to uniquely contribute to 

mental health and well-being. In particular, they may differ in re-

lation to how individuals respond to negative events or stress, be-

cause self-compassion is an attitude toward oneself that is specific 

to when the person is faced with negative events, such as failure 

and physical and psychological pain (Allen & Leary, 2010; Neff, 

2011).

Although both self-esteem and self-compassion help protect in-

dividuals from the shock of negative events, it has been pointed out 

that some individuals with high self-esteem may be vulnerable to 

negative events or stress if it their self-esteem is contingent on ex-

ternal validation, such as perceived success or failure in those areas 

in which one’s self-worth is dependent (Crocker et al., 2003; Park & 
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Lee, 2015). Compared with self-esteem, self-compassion is an al-

ternative way of relating to oneself (Neff, 2003) that helps people 

experience positive emotions without having to protect their self-

structure against threats or stress events (Neff et al., 2005). In a 

previous study, self-compassion was related to stable and non-con-

tingent self-worth compared with self-esteem (Park & Lee, 2015), 

and fewer self-cultivation strategies such as impression manage-

ment and selective information analysis were used (Petersen, 

2014). In a study on self-compassion and dealing with negative life 

events (Leary et al., 2007), the researchers concluded that self-

compassion lessens reactions to negative events differently than 

self-esteem does and, in some instances, is more helpful than self-

esteem.

However, some studies are being conducted from the perspec-

tive of self-esteem and self-compassion having a joint protective 

role in response to negative events. For example, Beekman et al. 

(2017) examined negative affect as a mediator in the relationship 

between daily social rejection and restricted eating behaviors 

among college women. They found self-esteem moderated the re-

lationship between social rejection and negative affect, whereas 

self-compassion moderated the relationship between negative af-

fect and restricted eating behavior. Thus, they suggested that self-

compassion and self-esteem act as discriminatory buffers against 

eating disorders. 

Based on previous research, it can be expected that self-esteem 

and self-compassion will have both similar and unique influences 

on how individuals respond to negative events, and that they will 

interact to perform a joint protective role for negative events. How-

ever, the relationship between the two concepts and their response 

to negative events has been debated (Muris & Otgaar, 2020). The 

purpose of this study was to examine the buffering roles of self-

compassion and self-esteem on the impact of negative events. 

In addition, we considered social comparisons as a self-regula-

tory cognitive variable that is operative in self-esteem but not in 

self-compassion. In other words, some aspects of self-esteem may 

be formed based on the recognition and external achievement of 

others (Leary & MacDonald, 2003), and self-regulation strategies, 

such as social comparisons, are used (Alicke & Govorun, 2005), 

whereas self-compassion is unrelated to comparing oneself to oth-

ers (Neff, 2011). Social comparison is the process of evaluating 

oneself through comparison with others, an automated psycho-

logical process that helps one understand the world and accurately 

perceive and improve oneself (Stapel & Blanton, 2004). Studies 

have shown that most people reduce anxiety through social com-

parisons triggered by motives of self-defense, particularly in the 

context of self-related threats (Aspinwall & Taylor, 1993). There-

fore, when confronting self-threatening negative events, motiva-

tions of self-defense could be triggered along with motivations of 

self-evaluation and improvement, and the process of self-regula-

tion could occur through social comparisons.

The process of self-regulation through social comparison is in-

fluenced by the nature of the event or situation, though individual 

differences exist. Gibbons and Buunk (1999) proposed the concept 

of the tendency toward social comparison, which has been found 

to be associated with mental health indicators such as negative 

emotionality, neuroticism (Hahn & Jang, 2003), anger, and low 

quality of life (White et al., 2006). Considering that attempts to 

regulate self-worth through social comparisons play a role in low-

ering adaptation levels in the long run, even though they may boost 

self-esteem in the short run (Taylor et al., 1996), chronic and a high 

tendency of social comparison are likely to harm psychological 

well-being. In a study on social comparison processes and self-es-

teem, Vohs and Heatherton (2004) found that people with high 

self-esteem in threatening situations made downward social com-

parisons, which is consistent with the better-than-average-effect in 

using social comparisons to raise self-esteem (Alicke & Govorun, 

2005). 

Given the above review of the literature, self-compassion is like-

ly to be either negatively related or unrelated to making social 

comparisons, even when facing negative events. In a prior study 

(Neff & Vonk, 2009), self-compassion negatively correlated with 

social comparisons. However, no studies have investigated the ef-

fect of self-compassion on making social comparisons when faced 

with a negative event in real life. To address this gap in the litera-

ture, we investigated whether in daily life people with high levels 

of self-compassion make fewer social comparisons than those 

with high self-esteem when faced with a negative event. 

In this study, negative affect and social comparison associated 

with real-life events were measured using a longitudinal method 

to understand the effect of self-compassion and self-esteem on so-
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cial comparison and negative affect. This procedure allowed us to 

analyze the person-situation interaction (the tendency of individ-

ual change by separating time-varying situational variables and 

levels of individual differential factors), and to reduce retrospec-

tive contamination. To this end, self-esteem and self-compassion 

were measured by pre-examination conducted four times every 

four days. Belief that a negative event was one’s fault, post-event 

negative affect, and post-event social comparisons were also as-

sessed. Specifically, we tested the hypothesis that negative affect 

and social comparisons will increase after everyday negative 

events believed to be due to one’s own fault, and that the intensity 

of this relationship will be moderated by levels of self-esteem and 

self-compassion. 

Methods

Participants

The study was approved by the Institutional Review Board of Seoul 

National University (IRB No. 147-001_035). The study procedures 

adhered to the tenets of the Declaration of Helsinki. Informed con-

sent was obtained from all participants before their engagement in 

the study. A total of 141 undergraduates completed the preliminary 

survey, but only 112 people wrote all four diaries. Of the 112 partic-

ipants, the data from 101 (38 men and 63 women) participants were 

analyzed. Eleven participants were excluded who were determined 

to not be adequately engaged (overall reaction time was less than 

five minutes). The average age was 22.42 years (SD =2.69), and 

participants’ ages ranged from 18 to 32 years. The participants re-

ceived credits in psychology classes or gifts online for their partici-

pation.

Measures

Self-Compassion Scale (SCS)

The SCS (Neff, 2003) that was translated into Korean by Kim et al. 

(2008) was used to assess self-compassion. The SCS consists of 26 

items that are responded to on a 5-point Likert scale. The higher 

the total score, the higher the level of self-compassion. Cronbach’s 

alpha for the original version of the SCS was .92. Cronbach’s alpha 

was .93 in this study.

Rosenberg’s Self-Esteem Scale

The Rosenberg Self-Esteem Scale (Rosenberg, 1965) translated by 

Lee and Won (1995) into Korean was used to assess self-esteem. 

The scale consists of 10 items that are responded to on a 5-point 

Likert scale. Higher scores indicate higher self-esteem. Lee and 

Won reported a Cronbach’s alpha of .89 for the scale. Cronbach’s 

alpha was .92 in this study.

Event Contingent Diary (ECD)

Using the ECD technique, after describing the negative event, the 

type of event, post-event affect, and social comparison were mea-

sured. Each question was reconstructed by the researchers accord-

ing to the ECD technique. Thereafter, two graduate students in 

their 20s, two clinical psychologists, and two counseling psycholo-

gists who had no information on the purpose of the study reviewed 

the diary and revised the questionnaire after receiving feedback.

First, we referred to a prior study by Leary et al. (2007) for ques-

tions on negative events. After the participants described in more 

than five sentences a negative event experienced in the past four 

days, they responded to a few questions about the event. Several 

characteristics of the event, including the event domain, were 

measured. However, in the analysis for this study, only the item 

“my wrongdoing or mistake” (MyF) was used, which was re-

sponded to using a 7-point Likert scale. Higher scores indicated 

the more one believed that the negative event was their fault.

Second, after the post-event affect was described in a few sen-

tences, the participants were asked to respond to “duration of af-

fect” (1=within minutes, 2=within 10-60 minutes, 3=within 

hours, 4= all day, 5= for days) and 18 elements of “affect intensity” 

(on a 7-point Likert scale). The 18 affects were selected by referring 

to the Discrete Emotions Scale for Koreans (Kim et al., 2013) and 

the classification of emotion terms in Korean (Lee et al., 2008). An 

exploratory factor analysis in this study revealed two factors: post-

event negative affect intensity (NA) and post-event positive affect 

intensity (PA) in all four episodes of the ECD. In this study, only 

NA was used. Higher scores for NA indicated higher intensity of 

negative affect.

Third, post-event social comparison was assessed based on the 

Rochester Social Comparison Record (Wheeler & Miyake, 1992). 

Social comparison-duration (SCom) is the extent to which the 
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idea of comparing oneself with others comes to mind. Responses 

are provided using a 6-point Likert scale, where 1=never, 2= one-

two times, 3= fewer than 10 times, 4= for more than one hour, 

5= for one day, and 6= for several days. The higher the score for 

SCom, the more the individual made social comparisons. Subse-

quently, other dimensions of social comparison were assessed, in-

cluding social comparison-region, social comparison-subject, and 

social comparison-direction. However, these data were not ana-

lyzed because these variables were not the focus of the study.

Procedure

A total of 141 undergraduates were recruited using online and of-

fline bulletin boards and psychological classes at a university in 

Seoul. A preliminary survey was conducted with the participants 

to measure self-compassion, self-esteem, and psychological health 

through an online survey site linked to the announcement for re-

cruitment. During the pre-survey stage, it was explained to the 

participants that they would have to write four online diaries of 

negative events every four to five days and send these via e-mail. 

Four days after the completion of the preliminary survey, the par-

ticipants were sent an e-mail to guide them to prepare their first 

ECD and asked to respond as soon as possible. Similarly, four days 

after the completion of the first ECD, an online link to write a sec-

ond diary was mailed in the morning, and the third and fourth di-

aries were completed in the same manner. 

Statistical Analysis

This study was a short-term longitudinal study that repeatedly col-

lected data on individuals’ daily experiences. Hence, it consisted of 

a multilayered structure in which the diary (level 1) at each point 

was embedded in the individual (level 2). Therefore, hierarchical 

linear modeling (HLM) was used (Singer et al., 2003). Using Scien-

tific Software International (HLM 8.0; Lincolnwood Inc., USA), it 

was estimated to be a restricted maximum likelihood method.

To verify the hypothesis, we first verified that MyF (MyFti) in-

creased the NA (NAti) and SCom (SComti) experienced in every-

day life at level 1. Next, we added individual self-compassion (SCi) 

and self-esteem (SEi), which can be considered as trait-level vari-

ables, at level 2 to confirm the inter-level interactions. The model 

at each level in the formula was

Level 1 Model

NAti =π0i+π1i×(MyFti)+eti

SComti =π0i+π1i×(MyFti)+eti

Level 2 Model

π0i =β00+β01×(SCi)+β02×(SEi)+r0i

π1i =β10+β11×(SCi)+β12×(SEi)+r1i

where π0i is the initial value of each individual, where it refers to 

the personal average of NA or SCom when it is a negative event 

due to MyF, and π1i refers to the rate of change as a change in NA 

or SCom due to MyF.

Results

There were no significant gender differences in the variables; 

therefore, gender was not included as a control variable in the 

analysis. The complete and partial correlations between NA, self-

compassion, and self-esteem are shown in Table 1. The partial cor-

relations controlled for self-esteem in the correlations with self-

compassion, and for self-compassion in the correlations with self-

esteem to control for the effects of these variables in the relation-

ships. NA had strong negative correlations with self-compassion 

and self-esteem. Before the multilayer model analysis, a null model 

analysis was performed to ensure that the HLM was reasonable 

for our application. As a result, individual differences in both NA 

and SCom after the incident were noted (p< .001), confirming 

Table 1. Correlations of SC and SE with MyF, NA, and SCom (n = 101)

M (SD) SC SE SC (partial) SE (partial) 

MyF 3.65 (2.09) -.21* -.22* -.07 -.10
NA 52.60 (18.45) -.62*** -.52***  -.42*** -.11
SCom 2.34 (1.49) -.53*** -.42***  -.34** -.03

MyF = my wrongdoing or mistake; NA = negative affect; SCom = Social comparison-duration.
*p < .05, **p < .01, ***p < .001.
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that the intraclass correlation coefficient needs to apply to a multi-

layer model, as NA was approximately 54% (within variance=  

157.48 and between variance=184.21) and SCom was 33% (within 

variance=1.49 and between variance= .74) of the variance, with a 

considerable proportion of the variance accounted for by the vari-

ance in level 2 among the total variance.

Effect of MyF on NA

The overall regression coefficient of the slope was significant and, 

on average, the greater the MyF, the greater the NA. The initial 

values of NA showed significant variance between individuals, in-

dicating that factors of individual difference were analytical at lev-

el 2. In addition, the variance of the slope of the change in NA due 

to the degree of MyF was significant, indicating the higher the ini-

tial value of NA, the greater the rate of change in NA due to MyF 

(Table 2).

Moderating Effects of Self-Compassion and Self-Esteem 

in the Relationship Between MyF and NA

Since the random effects at r0 and r1 were significant in the uncon-

ditional growth model, we analyzed them to account for the initial 

values and individual differences by adding self-compassion and 

self-esteem, which were level 2 independent variables that could 

account for these individual differences. The results indicated self-

compassion affected the initial level of NA, while self-esteem did 

not. In other words, the higher the level of self-compassion, the less 

negative the affect after the event. However, with regard to self-es-

teem, this effect did not occur. The intercepts of MyF and the slope 

of NA were significant, increasing NA relative to the extent of 

overall MyF, but neither self-compassion nor self-esteem affected 

the slope of change (Table 3, Figure 1).

Table 2. Effect of MyF on NA (n = 101)

Fixed effect Coefficient S.E. t df p

Intercept 1, π0

Intercept 2, β00 52.43 1.39 37.62 100 < .001
MyF slope, π1

Intercept 2, β10 2.46 .35 7.02 100 < .001
Random effect SD Variance df χ2 p

Intercept 1, r0 12.83 164.66 100 481.33 < .001
MyF Slope, r1 1.70  2.89 100 130.51 .02
Level 1, e 11.12 123.71

MyF = my wrongdoing or mistake; NA = negative affect.

Table 3. Cross-level Moderating Effects of SC and SE on NA (n = 101)

Fixed effect Coefficient S.E. t df p

Intercept 1, π0

Intercept 2, β00 97.89  6.00 16.32 98 < .001
SC, β01 -.52  .11 -4.92 98 < .001
SE, β02 -.14  .20 -.68 98 .50
MyF slope, π1

Intercept 2, β10 7.51  1.81 4.16 98 < .001
SC, β11 -.03  .03 -.89 98 .38
SE, β12 -.08  .06 -1.31 98 .19
Random effect SD Var df χ2 p

Intercept 1, r0 9.49 90.15 98 320.40 < .001
MyF slope, r1 1.41  1.99 98 120.59 .06
Level 1, e 11.12 123.64

MyF = my wrongdoing or mistake; NA = negative affect.
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Table 4. Effect of MyF on SCom (n = 101)

Fixed effect Coefficient S.E. t df p

Intercept 1, π0

Intercept 2, β00 2.34 .10 22.40 100 < .001
MyF slope, π1

Intercept 2, β10 .12 .03 3.84 100 < .001
Random effect SD Variance df χ2 p

Intercept 1, r0 .87 .76 100 317.04 < .001
MyF Slope, r1 .09 .01 100 103.59 .383
Level 1, e 1.18 1.40

MyF = my wrongdoing or mistake; SCom = Social comparison-duration.

Table 5. Cross-level Moderating Effects of SC and SE on SCom (n = 101)

Fixed effect Coefficient S.E. t df p

Intercept 1, π0

Intercept 2, β00 4.58 .52 8.79 98 < .001
SC, β01 -.02 .01 -2.45 98 < .05
SE, β02 -.01 .02 -.75 98 .46
MyF slope, π1

Intercept 2, β10 .38 .17 2.26 98 < .05
SC, β11 -.00 .00 -.52 98 .60
SE, β12 -.00 .01 -.75 98 .46
Random effect SD Var df χ2 p

Intercept 1, r0 .77 .59 98 204.03 < .001
MyF slope, r1 .06 .00 98 99.72 .09
Level 1, e 1.19 1.41

MyF = my wrongdoing or mistake;  SCom = Social comparison-duration.

Figure 1. Self-esteem (SE) and self-compassion moderates effects of on 
negative affect.
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on average, the higher the MyF, the greater the SCom. The initial 

values of SCom showed significant variance between individuals, 

indicating that factors of individual difference were analytical at 

level 2. However, the variance in the change in SCom due to MyF 

Figure 2. Self-esteem (SE) and self-compassion moderates effects of on 
social comparison_duration.
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was not significant (Table 4).

Moderating Effects of Self-Compassion and Self-Esteem 

in the Relationship Between MyF and SCom

As shown in Table 5, self-compassion had a significant negative ef-

fect on the initial values, whereas self-esteem had no effect. Neither 

self-compassion nor self-esteem affected the relationship between 

the MyF and SCom slopes; that is, this pattern did not change de-

pending on the level of self-compassion or self-esteem, although 

the higher the MyF, the higher the SCom (Figure 2).

Discussion

In this study, we attempted to longitudinally verify the role of self-

compassion and self-esteem as buffers against negative events due 

to “my wrongdoing or mistake.” Specifically, we intended to verify 

whether self-compassion acted as an emotional buffer against 

negative events and activated fewer social comparisons (SCom) 

than self-esteem. The main results were as follows.

First, negative events due to “my wrongdoing or mistake” in real 

life significantly predicted an increase in intensity of negative af-

fect (NA). Considering self-compassion and self-esteem as the in-

dividual difference factors in this relationship, the higher the self-

compassion, the lower the NA, and this effect was not observed for 

self-esteem. In other words, people with high levels of self-com-

passion tended to remain calm during negative events.

Second, negative events due to “my wrongdoing or mistake” in 

real life significantly predicted an increase in SCom. Considering 

self-compassion and self-esteem as the individual difference fac-

tors in this relationship, the higher the self-compassion, the lower 

the SCom, and this effect was not observed for self-esteem.

It is worth considering that the emotional and cognitive buffer-

ing effects that mitigate the effects of negative events are generally 

stronger in people with high levels of self-compassion than those 

with high self-esteem. Furthermore, when self-compassion and 

self-esteem were considered as individual difference factors, the 

effect of self-esteem as a buffer against NA and SCom disappeared 

and only self-compassion was significant. As previously men-

tioned, the buffering role of self-esteem and self-compassion in re-

sponse to negative events has been debated, which includes the 

opinions that one is more effective than the other, both have a 

unique role, and they interact to act as a buffer. The results of the 

current study support the opinion that self-compassion is more 

explanatory for buffering the effect of negative events than self-es-

teem, or that self-compassion has incremental value over self-es-

teem (Krieger et al., 2015; Leary et al., 2007). 

Possible explanations for this finding are as follows. First, self-

compassion is not related to a distortion of self-knowledge, includ-

ing a self-serving bias (Leary et al., 2007). Self-compassion is relat-

ed to the attitude of observing an experience as it is with a kind 

heart even when it is a threatening experience; thus, there is little 

need for self-defense. This allows individuals with a high level of 

self-compassion to have the psychological leeway to accept their 

shortcomings and the negative consequences of an event (Neff, 

2003; Neff & Vonk, 2009). In addition, people with self-compas-

sion can create “warmth” (Gilbert & Proctor, 2006) when experi-

encing pain and can neutralize the impact of negative events due 

to positive affect (Neff, 2011).

Second, self-compassion relates to the characteristics of non-

contingent healthy self-worth (Neff, 2003; Park & Lee, 2015). Con-

tingent self-esteem shares little commonality with self-compas-

sion, whereas intrinsic self-esteem and self-compassion are more 

closely related (Fraser et al., 2023; Yao, 2023). Thus, people with 

high self-compassion would be less affected by negative events that 

are attributed to failure or one’s fault and experience less negative 

affect and need for self-regulation through social comparison 

when experiencing negative events. 

Third, people who make frequent social comparisons tend to set 

others as competitive comparisons (White et al., 2006), whereas 

self-compassion includes the concept of compassion for vulnera-

bility rather than competitive others. 

Fourth, in neurophysiological studies, self-esteem is related to 

the activation of the evaluation process that evokes a conceptual 

representation of oneself, whereas self-compassion is related to the 

process of mindfulness that observes experience nonjudgmentally. 

Gilbert et al. (2006) assumed that self-esteem and self-compassion 

would each involve a process with a unique biological basis. Self-

compassion is involved in deactivating the threat system and acti-

vating the soothing system, whereas self-esteem activates the 

threat system in relation to error detection during self-evaluation 



Park and Lee

94 https://doi.org/10.15842/kjcp.2024.43.2.001

and the seeking system related to social comparison and superior-

ity evaluation. Increasing self-compassion activates brain circuits 

associated with the soothing system for threats, reducing brain 

circuits’ response to the threat system (Lutz et al., 2009).

However, these findings are not evidence to undermine the 

buffering role of self-esteem. Self-esteem and self-compassion 

share common variance and the relationship between the two and 

the buffering effect is likely to be more complex and subtle; thus, 

there is the possibility that this study did not fully capture this phe-

nomenon, such as the interaction of self-esteem with self-compas-

sion or possibility of engaging in different buffering processes. For 

example, Beekman et al. (2017) reported that self-esteem played a 

role in influencing restricted eating behavior through negative 

emotions and that self-compassion played a role between negative 

affect and restricted eating behaviors. In other words, people with 

high self-esteem are likely to protect themselves from the effects of 

negative events in a way that rejects these events, while those with 

high self-compassion are likely to be affected by negative events 

and not link them to psychological health. Furthermore, the inter-

ventive network model (Fraser et al., 2023) suggests that the rela-

tionship between self-esteem and self-compassion is bidirectional 

and that they may dynamically bolster each other over time. 

Therefore, in order to accurately understand the buffering role of 

self-esteem and self-compassion, it is necessary to examine the in-

teractive action between the two in a longitudinal study. 

There are several implications of this study. First, this study en-

hanced the clinical usefulness of self-compassion through a com-

parison with self-esteem. It has been suggested that self-compas-

sion should be compared with self-esteem (Neff, 2003), but this 

has not been sufficiently examined to verify the relationship be-

tween the two concepts. Through comparisons between the two 

concepts, we provide data on the benefits and limitations of self-

esteem for psychological health and recommendations for what a 

truly positive self-related attitude is, beyond the basic dichotomy 

of self-esteem.

Second, the findings suggest that interventions that increase 

self-compassion will be more clinically useful than those that in-

crease self-esteem for people who are experiencing negative emo-

tions in response to negative events, such as failure and loss. Pa-

tients who are receiving treatment in clinical settings often are not 

able to practice self-love, even if they are aware of its significance. 

However, it is important to accept the serenity or vulnerability ex-

perienced at every moment in a dynamic environment, beyond 

the conceptual level of how good one is. A deep level of self-love 

can mean not maintaining a high sense of self-esteem every mo-

ment, but accepting a decline in self-esteem and even a greater re-

duction (Ellis, 2005).

Third, social comparison was proposed as an underlying vari-

able in the process of mitigating the impact of negative events, and 

it was empirically verified that people with high self-compassion 

made less social comparisons. It was suggested that self-compas-

sion would regulate emotion and the self in the face of negative 

events, but specific verification of the variables involved in the 

process was insufficient. In this study, the self-regulation process 

for negative events was embodied by presenting and verifying a 

variable called social comparison.

Fourth, in this study, it was assumed that among individuals 

who make frequent social comparisons, those with high self-com-

passion would be more likely to recover relatively quickly from the 

negative effects of social comparison. Our results provided sup-

port for this contention. This finding has implications for the use-

fulness of introducing interventions aimed at fostering self-com-

passion among people who make frequent social comparisons. 

This finding may be particularly meaningful in the context of 

Eastern culture where the self-concept is influenced by social con-

text and the social self is dominant (Suh, 2007). As such, self-regu-

lation strategies such as social comparison may be pronounced 

(Jang, 2009; White & Lehman, 2005).

Fifth, this study had methodological strengths with regard to 

ecological validity and the use of a multi-layer model. This allowed 

us to analyze the tendency of individual change by separating 

time-varying situational variables and levels of individual differ-

ence factors assumed to be relatively characteristic. Self-compas-

sion can be the sum of emotions and attitudes experienced in daily 

life rather than a conceptual evaluation of oneself; therefore, it is 

necessary to examine actual emotional conditions or reactions in 

daily life rather than relying on overall reporting. In this study, ex-

ternal validity was obtained by verifying the relationship between 

self-compassion and response to negative events in daily life.

Some limitations of this study can be addressed in future re-



Self-Compassion, Social Comparison, and Self-Esteem

95https://doi.org/10.15842/kjcp.2024.43.2.001

search. First, the cases experienced by the participants are not the 

same because they were required to report in real life. Further-

more, it is possible that negative events reported in ECD belong 

not only to the event itself but also a personal interpretation of 

what happened. Therefore, it is necessary to cross-validate through 

scenario studies or experimental studies to control individual dif-

ferences in event perception. Second, social comparisons may dif-

fer in qualitative characteristics such as motivation, direction of 

comparison, and kind of negative events. As such, future research 

should consider providing the results subdivided by each type of 

negative event. Third, people with high self-compassion may re-

sort to fewer instances of social comparison because they maintain 

equilibrium, or it may be easier for them to maintain equilibrium 

because social comparison is not triggered within them. There-

fore, future research is needed to verify the causal relationship be-

tween social comparative tendencies and emotional responses in 

people with high self-compassion. Fourth, whether social com-

parison affected the mental health and well-being of participants 

beyond negative affect was not investigated. In future studies, the 

causal relationship between social comparative tendencies and 

mental health factors such as depression should be investigated. 

Fifth, the results of this study are limited in generalizability be-

cause the sample comprised only non-clinical college students and 

individuals during the stage of early adulthood. Therefore, future 

research is needed with diverse populations, including non-college 

community and clinical populations.

Despite these limitations, the current study is meaningful in 

that it used ecological methods to capture scenes in real life where 

self-compassion and self-esteem mitigated the impact of negative 

events. Self-compassion plays a significant role in mitigating the 

impact of negative events, such as threats, failures, and pain, and 

helps initiate an adaptive self-regulation process. High self-esteem 

can be a protective and motivational factor for self-healing and 

achieving one’s goals; however, when faced with pain and failure, 

self-compassion can be effective in reducing or minimizing the 

harmful effects of negative events.

Author contributions statement

Se-Ran Park, graduate student at Seoul National University, col-

lected and analyzed data, and led manuscript preparation. Hoon-

Jin Lee,professor at Seoul National University,revised the design 

and writing of the paper. All authors provided critical feedback, 

participated in revision of the manuscript, and approved the final 

submission.

References

Alicke, M. D., & Govorun, O. (2005). The better-than-average ef-
fect. In M. D. Alicke, D. A. Dunning & J. I. Krueger (Eds.), The 
self in social judgment (pp. 85-106). Psychological Press. 

Allen, A. B., & Leary, M. R. (2010). Self‐Compassion, stress, and 
coping. Social and Personality Psychology Compass, 4, 107-118. 
https://doi.org/10.1111/j.1751-9004.2009.00246.x

Aspinwall, L. G., & Taylor, S. E. (1993). Effects of social compari-
son direction, threat, and self-esteem on affect, self-evaluation, 
and expected success. Journal of Personality and Social Psycholo-
gy, 64, 708-722. https://doi.org/10.1037//0022-3514.64.5.708

Beekman, J. B., Stock, M. L., & Howe, G. W. (2017). Stomaching 
rejection: Self-compassion and self-esteem moderate the impact 
of daily social rejection on restrictive eating behaviors among 
college women. Psychology & Health, 32, 1348-1370. https://doi.
org/10.1080/08870446.2017.1324972

Crocker, J., Luhtanen, R. K., Cooper, M. L., & Bouvrette, A. (2003). 
Contingencies of self-worth in college students: theory and mea-
surement. Journal of Personality and Social Psychology, 85, 894-
908. https://doi.org/10.1037/0022-3514.85.5.894

Ellis, A. (2005). The myth of self-esteem. Prometheus Books.
Fraser, M. I., Ciarrochi, J., Sahdra, B. K., & Hunt, C. (2023). To be 

compassionate and feel worthy: The bidirectional relationship 
between self-compassion and self-esteem. In Handbook of Self-
Compassion (pp. 33-51). Cham: Springer International Publish-
ing.

Gibbons, F. X., & Buunk, B. P. (1999). Individual differences in so-
cial comparison: Development of a scale of social comparison 
orientation. Journal of Personality and Social Psychology, 76, 129-
142. https://doi.org/10.1037/0022-3514.76.1.129

Gilbert, P., Baldwin, M. W., Irons, C., Baccus, J. R., & Palmer, M. 
(2006). Self-criticism and self-warmth: An imagery study ex-
ploring their relation to depression. Journal of Cognitive Psycho-
therapy, 20, 183-200. https://doi.org/10.1891/jcop.20.2.183

Gilbert, P., & Proctor, S. (2006). Compassionate mind training for 
people with high shame and self-criticism: Overview and pilot 
study of a group therapy approach. Clinical Psychology & Psycho-
therapy, 13, 353-379. https://doi.org/10.1002/cpp.507

Hahn, D. W., & Jang, E. W. (2003). Effects of social comparison 
motive and forced social comparison upon subjective well-being 



Park and Lee

96 https://doi.org/10.15842/kjcp.2024.43.2.001

Miyagawa, Y., Kanemasa, Y., & Taniguchi, J. (2023). A compassion-
ate and worthy self: Latent profiles of self-compassion and self-
esteem in relation to intrapersonal and interpersonal function-
ing. Current Psychology, 42, 1-14. https://doi.org/10.1007/s12144-
023-05428-w

Muris, P., & Otgaar, H. (2020). The process of science: A critical 
evaluation of more than 15 years of research on self-compassion 
with the Self-Compassion Scale. Mindfulness, 11, 1469-1482. 
https://doi.org/10.1007/s12671-020-01363-0

Muris, P., & Otgaar, H. (2023). Self-esteem and self-compassion: A 
narrative review and meta-analysis on their links to psychologi-
cal problems and well-being. Psychology Research and Behavior 
Management, 16, 2961-2975. https://doi.org/10.2147/PRBM.
S402455

Neff, K. D. (2003). The development and validation of a scale to 
measure self-compassion. Self and Identity, 2, 223-250. https://
doi.org/10.1080/15298860309027

Neff, K. D. (2011). Self-compassion, self-esteem, and well-being. 
Social and Personality Compass. 5, 1-12. https://doi.org/10.1111/
j.1751-9004.2010.00330.x

Neff, K. D., Hsieh, Y. P., & Dejitterat, K. (2005). Self-compassion, 
achievement goals, and coping with academic failure. Self and 
Identity, 4, 263-287. https://doi.org/10.1080 /13576500444000317

Neff, K. D., & Vonk, R. (2009). Self-compassion versus global self-es-
teem: Two different ways of relating to oneself. Journal of Personal-
ity, 77, 23-50. https://doi.org/10.1111/j.1467-6494.2008.00537.x

Orth, U., & Robins, R. W. (2022). Is high self-esteem beneficial? 
Revisiting a classic question. American Psychologist, 77, 5-17. 
https://doi.org/10.1037/amp0000922

Park, S. R., & Lee, H. J. (2015). The effect of self-compassion on self-
regulation during negative events: In comparison with self-es-
teem. Korean Journal of Clinical Psychology, 34, 877-907. https://
doi.org/10.15842/kjcp.2015.34.4.003

Petersen, L. E. (2014). Self-compassion and self-protection strate-
gies: The impact of self-compassion on the use of self-handicap-
ping and sandbagging. Personality and Individual Differences, 56, 
133-138. https://doi.org/10.1016/j.paid.2013.08.036

Rosenberg, M. (1965). Society and the adolescent self-image (pp.5). 
Princeton University Press.

Singer, J. D., Willett, J. B., & Willett, J. B. (2003). Applied longitudi-
nal data analysis: Modeling change and event occurrence. Oxford 
University Press.

Stapel, D. A., & Blanton, H. (2004). From seeing to being: Sublimi-
nal social comparisons affect implicit and explicit self-evalua-
tions. Journal of Personality and Social Psychology, 87, 468-481. 
https://doi.org/10.1037/0022-3514.87.4.468

Suh, E. M. (2007). Downsides of an overly context‐sensitive self: 
Implications from the culture and subjective well‐being research. 
Journal of Personality, 75, 1321-1343. https://doi.org /10.1111/j. 

and health perception. Korean Journal of Health Psychology, 8, 
619-644.

Jang, E. Y. (2009). Social comparison and adjustment in two cultures. 
Korean Journal of Social and Personality Psychology, 23, 157-169.

Kim, K. E., Lee, G. D., Cho, Y. R., Chai, S. H., & Lee, W. K. (2008). 
The validation study of the Korean version of the Self-Compas-
sion Scale. Korean Journal or Health Psychology, 13, 1023-1044.

Kim, S. Y., Eom, J. S., Ro, E. Y., & You, S. E. (2013). Development 
and validation of the Discrete Emotions Scale (DES). Korean 
Journal of Psychology: General, 32, 63-89.

Krieger, T., Hermann, H., Zimmermann, J., & grosse Holtforth, M. 
(2015). Associations of self-compassion and global self-esteem 
with positive and negative affect and stress reactivity in daily life: 
Findings from a smart phone study. Personality and Individual 
Differences, 87, 288-292. https://doi.org/10.1016/j.paid.2015.08. 
009

Leary, M. R., & MacDonald, G. (2003). Individual differences in 
self-esteem: A review and theoretical integration. In M. R. Leary 
& J. P. Tangney (Eds.), Handbook of Self and Identity (pp. 401-
418). Guilford Press.

Leary, M. R., Tate, E. B., Adams, C. E., Allen, B. A., & Hancock, J. 
(2007). Self-compassion and reactions to unpleasant self-rele-
vant events: The implications of treating oneself kindly. Journal 
of Personality and Social Psychology, 92, 887-904. https://doi.org/ 
10.1037/0022-3514.92.5.887

Lee, H. J., & Won, H. T. (1995). An exploratory study on the rela-
tionship between paranoid tendencies, self-concept, and self-
consciousness. A collection of academic presentations for the 1995 
Annual Conference of the Korean Psychological Association, 277-
290.

Lee, J. W., Na Son, H. J., Na, E. K., & Kim, H. S. (2008). Classifica-
tion of emotion terms in Korean. KSJCS, 52, 85-116.

Lee, W. K., & Bang, H. J. (2008). The relationship among stress of 
adult women, mindfulness, self- compassion, psychological well-
being and psychological symptoms. Korean Journal of Develop-
mental Psychology, 21, 127-146.

Lou, X., Wang, H., & Minkov, M. (2022). The correlation between 
self-compassion and depression revisited: A three-level meta-
analysis. Mindfulness, 13, 2128-2139. https://doi.org/ 10.1177/00 
220221221109

Lutz, A., Greischar, L. L., Perlman, D. M., & Davidson, R. J. (2009). 
BOLD signal in insula is differentially related to cardiac function 
during compassion meditation in experts vs. novices. Neuroim-
age, 47, 1038-1046. https://doi.org/10.1016/j.neuroimage.2009. 
04.081

MacBeth, A., & Gumley, A. (2012). Exploring compassion: A me-
ta-analysis of the association between self-compassion and psy-
chopathology. Clinical Psychology Review, 32, 545-552. https://
doi.org/10.1016/j.cpr.2012.06.003



Self-Compassion, Social Comparison, and Self-Esteem

97https://doi.org/10.15842/kjcp.2024.43.2.001

1467-6494.2007.00477.x
Taylor, S. E., Wayment, H. A., & Carillo, M. (1996). Social compari-

son, self-regulation, and motivation. In R. M. Sorrentino & E. T. 
Higgins (Eds.), Handbook of Motivation and Cognition (pp. 3-27). 
Guilford Press.

Vohs, K. D., & Heatherton, T. F. (2004). Ego threat elicits different 
social comparison processes among high and low self-esteem 
people: Implications for interpersonal perceptions. Social Cogni-
tion, 22, 168-191. https://doi.org/10.1521/soco.22.1.168.30983

Wheeler, L., & Miyake, K. (1992). Social comparison in everyday 
life. Journal of Personality and Social Psychology, 62, 760-773. 
https://doi.org/10.1037/0022-3514.62.5.760

White, J. B., Langer, E. J., Yariv, L., & Welch, J. C. (2006). Frequent 
social comparisons and destructive emotions and behaviors: The 

dark side of social comparisons. Journal of Adult Development, 
13, 36-44. https://doi.org/10.1007/s10804-006-9005-0

White, K., & Lehman, D. R. (2005). Culture and social comparison 
seeking: The role of self-motives. Personality and Social Psycholo-
gy Bulletin, 31, 232-242. https://doi.org/10.1177/01461672042713

Yao, Y. (2023). The Relationship between Self-esteem, Self-com-
passion and Subjective Well-being. In SHS Web of Conferences 
(Vol. 157, p. 04021). EDP Sciences. https://doi.org/10.1051/
shsconf/202315704021

Zessin, U., Dickhäuser, O., & Garbade, S. (2015). The relationship 
between self‐compassion and well‐being: A meta‐analysis. Ap-
plied Psychology: Health and Well‐Being, 7, 340-364. https://doi.
org/10.1111/aphw.12051

 


