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Emerging adulthood, spanning roughly from ages 18 to 30, is characterized by significant 
psychological, emotional, and social transitions, often accompanied by elevated levels of 
anxiety, depression, and self-criticism. This study aimed to evaluate the effectiveness of a 
six-week group counseling intervention focused on cultivating self-compassion and 
cognitive-emotional awareness to improve the mental health of emerging adults. The 
intervention sought to enhance participants’ self-compassion and self-esteem while 
reducing depression, anxiety, and stress. 

Seventy undergraduate students from Panteion University were randomly assigned to 
either the intervention group (n = 35) or a waitlist control group (n = 35). Assessments 
were conducted at pre-intervention, post-intervention, and three-month follow-up. 
Measures included the Self-Compassion Scale (SCS), the Depression, Anxiety, and Stress 
Scale (DASS-21), and the Modified Differential Emotions Scale (mDES). 

Results revealed a significant increase in self-compassion and positive emotions, as well 
as a significant decrease in psychological distress in the intervention group compared to 
the control group. These benefits persisted at three-month follow-up. Findings highlight 
the potential of cost-effective, group-based interventions grounded in self-compassion to 
meet the mental health needs of university students. Future research should examine 
long-term effects and generalizability across diverse populations. 

The intervention reflects the core values of counselling psychology, emphasizing 
relational depth, empathy, and the promotion of self-awareness and well-being within a 
culturally sensitive, developmental framework. These principles underpin the study’s 
focus on prevention and the enhancement of psychological resilience among emerging 
adults. 

1. Introduction   

Emerging adulthood, as defined by Arnett (2000, 2004), 
is a distinct developmental stage between adolescence and 
full adulthood, typically ranging from ages 18 to the late 
twenties. It is characterized by identity exploration, insta
bility, self-focus, a sense of being in-between, and opti
mism regarding the future. During this period, young adults 
often face intense academic, professional, and relational 
demands, along with evolving social roles and increased au
tonomy from their families of origin. 
These transitions frequently lead to heightened vulner

ability to mental health challenges such as anxiety, depres
sion, and chronic stress (Wood et al., 2018). The absence or 
weakening of support systems during this period increases 
reliance on internal coping mechanisms, making it impera
tive to equip emerging adults with adaptive emotional reg
ulation strategies. 
One psychological construct that has gained increasing 

recognition for its protective role is self-compassion. 

Kristin Neff (2003b, 2003a) conceptualized self-compassion 
as comprising three interrelated components: self-kindness 
versus self-judgment, common humanity versus isolation, 
and balanced emotional awareness versus over-identifica
tion. Together, these elements foster a more accepting and 
balanced relationship with the self during times of struggle 
and emotional hardship. 
Empirical evidence increasingly links higher levels of 

self-compassion with reduced symptoms of anxiety and de
pression, improved emotional well-being, and greater psy
chological resilience (Egan et al., 2022; Ferrari et al., 2019; 
Neff & Germer, 2012). Notably, these effects are particu
larly relevant during emerging adulthood—a period marked 
by internal and external flux and frequent self-evaluation. 
Building on this evidence, the present study sought to 

evaluate the impact of a six-week group counseling inter
vention focused on self-compassion practices and psychoe
ducation to improve psychological well-being in emerg
ing adults. By targeting a university student population in 
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Greece, the study also aimed to assess the cultural adapt
ability and effectiveness of such interventions in Southern 
European contexts, where collectivistic values and acade
mic stressors might influence outcomes. 
From a counselling psychology perspective, interven

tions promoting self-compassion align with the discipline’s 
commitment to holistic, relational, and strength-based ap
proaches to well-being (Cooper, 2009; Mearns & Cooper, 
2018). Counselling psychology emphasizes the facilitation 
of personal growth and resilience rather than symptom 
elimination alone, and values the therapeutic relationship 
as a context for meaning-making and self-acceptance. In 
this sense, the present intervention embodies key profes
sional values of counselling psychology—empathy, respect 
for subjectivity, and the integration of evidence-based and 
experiential learning—applied within a developmental 
framework relevant to emerging adulthood. 

2. Literature Review    

2.1. Self-Compassion: Conceptual Foundations     

Self-compassion, as introduced by Neff (2003b, 2003a), 
refers to treating oneself with kindness and understanding 
in moments of suffering or failure, much like one would 
treat a close friend. It encompasses three core dimensions: 
(a) self-kindness, which opposes harsh self-judgment; (b) 
common humanity, the recognition that suffering and im
perfection are universal human experiences; and (c) emo
tional awareness that avoids both suppression and over-
identification. 

Self-kindness refers to being gentle, understanding, 
and forgiving toward oneself when confronted with per
sonal shortcomings or suffering, rather than reacting with 
harsh self-judgment or self-criticism. This means acknowl
edging that imperfection and mistakes are inevitable, and 
responding with comfort and encouragement instead of 
criticism (Neff, 2003b). In contrast, a judgmental self-at
titude – marked by internal blame or harshly punishing 
ourselves through self-judgment– only intensifies feelings 
of inadequacy and stress. By replacing self-judgment with 
kindness, one fosters emotional safety and warmth toward 
the self, which is a key foundation of self-compassion. 

Common humanity  involves recognizing that one’s 
struggles and failures are part of the broader human expe
rience, counteracting the sense of isolation that often ac
companies personal difficulties. Rather than viewing one’s 
pain or shortcomings as unique, self-compassion entails 
understanding that all humans are imperfect and all people 
suffer. Neff (2003b) emphasizes that seeing one’s experi
ences as part of a shared human condition helps to nor
malize suffering and prevents the feeling that “I alone” am 
flawed or struggling. This sense of common humanity fos
ters connection with others – a reminder that one is not 
alone in one’s pain – which can alleviate shame and lone
liness. In the absence of this perspective, individuals may 
feel isolated in their failure, exacerbating their emotional 
distress. Thus, common humanity directly counterbalances 
isolation by framing personal suffering in the context of 
collective human experience (Neff, 2003b). 

Mindfulness, the third component, entails maintaining 
a balanced, non-judgmental awareness of one’s present-
moment experience, especially of painful emotions, rather 
than becoming over-identified with those feelings. In the 
context of self-compassion, mindfulness means observing 
one’s negative thoughts and feelings with clarity and calm
ness, neither suppressing them nor exaggerating them. 
Neff (2003b) notes that one cannot ignore personal pain 
and feel compassion for it at the same time – the pain must 
first be acknowledged mindfully before it can be met with 
kindness. At the same time, mindfulness prevents over-
identification by keeping perspective: it allows one to feel 
emotions without letting those emotions entirely define 
one’s identity or trigger obsessive rumination. This bal
anced mindful stance –acknowledging painful emotions 
with equanimity instead of becoming consumed by them– 
is crucial for self-compassion. It creates mental space to re
spond to suffering with care, and distinguishes self-com
passion from self-pity or being carried away by negative re
activity. 
These components are interdependent and must coexist 

for a self-compassionate stance to be cultivated (Neff, 
2009). In practice, each facet both supports and relies on 
the others. For example, mindfulness provides the psycho
logical distance and balanced perspective that make it pos
sible to extend self-kindness and to remember common 
humanity in moments of pain. By gently noticing one’s suf
fering without judgment, one avoids the tunnel vision of 
self-criticism or self-focused isolation, thereby opening the 
door to kinder self-talk and a sense of shared humanity. 
Conversely, actively cultivating self-kindness and a sense of 
interconnectedness can help calm the mind: treating one
self kindly and realizing that pain and failure are part of 
the human condition puts one’s problems in perspective, 
which reduces emotional overwhelm and makes it easier to 
remain mindfully balanced. 
This internal orientation allows individuals to engage 

with their difficulties in a nurturing rather than critical 
manner, facilitating healthier emotional regulation and 
psychological adjustment (Neff, 2003a). Rather than en
couraging passivity or self-indulgence, self-compassion en
ables a constructive and balanced engagement with per
sonal shortcomings, failure, and pain. 

2.2. Emerging Adulthood and Psychological      
Vulnerability  

The period of emerging adulthood is marked by intense 
life transitions, including changes in residence, educational 
and career paths, intimate relationships, and worldviews. 
Arnett (2004) described five defining features: identity ex
ploration (young adults actively engage in exploring differ
ent aspects of their identity, particularly in the realms of 
career and romantic relationships, as they seek to answer 
the fundamental question, “Who am I?”), instability (this 
stage is marked by frequent changes and transitions 
—whether in romantic relationships, job roles, or places of 
residence— reflecting the fluid nature of emerging adult
hood), self-focus (with fewer obligations to others com
pared to earlier or later life stages, individuals are more 
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inwardly focused, prioritizing personal growth and the pur
suit of individual goals), a sense of being in-between 
(emerging adults often experience a sense of being caught 
between adolescence and full adulthood, not fully identify
ing with either status), and optimism for the future (there 
is a prevailing sense of hope and belief that life is full of 
possibilities, and that individuals have the agency to shape 
their future paths and life circumstances). This life stage is 
inherently unstable and emotionally taxing, often accom
panied by high levels of stress, depression, anxiety, and 
feelings of isolation (Wood et al., 2018). 
As individuals face increasing demands to establish in

dependent identities and life trajectories, they frequently 
encounter heightened stress, uncertainty, and emotional 
instability (Arnett, 2000; Schulenberg et al., 2004). Re
search has consistently shown that rates of internalizing 
disorders—such as depression and anxiety—peak during 
this period, often surpassing those observed in both adoles
cence and later adulthood (Lee & Hankin, 2009). Contribut
ing factors include academic and occupational pressures, 
unstable housing or financial conditions, relational turbu
lence, and identity confusion (Berkman et al., 2012; Nelson 
& Barry, 2005). Additionally, the erosion of familiar sup
port systems —such as moving away from family or shifting 
peer networks— can exacerbate feelings of isolation or in
adequacy. Emotional dysregulation is common, particularly 
in response to perceived failures or interpersonal rejection, 
increasing susceptibility to maladaptive coping strategies 
like avoidance or self-blame (Compas et al., 2017). Given 
the developmental salience of autonomy and self-definition 
during this phase, difficulties in managing emotional de
mands may have long-term implications for mental health 
and self-concept clarity (Tanner & Arnett, 2009). These 
challenges underscore the importance of identifying in
ternal psychological resources —such as self-compassion— 
that can support adaptive functioning during this critical 
life stage. 
All these challenges faced during the sensitive and tran

sitional period intensify the need for internal psychological 
resources. Adaptive mechanisms such as self-compassion 
have shown strong correlations with reduced psychological 
distress and improved well-being among emerging adults. 
Higher levels of self-compassion have been strongly asso
ciated with lower levels of anxiety, depression, and stress 
(Arimitsu, 2016; Neff, 2023). These traits also correlate 
with greater psychological resilience, increased positive af
fect, life satisfaction, and subjective well-being (Arimitsu, 
2016; Neff, 2023). Furthermore, individuals with higher 
self-compassion tend to employ fewer maladaptive coping 
strategies —such as rumination, thought suppression, and 
avoidance— and demonstrate better emotional regulation, 
including enhanced emotional well-being, greater accep
tance, and a stronger capacity to tolerate distress (Neff, 
2023). 
Specifically, regarding emerging adults (ages 17–24), re

search by Neff and McGehee (2010) found that self-com
passion was closely linked to higher well-being, including 
lower depression and anxiety and greater social connect
edness. Other studies (e.g., Amanda et al., 2021) have also 

emphasized the role of self-compassion during this devel
opmental period, highlighting its contribution to anxiety 
reduction. Importantly, self-compassion has also been 
shown to buffer against self-critical thoughts and harsh in
ternal dialogues, which are particularly prevalent in this 
age group due to social comparison, academic pressures, 
and evolving identity standards (Muris & Petrocchi, 2016). 
As emerging adults navigate ambiguity and emotional tur
bulence, the presence of self-compassion may serve as a 
stabilizing force that enhances adaptive self-regulation and 
facilitates a more grounded sense of identity development 
(Bluth & Neff, 2018). 
Cultural and contextual factors also play a crucial role in 

shaping the psychological experiences of emerging adults 
and their response to interventions. In Southern European 
societies such as Greece, collectivist cultural values, strong 
family interdependence, and relationally oriented self-con
struals influence how young people experience autonomy, 
emotional expression, and self-criticism (Kafetsios, 2006; 
Kafetsios & Nezlek, 2012). These values often promote 
closeness and mutual support but may simultaneously in
tensify academic and social pressures to meet familial or 
societal expectations of success (Karakasidou & Stalikas, 
2017). Within such contexts, self-compassion may function 
not only as an individual coping resource but also as a 
relational mechanism that helps reconcile personal needs 
for self-kindness with collective ideals of responsibility and 
achievement. Considering these dynamics, understanding 
cultural moderators of self-compassion interventions is es
sential for assessing their generalizability beyond Western 
individualistic settings (Neff, 2023; Ngoenwiwatkul et al., 
2023). 
Within counselling psychology, such interventions are 

viewed not only as symptom-focused but as processes that 
cultivate self-understanding, relational awareness, and 
emotional balance (Woolfe et al., 2016). The emphasis on 
experiential learning, reflective dialogue, and compassion-
based practice resonates strongly with the humanistic–ex
istential roots of the discipline, highlighting its dedication 
to fostering psychological growth and resilience through 
relational and developmental processes. 

2.3. Interventions Based on Self-Compassion      

Several intervention models have emerged to promote 
self-compassion. The Self-Compassion Training developed 
by Neff and Germer (2012), including the well-known Mind
ful Self-Compassion (MSC) program, emphasizes practices 
such as compassionate journaling, self-compassionate im
agery, psychoeducation, and loving-kindness exercises. 
These have been effectively adapted for diverse popula
tions, including healthcare workers (Neff et al., 2020), indi
viduals with chronic illness (Torrijos-Zarcero et al., 2021), 
adolescents (Bluth et al., 2016), and university students (A. 
Finlay-Jones, 2016). 
Another influential model is Compassion-Focused Ther

apy (CFT), developed by Gilbert (2009), which seeks to re
duce shame and self-criticism by fostering feelings of safe
ness and self-reassurance through experiential exercises. 
CFT has been used in both clinical and non-clinical popu
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lations, including emerging adults, with demonstrated effi
cacy (Leaviss & Uttley, 2015). 
Additionally, brief interventions (e.g., 2–6 sessions) 

have been found to significantly enhance self-compassion 
and well-being. These programs typically include writing 
exercises, compassionate letter-writing, guided self-reflec
tion, and daily practices of self-kindness (Ferrari et al., 
2019; Karakasidou & Stalikas, 2017; Mantelou & Karakasi
dou, 2017). Meta-analyses (Ferrari et al., 2019; Kirby et al., 
2017) report moderate to strong effect sizes in reducing 
anxiety, depression, and self-criticism, and increasing psy
chological well-being—particularly in group settings. 

2.4. Evidence from Programs for Emerging Adults        

A growing body of empirical studies has highlighted the 
effectiveness of self-compassion-based interventions de
signed specifically for emerging adults. For example, Fin
lay-Jones et al. (2021) implemented a six-week group pro
gram tailored for LGBTQ+ youth, resulting in increased 
well-being, self-compassion, and positive affect. Similarly, 
Bluth et al. (2023) evaluated a six-week online self-com
passion program and found improvements in emotional re
silience, depression, and emotional regulation. 
Other interventions have targeted specific subpopula

tions. Campo et al. (2017) tested a self-compassion pro
gram for young adult cancer survivors, which enhanced 
psychological adjustment to illness. Ngoenwiwatkul et al. 
(2023) implemented a six-week self-compassion program 
for Thai emerging adults, showing improved stress manage
ment and emotional well-being. 
Finally, Diplock et al. (2024) conducted an eight-week 

intervention among university students experiencing de
pression and anxiety, revealing notable reductions in both. 
A meta-analysis by Egan et al. (2022), covering more than 
2,000 participants aged 15 to 25, found medium to large ef
fect sizes for self-compassion interventions across diverse 
cultural settings. 
These findings underscore the robust and growing evi

dence base supporting self-compassion as a powerful pro
tective mechanism for emerging adults. The present study 
builds on this foundation, focusing exclusively on self-com
passion as the core mechanism of change. 

2.5. Aim and Hypotheses of the Study        

Considering the growing evidence supporting the pos
itive role of self-compassion in promoting mental health 
and emotional resilience, the present study aimed to ex
amine the effectiveness of a brief, structured group coun
seling intervention focused on cultivating self-compassion 
among emerging adults. Specifically, the intervention was 
designed to enhance participants’ ability to respond to in
ternal distress with kindness, reduce self-criticism, and in
crease positive emotional experiences, while alleviating 
symptoms of anxiety, depression, and stress. 
The intervention was delivered over a six-week period 

to university students in Greece —a cultural context where 
strong familial ties, collectivist values, and academic pres
sures uniquely shape emotional expression and coping 

(Kafetsios, 2006; Kafetsios & Nezlek, 2012). By conducting 
a randomized controlled trial with both pre- and post-as
sessments, as well as a three-month follow-up, the study 
sought to evaluate not only the immediate outcomes of the 
intervention, but also the durability of its effects over time. 
Based on prior research and theoretical models of self-

compassion, the study tested the following hypotheses: 

These hypotheses were tested using standardized psy
chometric instruments and repeated-measures analyses, 
with the goal of contributing both theoretically and prac
tically to the growing field of self-compassion-based inter
ventions for young adults. 

3. Methodology   

3.1. Participants   

The sample consisted of 70 undergraduate students (N 
= 70) from Panteion University of Social and Political Sci
ences in Athens, Greece. All participants were within the 
developmental stage of emerging adulthood, ranging in age 
from 18 to 30 years (M=24, SD+/- 1.5). Participants were 
randomly assigned to either the intervention group (n = 
35) or the waitlist control group (n = 35). Inclusion criteria 
included enrollment at the university and willingness to 
participate in all phases of the study. Participants were 
recruited through university announcements and student 
mailing lists, and written informed consent was obtained 
prior to participation. 

3.2. Procedure   

This study employed a randomized controlled trial (RCT) 
design with three points of assessment: baseline (pre-in
tervention), post-intervention (immediately after the six-
week program), and follow-up (three months after com
pletion). Participants in the intervention group attended 
weekly group sessions, while those in the control group did 
not receive any intervention during the study period but 
were offered the opportunity to participate afterward. 
Participants were informed that the program was de

signed as a psychoeducational and experiential group in
tervention rather than a form of psychotherapy. They were 
invited to share personal experiences only to the extent 
that they felt comfortable, emphasizing voluntary self-dis
closure and respect for individual boundaries. Each session 
was facilitated by two certified counselling psychologists 
with professional training in group facilitation and compas

• H1: Participants in the intervention group will 
demonstrate a significant increase in self-compassion 
from pre- to post-intervention and at follow-up, com
pared to the control group. 

• H2: Participants in the intervention group will show 
a significant reduction in depression, anxiety, and 
stress over time, relative to controls. 

• H3: Participants in the intervention group will report 
a significant increase in positive emotions post-inter
vention and at follow-up, compared to baseline and 
to the control group. 
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sion-based interventions. The facilitators ensured a sup
portive and non-judgmental environment, encouraging re
flection while maintaining participant safety. In the rare 
event that a participant experienced emotional discomfort, 
brief in-session support was provided, and referral options 
to the university’s counselling center or external mental 
health services were available, in line with ethical stan
dards of counselling psychology practice. 

3.3. Intervention Structure    

The intervention was designed as a six-week group 
counseling program incorporating self-compassion, mind
fulness practices, and cognitive-behavioral techniques. 
Each weekly session lasted approximately 90 minutes and 
followed a consistent structure: 

Participants were encouraged to maintain a daily mind
fulness and journaling practice between sessions, reinforc
ing the skills learned during group meetings. 
The themes covered each week were as follows: 
Week 1: Introduction to self-compassion. Participants 

first engaged in a brief relaxation exercise using breathing 
techniques (5–10 minutes) and were then invited to recall 
a difficult situation that had passed. They were asked to 
write a letter to themselves, responding with kindness. This 
was followed by small group discussions (in pairs or triads), 
where participants shared feelings, thoughts, or any diffi
culties they encountered. Finally, a plenary discussion was 
held to reflect on the themes and insights that emerged 
from the process. 
Week 2: Understanding and identifying emotions. The 

experiential exercises included breathing-based relaxation 
with an emphasis on observing present-moment emotions, 
recording and evaluating emotions using an “emotion ther
mometer,” as well as a drawing activity in which partici
pants visually represented different emotions. The session 
concluded with a plenary discussion. 
Week 3: Recognizing and reframing negative self-talk. 

Participants learned how to transform negative cognitions 
into more self-compassionate ones through concrete exam
ples. Psychoeducation focused on identifying the core fea
tures of negative thoughts and recognizing them in every
day life. The experiential exercise involved role-play based 
on a hypothetical scenario, encouraging participants to re
frame negative thoughts from a different perspective. 
Week 4: Building emotional resilience. A loving-kind

ness meditation was used to promote warmth and accep

tance toward the self. Small-group discussions followed, 
focusing on participants’ experiences during the exercise. 
Each group then returned to the plenary session, present
ing a symbolic representation of their group process. 
Week 5: Anxiety management through mindfulness and 

compassion-based strategies. The psychoeducational com
ponent focused on the core dimensions of anxiety and how 
it can activate negative thoughts about the self and the 
world. The experiential exercise involved creating a repara
tive narrative based on a hypothetical scenario of a person 
experiencing intense anxiety. 
Week 6: Integration and closure. Participants revisited 

their progress and shared affirmations and self-kindness 
messages in a group celebration ritual. 
The program content was adapted from established pro

tocols (e.g., MSC and CFT) and tailored to suit the Greek 
cultural context and university student population. Fur
thermore, the study was reviewed and approved by the 
Ethics and Deontology Committee of Panteion University 
of Social and Political Sciences (Protocol Number: 47/
04-07-2025). All procedures complied with the ethical stan
dards of the institutional and national research commit
tees, as well as the 1964 Helsinki declaration and its later 
amendments. Participation was voluntary, informed con
sent was obtained from all individuals, and anonymity and 
confidentiality were strictly maintained throughout the 
study. 

3.4. Measures   

To assess the effectiveness of the intervention on partic
ipants’ psychological well-being and emotional function
ing, three well-established self-report instruments were 
employed, each selected for their demonstrated psychome
tric robustness and relevance to the constructs under inves
tigation. 

Self-Compassion Scale (SCS).    
Self-compassion was assessed using the Self-Compassion 
Scale (SCS), a 26-item measure developed by Neff (2003a) 
to capture the multidimensional nature of self-compassion. 
The scale comprises six subscales that reflect three bipolar 
dimensions: Self-Kindness vs. Self-Judgment, Common Hu
manity vs. Isolation, and Mindfulness vs. Over-Identification. 
Responses are recorded on a 5-point Likert scale ranging 
from 1 (Almost never) to 5 (Almost always), with higher 
scores indicating greater self-compassion. The SCS has 
been widely validated across cultures and populations, in
cluding its Greek adaptation by Karakasidou et al. (2017), 
which confirmed the original six-factor structure and 
yielded excellent internal consistency (Cronbach’s α = .87). 
The scale is particularly well-suited to capturing both af
fective and cognitive responses to personal difficulty, mak
ing it appropriate for interventions aimed at fostering emo
tional resilience and adaptive self-regulation. 

Depression Anxiety Stress Scales – 21 (DASS-21).        
Psychological distress was measured using the 21-item ver
sion of the Depression Anxiety Stress Scales (DASS-21), 
originally developed by Lovibond and Lovibond (1995). This 
instrument comprises three subscales of seven items each, 
measuring symptoms of depression, anxiety, and stress, re

• Psychoeducation (15–30 minutes): Each session be
gan with an overview of the core theme (e.g., self-
compassion, emotional regulation), presented 
through slides and brief lectures. 

• Experiential Practice (30–40 minutes): Group mem
bers engaged in structured exercises, including 
breathing meditations, compassionate letter writing, 
emotional awareness activities, and role-plays. 

• Group Reflection (20–30 minutes): Participants 
shared their insights and emotions arising from the 
exercises, fostering group cohesion and enhancing 
internalization of learning. 
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spectively. Participants respond based on their experiences 
over the past week using a 4-point Likert scale ranging from 
0 (Did not apply to me at all) to 3 (Applied to me very much 
or most of the time). The DASS-21 has been extensively vali
dated in both clinical and non-clinical populations, includ
ing Greek-speaking samples. The Greek version, adapted 
and psychometrically validated by Pezirkianidis et al. 
(2018), has demonstrated strong factorial validity and in
ternal consistency (α > .90 across subscales), and is widely 
used in intervention studies involving university students. 
In the present study, DASS-21 subscales were analyzed both 
individually and in aggregate to capture changes in general 
psychological distress across the intervention period. 

Modified Differential Emotions Scale (mDES).      
To assess fluctuations in affective experience, particularly 
in terms of emotional valence, the Modified Differential 
Emotions Scale (mDES) was employed (Fredrickson et al., 
2003). The scale includes 21 items representing a range of 
positive (e.g., joy, gratitude, interest) and negative (e.g., 
anger, sadness, fear) discrete emotions. Participants rate 
the extent to which they experienced each emotion during 
the past week on a 5-point Likert scale from 0 (Not at all) to 
4 (Extremely). The Greek version of the mDES, validated by 
Galanakis et al. (2016), has been shown to possess accept
able internal consistency and construct validity in young 
adult populations. The mDES is particularly well-suited for 
detecting affective shifts over short timeframes, making it 
appropriate for evaluating the emotional impact of brief in
terventions such as the present study. 
All questionnaires were administered in Greek. Internal 

consistency for all scales in the present sample was found 
to be satisfactory (Cronbach’s α > .80). 

3.5. Data Analysis    

All statistical analyses were conducted using IBM SPSS 
Statistics (Version 27). Prior to the main analyses, inde
pendent-samples t-tests were performed to examine base
line equivalence between groups. To assess changes in out
come variables over time and between groups, 2 (Group: 
Intervention vs. Control) × 3 (Time: Pre, Post, Follow-Up) 
repeated measures ANOVAs were conducted. Green
house–Geisser correction was applied when assumptions 
of sphericity were violated. Partial eta squared (η²) was 
reported as a measure of effect size for ANOVA results. 
Post hoc comparisons were Bonferroni-adjusted. Signifi
cance level was set at p < .05. Descriptive statistics were 
also computed, and missing data were handled via multiple 
imputations where appropriate. 

4. Results   

Prior to conducting the main analyses, preliminary com
parisons were performed to examine baseline equivalence 
between the intervention and control groups across all out
come variables. Independent samples t-tests revealed no 
significant differences between groups at pre-intervention 
in self-compassion (t(68) = 0.39, p = .70), depression (t(68) 
= 0.12, p = .91), anxiety (t(68) = 0.13, p = .90), stress (t(68) = 

0.58, p = .56), and positive emotions (t(68) = 0.34, p = .74), 
indicating that the two groups were equivalent at baseline. 
Repeated measures analyses were then conducted sepa

rately within each group to evaluate within-group changes 
over time (pre-, post-, and follow-up), followed by between-
group comparisons at post-intervention and follow-up to 
assess the differential impact of the intervention. The in
tervention group showed significant improvement in all 
outcomes over time, while the control group remained sta
ble. Between-group analyses revealed statistically signifi
cant differences favoring the intervention group at post-in
tervention in self-compassion (p < .001), depression (p < 
.001), anxiety (p < .01), stress (p < .001), and positive emo
tions (p < .01). These effects were sustained at follow-up. 
Self-compassion scores significantly increased in the in

tervention group from pre-intervention (M = 78.24, SD = 
8.31) to post-intervention (M = 85.43, SD = 3.48), p < .001, 
and were maintained at follow-up (M = 85.10, SD = 7.85). 
The control group showed no significant change (Pre: M = 
84.72, Post: M = 85.11, Follow-Up: M = 83.97). The control 
group showed no significant change (Pre: M = 84.72, Post: 
M = 85.11, Follow-Up: M = 83.97). 
For depression, the intervention group demonstrated a 

significant decrease (Pre: M = 8.23, SD = 3.94; Post: M = 
4.87, SD = 2.66; Follow-Up: M = 5.34, SD = 2.91), p < .001. No 
significant change was observed in the control group (Pre: 
M = 8.11; Post: M = 7.82; Follow-Up: M = 7.94). 
Anxiety scores in the intervention group decreased from 

Pre (M = 7.02, SD = 3.31) to Post (M = 4.13, SD = 2.12) and 
remained low at Follow-Up (M = 4.44, SD = 2.23), p < .01. 
The control group showed minimal variation (Pre: M = 6.91; 
Post: M = 6.78; Follow-Up: M = 6.93). 
Stress levels were also reduced significantly in the inter

vention group (Pre: M = 6.56, SD = 3.12; Post: M = 3.92, SD = 
1.87; Follow-Up: M = 4.22, SD = 2.01), p < .001. The control 
group showed no significant change (Pre: M = 6.11; Post: M 
= 5.81; Follow-Up: M = 6.03). 
Positive emotions (mDES) increased significantly in the 

intervention group (Pre: M = 2.91, SD = 0.77; Post: M = 3.48, 
SD = 0.66; Follow-Up: M = 3.41, SD = 0.69), p < .001. No sig
nificant changes were observed in the control group (Pre: M 
= 2.97; Post: M = 2.95; Follow-Up: M = 2.98). 

5. Discussion   

The present study aimed to evaluate the effectiveness 
of a brief group intervention grounded in self-compassion 
principles on the psychological well-being of emerging 
adults. The findings supported the initial hypotheses: par
ticipants in the intervention group experienced statistically 
and clinically significant improvements in self-compassion 
and positive affect, alongside reductions in depression, 
anxiety, and stress. These effects were maintained at three-
month follow-up, suggesting both immediate and sustained 
benefits of the program. 
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Table 1. Means and Standard Deviations for Outcome Measures by Group and Time Point             

Measure Group Pre (M ± SD) Post (M ± SD) Follow-Up (M ± SD) 

Self-Compassion (SCS) Intervention 78.24 ± 3.48 85.43 ± 8.31 85.10 ± 7.85 

Control 84.72 ± 7.96 85.11 ± 8.10 83.97 ± 8.27 

Depression (DASS) Intervention 8.23 ± 3.94 4.87 ± 2.66 5.34 ± 2.91 

Control 8.11 ± 3.85 7.82 ± 3.61 7.94 ± 3.52 

Anxiety (DASS) Intervention 7.02 ± 3.31 4.13 ± 2.12 4.44 ± 2.23 

Control 6.91 ± 3.43 6.78 ± 3.39 6.93 ± 3.41 

Stress (DASS) Intervention 6.56 ± 3.12 3.92 ± 1.87 4.22 ± 2.01 

Control 6.11 ± 3.18 5.81 ± 3.14 6.03 ± 3.09 

Positive Emotions (mDES) Intervention 2.91 ± 0.77 3.48 ± 0.66 3.41 ± 0.69 

Control 2.97 ± 0.72 2.95 ± 0.70 2.98 ± 0.74 

Note. Values represent M (SD). DASS = Depression Anxiety Stress Scales-21; SCS = Self-Compassion Scale; mDES = Modified Differential Emotions Scale. 

Table 2. Results of Repeated Measures ANOVA for Intervention and Control Groups           

Outcome Variable F(2, 136) p-value Partial η² η

Self-Compassion (SCS) 15.62 < .001 .19 

Depression (DASS) 12.47 < .001 .16 

Anxiety (DASS) 8.92 .001 .12 

Stress (DASS) 14.15 < .001 .18 

Positive Emotions (mDES) 10.08 < .001 .13 

Note. All effects refer to the interaction between Group (Intervention vs. Control) and Time (Pre, Post, Follow-Up). Degrees of freedom adjusted using Greenhouse–Geisser correction 
where appropriate. 

5.1. Improvements Across Time in the       
Intervention Group   

The within-group improvements in the intervention 
condition reveal that self-compassion-based techniques 
can foster meaningful emotional change in a relatively 
short period. The observed reduction in self-judgment and 
increased emotional balance are consistent with the 
broader literature on self-compassion interventions (Fer
rari et al., 2019; Neff & Germer, 2012). This result is es
pecially relevant considering the unique stressors faced by 
emerging adults, such as academic pressure, identity devel
opment, and increased autonomy. 
The observed decrease in DASS-21 subscales (depres

sion, anxiety, and stress) underscores the clinical potential 
of such interventions. These improvements align with past 
research showing that enhancing self-compassion serves as 
a protective factor against psychological distress (Gilbert, 
2009; Neff, 2023). Furthermore, increases in positive affect 
as measured by the mDES indicate not only symptom re
duction but also emotional flourishing, which is a core ob
jective in modern mental health promotion. 

5.2. Comparison Between Intervention and      
Control Groups   

Between-group analyses strengthen the findings by con
firming that observed changes were not due to time or 
repeated assessment alone. The control group remained 

statistically stable across all time points, suggesting that 
active engagement with the self-compassion program was 
the key change agent. This pattern mirrors those in prior 
studies on self-compassion training among students (Bluth 
et al., 2023; A. Finlay-Jones, 2016), in which participation 
in structured exercises—rather than mere reflection—led to 
improved outcomes. 
Importantly, the intervention’s effects held at follow-up, 

indicating transferability of the skills into daily life. Sus
tained gains are often difficult to achieve with brief in
terventions, making this program particularly valuable for 
university settings that require scalable and time-efficient 
mental health solutions. 

5.3. Mechanisms of Change and Practical       
Implications  

The intervention integrated psychoeducation, experien
tial exercises (e.g., compassionate imagery, letter writing), 
and group dialogue, all of which likely contributed to its 
effectiveness. The experiential nature of the sessions may 
have promoted internalization of self-kindness and reduced 
self-criticism—two mechanisms linked to improved emo
tion regulation (Gilbert, 2009). Additionally, the group con
text allowed participants to recognize common humanity 
and reduce isolation, which may further explain the posi
tive emotional shifts. 
From a practical standpoint, the intervention’s brevity 

and low-cost delivery make it a promising tool for mental 
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health practitioners working with student populations. 
Given the program’s adaptability, it could be implemented 
by trained counselors, psychologists, or academic staff in 
university counseling centers. 
The findings also hold specific implications for coun

selling psychology practice. By integrating compassion-
based psychoeducation and experiential dialogue, the in
tervention exemplifies how group work can serve as a 
medium for both emotional processing and empower
ment—central goals in counselling psychology (Cooper, 
2009; Mearns & Cooper, 2018). It reinforces the discipline’s 
relational and developmental ethos, demonstrating how 
counsellors can facilitate self-reflective, compassionate 
awareness in young adults navigating identity, autonomy, 
and belonging. 
Beyond its immediate outcomes, the findings hold 

broader implications for counselling psychology education 
and professional practice. Incorporating compassion-based 
approaches into counselling psychology training can en
hance trainees’ relational depth, empathic attunement, and 
capacity for self-reflection—skills central to effective thera
peutic work (Cooper, 2009; Mearns & Cooper, 2018). Struc
tured experiential modules like the one tested in this study 
can serve as pedagogical tools that help future practitioners 
embody compassion not only toward clients but also toward 
themselves, mitigating burnout and fostering professional 
resilience. 
At the institutional level, university counselling services 

could integrate brief self-compassion group programs as 
preventive interventions to address rising mental health 
concerns among students. Such programs are consistent 
with the developmental and strength-based ethos of coun
selling psychology, providing scalable, low-cost methods 
for promoting emotional regulation and well-being within 
academic environments. Collaborative initiatives between 
counselling psychologists, faculty, and student affairs pro
fessionals could further embed these practices within the 
wider culture of higher education. 
Future research in counselling psychology should con

tinue to explore the mechanisms through which compas
sion-based group work facilitates growth, focusing on vari
ables such as therapeutic alliance, reflective functioning, 
and group attachment processes. Longitudinal and mixed-
method designs could deepen understanding of how these 
interventions influence both personal and professional de
velopment, contributing to evidence-based training and 
practice in counselling psychology. 

5.4. Limitations and Future Research      

Despite the encouraging results, certain limitations 
must be acknowledged. The sample size was moderate and 

drawn from a single university, potentially limiting gen
eralizability. Self-report measures may be subject to bias, 
and no behavioral or physiological indices of change were 
included. Moreover, although follow-up occurred at three 
months, longer-term tracking would provide a clearer pic
ture of intervention durability. 
Additionally, the sample consisted predominantly of fe

male participants, which may limit the applicability of the 
findings to male populations. The study also did not assess 
participants’ socioeconomic background, preventing exam
ination of how financial or social factors might have influ
enced engagement with or benefits from the intervention. 
Future research should seek greater demographic diversity 
and consider socioeconomic variables to enhance external 
validity and capture a more comprehensive understanding 
of the intervention’s impact across different groups. Ex
tending the follow-up period beyond three months would 
also help determine whether the observed benefits of self-
compassion training are maintained over the long term. 
Future studies could expand the sample to include di

verse cultural and educational backgrounds. It would also 
be valuable to examine individual differences in interven
tion response (e.g., baseline self-criticism) and to compare 
self-compassion interventions with alternative approaches 
such as CBT or ACT. Incorporating qualitative feedback 
could illuminate participant experience and refine delivery 
methods. 

6. Conclusions   

This study contributes to the growing body of evidence 
supporting the use of self-compassion-based interventions 
for improving mental health in emerging adults. The six-
week group program proved effective in enhancing self-
compassion and positive emotions while reducing depres
sion, anxiety, and stress. These improvements were 
sustained over time, highlighting both the depth and dura
bility of the intervention’s impact. 
As universities grapple with rising student mental health 

concerns, accessible, evidence-based programs are urgently 
needed. The current intervention demonstrates how brief, 
structured, and compassion-focused approaches can em
power young adults with tools for emotional resilience. Em
bedding such programs within university counseling ser
vices could offer a proactive response to the psychosocial 
challenges of emerging adulthood. 
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