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Abstract

Background: Depression is one of the most common psychiatric diseases in cancer patients. Few studies showed that self-
compassion is a reliable predictor of mental health.
Objectives: This study aimed to determine the relationship between self-compassion and depression in cancer patients referring
to the Oncology Ward of Shahid Baghaee Hospital in Ahvaz.
Methods: This correlational study was conducted on 106 eligible adult cancer patients who referred to the Oncology Ward of Shahid
Baghaee Hospital in Ahvaz. The patients were chosen using convenience sampling. Data were collected by a demographic question-
naire, the Beck depression scale, and the self-compassion scale (SCS-LF). Data were analyzed by SPSS 20 using descriptive statistics
and Pearson’s correlation coefficient.
Results: This study recruited 106 cancer patients with a mean age of 41.14± 15.12 years. The majority of the subjects were male (61.3%),
married (65.1%), and urban residents (68.9%). Chemotherapy was the most used treatment in these patients (70.8%). The mean scores
of self-compassion and depression were 3.2 ± 0.41 and 19.87 ± 12.55, respectively. These results indicated a moderate level of self-
compassion and a high level of depression in the patients. There was a significant negative correlation between self-compassion
and depression (P < 0.05).
Conclusions: As the results of the present study indicated the high prevalence of depression in the studied patients and a negative
relationship between depression and self-compassion, it is necessary to perform psychological interventions with an emphasis on
compassion component to reduce depression in these patients.
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1. Background

Cancer is the second cause of mortality in human pop-
ulations after cardiovascular disease (1). Cancer includes a
broad spectrum of diseases (over 270 types of diseases) (2).
It is currently a major health issue in Iran and around the
globe. According to estimates, one out of every five people
is diagnosed with a form of cancer. Statistics on cancer in
Iran follow the same rule (3).

Depression as a mood disorder is one of the most com-
mon psychiatric illnesses in cancer patients (3.4). It is char-
acterized by a lack of pleasure, avoidance of friends or fam-
ily, lack of motivation, intolerance to failure, reduced li-
bido, decreased or increased appetite and weight, reduced

energy, early fatigue, and sleep disorders (4). According to
a report from the American Cancer Society, more than 25%
of people with various types of cancer have clinical signs of
depression (5). Depressed cancer patients usually have re-
duced health-related quality of life and report high levels
of fatigue (6).

Self-compassion is the healthy form of self-sufficiency,
which expresses the acceptance of undesirable aspects of
self and own life. This concept consists of three main
components of being kind to yourself, a sense of general
self, and balanced awareness of personal excitement (7).
The first component indicates that whenever a person be-
comes aware of his inefficiency, he tries to love and under-
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stand his existence. The second component is to recognize
that pain is a common inevitable aspect of life experiences
of all human beings. Ultimately, self-compassion repre-
sents a balanced awareness of self-emotions, including the
ability to dealing with painful thoughts and feelings with-
out exaggerating or feeling sad and regrettable for self. A
high level of self-compassion can protect a person against
disease and even death (8).

Several studies have shown that compassion by its own
is a powerful predictor of mental health and increasing
self-compassion improves psychological well-being over
time (9). The study by Golpour et al. showed that cog-
nitive self-compassion training and emotion-focused ther-
apy were effective in improving the quality of life of de-
pressed students (8). The results of a study showed that
participants enjoyed compassion with the two main qual-
ities of kindness and action. Participants stated that self-
compassion is important in their experiences and helps
them deal with depression and anxiety. Nevertheless, the
participants believed that it was difficult for them to have
self-compassion (10).

2. Objectives

The literature lacks extensive studies in this area and
there is no clear evidence of this issue, suggesting the need
for further investigation to determine the relationship be-
tween depression and self-compassion in people with can-
cer. Therefore, due to the high prevalence of cancer and de-
pression disorders in cancer patients and the need to deter-
mine other factors related to depression, the researchers
intend to conduct a study aimed to determine the relation-
ship between self-compassion and depression in cancer pa-
tients referring to the Oncology Ward of Shahid Baghaee
Hospital in Ahvaz, Iran.

3. Methods

This correlational study was conducted on 106 cancer
patients undergoing surgery, chemotherapy, or radiother-
apy in the Oncology Ward of Ahvaz Shahid Baghaee Hos-
pital in 2017. The eligible cancer patients were enrolled in
the study by using a convenience non-probable sampling
method. The sample size was determined using the follow-
ing formula (Z = 0.95, P = 0.17, and d = 0.05):

(1)n =
Z1−α

2
× P (1− P )

d2

The inclusion criteria included cancer patients diag-
nosed and confirmed by a specialist, undergoing surgery,
chemotherapy, or radiation therapy, being able to read and
write, being willing to participate in the study, and being

free from mental and cognitive diseases. Subjects with
incomplete questionnaires were excluded from the study.
Data were collected after taking permission from the offi-
cials of the selected hospital, informing the participants
about the purpose of the study, ensuring them about the
confidentiality of their information, and asking them to
sign the written consent form.

3.1. Data Collection Tools

The self-report method was used for data collection.
Data collection tools consisted of a demographic question-
naire, the Beck depression scale, and the self-compassion
scale (SCS). The demographic questionnaire included ques-
tions related to variables such as age, gender, marital sta-
tus, education level, and duration of diagnosis.

3.1.1. Beck Depression Inventory

The 21-item self-report Beck depression inventory de-
veloped by Beck et al. is used extensively in clinical settings.
Each item of the 21 items is rated on a four-point Likert-type
scale ranging from 0 to 3, based on the severity in the last
two weeks. The total score ranges from 0 to 63, with higher
scores indicating more severe depressive symptoms. A to-
tal score of 0 to 9 indicates no depression, a score of 10 to 19
mild depression, a score of 20 to 29 moderate depression,
a score of 30 to 39 severe depression, and a score of 40 or
above extreme depression (11).

3.1.2. The Self-Compassion Scale (SCS)

The 26-item self-report self-compassion scale was
created by Neff in 2003. The scale consists of six inter-
correlated factors: self-kindness (four items), self-
judgment (four items), common humanity (four items),
isolation (four items), mindfulness (four items), and
over-identification (four items). The SCS items are scored
on a five-point Likert scale (from 1 to 5). Self-kindness,
common humanity, and mindfulness contain positively
formulated items while self-judgment, isolation, and over-
identification contain negatively formulated items. The
total score of the scale ranges from 26 to 130 with higher
scores indicating greater self-compassion (12).

3.2. Validity and Reliability of the Study Tools

The validity of the Persian version of the Beck Depres-
sion Inventory was confirmed and its reliability was re-
ported to be more than 0.6 (13). According to Neff, the SCS
has good internal consistency reliability (0.92), as well as
good test-retest reliability (r = 0.93) over a three-week in-
terval (12). Golpour et al. reported Cronbach’s alpha coef-
ficients for the total scale and its subscales in the range of
0.65 to 0.92 (8).
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3.3. Data Analysis

SPSS version 20 software was used to analyze the data.
Descriptive statistics including frequency and percentage
were used to describe the data. Independent t-test, ANOVA
test (for the relationship between demographic variables
and the main variables), and Pearson correlation coeffi-
cient were used for normally distributed data. In the
case of non-normality of data, the Mann-Whitney, Kruskal-
Wallis, and Spearman tests were used.

3.4. Ethical Considerations

The Ethics Committee of Ahvaz Jundishapur University
of Medical Sciences (IR.AJUMS.REC.1396.176) approved the
study. The researchers were trained on ethical issues such
as respect for the right to participate voluntary, obtaining
consent to participate in research, and informing the par-
ticipants about the purpose of the study.

4. Results

The mean age of the participants was 41.14± 15.12 years.
The majority of the participants were male (61.3%), married
(65.1%), and urban residents (68.9%). Chemotherapy was
the most common treatment in the patients (70.8%) (Ta-
ble 1). The mean scores of self-compassion and depression
were 3.2 ± 0.41 and 19.87 ± 12.55, respectively, indicating
a moderate level of self-compassion and depression in the
studied patients (Table 2). There was a significant reverse
correlation between the mean score of depression and the
mean score of self-compassion and its subscales (P < 0.05),
except for the feeling of human commonality.

5. Discussion

This study aimed to determine the relationship be-
tween self-compassion and depression in cancer patients
referring to the Oncology Ward of Shahid Baghaee Hospi-
tal in Ahvaz, Iran. The results showed that self-compassion
and depression in the studied patients were at a mod-
erate level. In a study conducted by Alizadeh et al. on
women with breast cancer, the results showed that self-
compassion was at a moderate level in the studied sample,
which corroborates our results (14). In the study by Park
et al., although anxiety symptoms were highly experienced
by young women with newly diagnosed metastatic breast
cancer, depression was less common (15).

Our findings showed that there were significant
reverse correlations between depression and self-
compassion and its subscales, except for the feeling of
human commonality. It means that the lower is self-
compassion, the higher is depression prevalence in the

studied patients. In this regard, the results by Rajabi
et al. indicated a negative relationship between self-
compassion and depression (16). Other studies conducted
on cancer patients demonstrated that higher levels of
self-compassion had significant relationships with lower
depressive and stress symptoms (17-19), higher mental
health and quality of life (18, 19), and higher resilience
to breast cancer (14). According to a literature review by
Sirois and Rowse, self-compassion is in connection with
adaptive coping, lower stress and distress, and the practice
of important health behaviors in chronic illness popula-
tions (20). Arambasic et al. in their study concluded that
self-compassion training may be useful for enhancing
psychological adjustment in long-term breast cancer
survivors (21). In other words, self-compassion can help
chronic patients, especially cancer patients, to maintain
their mental health and thus, their general health, more
effectively. Self-compassion works by creating some pos-
itive attributes such as patience, tolerance, self-esteem,
and balance of excitement as an antidepressant. In fact,
self-compassion can act as a protective factor against
depression. Through compassion and kindness toward
oneself and others and accepting unpleasant events, it
can help improve depression and shorten the course of
treatment (16). Therefore, it seems that with strengthen-
ing the sense of self-compassion, one can expect reduced
depression in cancer patients.

The current study has limitations that require atten-
tion. An important limitation is the study’s correlational
cross-sectional nature that limits to establish a causal rela-
tionship. Our hypothesis based on the evidence was that
higher self-compassion leads to a lower risk of depression
in cancer patients; however, our results only indicated a re-
lationship between the two variables and did not indicate
the direction of the relationship. In order to determine
the causal relationship between the two main studied vari-
ables, future studies should employ a longitudinal design
to assure that the direction of causation is as hypothesized.
The second limitation is the use of convenience sampling
in a single clinical setting (which is, of course, the most im-
portant referral unit for cancer patients in the city), which
can limit the generalizability of the findings to other pop-
ulations.

5.1. Conclusions

The results of the present study indicate that self-
compassion and depression were at a moderate level in
cancer patients and there was a negative correlation be-
tween depression and self-compassion. Therefore, it is nec-
essary to perform psychological interventions, with an em-
phasis on compassion component, to reduce depression
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Table 1. Demographic Characteristics of Cancer Patients

Variable Frequency (%) Depression P Value Self-Compassion P Value

Gender 0.29 0.14

Male 61.3

Female 38.7

Marital status 0.79 0.59

Single 22.6

Married 65.1

Divorced 2.8

Widowed 9.4

Place of residence 0.08 0.45

Urban 68.9

Rural 31.1

Education level 0.36 0.15

Illiterate 24.5

Under diploma 31.1

Diploma 26.4

Associate degree 7.5

Graduate or post-graduate 10.4

History of surgery 0.79 0.60

Yes 35.8

No 64.2

Type of treatment 0.18 0.01a

Chemotherapy 70.8

Radiotherapy 2.8

Chemotherapy + Surgery 14.2

Chemotherapy + Radiotherapy + Surgery 6.6

other 5.7
aSignificant at the level of below 0.05.

Table 2. The Mean Scores of Depression and Self-Compassion in Studied Cancer Pa-
tients

Variables Mean ± SD

Self-compassion 3.2 ± 0.41

Self-compassion subscales

Self-kindness 3.28 ± 0.71

Self-judgment 3.30 ± 0.77

Common humanity 3.22 ± 0.82

Isolation 3.09 ± 0.71

Mindfulness 3.4 ± 0.73

Over-identification 3.03 ± 0.79

Depression 19.87 ± 12.55

in cancer patients. The identification of other depression-
related components can help increase the current knowl-
edge of depression in patients and design effective nursing
and psychological interventions.
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