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Abstract A structured group program was implemented to facilitate mindfulness and self-compassion through a short
meditation practices and its effects on the emotional well-being of counseling psychology students at a cyber
university were observed. The participants attended a 4-week group program. Twenty-five total participants completed
pre- and post-treatment measures of depression, psychological well-being, positive and negative emotions, mindfulness,
and self-compassion. This program could provide a useful experiential introduction to mindfulness and
self-compassion training for counseling undergraduate psychology students. Future studies should address the effects
of practice on the mindfulness and self-compassion in larger student groups exposed to a range of stressful situations.
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1. Introduction psychological well-being, asking that they both meet

academic goals and manage their emotional reactions to
University life poses many challenges to students’ academic stress [1].
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A new type of higher education system called cyber
universities was established in the last decade in South
Korea. They began in 2001 with 9 universities and
6,220 students and, are developing at an incredible rate
[2]. Now, total 21 cyber universities in South Korea
provide a new learning environment for people who
have not had higher educational opportunities, allowing
them to receive online lectures or smart learning,
without time or space limits. Meanwhile, the popularity
of psychology as an academic and social field has
exploded since 2000 in South Korea. About 25% of S
Cyber
counseling psychology undergraduate program [3].
Almost two-thirds of the undergraduate students
majoring in counseling psychology at this cyber

University’'s students are enrolled in a

university are adult women (aged 40-55 years).
According to a national survey performed in 2001, the
lifetime prevalence of depression in South Korea is 4%,
and Korean middle aged women report three times the
rate of lifetime depression diagnosis of Korean adult
Korean adult
depression, anxiety, and a culture-bound syndrome,
called Hwa-Byung [4]. Hwa-Byung translated into
English as “anger disorder’is a disease, used by

men. Many women suffer from

Koreans to explain a myriad of physiological and
psychological problems.

believed to develop through
interaction between culturally

Hwa-Byung is
imposed emotional
repression, conflict avoidances, and experience with
chronic adversities[4].

Korean mental health professionals have suggested
that role-specific stress in these middle aged women
can lead to Hwa-Byung, increased psychological
distress, depressive mood, decreased life satisfaction,
and even suicide. Many Korean middle aged women
need social support to deal with various role-specific
stressors (e.g., those associated with being mothers,
wives, caregivers, and students etc) in their lives [4,5].
difficulties,

mterventions for these middle aged women students

Considering  these psychological

are necessary in order to enhance both their personal
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well-being and their academic and professional
pursuits. Almost all programs developed in South
Korea to improve emotional well-being and mental
health are directed toward a specific illness with a
limited range of symptoms [5]. Recent research has
reported that substantial evidence that mindfulness-
based interventions decrease psychological problems,
and enhance nonclinical individuals’ mental health [6].
Mindfulness-Based Stress Reduction (MBSR) focuses
on enhancing mindfulness skill through bare attention
to present moments and experiences|7,8]. Meanwhile,
Mindfulness-Based Cognitive Therapy (MBCT) is a
mindfulness meditation based intervention that targets
emotional distress in a wide range of clinical
populations[9]. MBCT encourages patients who have
mental disorder to “disidentify” with or "decenter”
themselves from negative self-judgment or ruminative
thinking patterns [9]. Thus, MBCT targets cognitive
reactivity as a component of the cognition-affect cycle
[9, 10, 11]. MBCT’s beneficial applications have not
been limited to the clinical populations, its benefits,
such as decrease in perceived stress and psychological
distress among medical and pre-medical students [6],
mental health professionals [12]
students [13] have been consistently reported. Further,

this intervention also impact professional pursuit by

and counseling

enhancing participants ability for empathy and
improving their listening skills [13].

Self-compassion is another construct from Buddhist
psychology that has received research attention
[14,15]. Mindfulness

interrelated; while mindfulness refers to nonjudgmental

and  self-compassion are
attention to one’s experience, self-compassion brings
mindful awareness of negative self-judgment and kind
feelings toward oneself as well as insight into the
universality of human experiences [14,15]. Several
therapies now focus on the importance of helping
people develop inner compassion and self-soothing
skill. Other researchers have also suggested the
possible advantages of a combination of mindfulness

and self-compassion training to address depressive
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mood and other psychological problems[16].

For example, self-compassion is negatively
correlated with  self-criticism, rumination, anxiety,
thought

neurotic perfectionism, but positively associated with

depression, rumination, suppression, and
social comnectedness and life satisfaction [14]. High
levels of  self-compassion predict increased
psychological health over time , and explain decreased
stress following participation in stress-reduction
training [12.17].

Another strength of self-compassion is the ability to
deal with life stressors such as academic failures [18],
divorce [19], or childhood maltreatment [20]. The
individuals who have high level of self-compassion
show improved relationship functioning, and report
more altruism, perspective taking, empathetic attitude,
and forgiveness than others[21-23]

Considering this background, the current study was
designed to investigate the combined effects of MBCT
and self-compassion training on the psychological
well-being of undergraduate students majoring in
counseling psychology at a cyber university. There are
other reasons-both theoretical and practical- for using
MBCT as a primary intervention to enhance the
emotional well-being of Korean adult cyber university
students. First, the basic attitudes of mindfulness, (e.g.,
“letting go”, “acceptance”, and “non-striving”), are
congruent with the life philosophies of Eastern societies
such as that of South Korea [5]. Especially, the “letting
go”, or “non-attachment” attitude of life suffering has
been inherent in Korean tradition and culture. Second,
mindfulness-based interventions encourage one to
view one’s thoughts as they are rather than struggling
or attempting to change their contents. Therefore,
MBCT was adopted as a main program since it may be
more beneficial to Korean adult undergraduates who
are familiar with a traditional life philosophy. Third, in
addition to providing students with an opportunity to
learn potentially useful therapeutic skills which are
both specific and general in nature, MBCT might be

effective for coping with role-specific stress or
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depressive mood. We believe that there are other
reasons for combining MBCT with self-compassion
training. Just as in mindfulness-based program,
self-compassion training also emphasizes turning one’s
attention inward, thereby enhancing a perspective of
inter-connectedness and self-acceptance [14, 15]. Many
adult counseling psychology undergraduate students in
cyber universities suffer from stress overload due to
their multiple daily roles, in addition to being adult
learners, they are parents to their children, spouses, and
caretakers to their older parents. In consideration of
these facts, we believe that self-compassion training
may help to reduce adult students’ overall life stress by
decreasing their academic stress, further the sense of
guilt, and the self-critical attitude that are contingent
on their other stressors, consequently encouraging their
self-kind or self-soothing skills.There are lack of
empirical researches on the relationship between the
duration and frequency of meditation practice and
therapeutic outcomes. Thus, the purpose of the present
study was to implement a pilot program comprised of
mindfulness exercise typical of those used in MBCT
and self-compassion training, but with considerably
shorter practice length and program duration. We
hypothesized that shorter MBCT

self-compassion enhancement training in a group

sessions  and

format would decrease psychological problems and
negative emotion in counseling students. Furthermore,
we also hypothesized that MBCT combined with
self-compassion training would benefit
through

mindfulness skills, and self-compassion

students

increased psychological well-being,

2. Method

2.1 Participants

We conducted the participant recruitment process
through
solicitations, and online classroom presentations, during
fall semester of 2011. These advertisements introduced

online banner advertisements, e-mails
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the program as the “psychological well-being

enhancement  program:  Mindfulness  combined
self-compassion training”. The inclusion criterion for
the study was that the participants needed to have
time to attend at least three live practice sessions.
Initially, 35 students showed interest in the program;
however, only 29 students consented to participate in
the live group sessions and evaluation. None of the
participants had pre-course meditation experience.
Four participants were not included in the final
evaluation: two attended fewer than three sessions,
one did not complete the post-course questionnaire,
and one did not complete the pre-course questionnaire.
Thus, 25 middle aged undergraduates attended the live
group sessions and completed the study. The
participants’ descriptive statistics are presented in
Table 1. All participants were female students and the
average number of sessions attended was 348
sessions. There were no significant differences
between completers and those who attended fewer
than all four sessions in terms of age. The pre-BDI
histogram indicates that 5(209), 14(56%), 3(12%), and
3(12%) students were non-depressed and, had mild,
moderate, and severe depression, respectively. Eighty
percent of the participants had mild to severe

depression at the time of intervention.

2.2 Design

This research was conducted in the fall semester of
the 2011 academic year. A repeated measures design was
used. The design enabled within-subjects comparisons of

pre-and post-course self-report measures.

[Table 1] Demographic Variables

Variables Frequency(%)
Agelyears) 41.61(5.31)
Occupation Professional 2(8%)

Clerical 8(32%)

Work 7(28%)

Full time wife 8(32%)
Religion Christian 9(36%)

Catholic 5(20%)

Buddhism 3(12%)

No religion 3(32%)
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2.3 Procedure
After obtaining approval from the applicable
university ethic boards, we recruited participants
through online classroom presentations. In addition,
information about the program was emailed to all
students

psychology. Respondents received brief interviews and

undergraduate majoring in  counseling
gave their written informed consent to participate.
Participants who consented to the evaluation were
asked to complete self-report measures before starting
the program and at the final session. These data were
collected anonymously to make sure participant
confidentiality. The program employed a 4 week (3h
per week) format. At first, we tried 6 and 8 session
program. However, the drop rate was high in 6 or 8
session program respectively. It was very difficult for
adult female students to participate for 6 or 8
consecutive session because they were very busy
working and studying. The duration of meditation was
minimum 30 min during each session. The mindfulness
and self-compassion exercises were constructed
specifically for these brief sessions. The main theme of

each session was described in [Table 2].

2.4 Interventions

The program drew mainly on the Korean version
[24] of the MBCT manual, the original version of which
was developed by Segal et al. [9]. Participants received
training in the following meditative practices; (1) raisin
meditation for moment-to moment awareness; (2)
sitting  meditation, involving awareness of bodily
sensations, thoughts, and emotions with focus on
breathing; (3) body scan, a progressive movement of
attention throughout the body from the toes to the
head, with non—judgmental observation of sensations
within different areas of the body; and (4) a 3-min
breathing space, which foci on breathing, the body, and
in the present moment.

All of these techniques emphasize mindfulness and
continuously maintain participants’ attention on the

present moment. Session 1(Automatic pilot), Session
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[Table 2] MBCT sessions combined with self-compassion

Sessions .
Themes Agenda Home practice
. . . . Eati
Session 1 Establish the orientation of the program d ”.]g .
meditation
Automati L . . . 3-Minut the breath
u'oma 1© Distribute Session 1 handouts(including homework record forms) rutes on the brea
pilot every day
.. . Self-
Raisin exercise and feedback cli-compassion
exercise
Self-compassion exercise
End the class with a short breath focus, 3 minutes on the breath
Session 2 Practice & homework review Body Scan
. - L . 3-Minut the breath
Mindfulness of Body  Distribute Session 2 handouts(focusing on the awareness of body) ever;/rtliLzll; on the brea

Body Scan practice-starting with a short breath focus

Walking meditation and Feedback
Self-compassion exercise

Self-compassion exercise

3~ Minute Sitting meditation

Self-compassion exercise

Daily mindfulness exercise

Session 3 Practice & homework review
Mindfulness of Distribute Session 3 handouts(focusing on the acceptance of emotional
Emotions experiences)
20-Minute sitting meditation-awareness of emotion
Read Rumi’s poem
Self-compassion — exercise
Session 4 Practice & homework review

Distribute Session 4 handouts(focusing
Mindfulness of relationships)
Thought
Moods, thoughts, and alternative

Self-compassion exercise

on

Daily self-compassion
exercise
the thought

20-Minute sitting meditation-awareness of thought
viewpoints exercise,

Check and discuss plans, and link them to positive reasons for

maintaining the practice
Summary of all sessions
End the class with a

concluding meditation

3(Mindfulness of breath), Session 4(Staying present),
5(Allowing/Letting  be),
6(Thoughts are not facts) from MBCT were included,
whereas MBCT Session 2, 7, and 8 from were left out.
but this

intervention targeted enhancement of psychological

Session and  Session

MBCT  originally targeted depression,

well-being, as well as decreasing of depressive feelings
because eighty percent of the participants showed mild
to severe depression.

addition the

“self-compassion” meditation was included in order to

In to mindfulness  exercises,
help participants develop greater compassion for
themselves. Self-compassion exercises were based on
the scripts devised by Neff(www.self-compassion.org).

Each participant received the handouts which

included the session agenda and homework. The

handouts were based on the Korean version of MBCT
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The audio file of
distributed to the
participants for homework practice. All sessions were
conducted in Korean. The MBCT was translated and
published by the present author, who also translated

the self-compassion exercises [24].

and self-compassion exercises.

meditation scripts were also

All participants gathered in the counseling center, an
affiliated organization of the university, once a week.
Each session started with a discussion of any problems
or issues from the previous week related to the
homework, continued with exercises, and ended with a
session evaluation. The intervention consisted of four
3-h live sessions. For first 40 min, we discussed of any
problems from the previous week’s homework: then for
the next 50 min, we introduced the main topics or
themes of the session to the participants. Subsequently,
after a 10 min break, the participants completed 30 min
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of meditation practice and then feedback and discussion
of meditation followed for the next 30 min. The
participants then received their homework assignment
for the next 17 min. Finally, we ended the session with
a 3-min breathing space. Participants were asked to
practice their mindfulness meditation training outside
the group environment for at least for 30 minutes each
day (including a 3-minute breathing space, three times
daily)

The intervention was led by a clinical psychologist
with 7 years experience in MBCT and 10 years of
experience in Cognitive Behavior Therapy (CBT).

2.5. Measures

2.5.1 Mindfulness Scale

The mindfulness scale we used was developed by
the Korean psychologist [25]. This scale consists of 20
items that assess individuals’ mindfulness skills. Park
identified  four attitude,

non-judgmental acceptance, present awareness, and

factors:  decentered
attention. The overall internal consistency reliability
(Cronbach a) of the scale was .83. The convergent
validity with a well-validated mindfulness scale, the
Mindful Attention Awareness Scale (MAAS, Brown &
Ryan, 2003), was good (correlation coefficient= .70)
[39].

2.5.2 Self-Compassion Scale
26-item

questionnaire designed to measure three components of

The Self-Compassion Scale is a
self-compassion: self-kindness, common humanity, and
mindful acceptance of painful thoughts and feelings
rather than overidentifying with them and Neff
(2003a)reported a Cronbach’s a coefficient of .92 for
this scale [14]. In the present study, we used a version
of the scale that had been translated into Korean [26].
The Korean version of the SCS was translated by five
clinical psychologists including myself and back-
translated by a Korean-American scholar who is
familiar with both Korean and English. The factor

structures remain the same in this Korean version. The

3719

Korean version of the SCS showed good internal
consistency (Cronbach’s a coefficient of .87 for this

version).

2.5.3 Positive and Negative Affect.

This study used the widely used Positive and
Negative Affect Schedule(PANAS) [27]. This scale is
comprised of two subscales: a 10-item negative and
positive affect subscales which assess the degree to
which participants experience moods such as “upset” /
“nervous” or “excited” / “proud,” respectively. We used
the Korean version translated by Cho(2007) who
reported Cronbach’s a coefficient of .88 and .84 for the
positive and negative affect subscales, respectively
[28].

2.5.4 Beck Depression Inventory
The Beck Depression Inventory (BDI)

self-report scale that was developed to assess severity

s a

of depression [29]. Tenty-one items are rated on a
4-point scale with the total score obtained via
summation. Lee & Song(1991) assessed the validity
and reliability of the Korean version of the scale [30].
The Cronbach’s a coefficient of the Korean version of
the BDI was .92.

2.5.5 Psychological Well-Being

The Psychological Well-Being (PWB) scale is a
self-report inventory that measures six dimensions of
psychological well-being, including environmental
mastery, self-acceptance, life purpose, and personal
growth [31]. We used the reduced 18-item version of
the scale, which has been translated into Korean [32].
The Cronbach’s a coefficient of the Korean version of

the PWB was .89.

2.6 Data Analysis

After the 4-week program, change analyses were
performed using non-parametric  Wilcoxon's  tests
because of the small sample size employed. Bonferroni
correction (p=.05/n) was applied to control for Type I
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error due to multiple comparisons. Pearson’s
correlations were used to investigate the associations
between changes in the questionnaire measures. An
alpha level of .00 was used as the threshold for
statistical significance in all analyses. SPSS Version

20.0 for Windows was used for statistical analysis.

3. Results

3.1 Changes in Emotional Well-Being

Table 3 shows the pre- and post-intervention means
and SDs in terms of on affect and depression. Wilcoxon
signed rank tests were used to compare the pre-course
and post-course outcome measures. As hypothesized,

there were significant improvements in overall scores

on the PWB (z= 3750, p<001), PANAS-P

(z=3138p<.01), PANAS-N(z=-2560, p<.01)BDI

(z=-3544, p<.001).

3.2 Changes in Mindfulness and Self—
Compassion

Mindfulness  significantly — improved overtime

(z=2452,p<.01). Further, self-compassion, asassessed
by the SCS, also significantly improved overtime
(z=4.119,p<.001).[ Table 3].

[Table 3] Means (and SDs) of psychological

3.3 Correlation Analyses

Table 4 shows the correlations between participants’
changes in mindfulness skill on the one hand and
positive and negative affect on the other over the
course of the intervention. The results of correlational
analysis between the Mindfulness Scale and related
variables showed that increased mindfulness was
associated with decreased negative affect (r=-542,
p<.01). Furthermore, increased self-compassion was
significantly related to increased positive affect (r=.622,
p<.0l).

4. Discussion

The purpose of this study was to determine whether
MBCT administered in conjunction

with self-compassion training effectively reduces
psychological symptoms and enhance emotional
well-being in Korean counseling psychology students,
who often suffer from considerable psychological
distress. This study was conducted as a preliminary
investigation into the use of brief mindfulness sessions
introduction  to

and provided an experiential

mindfulness and  self-compassion training for
undergraduate counseling psychology students who

had mild to severe depression.

measures at pre- and post-intervention

Pre Post 7 value p value
PWB 71.54(10.15) 87.77(11.36) +3.750 0013
PANAS-P 25.90(6.82) 29.36(5.87) +3.138 (OES
PANAS-N 22.50(8.74) 18.00(7.70) -2.560 (OES
BDI 12.68(6.82) 5.72(6.90) -3.544 001 s
MS 46.54(16.78) 58.86(10.88) +2.452 01
SCS 77.18(18.17) 86.72(16.94) +4.119 001 e
[Table 4] Correlations between changes in related variables
APANAS
AMAAS ASCS ABDI APWB APANAS-P N
AMS 1
ASCS -138 1
ABDI -.056 332 1
APWB =020 -.248 -.163 1
APANAS-P 079 6225 085 255 1
APANAS-N — B2k -.027 181 025 130 1
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MBCT was originally designed to prevent relapse
into depression among individual who suffer from
chronic depression. Eighty percent of this study’s
participants reported mild to severe depression at the
time of the intervention. The results revealed that
post-treatment psychological symptom scores were
significantly lower than baseline. These results are
consistent with those of a previous study [33], which
suggested that mindfulness—based interventions could
reduce psychological symptoms. Studies from different
patient groups have shown that meditation-based
therapy results in immediate  post-treatment
improvements in anxiety and depressive symptoms[6].
Recent meta-analytic reviews have suggested that
MBCT lead to

psychological functioning in a wide range of study

significant  improvements in
populations [34,35]. Self-compassion and mindfulness
scores also improved significantly after intervention.
There is growing evidence that participation in MBSR
and MBCT increases self-compassion [5,12,36,37,33].
Although our program was somewhat different from
MBSR, the present results showed that MBCT
combined with self-compassion training also increased
participants’ mindfulness and self-compassion levels.
Considering that increased mindfulness was associated
with decreased negative affect and that increased
self-compassion was significantly related to increased
positive affect, we suspect that MBCT combined with
self-compassion training might be a useful intervention
for relief of negative affect, and enhancement of
positive affect via mindfulness and self-compassion.
A significant limitation of this study was its
generalizability. As the participants were all volunteer
female undergraduates, the results may not be fully
applicable to other populations such as male students.
In addition, we cannot conclude that the observed
changes were actually attributable to the MBCT plus
self-compassion training because of the lack of a
control group, The “first come, first served’
recruitment method (ie., convenience sampling) may

have also led to sampling bias, such as the inclusion of
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a disproportionately high number of undergraduate
students who were enthusiastic about taking part in the
study.

Another limitation was that this study depended
entirely on self-report measures, leaving it difficult to
unknown whether the positive results reflect true trend
or demand characteristics. Further, this study did not
include any other physiological or behavioral measures
of well-being. Future could
multidimensional outcome measures, which evaluate

research include
physiological or behavioral changes. Furthermore, the
present study did not include any long-term follow-up
data, thus, we cannot be sure that the beneficial effects
of the program will persist in the long-term.

Despite these limitations, this study has several
strengths. The current findings are consistent with
those of previous research (Hofmann et al., 2010; Lee
& Bang, 2010) in that mindfulness and self-compassion
can be cultivated and is beneficial to emotional
well-being. This study also provides support for the
integration of self-compassion training into MBCT in
nonclinical populations. In South Korea, mindfulness
and self-compassion—based psychological interventions
are still in their early stage. Most stress management
and emotional well-being programs in Korea are based
on cognitive behavioral psychology. However, the
intervention used in present study was devised to
promote internal growth and self-understanding, and
enhance emotional well-being of adult undergraduate
cyber university students who suffer from various
forms of psychological distress. The results of the
current study support the notion that mindfulness and
self-compassion could help to maintain students’
psychological well-being and positive mental health.
Given the difficulties of cyber university middle aged
women students who often have jobs in addition to
their studies, we believe that attempts to help them
develop greater mindfulness and self-compassion
would be beneficial to their overall
well-being. In particular, self-compassion may help
middle

emotional

these aged women undergraduates to
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experience positive feelings towards themselves
self-critical and  self-judgmental.

Self-compassion could also alleviate individuals' daily

without  being

life suffering including academic stress, and help them
to see their life problems as universal matters with
which all human beings must confront [14,15].

5. Conclusion

Compared with the usual eight sessions, the shorter
sessions and 30 min brief mindfulness practices were
still adequate to facilitate participation and allow for
statistical analysis of the self-report measures. Thus,
though the program was short, it still impacted on
measures of mindfulness, self-compassion, and
psychological well-being. Further research is required
to clarify the impact of duration and frequency of
practice on mindfulness and self-compassion skills.
These studies would be beneficial for consideration of
the potential efficacy of brief mindfulness training
sessions on the emotional well-being for middle aged

women students majoring in counseling psychology.
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