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Research Paper
Demographic Factors and Self-compassion as 
Predictors of Positive Mental Health in Married 
Hindu Couples 

Background: Research suggests that self-compassion is important for understanding different 
life outcomes. This study explored how certain demographic factors and self-compassion affect 
the positive mental health of married Hindu couples. 

Methods: Utilizing a correlational design, 300 married Hindu couples (age range=26-50 
years, Mean±SD, 38.42±7.89) from Sagar City, Madhya Pradesh, India, were recruited 
through snowball sampling, in which existing participants provided referrals to other potential 
participants. The self-compassion scale, the socioeconomic status scale and the mental health 
continuum-short form were used as study measures. Mean±SD, correlation and regression 
analysis were computed. The significance level was ≤0.05. 

Results: The results revealed that age (r=0.188, P=0.01) marriage length (r=0.110, P=0.01), self-
kindness (r=0.332, P=0.01), common humanity (r=0.284, P=0.01), and mindfulness (r=0.250, 
P=0.01) were positively correlated with well-being. Conversely, self-judgment (r=-0.099, 
P=NS), isolation (r=0.019, P=NS) and over-identification (r=0.005, P=NS) displayed weak or 
negative correlations. Demographic factors (education, gender, age, domicile, occupation and 
marriage length) (R2=12.6%, P<0.001) and self-compassion (R2=24.80%, P<0.001) significantly 
predicted well-being. 

Conclusion: The findings provide significant insights into the positive role of self-compassion 
and demographic factors in the well-being of married Hindu couples. Future research could 
examine the role of self-compassion interventions in different cultural contexts and examine 
long-term well-being outcomes. 
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Introduction

n recent years, there has been a growing 
interest in exploring the concept of self-
compassion, derived from Buddhism. 
Studies indicate that this construct is 
pertinent in comprehending various life 
outcomes across diverse age groups, re-
gardless of cultural affiliations [1-3]. 

Self-compassion involves displaying warmth and under-
standing toward oneself when confronted with failure, 
adversity, or feelings of inadequacy [4-6]. It is charac-
terized by three contrasting dimensions: Self-kindness 
versus self-judgment, recognizing common humanity 
versus experiencing isolation, and practicing mindful-
ness versus over-identification [4]. Studies indicate 
that individuals who cultivate self-compassion are less 
prone to developing mental health issues, more inclined 
to report heightened life satisfaction, and exhibit effec-
tive coping skills and enhanced emotional intelligence 
[3, 7]. The cultivation of self-compassion contributes 
to mental health and overall well-being, facilitating the 
management of challenging life circumstances and the 
regulation of emotions. The positive equilibrium result-
ing from self-compassion fosters increased flourishing) 
[8, 9]. Consequently, self-compassion exerts favorable 
effects on mental health and well-being [5, 10]. 

Dreisoerner et al. highlighted essential aspects of self-
compassion, such as the inclination toward kindness 
and empathy, the capacity to be touched by one’s dis-
tress, and the ability to endure and make sense of this 
stress [11]. Various theoretical frameworks have been 
put forward to elucidate the relationship between self-
compassion and personal well-being [12, 13]. Self-com-
passion is instrumental in achieving life objectives by 
mitigating the adverse emotional impacts of perceived 
shortcomings and failures [3]. According to goal theo-
ries, the achievement of goals is directly linked to well-
being. In contrast, the cognitive perspective posits that 
self-compassion does not directly lead to well-being but 
rather aids in balancing positive and negative experi-
ences [13]. Additionally, adaptation theory, also known 
as set-point theory or the hedonic treadmill, uses histori-
cal comparisons to assess well-being, suggesting that 
an individual’s well-being temporarily fluctuates with 
changes in life circumstances [13, 14]. 

Studies indicate the importance of self-compassion in 
understanding mental health and the dynamics of rela-
tionships [3]. Creating a nurturing, healing environment 
can enhance self-compassion and acknowledging the 
role of family and social contexts in healing is crucial. 

While most research has traditionally examined self-
compassion from an individual standpoint, there has 
been limited investigation into its effects on the well-
being of married couples [15, 16]. Furthermore, research 
shows that compassion development is either encour-
aged or greatly hindered by various social and cultural 
norms [17]. Possessing self-compassion has been linked 
to better psychological health. Those with higher lev-
els of self-compassion often experience less stress, 
anxiety, and depressive symptoms [18]. Additionally, 
self-compassion is correlated with positive emotional 
states, including increased happiness, optimism, and life 
satisfaction [4, 19]. Interestingly, people who are more 
compassionate toward others tend to extend the same 
compassion toward themselves [20, 21]. Recent research 
points out that the positive (self-kindness, common hu-
manity, mindfulness) and negative (self-judgment, isola-
tion, over-identification) aspects of Neff’’s (2003) model 
of self-compassion represent distinct concepts [1]. It is 
more effective to use them as separate measures for self-
compassion and self-coldness [7, 8, 22]. 

Distinct from other religious traditions, Hindu marriage 
is regarded not just as a contractual union but as a sacred 
rite, serving both earthly and spiritual objectives. Investi-
gating how self-compassion affects well-being in Hindu 
couples who are married could unveil fresh insights into 
how self-compassion interacts with emotional dynamics 
and the achievement of goals [23, 24]. Additionally, the 
impact of social class on the nexus between self-com-
passion and well-being in these couples is noteworthy. 
Those from lower social classes, typically marked by 
reduced financial means (lesser income, lower educa-
tional attainment) and a diminished social standing, of-
ten encounter tougher living conditions than individuals 
from higher social strata [25]. This disparity in resources 
and social status is thought to significantly influence the 
emotional experiences of those in the lower social class. 

Research indicates that individuals from lower socio-
economic backgrounds exhibit heightened emotional 
responses to uncertain and negative social scenarios 
[26, 27]. Social class, as a hierarchical construct, is 
determined by an individual’s accumulation of mate-
rial resources [28]. Those belonging to the lower socio-
economic stratum often find themselves in challenging 
environments characterized by increased threats and 
barriers, such as less secure neighborhoods and under-
funded educational systems. These individuals typically 
face difficulties in leveraging their limited resources to 
surmount these challenges [27]. Consequently, there is a 
pressing need for further studies to explore this subject in 
greater depth, particularly focusing on how demographic 
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and personal factors influence the interplay between self-
compassion and well-being among married couples [12]. 

Given the importance of self-compassion in promot-
ing resilience, adaptive coping strategies, and emotional 
well-being, this study aimed to examine its influence on 
well-being among married Hindu couples. While previ-
ous research has largely focused on individual perspec-
tives, there is little research on the effects of self-com-
passion on the well-being of couples [9, 29]. This gap is 
particularly noteworthy given the sacred, multidimen-
sional nature of Hindu marriage, which extends beyond 
contractual bonds. Moreover, the role of demographic 
factors (education, domicile, employment status, length 
of marriage, number of children, nature of family, fam-
ily size and socioeconomic status) in this relationship 
remains understudied, particularly in light of potential 
disparities in resources and emotional experiences. This 
research aimed to address these gaps and advance our 
understanding of the role of self-compassion in improv-
ing the well-being of married Hindu couples across di-
verse demographics. Research findings on self-compas-
sion and marital well-being among Hindu couples will 
enrich existing models of self-compassion by examin-
ing its impact in a specific cultural context and offering 
insights into its role in married life. Practitioners can use 
these findings to develop culturally sensitive interven-
tions aimed at enhancing self-compassion in couples, 
improving relationship satisfaction and addressing the 
unique challenges faced by Hindu couples during reha-
bilitation and therapy. Policymakers can leverage this 
research to create supportive community programs that 
promote self-compassion, mental health, and well-be-
ing, particularly for lower social classes that face greater 
challenges and disparities. 

Against this context, the current research aimed to in-
vestigate the relationship between self-compassion and 
well-being in married Hindu couples, assessing both the 
nature and extent of this association. Furthermore, the 
study sought to determine the proportion of variance in 
different well-being metrics that could be attributed to 
self-compassion within this demographic. Drawing from 
existing literature, our hypotheses posit that the positive 
aspects of self-compassion are much more likely to be 
positively correlated with and significantly contribute 
to, the variance observed in various well-being indices. 
Conversely, the negative aspects of self-compassion are 
expected to either have low positive or negative correla-
tions, resulting in limited or adverse effects on the vari-
ability observed in well-being measurements. 

Methods

Study design

A correlational design was employed for data collection, 
processing, and analysis. This design helps identify patterns 
and relationships and predict behaviors and outcomes.

Sample

Participants were chosen using the snowball sampling 
method, in which existing participants provided referrals 
to other potential participants for the study. This sam-
pling method helped in finding and choosing the partici-
pants with ease. The study chose 300 Hindu couples (age 
range=26-50 years, Mean±SD, 38.42±7.89) in 2022. 
The participants were chosen from Sagar City and ad-
joining areas, in Madhya Pradesh, India. The majority of 
these participants were from lower-middle-class Hindu 
families, residing in both rural and urban areas. Based 
on Cohen’s (1988) guidelines for correlational design, a 
medium effect size of 0.30 was selected with a signifi-
cance level of 0.05 and a power of 0.80 [30, 31]. The es-
timated sample size required to detect this effect size was 
67 cases, calculated using G*Power software, version 
3 [32]. We selected a sample size of 300 participants, 
which was sufficient to achieve the study objectives. 

Inclusion and exclusion criteria

The research included participants who had a minimum 
of five years of experience in marriage and exhibited no 
evident physical or mental health issues. Participation 
was limited to Hindu couples who were 26 years old or 
older. The inclusion criterion was passing at least five 
years of married life to ensure sufficient experience with 
the basic issues and dynamics of married life. Couples 
who belonged to other religious communities, had health 
problems, were married for less than five years, or did not 
fall within the required age range were excluded from the 
study. The demographic details are given in Table 1. 

Study measures

The following measures were used to collect the data:

Self-compassion scale

The couples’ self-compassion was assessed using the 
self-compassion scale [4]. This instrument evaluates the 
thoughts, feelings, and behaviors integral to the various 
elements of self-compassion. It encompasses a total of 
26 items that gauge the frequency with which individu-
als experience feelings of inadequacy or self-criticism 
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through aspects such as self-kindness, self-judgment, 
common humanity, isolation, mindfulness and over-
identification. The scale is divided into six subcat-
egories: Self-kindness (five items), self-judgment (five 
items), common humanity (four items), isolation (four 
items), mindfulness (four items) and over-identification 
(four items), each rated on a five-point scale ranging 
from ‘almost never’ to ‘almost always’. The items on the 
self-kindness, common humanity, and mindfulness sub-
scales are assigned 1, 2, 3, 4 and 5 points for responses 
ranging from almost never to almost always. Reverse 
scoring was applied to responses on the self-judgment, 
isolation, and over-identification subscales. A total score 
from these subscales indicates participants’ overall self-
compassion; the higher the scores on the measure, the 
greater the self-compassion. The minimum and maxi-
mum range of scores on the scale is from 26 to 130. The 
Cronbach’s α for the scale in the present sample was 

0.571. The reliability and validity of the scale have been 
well-documented in previous research [3, 7]. Studies 
with diverse participant groups have consistently report-
ed the scale’s internal reliability as satisfactory [7, 20]. 

Mental health continuum-short form (MHC-SF)

The MHC-SF [33] was utilized to assess the well-being 
of couples. This scale is rooted in research on emotional 
well-being [34], including both hedonic (subjective or 
emotional) and psychological well-being [35], as well 
as social well-being [36]. It comprises 14 items, asking 
participants to reflect on their experiences over the previ-
ous month and respond using a six-point scale ranging 
from ‘never’ to ‘every day, scored from one to six.’ The 
minimum and maximum scores on the scale are from 
14 to 84. The amalgamation of psychological and social 
well-being scores provides a measure of eudaimonic 

Table 1. Demographic characteristics of the participants (n=300 couples)

Variables Categories No. (%)

Education
Non-graduate 178(29.7)

Graduate 422(70.3)

Gender
Male 300(50)

Female 300(50)

Age (y) 26-50 300(100)

Domicile
Rural 103(17.2)

Urban 497(82.8)

Occupation
Non-employed 240(40)

Employed 360(60)

Length of marriage (y) 6-29 300(100)

Number of children 0-6 300(100)

Nature of family
Nuclear 217(36.2)

Joint 383(63.8)

Number of family members 2-31 300(100)

Socioeconomic status

Upper-high (>76) 89(15.1)

High (61-67) 132(21.9)

Upper-middle (46-60) 283(47.2)

Lower-middle (31-45) 81(13.6)

Poor (16-30) 15(2.5)
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well-being. The overall score obtained from this scale 
is indicative of human flourishing. The scale’s internal 
consistency reliability in the present sample was notably 
high, exceeding 0.80 [33]. 

Socioeconomic status scale

The socioeconomic status scale [37] served as the instru-
ment for gauging the economic and social standing of the 
couples involved in the study. This particular scale is com-
prised of 22 items, each offering a selection of multiple-
choice responses. Based on their scores, individuals and 
families were categorized into one of six distinct groups: 
Upper high (>76), high (61-75), upper middle (46-60), 
lower middle (31-45), poor (16-30), and very poor or be-
low poverty line (<15). The scoring thresholds set by this 
scale–below 45, between 45 and 60 and above 61–cor-
respond to low, medium and high socioeconomic statuses, 
respectively [37]. This scale has been frequently utilized 
by researchers in the field of behavioral science [9, 29]. 

Data analysis plan

The acquired raw values were organized based on the 
study’s design. Once the data collection process con-
cluded, they underwent analysis using SPSS software, 
version 26. The analysis encompassed the computation 
of Mean±SD, Pearson product moment correlation co-
efficients, and stepwise regression analyses to analyze 
the relationships between variables and test the study 
hypotheses. The significance level was ≤0.05.

Results

The findings are presented in three sections. The first 
section is devoted to the demographic attributes of the 
participants. The second section to the analysis of cor-
relation coefficients, while the third section is devoted to 
the discussion of hierarchical regression analyses. 

Demographic attributes

There were 178 non-graduates (29.70%) and 422 grad-
uates (70.30%). The number of male and female partici-
pants was equal, namely 300. Their age ranged from 26 
to 50 years and belonged to both rural (103) and urban 
(497) areas. Forty percent (360) were employed while 
240 were unemployed (40%). Their married life ranged 
from 6 to 29 years and they had 0 to 6 children. The 
majority of them belonged to joint families (63.80%) 
and the remaining 36.20% belonged to nuclear fami-
lies. On average, each couple lived in a family with 2 
to 31 members. Participants varied in their socioeco-

nomic status. They belonged to upper-high (>76) (n=89, 
percent=15.10), high (61-67) (n=132, percent=21.90), 
upper-middle (46-60) (n=283, percent=47.20), lower-
middle (31-45) (n=81, percent=13.6) and poor (16-30) 
(n=15, percent=2.50) levels of socioeconomic status. 
There were 178 non-graduates (29.70%) and 422 gradu-
ates (70.30%). The number of male and female partici-
pants was equal, with each group comprising 300 in-
dividuals. Their ages ranged from 26 to 50 years, and 
they belonged to both rural (103) and urban (497) areas. 
Forty percent (360) were employed, while 240 were 
unemployed (40%). Their married lives ranged from 
6 to 29 years and they had between 0 and 6 children. 
The majority of participants belonged to joint families 
(63.80%), while the remaining 36.20% belonged to nu-
clear families. On average, each couple lived in a family 
with 2 to 31 members. Participants varied in their socio-
economic status, belonging to upper-high (>76) (n=89, 
percent=15.10), high (61-75) (n=132, percent=21.90), 
upper-middle (46-60) (n=283, percent=47.20), lower-
middle (31-45) (n=81, percent=13.6) and poor (16-30) 
(n=15, percent=2.50) levels of socioeconomic status.

Correlation analysis

Table 2 illustrates significant positive correlations be-
tween age and hedonic well-being (r=0.226, P>0.01), 
psychological well-being (r=0.227, P>0.01), eudai-
monic well-being (r=0.158, P>0.01) and human flour-
ishing (r=0.188, P>0.01). The number of children had 
a positive correlation with hedonic well-being (r=0.110, 
P>0.01). The number of family members had negative 
correlations with social well-being (r=-0.123, P>0.01), 
psychological well-being (r=-0.103, P>0.01), eudaimon-
ic well-being (r=-0.130, P>0.01) and human flourishing 
(r=-0.101, P>0.01). Self-kindness showed positive cor-
relations with hedonic well-being (r=0.293, P>0.01), 
social well-being (r=0.184, P>0.01), psychological 
well-being (r=0.338, P>0.01), eudaimonic well-being 
(r=0.304, P>0.01) and human flourishing (r=0.332, 
P>0.01). Similarly, common humanity exhibited posi-
tive significant correlations with hedonic well-being 
(r=0.276, P>0.01), social well-being (r=0.129, P>0.01), 
psychological well-being (r=0.306, P>0.01), eudaimon-
ic well-being (r=0.254, P>0.01) and human flourishing 
(r=0.284, P>0.01). Mindfulness indicated positive corre-
lations with hedonic well-being (r=0.225, P>0.01), social 
well-being (r=0.107, P>0.01), psychological well-being 
(r=0.300, P>0.01), eudaimonic well-being (r=0.237, 
P>0.01) and human flourishing (r=0.250, P>0.01). 
Thus, positive aspects of self-compassion had positive 
correlations with different components of well-being. 
Conversely, self-judgment showed negative correla-
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tions with hedonic well-being (r=-0.084, P>0.05), social 
well-being (r=-0.111, P>0.01), eudaimonic well-being 
(r=-0.100, P>0.05), and human flourishing (r=-0.099, 
P>0.05). Isolation and over-identification exhibited non-
significant, very weak negative or positive correlations 
with the well-being indices (Table 2). 

Hierarchical regression analysis

Analysis of the standard residuals revealed no outliers 
in the data (min=-1.9, max=1.7). The data also met the 
independent error requirement, as indicated by a Durbin-
Watson value of 1.63. Further tests for collinearity 
showed that multicollinearity was not a problem (toler-
ance=0.94). Furthermore, the scatter plot of standardized 
predicted values confirmed that the data met the assump-
tions of homogeneity of variance and linearity. 

In the initial stage of the analysis, a range of demo-
graphic factors (including education level, gender, age, 
place of residence, occupation, marriage duration, num-
ber of children, family type, family size and socioeco-
nomic status) were considered, as detailed in step 1. This 
was followed by the incorporation of variables, such as 
self-kindness, self-judgment, feelings of common hu-
manity versus isolation, mindfulness, and the tendency 
for over-identification in step 2 (Table 3). The findings 
revealed that these demographic factors significantly 
influenced the outcomes, explaining 9.8% of the vari-
ance in hedonic well-being (R2=0.098, F(10, 589)=6.37, 
P<0.001). In addition, these demographic factors collec-
tively contributed 7.5% to social well-being (R2=0.075, 
F(10, 589)=4.75, P<0.001), 14.6% to psychological well-
being (R2=0.146, F(10, 589)=10.11, P<0.001), 12.4% 
to eudaimonic well-being (R2=0.124, F(10, 589)=8.35, 
P<0.001), and 12.6% to human flourishing (R2=0.126, 
F(10, 589)=8.46, P<0.001), as demonstrated in model 1 for 
each facet of human well-being. 

The findings revealed that factors, such as self-kind-
ness, self-judgment, a sense of shared humanity, feelings 
of isolation, mindfulness and tendencies toward over-
identification contributed variably to different aspects 
of well-being. Specifically, these factors were respon-
sible for 20.6% of hedonic well-being (R2=0.206, F(3, 586) 
=13.34, P<0.001), 11.5% of social well-being (R2=0.115, 
F(3, 586)=4.44, P<0.001), 28.0% of psychological well-be-
ing (R2=0.280, F(3, 586)=17.99, P<0.001), 22.6% of eudai-
monic well-being (R2=0.226, F(3, 586)=12.83, P<0.001), 
and 24.8% of flourishing (R2=0.248, F(3, 586)=15.88, 
P<0.001), as indicated in Table 3. Additionally, integrat-
ing these factors at step 2 in the model for hedonic well-

being led to a significant alteration, with a 0.109 unit (β) 
increase in hedonic well-being. 

In the realm of social well-being, integrating factors, 
such as self-kindness, self-judgment, a sense of shared 
humanity, feelings of isolation, mindfulness, and ten-
dencies toward over-identification at the second level 
resulted in a noteworthy enhancement of 0.040 units 
(β). Similarly, incorporating these same factors in the 
second phase led to a substantial improvement of 0.133 
units (β) in psychological well-being. Additionally, the 
inclusion of these components in the second step was 
responsible for a significant increase of 0.102 units (β) 
in eudaimonic well-being. Moreover, this integration at 
the same stage also accounted for an important enhance-
ment of 0.123 units (β) in the measure of flourishing, as 
detailed in Table 3. 

Discussion

This study investigated the relationship between self-
compassion and well-being in married Hindu couples. 
It examined how different aspects of well-being were 
influenced by self-compassion and other demographics. 
Positive aspects of self-compassion, like self-kindness, 
common humanity, and mindfulness were found to cor-
relate positively with well-being. In contrast, negative 
aspects, such as self-judgment, isolation and over-identi-
fication showed weaker positive or negative correlations 
with well-being. Additionally, biographical factors, such 
as education, age, domicile, occupation, length of mar-
riage, and family size also played a significant role in 
shaping well-being in various ways. Positive variability 
in various dimensions of well-being was observed with 
self-kindness and common humanity, while self-judg-
ment led to negative variability. 

Positive aspects of self-compassion (self-kindness, 
common humanity, and mindfulness) can boost the 
well-being of married couples by nurturing a support-
ive and understanding relationship. By approaching 
their own and their partner’s imperfections with kind-
ness and acceptance, individuals foster greater positive 
mental health. This mindset enables empathetic and 
patient responses during conflicts and facilitates open 
and effective communication that strengthens emo-
tional bonds and mutual support. Positive aspects of 
self-compassion also reduce stress and prevent resent-
ment, promote a harmonious and loving relationship, 
and ultimately improve emotional intimacy and marital 
longevity [38-40]. The study hypothesized that positive 
aspects of self-compassion (self-kindness, common 
humanity, and mindfulness) would be positively cor-
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related with various well-being indices, while negative 
aspects would yield poorer positive or negative corre-
lations. The results largely support these hypotheses, 
with many demographic findings proving to be novel 
because these demographic variables have not been 
empirically examined previously. 

Research has shown that education, gender, age, do-
micile and employment status significantly influence 
couples’ well-being. Higher education was associated 
with greater understanding, knowledge, career pros-

pects, attributions, coping skills, and resilience to life 
events [38, 39], which likely boosted well-being. Gen-
der disparities in access to resources and opportunities 
continue to exist in India [40].

Gender differences in well-being, which often favor 
men, may result from disparities in access to socio-
cultural norms and socialization processes, as well 
as positive personal traits, such as self-forgiveness, self-
compassion, and self-esteem [7, 10, 41, 42]. Over time, 
spouses adapt to each other’s life experiences during 

Table 3. Hierarchical regression for the effect of demographic factors and self-compassion on well-being measure (n=300 couples)

Predictors
HWB SWB PWB EDWB HF

1 2 1 2 1 2 1 2 1 2

Education 0.038 0.012 0.162** 0.156** 0.16** 0.127** 0.186** 0.164** 0.169** 0.145**

Gender 0.061 0.087 0.116* 0.136* 0.109* 0.138** 0.13* 0.159** 0.112* 0.144**

Age 0.141 0.064 0.222** 0.184* 0.26** 0.177** 0.279** 0.209** 0.257** 0.18*

Domicile 0.149** 0.137** -0.04 -0.043 0.12** 0.098** 0.048 0.033 0.078* 0.063

Occupation 0.155** 0.179** 0.123* 0.137* 0.139** 0.16** 0.152** 0.173** 0.165** 0.188**

Length of marriage 0.053 0.075 -0.187** -0.171* -0.02 0.009 -0.118 -0.092 -0.079 -0.053

Number of children 0.015 0.031 -0.036 -0.032 -0.065 -0.058 -0.059 -0.052 -0.039 -0.03

Nature of family -0.064 -0.065 -0.048 -0.037 -0.09* -0.089* -0.080 -0.073 -0.083 -0.077

Family size 0.022 0.024 -0.101* -0.1* -0.077 -0.076 -0.103* -0.101* -0.073 -0.071

Socioeconomic status -0.055 -0.064 -0.039 -0.049 -0.124** -0.131** -0.095* -0.105** -0.107** -0.118**

Self-kindness 0.214** 0.152** 0.227** 0.22** 0.243**

Self-judgment -0.095* -0.103* -0.057 -0.092* -0.093*

Common humanity 0.18** 0.066 0.175** 0.141** 0.169**

Isolation 0.076 0.032 0.096* 0.075 0.078

Mindfulness -0.016 -0.028 0.053 0.016 -0.001

Over identification 0.078 0.004 0.021 0.015 0.029

R2 0.098 0.206 0.075 0.115 0.146 0.280 0.124 0.226 0.126 0.248

∆R2 0.098 0.109 0.075 0.04 0.146 0.133 0.124 0.102 0.126 0.123

∆F 6.37** 13.34** 4.75** 4.44** 10.11** 17.99** 8.35** 12.83** 8.46** 15.88**

Abbreviations: HWB: Hedonic well-being; SWB: Social well-being; PWB: Psychological well-being; EDWB: Eudaimonic well-
being; HF: Human flourishing.

*Significant at the 0.05, **Significant at the 0.01.

Notes: All standardized regression coefficients (β) belong to the final step of the analyses. df model 1=(10, 589) and model 2=(3, 586).
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marriage, potentially leading to improved well-being 
over a longer marriage duration [40, 43]. Factors, such 
as family type (nuclear vs. joint family), family size, and 
socioeconomic status also play roles in well-being by in-
troducing various experiences and opportunities. These 
factors highlight the influence of demographic factors on 
the well-being of married Hindu couples. 

Research suggests that women typically demonstrate 
higher self-compassion than men, which leads to better 
well-being in marital relationships [7, 8]. Self-compassion 
involves treating oneself kindly, acknowledging one’s 
humanity and maintaining a positive perspective during 
challenging times. Social and cultural influences may ac-
count for this difference, as women often prioritize rela-
tionships and emotional expression, fostering self-aware-
ness and empathy. These qualities help women deal with 
marital problems with patience and understanding, result-
ing in more positive relationship dynamics. By embracing 
self-compassion, women experience reduced stress and 
anxiety, thereby enhancing overall well-being. 

Research suggests that couples’ well-being is affected 
by their self-compassionate characteristics. Positive as-
pects of self-compassion, such as self-kindness, common 
humanity, and mindfulness, have a positive influence on 
couples’ well-being. In contrast, negative aspects, like 
harsh self-judgment, isolation and over-identification 
with personal flaws harm well-being. The study high-
lights that beneficial components of self-compassion 
include self-kindness, common humanity, mindfulness, 
self-acceptance, patience with negative traits, and ac-
knowledgment of shared challenges. These qualities of 
self-compassion contribute to emotional stability, clear 
perception, analytical reflection on failures, and open-
ness to challenging experiences [4, 5, 7]. 

Conversely, negative aspects of self-compassion in-
volve self-judgment, isolation, and over-identification, 
including harsh self-judgment, difficulty accepting mis-
takes, self-deprecation, and loneliness. These behaviors 
can lead to unfavorable comparisons with others, height-
ened feelings of solitude during personal failures, and 
an overemphasis on certain events [7, 8]. The nurturing 
aspects of self-compassion contribute significantly to its 
predictive power on various indicators of well-being. 
Research suggests that demographic attributes and per-
sonal resources play a crucial role in the well-being of 
couples. In Hindu marriages, secular and spiritual life 
goals are interlinked, and the growing influence of post-
modern lifestyles emphasizes the importance of socio-
economic factors in couple dynamics [29]. 

A meta-analysis showed a close link between self-com-
passion and well-being [12, 24]. The review found that 
women had higher self-compassion levels and greater 
well-being than men, and the association between self-
compassion and psychological well-being was par-
ticularly stronger in women. Factors, such as domicile, 
age, education, and family dynamics have been found 
to impact the relationship between self-compassion and 
positive mental health [12, 24], which is consistent with 
the findings of the current study. 

In essence, this study delves into the connection be-
tween self-compassion and well-being in married Hindu 
couples while incorporating demographic factors in-
fluencing well-being. The research is consistent with 
previous studies and shows that self-compassion has a 
positive impact on well-being through attributes, like 
self-kindness, mindfulness, and common humanity [3, 
5, 6]. The study advances existing research by illustrat-
ing how factors, such as education, age, occupation, and 
marriage length interact with self-compassion and affect 
well-being. Past research has pointed to gender differ-
ences in self-compassion and well-being, often in favor 
of women [6-8], which this study supports by exploring 
the cultural and socioeconomic aspects of Hindu mar-
riages. While confirming the adverse effects of negative 
self-compassion traits, like self-judgment and isolation 
on well-being, the study also highlights the demographic 
intricacies of the Hindu marital context and advanc-
es understanding of the role of self-compassion in mari-
tal well-being in the Indian cultural context.

Conclusion

The findings of the research affirm the significance of 
self-compassion in influencing the overall well-being 
of Hindu couples in marital relationships. Furthermore, 
the study highlights the substantial impact of demo-
graphic variables, including education, gender, age, 
geographical location, occupation, length of marriage, 
family size and socioeconomic status, on the well-be-
ing of the individuals involved. 

Implications, future directions and limitations

The study’s findings are significant for researchers, 
policymakers, and practitioners in the field. Practical ap-
plications include offering self-compassion workshops 
to help individuals build self-compassion. Policies that 
give men and women equal access to resources can 
balance well-being across genders. Open, honest dis-
cussions between partners can enhance mutual under-
standing and improve marital adjustment. Encouraging 
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couples to practice self-acceptance and patience can cre-
ate a supportive environment and reduce self-criticism. 
Offering training and resources can help improve cou-
ples’ resilience and coping strategies to overcome chal-
lenges. Helping couples make informed family decisions 
can improve their well-being. Incorporating mindfulness 
exercises and promoting social engagement can im-
prove emotional stability and strengthen social support 
networks. Professional advice can help you overcome 
difficulties and strengthen relationships, especially in 
challenging times. Practitioners can use these insights 
to develop interventions that target self-compassion 
and demographic factors to improve marital well-being 
and mental health. The study can also guide policies to 
promote educational and socioeconomic equality to im-
prove well-being. The small sample size, the inclusion 
of only Hindu married couples, and a limited number 
of variables are some limitations of the study. Future 
studies could address these limitations by using larger 
and more diverse samples, incorporating qualitative 
methods, and examining additional variables related to 
marital well-being. The current findings can be used to 
deepen our understanding of the complex factors that in-
fluence marital well-being. 
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