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http://dx.doi.org/10.1080/15298868.2011.595082Allen, A. B., E. R. Goldwasser, et al. (2011). "Self-compassion and well-being among older adults." Self and Identity: 000-000. .


Two studies assessed the role of self-compassion as a moderator of the relationship between physical health and subjective well-being in the elderly. In Study 1, 132 participants, ranging in age from 67 to 90 years, completed a questionnaire that assessed their perceptions of their physical health, self-compassion, and subjective well-being. Participants who were in good physical health had high subjective well-being regardless of their level of self-compassion. However, for participants with poorer physical health, self-compassion was associated with greater subjective well-being. In Study 2, 71 participants between the ages of 63 and 97 completed a questionnaire assessing self-compassion, well-being, and their willingness to use assistance for walking, hearing, and memory. Self-compassionate participants reported being less bothered by the use of assistance than those low in self-compassion, although the relationship between self-compassion and willingness to use assistive devices was mixed. These findings suggest that self-compassion is associated with well-being in later life and that interventions to promote self-compassion may improve quality of life among older adults.

Brewer, J. A., P. D. Worhunsky, et al. (2011). "Meditation experience is associated with differences in default mode network activity and connectivity." Proceedings of the National Academy of Sciences 108(50): 20254-20259. http://www.pnas.org/content/108/50/20254.abstract.


Many philosophical and contemplative traditions teach that “living in the moment” increases happiness. However, the default mode of humans appears to be that of mind-wandering, which correlates with unhappiness, and with activation in a network of brain areas associated with self-referential processing. We investigated brain activity in experienced meditators and matched meditation-naive controls as they performed several different meditations (Concentration, Loving-Kindness, Choiceless Awareness). We found that the main nodes of the default-mode network (medial prefrontal and posterior cingulate cortices) were relatively deactivated in experienced meditators across all meditation types. Furthermore, functional connectivity analysis revealed stronger coupling in experienced meditators between the posterior cingulate, dorsal anterior cingulate, and dorsolateral prefrontal cortices (regions previously implicated in self-monitoring and cognitive control), both at baseline and during meditation. Our findings demonstrate differences in the default-mode network that are consistent with decreased mind-wandering. As such, these provide a unique understanding of possible neural mechanisms of meditation.

Gilbert, P., K. McEwan, et al. (2011). "Fears of compassion: Development of three self-report measures." Psychology and Psychotherapy: Theory, Research and Practice 84(3): 239-255. http://dx.doi.org/10.1348/147608310X526511.


Objectives. There is increasing evidence that helping people develop compassion for themselves and others has powerful impacts on negative affect and promotes positive affect. However, clinical observations suggest that some individuals, particularly those high in self-criticism, can find self-compassion and receiving compassion difficult and can be fearful of it. This study therefore developed measures of fear of: compassion for others, compassion from others, and compassion for self. We also explored the relationship of these fears with established compassion for self and compassion for others measures, self-criticism, attachment styles, and depression, anxiety, and stress. Method. Students (N= 222) and therapists (N= 53) completed measures of fears of compassion, self-compassion, compassion for others, self-criticism, adult attachment, and psychopathology. Results. Fear of compassion for self was linked to fear of compassion from others, and both were associated with self-coldness, self-criticism, insecure attachment, and depression, anxiety, and stress. In a multiple regression, self-criticism was the only significant predictor of depression. Conclusion. This study suggests the importance of exploring how and why some people may actively resist engaging in compassionate experiences or behaviours and be fearful of affiliative emotions in general. This has important implications for therapeutic interventions and the therapeutic relationship because affiliative emotions are major regulators of threat-based emotions.

Kavaliers, M. and E. Choleris (2011). "Sociality, pathogen avoidance, and the neuropeptides oxytocin and arginine vasopressin." Psychological Science 22(11): 1367-1374. http://pss.sagepub.com/content/22/11/1367.abstract.


Both humans and nonhumans have evolved a variety of mechanisms to recognize pathogen threat and a variety of adaptive behavioral responses to minimize exposure to it. Because social interactions facilitate the spread of infection among individuals, the ability to recognize and avoid infected and potentially infected individuals is crucial. The neuropeptides oxytocin (OT) and arginine vasopressin (AVP) are involved in mediating various facets of social behavior, including social recognition and responses to salient social threats. Results of studies with rodents have revealed that OT and AVP are also associated with the olfactory-mediated recognition and avoidance of actually or potentially infected individuals. The evidence reviewed here suggests that OT and AVP likely play parallel roles in modulating the recognition and avoidance of socially relevant pathogen threat in both humans and rodents.

Kogan, A., L. R. Saslow, et al. (2011). "Thin-slicing study of the oxytocin receptor (OXTR) gene and the evaluation and expression of the prosocial disposition." Proc Natl Acad Sci U S A 108(48): 19189-19192. http://www.ncbi.nlm.nih.gov/pubmed/22084107.


Individuals who are homozygous for the G allele of the rs53576 SNP of the oxytocin receptor (OXTR) gene tend to be more prosocial than carriers of the A allele. However, little is known about how these differences manifest behaviorally and whether they are readily detectable by outside observers, both critical questions in theoretical accounts of prosociality. In the present study, we used thin-slicing methodology to test the hypotheses that (i) individual differences in rs53576 genotype predict how prosocial observers judge target individuals to be on the basis of brief observations of behavior, and (ii) that variation in targets' nonverbal displays of affiliative cues would account for these judgment differences. In line with predictions, we found that individuals homozygous for the G allele were judged to be more prosocial than carriers of the A allele. These differences were completely accounted for by variations in the expression of affiliative cues. Thus, individual differences in rs53576 are associated with behavioral manifestations of prosociality, which ultimately guide the judgments others make about the individual.  And a comment on this research from e! Science News - http://esciencenews.com/articles/2011/11/15/is.a.stranger.trustworthy.youll.know.20.seconds - reads "There's definitely something to be said for first impressions. New research from the University of California, Berkeley, suggests it can take just 20 seconds to detect whether a stranger is genetically inclined to being trustworthy, kind or compassionate. The findings reinforce that healthy humans are wired to recognize strangers who may help them out in a tough situation ...  "It's remarkable that complete strangers could pick up on who's trustworthy, kind or compassionate in 20 seconds when all they saw was a person sitting in a chair listening to someone talk," said Aleksandr Kogan, lead author of the study and a postdoctoral student at the University of Toronto at Mississauga ... The listeners who got the highest ratings for empathy, it turned out, possess a particular variation of the oxytocin receptor gene known as the GG genotype.  "People can't see genes, so there has to be something going on that is signaling these genetic differences to the strangers," Kogan said. "What we found is that the people who had two copies of the G version displayed more trustworthy behaviors -- more head nods, more eye contact, more smiling, more open body posture. And it was these behaviors that signaled kindness to the strangers." ... Kogan pointed out that having the AA or AG instead of the GG genotype does not mark a person as unsympathetic.  "What ultimately makes us kind and cooperative is a mixture of numerous genetic and non-genetic factors. No one gene is doing the trick. Instead, each of these many forces is a thread pulling a person in one direction or another, and the oxytocin receptor gene is one of these threads," Kogan said."

Son, V., B. Jackson, et al. (2011). "“I am” versus “we are”: Effects of distinctive variants of self-talk on efficacy beliefs and motor performance." J Sports Sci 29(13): 1417-1424. http://dx.doi.org/10.1080/02640414.2011.593186.


Abstract Before completing a team-based dart-throwing activity, 80 undergraduates were randomly assigned to one of three pre-performance self-talk conditions: (a) self-talk statements that focused upon one's personal capabilities, (b) self-talk statements emphasizing the group's capabilities, or (c) a control condition where neutral statements were implemented. Participants in all conditions subsequently rated their confidence in their own (i.e. self-efficacy) as well as their team's (i.e. collective efficacy) capabilities, before carrying out the task. Overall, self-efficacy, collective efficacy, and performance indicators were all greatest for individuals who practised self-talk focusing on the group's capabilities, as opposed to individual-focused and neutral conditions. Findings are considered with respect to their novel theoretical contribution to the social cognition literature and their implications for fostering efficacy perceptions and team performance.  Before completing a team-based dart-throwing activity, 80 undergraduates were randomly assigned to one of three pre-performance self-talk conditions: (a) self-talk statements that focused upon one's personal capabilities, (b) self-talk statements emphasizing the group's capabilities, or (c) a control condition where neutral statements were implemented. Participants in all conditions subsequently rated their confidence in their own (i.e. self-efficacy) as well as their team's (i.e. collective efficacy) capabilities, before carrying out the task. Overall, self-efficacy, collective efficacy, and performance indicators were all greatest for individuals who practised self-talk focusing on the group's capabilities, as opposed to individual-focused and neutral conditions. Findings are considered with respect to their novel theoretical contribution to the social cognition literature and their implications for fostering efficacy perceptions and team performance.

Terry, M. L. and M. R. Leary (2011). "Self-compassion, self-regulation, and health." Self and Identity 10(3): 352-362. http://dx.doi.org/10.1080/15298868.2011.558404.


Self-compassion - treating oneself with kindness, care, and concern in the face of negative life events - may promote the successful self-regulation of health-related behaviors. Self-compassion can promote self-regulation by lowering defensiveness, reducing the emotional states and self-blame that interfere with self-regulation, and increasing compliance with medical recommendations. Furthermore, because they cope better with stressful events, people high in self-compassion may be less depleted by illness and injury and, thus, have greater self-regulatory resources to devote to self-care. Framing medical problems and their treatment in ways that foster self-compassion may enhance people's ability to manage their health-related behavior and deal with medical problems.

Williams, S. and M. Reid (2011). "‘It's like there are two people in my head’: A phenomenological exploration of anorexia nervosa and its relationship to the self." Psychology & Health: 1-18. http://dx.doi.org/10.1080/08870446.2011.595488.


This study explores the lived experience of anorexia nervosa from the perspective of those who use pro-recovery websites for eating disorders. Fourteen people participated in an online focus group or an e-interview. Data were analysed using interpretative phenomenological analysis. Participants described their disorder as a functional tool for avoiding and coping with negative emotions, changing their identity and obtaining control. A central theme was the experience of an ?anorexic voice? with both demonic and friendly qualities. This voice felt like an external entity that criticised individuals and sometimes dominated their sense of self, particularly as anorexia nervosa got worse. Applying dialogical theory suggests a new model of anorexia nervosa, where the anorexic voice is a self-critical position, which disagrees with and attempts to dominate the more rational self. It is suggested that to move on from anorexia nervosa, the individual needs to address his/her anorexic voice and develop a new dominant position that accepts and values his/her sense of self.  The excellent BPS blog - http://bps-research-digest.blogspot.com/2011/11/recovering-patients-describe-their.html - comments "People with anorexia find comfort in their illness at first, but then it becomes over-powering and they end up battling for control of their own minds. That's according to Sarah Williams and Marie Reid, who conducted an online focus group and email interviews with 14 people recovering from anorexia nervosa, aged 21 to 50 and including two men.  A consistent theme to emerge was that anorexia at first provided a sense of control and identity. The participants recalled enjoying striving for perfection. They saw thinness as an ideal that was within their means to reach. "Anorexia became a friend," said Natalie*. "When I was alone ... I knew that at least I had A." Jon said: "It was a way to control what was happening to me on a day to day basis, and also my weight."  Eventually though, rather than being a solution, anorexia became a problem all of its own. Said Lisa: "I call my anorexia 'the demon' who controls my thoughts, feelings, emotions and actions." Jon: "It's like there are two people in my head: the part that knows what needs to be done and the part of me that is trying to lead me astray. Ana is the part that is leading me astray and dominates me."  "Having developed the anorexic voice, participants came to feel that it was to an extent split from their authentic selves," said Williams and Reid. The research pair explained how their findings, placed in the context of similar results from past studies, provided useful ideas for therapeutic intervention. In particular, they suggested the need for recovering anorexia clients to acknowledge other positions beyond the anorexia voice and their own authentic self. "Wellness cannot simply be the absence of anorexia nervosa symptoms because this can intensify the inner battle with the anorexic voice," they said.  Williams and Reid advised using therapy to help build clients' sense of self. "This study suggests that this means developing the self beyond an ambivalent conflict between the authentic self and the anorexic voice," they said. "This would allow a new more positive dominant position to develop."  One approach that may be particularly suitable, according to Williams and Reid, is emotion-focused therapy (EFT). A technique used in EFT is for clients to address an empty chair, which represents their critical "anorexia voice". With the aid of the therapist, this can lead to a softening of the anorexic critic and the fostering of a new dominant position in the self. However, the researchers cautioned that there are "as yet ... no studies investigating the efficacy of externalisation techniques such as those used in EFT and this warrants further attention."


