
Vol.:(0123456789)

International Journal of Mental Health and Addiction
https://doi.org/10.1007/s11469-023-01014-0

1 3

ORIGINAL ARTICLE

The Buffering Role of Self‑compassion in the Association 
Between Loneliness with Depressive Symptoms: 
A Cross‑Sectional Survey Study Among Older Adults Living 
in Residential Care Homes During COVID‑19

Pengfei Gao1 · Hasan Mosazadeh2 · Nabi Nazari3 

Accepted: 14 January 2023 
© The Author(s), under exclusive licence to Springer Science+Business Media, LLC, part of Springer Nature 2023

Abstract 
The coronavirus disease 2019 (COVID-19) pandemic is an ongoing geriatric health emer-
gency with a substantial increase in the prevalence of medical and mental health issues, 
particularly among older adults living in residential care homes. The knowledge of the risk 
and protective factors related to the psychological impact of the COVID-19 pandemic on 
older adults living in residential care homes is based on limited data. This study aimed 
to investigate whether loneliness mediates the effects of fear generated by a pandemic on 
depression. Additionally, we hypothesized that self-compassion moderates the effect of 
loneliness on depression. A sample comprised 323 older adults (females: n = 141, males: 
n = 182) with mean age = 74.98  years (standard deviation = 6.59, age 65–90) completed 
a survey comprising the Fear of COVID-19 Scale, De Jung Gierveld Loneliness Scale, 
the nine-item Patient Health Questionnaire, and the Self-compassion Scale. The results 
revealed that the total effect of fear on depression was statistically significant, with a 
medium effect size (Cohen’s f 2 = .14) and this association was partially mediated by lone-
liness (β = .11, SE = .04, P < .001, t = 2.91, 95% CI 0.04–0.19). The self-compassion also 
moderated the loneliness effect on depression. The findings of this study support COVID-
19 evidence, indicating that a greater level of fear generated by the pandemic is linked to 
depression and loneliness. The findings support the notion that self-compassion mitigates 
the adverse effects of stressful events in older adults. Customized self-compassion pro-
grams may be effective loneliness-mitigating interventions for older adults living in resi-
dential care homes.
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The pandemic of coronavirus disease 2019 (COVID-19) is an ongoing geriatric health 
emergency (Malone et  al., 2020), associated with a substantial increase in the preva-
lence of medical and mental health issues (Applegate & Ouslander, 2020; Vahia & 
Shah, 2020). Older adults (65 years and older) are considered the population most vul-
nerable to the COVID-19 pandemic (Brydon et  al., 2022; Sharma, 2021), with more 
COVID-19-positive cases and higher mortality rates due to COVID-19 (Wynants et al., 
2020). For older adults, research has predominantly concentrated on physical health 
problems such as infection and mortality rates. Scientific evidence reporting the psycho-
logical and social health impacts of COVID-19 among older adults is limited (Verbiest 
et  al., 2022). Similar to any health disaster, the pandemic has generated fear, anxiety, 
stress, and emotional exhaustion. As older adults are at high risk of pre-existing disease, 
hospitalization (Stokes et al., 2020), developing a severe infection, and relatively high 
mortality rates, they reported higher levels of fear of COVID-19 than the general popu-
lation (García-Portilla et al., 2021; Mistry et al., 2021).

Mental Health Problems During COVID‑19

Fear of infection or infecting family members has been recognized as the most com-
mon psychological distress caused by the pandemic for all groups (Lin et  al., 2020; 
Nazari et al., 2021a, 2021b). The fear generated by the COVID-19 outbreak has con-
tributed to potentially impaired well-being and led to increased morbidity and mor-
tality rates among older adults (Lebrasseur et  al., 2021). Research has indicated that 
mood fluctuations, limited physical activity, loneliness (Savci et al., 2021), pre-existing 
medical diseases, and increased smoking are associated with higher levels of fear and 
psychological distress (Parlapani et al., 2021; Siegmund et al., 2021). Fear of COVID-
19 increases levels of stress, anxiety, and depression. However, the negative impact of 
COVID-19 on older adults extends beyond the fear of an increased risk of infection. 
While social distancing can help curtail the spread of COVID-19, other unexpected 
impacts for older adults, such as increased feelings of loneliness, warrant concern 
(Vahia & Shah, 2020).

Social distancing measures and policies to minimize contagious infection may det-
rimentally affect the quality of life and lead to an increased risk of loneliness among 
older adults (Choi et  al., 2021; Macdonald & Hülür, 2021). Loneliness is a threat to 
well-being across the lifespan, yet it has unique implications for older adults. Loneli-
ness refers to a negative subjective sense of isolation that lacks the quality of expected 
social relations and is a highly prevalent problem among the aging population (Tyrrell 
& Williams, 2020). Loneliness significantly affects a range of medical conditions (e.g., 
cardiovascular disease (Golaszewski et al., 2022) and lowered immunity (Cole et al., 
2015), including early all-cause mortality (Paul et  al., 2021). In addition, research 
during the pandemic showed a strong link between loneliness, suicidality (Mendonça 
Lima et al., 2021), and psychopathology (Grossman et al., 2021; Manca et al., 2020; 
Palgi et al., 2020; Zhang et al., 2022), with the strongest association being depression 
(Santini et al., 2020). Although the precise association between loneliness and depres-
sion is difficult to determine, studies have indicated that loneliness is a predictor of 
depressive symptoms rather than the reverse (e.g., Cacioppo et al., 2010). Loneliness 
and COVID-19 psychological distress (e.g., fear) were significant predictors of dete-
riorating depressive symptoms (Raina et al., 2021). Depression is a strong predictor of 
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quality of life in the aging population (Tesky et al., 2019; Zenebe et al., 2021). During 
the pandemic, older adults reported twice the odds of depressive symptoms compared 
to pre-COVID-19. Compared to non-depressed peers, depressed older persons are 
more likely to have cognitive impairments, recover more slowly from stroke, and have 
a disproportionate frequency of hospitalization (Atzendorf & Gruber, 2021; Matthews 
et  al., 2022). Loneliness is associated with myriad adverse health outcomes, such as 
impaired immune functioning, which adds higher risk for coronavirus infection, com-
plications, and death (Van Orden et  al., 2021). Older adults are at combination risk, 
making effective management of loneliness and social isolation in our older patients 
a high priority target for preventive intervention. In the early stage of the pandemic, 
geriatric experts emphasized the importance of identifying protective mechanisms to 
reduce the adverse psychosocial impacts of the COVID-19 pandemic (Gardiner et al., 
2020). However, pertinent evidence is limited.

Self‑compassion as a Protective Factor

Self-compassion is conceptualized as the balance between decreased negative and 
increased positive self-responses (Neff, 2003). Research has shown that self-com-
passion is a protective factor against loneliness (Akin, 2010), psychological distress 
(Marsh et  al., 2018), and depression (Fan et  al., 2022). Self-compassion enhances 
well-being (Athanasakou et al., 2020), life satisfaction (Nazari et al., 2022), and emo-
tion regulation (Zessin et  al., 2015). Although empirical information on the aging 
population is lacking, emerging evidence suggests that self-compassion is linked to 
well-being (Bratt & Fagerström, 2020), quality of life, and positive attitudes toward 
aging (Brown et  al., 2016; Kim & Ko, 2018). Self-compassion significantly predicts 
lower levels of depressive symptoms in aging populations (Homan, 2016), (Brown 
et  al., 2019). Self-compassion facets (i.e., self-kindness, shared humanity, and mind-
fulness) have been shown to have negative relationships with feelings of loneliness 
and are associated with effective acceptance of aging limitations (e.g., physical limi-
tation), higher motivation for self-care, and more resiliency (Smith, 2015). Treating 
kindness and friendliness to themselves rather than harshly self-criticism, (ii) being 
mindfully aware of painful events instead of over identification, and (iii) cognitively 
accepting unpleasant experiences as common experiences for humans instead of being 
isolated and avoidant may offer effective coping strategies to buffer against the neg-
ative impacts of stressful experiences (Allen & Leary, 2014; Smith, 2015). The key 
to overcoming loneliness has always been to find inner peace (Neff, 2016). People 
should be compassionate about themselves when suffering or in a crisis. This is in 
accordance with the cognitive approach to loneliness, which holds that in the face of 
loneliness, one may adjust expectations and be pleased with current sustained social 
interaction. Consequently, self-compassion can support well-being during high stress 
and loneliness (Schnepper et  al., 2020). Self-compassion interventions significantly 
reduced depressive symptoms (Diedrich et al., 2017) via improvements in emotion reg-
ulation (Sloan et al., 2017). COVID-19 research among general populations indicated 
that low self-compassion elevated negative affects, causing depression (Beato et  al., 
2021). Additionally, depression was strongly associated with low self-compassion for 
COVID-19 (Gutiérrez-Hernández et al., 2021). Subsequently, self-compassion is sug-
gested as a protective factor against mental health problems and psychological distress 
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during the pandemic (Lau et  al., 2020). In a systematic review of eleven research, 
self-compassion was associated with reduced depressive symptoms. Also, the findings 
showed that self-compassion moderated the associations between health issues and 
well-being (Brown et al., 2019). Another scoping review of the twelve studies for older 
adults (i.e., mean age 65 years) self-compassion appears to be a valuable resource for 
older adult psychological adjustment and may promote resilience connected to age-
related challenges (Tavares et al., 2020).

Even before the current pandemic, loneliness was becoming a crucial public health 
issue. The pandemic and related containment efforts have raised awareness of loneli-
ness concerns even more prominently (Gardiner et al., 2020). The current pandemic 
is labelled “a lonely pandemic” (Hartt, 2020). Only a few treatments have been sug-
gested to reduce loneliness. Loneliness leads to cognitive deficits (i.e., hypervigilance 
to social threats) and impaired cognitive processing (i.e., negative bias toward social 
relationships) (Yu et  al., 2020). Consequently, older people are at a higher risk of 
unsatisfactory social connections. While the quality of interactions is a predictor of 
loneliness, intervention strategies that specifically focus on increasing the number of 
social interactions may address social isolation (Masi et al., 2011). In addition, indi-
viduals who are more alone suffer more significant negative evolution toward them-
selves, which makes them more emotionally and socially hampered and hesitant to 
interact (Khan & Kadoya, 2021). Intervention strategies against loneliness that specif-
ically focus on strengthening interpersonal skills and expanding access to social inter-
action may not be promising for reducing loneliness (Jarvis et  al., 2020). Research 
indicates that one of the critical predictors of loneliness is a cognitive-affective atti-
tude toward oneself (Borawski, 2019). Self-compassion is a cognitive-affective skill 
based on self-constructs and may be relevant in reducing loneliness and depression. 
There is a lack of studies exploring the role of self-compassion among older adults 
during the COVID-19 pandemic.

Purpose of This Study

This pandemic has brought unprecedented challenges to the care of older adults. These 
problems have been reported to be even more prevalent in older adults living in resi-
dential care homes (RCHs) (Van Tilburg et al., 2021). Globally, older adults in RCHs 
account for a disproportionate number of positive cases and have a much higher mor-
tality rate of COVID-19 (Crotty et al., 2020; Heras et al., 2021). Living in RCHs was a 
risk factor for depression during the pandemic (Sams et al., 2021; Wang et al., 2021). 
Older adults in RCHs experience higher levels of loneliness during the COVID-19 
pandemic (Flint et al., 2020; Ho et al., 2022). Older adults in RCHs have even fewer 
face-to-face encounters with their families and communities than normal adults. Addi-
tionally, residents of nursing homes may face diminished freedom owing to facil-
ity regulations, limited privacy due to shared accommodation, and struggles to have 
meaningful social connections (Trybusińska & Saracen, 2019). The current knowledge 
of the risk and protective factors related to the adverse psychological impact of the 
COVID-19 pandemic on older adults in RCHs is primarily based on limited data. Emo-
tionally difficult conditions are linked with psychological and physical comorbidities; 
they must be closely monitored, practically in combination with potential risk and pro-
tective factors and health outcomes, to develop effective interventions to minimize the 
adverse effects of the pandemic.



International Journal of Mental Health and Addiction 

1 3

Therefore, this study aimed to examine the relationships between sociodemographic char-
acteristics, fear of COVID-19, loneliness, depression, and self-compassion. We hypothesized 
that the fear of COVID-19 would directly predict depressive symptoms. Also, it was hypoth-
esized that loneliness mediates the link between COVID-19 fear and depression. Greater 
loneliness is expected to result in more depressive symptoms among older adults with higher 
levels of fear of COVID-19. Additionally, it was hypothesized that self-compassion would 
moderate the loneliness effect on depression. It was expected that for older adults a higher 
self-compassion level for lonely older adults would be associated with a lower level of 
depressive severity. Finally, it was hypothesized that self-compassion moderated the medi-
ated loneliness effect (direct effect of fear of COVID-19 on depressive symptoms), as the 
direct effect was stronger (or weaker) when older adults’ self-compassion was high (or low).

Methods

Participants

The study’s participants (N = 323) were older adults living in RCHs who were recruited 
using convenience sampling. The inclusion criteria were (a) aged 65 years and older, (b) 
resident care home for over one year, (c) ability to read and complete the survey, (d) fluency 
in Persian, and (e) obtain a signed informed consent. Participants were excluded if they met 
the following criteria: (a) presence of a severe condition that would require prioritization 
for treatment (e.g., schizophrenia, psychosis); (b) cognitive problems (e.g., dementia); and 
(c) clear and current or history of substance dependence disorder or alcohol, and suicide.

Instruments

The survey comprised the Fear of COVID-19 Scale [FCV-19S; (Ahorsu et al., 2022)], the 6-item 
De Jung Gierveld Loneliness Scale [DJGLS-6; (Gierveld & Van Tilburg, 2006)], the Patient Health 
Questionnaire-9 [PHQ-9; (Kroenke et al., 2001)], and the Self-compassion scale [SCS; (Neff, 2003)].

The Fear Generated by COVID‑19

The FCV-19S, a brief unidimensional self-report scale, was used to measure reactions of 
emotional fear to the pandemic. The respondents rated seven items reflecting emotional 
fear reactions towards the pandemic (e.g., “I am afraid of losing my life because of corona-
virus-19”), on a Likert-type scale ranging from 1 (strongly disagree) to 5 (strongly agree). 
The total raw scores can range from 7 to 35. Higher scores indicate higher levels of fear 
generated by COVID-19 (Cronbach’s alpha = 0.89).

Depressive Symptoms

The nine-item PHQ-9 was used to screen major depression and subthreshold depression 
in the past 2  weeks. The respondents rated the items (e.g., “Trouble falling or staying 
asleep, or sleeping too much”) on a four-point scale ranging from 0 (not at all) to 3 (nearly 
every day). The PHQ-9 total score ranges from 0 to 27. Higher scores indicate more severe 
depressive symptoms (Cronbach’s alpha = 0.85).
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Loneliness

The DJGLS-6 was used to measure loneliness. Respondents endorsed the 6 items (e.g., “I 
experience a general sense of emptiness”) on a scale from 0 to 2 and were then recoded as 
dichotomous (0 or 1). The total score ranges from zero (no loneliness) to six (extreme lone-
liness), with higher scores indicating higher loneliness (Cronbach’s alpha = 0.83).

Self‑compassion

The SCS, a 26-item self-reporting instrument, was used to assess self-compassion. State-
ments on the SCS (e.g.; I’m kind to myself when I’m experiencing suffering) were scored 
on a Likert scale ranging from 1 (almost never) to 5 (almost always). A higher score indi-
cates higher self-compassion (Cronbach’s alpha = 0.86).

Demographic Variables Nursing staff provided information related to the age, sex, educa-
tional level, and medical conditions of the participants, such as underlying diseases (can-
cer, diabetes, heart disease, and lung disease), using each participant’s registered file.

Procedure

This study was adhered to the STROBE checklist and was found to follow the ethical principles 
of the Helsinki Declaration. The study, including all assessments and procedures, was reviewed 
by the National Institute for Medical Research and Development and the Institutional Human 
Research Ethics Committee (Research Proposal no. 993494). This cross-sectional study was 
conducted from October 2021 to June 2022 in Iran. Out of 15 official nursing homes, seven 
nursing homes were included in the research. In the first step, the care and nursing staff were 
informed about the research objectives, the data collection methods, and the eligibility criteria. 
Nursing staff identified potentially eligible older adults based on registered medical and personal 
documents. Next, the survey letters were distributed by the nursing staff. On the first page of 
the survey, an informed consent form was included. Also, the participants were informed about 
the objectives of the research, voluntary participation, how to obtain an informed consent form, 
and how to complete the questionnaire. The nurses provided information on how the participants 
signed the informed consent form and completed the survey. All the participants provided signed 
informed consent. No incentive types were offered to participate in this study. All subjects’ infor-
mation was anonymized and de-identified by the nursing staff.

Sample Size A priori power analysis was computed for structural equation modeling (SEM) online 
using the numbers of latent variables, observed variables, alpha of.05, and power level of 0.80 to 
detect the small effect size. The required sample size was 316 to the expected 10% dropout rate.

Data Analysis

Descriptive characteristics

There were no missing values in the assessed variables; therefore, no imputation method 
was implemented. Means and standard deviations (SD) were computed to describe con-
tinuous variables, and frequencies and percentages were computed to report categorical 
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variables. Appropriate tests were performed to investigate sex-related differences. The data 
were checked for normality, as evaluated by absolute skewness and kurtosis values. Mul-
ticollinearity was checked by evaluating the variance inflation factor values (1 < VIF < 5). 
(Tabachnick & Fidell, 2018). A correlation analysis was conducted to evaluate the associa-
tions between sociodemographic characteristics and variables of interest.

Moderated Mediation Analysis

The moderated mediation model is shown as a conceptual diagram and a statistical dia-
gram in Fig. 1. Moderated mediation analysis was conducted to examine the relationships 
between COVID-19 fear (X), loneliness (M), depression (Y), and self-compassion (V). 
The PROCESS macro for SPSS (model 4) was conducted to investigate whether loneliness 
mediates the link between fear and depression (path C). Next, PROCESS macro (model 
14) was applied to determine whether self-compassion moderates the effects of loneliness 
(path b) and indirect fear of COVID-19 on depression via loneliness (path C’). The bias-
corrected method was employed to generate 95% confidence intervals (CIs) with a point 
estimate and 5000 bootstrap samples (Hayes & Hayes, 2018).

Simple slope analyses were performed to visualize the influence of the interaction effect 
and beta coefficients were calculated at low level (mean minus 1 SD), average level (mean), 
and high level (mean plus 1 SD) of self-compassion. To investigate the conditional indirect 
effect of fear on depression via loneliness as a function of different levels of the self-com-
passion, indirect effects were examined at three levels of the self-compassion (mean plus 

Fig. 1  Proposed model depicted as a conceptual model and a statistical diagram. Panel A = mediation 
model, panel B = final model for moderating effects of self-compassion. X: independent variable (fear of 
COVID-19), Y: dependent variable (Depression). M: Mediator (Loneliness), V: Moderator (self-compas-
sion). MV: Interaction effect (Loneliness × self-compassion)
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1 SD, at the mean, and mean minus 1 SD). An effect was considered statistically signifi-
cant if the 95% CIs did not include zero. The continuous predictors were centered on their 
means before computing the interaction terms to minimize multicollinearity. The bench-
mark suggested by Hu and Bentler (Hu & Bentler, 1999) was considered in evaluating the 
goodness of fit of the model: (1 < χ2/pdf < 3, comparative fit index (CFI) > 0.95, and root 
mean square error of approximation (RMSEA) < 0.06). SPSS (version 25, IBM Corp) and 
AMOS (version 24, IBM Corp) were utilized to test hypotheses (two-tailed). An alpha 
level of.05 was used to indicate statistical significance.

Results

Descriptive Statistics

Of the 420 returned surveys, data from 323 were included in the analysis (Table  1). A 
sample comprised 323 older adults (females: n = 141, 43.7%, males: n = 182, 56.3%) in 
RCHs with Mage = 74.98 years (SD = 6.59, age 65–90). Overall, the participants were less 
educated (χ2 = 27.92, P < 0.001). Men had significantly higher fear scores than women 
(t321 = 2.85, P = 0.006, Cohen’s d = 0.32, 95% CI 0.11–0.55. Women obtained signifi-
cantly higher depression scores than men (t321 = 3.34, P = 0.001, Cohen’s d =  − 0.36, 95% 
CI − 0.58 to − 0.13.

The values of skewness and kurtosis were within <|1| which suggested the absence of 
severe violations of normality. The VIF values were < 5, indicating the absence of multicol-
linearity (Table 2). Correlation analyses showed a moderate association between sociode-
mographic characteristics, fear of COVID-19, loneliness, depression, and self-compassion 
(see Table 2). Fear was correlated with loneliness (r = 0.31, 95% CI 0.24–0.37, P < 0.001), 
depression (r = 0.35, P < 0.001, 95% CI 0.29–0.41), self-compassion (r =  − 0.29, P < 0.001, 
95% CI − 0.35 to − 0.24), and physical comorbidity (r = 0.49, 95% CI 0.45–0.53, P < 0.001). 
Age was found to be moderately associated with loneliness (r = 0.39, P < 0.001, 95% CI 
0.34–0.44).

Mediation Analysis

The final results are presented in Table 3. The total effect of fear on depression (path C) 
was medium (Cohen’s f 2 = 0.14). Fear of COVID-19 predicted loneliness (path a) with 
a small-to-medium effect size (Cohen’s f 2 = 0.12). Loneliness directly predicted depres-
sion (path b), with a large effect size (Cohen’s f 2 = 0.35). Fear generated by the pandemic 
directly (Cohen’s f 2 = 0.11) and indirectly predicted depressive symptoms through loneli-
ness (path ab = indirect effect: β = 0.11, SE = 0.04, P < 0.001, t = 2.91, 95% CI 0.04–0.19). 
The direct effect of fear on depressive symptoms (path C) was statistically significant. 
Therefore, loneliness partially mediated the effect of fear of COVID-19 on depression.

Moderated Mediation Analysis

The model fit the data excellently (χ2/df = 1.22, CFI = 0.99, RMSEA = 0.02, 90% 
CI 0.01–0.05, with R2 = 0.53, F (4, 318) = 87.70, P < 0.001). The direct effect of 
self-compassion on depression (path b2) was significant with a small effect size 
(Cohen’s f 2 = 0.03). The interaction effect of self-compassion with loneliness 
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(loneliness × self-compassion) on depression (path b3) was statistically significant, 
β =  − 0.38, SE = 0.05, P < 0.001, t = 7.58, 95% CI − 0.48 to − 0.30, indicating that self-
compassion moderated the effect of loneliness on depression, with ∆ R2 = 0.15, F (1, 
318) = 102.74, P < 0.001. The direct effect of loneliness on depression (path b’) was 
statistically significant with a medium to large effect size (Cohen’s f 2 = 0.19). There-
fore, the strong effect of loneliness on depression (path b) was partially moderated by 
self-compassion.

Table 2  Correlation matrix of the main variables (N = 323)

a  Skewnes
b Kurtosis
c VIF variance inflation factor
d Correlation significant at the P < .001 level (two-tailed)
e Correlation significant at the P < .05 level (two-tailed)
f Not applicable

Item 1 2 3 4 5 6 7 Skea Kurb VIF c

1-Fear of COVID-19 .1.00  − .79  − 1.98 1.25
2-Loneliness .31d 1.00  − .57  − 1.10 2.65
3-Depression .35d .53 d 1.00  − .71 1.29 1.57
4-Self-compassion  − .29 d  − .31 d  − .40 d 1.00  − .52  − .44 2.23
5-Age .25 d .39 d .15 e .22 d 1.00 —f

6-Education  − .23 d  − .27 d  − .30 d .17 e  − .05 1.00 —f

7-Physical Comorbidity .49 d .25 d .33 d  − .42 d .10  − .27 d 1.00 —f

Table 3  Mediation and moderation analysis

LLCI, lower-level confidence interval; ULCI, upper-level confidence interval; beta, standardized path coef-
ficient; SE, standard error; X, independent variable (fear of COVID-19); Y, dependent variable (depression); 
M, mediator (loneliness).V, moderator (self-compassion); M × V, interaction (loneliness × self-compassion). 
C, total effect; [ab, ab’], indirect effects

Model Effect Path beta SE t-static LL 95%CI UL 95%CI P Value Cohen’s f 2

Mediation model
X- > M a .24 0.03 3.48 0.24 0.42 P < .001 .12
M—> Y b .48 0.06 6.94 0.41 0.59 P < .001 .35
X- > Y C .34 0.03 6.89 0.25 0.44 P < .001 .14
X- > Y C’ .27 0.03 6.08 0.18 0.35 P < .001 .11
X- > M—> Y ab .11 0.04 2.91 0.04 0.19

Final model
M- > Y b’ .35 0.05 3.81 0.25 0.45 P < .001 .19
V- > Y b2  − .12 0.03 2.23 -0.23 -0.02 P = .02 .03
X- > Y C’1 .13 0.04 3.94 0.06 0.23 P < .001 .04
M × V- > Y b3  − .38 0.05 7.58  − 0.48  − 0.30 P < .001
X- > M—> Y a b’ .07 0.02 3.44 0.04 0.11 P = .001
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Simple slope analyses are illustrated in Fig.  2. Loneliness significantly predicted 
depression in older adults with lower levels (mean minus 1 SD) of self-compassion 
(Beta = 0.17, SE = 0.01, P < 0.001, 95% CI 0.15–0.19) and average levels (mean) of self-
compassion (Beta = 0.09, SE = 0.01, P < 0.001, 95% CI 0.06–0.12). However, for partic-
ipants with greater (mean plus 1 SD) self-compassion levels, the effect of loneliness on 
depression was not significant (Beta = –0.06, SE = 0.01, P = 0.70, 95% CI − 0.03–0.02.

The mediating effect of loneliness changed according to the level of the self-compas-
sion and was weakest at self-compassion high level (1SD plus the mean). These indicate 
that older adults suffering from loneliness were less susceptible to depression when they 
were felt self-compassionate climate (Table 4).

Fig. 2  The simple slope for the interaction effect of loneliness and self-compassion on depression

Table 4  Conditional indirect effect at three levels of the self-compassion (moderator) when loneliness as a 
mediator

The index of moderated mediation (beta =  − 0.003, SE = .001, 95% CI − 0.005 to − 0.001

Moderator variable Levels of moderator beta SE LL 95%CI UL 95%CI

Self-compassion

Mean − 1SD 0.06 0.02 0.03 0.09
Mean 0.027 0.01 0.013 0.042
Mean + 1SD  − .002 0.01  − 0.015 0.007
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Discussion

The COVID-19 pandemic has presented additional challenges to older adults in RCHs. 
This study investigated the relationships between fear generated by the pandemic, depres-
sion, self-compassion, and loneliness among older adults living in RCHs. Consistent with 
the literature, older adults reported high levels of fear of COVID-19 (Caycho-Rodríguez 
et al., 2022; García-Portilla et al., 2021; Mistry et al., 2021; Yadav et al., 2021). The find-
ings of this study support COVID-19 evidence, indicating that a greater level of fear gen-
erated by the pandemic is linked to psychopathology in the form of depression (Parlapani 
et al., 2020; Yu & Mahendran, 2021) and loneliness (Cihan et al., 2021; Yadav et al., 2021). 
Attentional bias threat theory posits that individuals with greater levels of fear may provide 
a maladaptive attentional response (i.e., excessive or intensive) to threats, which can lead 
to negative emotions and rumination (Cannito et al., 2020; Yao et al., 2022). Rumination 
prevents adaptive coping with unpleasant experiences and predicts depressive symptoms 
(López et  al., 2018). Loneliness is also associated with hypervigilance to social threats 
(Abdellaoui et al., 2019). Consequently, loneliness generates a vicious cycle in which indi-
viduals perceive social interactions as unpleasant or unfriendly.

The findings of the mediation analysis showed that loneliness mediates the association 
between fear and depression. The findings of this study amplify previous evidence that 
loneliness is a critical predictor of depressive symptoms in older adults (Berg-Weger & 
Morley, 2020). Loneliness is a major mental consequence of COVID-19 and a viable risk 
factor for depressive symptoms among older adults living in RCHs (Molas-tuneu et  al., 
2022). During COVID-19, higher loneliness levels are associated with an excessively 
high risk of exacerbated depressive symptoms (Liu et  al., 2021; Zhao et  al., 2019). Lit-
tle is known about the causal mechanisms between loneliness and depression (Lee et al., 
2021). Cognitive deficits are a characteristic of depression in older adults (Fiske et  al., 
2009). Loneliness leads to cognitive deficits (i.e., hypervigilance to social threats) and 
impaired cognitive processing (i.e., negative bias toward social relationships) (Yu et  al., 
2020). Lonely individuals suffer greater negative evaluations of themselves, which leads 
to more negative evaluations of social interactions (higher negative affect) or evaluates the 
interaction as a less rewarding experience (lower positive affect) (Khan & Kadoya, 2021). 
Depression is associated with lower levels of positive affect (i.e., extraversion) and a lower 
tendency to experience the world in an energetic and sociable manner (Fredrickson & 
Joiner, 2018). Individuals with higher levels of depression reported more ineffective cop-
ing strategies (e.g., rumination and self-blame) and a lower prevalence of adaptive emotion 
regulation behaviors (e.g., positive reappraisal and acceptance) when experiencing nega-
tive emotions ( Lyubomirsky,et al., 2015).

Moderation analysis showed that self-compassion played a buffering role against the 
strong loneliness effect on depression in older adults. The results of the moderated media-
tion analysis indicated that for older adults who were more self-compassionate about threat-
ening the pandemic context, the impacts of loneliness and fear of COVID-19 on symptoms 
of depression were potentially less severe. Individual differences in adaptive emotional 
responses to psychological distress generated by stressful events, such as self-compassion, 
may be associated with mental health problems. These results support the notion that the 
adverse mental health effects of the pandemic are mitigated in self-compassionate older 
adults (Deniz, 2021; Lau et al., 2020; Matos et al., 2022). In line with the study findings, 
evidence has shown a medium-to-large association between self-compassion and depres-
sion among aging populations (Brown et al., 2019). The six dimensions of self-compassion 
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address adaptive responses to stressful events and personal struggles. Over-identifying neg-
ative feelings and thoughts implies a self-centered ruminative response considerably asso-
ciated with negative affect. Regarding stressful events, the promotion of emotion regulation 
skills has been suggested to underlie the benefits of mindfulness (Gross et al., 2011; Van-
dekerckhove & Wang, 2018). Maladaptive emotion regulation strategies (i.e., self-blame 
and rumination) are associated with higher levels of depression. For older adults, higher 
self-compassion and mindfulness levels facilitate adaptive emotion regulation and lessen 
the chance of maladaptive emotion responses (Hodgetts et al., 2021), which are negatively 
associated with loneliness (Lindsay et  al., 2019) and depression (Yat et  al., 2019). The 
feeling of common humanity includes accepting individuals’ experiences (e.g., mistakes, 
shortcomings, inadequacies) as part of shared human life rather than a feature that sets one 
split from society, which fosters feelings of connectedness instead of a sense of loneliness.

In contrast to the large body of evidence in general (Nazari et al., 2021a, 2021b) and 
in an aging population (Gokseven et  al., 2022), men reported greater levels of fear than 
women. Age is positively associated with self-compassion. Self-compassion was higher 
in geriatric samples than in younger populations (Tavares et al., 2020). Age and medical 
comorbidities were associated with a higher level of fear of COVID-19, loneliness, and 
depression. Consistent with previous studies, among older adults, medical comorbidities 
are associated with depression (Agustini et  al., 2020; Frost et  al., 2019) and loneliness 
(Barnes et al., 2021; Sha et al., 2020).

Practical Implication

These findings have important clinical implications for treating and managing older adults 
with both physical and mental health problems. Older age is an independent risk factor for 
the adverse impact of the pandemic (Savage et al., 2021), and older adults with medical 
comorbidities are more vulnerable to the negative consequences of the pandemic, with a 
higher mortality risk due to COVID-19 (Péterfi et al., 2022). Approximately 80% of older 
adults (aged 65 years) have at least two chronic diseases, and these physical comorbidities 
can be risk factors for loneliness (National Academies of Sciences, 2020). There was a 
reciprocal association between loneliness and physical health risk factors. Therefore, phy-
sicians must pay equal attention to psychological and medical disorders. In geriatric set-
tings, depression is underdiagnosed and undertreated. The fear generated by the pandemic 
directly predicts depressive symptoms and indirectly predicts via loneliness. Loneliness 
strongly predicted depressive symptoms among older adults in RCHs. Potentially, the eval-
uation of fear and loneliness can be added to standard and routine clinical evaluations in 
geriatric settings. In addition to pharmacological and medical treatments, geriatric experts 
can suggest psychological interventions for patients with depressive symptoms or loneli-
ness to reduce both physical and mental health problems.

Self-compassion may lead to positive attitudes toward aging-related complications 
and is associated with greater acceptance of physical limitations and motivation for self-
care (Tavares et al., 2020). Unlike the use of self-compassion interventions in research 
on younger populations, no manual treatment has been published for aging populations. 
According to social-emotional selectivity theory, older individuals tend to save posi-
tive feelings and regulate emotions (Carstensen et al., 2003). While emotion regulation 
approach has received less attention in the aging population. Despite the high rate of 
psychological problems, elderly people are usually excluded from interventional stud-
ies. Moreover, psychological resources play an increasingly important role in achieving 
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subjective and psychological well-being in older age and adaptive coping with una-
voidable changes and challenges related to aging (Haase, 2013). Self-compassion is 
considered a learnable internal resource that can be promoted via several therapeutic 
approaches (e.g., cognitive‒behavioral therapy; (Diedrich et  al., 2014)). In addition 
to mental health promotion, the present findings suggest that interventions that focus 
on promoting self-compassion among older adults could yield positive physical health 
effects. However, empirical evidence to confirm such efforts is limited.

Limitations

The findings of this study should be interpreted in light of several limitations. The most 
important limitation of this study was its small sample size. However, similar studies have 
been conducted with small sample sizes. Another limitation was the limited evidence avail-
able to replicate the findings of this study. In addition, this study was cross-sectional; there-
fore, causation could not be determined. Another limitation of the present study was that 
the data relied entirely on self-report measures which have well established methodological 
biases. Further studies with larger sample sizes and more robust methodologies (e.g., lon-
gitudinal research) are required to replicate the findings of this study.

Conclusion

Despite these limitations, these findings make a significant contribution to the limited 
expanding evidence on COVID-19 adverse impacts on depression and loneliness among 
older adults in RCHs. This study makes an incremental contribution to the self-compas-
sion literature by demonstrating that self-compassion is linked with lower levels of mental 
health problems during aging life. Our findings suggest that self-compassion may mitigate 
the adverse psychosocial impact of the COVID-19 pandemic. As a resilience component, 
self-compassion in older adults may lead to recovery from stressful life situations by reduc-
ing the risk of depressive symptoms. As an emotion regulation strategy, self-compassion 
may potentially lead to coping with negative and unpleasant emotions, such as loneliness, 
and reduce depressive symptoms. Our results add to the few growing studies showing that 
self-compassion may protect against depressive symptoms by influencing loneliness. Cus-
tomized self-compassion interventions may be effective loneliness-mitigating interventions 
and depression treatments for older adults living in RCHs to enhance resilience and pro-
mote adaptive emotion skills. Self-compassion can be promising in enhancing older adults’ 
psychological well-being and reducing the impact of stressful events.
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