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Introduction

Participants

Patients on waiting list to receive psychological treatment

were recruited from 21 NHS Talking Therapy Services across
England as part of an ongoing study: PRedictors Of Psychological |
trEatment outcomes for common mental health problems in NHS /

e Compassion (for self) is conceptualised as
a cognitive, affective and behavioural
process in response to suffering'

e Self-compassion previously linked to :
mental health outcomes in older adults and :

. Talking Therapies Services (PROPEL), see full protocol here: / : -
as moderator in relationship between ° P ( ) P -7 et e e e ra e e A r A eAEAaN R AN R rnnnraranrarnnrarnns
physical and mental health indicatorsz : "i\-,leasures .........................................................................................................................................................................................................

* Some evidence of association between ESussex-Oxford Compassion for the Self Scale (SOCS-S)°, Mental health indicators
self-compassion agﬁl mental healthina 5 50_jtem measures comprised of 5 sub-scales. Self-reported by participants in the
clinical population™", but research into this : A gym score was created with values ranging from 20 - 100. baseline questionnaire
association in older adults is scarce :
: Recognising suffering e.d. ‘I notice when I'm feeling |
R h ai : distressed.” Duration of Previous Seveh
eSearci aims : Understanding the e.d. "l understand that feeling upset current mental Isyc.: OI_ Physical _
: universality of sufferin at times is part of human nature.” Ogica it =
Qy ldentify differences in levels of self- P | v J > mental health health comorbidities comorbidities  :
compassion between age groups in a N SRR [ RN e.g. “When bad things happen to problems problems
clinical population :  :suffering me, | feel caring towards myself.”
: . ' e.g. “When I'm upset, | can let the .
O INvestigate associations between E;I'eoelﬁaat;ng uncomiortable er?lotions be therr)e without feeling Analytical approach
V" self-compassion and mental health ; 9 , .
ndicators. and whether these differ _ overwhelmed. e Independent t-tests for age and group differences :
T e{ge groups : Acting or being motivated e.g. “When 'm upset, | do my best to * Logistic regression analyses for associations between self- :
to act to alleviate Suffering take care of myse|f_” compassion and mental health indicators and moderation :

effects of age

* *
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Older adults had significantly higher scores than i
working age adults in four of five sub-scales:
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Self-compassion and age in mental health indicators
Current mental health problem duration Previous mental health problems Comorbid mental health problems Comorbid physical
: . health problems
: OR =0.99,95% CI1[0.98, 0.99], OR =0.98, 95% CI[0.97, 0.99], OR =0.99,95% CI[0.98, 0.99], OR =1.00, 95% CI[0.99, 1.01],
Self-compassion p=.04 . p=.004 . p=.03 . p=.62
OR =1.00, 95% CI [0.67, 1.52], ' OR=0.89, 95% CI [0.55, 1.50], . OR=0.55,95% CI[0.32, 0.90], . OR = 2.84, 95% CI [1.92, 4.26],
Age p=.99  p=.65  p=.02 . p<.001
Self-compassion * age NST NST NST NST

TInteractions between self-compassion and age were not statistically significant, results reported mutually adjusted for self-compassion and age.
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