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ABSTRACT
Objective: To assess the feasibility and acceptability of Making Friends with Yourself (MFY): A
Mindful Self-Compassion Program for Teens and Young Adults with a sample of college students.
A secondary objective was to explore changes in psychosocial outcomes. Participants: Twenty-
five students (23 females; mean age 20.35 years) enrolled in the 8-week intervention. Methods:
Feasibility was measured by attendance and retention of participants; acceptability was deter-
mined through analysis of focus group data. Psychosocial outcomes were assessed through analy-
ses of pre- and post-intervention measures. Results: The intervention was feasible as 20 students
attended at least seven of eight classes, and 21 completed the program. Students found the inter-
vention acceptable and reported significant increases in mindfulness and self-compassion and
decreased perceived stress from pre- to post-intervention. However, academic stress increased.
Conclusions: MFY may be a feasible and acceptable program to offer to college students. Further
piloting in college student populations is recommended.
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Introduction

US college students report high rates of psychological health
issues. From Fall 2017 to Fall 2018, 62% of US college stu-
dents reported feeling overwhelming anxiety and 41%
reported feeling so depressed that it was difficult to func-
tion.1 Interventions that teach college students skills to man-
age stress and strengthen resilience during this challenging
period in their lives are needed.

Transitioning to college life is a difficult adjustment for
many students. College students report that stressors such as
performing well academically and managing career-related
issues, as well as family problems, intimate relationships,
finances, and personal appearance are very difficult to han-
dle.1 Unfortunately, not only does stress leave many students
feeling anxious and depressed, but 9.2% of college students
surveyed in Fall 2018 reported that they seriously considered
suicide within the previous 12months.1 A systematic review
of factors associated with first-year student success found
students’ coping self-efficacy, coping skills, sense of belong-
ing, affect, and participation in special first-year programs
focused on providing students with social network opportu-
nities and academic support most strongly contributed to
first-year students’ social–emotional well-being.2 That is,
when students believe that they are able to effectively man-
age difficult situations, and when they utilize a variety of
coping mechanisms (e.g., seeking social support), they are

better able to adjust to college life. Conversely, when stu-
dents are depressed or lonely, less able to identify and han-
dle their emotions, or are socially anxious, they have a more
difficult time adjusting in the first year.2

One approach to reducing stress and improving well-
being that has received significant attention in recent years,
and that may be a particularly good fit for college students,
is self-compassion.3 Self-compassion has been described by
Neff4 as a way of relating to oneself that involves being
mindful, kind to oneself during times of distress, and aware
that difficult feelings are a part of the human experience.
Self-compassion contributes to well-being by replacing mal-
adaptive emotion-regulation strategies (i.e., self-judgment,
isolation, rumination, and avoidance of painful thoughts,
experiences, and emotions) with more adaptive strategies
(i.e., self-kindness, common humanity, and mindfulness).5

Research on self-compassion has increased exponentially
since it was first defined and operationalized5,6 and meta-
analyses with both adults and adolescents indicate that those
who have higher self-compassion experience less psycho-
pathology, defined as stress, anxiety, and depression.7,8

Among college students, self-compassion appears to play an
important role in the relationship between distress and
depression, as students who are more self-compassionate
experience better well-being and less distress.9 For college
women, self-compassion interventions may be particularly
relevant as studies show that women tend to be more critical
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of themselves and use more negative self-talk compared to
men10,11 and are generally less self-compassionate compared
to men.12

Furthermore, recent studies have demonstrated that self-
compassion is a skill that can be taught. A recent meta-
analysis identified 27 randomized controlled trials of self-
compassion interventions with 1480 participants that meas-
ured their effects on 11 different psychosocial outcomes.13

Self-compassion interventions led to a significant improve-
ment across a range of psychosocial outcomes compared
with controls, including large effect sizes for eating behavior
and rumination, and moderate effect sizes for self-compas-
sion, stress, depression, mindfulness, self-criticism, and anx-
iety.13 One such intervention is the Mindful Self-
Compassion (MSC) program, created by Neff and Germer,14

which aims to build resilience by teaching individuals how
to handle difficult emotions, strengthen mindfulness,
become less self-critical, and cultivate self-kindness behav-
iors. A randomized controlled trial which assessed the 8-
week MSC program with 46 adults found that the people
who participated in this program experienced increases in
self-compassion, mindfulness, happiness, compassion for
others, life satisfaction, and social connectedness, and
decreases in depression, anxiety, perceived stress, and avoid-
ance of emotions.14

Acknowledging that the adolescent period can be tremen-
dously challenging, these positive results with MSC led to an
adaptation of this program specifically for a younger age
group. Making Friends with Yourself: A Mindful Self-
Compassion Program for Teens and Young Adults (MFY)15

is an 8-week program that, like MSC, focuses on teaching
skills to build resilience and improve emotional well-being.
In a pilot study of the 6-week intervention with 34 partici-
pants aged 14–17, increases in self-compassion and life satis-
faction and decreases in depression were reported in the
intervention group when compared to a waitlist control, with
trends toward greater mindfulness, social connectedness, and
lower anxiety.15 When findings from the waitlist control
group, (after they had participated in the intervention), were
combined with that of the first intervention group, within-
group changes indicated significantly greater mindfulness and
self-compassion, and significantly less anxiety, depression,
stress, and negative affect post-intervention.15

Another study examined the outcomes of five cohorts of
adolescents who completed MFY over several years.16

Multilevel growth analyses revealed main effects of time on
perceived stress, resilience, gratitude, curiosity, and explor-
ation (i.e., positive risk-taking) post-intervention. In add-
ition, mindfulness co-varied with decreases in anxiety, and
increases in self-compassion co-varied with resilience and
curiosity/exploration; both mindfulness and self-compassion
co-varied with depressive symptoms and perceived stress.
This suggests that increases in self-compassion and mindful-
ness across the intervention may be responsible for the posi-
tive outcomes that were evidenced. Even though MFY15 was
created to be relevant to both adolescents and young adults,
the program has not yet been empirically assessed with col-
lege students.

Given the high levels of stress that college students
experience,1 there is reason to believe that MFY may be
beneficial for college students. The goal of this study was to
evaluate the feasibility and acceptability of delivering MFY
to college students for the first time, and to explore any
changes in the psychosocial outcomes of mindfulness, self-
compassion, perceived stress, and perceived academic stress.

Method

Design

We chose a single-group design to pilot test the intervention
in a new population17 and address our main goals of learn-
ing whether students would attend all sessions and whether
they would find the intervention relevant to their lives. The
design was a mixed methods approach. As in the work by
Bluth et al.,15 feasibility and preliminary investigation of
psychosocial outcomes were assessed using quantitative data
collection, including attendance and retention data, and
quantitative measures. Whereas, qualitative methods, (i.e.,
three focus groups), were used to assess whether students
found the program to be acceptable.

Participants

Twenty-five students (23 females; mean age 20.35 years)
enrolled in the 8-week intervention. Inclusion criteria
required participants to be (1) 18–25 years old, (2) enrolled
in college fulltime, and (3) able to attend one of two weekly
meeting times. Fifty-four students were screened; 20 stu-
dents were not eligible due to scheduling conflicts. Another
student was screened out as she was over 25 years old. Of
the 33 who were eligible, 25 completed a consent form and
attended the first session. Of these 25 students, three did
not return after the first session and so were not included in
any of the analyses. No information was gathered from the
three non-attenders about why they did not return. See
Table 1 for a description of participant characteristics.

Procedure

Students were recruited from a US college with a women’s
undergraduate program and a co-ed graduate program. A
variety of techniques were used to raise awareness about the
study: announcements to students in classes; emails sent to

Table 1. Participant characteristics.

Characteristic Frequency Percent

Gender
Male 1 4%
Female 23 92%
Other 1 4%

Ethnicitya

White/Caucasian 24 96%
Black/African American 2 8%
Asian/Pacific Islander 1 4%

Age (years)
Mean: 20.35 (SD: 1.68)

aParticipants could choose multiple characteristics.
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students by three departments’ administrators (psychology,
nursing, and physical therapy) and by representatives of stu-
dent leader groups (residential assistants and health ambas-
sadors); advertisements posted on student Facebook groups;
flyers posted around the academic and residential campuses;
flyers displayed at the University’s annual student club fair;
and an advertisement included in a newsletter for nurs-
ing majors.

Students who indicated they were interested in participat-
ing were encouraged to email a study researcher. Within a
day of receiving such an email, the researcher responded via
email with screening questions (i.e., age, fulltime status, abil-
ity to attend one of two weekly meeting times). Within a
day of receiving an email response to the screening ques-
tions, the researcher responded either that the student did
not meet the inclusion criteria, or the student was emailed
an invitation to participate in the study. In the latter case,
along with the invitation, a description of the study and a
consent form were emailed to the prospective participant.
On the first day of the intervention, students returned the
signed consent form and completed the preintervention psy-
chosocial assessments. Immediately after the last session,
students were invited to stay in the meeting room and com-
plete postintervention psychosocial assessments. Within ten
days of the last of the eight weekly sessions, students were
invited to participate in one of three different focus groups
that were held at three different times to maximize the like-
lihood that students could attend. Focus groups were led by
a female researcher (ED) who had not previously met with
the participants. Two research assistants took notes. Focus
groups were audio-recorded and transcribed verbatim.
Participants were compensated with gift cards for complet-
ing the preintervention assessment, postintervention assess-
ment, and attending a focus group ($20, $30, and $50
respectively). The 8-week sessions began in September 2018
and ended in November 2018. The study was approved by
the university Institutional Review Board (IRB).

Intervention

MFY15,16 is adapted from the adult Mindful Self-
Compassion Program.14 The 8-week program is designed to
be delivered once weekly in 1 h and 45min sessions. In this
study, the program was facilitated by a clinical psychologist
(TMC) who had undergone a 50-h MFY training.

As described by Bluth and Eisenlohr-Moul,16 each weekly
session of MFY had a theme, and followed a similar struc-
ture, beginning with a settling-in art activity (e.g., mindful
drawing), and one or two guided self-compassion medita-
tions and/or skill building exercises, and periodic video
clips. Many of the skills were offered in small breakout
groups or pairs, followed by a group discussion. Each week
students shared how they may have practiced the skills
between group sessions. A few minor modifications were
made when delivering the intervention to college students.
Students opted not to have a break, and thus met for 90min
instead of the allotted 1 h and 45min. Any other minor
modifications are noted below.

Session 1: Discovering Mindful Self-Compassion: This ses-
sion asks students to define self-compassion as a discussion
point, followed by formal definitions offered by the teacher.
The intent is to familiarize students with a conceptual
understanding of self-compassion; for example, students
engage in an activity designed to demonstrate that it is a
human tendency to treat ourselves more harshly than we
would our friends in times of difficulty. Another intention
in this session is to promote the understanding that we all
have within us the capacity to be kinder to ourselves. A
minor modification expanded the range of challenging situa-
tions discussed to include more stressors likely to be experi-
enced by college students (e.g., difficulty getting along with
a roommate; financial stress). Key practices include medita-
tions and exercises such as learning about the benefits of a
soothing touch (e.g. by placing hands over one’s heart).

Session 2: Paying Attention on Purpose. This session asks
students to define mindfulness and is followed by a formal
definition by the teacher. Basic mindfulness skills are intro-
duced in a variety of ways. Key practices include mindful
listening (paying attention with intention to a chime as well
as sounds in the room) and mindful eating (using all senses
when eating a raisin). Participants are also taught to notice
the sensations of their feet on the ground and are intro-
duced to a guided compassionate body scan meditation, as a
way to cultivate mindfulness of physical sensations with
affection and gratitude for parts of the body.

Session 3: Lovingkindness. In this session, students share
what they already know about the developing adolescent
brain and learn about the stress response and the human
inclination to unconsciously scan for threats, sometimes
referred to as the negativity bias. A lovingkindness medita-
tion is introduced as a way to give oneself kindness for the
multitude of stressors and emotionally challenging experien-
ces that may be encountered as an emerging adult. A key
practice is cultivating personalized lovingkindness phrases.

Session 4: Self-Compassion: The definition of self-compas-
sion is further unpacked, and the three components (mind-
fulness, self-kindness, and common humanity) are
presented. A deeper exploration of self-criticism vs. self-
compassion is offered, including reflection on one’s “inner
critic.” A key practice focuses on compassionate movement,
which involves moving in a way that feels good.

Session 5: Self-Esteem/Self-Compassion: The similarity and
differences of these two ways of relating to oneself are pre-
sented. Discussions of the cost of negative social comparison
and experiences of rejection and failure are offered. The
concept of common humanity is illuminated as a way to
highlight universal human needs and experiences and that
one is not alone when faced with difficult emotions. A key
practice is a meditation which focuses on developing com-
passion by recognizing that we are similar to others in
important ways.

Session 6: Living Deeply: Discovering the universality of
suffering and the human capacity for compassion is
explored, as well as the importance of self-care. Building
resilience and inner strengths through an exploration of
one’s core values is introduced. Key practices include a
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meditation that focuses on giving and receiving and an
activity that uses the metaphor of a house to uncover one’s
core values.

Session 7: Working with Difficult Emotions: Building on
the foundation of the previous sessions, a deeper discussion
of the biological basis of emotions is introduced. The discus-
sion centers on how to skillfully respond to feeling states by
creating safety and containment, and learning to turn
toward and befriend difficult emotions, like anger. Key prac-
tices include labeling emotions and cultivating awareness of
emotions in the body.

Session 8: Embracing Your Life with Gratitude: The final
session offers an opportunity to reflect and appreciate the
positive experiences in one’s life, through gratitude and self-
appreciation. These concepts provide a vehicle to cultivate
happiness and well-being on a daily basis. Students share
photos and images that have brought them moments of joy
over the previous week. This session includes a closing activ-
ity for the program in which students write a letter to them-
selves expressing what they would like to take away from
the program. Key practices in this final session include a
gratitude exercise and a self-appreciation exercise.

Measures

Feasibility was assessed through attendance and retention
data. As with previous studies, 75% attendance and 80%
retention was established as a measure of feasibility.15,18,19

Acceptability was assessed via qualitative data collected
through focus groups after the last class. Participants were
asked about their interest in the various program activities
and beliefs about the structure and timing of the groups.
Given that this was the first time that the intervention had
been tested with college students, participants were also
asked about the relevance of the activities to their lives and
suggestions for refinement and future implementation of
this program.

Changes in the psychosocial outcomes of mindfulness,
self-compassion, perceived stress, and perceived academic
stress were explored with pre- and post-assessment of the
following measures.

Mindfulness
The Cognitive and Affective Mindfulness Scale – Revised
(CAMS-R)20 is a 12-item measure designed to capture a
broad conceptualization of mindfulness with language that is
not specific to any particular type of meditation training.
Participants respond on a Likert scale ranging from 1
(Strongly disagree) to 5 (Strongly agree). Examples of items
include: “I can tolerate emotional pain” and “I can accept
things I cannot change.” Internal consistency is acceptable
(a ¼ .76).20 For the current sample, Cronbach’s alpha
was .79.

Self-compassion
The Self-Compassion Scale, Short Form (SCS-SF)21 is com-
prised of 12 items. Participants respond on a Likert scale

ranging from 1 (Almost never) to 5 (Almost always) to items
such as “I try to see my failings as part of the human con-
dition” and “When I’m going through a very hard time, I
give myself the caring and tenderness I need.” Reliability for
this scale is good with reported Cronbach’s alphas �
.75.21,22 For the current sample, Cronbach’s alpha was .71.

Perceived stress
Perceived stress was measured using the 10-item Perceived
Stress Scale23 with responses indicated on a Likert scale
ranging from 0 (Never) to 4 (Often). Examples of items
include: “In the last month, how often have you felt that
things were going your way?” and “In the last month, how
often have you felt that you were unable to control the
important things in your life?” Reported reliability is .91 in
college and community samples23 and .89 in a sample with
college students.24 For the current sample, Cronbach’s alpha
was .88.

Perceived academic stress
The Perception of Academic Stress Scale (PAS)25 measures
the perception of academic stress among undergraduate stu-
dents. Participants respond on a Likert scale ranging from 1
(Strongly disagree) to 5 (Strongly agree) to items such as “I
believe that the amount of work assignment is too much”;
and “I am unable to catch up if getting behind the work.”
This instrument consists of 18 items with an internal con-
sistency of .70.25 For the current sample, Cronbach’s alpha
was .78.

Data analysis

Attendance was reported with descriptive statistics (means,
standard deviations, and frequencies). Acceptability was
assessed by analyzing themes from focus groups. Three
members of the research team (ED, HS, and MM) con-
ducted the qualitative analyses, incorporating principles of
the immersion-crystallization method.26 This qualitative
approach consists of individually reviewing the interview
transcripts several times, then discussing the data together
to determine emerging themes. The research team independ-
ently reviewed each transcript, noting emerging themes, and
discussed impressions during several research team meet-
ings. Once the three main themes had been identified, the
three research team members again independently reviewed
transcripts and met to discuss, and agree upon, subthemes
within each main theme. Any discrepancies that emerged
during group meetings were discussed and resolved. Paired-
samples t tests were used to assess changes in psycho-
social outcomes.

Results

Feasibility

To determine the feasibility of the intervention for a college
student population, we measured attendance and retention.
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Mean attendance was good (M¼ 6.72, SD¼ 2.17). For the
program to be considered feasible, 75% (n¼ 19) of the stu-
dents needed to complete the program, which meant attend-
ing six (80%) of the eight classes.15 According to this
criterion, the program was considered feasible as 84%
(n¼ 21) attended at least six classes. Moreover, 80% of stu-
dents (n¼ 20) attended at least seven of the eight classes.

Acceptability

To determine acceptability, we analyzed qualitative data col-
lected from focus groups attended by 22 participants. Three
overarching themes emerged to describe the acceptability of
the intervention: (1) favorite elements of program; (2) sug-
gestions for changes; and (3) suggestions for implementation
on a college campus. Subthemes emerged within each of
these major themes.

Favorite elements of the program
Participants articulated that several elements contributed to
their benefiting from the program: structure of the program,
practices flexible enough to fit into a college student’s life,
and concepts that were broadly applicable to a range of
challenges. These are described in greater detail in the fol-
lowing sections.

Structure of the program.. Students commented that the
structure of the intervention worked well, including the
length and pacing of the sessions, and the fact that the ses-
sions ended before finals began. (Of note, the students opted
to give up the 15-min break and have a 1 h and 30-min
class.) Despite students’ often busy schedules, one student
commented that she quickly adapted to the weekly meetings:

I think I liked the eight weeks, I wouldn’t want it any shorter just
‘cause it was a nice break in my week. I looked forward to it like,
okay now I’m feeling really happy and in a good mood. [I was]
able to handle the rest of the week – Focus Group 2, Participant 1

Students also commented that they appreciated the small
group size, as one student explained:

We kinda became friends during it, like before we wouldn’t really talk
and then while we were waiting to do something else we would make
more conversations with each other and be more comfortable with
each other because a lot of times we were sharing kind of personal
things and talking about how our week went and stuff. I think it’s
better to have a small group – Focus Group 2, Participant 6

Practices were flexible enough to fit into a college student’s
daily life. Some students commented that living with room-
mates in small dorm rooms and with little time between
classes did not provide them with much space for the more
formal practices. They appreciated the flexible nature of the
activities, and in particular, the informal meditations which
could be done anywhere at any time. One student explained:

I kinda liked when we did the soles of the feet meditation… you
can walk and I don’t know just take a moment to breathe and I
thought that was nice because it was something you can easily do
when you’re like walking to academics [campus] in the morning

or that type of thing. Because I know sometimes– I live with three
other people so there’s not really many times when I’m like in the
room by myself where I would be able to sit down and practice
like a meditation or something, so I like the types that you can
do in different situations. – Focus Group 3, Participant 1

Concepts were broadly applicable to a range of challenges.
Students also commented that the skills they learned could be
applied to a range of concerns, such as relationships, financial
struggles, balancing college work and outside work, and wor-
ries about the future. One student described the flexible
applicability of the practices to these different life domains:

I think the strengths of the program is that, in general terms… if
you’re fighting with a friend or you got a bad grade, the
techniques are all very broadly applicable. Which I think is good
– Focus Group 2, Participant 2

Another student expressed how she used a practice to deal
with a difficult family visit while on a break from college:

Yes, I was seeing my parents and I hadn’t seen them in a while,
and I was just feeling really overly emotional and I just like, kept
crying and I had like a panic attack, and I just tried really hard
to calm myself down and kind of the first place my mind went
when I was like in that panic attack was ‘okay, well what are
some things we’ve learned to deal with this. I know we didn’t
specifically talk about how to deal with a panic attack but I just
kind of did the motions and I tried to like slow down my
breathing.– Focus Group 1, Participant 7

Another student described using a practice she learned to
deal with new daily experience of using the subway:

Yeah, I go back to soothing touch too. It’s just very personal and I
know if I’m about to board the [subway] and it’s very crowded
and I’m usually a little bit stressed because I am claustrophobic so
I use the soothing touch and it’s just very, I don’t know how to
describe it, it’s like a moment for me. It makes me calm down and
forget that there’s people around. – Focus Group 1, Participant 3

Of note, between the 2nd and 3rd sessions the students
experienced an active shooter alert on campus. The teacher
(TMC) allowed time for students to process this event and
used this opportunity as an inquiry into whether they used
some of the skills. For instance, one student said that the A
Moment for Me breathing exercise was helpful, and another
student used hands on heart (soothing touch) to calm her-
self when she felt afraid.

I really like the soothing touch too and right after the campus
incident of the shooting, that was like my initial reaction, the
soothing touch. And we discussed it in the class following that
week and [facilitator] expressed that she was glad that that was
my first instinct and that it was something I was practicing
actively. Focus Group 3, Participant 5

Suggestions for changes
Participants also articulated ways in which they felt the pro-
gram could be better adapted to college students.

Some activities were a distraction from the overall message.
One theme that emerged to describe aspects of the interven-
tion that did not work well was that a few of the activities
(e.g., video clips, and mindful drawing as a settling-in
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exercise) were perceived not as a complement but as a dis-
traction from the week’s content, as one woman described:

I think there was like a social pressure to pay attention when a
teacher is teaching you something. I was definitely paying more
attention when [facilitator] was speaking than when the videos
were playing. And also, she has such a nice voice. It’s very
calming and I like it so yeah. And I felt like I understood
concepts better when she was speaking than when a video was
being shown – Focus Group 3, Participant 2

Suggestions for future implementation of the program on
a college campus
Participants’ suggestions for modifying the program
included offering a wider range of stressors as examples
when discussing challenges faced by young adults. Also, par-
ticipants felt that it would be important to make the pro-
gram more widely available, but not mandatory. These
suggestions are discussed below.

More focus on the range of challenges facing young adults.
When discussing how the program could best be imple-
mented in the future, students continued to emphasize the
small class size and around 90-min weekly meeting time as
positives. In addition, many students discussed the need to
expand even further the examples of stressors that college
students face. Students suggested that future iterations of the
program include broader examples of stressors, as one stu-
dent explained:

Maybe less academia and more with personal relationships. I
know a lot of people from my group discussions had roommate
troubles or fights with friends, and I think it would be more
relevant to bring stuff like that in. – Focus Group 1,
Participant 3

Another student described her stress from worrying
about money:

I know a lot of my stress comes from drowning in debt. So that’s
a huge part of my stress is like money.” – Focus Group 1,
Participant 7

Yet another student explained that learning to cope with
added responsibilities was stressful:

This is the first year that I’m living off campus, so learning to
really live on my own is kind of stressful, like learning to pay my
own bills, like everything is my own now. Like learning how to go
through those motions.” – Focus Group 1, Participant 5

These quotes reflect the clear developmental challenge
that young adults face: that of transitioning from living with
parents to living on their own, and thus managing the day-
to-day responsibilities of adapting to the adult world. In this
sense, having a program that made a direct connection
between these stressors and tools that could manage these
stressors would better tailor the program to the unique
developmental needs of this population.

Make it widely available, but not mandatory. Many stu-
dents described ways that more students could be invited to
participate in the program such as offering the program for
course credit or offering it through the health center,

commenting that the skills taught were important for all stu-
dents to learn. However, many students agreed that the
group would not be as helpful if students did not really
want to be there, as one student articulated:

I wonder if it could be almost just like an option, you can take
the [University’s required first year course] or this course. Because
I felt like it almost has to be voluntary for the group to feel safe
with each other. Because if there’s people there like “oh I don’t
want to do this, I don’t want to be here” it makes it almost feel
like you’re being judged for participating. Focus Group 2,
Participant 1

Psychosocial outcomes

To investigate whether the participants reported any changes
in psychosocial outcomes after participating in the program,
paired-sample t tests were conducted to compare mindful-
ness, self-compassion, perceived stress, and perceived aca-
demic stress before and after participating in the
intervention. Three students did not return after the first
session; therefore, t tests were conducted with data from the
22 students who took the pre- and post-tests. For several of
the outcomes, the students reported positive changes. There
was a significant increase in mindfulness from pre-
(M¼ 23.54, SD¼ 6.31) to post-intervention (M¼ 28.0,
SD¼ 5.98), t(21) ¼ –4.49, p < .001; and self-compassion
from pre- (M¼ 31.00, SD¼ 4.61) to post-intervention
(M¼ 40.23, SD¼ 4.64), t(21) ¼ –8.89, p < .001, as well as a
significant reduction in perceived stress from pre-
(M¼ 21.55, SD¼ 5.16) to post-intervention (M¼ 18.60,
SD¼ 6.05), t(21) ¼ 2.32, p < .001. However, students also
reported an increase in perceived academic stress from pre-
(M¼ 58.86, SD¼ 11.80) to post-intervention (M¼ 66.28,
SD¼ 8.19), t(21) ¼ –4.41, p < .001.

Discussion

The college years are a stressful period for many students,
marked by numerous changes and heightened sensitivity to
achievement, performance, relational rejection/acceptance,
and future success and stability. Results from the current
study extend the growing body of literature around self-
compassion, suggesting that it may be feasible and accept-
able to deliver the MFY intervention to emerging adults on
a college campus.

Most of the participants in the current study attended the
majority of the eight sessions. Given that college students
report balancing multiple demands,1 it is encouraging that
students continued to see value in committing to eight
weeks of training sessions. The focus groups were key for
discerning insights into why students found the intervention
valuable. Although coursework and exams can be stressful,
the participants in our study emphasized that academics
were but one of many stressors they experience. They appre-
ciated that the MFY program also used a range of examples
as causes of significant stress and suggested that even more
time should be devoted to addressing the range of develop-
mental stressors in young adulthood (e.g., roommate
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difficulties; living with debt, and worries about the future).
In addition, many of the students in this study lived in
small, shared, dorm rooms, with little space or privacy. The
participants appreciated that practices introduced during the
intervention could be used outside of their living space,
such as while walking to class, or between classes, and the
skills learned in the program were perceived as fitting into
their busy lives. Interestingly, while many students reported
that the MFY program should be made available to more stu-
dents, they had a strong preference that requiring students to
take the course would be detrimental to the trust and warmth
experienced as a member of the group. Finally, students
reported increases in mindfulness and self-compassion and a
decrease in perceived stress after participating in the interven-
tion. These results are encouraging and suggest that further
exploration of these outcomes may be warranted.

Students also reported increased academic stress after the
intervention. One explanation for this finding may be that
as students neared the end of the semester, their perceived
academic stress levels increased as a result of mounting aca-
demic pressure from finals, projects, and assignments that
were soon due. Similarly, Bluth and Eisenlohr-Moul16 found
less of a decrease in perceived stress post-intervention at the
end of the Spring semester for high school students com-
pared to that of the Fall semester, when academic stress is
lower. Future research with a controlled study design will
help to resolve whether this increase in academic stress is
due to external factors or an element within the program
itself. As there was a decrease in perceived stress overall, we
would expect that the MFY group would learn mindfulness
and self-compassion practices that could offer skillful means
to find more calm, balance, and self-care during this stress-
ful time of the academic year. Still, when offering the pro-
gram to college students, a useful modification may be to
incorporate discussion of perceived stress associated with
the rhythm of the semester and practices designed to buffer
against increasing stress, such as short breathing exercises,
or mindful movement.

The main implication of our study is that the MFY pro-
gram is not only feasible for adolescents15 but also for col-
lege students with some minor adaptations. Given that
positive health benefits are associated with self-compassion
in both adults and adolescents,7,8 this is an important find-
ing with wide-ranging implications. As many college mental
health centers are overburdened and understaffed,27 MFY
groups offered by college health centers or as an optional
part of a first-year experience may be well-received and use-
ful for college students. Future research may also investigate
whether there are benefits to offering self-compassion pro-
grams to specific subgroups of college students as self-com-
passion is an important explanatory variable in a range of
areas relevant to college students. Specifically, self-compas-
sion plays a role in the experience of trauma as increased
self-compassion is associated with less post-traumatic stress
disorder (PTSD) symptomatology.28 Teaching self-compas-
sion skills may also help to reduce body dissatisfaction.29

Self-compassion also plays a positive role for men as it buf-
fers the relationship between masculine norm adherence and

help-seeking barriers30 and increases life satisfaction among
gay men.31

There are some limitations to our study. First, while the
sample size is appropriate for a pilot study, the small sample
size, combined with the fact that the participants were pre-
dominantly female and White, attending a college campus
located in a city in the northeast of the US, limits generaliz-
ability to other student populations in other parts of the
country. Although the single-group design was appropriate
to address our main goals of learning whether students
would attend all sessions and believe the intervention to be
a good fit for college students,17 this design does not include
a control group. As such, we cannot determine whether the
intervention caused the outcomes relative to mindfulness,
self-compassion, perceived stress, or perceived academic
stress, or whether these results are due to other causes nat-
urally occurring during the timeframe of our study. The
changes from pre- to post-test can be interpreted as a mean-
ingful signal,17 and a future efficacy study which incorpo-
rates a control group will provide a clearer understanding of
the impact of the intervention.

This study embarks on new ground in that it is the first
study to assess the MFY program in a college population.
Findings indicate that MFY may be an instrumental pro-
gram to teach college students resilience skills that will sup-
port them in navigating a period in their lives which too
often is marked with high stress, anxiety, and depression.
Offering these skills to help expand students’ repertoire of
ways to cope with stress may help to initiate a healthier life-
long behavioral trajectory.
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