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[bookmark: _Toc98676086]Abstract
The main aim of the present study was to examine the relationship between loneliness, empathy, and self-compassion in relation to age and gender using a mixed design of quantitative and qualitative methodologies. Participants completed an online survey that comprised of demographics, three self-report questionnaires which measured their loneliness, empathy, and self-compassion scores and also a qualitative open-ended question on how loneliness affected empathy and self-compassion. The sample contained 433 respondents, it was split into 138 male participants and 268 female participants, and participants were aged between 18 to 66. As predicted, loneliness had a negative association with empathy and self-compassion. In addition, males experienced more loneliness than females. The current findings were in line with the past research, the present results held significant strengths, limitations, and implications for the development of future intervention strategies for transient and chronic loneliness using empathy and self-compassion, while also focusing on age and gender. 







[bookmark: _Toc98676087]Introduction
[bookmark: _Hlk95072364][bookmark: _Hlk89559242]The present study aimed to explore the relationship between empathy, self-compassion, and loneliness across age and gender using a quantitative and qualitative approach. Loneliness, empathy, and self-compassion were not new constructs. Over the years, there has been an ever-increasing interest in the emotional, mental, and physical consequences and effects of loneliness in younger and older adults. However, there was a lack of research in the combined area of how loneliness affects people’s empathy and self-compassion. This study aimed to add to the understanding of the area of loneliness, and how loneliness predicted and shaped empathy and self-compassion across all adult ages and between males and females in the general population. 
[bookmark: _Toc98676088]Loneliness 
Humans are fundamentally social beings that yearn for the presence of others (Cacioppo & Patrick, 2008). Loneliness is the subjective feeling of inner void and psychological suffering. A person would feel detached and alienated from one’s core identity and any meaningful social connections, often arise unconsciously and were undesired, therefore, their social needs were not being quantitatively or qualitatively met (Russell et al., 1980; Lauder et al., 2006; Moustakas, 2016). This was referred to as the cognitive discrepancy model of loneliness (Weiss, 1973; Perlman & Peplau, 1981; de Jong-Gierveld 1987; 1998; Williams & Braun, 2019; Fried et al., 2020). According to ancient Greco-Roman philosophers, Plato and Aristotle stated that humans inherently crave connection with others to escape loneliness and isolation, therefore, governing all feelings and idiosyncrasies (Mijuskovic, 2015). Whereas Kierkegaard, a Christian existentialist, regarded loneliness as a way of self-discovery and to experience humanity (Rosedale, 2007). Moreover, an existential phenomenologist, Tillich described loneliness as a central part of growth, greater self-understanding and also recognising the painstaking state of existence (Lindgren et al., 2014). The detrimental effect of loneliness was negatively correlated with positive psychological functioning and physical health, and general wellbeing (Luo et al., 2012).
Loneliness was related to a range of compromised physical health issues including elevated hypothalamic-pituitary-adrenocortical activity (Adam et al., 2006), vascular resistance in young adults (Cacioppo & Hawkley, 2003; Hawkley et al., 2003), and systolic blood pressure in older adults (Cacioppo, Hawkley, Crawford et al., 2002; Hawkley, Masi et al., 2006; Hawkley, Thisted et al., 2010; Beller & Wagner, 2018; Moeller & Seehuus, 2019; Prohaska et al., 2020). In addition, loneliness diminished immunity (Kiecolt-Glaser et al., 1984; Pressman et al., 2005), increased obesity, smoking, alcoholism (Nerviano & Gross, 1976; Caspi et al., 2006; Holt-Lunstad et al., 2015) and sedentary lifestyles (Danese et al., 2009), faulty expression of anti-inflammatory glucocorticoid responses (Cole, 2008), abnormal circulation of neutrophils, lymphocytes, and monocytes cells (Cole et al., 2015), dementia (Wilson et al., 2007) and Alzheimer’s disease (Paul et al., 2006; Routasalo et al., 2009; Tiwari, 2013; Sundström et al., 2020). Other issues included sleep disorders (Steptoe et al., 2004; Cacioppo, Hawkley, Berntson et al., 2002; Hawkley, Preacher et al., 2010), depressive symptoms (Cacioppo, Hughes et al., 2006; Cacioppo, Hawkley & Thisted, 2010; Vanhalst et al., 2012), self-harm (Heinrich & Gullone, 2006; Rönkä et al., 2013), and suicidal ideation (Wenz, 1977; Rudatsikira et al., 2007; Luanaigh & Lawlor, 2008; Stessman et al., 2014; Chang et, al., 2017). Ultimately, loneliness led to over-utilised health care facilities and services (Lynch & Convey, 1979; Cacioppo, Grippo et al., 2015). Lonely individuals showed high rates of social anxiety and neuroticism (Segrin & Kinney, 1995; Russell, 1996). Loneliness was also related to serious psychological problems including distorted time perception (Woodhouse et al., 2012), lowered self-esteem (Mahon et al., 2006), impaired executive control, intelligence, attention, self-regulation (Twenge et al., 2003; Gow et al., 2007; Baumeister et al., 2008), and logical reasoning (Baumeister et al., 2002) and possibly widened the gap between the perceived and objective social skills and cognitive abilities, and induced boredom, nervousness, and frustration (Twenge et al., 2002). Loneliness was a reversible and treatable life condition.
[bookmark: _Hlk89543473][bookmark: _Hlk89544166]Jones and Carver (1991) stated that individuals who experienced intermittent loneliness were frequently involved in external changing situations such as illness, widowhood, unemployment, multiple relocations, divorce, separation or breaking of romantic relationships. The healthy coping strategies consisted of solitude, voluntary withdrawal or privacy, self-discovery, reflection, and meditation as a way to connect with oneself more profoundly (Victor et al., 2000) to counter the situational/transitional needs of external, unpleasant life conditions (Okruszek et al., 2020; Saporta et al., 2021). Chronic loneliness resulted from lingering feelings of loneliness for more than two consecutive years (Shiovitz-Ezra & Ayalon, 2010). Lonely individuals viewed social encounters with interpersonal mistrust (Moore & Sermat, 1974; Vaux, 1988), extreme cynicism, uneasiness (Cheek & Busch, 1981), lowered feelings of self-worth (Bosacki et al., 2020), and increased negative thoughts about themselves and others and self-blame for social failures, and rejections (Zimmer-Gembeck et al., 2016). The unhealthy coping strategies consisted of substance abuse and befriending others who experienced distress, adversity, and socially broken or dysfunctional relationships (Jones et al., 1982; Blai, 1989; Zhu et al., 2019; Horigian et al., 2021). 
There is a social stigma attached to loneliness and social isolation or exclusion, these were interchangeable terms (Hawkley & Cacioppo, 2010; Rokach, 2012; Ellwardt et al., 2013). Loneliness increased with individualism and self-interest, lessened with age, and was greater in men than in women. According to Barreto et al. (2021), younger men in individualistic societies and cultures suffered more loneliness. However, women reported substantially higher levels of loneliness than men who felt lonely as they felt stigmatized and dreaded the repercussions of openly discussing the painful effects of loneliness (Lau & Gruen, 1992; Pinquart & Sörensen, 2001; Nicolaisen & Thorsen, 2014; Maes et al., 2019). In fact, women were taught to have more complex affective needs and more active social circles and networks, which may have shielded them from loneliness (Okun & Keith, 1998). Furthermore, older women were affected by widowhood, loss of friendships and relationships, as a result of bereavement or retirement, living alone, reduced movement linked to debilitating health conditions or taking the role of caregiver for their partner. Whereas men were taught to be expressively and emotionally independent, therefore, they tend to depend on their wives and partners for social and emotional support and prefer untaxing relationships (Victor et al., 2005; Rokach, 2018). Schultz and Moore (1988) reported that younger adults felt more lonely than older adults with a linear decline with age, however, Griffin (2010) stated that there were no substantial age differences in loneliness (Andersson, 1982; Qureshi, 1989). According to Yang and Victor (2011; 2012), young adults and older people expressed more loneliness than those in the middle age group, which was demonstrated through a U-shaped curve (Lasgaard et al., 2016). In actuality, the middle-age group were at a higher risk to the effects of loneliness which was commonly driven by midlife transitions such as fluctuating income, work stress, separation, divorce or reduced opportunities and time constraints due to work and family commitments and responsibilities (Beeson, 2003; Luhmann & Hawkley, 2016).
To sum up, loneliness is being perpetuated by the current COVID-19 pandemic, it weakened social, emotional, and psychological health and the measures to protect against COVID-19 infection increased feelings of depression, distress, fear, anxiety, social isolation, aggression, and detachment from friendships and relationships (Schinka et al., 2013; Teo et al., 2013; Ben-Zur, 2018; De Sio et al., 2020; Mohammadpour et al., 2020; Porcelli, 2020). Beam and Kim (2020) reported 20% to 48% of adolescents and young adults, also prevalent among older adults, lower-income groups, and less educated groups experienced severe loneliness before the COVID-19 pandemic and these numbers have only doubled in numbers since COVID-19 onset for all adults (Akin, 2010). Past research has found that lonely individuals were predisposed to less grey matter in their left posterior superior temporal sulcus, which was linked with social perception activities (Kanai et al., 2012). Lonely people tended to partake in defensive behaviours by retreating from stressors, social attention, and exhibiting implicit hypervigilance than participating in proactive, coping behaviours which had a cascading effect on empathy and self-compassion (Jackson et al., 2005; Salimi, 2011). It was also essential to recognise the effects of loneliness to build well-targeted, and effective interventions to counteract and alleviate loneliness (Qualter et al., 2015). 
[bookmark: _Toc98676089]Empathy
Empathy is an evolutionary mechanism that is considered as a psychological motivator and an important precursor for prosocial, helping, or altruistic behaviour (Eisenberg & Miller, 1987; de Waal, 2008). A humanistic psychologist, Rogers (1951) described empathy as a central function to the success of his client-centred therapy and empathy was not deemed as a skill, instead, it occurred consciously with unconditional positive regard and active listening. However, Stein claimed that empathy was presented in an unintrusive nature, or after the actual occurrence, particularly like post-event realization and insight, it was viewed as a communication process that progresses as humans mature physically, cognitively, and emotionally (Meneses & Larkin, 2012). Empathy is a multidimensional, heterogeneous construct that defines one’s capacity for understanding and sharing the feelings of another’s emotional state, can be measured as both a trait (i.e., a tendency to vary between individuals) and a state (i.e., a reaction caused by a specific event; Lewis et al., 2010). This included the interpretation and labelling of emotions and their situational indicators referred to as perspective-taking, theory of mind, or mentalising (cognitive empathy; Kerr & Speroff, 1954; Davis, 1983; Singer & Frith, 2005). As well as indirectly and vicariously sharing their personal, emotional experiences (emotional empathy; Mehrabian & Epstein, 1972; Decety & Jackson, 2004; de Vignemont & Singer, 2006; Decety & Svetlova, 2012). Empathy emerges as the individuals shift the single-minded focus of attention to foster a double-minded focus of attention, it is adequately moderated not to cause personal anguish when empathic concern, sympathy, compassion, or fondness is felt for another person in distress or need of support (Baron-Cohen, 2011; Klimecki et al., 2013; Carr, 2015). 
[bookmark: _Hlk89553079]Like any other subjective trait or state, empathy varied among individuals. The capability to empathise developed from genetics, temperament of a child, parenting styles and factors such as warmth, parent-child synchrony, and relationship (Sutherland, 1986), facial imitation and mimicry, subserving areas such as the mirror neuron system and the limbic system of the brain. The insular cortex has been shown to connect premotor mirror neurons to the limbic system, the limbic system is an evolutionary region of the brain implicated in feeling the emotive characteristics of empathy stimulating circumstances (Preston & de Waal, 2002; Carr et al., 2003; Schulte-Rüther et al., 2007). Additionally, the anterior insula and anterior cingulate cortex were triggered when observing faces displaying disgust expressions, while the amygdala was stimulated when viewing faces exhibiting panic or discomfort expressions (Decety & Jackson, 2004). The cognitive feature of empathy has been correlated with the ventromedial prefrontal lobes and the inferior frontal gyrus has been related with emotional empathy (Eslinger, 1998; Shamay-Tsoory et al., 2009). The lack of empathy appeared in autism spectrum disorders as it indicated a deficiency in the capacity to take the viewpoint of others, while apathy in psychopathy possibly indicated diminishment in openness and awareness to others’ emotional state. Often, individuals avoided mental fatigue (Cameron & Payne, 2011) and steered clear of empathy-eliciting stimulations when empathy demanded resources, time (Andreoni et al., 2017), financial and opportunity costs such as guilt (Cameron et al., 2019). Ultimately, people may assess the probable value of psychological or material costs along with counterbalancing incentives to analyse when to proceed with exhibiting empathy to others (Zaki, 2014; Bohler et al., 2021).
At an individual level, the capacity to empathise and comprehend the viewpoints of others is an interpersonal, social skill that resulted in personal, emotional development, social aptitude, resilience, and better quality of social, meaningful relationships. Batson et al. (1991) reported that oftentimes people feel empathy for others because of pure good intent and sincere concern, on the other hand, some people have egotistical or sadistic intentions, they desired to lessen personal hardship at witnessing someone else feel pain. Vollhardt and Staub (2011) reported that individuals who have self-harmed in the past strongly favoured to prevent others from suffering rather than becoming unsympathetic and violent towards others. Past research showed that women were more empathic with the other females with whom they shared similar experiences because females value interdependence and attentive focus on others which was derived from cultural models and educational systems. Instead, men were more focused on themselves, regarding independence, emotionally impassive and stoic because emotional responsiveness was generally not socially taught or encouraged in men as it did not suit their gender role stereotypes (Batson et al., 1996; Bandura et al., 2003; Rueckert & Naybar, 2008; Mestre et al., 2009; Skoe, 2010; Myers & Hodges, 2013; Calandri et al., 2021). Previous research has shown a negative correlation between loneliness and empathy in both young and older adults (Marshall et al., 1998). Low empathy was linked with more harmful and unhealthy externalising actions, conflicts, and behaviours, mainly hostility, aggression, and bullying (Mehrabian, 1997; Marshall & Marshall, 2011; Thoma et al., 2011; Euler et al., 2017).
[bookmark: _Toc98676090]Self-compassion
[bookmark: _Hlk95774790][bookmark: _Hlk96033824][bookmark: _Hlk96033840]Compassion is another evolutionary mechanism, defined as the non-judgmental consciousness of others’ hardship and motivation to relieve the suffering of others (Cuff et al., 2016). Self-compassion is derivative of positive psychology which concentrated on intrinsic strengths and flourishing, rather than on shortfalls or challenges (Seligman & Csikszentmihalyi, 2000). Compassion was typically linked with higher levels of empathy, forgiveness, and more prosocial behaviours (Mongrain et al., 2011). Self-compassion was typically linked with increased wellbeing (Neff, 2003; Zessin et al., 2015; Neff & Beretvas, 2013; Yarnell & Neff, 2013; Hall et al., 2013), optimism (Neff & Vonk, 2009), self-esteem and happiness (Baer et al., 2012), resilience to negative events (Akin, 2010; Neff, 2003; Neff & McGehee, 2010), intrinsic motivation (Magnus et al., 2010), self-improvement (Breines & Chen, 2012), and self-efficacy (Smeets et al., 2014). In addition, self-compassion reduced rumination (Greenberg, 2018), emotional distress (Neff & Pommier, 2013), self-blame, depression (Weiss 1973; Macbeth & Gumley, 2012), anxiety, self-criticism, shame, inferior and submissive behaviour (Gilbert & Proctor, 2006), social comparison, negative emotional states (Jennings & Tan, 2014), eating disorders, paranoia, obsessive-compulsive disorder, interpersonal sensitivity, and auditory hallucinations connected to psychosis, neuroticism and psychoticism, which were positively correlated with loneliness (Mayhew & Gilbert, 2008; Neff et al., 2007; Cheng & Furnham, 2002). 
[bookmark: _Hlk89466847]Furthermore, related to the concept of compassion is the concept of self-compassion, which referred to the kindness, awareness, and mindful understanding attitude toward oneself in distressing, shameful, or hostile moments and less catastrophising in response to anticipated events through a shared sense of humanity. Self-compassion is a mere “Pollyanish” model of positive thinking or adaptive thinking (Seligman & Csikszentmihalyi, 2000; Neff, 2003), having three core constructs: self-kindness, common humanity, and mindfulness which respects and strengthens one another (Bluth & Neff, 2018). Yarnell and Neff (2013) defined self-kindness as being sympathetically and compassionately approaching reality for what it is while considering negative feelings in a non-judgmental manner rather than escaping or being judgmental to themselves (Neff, 2016; Wong & Mak, 2013). Self-compassion transformed negative self-affect (i.e., feeling negative and finding faults or failures in oneself) into positive self-affect (i.e., feeling compassion and empathy toward oneself). Self-kindness may also fulfil as a buffer against anxiety associated with initiating social encounters or sharing personal experiences with others (Neff & Beretvas, 2013). The sense of common humanity requires the knowledge that all individuals can make mistakes and sometimes feel flawed and that it is a common experience of being a human (Wong & Mak, 2013). Mindfulness is classified as paying responsiveness and attentiveness deliberately to what is ongoing in that very moment, gradually withdrawing from thoughts of the past and the future, only to concentrate on the present-day moments without over-identification and judgment (Neff & Dahm, 2015). 
Self-compassion is a central constituent in the Eastern societies but, as with mindfulness, western scholars have drawn on Buddhist and eastern philosophical thought on compassion. Particularly, focusing on self-compassion is steadily being incorporated into the Western parts of the world, particularly in the therapeutic context, where it is currently regarded as a psychological and spiritual construct (Gillath et al., 2005). Additionally, self-compassion has the potential to be used as an effective preventative and therapeutic technique on both clinical and non-clinical populations using cognitive behavioural therapy, compassionate interpersonal exercises, guided meditations, self-talk, body scans, writing or journaling for loneliness, depression, and anxiety treatment (Harwood & Kocovski, 2017; Nelson et al., 2018; Yang et al., 2019; Fried et al., 2020) and spiritual care training (Wasner et al., 2005; Gilbert & Proctor, 2006; Gilbert, 2010; Smeets et al., 2014; Beaumont & Hollins-Martin, 2015). Consequently, it is not feasible to have compassion for others but not for oneself as this generates a deceptive dichotomy and action is necessary rather than being passive or inactive to effectively maintain the practice of self-compassionate.  
According to Neff (2003), self-esteem involved frequent self-evaluation and narcissism related to higher levels of self-esteem, whereas self-compassion focused on mindfulness, kindness toward oneself as well as a nurtured sense of common humanity. Self-forgiveness is intermittent in nature, while self-compassion is a progressive, active process (Ingersoll-Dayton & Krause, 2005). In particular, self-compassion involved managing cognitive constructs, it has significant positive associations with equability, agreeableness, authenticity, psychological functioning, conscientiousness, problem-solving behaviours, non-competitiveness, self-confidence, and social connectedness. In addition, upward social comparison suggested motivation for self-improvement rather than choosing a downward social comparison to boost self-esteem (Breines & Chen, 2012). Meanwhile, it has negative relationships with catastrophising, over-identification, avoidance of social encounters, social comparison, public self-consciousness, and rejection sensitivity (Cheng & Furnham, 2002; Leary et al, 2007; Neff et al., 2007; Neff & Vonk, 2009; Baker & McNulty, 2011; Yarnell & Neff, 2013; Wiklund-Gustin & Wagner, 2013; Gerber et al., 2015; Nelson et al., 2018). Nevertheless, self-compassion may include many of the emotional and mental incentives associated with high self-esteem, but with fewer of its negative repercussions (Seligman, 1995). High levels of loneliness and isolation involved focusing on shortcomings or experiencing failures, feeling down, alone, and negative towards oneself and being rejected by others. Past research showed that gender was an uncertain factor, males scored higher on self-compassion than females, but not as significantly as anticipated (Neff, 2003; Zessin et al., 2015). As individuals got older and faced challenges throughout their life, they may instinctively become more self-compassionate and understanding towards themselves and others (Laidlaw, 2013).




[bookmark: _Toc98676091]Aim and Hypotheses
This study aims to test this main hypothesis, do empathy, self-compassion, age, and gender predict loneliness? Loneliness had a cascading effect on self-compassion and empathy. However, past research has shown age and gender were uncertain factors. The main hypothesis will be analysed through the running of hierarchical regressions while qualitative data will be explored using thematic analysis (TA). 
[bookmark: _Hlk89596562]It is hypothesised that increased self-compassion and empathy would predict less loneliness across age and gender. Past research revealed that empathy and self-compassion were negatively correlated with loneliness. Previous studies reported that women were more expressive about their feelings of loneliness than men. It was also revealed that females were more empathetic than males while males showed more self-compassion than females. Furthermore, the researcher speculated that more younger adults expressed adverse effects of loneliness than the middle-aged and older adults while older adults were more self-compassionate and empathetic to others. 
A qualitative question is presented to the participants: “How do you think loneliness can affect the way you treat yourself and others?” This question intends to comprehend how loneliness can influence the way a person interacts with others (empathy) and themselves (self-compassion) using either healthy or unhealthy coping mechanisms.  




[bookmark: _Toc98676092]Method
[bookmark: _Toc98676093]Participants
[bookmark: _Hlk92914435]Participants consisted of a non-probability convenience sampling method in conjunction with snowball sampling of adults (N=443) over the age of 18 from the general population, females represented 60.5% (n=268) while males represented 31.2% (n=138), sourced from family, friends, friends of friends and fellow students at Dublin Business School, who were invited to take part in the online survey voluntarily and no incentive was offered. Exclusion criteria were individuals below the age of 18. The age of participants ranged from 18 years to 66 years (M=29.53, SD=10.10), with 26-year-olds being the largest age group (9.7%). However, some respondents did not state their gender and did not fully complete the questionnaire, therefore their data was omitted for the analysis (see Table 1-3). The survey link was posted on public platforms such as Facebook, Twitter, LinkedIn, Reddit, and also through email. The survey requested participants’ age, gender, a qualitative question, and the completion of the three measures of this study. An information sheet and a debrief sheet was attached to emphasise the anonymity, confidentiality, and purpose of the study. 
[bookmark: _Toc98676094]Design
The research study used a correlational, non-experimental design with non-probability sampling to gather quantitative data using three standardised measures of self-compassion, empathy and loneliness and a qualitative question, therefore, this study qualified as a mixed-methods design. Empathy, self-compassion, the demographic variables included age and gender were placed in the position of predictor variables and loneliness was placed in the position of the criterion variable. For the qualitative, the main focus was on loneliness, and how it influenced empathy (others) and self-compassion (self).
[bookmark: _Toc98676095]Materials 
The initial pages include an information sheet which explained that participation was voluntary and confidential with no right to withdraw once it has been submitted (see Appendix A), a consent form (see Appendix B), demographic questions on the participant’s age and gender and also a qualitative open-ended question (see Appendix C), “How do you think loneliness can affect the way you treat yourself and others?”. For the three measures, participants were asked to rate how frequently they feel or act in the described manner, reminded that there were no right or wrong answers and to answer as honestly as possible. The last page is the debrief sheet with all the support service information and thanked them for their participation (see Appendix G).
The Toronto Empathy Questionnaire (TEQ) (Spreng et al., 2009) is a brief measure of empathy levels including emotional contagion or comprehension (1, 4, 8), altruism (5, 14, 16), pro-social helping behaviours (13), sympathetic arousal (3, 6, 9, 11), and perception of emotion in others (2, 7, 10, 12, 15) after exposure to the conditions whether violent or non-violent (see Appendix D).  There are 16 items each rated on a five-point scale ranging from (0) never to always (4). Participants were expected to answer statements that include “I enjoy making other people feel better” and “When I see someone being taken advantage of, I feel kind of protective towards him or her.” The positively worded items were 1, 3, 5, 6, 8, 9, 13, 16 and negatively worded items were 2, 4, 7, 10, 11, 12, 14, 15, which were reverse scored. The scale was calculated by adding the scores for each item and the higher the total the greater the participant’s empathy, with a maximum achievable score of 64. The scale was shown to have high levels of internal consistency, construct validity and test-retest reliability, the Cronbach’s alpha was estimated at .85. (Spreng et al., 2009).
[bookmark: _Hlk97561706]The UCLA loneliness scale (UCLA-LS) was developed by Russell et al. (1978) to measure general loneliness and social isolation that was shorter in nature than previous measures of loneliness (see Appendix E). Initially, 25-items were selected from a 75-item loneliness scale that was developed by Sisenwein. Sisenwein’s (1964) scale also included statements from a scale developed by Eddy (1961). The newest version of the scale (version 3) contained 20-items that had maintained a near-perfect correlation with the original (Russell, 1996) but the question format and language was simplified. The scale comprised of 11 negatively worded items and 9 positively worded items all answered on a four-point scale ranging from (1) never to always (4). The coding key included intimate others (2, 3, 7, 8, 11, 12, 13, 14, 17, 18), social others (10, 15, 16, 19, 20), belonging and affiliation (1, 4, 5, 6, 9, 10). Negatively worded items included questions such as “how often do you feel that there is no one you can turn to?” while positively worded items included questions such as “how often do you feel outgoing and friendly?” (Russell, 1996). The total mean loneliness value was calculated by reverse scoring the positive items 1, 5, 6, 9, 10, 15, 16, 19, 20. Higher scores on the UCLA-LS indicated higher levels of loneliness, with 20 as the lowest and 80 as the highest score. Russell (1996) demonstrated a high level of reliability of the UCLA-LS in terms of internal consistency reporting a coefficient alpha ranging from .89 to .94 and test-retest reliability over a one-year duration at .73 (Russell, 1996).
The Self-Compassion Scale (SCS) created by Neff (2003) is a 26-item questionnaire based on a 5-point Likert scale, ranging from 1 (“strongly disagree”) to 5 (“strongly agree”), designed to measure self-compassion via questions that relate to how they typically acted towards themselves in difficult times (see Appendix F). The subscales measured items which if present indicated self-compassion; self-kindness (5, 12, 19, 23, 26); common humanity (3, 7, 10, 15); and mindfulness (9, 14, 17, 22); and items that indicate a lack of self-compassion; self-judgement (1, 8, 11, 16, 21); isolation (4, 13, 18, 25); over-identification (2, 6, 20, 24). Examples of questions for self-kindness, “I try to be loving towards myself when I’m feeling emotional pain;” for common humanity, “When things are going badly for me, I see the difficulties as part of life that everyone goes through;” for mindfulness, “When something painful happens, I try to take a balanced view of the situation;” for self-judgement, “I’m disapproving and judgmental about my own flaws and inadequacies;” for isolation, “When I think about my inadequacies, it tends to make me feel more separate and cut off from the rest of the world” and for over-identification, “When I’m feeling down, I tend to obsess and fixate on everything that’s wrong” (Neff, 2003). The SCS score was the grand mean of the subscale means, with self-judgement, isolation and over-identification subscales reversed scored (1=5, 2=4, 3=3. 4=2, 5=1). The higher SCS scores indicated higher levels of self-compassion. The SCS had good reliability with Neff (2003) reported at .92 and test-retest reliability reported at .93 (Neff et al., 2007; Neff et al., 2008, Neff et al., 2021; Castilho et al., 2015) and Körner et al. (2015) reported a Cronbach’s alpha score of .88 and also satisfactory reliability scores for the subscales, ranging from .70 to .79. 
[bookmark: _Toc98676096]Procedure
When participants clicked the online Microsoft form survey link (https://forms.office.com/r/FwKaRL3xf1) posted on social networking sites such as Facebook, LinkedIn, Twitter, and Reddit or shared through email, they were directed to the information sheet. The following page contained the consent form which ensured that the participants were over 18 and had read and confirmed their understanding of the privacy and anonymity of participation, the right to withdraw if they felt uncomfortable, and the purpose of the study (see Appendix A-G). Participants were invited to indicate gender, age, and respond to a qualitative question and then proceed with the three measures. Once the participants submitted the survey, they were presented with a debrief sheet and were also asked to share the survey link with others. The survey took around 8 to 10 minutes to complete. 
[bookmark: _Toc98676097]Ethics
Before the study was carried out ethical approval was granted by the ethics committee of Dublin Business School. The Psychological Society of Ireland (2019) code of ethics was adhered to throughout the study. Participants were informed in advance of the nature of the study in the information sheet, only those 18 years and above participated and were willing to share their age and gender for the research study. The debrief sheet contained information of support groups should any issues have arisen in completing the survey along with the researcher’s and supervisor’s contact details. Participants were also informed of the voluntary and confidential nature of partaking and their right to withdraw at any point before submission. All participants were informed that the data were de-identified, and no information could be attributed to any individual as it was combined with all the other participants’ data and statistically analysed. This data was held on a password-protected laptop with a Norton antivirus. It is held for one year after the degree is conferred and then permanently deleted. 
[bookmark: _Toc98676098]Data analysis
[bookmark: _Hlk96465239]The survey responses were downloaded into Microsoft Excel and recoded for Statistical Package for the Social Sciences (SPSS) version 26. Descriptive statistics were applied to determine means and standard deviations across all the variables. Histograms and bar charts were used to summarize data (see Appendix H). The inferential tests involved using hierarchical regression to test whether empathy, self-compassion, age, and gender predicted loneliness. The participants stated their personal experiences on how loneliness affected their empathy and self-compassion, this qualitative question was inductively analysed using the TA in NVivo to familiarise the data, generate codes, search for themes, and finally, create, classify, define, and review the main or overarching themes (Braun & Clarke, 2006).
[bookmark: _Toc98676099]Results
[bookmark: _Toc98676100]Descriptive statistics 
[bookmark: _Hlk96210774]There were 443 participants in total which consisted of (n=138) males (31.2%) and (n=268) females (60.5%). Age ranged from a minimum of 18 years old to a maximum of 66 years old, the mean age was 29.53 (SD=10.10). For self-compassion, the mean‎ was 2.79 (SD=.70), indicating that participants were moderately compassionate towards themselves. For loneliness, the mean was 49.88 (SD=14.52), that indicated participants were considered lonely and the mean for empathy was 47.58 (SD=8.19), which revealed that participants were empathetic. The overall descriptive statistics were represented in Table 1 below.
[bookmark: _Hlk94892411][bookmark: _Hlk94910608][bookmark: _Hlk94897778][bookmark: _Hlk94910589]Table 1. Descriptive Statistics for Gender, Age, Self-compassion‎, Loneliness and Empathy. 
	Variables
	N
	Mean
	SD
	Minimum
	Maximum
	α

	[bookmark: _Hlk94891261]Total Gender
	406
	1.34
	.47
	1
	2
	

	Total Age
	443
	29.53
	10.10
	18
	66
	

	Self-compassion‎ mean
	395
	2.79
	.70
	1.08
	4.62
	.94

	Total Loneliness
	415
	49.88
	13.28
	22
	80
	.95

	[bookmark: _Hlk94892276]Total Empathy
	416
	47.58
	8.19
	8
	62
	[bookmark: _Hlk94892258].86



[bookmark: _Hlk95153325][bookmark: _Hlk95153946][bookmark: _Hlk95955142][bookmark: _Hlk95153954][bookmark: _Hlk95153012]There were more females (M=28.81, SD=9.10) than males (M=30.19, SD=10.20). Men felt lonelier (M=51.34, SD=14.04) than women (M=48.95, SD=12.82). Additionally, males showed slightly more self-compassion (M=2.93, SD=.69) than females (M=2.73, SD=.70). Women were viewed as more empathetic (M=48.97, SD=6.99) than their male counterparts (M=44.63, SD=9.25). However, this was considered as a moderate range within all the psychological measures, there were only very slight differences between males and females however not significant. The descriptive statistics based on gender was represented in Table 2 below. 


[bookmark: _Hlk95150012]Table 2. Descriptive Statistics of Age and Psychological Measures by Gender. 
	Gender
	Variables
	N
	Mean
	SD
	Minimum
	Maximum

	Female
	Age
	268
	[bookmark: _Hlk95153968][bookmark: _Hlk96210912]28.81
	[bookmark: _Hlk96210924]9.10
	18
	65

	
	Self-compassion‎ mean 
	217
	2.73
	.70
	1.08
	4.35

	
	Total Empathy
	217
	48.97
	6.99
	23
	62

	 
	Total Loneliness
	217
	[bookmark: _Hlk95153406]48.95
	[bookmark: _Hlk96211042]12.83
	22
	80

	Male
	Age
	138
	30.19
	10.20
	18
	64

	
	Self-compassion‎ mean 
	113
	[bookmark: _Hlk95152765]2.93
	[bookmark: _Hlk95152819].69
	1.46
	4.62

	
	Total Empathy
	113
	[bookmark: _Hlk95153176]44.63
	[bookmark: _Hlk95153184]9.25
	8
	62

	 
	Total Loneliness
	113
	51.34
	14.04
	28
	79


[bookmark: _Hlk96211510][bookmark: _Hlk95154976][bookmark: _Hlk95154460][bookmark: _Hlk96211739]The descriptive statistics based on age was represented in Table 3 below. Participants aged 18 to 35 felt lonelier (M=50.99, SD=13.21) than participants aged 36 to 55 (M=44.74, SD=12.81) and 56 and above (M=43, SD=9.84). Participants aged 18 to 35 showed lower self-compassion score (M=2.73, SD=.68) than participants aged 36 to 55 (M=3.04, SD=.79) and 56 and above (M=3.24, SD=.47). Participants aged 18 to 35 showed lower empathy scores (M=47.01, SD=8.37) than participants aged 36 to 55 (M=49.04, SD=6.45) and 56 and above (M=52.33, SD=5.90). 
Table 3. Descriptive Statistics of Gender and Psychological Measures by Age. 
	Age
	Variables
	N
	Mean
	SD
	Minimum
	Maximum

	[bookmark: _Hlk95154153]18 to 35
(Young adults)
	Gender
	356
	1.33
	.47
	1
	2

	
	Self-compassion‎ mean 
	268
	2.73
	[bookmark: _Hlk95154494].68
	1.08
	4.35

	
	Total Empathy
	268
	47.01
	8.37
	8
	62

	
	Total Loneliness
	268
	50.99
	[bookmark: _Hlk96211470]13.21
	22
	80

	36 to 55
(Middle-aged
adults)
	Gender
	72
	1.38
	.49
	1
	2

	
	Self-compassion‎ mean 
	53
	[bookmark: _Hlk96211648]3.04
	.79
	1.19
	4.62

	
	Total Empathy
	53
	[bookmark: _Hlk96211941]49.04
	6.45
	37
	61

	
	Total Loneliness
	53
	[bookmark: _Hlk96211774]44.74
	[bookmark: _Hlk96211782]12.81
	27
	74

	56 and above
(Older adults) 
	Gender
	15
	1.44
	.53
	1
	2

	
	Self-compassion‎ mean 
	9
	[bookmark: _Hlk96211386]3.24
	.47
	2.42
	4.00

	
	Total Empathy
	9
	52.33
	5.90
	43
	60

	
	Total Loneliness
	9
	43.00
	9.84
	29
	54





Testing for Normal distribution and Reliability
[bookmark: _Hlk94908667]Firstly, reliability tests were run to determine the internal reliability of the data. A Cronbach’s alpha (α) score of .94 for self-compassion, .95 for loneliness and .86 for empathy, which was within the ranges set out for reliability (see Table 1). Secondly, Kolmogorov-Smirnov Test (p < .05) and Shapiro-Wilk’s test (p < .05) proposed that the data for self-compassion‎, loneliness and empathy was not normally distributed. Histograms were generated to determine if the data would fall into the general range of normal distribution in order to determine any outliers (see Appendix H). These diagrams when combined with self-compassion skewness of -.12 (SE=.12) and kurtosis of -.53 (SE=.25), for loneliness, the skewness of .1 (SE=.12) and kurtosis of -.87 (SE=.24) and for empathy, the skewness of -1.19 (SE=.12) and kurtosis of 2.63 (SE=.24), resulted as being approximately normally distributed for the purposes of analysis. However, the normality assumption was only needed for small sample sizes (N≤20) (Kim, 2013). Given the large sample size, most of the data fell within parameters of the bell-shaped curve which was supported by the central limit theorem (Kwak & Kim, 2017).










[bookmark: _Toc98676101]Inferential Statistics
[bookmark: _Hlk95267789][bookmark: _Hlk96135632]Preliminary analyses were conducted to ensure no violation of the assumptions of sample size, normality, linearity, multicollinearity, and homoscedasticity (Tabachnick et al., 2007). However, as the collinearity values (i.e., Tolerance and VIF) were all within standard limits, the assumption of multicollinearity was estimated to have been met. The hierarchical regression analysis was conducted to analyse the effect of empathy, self-compassion, gender, and age to predict levels of loneliness. A three-stage hierarchical regression was conducted with loneliness as the dependent variable. The first model of the regression consisted of age, the second model included gender and the third model added empathy and self-compassion. The variables were entered in this order as it seemed reasonable to enter age, gender, and the psychological measures separately. At stage one, age did contribute significantly to the regression model, F (1, 360) = 21.70, p < .001, and accounted for 6% of the variation in loneliness. Introducing gender added 7% of the variation in loneliness and this change in R² was significant to the regression model, F (1, 359) = 5.81, p < .05. Finally, the addition of empathy and self-compassion to the regression model explained an additional 36% of the variation in loneliness and this variation in R² change was also significant, F (2, 357) = 82.09, p < .001. The overall regression model predicted approximately 36% of variance in loneliness, F (4, 357) = 51.14, p < .001. 
When all four independent variables were included in stage three of the regression model, age was not a significant predictor of loneliness, but gender was a significant predictor of loneliness. In this case, gender (beta = .11, p < .05) was found to be positively correlated with loneliness, males may experience more loneliness than females. After controlling for age in the first model and gender in the second model, the third model significantly predicted loneliness, it was observed that as empathy and self-compassion increased, loneliness diminished. The most important predictor of loneliness was self-compassion, which uniquely explained 26% of the variation in loneliness. In the final model, empathy (beta = -.21, p < .001) and self-compassion (beta = -.53, p < .001) recorded negative beta values, which indicated that loneliness had a significant negative effect on the two psychological measures (see appendix H). This was in line with previous research and supported the main hypothesis. All correlations were moderate to high displayed in Table 4.
Table 4. Summary of Hierarchical Regression Analysis for variables predicting Loneliness.
	
Variables
	
β
	
t
	Squared semi-partial correlations
	
R
	
R2
	
R2 change

	Step 1
	
	
	
	.24
	.06
	.05

	   Age
	-.24
	-4.66***
	.06
	
	
	

	Step 2
	
	
	
	.27
	.07
	.07

	   Age
	-.23
	-4.60***
	.05
	
	
	

	   Gender
	.12
	2.41*
	.01
	
	
	

	Step 3
	
	
	
	.60
	.36
	.36

	   Age 
	-.07
	-1.50
	.00
	
	
	

	   Gender
	.11
	2.45*
	.01
	
	
	

	   Empathy
	-.21
	-4.95***
	.04
	
	
	

	   Self-compassion
	-.53
	12.12***
	.26
	
	
	


Note. N = 360. 
*p < .05; **p < .01; p*** p < .001













[bookmark: _Toc98676102]Qualitative analysis
The TA process involved familiarising the data, generating initial codes, searching, reviewing, and naming themes. There were 6 primary themes, and 51 subthemes that discussed the participants’ outlook of how loneliness influenced the way they treated themselves and others, the qualitative data was also represented through the thematic map and word cloud (see Appendix H).
[bookmark: _Hlk94486147][bookmark: _Hlk94200622][bookmark: _Hlk94200629]Theme 1 included feelings and experiences and the subthemes are alone, aggression (anger), bitterness, debilitating, desperation, emotionally distant, frustration, guilt, insecurity, intrusive thoughts, jealousy, mistrust, rejection, resentment, sadness, and undeserving.
Loneliness had a significant impact on the participants’ feelings and experiences. Loneliness was perceived as evidence of deficiency, it induced subconscious feelings of low productivity, boredom, alone, alienation, abandonment, isolation, melancholy, and being misunderstood. Participants felt that they were “distancing or retreating from others and tend to mope in it and spend more time alone.” There was an unnecessary sense of unfairness associated with loneliness, they felt envious of others who had larger friend groups or had a more fulfilling love life and felt bad about themselves. Loneliness created sadness, sorrow, and “feeling down or low moods about myself.” The participants discussed their feelings of hostility, fear, irritability, aggression, agitation, and anger, becoming “cruel, colder, sadistic, closed off, protective, and depressed,” and “experiencing frustration and sensitive to even small things that trigger me.” 
Participants experienced emotional and mental detachment, disconnection from others, they were not receptive to those around them, further retreated into their minds because they lacked interest and closeness.  Participants avoided “socializing because of a fear of rejection,” and became “resentful towards others as they felt they were not worthy of anyone’s love and attention.” Loneliness was provoked by the inner critic’s voice “I’m a general burden on all I interact with.” Lonely individuals constantly felt a sense of guilt, animosity and mistrust towards themselves and others, as a result of “not solving the loneliness,” and “affects how much you can trust people and to whom you give your trust.” Participants stated that loneliness fuelled their “insecurity about one’s own abilities, social lives and physical aspects.” Intrusive experiences and thoughts caused individuals to feel uncomfortable and projected that onto others and blamed themselves for their loneliness.
[bookmark: _Hlk94201142]Theme 2 includes inner perception. Subthemes are negative self-talk, excessive self-awareness, self-confidence, self-critical, self-doubt, self-esteem (self-worth), self-pity, self-hatred, self-reinforcing, self-neglect, and victim mentality.
Participants emphasised the cynicism, pessimism and negative energy linked to loneliness and the increased risk of negative self-talk, disappointments, helplessness, discomfort, and had a damaging effect on their moods and neglected their mental and emotional health. Participants with a greater personal understanding of loneliness felt that they were more self-aware, thus impacting “how they perceived facial expressions to be more negative.” In some instances, loneliness seemed to have a positive influence on completing their tasks on time or prompted them towards taking up a hobby, “know yourself on a deeper level and become comfortable with being alone,” and “self-care (massage, spa time, reading books, walks alone in the park).”
Loneliness affected self-image, and eroded self-confidence, it was “harder to stand up for myself in social interactions,” and were not able to present their true self when engaging with others. Participants were self-critical, self-deprecating, and doubted their ability to communicate with others, therefore possibly generating further isolation and greater self-loathing and self-sabotage. Lonely individuals mentioned that poor treatment of oneself resulted from low self-worth and self-esteem, self-pity, feeling helpless and blaming themselves for their social isolation, for example, “you are not enough.” In contrast, loneliness led to self-centredness, selfishness, and impatience with others and “feelings of why bother.” Loneliness created negative perceptions of themselves and others causing individuals to become “more self-hating for my flaws and imperfections.” It appeared to be a self-perpetuating cycle, therefore, constructing a negative feedback loop of social isolation. Lonely individuals treated “themselves poorly as simply not washing yourself, not cooking good meals, not dressing well, they might neglect personal care, worsens the symptoms,” as a result, “time alone is filled with misery, leaving you no time to recharge.” Lonely people tended to become fixated on unimportant things, intensified “already held beliefs and victim mentality.”
Theme 3 included interactions. Subthemes are emotional blindness, excessive self-sacrifice, personality dispositions, person-situation interactions, social isolation, and social skills. 
Participants stated feeling emotional blindness, for example, “less compassionate to others and less self-compassionate” which led to internalising negative feelings, that affected the mental stability and treated others with “indifference, apathy, lethargy which negatively affects relationships.” Lonely individuals tend to be “people-pleaser” or make “extra effort to remember others’ birthdays and feel a part of their life.” They were inclined to idolise others, “more susceptible to peer pressure,” therefore, blinding themselves from seeing their truth and greater risk of developing mental health difficulties, and putting up “with undesirable behaviour of others” and “disrespecting our boundaries enough, therefore harming ourselves in the process of trying to be less lonely.”
Loneliness had a positive and negative affect to define “one’s self-assessment,” which varied from person to person depending on the differing situations, “more frenzied or silent, no middle ground.” Lonely individuals increased their sense of social isolation by cutting off from others, “surrounded by a toxic society” and found it “difficult to ask for support,” therefore, isolated themselves further and leaned into escapism. Loneliness degraded social skills from lack of interactions and sometimes resulted in “creepiness and difficulty in social situations.” Inadvertently, loneliness adopted behaviours that further harmed their choices, personalities and thinking patterns that hindered their personal growth which led to high introversion, “not have enough social skills as extroverts does,” thus, less likely to endeavour. However, extroverts would face more harm to their physical and mental health, than introverts as they handled loneliness normally.
Theme 4 includes intrinsic motivation. Subthemes are companionship, more empathy for others, reflection, self-fulfilling and solitude. 
[bookmark: _Hlk94470314]Loneliness can be used as a motivation to treat others better even when the others mistreat them, “crave for worldly stimulations, excitement, attention, companionship and social connections with others.” Lonely individuals cultivated mindsets such as “never let them feel what you felt, or went through,” which made them more attentive, patient, friendlier, helpful, and more sympathetic and empathetic to others’ situations. Loneliness facilitated “relearning to integrate, make someone extremely independent,” and was considered as self-fulfilling, self-company, and achieved a sense of freedom. Solitude, on the other hand, generated a peaceful or healing feeling, and allowed a positive connection with reassurance, rejuvenation, self-love, and reflection to “enhance your potential and know yourself better,” “something larger that goes beyond connection with anyone, opening up to spiritually.”
Theme 5 included well-being and psychological difficulties. Subthemes are anti-social, anxiety, chronic stress, depression, and emotional, mental, and physical states. 
Lonely individuals suppressed and retreated into themselves while focusing on anti-social behaviours and triggered extreme stress, depression, anxiety, or social awkwardness when interacting with others, consequently, further distancing themselves from others. The general outlook on loneliness was that it damaged the overall wellbeing, as it reduced emotional stability and mood, and had a degrading effect on life, both physically as well as mentally. Lonely individuals were prone to developing mental health difficulties, “not good for morale and psychological health” because they lacked the necessary verbal, physical and emotional contact, and feedback from other people. Physical health was immensely impacted because of the lack of motivation to take care of themselves, for example, poor sleep quality, lack of exercise, grooming and appetite etc.
[bookmark: _Hlk94202108]Theme 6 includes unhealthy coping behaviours. Subthemes are avoidance, attention-seeking, eating disorder, rumination, self-harm (suicidal thoughts) and withdrawal. 
[bookmark: _Hlk97714144]Loneliness exacerbated the self-destructive behaviours such as self-harm, which led to suicide tendencies, and affected eating behaviours, “My ED uses loneliness as an excuse to just keep blindly stuffing my face with more food because, it’s fine, it’s not like anyone can see you or care about you, you don’t even care.” Also, individuals developed unhealthy self-protecting behaviours and bad habits such as “too much social media, porn or risky sexual behaviour, binge eating and drinking, shopping and tv watching,” which worsened their addiction, obsessions, and paranoia. Participants mentioned withdrawal, regression, rumination, and overthinking on past actions and regretting about it, thus, they unconsciously punish themselves. Participants became overbearing, oversharing, dependent, and overly clingy, “I latch on to it too much and feel worse when I lose it.” 


[bookmark: _Toc98676103]Discussion 
[bookmark: _Toc98676104]Overview of Aims 
[bookmark: _Hlk96100603]The main objectives of this study were to establish whether a link existed between empathy, self-compassion, and loneliness across age and gender. The rationale for conducting the aim of this study was to re-examine previous findings that were often inconsistent in relation to age and gender. In doing so, it was important to examine the relationship between these variables. The study further aimed to add to the understanding of loneliness and its knock-on effects on empathy and self-compassion. The sample size of the study was 433, the study population was divided into males and females, and participants were aged between 18 to 66 years and were asked to complete an online quantitative and qualitative survey. 
[bookmark: _Toc98676105]Findings of this Study 
Overall, there was a higher percentage of females than males. Participants were moderately self-compassionate and empathetic towards others. In addition, male participants felt lonelier than female participants, this could be attributed to the fact that it was an anonymous online survey, as men felt at ease in openly discussing their experience with loneliness (Berg & Peplau, 1982). In fact, Barreto et al. (2021) reported that younger men residing in individualistic cultures experienced more loneliness. In past research, women reported higher levels of loneliness than men (Lau & Gruen, 1992; Pinquart & Sörensen, 2001; Nicolaisen & Thorsen, 2014; Maes et al., 2019) because women were encouraged to disclose their feelings and adopt more complex affective needs, social skills and have more active support systems than men (Okun & Keith, 1998). Additionally, men showed slightly more self-compassion than women, similar to the past studies (Neff, 2003; Zessin et al., 2015). Females were more empathetic than their male counterparts, this finding was similar to the past research (Batson et al., 1996; Bandura et al., 2003; Rueckert & Naybar, 2008; Mestre et al., 2009; Skoe, 2010; Myers & Hodges, 2013; Calandri et al., 2021). In most cases, women were taught on a social, cultural, and educational level to value interrelationships, while men focused on themselves and their independence, thus, empathy was regarded as a sign of weakness. Therefore, reinforcing the gender role stereotypes and avoiding the mental fatigue associated with empathy (Zaki, 2014; Bohler et al., 2021). 
The younger participants showed lower self-compassion and empathy scores while experiencing higher levels of loneliness. In the past, there were contradictory results for age. According to Schultz and Moore’s (1988) findings, younger adults felt more lonely than older adults, loneliness linearly declined with age, which was similar to the findings of this study. In addition, Yang and Victor (2011; 2012), the younger population was at a high risk of developing feelings of loneliness. However, Griffin (2010) highlighted that there were no significant age differences in loneliness (Andersson, 1982; Qureshi, 1989), while other studies showed older and younger populations experienced more loneliness than the middle-aged group (Lasgaard et al., 2016). Whereas older participants showed higher self-compassion and empathy scores while experiencing lower levels of loneliness. In fact, the older population showed more self-compassion and empathy to others which were developed through various events throughout their lifetime (Laidlaw, 2013).
[bookmark: _Hlk96044297][bookmark: _Hlk96013155]A three-stage hierarchical regression was used for the main hypothesis. Hierarchical regression was conducted to determine the overall relationship between the variables, with loneliness being the criterion variable and age, gender, empathy, and self-compassion being the predictor variables. At stage one, age accounted for 6% of the variation in loneliness. At stage two, gender accounted for 7% of the variation in loneliness. At stage three, after controlling for age and gender, empathy and self-compassion were found predictive of loneliness, accounting for 36% of the total variance. In the current study, age remained inconclusive because of the age sample disparity. Marshall et al. (1998) stated that there was a negative association between loneliness and empathy in both young and older adults. The negative beta value results supported the prediction of a significant negative correlation between loneliness and both empathy and self-compassion, which suggested that decreased empathy and self-compassion, resulted in increased loneliness. The positive correlation between gender and loneliness suggested that males experienced more loneliness than females. With this in mind, the overall findings were fairly consistent to support the predictive effect of loneliness on empathy and self-compassion. Further replication of this study could benefit from examining these measures longitudinally and it would help to determine age and gender as contributory factors of loneliness and how it could change over the course of an adult’s life.
[bookmark: _Hlk96037153]Most answers provided by the participants on the qualitative question regarding their personal outlook of a link between how loneliness can influence empathy and self-compassion underlined the findings. The responses showed that most participants were self-aware and understood the effects of loneliness on empathy and self-compassion. Similar to the previous studies, most participants were aware of how loneliness increased defensive behaviours (Salimi, 2011), negative self-talk, self-blame (Zimmer-Gembeck et al., 2016; Cameron et al., 2019), depressive symptoms (Vanhalst et al., 2012), self-harm (Rönkä et al., 2013), suicidal ideation (Chang et, al., 2017), social anxiety (Segrin & Kinney, 1995) and detachment from others (Horigian et al., 2021). In addition, participants mentioned that loneliness lowered resilience, interpersonal skills, self-esteem, (Bosacki et al., 2020), and self-regulation (Twenge et al., 2003; Baumeister et al., 2002; Baumeister et al., 2008). Participants described healthy coping approaches such as meditation, practising self-compassion and positive self-affect, solitude, self-discovery, and reflection (Yang et al., 2019; Fried et al., 2020; Saporta et al., 2021). Therefore, reducing the mental health stigma and social isolation attached to loneliness.

[bookmark: _Toc98676106]Strengths 
A methodological strength of the current study was that it contained few restricting criteria (aged 18 and above) and included the use of reliable and applicable psychological measures that had been used in different research studies. Cronbach’s alpha also revealed good internal validity and scale reliability throughout. The anonymous nature of the survey permitted males to express their views and experiences on loneliness openly. The findings assumed that the participants’ responses to the questionnaires were truthful and accurate. The study contained a reasonable sample size of 433 participants, therefore may be regarded as a representative. Also, conducting the survey online was a quick and convenient way for data collection. The entire research was relatively straightforward to reproduce, with data collection methods being cost and time efficient. There has been limited research done on the main variables combined; empathy, loneliness, and self-compassion in regard to age and gender during the COVID-19 pandemic, this study broadened the research area. In addition to the quantitative study, the open-ended qualitative question added further understandings, and insights into the minds of the respondents and their personal connection to loneliness, empathy, and self-compassion. Moreover, the current study represented the importance of investigating the moderation role of empathy and self-compassion valence for the purpose of loneliness intervention.
[bookmark: _Toc98676107]Limitations 
The current study had limitations that needed to be addressed. This study utilised a sample of convenience, obtained primarily from the researcher’s personal circle, of whom the majority were females in their twenties to thirties, which also limited the generalisability of findings. These respondents know the researcher which may have influenced the responses possibly resulting in a social-desirability bias. Among the 433 participants, 268 were female versus 138 males, displaying a clear gender disparity which may have skewed the accuracy of the findings in terms of restricting the generalisability of the findings. Several studies revealed that women were more expressive than men, which may result in a biased overrepresentation of certain responses (Lithari, 2010). There was a significant age gap between overall participants, as the majority were aged between 18 to 35 (n=366), as opposed to the ages of 56 and above (n=15), which questioned the accuracy of the findings, as shown in the hierarchical regression. An even, larger sample would be required to examine and compare in relation to age and gender.  
The online aspect of the survey relinquished the control that the researcher would have had if they were in direct contact with the respondents. Participants indicated their empathy, self-compassion, and loneliness levels; however, it was not clear whether it was situational or chronic loneliness. Another limitation was the reliance on subjective self-report measures (Harrison et al., 1996), this may cause cognitive bias and illusory superiority or inferiority about their own potentials and skills in relation to others and their actual selves (Hoorens, 1996). Perhaps an alternative questionnaire may be more appropriate such as the Empathy Quotient (Allison et al., 2003) or the Basic Empathy Scale in Adults (Carré et al., 2013), which assesses affective and cognitive empathy. The qualitative question may have been too broad and time-consuming to answer, and some may have misinterpreted the question. The order of questionnaires and the qualitative question could account for the cognitive exhaustion and potential order effects, this explained why some participants did not respond to the second or third questionnaire. This study was primarily non-experimental and correlational, implying that the cause-and-effect relationship between the variables could not be established. In addition, the current study was carried out during the COVID-19 pandemic which proposed the need to reproduce the study when the general population partake in their typical daily life events.

[bookmark: _Toc98676108]Future Research
Future research should have a wider, representative sample of respondents in terms of an equal number of females and males and also, equal representation across age groups. Future research should replicate the correlational and incorporate experimental or quasi-experimental designs (lonely and non-lonely respondents) with self-report measures on empathy, self-compassion, and loneliness. To consider the influence of socio-economic status, educational level, personality, and culture, may be useful for future research. Longitudinal research assesses between transient and chronic loneliness more accurately, and its impact on empathy, and self-compassion, during the duration of feelings and throughout the different points of the adult’s lives. In addition, qualitative research involving diary entries, case studies or interview-based measures could allow for a greater understanding of the cognitive components of empathy and self-compassion and examine the influence of coping behaviours, with a larger population. 
[bookmark: _Toc98676109]Applications and Implications of this Research
The current study had several applications and implications. In actuality, individuals differed significantly, as some recovered from loneliness by using loneliness as a motivational factor for building and maintaining social connections, or by letting time do the healing while others required professional help (Vanhalst et al., 2012). The qualitative findings suggested that lonely participants must separate their self-consciousness in order to identify their common goals and label their feelings. As seen with the past research, knowledge about the reasons for facing loneliness can shed light on the onset of mental health difficulties. Additionally, focusing on gender, age, and culture and also, practising empathy and self-compassion may aid and strengthen ones’ resilience against loneliness. These clinical interventions can be incorporated into the existing mental health programs and improve healthcare legislation to better the wellbeing of people. For example, developing rewarding prosocial and solitary activities, social skills training, cognitive behavioural therapy, and psychotherapy can enhance interpersonal dispositions, personal relationships, and their sense of personal control (Seligman, 1995; Rook, 1984). 
[bookmark: _Toc98676110]Conclusion 
[bookmark: _Hlk96134730]In summary, this study has added more insights into loneliness, empathy, and self-compassion in regard to age and gender. The study was guided by the main hypothesis and one qualitative question. In addition, females were more empathetic than males, but males were more self-compassionate and experienced more loneliness than females, this corresponded with previous research. The younger respondents showed lower self-compassion and empathy while experiencing higher levels of loneliness than the older respondents. The results obtained from the hierarchical regression revealed that loneliness had a negative effect on both empathy and self-compassion. In general, age and gender disparity in the research sample was documented, particularly illustrated by the inconclusive finding of age as not being a significant predictor for loneliness in the final hierarchical regression model. The qualitative findings demonstrated that the respondents were mindful of voluntary and involuntary forms of loneliness and how it influenced their empathy and self-compassion. Overall, the results agreed with the previous literature, and the strengths, limitations, and future research of this study necessitated replication using experimental and correlation designs to understand the effects of loneliness on empathy and self-compassion with a larger sample. 
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[bookmark: _Toc83897519]Appendix A: Information sheet for the online survey
Exploring the Relationship between Empathy, Self-compassion, and Loneliness across Age and Gender.
My name is Nisha Elizebeth Kurian, and I am conducting research in the Department of Psychology of Dublin Business School, Ireland that explores the relationship between empathy, self-compassion, and loneliness across age and gender. This project is being conducted for my Higher Diploma in Arts in Psychology research project which will be submitted for examination. Please take your time to read the following information before deciding whether or not to participate. If there is anything that is unclear or if you would like more information please ask, our contact details are at the end of this information sheet.
What are the objectives of the study? 
[bookmark: _Hlk84526887]The aim is to find out more about loneliness, empathy, and self-compassion. 
Why have I been asked to participate? 
You are being invited to participate in the present study as the inclusion criteria is 18 years or over. 
What does participation involve?
[bookmark: _Hlk92973145]If you decide to participate in the present study, you will be asked several demographic questions such as age and gender followed by a question on how loneliness can influence empathy and self-compassion. Finally, you will be asked to fill in the questionnaires that examine (1) empathy (2) loneliness and (3) self-compassion. This survey will take approximately 8-10 minutes to complete. The survey includes some questions that may cause some minor negative feelings, these have been widely used in research. If any of the questions do raise difficult feelings for you, a complete debriefing will be offered after participation, where any questions will be answered. Participation is entirely voluntary, anonymous, and confidential. 
The right to withdraw
Participants have the right to withdraw from the research at any time for whatever reason. If you do decide to take part, you will be asked to tick boxes that confirm that you give your consent which lets us know you have read this information sheet and understand what is involved in the research. Please note that the information collected will be held anonymously and cannot be attributed to any one participant, so once you have completed the survey you will not be able to withdraw your answers.
Are there any benefits from my participation?
[bookmark: _Hlk84547905][bookmark: _Hlk84527369]We cannot promise that the study will have a direct benefit to you, however, the data collected from the study will help us to gain a better understanding of the relationship between empathy, self-compassion, and loneliness. Additionally, the findings from this study may be presented at national and international conferences and will be submitted for publication in peer-reviewed journals. Interim and final reports will be prepared. However, no individual participant will be identified in any publication or presentation because it will be combined with all the other participants’ data and statistically analysed. Individuals will not be offered any monetary or other rewards for their participation.
Are there any risks involved in participation? 
Some of the questions may cause mild emotional discomfort. Any convenience involved will be limited and questions can be asked after reviewing this sheet, using the email addresses below and as well as the debriefing stage will be offered where any further questions will be answered at the end. 

Confidentiality
[bookmark: _Hlk84526230]All individual information will be collected anonymously and solely used for research purposes. It will be stored electronically, safely on a password and antivirus protected laptop. Data collected is stored in the EU, for five years, and will be used for research purposes to generate research content such as publications and presentations. Please note this research has been ethically approved by the DBS College Human Research Ethics Committee. You will find contact information for DBS’s Data Protection Officer, Rachael Convery, and more information on your rights concerning your data at https://www.dbs.ie/privacy-policy.
Contact Details
[bookmark: _Hlk83249202]Should you require any further information about the research, please contact Nisha Elizebeth Kurian, XXXXXX@mydbs.ie. My supervisor, Patricia Frazer, can be contacted at XXXXXX@dbs.ie. Thank you for taking the time to complete this survey.
Date: 22/11/2021

























[bookmark: _Toc83897520]Appendix B: Consent form
Please read and answer the below questions.
* Required
1. I confirm that I have read the information section and I agree to take part. *
[bookmark: _Hlk84257069]☐Yes ☐No

2. I am over 18 *
☐Yes ☐No




























[bookmark: _Toc83897521]Appendix C: Demographics and qualitative questions 
Please answer as many of these questions as possible, so that your answers to the questionnaires can be categorised correctly. Please note that no identifying information will be recorded.
1. What gender do you most identify with?
☐ Female
☐ Male
☐ Non-binary
☐ Prefer not to say
	Other



2. What age are you?
	[bookmark: _Hlk83906429]



3. How do you think loneliness can affect the way you treat yourself and others? 
	

















[bookmark: _Toc83897522]Appendix D: Toronto Empathy Questionnaire
Please read each statement carefully and rate how frequently you feel or act in the manner described. Click your answer on the response form. There are no right or wrong answers or trick questions. Please answer each question as honestly as you can.
1) When someone else is feeling excited, I tend to get excited too. 
☐ Never	
☐ Rarely	
☐ Sometimes	
☐ Often
☐ Always
2) Other people’s misfortunes do not disturb me a great deal. 
☐ Never	
☐ Rarely	
☐ Sometimes	
☐ Often
☐ Always
3) It upsets me to see someone being treated disrespectfully.
☐ Never	
☐ Rarely	
☐ Sometimes	
☐ Often
☐ Always
4) I remain unaffected when someone close to me is happy.
☐ Never	
☐ Rarely	
☐ Sometimes	
☐ Often
☐ Always
5) I enjoy making other people feel better. 
☐ Never	
☐ Rarely	
☐ Sometimes	
☐ Often
☐ Always
6) I have tender, concerned feelings for people less fortunate than me.
☐ Never	
☐ Rarely	
☐ Sometimes	
☐ Often
☐ Always
7) When a friend starts to talk about his\her problems, I try to steer the conversation towards 
something else. 
☐ Never	
☐ Rarely	
☐ Sometimes	
☐ Often
☐ Always
8) I can tell when others are sad even when they do not say anything. 
☐ Never	
☐ Rarely	
☐ Sometimes	
☐ Often
☐ Always
9) I find that I am “in tune” with other people’s moods. 
☐ Never	
☐ Rarely	
☐ Sometimes	
☐ Often
☐ Always
10) I do not feel sympathy for people who cause their own serious illnesses
☐ Never	
☐ Rarely	
☐ Sometimes	
☐ Often
☐ Always
11) I become irritated when someone cries.
☐ Never	
☐ Rarely	
☐ Sometimes	
☐ Often
☐ Always
12) I am not really interested in how other people feel.
☐ Never	
☐ Rarely	
☐ Sometimes	
☐ Often
☐ Always
13) I get a strong urge to help when I see someone who is upset.
☐ Never	
☐ Rarely	
☐ Sometimes	
☐ Often
☐ Always
14) When I see someone being treated unfairly, I do not feel very much pity for them.
☐ Never	
☐ Rarely	
☐ Sometimes	
☐ Often
☐ Always
15) I find it silly for people to cry out of happiness.
☐ Never	
☐ Rarely	
☐ Sometimes	
☐ Often
☐ Always
16) When I see someone being taken advantage of, I feel kind of protective towards him\her.
☐ Never	
☐ Rarely	
☐ Sometimes	
☐ Often
☐ Always


















[bookmark: _Toc83897523]Appendix E: UCLA Loneliness Scale
Please read each statement carefully and rate how frequently you feel or act in the manner described. Click your answer on the response form. There are no right or wrong answers or trick questions. Please answer each question as honestly as you can.
*1. How often do you feel that you are “in tune” with the people around you?
☐ Never	
☐ Rarely	
☐ Sometimes	
☐ Often
2. How often do you feel that you lack companionship? 
☐ Never	
☐ Rarely	
☐ Sometimes	
☐ Often
3. How often do you feel that there is no one you can turn to?
☐ Never	
☐ Rarely	
☐ Sometimes	
☐ Often
4. How often do you feel alone?
☐ Never	
☐ Rarely	
☐ Sometimes	
☐ Often
*5. How often do you feel part of a group of friends? 
☐ Never	
☐ Rarely	
☐ Sometimes	
☐ Often
*6. How often do you feel that you have a lot in common with the people around you? 
☐ Never	
☐ Rarely	
☐ Sometimes	
☐ Often
7. How often do you feel that you are no longer close to anyone? 
☐ Never	
☐ Rarely	
☐ Sometimes	
☐ Often
3. How often do you feel that your interests and ideas are not shared by those around you? 
☐ Never	
☐ Rarely	
☐ Sometimes	
☐ Often
*9. How often do you feel outgoing and friendly? 
☐ Never	
☐ Rarely	
☐ Sometimes	
☐ Often
*10. How often do you feel close to people? 
☐ Never	
☐ Rarely	
☐ Sometimes	
☐ Often
11. How often do you feel left out? 
☐ Never	
☐ Rarely	
☐ Sometimes	
☐ Often
12. How often do you feel that your relationships with others are not meaningful? 
☐ Never	
☐ Rarely	
☐ Sometimes	
☐ Often
13. How often do you feel that no one really knows you well? 
☐ Never	
☐ Rarely	
☐ Sometimes	
☐ Often
14. How often do you feel isolated from others? 
☐ Never	
☐ Rarely	
☐ Sometimes	
☐ Often
*15. How often do you feel you can find companionship when you want it? 
☐ Never	
☐ Rarely	
☐ Sometimes	
☐ Often
*16. How often do you feel that there are people who really understand you? 
☐ Never	
☐ Rarely	
☐ Sometimes	
☐ Often
17. How often do you feel shy? 
☐ Never	
☐ Rarely	
☐ Sometimes	
☐ Often
18. How often do you feel that people are around you but not with you? 
☐ Never	
☐ Rarely	
☐ Sometimes	
☐ Often
*19. How often do you feel that there are people you can talk to? 
☐ Never	
☐ Rarely	
☐ Sometimes	
☐ Often
*20. How often do you feel that there are people you can turn to? 
☐ Never	
☐ Rarely	
☐ Sometimes	
☐ Often






















[bookmark: _Toc83897524]Appendix F: Self-Compassion Scale
Please read each statement carefully and rate how frequently you feel or act in the manner described. Click your answer on the response form. There are no right or wrong answers or trick questions. Please answer each question as honestly as you can.
1. [bookmark: _Hlk82906635] I’m disapproving and judgmental about my own flaws and inadequacies. 
☐ Strongly Agree 
☐ Agree
☐ Neither Agree nor Disagree
☐ Disagree 
☐ Strongly Disagree
2. [bookmark: _Hlk98680653]When I’m feeling down, I tend to obsess and fixate on everything that’s wrong. 
☐ Strongly Agree 
☐ Agree
☐ Neither Agree nor Disagree
☐ Disagree 
☐ Strongly Disagree
3. When things are going badly for me, I see the difficulties as part of life that everyone goes through. 
☐ Strongly Agree 
☐ Agree
☐ Neither Agree nor Disagree
☐ Disagree 
☐ Strongly Disagree
4. When I think about my inadequacies, it tends to make me feel more separate and cut off from the rest of the world. 
☐ Strongly Agree 
☐ Agree
☐ Neither Agree nor Disagree
☐ Disagree 
☐ Strongly Disagree
5. I try to be loving towards myself when I’m feeling emotional pain. 
☐ Strongly Agree 
☐ Agree
☐ Neither Agree nor Disagree
☐ Disagree 
☐ Strongly Disagree
6. When I fail at something important to me, I become consumed by feelings of inadequacy. 
☐ Strongly Agree 
☐ Agree
☐ Neither Agree nor Disagree
☐ Disagree 
☐ Strongly Disagree
7. When I’m down, I remind myself that there are lots of other people in the world feeling like I am. 
☐ Strongly Agree 
☐ Agree
☐ Neither Agree nor Disagree
☐ Disagree 
☐ Strongly Disagree
8. When times are really difficult, I tend to be tough on myself. 
☐ Strongly Agree 
☐ Agree
☐ Neither Agree nor Disagree
☐ Disagree 
☐ Strongly Disagree
9. When something upsets me, I try to keep my emotions in balance. 
☐ Strongly Agree 
☐ Agree
☐ Neither Agree nor Disagree
☐ Disagree 
☐ Strongly Disagree
10. When I feel inadequate in some way, I try to remind myself that feelings of inadequacy are shared by most people. 
☐ Strongly Agree 
☐ Agree
☐ Neither Agree nor Disagree
☐ Disagree 
☐ Strongly Disagree
11. I’m intolerant and impatient towards those aspects of my personality I don’t like. 
☐ Strongly Agree 
☐ Agree
☐ Neither Agree nor Disagree
☐ Disagree 
☐ Strongly Disagree
12. When I’m going through a very hard time, I give myself the caring and tenderness I need. 
☐ Strongly Agree 
☐ Agree
☐ Neither Agree nor Disagree
☐ Disagree 
☐ Strongly Disagree
13. When I’m feeling down, I tend to feel like most other people are probably happier than I am. 
☐ Strongly Agree 
☐ Agree
☐ Neither Agree nor Disagree
☐ Disagree 
☐ Strongly Disagree
14. When something painful happens, I try to take a balanced view of the situation. 
☐ Strongly Agree 
☐ Agree
☐ Neither Agree nor Disagree
☐ Disagree 
☐ Strongly Disagree
15. I try to see my failings as part of the human condition.
☐ Strongly Agree 
☐ Agree
☐ Neither Agree nor Disagree
☐ Disagree 
☐ Strongly Disagree
16. When I see aspects of myself that I don’t like, I get down on myself. 
☐ Strongly Agree 
☐ Agree
☐ Neither Agree nor Disagree
☐ Disagree 
☐ Strongly Disagree
17. When I fail at something important to me, I try to keep things in perspective. 
☐ Strongly Agree 
☐ Agree
☐ Neither Agree nor Disagree
☐ Disagree 
☐ Strongly Disagree
18. When I’m really struggling, I tend to feel like other people must be having an easier time of it. 
☐ Strongly Agree 
☐ Agree
☐ Neither Agree nor Disagree
☐ Disagree 
☐ Strongly Disagree
19. I’m kind to myself when I’m experiencing suffering. 
☐ Strongly Agree 
☐ Agree
☐ Neither Agree nor Disagree
☐ Disagree 
☐ Strongly Disagree
20. When something upsets me, I get carried away with my feelings. 
☐ Strongly Agree 
☐ Agree
☐ Neither Agree nor Disagree
☐ Disagree 
☐ Strongly Disagree
21. I can be a bit cold-hearted towards myself when I’m experiencing suffering. 
☐ Strongly Agree 
☐ Agree
☐ Neither Agree nor Disagree
☐ Disagree 
☐ Strongly Disagree
22. When I’m feeling down, I try to approach my feelings with curiosity and openness. 
☐ Strongly Agree 
☐ Agree
☐ Neither Agree nor Disagree
☐ Disagree 
☐ Strongly Disagree
23. I’m tolerant of my own flaws and inadequacies. 
☐ Strongly Agree 
☐ Agree
☐ Neither Agree nor Disagree
☐ Disagree 
☐ Strongly Disagree
24. When something painful happens I tend to blow the incident out of proportion. 
☐ Strongly Agree 
☐ Agree
☐ Neither Agree nor Disagree
☐ Disagree 
☐ Strongly Disagree
25. When I fail at something that’s important to me, I tend to feel alone in my failure. 
☐ Strongly Agree 
☐ Agree
☐ Neither Agree nor Disagree
☐ Disagree 
☐ Strongly Disagree
26. I try to be understanding and patient towards those aspects of my personality I don’t like. ☐ Strongly Agree 
☐ Agree
☐ Neither Agree nor Disagree
☐ Disagree 
☐ Strongly Disagree









[bookmark: _Toc83897525][bookmark: _Hlk96465101]Appendix G: Debriefing form
[bookmark: _Hlk84534636]Thank you very much for your participation in this research study. Due to the anonymous nature of the survey, it will be impossible to withdraw once responses are submitted. If you would like to receive a copy of the final report of this study (or a summary of the findings) when it is completed, please feel free to contact me (Nisha Elizebeth Kurian - XXXXXX@mydbs.ie). If you know anyone who would like to participate in this survey, you are more than welcome to share the link with them. If you feel that answering this survey has raised any discomfort for you, please consider contacting some of the support services listed below, or speak to a friend, family member or professional.
Aware: https://www.aware.ie
The Aware Support Call Line: 1890 303 302 
Available Monday – Sunday, 10 am to 10 pm. 
Email for support at: supportmail@aware.ie 
Samaritans: https://www.samaritans.org/ireland/samaritans-ireland/
Call: 116123 
Available 24hrs a day, 365 days a year. Free to call.
Email: jo@samaritans.org
Crisis Text Line: https://text50808.ie 
Useful websites: 
www.yourmentalhealth.ie  
www.healthpromotion.ie  
www.mentalhealthireland.ie  
www.spunout.ie  
If you are from outside of the Republic of Ireland, please search for your local helplines, or go to https://www.7cups.com. 
Thank you again for taking the time to participate in this research.





Appendix H: Data exploration for quantitative and qualitative measures
[bookmark: _Hlk94910938]Table 1. Skewness and Kurtosis for the various variables.
	Measures
	[bookmark: _Hlk94910626]Skewness
	Std. Error
	Kurtosis
	Std. Error

	Self-compassion‎
	.13
	.12
	-.53
	.25

	Empathy
	-1.19
	.12
	2.63
	.24

	Loneliness
	.10
	.12
	-.87
	.24



Table 2. Testing Normality for the various variables.
	Measures
	Kolmogorov-Smirnov
	Sig.
	Shapiro-Wilk
	Sig.

	Empathy
	.09
	.00
	.93
	.00

	Loneliness
	.06
	.001
	.98
	.001

	Self-compassion
	.05
	.01
	.99
	.02
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Figure 1. Bar chart showing gender ranges of participants
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[bookmark: _Hlk95074367][bookmark: _Hlk94904639]Figure 2. Bar chart showing age ranges of participants
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Figure 3. Histogram chart showing the age of participants
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[bookmark: _Hlk94904740][bookmark: _Hlk96534063]Figure 4. Histogram chart showing the distribution of values for loneliness. 
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Figure 5. Histogram chart showing the distribution of values for empathy. 
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[bookmark: _Hlk96897488]Figure 6. Histogram chart showing the distribution of values for self-compassion. 
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[bookmark: _Hlk96897784]Figure 7. Scatterplot showing the relationship between self-compassion and loneliness.
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Figure 8. Scatterplot showing the relationship between empathy and loneliness.
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Figure 9. Thematic map displaying the themes and subthemes. 
[image: Text

Description automatically generated]
Figure 10. Word cloud displaying common words used by the participants. 
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