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Abstract

This study examines the relationship between self-
compassion, mental health and work ethics and the 
mediational role of self-compassion in  relation to 
work stress and mental health.

114 employees of the Hyper-Star were recruited 
via convenience sampling and responded to the 
scales of Self-Compassion (SC), Anxiety- Depres-
sion (AD), Self-esteem (SE), Work ethics (WE) and 
Perceived Stress (PS). Data was analyzed by Pear-
son Correlation Coefficient and path analysis. Ac-
cording to the results, perceived stress has a direct 
relationship with anxiety and depression and a re-
verse correlation with work ethics, life satisfaction 
and self-esteem.

Despite the high and meaningful correlation of self-
compassion with both mental health and perceived 
stress in isolation, self-compassion does not have 
any mediational roles with these factors.

After considering cultural relationships, according 
to French management system and employees of 
Iranian nationals, it can be concluded that self-
compassion variable has a lack of consistency with 
Iranian culture and cannot play a role in terms of 
Work ethics. This clarifies the taking effect of self-
compassion from culture and inconsistency of the 
Persian culture on self-compassion.
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Introduction

Health is a quality of life, which is not easy to define and its 
real-time measurement may be impossible. Experts have 
presented different definitions of this concept; although all 
definitions have almost a common subject, which is self-
responsibility and choosing a healthy lifestyle (Babapoor, 
2002).

Mental health is in fact something more than just lack of 
mental diseases. According to World Health Organization 
(WHO), mental health refers to ideal level of physical and 
spiritual well-being and ideal social function and is not just 
associated with lack of mental diseases and weaknesses. 
The main concepts of mental health include individual 
wellbeing, self-efficacy understanding, independence, 
competition, collective dependence and ability of cognition 
and recognition of feelings and logic of each other. The 
elements are also recognized as a level of wellbeing, 
since people can cope with daily and routine stresses, 
work creativities and healthy cooperation and competition 
and working with each other through understanding the 
abilities of each other (Frunk M, 2003).

Mental health is a level of mental wellbeing in absence of 
mental disease. Mental health can include interpersonal 
capabilities to enjoy life and to make balance between life 
and activity (Garoosi and Shabestari, 2011).

Stress exists everywhere and has a highlighted presence 
in the modern day stress. Independent from the real 
meaning of stress, the today’s modern societies? Stress 
is a deeply serious problem. Real or imaginary, right or 
wrong, less or more; stress is not a simple and ignorable 
problem (Krieger et al, 2016).

Today’s definition for stress includes the pressure or 
demand on a person, often more severe pressure than the 
abilities of a person to cope with. Work stress happens when 
there is no adjustment between abilities and resources 
of individuals to solve the needs. The self-thinking, and 
self-report caused by thinking, is e in consistence with 
objective data and statistical analyses caused by objective 
data and has high validity. One of the most common 
problems in workplaces is work stress. Work stress can 
affect the function of individuals while working and can 
also decrease individual performance. On the other hand, 
the same work stress can cause lack of observance of 
work ethics and can also endanger mental health (Saeidi, 
Ghorbani, Sarafraz and Sharifian, 2013).

Self-compassion is a warm and acceptance mode against 
some aspects of life disliked by the person and needing 
3 main elements including firstly, self-kindness, and self-
judgment; secondly, common humanity against isolation 
and thirdly, mindfulness against over-identification. Self-
compassion means extension of compassion to the innate 
self of person against incompetency, failures and innate 
suffering. Self-compassion is a different concept from self-
commiseration, since self-commiseration is caused by lack 

of self-confidence, sacrifice and competency to cope with 
non-adaptive conditions. Self-compassion has different 
effects from self-esteem, which is a self-assessment feeling 
against the innate self (Krieger, Berger and Holtforth, 
2016). Hence, this study has analyzed the correlation of 
stress and work ethics and mental health. Naturally, the 
correlation should be negative based on the variables. 
In other words, the more the stress is, the lower mental 
health and work ethics would be. Along with analysis of 
the correlation between the said variables, the role of 
self-compassion is analyzed as a variable moderating the 
correlations of other variables.

According to the promotion of activity of foreign companies 
in Iran and enforcement of regulations and management 
of non-Iranian people among Iranian employees, mental 
health and self-compassion, stress and work ethics are 
analyzed in the Maf Pars (Carrefour) Hyper Star Chain 
Store as a successful and powerful organization. Also, 
through comparing the results with other regions and points 
of the world, the role and power of the said variables and 
the probable variables involved in the study are specified 
and the research hypotheses are tested. 

Alirezaei, Masah and Akbari (2012) have studied the 
correlation between work conscience and job performance. 
A correlation study was done on a sample consisting of 
130 employees of Khomeinishahr and a total number of 
55 employees were selected randomly. Data collection 
was done using Big Five-factor personality test of Costa 
and McCrea, duty checklist of Byrne et al and underlying 
performance analysis checklist by Conway. The data 
were analyzed using Pearson correlation and stepwise 
regression analysis. The results showed that dimensions 
of work conscience (reliability and success-orientation) are 
in positive and significant correlation with job performance 
(duty and underlying performance). The results of 
regression analysis showed that among dimensions of 
work conscience, reliability has the ability to determine 
the variance to 32% (Narimani, Fallah, Narimani and 
Hassanpour, 2012).

Soleimani, Abbaszadeh and Niaz Azari (2010) studied 
the correlation of work ethics with job satisfaction and job 
stress of employees. The sample size in this study was 
estimated at 216 people based on Morgan table, and 
sampling was done using cluster and random sampling 
method. For purpose of data collection, 3 questionnaires 
were used including 1) work ethics scale 2) Robins’ job 
satisfaction questionnaire and 3) job stress questionnaire. 
Collected data was analyzed using correlation coefficient 
and multivariate regression. The results obtained from 
the study showed that there is positive and significant 
correlation between perception of employees of dominant 
ethics of work and their job stress.

The results of regression study showed that 3 dimensions 
of work ethics (attachment, perseverance and seriousness 
at work) can be significant predictors for job stress of 
employees (Garoosi and Shabestari, 2011).
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Martin Holtforth et al (2016) studied the relationship of self-
compassion and depression. The previous studies show that 
self-compassion is in negative correlation with depression 
symptoms. Although the studies have mentioned clearly 
that lack of self-compassion can itself result in depression 
symptoms, no study has been conducted till now to confirm 
that lack of self-compassion is a cause of depression. To 
test the hypothesis, 125 depressed outpatients under 
behavioral therapy were used and self-compassion and 
depression were measured using self-report method in 
intervals of 6-12 months. The results showed that lack 
of self-compassion can undoubtedly lead to depression 
symptoms; although the limitation is that self-compassion 
can’t be its absolute reason. It means that a third factor is 
also involved in this field and it could be found that lack of 
self-compassion can increase vulnerability of individuals 
against depression.

A study has been conducted with the objective of studying 
the relationship of job stress, job burnout and quality of 
life of employees with organizational life atmosphere 
satisfaction in the Mohaghegh Ardabili University in the 
form of descriptive correlation research. In this study, 
112 employees were selected as sample using random 
sampling. For purpose of data collection, questionnaires 
of organizational atmosphere, job stress, job burnout and 
quality of life were used. The results showed that there is 
negative correlation between job stress and quality of life 
and there is positive correlation between job stress and 
job burnout (Hajloo, 2012).

Pauley and McPherson (2010) studied the experience and 
meaning of compassion and self-compassion in people 
with depression and worry. 10 participants were selected, 
who had depression symptoms based on DSM-4 scale 
and were surveyed using semi-structural interview using 
items with basis of self-compassion. The results showed 
that people with high self-compassion have higher mutual 
understanding and can show better response to clinical 
treatments. 

Methodology

Population, sample and sampling method 
Samples in this study consisted of 114 (77 female and 37 
male) employees with education level below diploma to MA 
in 6 levels including advertising seller, decoration employee, 
administrative employee, supervisor, department manager 
and CEO, selected using convenience sampling method. 
Sampling was done using convenience random sampling 
method and the inclusion criteria included to be employed 
in HyperStar Store. Maf Pars (Carrefour) Hyper-Star 
Store, the first branch of which was established in 2009 in 
Iran, is the largest chain store in Iran with the investment 
of Carrefour France to 75% and Majed Al-Fatim Emirates 
investment to 25%. The regulations are derived from 
Carrefour France and all French Senior Directors. The 
employees in the sales department and central office in 
this center are Iranian and the majority of employees are 
newly graduated people. The main job advantage of this  
 

complex is submitting the talented individuals abroad for 
better job opportunities and advantages. 

Measurement instrument
The participants filled out the 140-item scale and the 
subscales analyzed in this checklist as mental health 
subscales included anxiety and depression, self-value and 
life satisfaction, perceived stress and work ethics.

Self-compassion scale (SC): (Neff, B, 2003) contains 
26 items and the responses in this scale are ranged in 
a 5-point Likert scale from 1 (almost never) to 5 (almost 
always). The scale measures 3 bipolar components 
in frame of 6 subscales of self-kindness (5 items), self-
judgment (5 reverse items), mindfulness (4 items), over-
identification (4 reverse items), common humanity (4 items) 
and isolation (4 reverse items). Mean value of the points 
of 6 components of self-compassion are summated and 
a total value of self-compassion is obtained. The studies 
have shown high convergent validity (Neff, Kirkpatrick and 
Rood, 2007); discriminant validity, internal consistency and 
test-retest reliability of this test (Neff, A, 2003). Cronbach’s 
alpha of the initial version of this scale is reported as 
0.92 and  Cronbach’s alpha of this scale in a study in 
Iran is reported as 0.90 (Anjedani, 2010). Moreover, the 
correlation coefficient of this scale and Rosenberg’s self-
esteem scale is obtained at 0.85 in Iran (Ghorbani et al, 
2009). Cronbach’s alpha of self-compassion scale in this 
questionnaire is equal to 0.81.

Rosenberg’s Self-esteem Scale (1965): this is one of 
the instruments widely used for measurement of self-
esteem. The scale contains 10 items and each item refers 
to self-preference and self-acceptance. The responses 
are scored from 0 (mostly false) to 4 (mostly true). If the 
sentences are not the characteristics of a person at all, 
the respondent chooses “mostly false” and if the sentence 
is absolutely the characteristics of the respondent, they 
choose the option “mostly true”; otherwise, the options 
between the two scales are selected. Items 1, 3, 4, 7 and 
10 are scored positively and items 2, 5, 6, 8 and 9 are 
scored negatively. The previous studies have reported 
reliability of alpha of this scale from 0.72 to 0.88 (Gary 
Little, Williams, Hancock, 1997). Other studies have also 
shown internal reliability of this scale with retest correlation 
to 0.61 during a 7-month period. In the study conducted by 
Ghorbani et al (2002), correlation coefficient of the scale 
and self-knowledge scale in Iranian samples is reported at 
0.56 (Anjedani, 2010). Rosenberg’s Self-esteem Scale is 
a widely applicable scale with high validity and reliability 
for evaluation and the previous studies have shown its 
high reliability in the Iranian population (Yamini and Tahriri, 
2005, quoted from Hamzavi, 2009). Cronbach’s alpha of 
self-esteem in the present study is obtained at 0.70 (Table 
1 - next page).

Satisfaction with Life Scale (SWLS): this scale was made 
for evaluation and cognitive judgment of total satisfaction 
of person with life and not a special domain of life (Pout 
and Diener, 1993; Diner et al, 1985). Life satisfaction 
is different from being happy and positive emotions, 
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can be emotional aspects of life (Diner et al, 1999). This 
scale contains 5 items scored in 5-point Likert scale from 
1 (totally disagree) to 5 (totally agree). The studies have 
reported internal reliability of this scale in the range 0.8 to 
0.89. Analysis of factors in this scale showed one factor 
including total assessment of a person about life (Matheny 
et al, 2002; Diner et al, 1985). In this study, Cronbach’s 
alpha is obtained at 0.83 (Table 1).

Multidimensional Work Ethic Profile (MWEP): the 65-
items multidimensional work ethic profile (MWEP) scale is 
used including the items related to work and 7 subscales 
including self-confidence, ethics, hardworking, self-
orientation at work, waste of time and delay in enjoying. 
This scale contains 5 phrases scored in a 5-point Likert 
scale from 1 (totally disagree) to 5 (totally agree). Studies 
have reported internal reliability of this scale in the range 
of 0.8 to 0.89 (Van Ness et al, 2010). Cronbach’s alpha 
for the work ethic profile in this study is obtained to 0.95 
(Table 1).

Anxiety and Depression Scale (AD):
This scale was made by Costello and Comrey (1967) and 
is applied to measure depression and anxiety as a scale. 
AD scale contains 23 items: 9 items measure anxiety as a 
feature and 14 items measure depression. Respondents 
should determine their agreement with each item using 
5-point Likert scale. Validity and reliability of the scale is 
confirmed by Ghorbani et al (2002), so that the anxiety 
scale has Cronbach’s alpha to 0.74 for Iranian trials and 
0.78 for the US trials. Moreover, for depression scale, 
Cronbach’s alpha is obtained at0.88 in Iranian trials and 
is obtained at 0.91 in American trials. In another study 
(Ghasemipoor and Ghorbani, 2010), Cronbach’s alpha for 
anxiety is obtained at 0.78 and is also obtained at 0.88 for 
depression and this shows high reliability of this scale. In 
this study, Cronbach’s alpha for depression was obtained 
at 0.74 and for anxiety, 0.86. 

Perceived stress scale (PSS):
Perceived stress scale contains 14 items and is among 
the limited instruments assessing overall stress level. The 
scoring type of this scale is based on 5-point Likert scale 
from 1 (never) to 5 (most of the time). The scores are named 
reversely for items 13, 10, 9, 7, 6, 5 and 4. The lowest 
score obtained is 0 and the highest score is 56. Higher 
score shows more perceived stress. Easy items are for 
purpose of understanding the answers and variables. PSS 
has high internal consistency and validity and reliability 
before and after test and predicting correlation of self-report 
and behavioral criteria. Cronbach’s alpha for this scale is 
obtained in 3 studies respectively at 0.84, 0.85 and 0.86 
(Cohen et al, 2983). Cronbach’s alpha for perceived stress 
in this study is obtained at 0.72 (Table 1).

PSS is very close to score and the effect of life event. PSS 
can be applied to assess stress as a reason in behavior or 
disease. 

Scoring style:
The scale is scored using 5-point Likert scale (totally 
agree, partially agree, neither agree nor disagree, partially 
disagree, totally disagree). Each item is scored based 
on concept of the item from 1-5. As there are positive 
and negative items in the scale, the scoring is reverse in 
negative items, so that point 5 is given in an item to the 
option “totally agree” and again one point is given to “totally 
agree” in another item. The trials read each item and 
announce agreement or disagreement based on options. 
There is no time limitation to fulfill the scale.

Results

In Table 1, mean value, standard deviation (SD) and 
Cronbach’s alpha associated with psychological variables 
(mental health, anxiety, depression, self-esteem, life 
satisfaction, perceived stress and work ethics) are shown 
in relation to the participants in this study. According to the 
Table 1, Cronbach’s alpha of all structures is obtained in 
range 0.70 to 0.95, which shows high reliability of these 
structures.

Testing hypotheses 
To test the research hypotheses, at the outset, two methods 
of Pearson Correlation and path analysis were used. 
The results in Table 2 show the correlation coefficient of 
perceived stress scale with self-compassion and relevant 
scales of mental health. 

Discussion

The results obtained from this study show that perceived 
stress is in negative correlation with mental health. In 
the statistical population of Hyper-Star Stores, according 
to special conditions and strong regulations, any kind 
of partial mistake at work receives a warning and the 
employee will be fired after 3 warnings. According to the 
conditions, perceived stress is high to take responsibility 
for  negligence or even a small mistake of employees 
can intensify stress. According to the investigations, the 
correlation between perceived stress with life satisfaction 
and self-esteem is negative and its correlation with 
depression and anxiety is positive. Therefore, perceived 
stress is in negative correlation with mental health. This 
result is consistent with findings of Hajloo (2012) in a study 
with the objective of studying the correlation between 
job stress, burnout and quality of life of employees with 
satisfaction with organizational life atmosphere at the 
Mohaghegh Ardabili University. In this study, the results 
showed that there is negative correlation between job 
stress and quality of life satisfaction and there is positive 
correlation between job stress and job burnout. Under 
stressful conditions, employees have lower tolerance than 
at normal times and as a result, they have lower mental 
health under stressful conditions.

According to the investigations, self-compassion and work 
ethics are not significantly correlated. 
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Table 1: Mean, SD and other statistics relevant to psychological variables

Table 2: Correlation coefficients of perceived stress and self-compassion with mental health scales (anxiety, 
depression, self-esteem and life satisfaction)
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According to the strong correlation of culture with self-
compassion, the variable is consistent with the existing 
criteria in Iranian culture.

With the analysis of correlation between perceived stress 
and work ethics, the investigations show that stress 
is in negative and reverse correlation with work ethics 
and hence, increased stress can caused declined work 
ethics. 

According to the findings of Soleimani, Abbaszadeh and 
Niaz Azari (2010) on studying relationship of work ethics 
with job satisfaction and job stress of employees in 216 
samples using cluster and random sampling; the results 
showed that there is significant and negative correlation 
between perception of employees of ruling ethics of work 
and job stress. 

Through investigation of correlation between self-
compassion and mental health, the self-compassion is 
in negative correlation with subscales of mental health 
including anxiety and depression and is in positive 
correlation with self-esteem and life satisfaction. Hence, 
self-compassion is in positive correlation with mental 
health.

Pauley and McPherson (2010) studied the experience 
of self-compassion in individuals with depression and 
anxiety and took semi-structural interview using items 
based on self-compassion for 10 companies and found 
that individuals with high self-compassion have better 
mutual understanding and can show better response to 
clinical treatment.

According to investigations of Holtforth et al (2016), 
according to cross-sectional studies, self-compassion is 
in negative correlation with depression. Although previous 
studies mention clearly that lack of self-compassion can lead 
to depression symptoms, no study has been conducted till 
now on this basis, that lack of self-compassion is a cause 
of depression. To test the hypothesis, 125 depressed 
outpatients under behavioral therapy have been used 
and self-compassion and depression are measured using 
self-report method in intervals of 6-12 months. The results 
showed that lack of self-compassion can undoubtedly lead 
to depression symptoms; although the limitation is that 
self-compassion can’t be its absolute reason. It means 
that a third factor is also involved in this field.

According to findings of Hajloo (2011), there is negative 
correlation between job stress and quality of life and life 
satisfaction.

Correlation studies show positive correlation of self-
compassion with life satisfaction of individuals. These results 
are also true in cultures of North America and Thailand and 
China (Neff, 2008). According to the investigations, the 
mediating role of self-compassion with perceived stress 
and work ethics is not confirmed. According to sample 
information derived from statistical population of Hyper-
Star Store with systematic French management, lack of 
respecting human resources and rapid replacement of 
newcomers instead of former employees, and lack of 
respect of employer for employees have led to collapse of 
trust of human resources in the organization and reduced 
self-esteem feeling and the reduced self-esteem can lead 
to increased perceived stress. Increased perceived stress 
can decline work ethics. However, according to high 
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correlation between the main variables, because of lack of 
consistency of self-compassion scale with Islamic-Iranian 
culture, this scale has no mediating role. The mediating 
role of self-compassion is not confirmed in the correlation 
between perceived stress and mental health. Perceived 
stress in in high correlation with mental health. Although 
the correlation between the two variables is a very strong 
correlation, self-compassion has no predicting ability in 
regard to mediating role between perceived stress and 
mental health. 

According to high perceived stress and low mental 
health and work ethics in Hyper-Star, the question is why 
employees continue working at such a place even with very 
high volume of work and low self-esteem? The evidences 
shows that because of the very excellent CV of the foreign 
company compared to other companies and because of 
providing an opportunity to submit employees abroad and 
according to use of newly graduated people, they accept 
to tolerate conditions and this shows low self-compassion 
of employees. 

Research Limitations

For sampling purpose, convenience sampling method 
is used and just those employees are used, who were 
ready to fill out the questionnaire. Convenience sampling 
method can decrease generalizability of results. According 
to this issue and that the author is employed in this store 
and although the author has promised to preserve their 
privacy, probability of wrong answers on behalf of some 
participants is high. According to employment of the 
majority of participants in the store and the crowd at the  
store during work hours and due to a large numbers of 
questions in the questionnaire, the participants may have 
become bored and be distracted and may have been  
unable to answer the questions properly. 

Suggestions for further studies 
This study is done using convenience sampling method. To 
ensure data generalization, data collection using random 
sampling is suggested. According to French management 
of the organization among Iranian employees, the 
suggestion is to do further studies in Shahrvand Chain 
Stores with Iranian management and employees for 
better analysis of variables involved in the research and to 
study other aspects of mediating role of self-compassion. 
Hence, it could be possible to make better comparison 
of results and to generalize the results. Because of lack 
of correlation between self-compassion and work ethics 
and strong correlation of the two variables with the culture 
and according to rich Islamic context and integration of 
ethics with religious beliefs in Iranian culture and society, 
it would be better to study samples with scales of Muslim’s 
Attitudes Toward Religious Scale and Muslim Experiential 
Religiousness in further studies and to compare the 
results. 

Because of insignificant mediating role of self-compassion 
between mental health and work stress and mental health 
with work ethics, it would be better to take a reassessment 

of a larger sample size. According to the analysis of 
correlation between self-compassion and culture and 
confirmation of correlations in this study, the suggestion is 
to take further study on investigating correlation between 
mental health and 3 factors including self-compassion, 
culture and work ethics.
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