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Abstract

Given the disproportionate alcohol-related consequences experienced by North American
Indigenous youth, there is a critical need to identify related risk and protective factors. Self-
compassion, which has been found to mitigate the effects of trauma exposure, may serve

as one such protective factor given the high-degree of historical trauma and contemporary
discrimination identified as contributing to the alcohol-related disparities experienced by
Indigenous communities. However, no research has examined how self-compassion (i.e., the
ability to be kind and accepting and to extend compassion towards oneself) plays a unique role in
Indigenous peoples’ experiences with alcohol. First Nation adolescents between the ages of 11 and
18 living on a reserve in Eastern Canada (A=106, Mgge=14.6, 50.0% female) completed a pencil-
and-paper survey regarding their alcohol use, alcohol-related problems, and self-compassion.
Self-compassion was significantly inversely associated with alcohol-related problems (6=-.51,
p=.01, 95% C/[-.90, —.12], and significantly interacted with frequency of alcohol use in predicting
alcohol-related problems (6=-.42, p=.04, 95% C/[-.82, —.03]). Simple slopes analyses revealed
that the association between frequency of alcohol use and frequency of experiencing alcohol-
related problems was significant and positive at low (6=4.68, p<.001, 95%C/[2.62, 6.73]), but
was not significant at high (6=-.29, p=.89, 95% C/[-4.35, 3.77]) levels of self-compassion. Binary
logistic regression revealed that higher scores of self-compassion were associated with a lower
odds of being in the high-risk group for AUD (OR=0.90, 95%C/[0.83, 0.98], p=.02). Our results
suggest self-compassion may be protective against experiencing alcohol problems in Indigenous
youth and thus may be a target for behavioral interventions.
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Alcohol use has been identified by North American Indigenous communities (e.g., American
Indian [Al], Alaska Native, and Canadian First Nations people) as one of the most pressing
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health disparities they face (Dennis & Momper, 2012; Whitbeck et al., 2006). Further,
Indigenous youth have identified alcohol use as a major concern within their community
(Spillane et al., 2020). Indigenous youth in the United States have significantly higher
lifetime rates of alcohol use across adolescence: 39.7%, 52.9%, and 72.5% of 81, 10t", and
12t graders respectively (Swaim & Stanley, 2018), compared to 24.5%, 43.1% and 58.5%
of 8t 10t and 12t graders in the general population (National Institute on Drug Abuse,
2020). Indigenous youth tend to initiate alcohol use at younger ages (Whitesell et al., 2012)
and progress more rapidly to regular use (Bachman et al., 1991; Beauvais et al., 2007;
Whitbeck et al., 2008). This is of great concern as early age of first intoxication is related
to negative health outcomes including heavier rates of subsequent use, more alcohol-related
problems, and greater likelihood of later being diagnosed with a substance use disorder
(Henry et al., 2011; Novins & Baron, 2004). Indigenous youth also suffer disproportionately
from negative consequences associated with alcohol use (Goldstein et al., in press; Indian
Health Service, 2019; Szlemko et al., 2006). This disparity highlights the critical need

to identify risk and protective factors that could be targeted to develop intervention and
prevention programs.

The alcohol-related health disparity among Indigenous communities can be uniquely
understood in the context of historical trauma. There is robust evidence for the role of
historical trauma in Indigenous populations’ use of alcohol (Brave Heart, 2003; Morgan

& Freeman, 2009; Skewes & Blume, 2019; Whitbeck et al., 2004; Wiechelt et al.,

2012). Prior to colonial contact — with the exception of specific ceremonies — alcohol

was not part of Indigenous culture (Brave Heart, 2003). Acts of oppression stemming

from colonization such as the banning of traditional ways of healing, coupled with the
emotional aftereffects of mass cumulative trauma (e.g., depression, posttraumatic stress),
left North American Indigenous populations without mechanisms for coping with emotional
distress and vulnerable to developing maladaptive ways of coping (Brave Heart, 1998). It is
theorized that Indigenous populations began using alcohol as a way of escaping or avoiding
traumatic memories and emotional pain associated with historical trauma (Brave Heart,
2003). Further, historical accounts note that alcohol was first introduced to Indigenous
communities as a genocidal act, used to inhibit their capacity to refuse offers of trade and
to “increase business and profits” for traders (Duran, 2018, p. 115), and to gain negotiating
advantages for European political officials (Beauvais, 1998; Frank et al., 2000).

Theorists and Indigenous communities have clearly identified historical traumas as being
likely to have resulted in alcohol problems in Indigenous communities, and in turn

have placed emphasis on the use of strengths-based approaches, which take positive and
holistic approaches to ameliorating problems through the identification of protective factors
(Craven et al., 2016; LaFromboise & Dizon, 2003), perhaps partly in response to historical
trauma and the stigmatization of alcohol use. Strengths-based approaches are consistent
with Indigenous values, which tend to conceptualize health as being able, holistic, and
encompassing the body and mind together (Craven et al., 2016). Moving towards applying
a strengths-based approach to Indigenous alcohol use interventions would necessitate the
identification of positive factors that may mitigate risk.
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When considering the context of alcohol use and related historical trauma among Indigenous
communities, one variable that may be particularly relevant is self-compassion. Self-
compassion refers to the ability to be kind and accepting of and to extend compassion
towards one’s self, including during instances of suffering or difficult circumstances (Neff,
2003a; Neff, 2003b). It is often conceptualized as comprising three facets: self-kindness
(i.e., being kind to oneself rather than judging oneself harshly or being self-critical),
common humanity (i.e., viewing one’s experiences as part of the larger human experience
rather than viewing them as isolating), and mindfulness (i.e., a conscious direction

of awareness involving taking a balanced approach to negative emotions and neither
suppressing nor exaggerating emotions; Neff, 2003a; Neff, 2003b). It has been hypothesized
that self-compassion mitigates the negative effects of trauma exposure (Barlow et al., 2017)
and previous research has found that self-compassion is strongly related to recovery from
trauma among non-Indigenous adolescents (Jativa & Cerezo, 2014). Given the history of
trauma and suffering experienced by Indigenous people, self-compassion may be important
to consider in relation to alcohol use and alcohol-related problems.

The relationship between self-compassion and alcohol use and alcohol-related problems has
not been examined in samples of Indigenous people. In samples of hon-Indigenous people
self-compassion has been found to promote health and well-being (Gilbert, 2005; Neff,
2003b) and to improve the success rate of health behavioral interventions, such as those

for smoking reduction (Kelly et al., 2010) and disordered eating (Kelly & Carter, 2015).
Research with non-Indigenous people has found self-compassion is inversely associated
with alcohol misuse in adolescents (Tanaka et al., 2011). Other studies in non-Indigenous
adults have found that individuals entering a publicly funded drug and alcohol program

to address problematic alcohol use reported significantly lower self-compassion than is
typically seen in the general population (Brooks et al., 2012). Conversely, other work

has identified self-compassion as a protective factor against alcohol-related problems
among college females who experienced abuse in childhood (Miron et al., 2014). Finally,
there is research to suggest that low self-compassion is associated with risk factors for

the development of alcohol use disorder (AUD). For example, one study examining the
associations among childhood maltreatment, self-compassion, and emotion dysregulation
found that low levels of self-compassion predicted later emotion dysregulation over and
above maltreatment history, severity of psychological distress, and current substance use
(\Vettese et al., 2011). This finding is concerning given the robust evidence that emation
dysregulation is a known risk factor underlying the development and maintenance of alcohol
misuse and AUD (Weiss et al., 2015). Self-compassion has also been found to be negatively
associated with other risk factors for developing AUD, including anxiety and depression
(Green et al., 2012; Neff & Dahm, 2015; Phelps et al., 2018; Smith & Book, 2008). Thus, it
is likely that self-compassion may buffer against these risk factors to reduce the likelihood
of an individual developing AUD. However, while these associations have been observed in
non-Indigenous samples, no such research has been conducted in Indigenous populations.

While previous literature has focused on the impact of historical trauma on Indigenous
peoples and their relationship to alcohol use, and on the role of self-compassion in healing
from trauma, no work has examined how self-compassion plays a unique role in Indigenous
peoples’ experiences with alcohol. There is reason to believe that self-compassion might be
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related to alcohol use, alcohol-related problems, and AUD risk for Indigenous adolescents
given the high-degree of historical trauma and contemporary discrimination experienced

by Indigenous people (Brave Heart, 1998; Lee et al., 2019; Whitbeck et al., 2004). While
Indigenous communities tend to subscribe to a collective view (Beckstein, 2014), it is
possible that there are individual-level differences within communities with respect to levels
of self-compassion that contribute to differing responses to historical trauma, such as risk
for experiencing harm related to alcohol use. Further, previous research has found that
historical trauma influences individual vulnerability to the negative effects of contemporary
stressors, which in turn contributes to risk for a variety of adverse health outcomes (Bombay
et al., 2014). Self-compassion has been previously found to mitigate the negative effects of
trauma exposure (Barlow et al., 2017), perhaps because the common humanity component
(i.e., viewing one’s experiences as connected to the larger collective experience versus
viewing those experiences as isolating) decreases the personalization of trauma. Indeed,
recognition of the effects of history on individual’s present circumstances has been identified
by Indigenous communities as an essential component of the process of healing from
historical trauma (Bombay et al., 2014; Brave Heart et al., 2011). Thus, self-compassion
may be a worthwhile point of intervention to reduce risk for AUD and alcohol-related harm
by aiding individuals in contextualizing their own responses to historical trauma (such as
alcohol use).The goal of the present study was to examine how self-compassion relates to
alcohol use, alcohol-related problems, and AUD risk in a sample of First Nation adolescents.
Specifically, we hypothesized that self-compassion would be negatively associated with
alcohol use, alcohol-related problems, and risk for AUD. Further, we expected that self-
compassion would moderate the relation between frequency of alcohol use and alcohol-
related problems, such that this association would be stronger for individuals reporting low
(versus high) levels of self-compassion.

Materials and Methods

Participants and Procedures

A total of 106 First Nation adolescents from Indigenous communities located in Eastern
Canada participated in this research. Data for this study were collected in the spring of
2017 as part of a larger community-based participatory research project examining risk

and protective factors for substance use among First Nation adolescents (Spillane et al.,

in press). Participants ranged in age from 11 to 18 years (M= 14.6, SD = 2.2), were

50.0% female, and all self-reported that they were a member of a First Nation group and
living on reserve. Demographic characteristics of the sample are presented in Table 1.
Participants were recruited through a variety of methods including advertisements in the
community, notices sent to people’s mailboxes, and snowball sampling. Advertisements and
announcements indicated that the project was recruiting adolescents and their parents in

the community for a study examining risk and protective factors associated with substance
use among First Nation adolescents. All research procedures were approved by institutional
IRB and the appropriate tribal chief and council members. Parent permission was acquired
prior to recruiting each child into the study. Once parent permission was received, the
investigators explained the study to the youth, all youth agreed to be a part of the study and
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provided written assent. Participants completed pencil-and-paper questionnaires, which took
an average of 45 minutes to complete, and were compensated $25 for participating.

Demographics—~Participants reported their age, sex, and grade in school.

Alcohol Use—The present study used one item from the Adolescent Drinking
Questionnaire (ADQ; Donovan & Jessor, 1978) assessing frequency of alcohol use over
the past three months. Possible response options ranged from 0 to 7, where 0 = never, I did
not drink any alcohol in the past three months and 7 = everyaay.

Self-Compassion—RParticipants completed the Self-Compassion Scale — Short Form
(SCS-SF; Raes et al., 2011), a 12-item self-report questionnaire that measures the frequency
of engaging in behaviors that are consistent with facets of self-compassion: self-kindness,
common humanity, and mindfulness. Participants rated each item on a 5-point Likert-type
scale where 1 = almost neverand 5 = almost always. 1tem scores were summed to create

a total self-compassion scale score. Coefficient alpha in the present study was .60, and
McDonald’s omega was .51.

Alcohol-Related Problems—~Participants completed the Rutgers Alcohol Problem Index
(RAPI; Martens et al., 2007), a 23-item measure assessing frequency of experiencing
negative consequences related to alcohol use. The RAPI has demonstrated good
psychometric properties in a First Nation group in previous literature (Noel et al., 2010).
Participants rated each item on a 4-point frequency scale (0 = never, 3 = more than 5 times)
reflecting how many times they had experienced each event as a result of their alcohol use in
the past year. Item scores were summed to create a total score, with higher scores reflecting
greater frequency of experiencing alcohol-related problems. Coefficient alpha in the present
study was .93.

AUD Risk—We created a high risk for AUD group using a cutoff of four problems on the
RAPI for females and six for males. This process has been used in other studies that found
these cutoffs have good specificity for identifying AUD based on Diagnostic and Statistical
Manual of Mental Disorders-V criteria and differentially predict those with versus without
AUD (Hagman, 2017).

Analytic Strategy

All study analyses were conducted using SPSS (Version 26.0). As recommended by
Tabachnik, Fidell & Osterlind (2001), study variables were assessed for assumptions of
normality, linearity, and heteroscedasticity. We then examined the bivariate correlations (i.e.,
Pearson product-moment to examine associations between continuous variables and point-
biserial correlations to examine associations between one continuous and one dichotomous
variable) to assess for multicollinearity among variables. Then, we used independent
samples ttests with Cohen’s d effect size estimates to examine differences in self-
compassion and alcohol-related problems between those in the high risk for AUD group or
not. Next, using the PROCESS macro (Hayes, 2018), we examined the main and interactive
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effects of frequency of alcohol use and self-compassion on frequency of experiencing
alcohol-related problems, controlling for the effects of age and sex. Predictor variables
were mean centered prior to construction of the interaction term to aid in interpretation

of parameter estimates and to reduce the correlation between the interaction term and its
component variables (Cohen et al., 2013). The PROCESS procedures use ordinary least
squares regression and bootstrapping methodology, which confer more statistical power
than do standard approaches to statistical inference and do not rely on distributional
assumptions (Hayes, 2018). Bootstrapping was done with 5,000 random samples generated
from the observed covariance matrix to estimate bias-corrected 95% confidence intervals
and significance values. Following the methods described by Aiken, West, and Reno (1991),
we followed up significant interactions with simple slopes analyses and plotted regression
slopes of differences in frequency of experiencing alcohol-related problems at high (one
standard deviation above the mean) and low (one standard deviation below the mean) levels
of self-compassion. Finally, we used a binary logistic regression model to examine the
association between self-compassion and membership in the group at high risk for AUD,
controlling for the effects of age and sex.

Preliminary Analyses

All study analyses met assumptions of normality, linearity, heteroscedasticity, and there was
no evidence of multicollinearity. Of those who reported ever having a full drink, the most
commonly reported alcohol-related problems were going to school drunk (36.7%), getting
into a fight or argument (36.7%), and having a bad time (36.7%). Bivariate correlations
revealed that self-compassion was significantly negatively associated with both frequency
of alcohol use (/102] = -.23, p=.02), and with frequency of experiencing alcohol-related
problems (/{100] = -.27, p=.007). See Table 2 for bivariate correlations among all variables
of interest. There were significant differences between those in the group at high risk for
AUD and those not at high risk for AUD on both self-compassion ({103] = 2.22, p= .03,
d=0.48) and frequency of experiencing alcohol-related problems (4100] = -11.29, p<
.001, d=1.99). Specifically, individuals in the high risk for AUD group had significantly
lower self-compassion scores (M[SD] = 34.92 [4.08]) and significantly more frequent
alcohol-related problems (M [SD] = 18.73 [12.27]) compared to the group not at high risk
for AUD (self-compassion: 37.53 [6.50]; alcohol-related problems: 1.20 [2.03]).

Moderation Analysis Examining the Role of Self-Compassion in the Association Between
Alcohol Use and Alcohol-Related Problems

The overall model examining the main and interactive effects of alcohol use and self-
compassion on alcohol-related problems was significant (A5, 94] = 7.16, p< .001, /2 =
.28). There was no main effect for frequency of alcohol use (6=2.19, SE=1.12, t=1.96, p
=.05, 95% C/[-.03, 4.42]); however, there was a significant main effect for self-compassion
(b=-.51, SE=.20, t=-2.59, p=.01, 95% C/[-.90, -.12]), controlling for the effects

of age and sex. The interaction was also significant (6= -.42, SE= .20, t=-2.12, p=

.04, 95% C/[-.82, —.03]). See Table 3 for a summary of moderation analyses. Probing this
interaction revealed that the association between frequency of alcohol use and frequency of
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experiencing alcohol-related problems was significant at low (1 SD below the mean; b=
4.68, SE=1.03, t=4.53, p<.001, 95% C/[2.62, 6.73]), but not high (1 SD above the mean;
b=-.29, SE=2.05, t=-0.14, p= .89, 95% C/[-4.35, 3.77]) levels of self-compassion.

Logistic Regression Analysis Examining the Association Between Self-Compassion and

AUD Risk

Binary logistic regression was used to examine the association between self-compassion and
AUD risk (i.e., above cutoff of four for females and six for males on the RAPI; Hagman,
2017), controlling for age and sex. Higher scores on self-compassion were associated with
lower likelihood of being in the high-risk group for AUD (OR = 0.90, 95% C/[0.83, 0.98], p
=.02). The overall model was significant (X2[3] =19.30, p<.001, Nagelkerke R? = .23). See
Table 4 for a summary of logistic regression analyses.

Discussion

The current study aimed to explore the associations among self-compassion, alcohol use,
alcohol-related problems, and risk for AUD in a sample of First Nation adolescents. Our
results indicate that self-compassion was related to less alcohol use and fewer alcohol
problems, and lower risk of AUD. This finding is consistent with research conducted in
non-Indigenous individuals such that lower self-compassion was related to alcohol misuse
(Tanaka et al., 2011) and others who have found that self-compassion may be related with
substance use disorders (SUDs) and SUD risk factors (Brooks et al., 2012; Phelps et al.,
2018; Vettese et al., 2011). Moreover, there was a significant interaction effect between
self-compassion and frequency of alcohol use, indicating that self-compassion buffers the
risk posed by alcohol use. That is, for those high in self-compassion, the effect of frequency
of alcohol use on alcohol-related problems was not significant, while the association was
significant for those low in self-compassion.

Previous research suggests that raising self-compassion may be one way to address
psychological distress (Allen & Leary, 2010; Phelps et al., 2018), such as the stress and
suffering experienced by Indigenous individuals as a result of historical trauma. North
American Indigenous populations have faced histories of genocide, colonization, forced
assimilation, and exclusion that have undermined their health and well-being. The mass
traumas that Indigenous populations have been subjected to have resulted in disruption

and devastation of economic systems, sustenance practices, spiritual customs, kinship
networks, and family ties, causing historical losses of people, land, family, and culture
(Brave Heart, 1998; Brave Heart et al., 2011; Brave Heart & DeBruyn, 1998). Historical
trauma describes the emotional and psychological wounding over the lifespan and across
generations stemming from the massive cumulative trauma associated with these historical
losses (Brave Heart, 1998). The distinguishing characteristics of historical trauma — its
widespread quality among Indigenous populations, perpetration by outsiders with purposeful
and often destructive intent, and resultant collective distress in contemporary communities
— makes this form of trauma particularly devastating (Evans-Campbell, 2008). Existing
research underscores the pervasive role that historical trauma has played in behavioral
health disparities and risk factors for alcohol use among North American Indigenous people
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(Morgan & Freeman, 2009; Skewes & Blume, 2019). Given that self-compassion has been
hypothesized to mitigate the negative effects of trauma exposure (Barlow et al., 2017)

and to be strongly related to recovery from trauma (Jativa & Cerezo, 2014), we believe

it may be an important target for alcohol-use intervention. Increasing self-compassion

may subsequently reduce self-regulation vulnerabilities by helping individuals develop
more adaptive strategies for emotion regulation and practice self-care (Allen & Leary,
2010). Moreover, extant research suggests that self-compassion can be improved upon and
cultivated through skills-training and practice (Gilbert, 2009; Neff & Germer, 2013). It

has been proposed that self-compassion could be beneficial for adolescents by providing a
way for adolescents to perceive their failures or mistakes proportionately and in a balanced
perspective and to experience supportive and warm feelings toward themselves without
engaging in the problematic process of self-criticism, evaluation and social unfavorable
comparisons (Neff & McGehee, 2010). Our results suggest that by providing adolescents
with skills-training to increase their self-compassion, problems associated with alcohol use
may be indirectly targeted. Self-compassion focused interventions could help individuals
who have experienced alcohol problems seek help for their alcohol or substance misuse.

More broadly, self-compassion may function as a protective strategy and may be a malleable
preventive and intervention target for adolescents in order to foster their resilience and
well-being in various contexts of their lives (Cunha, Xavier, Castilho, 2016). For instance,
greater self-compassion is found to be negatively associated with depressive symptoms, and
with avoidance and symptom-focused rumination in individuals with depression (Krieger

et al., 2013). Depression, in turn, has been found to be related to alcohol consumption

and related problems (Briére et al., 2014). Moreover, a large-scale longitudinal study
examined how the interaction of self-esteem and self-compassion predicted changes in
adolescent mental health over the next year. Results demonstrated that among those high in
self-compassion, low self-esteem had little effect on mental health; these findings suggest
that self-compassion has a buffering effect against the negative effects of low self-esteem

on mental health (Marshall et al., 2015). Therefore, it is important to increase and target self-
compassion, as it may serve additional protections that are important in mental well-being
beyond alcohol use and related problems, as suggested by our findings.

Limitations and Future Directions

Findings of this study should be considered within the context of its limitations. First,
the cross-sectional, correlational nature of this study precludes the ability to examine the
causal or temporal ordering among these associations. Our findings support the need for
future research to examine these associations in prospective designs, and to examine the
impact of self-compassion focused interventions on subsequent alcohol consumption and
related problems. Second, data were collected from one band of reserve-dwelling First
Nation adolescents in Eastern Canada. It is important to consider that there is significant
variability across North American Indigenous communities; thus, our findings may not
generalize to other Indigenous groups, Indigenous individuals in other geographic regions,
or to adolescents living off-reserve or in urban areas. Third, though our sample of 106
adolescents makes up approximately one-third of adolescents within this age range from
this cultural group (INAC, 2016), our relatively small sample size should be noted as
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a limitation. However, it is worth noting that sensitivity analyses revealed that we were
adequately powered to detect effects as small as d= .27, which correspond to r=.15

and R2 = .02; our effects were above this threshold. Fourth, the self-compassion scale
demonstrated low internal consistency in this sample, which underlines the longstanding
argument that measures should not be applied indiscriminately to individuals who are not
the normative group for whom that measure was developed (Suzuki & Ponterotto, 2007).
Low reliability of the self-compassion scale is likely to have weakened associations found
by introducing unwanted error variance. Future research should examine the meaning of the
self-compassion construct to Indigenous adolescents, as there may be a larger collective
compassion construct that is not presently being reflected and/or the need to develop
instruments that are more developmentally and culturally appropriate.

Conclusions

In conclusion, our findings suggest that self-compassion is associated with less alcohol-
related problems and buffers the association between alcohol use and related problems.
Specifically, the association between alcohol use and alcohol-related problems was
significant for those with low, but not high levels of self-compassion, and higher scores

on self-compassion were associated with decreased odds of being in the high risk for

AUD group. These findings underscore the importance of assessing self-compassion among
Indigenous youth, and of encouraging adolescents to practice self-kindness to reduce harm
associated with alcohol use.
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Figure 1.

Alcohol Use by Self-Compassion Interaction for Alcohol-Related Problems
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Descriptive Characteristics of the Sample

M (SD) n (%) Range

Age 14.58 (2.15) 11-18
Sex

Male 53 (50.0%)

Female 53 (50.0%)
Grade 8.52 (2.62) 6-12

Grade 6 19 (17.9%)

Grade 7 14 (13.2%)

Grade 8 12 (11.3%)

Grade 9 15 (14.2%)

Grade 10 13 (12.3%)

Grade 11 18 (17.0%)

Grade 12 11 (10.4%)

Not in school 4 (3.8%)
Alcohol Use

Ever drank 60 (56.6%)

rapt? 7.56 (11.32) 0-47

High Risk for AUD 37 (34.9%)
Self-Compassion 36.61 (5.87) 15-53

Note.

JRAPI = Rutgers Alcohol Problem Index (score reflects frequency of experiencing problems in the past year);

ZAUD = alcohol use disorder.

Addict Res Theory. Author manuscript; available in PMC 2022 October 12.

Table 1



1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuen Joyiny

Spillane et al. Page 15

Table 2.

Intercorrelations Among Primary Study Variables of Interest

1 2 3 4 5 6
1. Age -
2. Sex -.02 -
3. Frequency of Alcohol Use 467 07 -
4. Self-Compassion -01 -04 _o3* -

5. Frequency of Alcohol-Related Problems oo * =04 45*** _o7** -

6. AUD Risk 357 =06 g7t Lot st -

Note.

*
p<.05,

Aok

p<.01,

Aok

p<.001
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Table 3.

Main and Interactive Effects of Frequency of Alcohol Use and Self-Compassion on Frequency of
Experiencing Alcohol-Related Problems

Variable B SE t p 95% ClI
Constant 449 788 057 57 [-11.16, 20.13]
Age 24 53 045 .66 [-.81,1.29]
Female Sex -234 203 -116 .25 [-6.36, 1.68]
Alcohol Use Frequency 2.19 .20 196 .054 [-.03, 4.42]
Self-Compassion -.51 20 -259 .01 [-.90, -.12]

Alcohol Use Frequency X Self-Compassion -42 .20 -212 .04 [-.82, -.03]

Note. Bolded typeface indicates significance at the level p< .05.
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Table 4.

Logistic Regression Analyses Examining the Association Between Self-Compassion and Membership in High
Risk for AUD Group

Variable B SE p OR 95% ClI
Constant -291 206 .16 .05

Age 39 11 001 147 [1.18,1.83]
Female Sex 41 46 37 151 [0.61,3.69]

Self-Compassion  -.10 .04 .02 0.90 [0.83,0.98]

Note. Bolded typeface indicates significance at the level p < .05.
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