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Can major life events explain depressive symptoms? Understanding the mediating 

role of external shame and fears of receiving compassion 

Abstract 

Purpose: An extensive body of research have showed the impact of major life events on 

psychological outcomes, namely in depression symptoms. However, the underlying 

emotional and psychological processes that contribute to this association are still unclear. 

Hence, the present study aims to explore the relationship between the occurrence of major 

life events and their appraisals by the individual on depressive symptoms, by examining 

the mediational role of external shame and fears of receiving compassion in these 

relationships. 

Methods: Participants in the current study were 400 (121 males and 279 females) adults, 

with ages between 18 to 65 years, from the general population. All participants completed 

self-report measures.  

Results: Correlation analysis showed significant and positive associations between 

number of major life events and the positive and negative appraisal of such events, 

external shame, fears of receiving compassion and depressive symptoms. Path analysis 

revealed that external shame and fears of receiving compassion fully mediated the effects 

of the number of life events on depressive symptoms. Furthermore, results showed a 

direct effect of negative appraisal of major life events on depression symptoms.   

Conclusions: This study shed light on the emotional and psychological processes that may 

underlie the relationship between cumulative major life events and depressive symptoms. 

Specifically, the current study appears to support that the occurrence of major life events 

can impact on depression symptoms when associated with feelings of shame. Shame 

feelings in turn were revealed both a direct and indirect effect (through fears of receiving 

compassion from others) on depressive symptoms.  
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Poderão os eventos de vida major explicar a sintomatologia depressiva? 

Compreendendo o papel mediador da vergonha externa e dos medos de receber 

compaixão por parte dos outros 

Resumo 

Objetivo: A literatura tem vindo a demonstrar o impacto dos eventos de vida major na 

sintomatologia psicológica, nomeadamente nos sintomas depressivos. Contudo, os 

processos emocionais e psicológicos subjacentes que contribuem para esta associação 

continuam por esclarecer. Deste modo, o presente estudo tem como objetivo explorar a 

relação entre a ocorrência de eventos de vida major e as avaliações efetuadas pelos 

indivíduos acerca desses eventos e a sintomatologia depressiva, examinando o papel 

mediador da vergonha externa e dos medos de receber compaixão por parte dos outros.  

Métodos: Neste estudo participaram 400 adultos (121 do sexo masculino e 279 do sexo 

feminino), com idades compreendidas entre os 18 e os 65 anos, pertencentes a população 

geral. Todos os participantes completaram medidas de autorresposta.  

Resultados: As análises correlacionais demonstraram associações positivas e 

significativas entre o número de eventos de vida major e as avaliações positivas e 

negativas acerca destes eventos, a vergonha externa, os medos de receber compaixão por 

parte dos outros e a sintomatologia depressiva. Os resultados da path analysis revelaram 

que a os efeitos do número cumulativo dos eventos de vida major na sintomatologia 

depressiva foi totalmente mediado pela vergonha externa e pelos medos de receber a 

compaixão por parte dos outros. Adicionalmente, os resultados mostraram um efeito 

direto da avaliação negativa acerca dos eventos de vida major nos sintomas depressivos.  
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Conclusões: Este estudo destaca a importância dos processos emocionais e psicológicos 

que estão subjacentes na relação entre o número cumulativo dos eventos de vida major e 

os sintomas depressivos. Mais especificamente, o presente estudo parece demonstrar que 

a ocorrência de eventos de vida major possuiu um impacto nos sintomas depressivos 

quando associada a sentimentos de vergonha. Por sua vez, os sentimentos de vergonha 

revelaram um efeito direto e indireto (através dos medos de receber a compaixão por parte 

dos outros), na sintomatologia depressiva.  

Palavras chave: Eventos de vida major; Vergonha Externa; Medos de receber 

compaixão por parte dos outros; Sintomas depressivos 
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Abstract 

Purpose: An extensive body of research have showed the impact of major life events on 

psychological outcomes, namely in depression symptoms. However, the underlying 

emotional and psychological processes that contribute to this association are still unclear. 

Hence, the present study aims to explore the relationship between the occurrence of major 

life events and their appraisals by the individual on depressive symptoms, by examining 

the mediational role of external shame and fears of receiving compassion in these 

relationships. 

Methods: Participants in the current study were 400 (121 males and 279 females) adults, 

with ages between 18 to 65 years, from the general population. All participants completed 

self-report measures.  

Results: Correlation analysis showed significant and positive associations between 

number of major life events and the positive and negative appraisal of such events, 

external shame, fears of receiving compassion and depressive symptoms. Path analysis 

revealed that external shame and fears of receiving compassion fully mediated the effects 

of the number of life events on depressive symptoms. Furthermore, results showed a 

direct effect of negative appraisal of major life events on depression symptoms.   

Conclusions: This study shed light on the emotional and psychological processes that may 

underlie the relationship between cumulative major life events and depressive symptoms. 

Specifically, the current study appears to support that the occurrence of major life events 

can impact on depression symptoms when associated with feelings of shame. Shame 

feelings in turn were revealed both a direct and indirect effect (through fears of receiving 

compassion from others) on depressive symptoms.  

Keywords: Major life events; External shame; Fears of receiving compassion; 

Depression symptoms 
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1. Introduction 

Life can be difficult, uncertain, and painful (Gilbert 2010b). In fact, life is complex 

and impermanent, comprising continuous changing events and difficulties that can be 

distressing (Ciarrochi et al. 2005). A consistent body of research has evidenced that 

several life events (such as marriage, divorce or separation, having a child, financial or 

interpersonal problems, a serious disease, or death of a close relative or friend) may have 

a pervasive impact on perceived quality of life and mental health (Ciarrochi et al. 2005; 

Jaschek et al. 2016; Pocnet et al. 2016). Since the pioneer work of Brown and Harris 

(1978) stressful life events were linked with the development and maintenance of 

psychopathological symptoms.  More recently, several studies have been pointing out 

stressful life events as risk factors associated with current anxiety and depressive 

symptomatology (Espejo et al. 2011; Jaschek et al. 2016; Phillips et al. 2015; Reiland and 

Clark 2017). A prospective study (Phillips et al. 2015) suggested that the impact of major 

life events may persist for five years since their occurrence. Also, empirical data have 

demonstrated that the relationship between major life events and psychopathology 

indicators is dependent on the frequency, intensity, and subjective appraisal of these 

events (Espejo et al. 2011; Sobrinho and Campos 2016).  Furthermore, the influence that 

major life events have on one’s adaptation trajectory depends on the characteristics of the 

life events and the emotional regulation processes used to cope with these events (Hayes 

et al. 2012; Pocnet et al. 2016). Some people seem to be more resilient towards stressful 

events than others and it has been suggested that external events may not directly lead to 

suffering but rather the use of maladaptive psychological processes to deal with those 

events and the emotions that may arise from them, which can maintain and even amplify 

human suffering (Hayes et al. 2012).  
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It may be hypothesized that the occurrence of major life events can lead to feelings 

of inferiority and shame. For example, the occurrence of events such as being fired or 

getting divorced may be perceived as something that others may consider as associated 

to a decrease in social rank and to a lack of positive attributes. The experience of external 

shame is rooted in social interactions, when the individual perceives that others might see 

him or her as less attractive, inferior, or inadequate, putting the individual at risk of 

criticism or rejection (e.g., Gilbert 1998, 2000). External shame can be understood as a 

defensive strategy as a way to monitor one’s social rank and to adjust behaviour to 

promote acceptance within the social group (e.g., Gilbert 1998, 2000, 2003, 2010a, 2017). 

Higher levels of external shame are associated with several psychopathology outcomes, 

such as depression and anxiety (Cheung et al. 2004; Gilbert 2000; Zhang 2018). This 

finding has been highlighted by a meta-analysis of 108 studies conducted by Kim and 

colleagues (2011) which suggested that shame has a significant link with depressive 

symptoms.  

There is increasing evidence that compassion can have an effective protective effect 

against shame feelings (e.g., Gilbert and Procter 2006; Judge et al. 2012) and is associated 

with both physical and psychological health (Hall et al. 2013; Pinto-Gouveia et al. 2014; 

Zessin et al. 2015). Compassion can be conceptualized as “a sensitivity to the suffering 

of self and others, with a deep commitment to try to relieve it” (Dalai Lama 1995). This 

skill requires several attributes, that are sensitivity, sympathy, care for well-being, non-

judgement, distress tolerance and empathy (Gilbert et al. 2017).  Consistent evidence has 

suggested that compassion has multiple mental health benefits, being linked with positive 

affect, optimism, happiness, wisdom, and psychological flexibility, which can promote 

resilience to life events (Martin et al. 2011; Neff 2005; Neff and McGehee 2010; Neff 

and Kirkpatrick et al. 2007; Neff and Rude et al. 2007). In a recent meta-analysis, Inwood 
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and Ferrari (2018) showed that compassion promotes the ability to tolerate distress, which 

is particularly important to promote or recover mental health. Also, compassion-based 

interventions have been shown to reduce levels of self-criticism, shame, submissive 

behaviour depression, anxiety, stress and fears of compassion (e.g., Gilbert and Procter 

2006; Judge et al. 2012; Matos et al. 2017). 

Although compassion is protective against psychological distress, some people 

show resistance and fear of experiencing compassion (Gilbert 2010a; Gilbert et al. 2011). 

Studies have shown that people with insecure attachments styles are more prone to be 

afraid of feelings of warmth, caring, safeness, kindness, and compassion (Gilbert 2010a; 

Gilbert et al. 2011; Joeng et al. 2017). Literature has pointed out that fears of compassion 

can have different directions: one can present fear of being self-compassionate, fear of 

giving compassion to others, or fear of receiving compassion from others (Gilbert et al. 

2011). A recent study has suggested that the ability to receive compassion and experience 

affiliative signals from others may be especially important to adaptively deal with adverse 

situations, such as health problems (Trindade and Ferreira et al. 2018). Fears of receiving 

compassion from others are strongly linked with self-criticism, alexithymia, and shame 

(Gilbert et al. 2011, 2012, 2014; Hermanto et al. 2016; Oliveira et al. 2017), and with 

several mental conditions such as depression, anxiety, stress, and paranoid ideation 

(Gilbert et al. 2011, 2012, 2014; Hermanto et al. 2016; Matos and Duarte et al. 2017).  

Aims  

Considering the presented literature, it may be hypothesized that the cumulative number 

of major life events and their subjective appraisal by the individual may lead to a 

perception that the occurrence of these events may translate one’s lack of positive 

attributes and a decrease in social rank, as well as to feelings of inferiority or inadequacy 

(i.e., external shame), which are known to be associated with depression symptoms 
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(Matos et al. 2015). Given that feelings of shame have been linked to fear of receiving 

affiliative signals from others (Oliveira et al. 2017; Trindade and Duarte et al. 2018), we 

further hypothesize that the relationship between shame and depression symptoms will 

be mediated by fears of compassion from others. This study aims to analyse whether these 

variables, shame and fear of receiving compassion from others, mediate the known link 

between major life events and depression symptomatology. 

2. Material and Methods 

2.1. Participants 

The study’s sample was comprised by 400 participants [121 males (30.2%) and 

279 females (69.8%)] from the general community population. Participants’ age ranged 

from 18 to 65 years and presented a mean of 30.91 years (SD= 11.68). Completed years 

of education presented a mean of 14.16 (SD = 2.86). Regarding the marital status of the 

participants, the majority (67.5%) were single, while (25.5%) were married, (6.7%) were 

divorced and (0.3%) were widowers.  

2.2. Measures 

2.2.1. Major Life Events Questionnaire (MLEQ; Cohen et al. 1991; Portuguese 

adaptation by Trindade and Ferreira 2017). MLEQ is a self-reported questionnaire that 

comprises 22 items to evaluate the occurrence of specific major life events that occurred 

in the previous 12 months (e.g., divorce, pregnancy, significant academic success, 

financial problems). Participants are asked to report, in a dichotomic scale (yes or no), 

the occurrence or absence of each major life event. Additionally, for each event that 

occurred, the participant is requested to rate his or her appraisal about the impact that the 

event had in their lives, using a 3-point scale its positive (1= “Slightly good”; 2= 

“Moderately good”; 3= “Very good”) or negative appraisal (1= “Slightly bad”; 2= 
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“Moderately bad”; 3= “Very bad”). In this study, three variables were computed: number, 

positive appraisal and negative appraisal of major life events.  

 2.2.2. The Other As Shamer Scale_2 (OAS_2; Matos et al. 2015). The OAS_2 is 

an 8-item shorter version of the OAS scale (Goss et al. 1994). This self-report scale aims 

to evaluate external shame, that is, the perception that one is negatively seen or evaluated 

by others (e.g., “Other people see me as if I am a defective person”). The scale is rated 

on a 5-point scale (0= “Never”; 4= “Almost always”). The OAS_2 presents good 

reliability with an internal consistency of 0.82 (Matos et al. 2015). In the present study 

the Cronbach’s alpha of the OAS_2 was 0.93. 

2.2.3. Fears of Compassion Scale (FCS; Gilbert et al. 2011; Portuguese version 

by Simões and Pinto-Gouveia 2012). The FCS is a self-report scale that measures fears 

of compassion in three different directions: for self, for others and from others. In this 

study, it was only used the fears of compassion from others subscale (FCS_from_others), 

that comprises 13 items concerning fears of receiving care, kindness, soothing, and 

warmth from others (e.g. “Although other people are good to me, I rarely felt secure in 

my relationships with others”). Participants were asked to rate the extent to which they 

agree with each item using a 5-point Likert scale (0= “Do not agree at all” to 4= 

“Completely agree”). The FCS presents good internal consistency in its original and 

Portuguese versions. The Cronbach’s alpha for fears of compassion from others was 0.85 

in the original study (Gilbert et al. 2011), and, 0.91 in the Portuguese version (Simões and 

Pinto-Gouveia 2012). In the current study the Cronbach’s alpha for fears of receiving 

compassion was 0.91. 
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2.2.4. Depression Anxiety Stress Scales (DASS_21; Lovibond and Lovibond 

1995; Portuguese version by Pais-Ribeiro et al. 2004). The DASS_21 is a self-report scale 

that comprises 21 items that measure symptoms of depression (Dep), anxiety, and stress, 

during the previous week. Participants are asked to rate the frequency in which they 

experienced each symptom using a 4-point Likert scale (0 = “Did not apply to me at all” 

to 3 = “Applied to me very much or most of the time”). In this study, only the depression 

subscale was used. The original and the Portuguese versions showed good internal 

consistencies with the Cronbach’s alpha values of 0.88 and 0.85 for depression, 

respectively. In the current study the Cronbach’s alpha for depression was 0.90. 

2.3. Procedures 

The present study is part of a larger research project on the impact major life 

events have on one’s quality of life and psychopathology levels. This study respected all 

ethical requirements for research with human beings and was approved by the Ethics 

Committees of the Faculty of Psychology and Education Sciences of the University of 

Coimbra. The sample was recruited through online advertisements on social networks 

(e.g., facebook) using a snowball sampling procedure. Potential participants were 

informed about the purpose of the study and confidentiality of the collected data. All 

participants voluntarily agreed to be part of this research and gave their informed consent 

before completing the self-report questionnaires. Participants completed a battery of self-

report measures in a secure online platform (LimeSurvey). Inclusion criteria in this study 

were the following: (a) ages between 18 to 65 years old; (b) Portuguese nationality and 

being a Portuguese native speaker; (c) having completed the whole research battery. 
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2.3.1. Data analyses 

Descriptive statistics (means and standard deviations) were conducted in order to 

characterize the sample. Additionally, Pearson correlation analyses were performed to 

examine the association between major life events (number of events, positive appraisal, 

and negative appraisal), external shame (OAS_2), fears of compassion from others 

(FCS_from_others), depressive symptoms (Dep), and age. The magnitudes of the 

correlation coefficients were analyzed according to Cohen’s guidelines (< 0.30 weak; 

0.30 – 0.49 moderate; 0.50 – 0.80 strong, with p < 0.05; Cohen et al. 2003). Descriptive 

and correlation analyses were performed using the software IBM SPSS (v.22; SPSS Inc. 

Chicago. IL).  

 In addition, a path analysis was performed to test the hypothesised structural 

relations among the study variables. It was explored whether the link between the 

occurrence and appraisal of life major events and depressive symptoms would be 

mediated by external shame and fears of receiving compassion from others, while 

controlling for the effect of age. To evaluate the regression coefficients significance and 

fit statistics the maximum-likelihood estimation method was used. The recommended 

goodness-of-fit indices (Chi-square, Minimum discrepancy divided by its degrees of 

freedom-CMIN/df, Tucker and Lewis Index-TLI, Comparative Fit Index-CFI, and Root 

Mean Squared Error of Approximation-RMSEA) were calculated to assess the adequacy 

and consistency of the model (Hu and Bentler 1999). The Chi-square reveals a good fit 

when non-significant (Hair et al. 1998), the CMIN/df should be inferior to 3 to be 

acceptable (Byrne 2016), the TLI and the CFI have desirable values when superior to 0.95 

(Hooper et al. 2008), and the RMSEA is desirably inferior to 0.06 (Hu and Bentler 1999) 

Finally, the significance of the mediation paths was analysed by using the Bootstrap 

resampling method, using 5000 bootstrap samples and 95% confidence intervals (Kline 
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2005). The path analysis was performed using the statistical software Amos (Analysis of 

Momentary Structure. v.22. SPSS Inc. Chicago. IL). 

3. Results 

3.1. Preliminary data analysis 

The coefficients of skewness (Sk) and kurtosis (Ku) were analysed to test the 

normality of the distribution of the study variables (Kline 2005). The Skewness values 

ranged from 0.48 to 1.38 (in the fears of receiving compassion from others and in positive 

appraisal of major life events, respectively), while Kurtosis presented values ranged from 

-0.11 to 2.45 (in the age and in positive appraisal of major life events, respectively).   

Preliminary data analyses indicated that data followed the assumptions of 

normality, linearity, homoscedasticity, independence of errors and multicollinearity and 

singularity among the variables (Field 2004). 

3.2. Descriptive and Correlation analyses 

Means (M) and standard deviations (SD) of the study´s variables for the total 

sample (N = 400) are presented in Table 1. 

Correlation results demonstrated that age was negatively and weakly correlated 

with all the variables in study, except with the negative appraisals of major life events, 

which it was not correlated.  Also, the cumulative number of major life events showed a 

positive and weak correlations with external shame and fears of receiving compassion 

from others, and presented a positive and moderate association with depressive 

symptoms. Moreover, positive appraisals of major life events were positively and weakly 

related with external shame, fears of receiving compassion from others and with 

depression symptoms. Negative appraisals of major life events were also positive and 

weakly associated with external shame and fears of receiving compassion from others 

and showed a positive and moderate correlation with depression symptoms.  
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External shame was positively and strongly linked with fears of receiving compassion 

from others and with depression symptoms. Finally, fears of receiving compassion from 

others presented a significant positive and moderate association with depression 

symptoms.  

Table 1. 

Means (M), Standard Deviations (SD) and correlations between the study measures (N = 400) 

Measures M SD 1. 2. 3. 4. 5. 6. 

1. Age 30.91 11.68 - - - - - - 

2. Number of events 3.51 2.67 -0.15** - - - - - 

3. Positive appraisal 4.02 4.04 -0.23*** - - - - - 

4.Negative appraisal 4.70 4.85 0.00 - - - - - 

5. OAS_2 9.64 6.57 -0.21*** 0.29*** 0.17** 0.25*** - - 

6. FCS_from_others 16.68 9.21 -0.12* 0.23*** 0.13* 0.21*** 0.53*** - 

7. Dep 4.75 4.82 -0.10* 0.30*** 0.14** 0.30*** 0.58*** 0.44*** 

Note. Number of events= Number of major life events; Negative appraisal= Negative appraisal of major 

life events; Positive appraisal= Positive appraisal of major life events; OAS_2= The Other As Shamer 

Scale_2; FCS_from_others= Fears of compassion from others, subscale of fears of compassion scale (FCS); 

Dep= Depression symptoms, depression subscale of DASS_21.   

* p <0.050. ** p <0.010. *** p <0.001. 

 

3.3. Path Analysis 

Path analysis was tested to explore the impact of major life events, both the 

cumulative number of major life events and its individual’s subjective appraisals (positive 

and negative) on depressive symptoms, considering external shame and fears of receiving 

compassion from others as mediators’ mechanisms, while controlling the effects of age.   
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First, the path model was tested through a fully saturated model (with zero degrees 

of freedom), comprising 28 parameters which explained 39% of the variance of 

depression symptoms. However, results indicated that the seven following paths were not 

significant: the direct effect of positive appraisal of major life events on fear of receiving 

compassion from others (bpositive appraisal= 0.02; SEb = 0.28; Z = 0.05; p = 0.957), the direct 

effect of the number of major life events on depression symptoms (bnumber of events = -0.03; 

SEb = 0.35; Z = -0.09; p = 0.928), the direct effect of negative appraisal of major life 

events on external shame (bnegative appraisal = 0.05; SEb = 0.24; Z = 0.20; p = 0.844), the 

direct effect of positive appraisal of major life events on depression symptoms (bpositive 

appraisal = 0.02; SEb = 0.05; Z = 0.33; p = 0.745), the direct effect of negative appraisal of 

major life events on fear of receiving compassion from others (bnegative appraisal= 0.08; SEb 

= 0.14; Z = 0.54; p = 0.588), the direct effect of positive appraisal of major life events on 

external shame (bpositive appraisal = -0.15; SEb = 0.11; Z = -1.45; p = 0.148), and the direct 

effect of number of events of major life events on fear of receiving compassion from 

others (bnumber of events = 0.28; SEb = 0.15; Z = 1.82; p = 0.069). These paths were 

successively removed, and the model was recalculated. In the final model (Figure 1), all 

path coefficients were statistically significant (p < 0.050), and revealed an excellent 

model fit [χ2
(9) = 5.99, p = 0.741CMIN/df = 0.67; TLI = 1.00; CFI = 1.00; RMSEA = 

0.00; p = 0.980; 95%CI = 0.00–0.04] (Kline 2005). Particularly, this model accounted for 

11%, 28%, and 38% of the variance of external shame, fears of receiving compassion 

from others, and depressive symptoms variances, respectively.  

Results showed that the number of events presented a direct effect of 0.26 (bnumber 

of events = 0.65; SEb = 0.12; Z = 5.54; p < 0.001) on external shame. In turn, negative 

appraisal had a direct effect on depression symptoms of 0.15 (bnegative appraisal = 0.15; SEb 

= 0.04; Z = 3.78; p < 0.001). External shame was linked to fear of receiving compassion 
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from others and depressive symptoms, with a direct association of 0.53 (bexternal shame = 

0.75; SEb = 0.06; Z = 12.53; p < 0.001) and of 0.46 (bexternal shame = 0.33; SEb = 0.03; Z = 

9.68; p < 0.001), respectively. In turn, fear of receiving compassion from others showed 

a direct effect on depressive symptoms of 0.17 (bfear of compassion from others= 0.09; SEb = 0.02; 

Z = 3.64; p < 0.001).  

The analysis of indirect effects showed that the number of events presented an 

indirect effect on fear of receiving compassion from others of 0.14 (90% CI = 0.09–0.20), 

which was totally mediated by external shame. Also, the number of events also presented 

an indirect effect on depression symptoms of 0.15 (90% CI = 0.09–0.20) through external 

shame and fear of receiving compassion from others. Finally, external shame showed a 

positive indirect effect of 0.09 (90% CI = 0.05–0.14) on depression symptoms, through 

the effect of fear of compassion from others.  

Overall, the model accounted for 38% of depression symptom’s variance, revealing that 

the impact of the number of events on depression symptoms is partially mediated by 

general feelings of shame and fears of receiving compassion. Also, the present model 

highlighted the direct association between negative appraisal of life events and higher 

levels of depressive symptoms.  
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Figure 1.  Final Path Model (N= 400)  

  

 

 
Note. Standardized path coefficients among variables are presented.  

Positive appraisal= Positive appraisal of major life events; Number of events= Number of  events major 

life events; Negative appraisal= Negative appraisal of major life events; OAS_2= The Other As a Shamer 

Scale_2; FCS_from_others= Fears of compassion from others, subscale of fears of compassion scale (FCS); 

Dep= Depression symptoms, depression subscale of DASS_21.  

***p< 0.001 

 

4. Discussion 

A consistent body of evidence has pointed out the association between major life 

events and depressive symptoms (Espejo et al. 2011; Philips et al.  2015). Nevertheless, 

the underlying emotional and psychological processes that contribute to this relationship 

remain unclear. Therefore, this study aimed to examine whether external shame and fears 

of receiving compassion from others would mediate the effect of the cumulative number 

of major life events and their appraisal on depressive symptoms, in the general population.  
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Results from correlation analyses revealed that the cumulative number of major 

life events and their subjective negative appraisal were associated with more depressive 

symptoms. These findings were expected and are consistent with previous research. 

Indeed, prior studies have showed that the occurrence of significant life events and their 

systematic negative appraisals are linked with depression symptoms (Espejo et al. 2011; 

Phillips et al. 2015; Sobrinho and Campos 2016;). Interestingly, results indicated that 

positive appraisal of major life events were also associated with depressive symptoms. 

There are some possible explanations for this finding. First, the occurrence of a major life 

event, even if perceived as positive, may imply a series of changes in one’s life and 

involve an adaptation process (Pocnet et al. 2016), which can add stress and lead to 

depressive symptoms. Secondly, recent evidence has indicted that some people may be 

afraid of positive emotions, such as general feelings of happiness (Gilbert et al. 2012, 

2014). Indeed, individuals might have misconceptions about positive emotions, such as 

“if I feel good something bad could happen”, “happiness never lasts”, “I don´t deserve to 

be happy” (Gilbert et al. 2012), which is associated with depressive feelings.  

Moreover, as hypothesized, results showed that major life events and their 

subjective appraisal were positively associated with external shame. These results suggest 

that the occurrence of a major life event may be perceived as indicating that one has 

negative attributes in the mind of others and can represent risk of being criticised, 

rejected, or humiliated by others. It is noteworthy to highlight that both the negative and 

the positive appraisal of major life events were correlated with shame. On one hand, 

events that tend to be perceived as negative such as divorce, financial or interpersonal 

problems, or serious illness, can lead to the perception that other see the individual as 

inadequate, inferior or unable to deal with life’s problems. These events can thus be a 

source of shame feelings. On the other hand, major life events that tend to be appraised 
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as positive, such as academic or professional success, having a child, or getting married, 

can generate additional sources of stress, as well as pressure to maintain that level of 

success and to handle efficiently new responsibilities. 

In line with literature, correlation analysis indicated that higher levels of external 

shame were positively linked with higher levels of fear of receiving compassion from 

others (Oliveira et al. 2017; Trindade and Duarte et al. 2018) and with depressive 

symptoms (Cheung et al. 2004; Kim et al. 2011). To further explore the association 

between these variables a mediational model was tested. It was hypothesized that external 

shame and fear of receiving compassion would mediate the relationship between major 

life events (number and their appraisal by the individual) on depressive symptomatology. 

Results from a path analysis revealed that the association between the cumulative number 

of major life events and depressive symptoms was fully mediated by external shame and 

fears of receiving compassion from others. These results confirmed our hypothesis and 

suggest that the cumulative occurrence of major life events may explain higher levels of 

depression when from this occurrence emerge shame feelings. The occurrence of multiple 

major life events in a short time frame may indeed lead to a perception that one may not 

be able to cope with or to adapt to such changes. This may lead to a sense of 

incompetence, inadequacy or inferiority and to a perception of lack of positive attributes 

to efficiently deal with multiple significant and possible stressful events. The present 

model also showed a direct effect of external shame on depression symptoms, which 

corroborates an extensive body of literature (e.g., Cheung et al. 2004; Gilbert 2000; Kim 

et al. 2011; Matos et al. 2015). 

Additionally, results indicated that the relationship between external shame and 

depression symptoms is partly mediated by fears of receiving compassion from others, 

which is in line with previous literature on psychological health (Trindade and Duarte et 
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al. 2018) and eating psychopathology (Oliveira et al. 2017). This finding can suggest that 

individuals with high levels of external shame may have misconceptions about and 

difficulties in receiving compassion from others, which may make them more prone to 

present negative affect. Compassion can be perceived as pity or as an unhelpful attribute, 

and receiving compassion from others as sign of weakness, vulnerability, and inferiority 

(Gilbert 2017). Hence, people who fear compassion resist to accept reassurance, warmth, 

kindness and safeness signals from others, which is a crucial ability to maintain positive 

mental health especially when dealing with major life events (Matos and Duarte et al. 

2017). 

Results also showed a direct effect of negative appraisal of life events on 

depressive symptoms. This result is congruent with prior studies that have showed the 

association between these variables (Espejo et al. 2011; Sobrinho and Campos 2016). The 

negative appraisal of major life events seems to be associated with higher levels of 

depression independently of its association with shame feelings or fears of receiving 

compassion from others. It seems that the sole experience of an event perceived as 

negative (e.g., death of a close relative, getting fired, serious financial problems) can per 

se generate depression symptoms. Nevertheless, the relationship between the negative 

appraisal of major life events and this outcome should be further explored. Future studies 

should examine other psychological processes that may mediate this relationship (e.g., 

rumination, self-criticism, experiential avoidance). Lastly, it should be noted that, 

although the positive appraisal of major life events correlated (albeit weakly) with shame, 

fears of receiving compassion from others, and depression symptoms, in the tested model 

(and in the presence of the cumulative number of major life events and their negative 

appraisal), the positive appraisal of major life events did not present significant effects on 

these outcomes. This goes in line with previous suggestions that events evaluated as 
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positive are more likely to have an easier adaptation process than events that are evaluated 

negatively (Pocnet et al. 2016). 

The current study has several limitations that should be considered when 

interpreting these findings. First, the cross-sectional design of the study limits causal 

interpretations. Therefore, future studies should examine the tested associations using 

longitudinal designs. Additionally, the exclusive use of self-report measures can have 

caused response bias. To overcome this limitation future studies should use other 

assessment measures (e.g., structured interviews) to attempt to replicate our findings. 

Furthermore, our sample presented high education levels and thus may not be 

representative of the general Portuguese population, which can limit the generalization of 

the results. It would also be interesting to replicate the present study in clinical 

populations of for example, depressed patients.  

To sum up, the present study extends prior research by highlight emotional and 

psychological processes that may underlie the relationship between major life events and 

depressive symptoms. Specifically, this study seems to support that the occurrence of 

major life events can lead to general feelings of shame, which can in turn be associated 

with fear and resistance in receiving affiliative signals from others, which may explain 

the experience of depressive symptoms. These findings support the relevance of 

developing compassion skills for facing adaptively life’s challenging contexts. 

 

 

 

 

 



 

24 

 

References 

Brown, G.W. and Harris, T.O. (1978). Social Origins of Depression: A study of 

psychiatric disorder in women (eds). London: Tavistock.  

Byrne, B. M. (2016). Structural equation modeling with AMOS: Basic concepts, 

applications, and programming (2nd ed.). Routledge. 

Cheung, M. P., Gilbert, P., & Irons, C. (2004). An exploration of shame, social rank and 

rumination in relation to depression. Personality and Individual 

differences, 36(5), 1143-1153. https://doi.org/10.1016/S0191-8869(03)00206-X 

Ciarrochi, J., Said, T., & Deane, F. P. (2005). When simplifying life is not so bad: The 

link between rigidity, stressful life events, and mental health in an undergraduate 

population. British Journal of Guidance & Counselling, 33(2), 185-197. 

https://doi.org/10.1080/03069880500132540 

Cohen, J., Cohen, P., West, S., & Aiken, L. (2003). Applied multiple 

regression/correlation analysis for the behavioral sciences (3th ed.). New Jersey: 

Lawrence Erlbaum Associates. 

Cohen, S., Tyrrell, D. A. J., & Smith, A. P. (1991). Psychological stress and susceptibility 

to the common cold. New England Journal of Medicine, 325, 606-612. 

Espejo, E. P., Hammen, C., & Brennan, P. A. (2011). Elevated appraisals of the negative 

impact of naturally occurring life events: A risk factor for depressive and anxiety 

disorders. Journal of abnormal child psychology, 40(2), 303-315. 

https://doi.org/10.1007/s10802-011-9552-0. 

Field, A. (2004). Discovering statistics using SPSS (3th ed.). London: Sage Publications.  

https://doi.org/10.1016/S0191-8869(03)00206-X
http://www.ncbi.nlm.nih.gov/pubmed?term=1713648
http://www.ncbi.nlm.nih.gov/pubmed?term=1713648
https://doi.org/10.1007/s10802-011-9552-0


 

25 

 

Gilbert, P. (1998). What is shame? Some core issues and controversies. In P. Gilbert, & 

B. Andrews (Eds.), Shame: Interpersonal behavior, psychopathology and culture 

(pp. 3- 38). New York: Oxford University Press. 

Gilbert, P. (2000). The relationship of shame, social anxiety and depression: The role of 

the evaluation of social rank. Clinical Psychology and Psychotherapy: An 

International Journal of Theory & Practice, 7(3),174-189. 

https://doi.org/10.1002/10990879(200007)7:3<174::AIDCPP236>3.0.CO;2-U 

Gilbert, P. (2003). Evolution, social roles and the differences in shame and guilt. Social 

Research, 70(4), 1205–1230.  

Gilbert, P. (2010a). Compassion focused therapy: Distinctive features. London: 

Routledge. 

Gilbert, P. (2010b). The compassionate mind: A new approach to life's challenges, (pp 

20-22).  New Harbinger Publications.  

Gilbert, P. (2017). Shame and the vulnerable self in medical contexts: The compassionate 

solution. Medical Humanities, 43(4), 211-217. https://doi.org/10.1136/medhum-

2016-011159 

Gilbert, P., Catarino, F., Duarte, C., Matos, M., Kolts, R., Stubbs, J., et al. (2017). The 

development of compassionate engagement and action scales for self and others. 

Journal of Compassionate Health Care, 4 (4). https://doi.org/10.1186/s40639-

017-0033-3 

Gilbert, P., McEwan, K., Catarino, F., Baião, R., & Palmeira, L. (2014). Fears of 

Happiness and compassion in relationship with depression, alexithymia, and 

https://doi.org/10.1002/10990879(200007)7:3%3c174::AIDCPP236%3e3.0.CO;2-U
https://doi.org/10.1136/medhum-2016-011159
https://doi.org/10.1136/medhum-2016-011159
https://doi.org/10.1186/s40639-017-0033-3
https://doi.org/10.1186/s40639-017-0033-3


 

26 

 

attachment security in a depressed sample. British Journal of Clinical Psychology, 

53(2), https://doi.org/228-44. 10.1111/bjc.12037 

Gilbert, P., McEwan, K., Gibbons, L., Chotai, S., Duarte, J., & Matos, M. (2012). Fears 

of compassion and happiness in relation to alexithymia, mindfulness, and self-

criticism. Psychology and Psychotherapy: Theory, Research and Practice, 85(4), 

374-390. https://doi.org/10.1111/j.2044-8341.2011.02046.x 

Gilbert, P., McEwan, K., Matos, M., & Rivis, A. (2011). Fears of compassion: 

Development of three self-report measures. Psychology and Psychotherapy: 

Theory, research and practice, 84(3), 239-255. https://doi.org/ 

10.1348/147608310X526511 

Gilbert, P., & Procter, S. (2006). Compassionate mind training for people with high shame 

and self-criticism: Overview and pilot study of group therapy approach. Clinical 

Psychology & Psychotherapy: An International Journal of Theory & Practice, 

13(6), 353-379.  https://doi.org/10.1002/cpp.507 

Goss, K., Gilbert, P., & Allan, S. (1994). An exploration of shame measures-I: The other 

as shamer scale. Personality and Individual differences, 17 (5), 713-717. 

https://doi.org/10.1016/0191-8869(94)90149-X 

Hair, J. F., Anderson, R. E., Tatham, R. L., & Black, W. C. (1998). Multivariate Data 

Analysis. Prentice-Hall International. 

Hall, C. W., Row, K. A., Wuensch, K. L., & Godley, K. R. (2013). The role of self-

compassion in physical and psychological well-being. The Journal of 

psychology, 147(4), 311-323. https://doi.org/10.1080/00223980.2012.693138 

https://doi.org/
https://doi.org/10.1348/147608310X526511
https://doi.org/10.1002/cpp.507
https://doi.org/10.1016/0191-8869(94)90149-X


 

27 

 

Hayes, S. C., Strosahl, K. D., & Wilson, K. G. (2012). Acceptance and commitment 

therapy: The process and practice of mindful change (2nd ed.). The Guilford 

Press: New York. 

Hermanto, N., Zuroff, D. C., Kopala-Sibley, D. C., Kelly, A. C., Matos, M., Gilbert, P., 

et al. (2016). Ability to receive compassion from others buffers the depressogenic 

effect of self-criticism: A cross-cultural multi-study analysis. Personality and 

Individual Differences, 98, 324-332. https://doi.org/10.1016/j.paid.2016.04.055. 

Hooper, D., Coughlan, J., & Mullen, M. R. (2008). Structural equation modelling: 

Guidelines for determining model fit. The Electronic Journal of Business 

Research Methods, 6(1), 53–60. 

Hu, L., & Bentler, P. M. (1999). Cutoff criteria for fit indexes in covariance structure 

analysis: conventional criteria versus new alternatives. Structural Equation 

Modeling: A Multidisciplinary Journal, 6(1), 1–55. 

https://doi.org/10.1080/10705519909540118. 

Inwood, E., & Ferrari, M. (2018). Mechanisms of change in the relationship between self-

compassion, emotion regulation, and mental health: A systematic review. Applied 

Psychology: Health and Well-Being. https://doi.org/10.1111/aphw.12127 

Jaschek, G., Carter-Pokras, O. D., He, X., Lee, S., & Canino, G. (2016). Association of 

types of life events with depressive symptoms among Puerto Rican youth. PloS 

one, 11(10), 1-15.  https://doi.org/10.1371/journal.pone.0164852 

Joeng, J. R., Turner, S. L., Kim, E. Y., Choi, S. A., Lee, Y. J., & Kim, J. K. (2017). 

Insecure attachment and emotional distress: fear of self-compassion and self-

https://doi.org/10.1016/j.paid.2016.04.055
https://doi.org/10.1111/aphw.12127


 

28 

 

compassion as mediators. Personality and Individual Differences, 112, 6-11. 

https://doi.org/10.1016/j.paid.2017.02.048 

Johnson, D. P., Whisman, M. A., Corley, R. P., Hewitt, J. K., & Rhee, S. H. (2012). 

Association between depressive symptoms and negative dependent life events 

from late childhood to adolescence. Journal of abnormal child psychology, 40(8), 

1385-1400. https://doi.org/10.1007/s10802-012-9642-7. 

Judge, L., Cleghorn, A., McEwan, K., & Gilbert, P. (2012). An exploration of group-

based compassion focused therapy for a heterogeneous range of clients presenting 

to a community mental health team. International Journal of Cognitive 

Therapy, 5(4), 420-429. https://doi.org/10.1521/ijct.2012.5.4.420 

Kim, S., Thibodeau, R., & Jorgensen, R. S. (2011). Shame, guilt, and depressive 

symptoms: a meta-analytic review. Psychological bulletin, 137(1), 68-96. 

https://doi.org/10.1037/a0021466. 

Kline, R. B. (2005). Principles and practice of structural equation modeling. New York: 

The Guilford Press. 

Lovibond, P. F., & Lovibond, S. H. (1995). The structure of negative emotional states: 

Comparison of the Depression Anxiety Stress Scales (DASS) with the Beck 

Depression and Anxiety Inventories. Behaviour research and therapy, 33(3), 

335-343. http://dx.doi.org/10.1016/0005-7967(94)00075-U 

MacBeth, A., & Gumley, A. (2012). Exploring compassion: A meta-analysis of the 

association between self-compassion and psychopathology. Clinical psychology 

review, 32(6), 545-552. https://doi.org/10.1016/j.cpr.2012.06.003. 

https://doi.org/10.1016/j.paid.2017.02.048
https://doi.org/10.1037/a0021466
http://psycnet.apa.org/doi/10.1016/0005-7967(94)00075-U


 

29 

 

Martin, M. M., Staggers, S. M., & Anderson, C. M. (2011). The relationships between 

cognitive flexibility with dogmatism, intellectual flexibility, preference for 

consistency, and self-compassion. Communication Research Reports, 28(3), 275-

280.  https://doi.org/10.1080/08824096.2011.587555 

Matos, M., Duarte, C., Duarte, J., Pinto-Gouveia, J., Petrocchi, N., Basran, J., et al. 

(2017). Psychological and physiological effects of compassionate mind training: 

A pilot randomised controlled study. Mindfulness, 8(6), 1699-1712. 

https://doi.org/ 10.1007/s12671-017-0745-7  

Matos, M., Duarte, J., & Pinto-Gouveia, J. (2017). The origins of fears of compassion: 

shame and lack of safeness memories, fears of compassion and 

psychopathology. The Journal of psychology, 151(8), 804-819. 

https://doi.org/10.1080/00223980.2017.1393380. 

Matos, M., Pinto-Gouveia, J., Gilbert, P., Duarte, C., & Figueiredo, C. (2015). The Other 

As Shamer Scale–2: Development and validation of a short version of a measure 

of external shame. Personality and Individual Differences, 74, 6-11. 

https://doi.org/10.1016/j.paid.2014.09.037 

Neff, K. D., Hsieh, Y. P., & Dejitterat, K. (2005). Self-compassion, achievement goals, 

and coping with academic failure. Self and identity, 4(3), 263-287. https://doi.org/ 

10.1080/13576500444000317 

Neff, K. D., Kirkpatrick, K. L., & Rude, S. S. (2007). Self-compassion and adaptive 

psychological functioning. Journal of research in personality, 41(1), 139-154. 

https://doi.org/10.1016/j.jrp.2006.03.004 

https://doi.org/10.1080/08824096.2011.587555
https://doi.org/10.1016/j.paid.2014.09.037
https://doi.org/10.1016/j.jrp.2006.03.004


 

30 

 

Neff, K. D., & McGehee, P. (2010). Self-compassion and psychological resilience among 

adolescents and young adults. Self and Identity, 9(3) 225-240. 

http://dx.doi.org/10.1080/15298860902979307 

Neff, K. D., Rude, S. S., & Kirkpatrick, K. L. (2007). An examination of self-compassion 

in relation to positive psychological functioning and personality traits. Journal of 

Research in Personality, 41(4), 908-916. https://doi.org/ 

10.1016/j.jrp.2006.08.002 

Oliveira, V. R., Ferreira, C., Mendes, A. L., & Marta-Simões, J. (2017). Shame and eating 

psychopathology in Portuguese women: Exploring the roles of self-judgment and 

fears of receiving compassion. Appetite, 110, 80-85. 

https://doi.org/10.1016/j.appet.2016.12.012. 

Pais-Ribeiro, J., Honrado, A., & Leal, I. (2004). Contribuição para o estudo da adaptação 

portuguesa das Escalas de Ansiedade Depressão e Stress de Lovibond e Lovibond 

[Contribution for the study of the Portuguese adaptation of the Depression 

Anxiety and Stress Scales by Lovibond and Lovibond]. Psicologia, saúde & 

doenças, 5(1), 229-239. 

Phillips, A. C., Carroll, D., & Der, G. (2015). Negative life events and symptoms of 

depression and anxiety: stress causation and/or stress generation. Anxiety, Stress, 

& Coping, 28(4), 357-371. https://doi.org/ 10.1080/10615806.2015.1005078. 

Pinto-Gouveia, J., Duarte, C., Matos, M., & Fráguas, S. (2014). The protective role of 

self-compassion in relation to psychopathology symptoms and quality of life in 

chronic and in cancer patients. Clinical psychology & psychotherapy, 21(4), 311-

323. https://doi.org/ 10.1002/cpp.1838 

http://psycnet.apa.org/doi/10.1080/15298860902979307


 

31 

 

Pocnet, C., Antonietti, J. P., Strippoli, M. P. F., Glaus, J., Preisig, M., & Rossier, J. (2016). 

Individuals’ quality of life linked to major life events, perceived social support, 

and personality traits. Quality of Life Research, 25(11), 2897-2908. 

https://doi.org/ 10.1007/s11136-016-1296-4 

Reiland, S. A., & Clark, C. B. (2017). Relationship between event type and mental health 

outcomes: Event centrality as mediator. Personality and Individual 

Differences, 114 (1), 155-159. https://doi.org/10.1016/j.paid.2017.04.009 

Simões, D. S. C. & Pinto-Gouveia, J. (2012). Medo da Compaixão: estudo das 

propriedades psicométricas da Fears of Compassion Scales (FCS) e da sua relação 

com medidas de Vergonha, Compaixão e Psicopatologia [Fear of compassion: 

Psychometrics properties of Fears of Compassion Scales (FCS) and its 

relationships with shame, compassion, and psychopathology]. Retrieved from 

https://estudogeral.sib.uc.pt/handle/10316/23280. 

Sobrinho, A. T., & Campos, R. C. (2016). Perceção de acontecimentos de vida negativos, 

depressão e risco de suicídio em jovens adultos. [Life events perceived as 

negative, depression and suicidal risk in young adults]. Análise 

Psicológica, 34(1), 47-59. http://dx.doi.org/10.14417/ap.1061  

Trindade, I. A., Duarte, J., Ferreira, C., Coutinho, M., & Pinto-Gouveia, J. (2018). The 

impact of illness-related shame on psychological health and social relationships: 

Testing a mediational model in students with chronic illness. Clinical psychology 

& psychotherapy, 25(3), 408-414.  https://doi.org/10.1002/cpp.2175. 

Trindade, I.A., & Ferreira, C. (2017). Major Life Events Questionnaire. Non-published 

questionnaire. 

https://doi.org/10.1016/j.paid.2017.04.009
https://estudogeral.sib.uc.pt/handle/10316/23280


 

32 

 

Trindade, I. A., Ferreira, C., Borrego, M., Ponte, A., Carvalho, C., & Pinto-Gouveia, J. 

(2018). Going beyond social support: Fear of receiving compassion from others 

predicts depression symptoms in breast cancer patients. Journal of psychosocial 

oncology, 1-9. https://doi.org/10.1080/07347332.2018.1440275 

Zessin, U., Dickhäuser, O., & Garbade, S. (2015). The relationship between self-

compassion and well-being: A meta-analysis. Applied Psychology: Health and 

Well-Being, 7(3), 340-364.  https://doi.org/10.1111/aphw.12051 

Zhang, H., Carr, E. R., Garcia-Williams, A. G., Siegelman, A. E., Berke, D., Niles-

Carnes, L. V., et al. (2018). Shame and Depressive Symptoms: Self-compassion 

and Contingent Self-worth as Mediators?. Journal of clinical psychology in 

medical settings, 1-12. https://doi.org/10.1007/s10880-018-9548-9 

 

 

 

 

 

 

 

 

 

  

https://doi.org/10.1080/07347332.2018.1440275
https://doi.org/10.1111/aphw.12051


 

33 

 

 

 

 

 

 

 

 

APPENDIX 

Submission information of Paper: 

Guide for authors of Current Psychology  

 

 

 

 

 

 

 

 

 

 

 

 

 



© 2018 Springer Nature Switzerland  

 

 

34 

 

 

Current Psychology- Instructions for Authors 

Editorial procedure 

Double-blind peer review 

This journal follows a double-blind reviewing procedure. Authors are therefore requested 

to submit: 

A blinded manuscript without any author names and affiliations in the text or on the title 

page. Self-identifying citations and references in the article text should be avoided. A 

separate title page, containing title, all author names, affiliations, and the contact 

information of the corresponding author. Any acknowledgements, disclosures, or funding 

information should also be included on this page. 

Manuscript Submission 

Submission of a manuscript implies: that the work described has not been published 

before; that it is not under consideration for publication anywhere else; that its publication 

has been approved by all co-authors, if any, as well as by the responsible authorities – 

tacitly or explicitly – at the institute where the work has been carried out. The publisher 

will not be held legally responsible should there be any claims for compensation. 

Permissions 

Authors wishing to include figures, tables, or text passages that have already been 

published elsewhere are required to obtain permission from the copyright owner(s) for 

both the print and online format and to include evidence that such permission has been 

granted when submitting their papers. Any material received without such evidence will 

be assumed to originate from the authors. 

Online Submission 

Please follow the hyperlink “Submit online” on the right and upload all of your 

manuscript files following the instructions given on the screen. 

Title Page 

The title page should include: 

• The name(s) of the author(s) 

• A concise and informative title 



© 2018 Springer Nature Switzerland  

 

 

35 

 

 

• The affiliation(s) and address(es) of the author(s) 

• The e-mail address, and telephone number(s) of the corresponding author 

• If available, the 16-digit ORCID of the author(s) 

Abstract 

Please provide an abstract of 150 to 250 words. The abstract should not contain any 

undefined abbreviations or unspecified references. 

Keywords 

Please provide 4 to 6 keywords which can be used for indexing purposes 

Text Formatting 

Manuscripts should be submitted in Word. 

• Use a normal, plain font (e.g., Times Roman) for text. 

• Use italics for emphasis. 

• Use the automatic page numbering function to number the pages. 

• Do not use field functions. 

• Use tab stops or other commands for indents, not the space bar. 

• Use the table function, not spreadsheets, to make tables. 

• Use the equation editor or MathType for equations. 

• Save your file in docx format (Word 2007 or higher) or doc format (older Word 

versions). 

Manuscripts with mathematical content can also be submitted in LaTeX. 

Headings 

Please use no more than three levels of displayed headings. 

Abbreviations 

Abbreviations should be defined at first mention and used consistently thereafter. 

Footnotes 

Footnotes can be used to give additional information, which may include the citation of 

a reference included in the reference list. They should not consist solely of a reference 



© 2018 Springer Nature Switzerland  

 

 

36 

 

 

citation, and they should never include the bibliographic details of a reference. They 

should also not contain any figures or tables. 

Footnotes to the text are numbered consecutively; those to tables should be indicated by 

superscript lower-case letters (or asterisks for significance values and other statistical 

data). Footnotes to the title or the authors of the article are not given reference symbols. 

Always use footnotes instead of endnotes. 

Acknowledgments 

Acknowledgments of people, grants, funds, etc. should be placed in a separate section on 

the title page. The names of funding organizations should be written in full. 

Citation 

Cite references in the text by name and year in parentheses. Some examples: 

• Negotiation research spans many disciplines (Thompson 1990). 

• This result was later contradicted by Becker and Seligman (1996). 

• This effect has been widely studied (Abbott 1991; Barakat et al. 1995; Kelso and Smith 

1998; Medvec et al. 1999). 

Reference list 

The list of references should only include works that are cited in the text and that have 

been published or accepted for publication. Personal communications and unpublished 

works should only be mentioned in the text. Do not use footnotes or endnotes as a 

substitute for a reference list. 

Reference list entries should be alphabetized by the last names of the first author of each 

work. 

• Journal article 

Harris, M., Karper, E., Stacks, G., Hoffman, D., DeNiro, R., Cruz, P., et al. (2001). 

Writing labs and the Hollywood connection. Journal of Film Writing, 44(3), 213–245. 

• Article by DOI 

Slifka, M. K., & Whitton, J. L. (2000) Clinical implications of dysregulated cytokine 

production. Journal of Molecular Medicine, https://doi.org/10.1007/s001090000086 



© 2018 Springer Nature Switzerland  

 

 

37 

 

 

• Book 

Calfee, R. C., & Valencia, R. R. (1991). APA guide to preparing manuscripts for 

journal publication. Washington, DC: American Psychological Association. 

• Book chapter 

O’Neil, J. M., & Egan, J. (1992). Men’s and women’s gender role journeys: Metaphor 

for healing, transition, and transformation. In B. R. Wainrib (Ed.), Gender issues across 

the life cycle (pp. 107–123). New York: Springer. 

• Online document 

Abou-Allaban, Y., Dell, M. L., Greenberg, W., Lomax, J., Peteet, J., Torres, M., & 

Cowell, V. (2006). Religious/spiritual commitments and psychiatric practice. Resource 

document. American Psychiatric Association. 

http://www.psych.org/edu/other_res/lib_archives/archives/200604.pdf. Accessed 25 

June 2007. 

  Journal names and book titles should be italicized. 

Tables 

• All tables are to be numbered using Arabic numerals. 

• Tables should always be cited in text in consecutive numerical order. 

• For each table, please supply a table caption (title) explaining the components of the 

table. 

• Identify any previously published material by giving the original source in the form of 

a reference at the end of the table caption. 

• Footnotes to tables should be indicated by superscript lower-case letters (or asterisks 

for significance values and other statistical data) and included beneath the table body. 

Ethical Responsibilities of Authors 

This journal is committed to upholding the integrity of the scientific record. As a member 

of the Committee on Publication Ethics (COPE) the journal will follow the COPE 

guidelines on how to deal with potential acts of misconduct. 

Authors should refrain from misrepresenting research results which could damage the 

trust in the journal, the professionalism of scientific authorship, and ultimately the entire 



© 2018 Springer Nature Switzerland  

 

 

38 

 

 

scientific endeavour. Maintaining integrity of the research and its presentation can be 

achieved by following the rules of good scientific practice, which include: 

• The manuscript has not been submitted to more than one journal for simultaneous 

consideration. 

• The manuscript has not been published previously (partly or in full), unless the new 

work concerns an expansion of previous work (please provide transparency on the re-

use of material to avoid the hint of text-recycling (“self-plagiarism”)). 

• A single study is not split up into several parts to increase the quantity of submissions 

and submitted to various journals or to one journal over time (e.g. “salami-publishing”). 

• No data have been fabricated or manipulated (including images) to support your 

conclusions 

• No data, text, or theories by others are presented as if they were the author’s own 
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Important note: the journal may use software to screen for plagiarism. 

• Consent to submit has been received explicitly from all co-authors, as well as from the 

responsible authorities - tacitly or explicitly - at the institute/organization where the 

work has been carried out, before the work is submitted. 

• Authors whose names appear on the submission have contributed sufficiently to the 

scientific work and therefore share collective responsibility and accountability for the 

results. 

• Authors are strongly advised to ensure the correct author group, corresponding author, 

and order of authors at submission. Changes of authorship or in the order of authors 

are notaccepted after acceptance of a manuscript. 

• Adding and/or deleting authors and/or changing the order of authors at revision 

stage may be justifiably warranted. A letter must accompany the revised manuscript to 

explain the reason for the change(s) and the contribution role(s) of the added and/or 

deleted author(s). Further documentation may be required to support your request. 



© 2018 Springer Nature Switzerland  

 

 

39 

 

 

• Requests for addition or removal of authors as a result of authorship disputes after 

acceptance are honored after formal notification by the institute or independent body 

and/or when there is agreement between all authors. 

• Upon request authors should be prepared to send relevant documentation or data in 

order to verify the validity of the results. This could be in the form of raw data, samples, 

records, etc. Sensitive information in the form of confidential proprietary data is 

excluded. 

If there is a suspicion of misconduct, the journal will carry out an investigation following 

the COPE guidelines. If, after investigation, the allegation seems to raise valid concerns, 

the accused author will be contacted and given an opportunity to address the issue. If 
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in-Chief’s implementation of the following measures, including, but not limited to: 

• If the article is still under consideration, it may be rejected and returned to the author. 
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• Disclosure of potential conflicts of interest 

• Research involving Human Participants and/or Animals 
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Research Data Policy 

A submission to the journal implies that materials described in the manuscript, including 

all relevant raw data, will be freely available to any researcher wishing to use them for 

non-commercial purposes, without breaching participant confidentiality. 

The journal strongly encourages that all datasets on which the conclusions of the paper 

rely should be available to readers. We encourage authors to ensure that their datasets are 

either deposited in publicly available repositories (where available and appropriate) or 

presented in the main manuscript or additional supporting files whenever possible. Please 

see Springer Nature’s information on recommended repositories. 

• List of Repositories 

• Research Data Policy 

General repositories - for all types of research data - such as figshare and Dryad may be 

used where appropriate. 

Datasets that are assigned digital object identifiers (DOIs) by a data repository may be 
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• DataCite 

Where a widely established research community expectation for data archiving in public 

repositories exists, submission to a community-endorsed, public repository is mandatory. 

Persistent identifiers (such as DOIs and accession numbers) for relevant datasets must be 

provided in the paper. 

For more information: 

• Research Data Policy Frequently Asked Questions 

Data availability 

The journal encourages authors to provide a statement of Data availability in their article. 

Data availability statements should include information on where data supporting the 

results reported in the article can be found, including, where applicable, hyperlinks to 

publicly archived datasets analysed or generated during the study. Data availability 

http://www.springernature.com/gp/group/data-policy/repositories
http://www.springernature.com/gp/group/data-policy/faq
https://www.datacite.org/
http://www.springernature.com/gp/group/data-policy/faq
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statements can also indicate whether data are available on request from the authors and 

where no data are available, if appropriate. 

Data Availability statements can take one of the following forms (or a combination of 

more than one if required for multiple datasets): 

1. The datasets generated during and/or analysed during the current study are available in 

the [NAME] repository, [PERSISTENT WEB LINK TO DATASETS] 

2. The datasets generated during and/or analysed during the current study are not publicly 
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4.Data sharing not applicable to this article as no datasets were generated or analysed 

during the current study 

5. All data generated or analysed during this study are included in this published article 

[and its supplementary information files]. 

More examples of template data availability statements, which include examples of 

openly available and restricted access datasets, are available: 

• Data availability statements 

Springer Nature provides a research data policy support service for authors and editors, 

which can be contacted at researchdata@springernature.com. 

This service provides advice on research data policy compliance and on finding research 

data repositories. It is independent of journal, book and conference proceedings editorial 

offices and does not advise on specific manuscripts. 

After acceptance 

Upon acceptance of your article you will receive a link to the special Author Query 

Application at Springer’s web page where you can sign the Copyright Transfer Statement 

online and indicate whether you wish to order OpenChoice, offprints, or printing of 

figures in color. 
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and you will receive the proofs. 

Copyright transfer 
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Publisher exclusive publication and dissemination rights). This will ensure the widest 

possible protection and dissemination of information under copyright laws. 
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Offprints can be ordered by the corresponding author. 
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Online publication of color illustrations is free of charge. For color in the print version, 
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Proof reading 

The purpose of the proof is to check for typesetting or conversion errors and the 

completeness and accuracy of the text, tables and figures. Substantial changes in content, 

e.g., new results, corrected values, title and authorship, are not allowed without the 
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connection, immediately on publication. 
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more often on average, and cited 1.7 more times on average*. 

• Easy compliance with funder and institutional mandates: Many funders require open 
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applications. 
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