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Abstract 
This current study aims to examine the relationship between childhood traumas, affective 

temperament, and self-compassion. This study designed as Relational Screening Model. 
Participants were administered the Childhood Trauma Questionnaire (CTQ; Bernstein et al., 
1994, 2003), the Temperament Evaluation of Memphis, Pisa, Paris, San Diego-
Autoquestionnaire (TEMPS-A; Akiskal et al., 2005) and the Self-Compassion Scale (SCS; 
Neff, 2003). In total, 305 participants (159 males) aged between 18 and 47 years (M = 30, SD 
= 9) were randomly recruited in this experiment from Turkey. All sociodemographic 
information provided by the participants has been kept confidential and all experimental data 
were anonymised. The results of this study demonstrated that childhood trauma is positively 
associated with depressive, cyclothymic, irritable, and anxious temperaments; and negatively 
associated with hyperthymic temperament. However, subtypes of childhood trauma yielded 
different results, with emotional abuse, sexual abuse, and emotional neglect being positively 
associated with depressive, cyclothymic, irritable, and anxious temperaments.  
Keywords: Childhood traumas, Temperament, Self-compassion 
 
Introduction 

Childhood trauma arises from traumatic events that can negatively affect child 
development in emotional, physical, cognitive, behavioural, and social areas (Carr et al., 
2013). The main subtypes of childhood trauma include emotional abuse – any kind of verbal 
assault that affects a child’s well-being or sense of worth, physical abuse – any kind of bodily 
assault on a child that poses a risk for injury, sexual abuse – any kind of sexual contact 
involving a child, emotional neglect – failure of caretakers to provide a child’s basic 
emotional and psychological needs, and physical neglect – failure of caretakers to provide a 
child’s basic care needs (Bernstein et al., 2003). A growing body of evidence demonstrates 
that chilhood traumatic events has short- and long-term effects. Short-term effects involve 
emotional dysregulation (Messman-Moore & Bhuptani, 2017), behavioural problems 
(Rogosch, Dackis, & Cicchetti, 2011), sleep disturbance (Bader et al., 2007) and low self-
esteem (Beitchman et al., 1991).  Long-term effects involve self-harming behaviour and 
suicidal thinking (Dereboy et al., 2018), increased consumption of substances (Tucci, Kerr-
Corrêa, & Souza-Formigoni, 2010) and serious health problems such as high blood pressure, 
resulting from obesity (Greenfield & Marks, 2009). First of all, traumatic experiences during 
child development have been widely associated with affective temperaments. Although these 
temperaments are mostly biologically determined personality characteristics, they can be 
influenced by an individual’s experiences. The main subtypes of affective temperaments 
include depressive, cyclothymic, hyperthymic, irritable, and anxious (Akiskal et al., 2005). 
The hyperthymic temperament appears to be independent from the other four temperaments 
(Greenwood et al., 2012). Several studies that examined the relationship between childhood 
traumas and affective temperament have reported similar results. For instance, Pompili et al. 
(2009) revealed that irritable temperament was significantly higher in acute psychiatric 
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inpatients with a history of childhood abuse compared to those with no history of childhood 
abuse. Frizzo, Bisol, and Lara (2013) demonstrated that longer exposure to bullying during 
childhood and adolescence was associated with lower proportion of hyperthymic 
temperament and higher proportion of depressive and cyclothymic temperaments. Nakai et al. 
(2014) and Toda et al. (2016) found that childhood abuse increased depressive, cyclothymic, 
irritable and anxious temperaments, which in turn increased the severity of depressive 
symptoms in nonclinical and clinical population, respectively. Sudbrack et al. (2015) showed 
that total childhood trauma score was associated with a higher proportion of depressive and 
cyclothymic temperaments. Thus, these results suggest that childhood trauma is directly 
related to depressive, cyclothymic, irritable, and anxious temperaments and inversely related 
to hyperthymic temperament.  

 
Secondly, traumatic experiences during child development have been generally associated 

with self-compassion. The main components of self-compassion include self-kindness, self-
judgment, common humanity, isolation, mindfulness, and over-identification (Neff, 2003). 
The majority of studies that examined the relationship between childhood trauma and self-
compassion have reported similar results. For example, Vettese, Dyer, Li, and Wekerle 
(2011) and Quinlan, Hadden, and Storey (2021) revealed that adolescents who experienced 
higher levels of childhood maltreatment had lower levels of self-compassion. Tanaka et al. 
(2011) found a significant relationship between higher levels of childhood physical abuse, 
emotional abuse, and emotional neglect and lower levels of self-compassion. İme and Taş 
(2018) showed that higher levels of childhood physical, emotional, and sexual abuse were 
significantly associated with lower levels of self-compassion. Taken together, these results 
suggest that childhood trauma is inversely related to self-compassion.   
 

Thirdly, affective temperament has been often associated with self-compassion. Previous 
studies indicated that depressive, cyclothymic, irritable, and anxious temperaments are 
directly related to depressive symptoms (Boldrini et al., 2021; Gonda et al., 2020) and 
depressive symptoms are inversely related to self-compassion (Døssing et al., 2015). 
Therefore, based on previous research it appears that affective temperaments may be 
inversely associated with self-compassion.  

 
Overall, this current study aims to examine the relationship between childhood traumas, 

affective temperament, and self-compassion. In line with the main hypotheses of this study, 
the following research questions have been formed: Do childhood traumas have an effect on 
affective temperament? Do childhood traumas have an effect on self-compassion? Does 
affective temperament have an effect on self-compassion?  
 
Methods 
Participants 

In total, 305 participants (159 males) aged between 18 and 47 years (M = 30, SD = 9) 
were randomly recruited in this experiment from Turkey by an invitation letter that was 
posted online on social media platforms. All participants gave informed consent before the 
experiment. All sociodemographic information provided by the participants has been kept 
confidential and all experimental data were anonymised. The current study has received 
ethical approval from the Psychology Ethics Committee of Aydın University.  
 
Instruments  
    This study designed as Relational Screening Model. Participants were administered the 
Childhood Trauma Questionnaire (CTQ; Bernstein et al., 1994, 2003), the Temperament 
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Evaluation of Memphis, Pisa, Paris, San Diego-Autoquestionnaire (TEMPS-A; Akiskal et al., 
2005) and the Self-Compassion Scale (SCS; Neff, 2003). 

 
Childhood Trauma Questionnaire (CTQ): It was developed by Bernstein et al. (1994) as 

70 items, reorganised by Bernstein et al. (2003) and adapted into Turkish by Şar, Öztürk, and 
İkikardeş (2012) as 28 items. It is a 28-item self-report questionnaire that measures traumatic 
experiences during childhood using five subscales (physical abuse, sexual abuse, emotional 
abuse, physical neglect and emotional neglect) with five questions each. Apart from these, 
three items are used for minimisation and are not included in any of the five subscales. 
Responses are rated on a five-point Likert scale from 1 (never) to 5 (very often). Each 
subscale generates score ranging from 5 to 25 and therefore, the total scale score varies from 
25 to 125.  

 
Temperament Evaluation of Memphis, Pisa, Paris, San Diego-Autoquestionnaire 

(TEMPS-A): It was developed by Akiskal et al. (2005) as 109 items for men and 110 for 
women and adapted into Turkish by Vahip et al. (2005) as 99 items for both men and women. 
It is a 99-item self-report questionnaire that identifies dominant affective temperaments using 
five subscales: depressive (18 items), cyclothymic (19 items), hyperthymic (20 items), 
irritable (18 items) and anxious (24 items). Responses are rated as 1 (yes) or 0 (no).  

 
Self-Compassion Scale (SCS): It was developed by Neff (2003) and adapted into Turkish 

by Akın, Akın, and Abacı (2007). It is a 26-item self-report questionnaire that measures self-
compassion using six subscales: self-kindness (5 items), self-judgment (5 items), common 
humanity (4 items), isolation (4 items), mindfulness (4 items) and over-identified (4 items). 
Responses are rated on a five-point Likert scale from 1 (strongly disagree) to 5 (strongly 
agree). Each subscale generates score ranging from 5 to 26 and therefore, the total scale score 
varies from 26 to 130.  
 
Procedure 

The relational screening model was used in this study. The experiment was conducted 
online in a quiet testing space with dim illumination. Participants tested themselves on their 
personal computers. Before starting the experiment, participants were asked to read an 
information sheet, sign a consent form and fill out the sociodemographic data form. 
Following this, the experimental procedure began.  

Each participant completed Childhood Trauma Questionnaire (CTQ), Temperament 
Evaluation of Memphis, Pisa, Paris, San Diego-Autoquestionnaire (TEMPS-A) and Self-
Compassion Scale (SCS). Between the questionnaires, participants were not allowed to take 
breaks. The experiment took approximately 15 minutes to complete.  
  
Results 

Statistical evaluations were analysed using SPSS (Statistical Package for Social Sciences) 
25.0 package program. First, it was checked whether there was a normal distribution or not. 
For this, skewness and kurtosis values were checked. According to George and Mallery 
(2010), skewness and kurtosis values are between -2 and +2; while according to Groeneveld 
and Meeden (1984), Moors (1986), Hopkins and Weeks (1990) and De Carlo (1997), it is 
sufficient for these values to be between -3 and +3. 
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Table 1. Skewness and Kurtosis Values of Childhood Trauma Questionnaire, Self-
Compassion Scale and TEMPS-A Scores 
  n Skewness Kurtosis 
Childhood Trauma Questionnaire 305 0.501 - 0.909 
 Emotional Abuse 305 1.306 1.310 
 Physical Abuse 305 1.705 1.583 
 Physical Neglect 305 1.342 1.024 
 Emotional Neglect 305 0.407 - 0.878 
 Sexual Abuse 305 1.592 1.443 
Self-Compassion Scale 305 - 0.166 - 0.904 
 Self-Kindness 305 0.255 - 0.379 
 Self-Judgment 305 - 0.312 - 1.028 
 Common Humanity 305 - 0.041 - 0.698 
 Isolation 305 - 0.008 - 1.477 
 Mindfulness 305 0.216 - 0.665 
 Over-Identified 305 - 0.217 - 1.195 
TEMPS-A     
 Depressive Temperament 305 0.776 0.068 
 Cyclothymic Temperament 305 0.099 - 1.105 
 Hyperthymic Temperament 305 - 0.227 - 0.925 
 Irritable Temperament 305 1.047 0.191 
 Anxious Temperament 305 0.643 - 0.409 

Descriptive analysis used for Childhood Trauma Questionnaire, Self-Compassion Scale, 
TEMPS-A and age of participants. Descriptive statistics give information about the mean, 
standard deviation, minimum and maximum value. Frequency analysis used for categorical 
variable like Sociodemographic Characteristics of Participants. Pearson Correlation analysis 
used for between relationship of Childhood Traumas Questionnaire, Self-Compassion Scale, 
TEMPS-A. PROCESS 3.5 by Andrew F. Hayes used for mediation effect (indirect effects) of 
Childhood Trauma Questionnaire on the relationship between TEMPS-A and Self- 
Compassion Scale. 
 
Table 2. Sociodemographic Characteristics of Participants at Baseline 
  n % 
Gender Female 146 47.9 

Male 159 52.1 
Total 305 100.0 

Education Status Primary school  21 6.9 
Secondary school  26 8.5 
High school  81 26.6 
University 154 50.5 
Master's degree and above 23 7.5 
Total 305 100.0 

Marital Status Married 132 43.3 
Single 173 56.7 
Total 305 100.0 

Total Income 0-2324 TL 41 13.4 
2325-6543 TL 109 35.7 
6544 TL above 155 50.8 
Total 305 100.0 

http://www.ijiset.com/


IJISET - International Journal of Innovative Science, Engineering & Technology, Vol. 8 Issue 9, September 2021  

ISSN (Online) 2348 – 7968 | Impact Factor (2020) – 6.72 

www.ijiset.com  

324 

 
As shown in the table, %47.9 of participants were female, %52.1 of participants were 

male, %6.9 of participants graduated from a primary school, %8.5 of participants graduated 
from a secondary school, %26.6 of participants graduated from a high school, %50.5 of 
participants graduated from a university, %7.5 of participants graduated from a master’s 
degree and above, %43.3 of participants are married, %56.7 of participants are single, %13.4 
of participants had between 0-2324 TL income, %35.7 of participants had between 2325-
6543 TL income, %35.7 of participants had above 6544 TL income. 

 
Table 3. Descriptive Statistics of Age 
  n Min Max M SD 
Age 305 18 47 30 9 

 
As shown in the table, participants were on average 30 years old (SD = 8), and minimum 

age is 18, maximum age is 47. 
 
Table 4. Descriptive Statistics of Childhood Trauma Questionnaire, Self-Compassion Scale, 
TEMPS-A Scores 
  

 
Min Max M SD 

Childhood Trauma Questionnaire 305 25.00 70.00 40.26 12.06 
 Emotional Abuse 305 5.00 20.00 7.93 3.44 
 Physical Abuse 305 5.00 12.00 6.11 1.98 
 Physical Neglect 305 5.00 22.00 8.20 3.94 
 Emotional Neglect 305 5.00 25.00 11.66 5.05 
 Sexual Abuse 305 5.00 14.00 6.34 2.27 
Self-Compassion Scale 305 1.00 4.79 2.89 0.92 
 Self-Kindness 305 1.00 5.00 2.62 0.96 
 Self-Judgment 305 1.00 5.00 3.18 1.13 
 Common Humanity 305 1.00 5.00 2.73 1.04 
 Isolation 305 1.00 5.00 2.89 1.31 
 Mindfulness 305 1.00 5.00 2.77 1.07 
 Over-Identified 305 1.00 5.00 3.04 1.20 
TEMPS-A       
 Depressive Temperament 305 0.00 18.00 6.39 4.09 
 Cyclothymic Temperament 305 0.00 19.00 8.61 5.14 
 Hyperthymic Temperament 305 0.00 20.00 10.65 4.97 
 Irritable Temperament 305 0.00 18.00 5.25 5.10 
 Anxious Temperament 305 0.00 24.00 8.46 6.35 

 
As shown in the table, Childhood Trauma Questionnaire scores were on mean 40.26 

(SD=12.06), Emotional Abuse Subscale scores were on mean 7.93 (SD=3.44), Physical 
Abuse Subscale scores were on mean 6.11 (SD=1.98), Physical Neglect Subscale scores were 
on mean 8.20 (SD=3.94), Emotional Neglect Subscale scores were on mean 11.66 
(SD=5.05), Sexual Abuse Subscale scores were on mean 6.34 (SD=2.27), Self-Compassion 
Scale scores were on mean 2.89 (SD=0.92), Self-Kindness Subscale scores were on mean 
2.62 (SD=0.96), Self-Judgment Subscale scores were on mean 3.18 (SD=1.13), Common 
Humanity Subscale scores were on mean 2.73 (SD=1.04), Isolation Subscale scores were on 
mean 2.89 (SD=1.31), Mindfulness Subscale scores were on mean 2.77 (SD=1.07), Over-
Identified Subscale scores were on mean 3.04 (SD=1.20), Depressive Temperament Subscale 
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scores were on mean 6.39 (SD=4.09), Cyclothymic Temperament Subscale scores were on 
mean 8.61 (SD=5.14), Hyperthymic Temperament Subscale scores were on mean 10.65 
(SD=4.97), Irritable Temperament Subscale scores were on mean 5.25 (SD=5.10), Anxious 
Temperament Subscale scores were on mean 8.46 (SD=6.35). 
 
Table 5. Relationship Statistics of Between Childhood Trauma Questionnaire, Self-
Compassion Scale, TEMPS-A Temperament Scale Scores 

  1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12. 13. 14. 
15
. 

1
6. 

17
. 

1
8. 

1. 
Childho
od 
Trauma 
Questio
nnaire 

1                                   

2.Emoti
onal 
Abuse 

,71
** 

1                 

3.Physic
al Abuse 

,55
** 

,52
** 

1                

4. 
Physical 
Neglect 

,74
** 

,25
** 

,16
** 

1               

5. 
Emotion
al 
Neglect  

,87
** 

,49
** 

,35
** 

,59
** 

1              

6.Sexual 
Abuse 

,55
** 

,25
** 

,21
** 

,36
** 

,33
** 

1             

7. Self-
Compas
sion 
Scale 

-
,36
** 

-
,19
** 

-
,12
* 

-
,31
** 

-
,29
** 

-
,33
** 

1            

8. Self-
Kindnes
s 

-
,23
** 

-
,05 

-
,06 

-
,24
** 

-
,20
** 

-
,21
** 

,78
** 

1           

9. Self-
Judgme
nt 

-
,32
** 

-
,14
* 

-
,08 

-
,28
** 

-
,26
** 

-
,33
** 

,88
** 

,58
** 

1          

10. 
Commo
n 
Humani
ty 

-
,24
** 

-
,03 

-
,07 

-
,28
** 

-
,18
** 

-
,26
** 

,69
** 

,77
** 

,45
** 

1         

11. 
Isolation 

-
,36
** 

-
,22
** 

-
,15
* 

-
,28
** 

-
,29
** 

-
,34
** 

,88
** 

,50
** 

,80
** 

,40
** 

1        

12. 
Mindful
ness 

-
,16
** 

-
,03 

-
,02 

-
,21
** 

-
,16
** 

-
,08 

,55
** 

,61
** 

,41
** 

,54
** 

,40
** 

1       
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13. 
Over-
Identifie
d 

-
,30
** 

-
,29
** 

-
,13
* 

-
,19
** 

-
,24
** 

-
,17
** 

,81
** 

,43
** 

,69
** 

,30
** 

,78
** 

,33
** 

1      

14. 
Depressi
ve 
Temper
ament 

,37
** 

,34
** 

,22
** 

,22
** 

,30
** 

,24
** 

-
,39
** 

-
,17
** 

-
,32
** 

-
,11
* 

-
,48
** 

-
,15
** 

-
,45
** 

1     

15. 
Cycloth
ymic 
Temper
ament 

,25
** 

,26
** 

0,1
0 

,12
* 

,20
** 

,20
** 

-
,41
** 

-
,16
** 

-
,39
** 

-
0,1
0 

-
,47
** 

-
0,0
1 

-
,47
** 

,60
** 

1    

16. 
Hyperth
ymic 
Temper
ament 

-
,13
* 

-
,14
* 

-
0,0
9 

-
0,0
7 

-
,12
* 

-
,03 

0,0
1 

0,0
7 

-
,03 

0,0
0 

0,0
3 

,20
** 

-
,01 

-
,22
** 

,1
2* 

1   

17. 
Irritable 
Temper
ament 

,30
** 

,27
** 

,21
** 

0,1
1 

,22
** 

,31
** 

-
,32
** 

-
,14
* 

-
,29
** 

-
0,1
1 

-
,34
** 

-
0,0
4 

-
,36
** 

,54
** 

,5
8** 

,1
3* 

1  

18. 
Anxious 
Temper
ament 

,41
** 

,36
** 

,18
** 

,31
** 

,29
** 

,26
** 

-
,47
** 

-
,18
** 

-
,43
** 

-
,11 

-
,55
** 

-
,09 

-
,56
** 

,71
** 

,6
8** 

,0
0 

,6
3** 

1 

**p<0.01, *p<0.05: Pearson Correlation Analysis 
As shown in the table, Between Childhood Trauma Questionnaire and Self-Compassion 

Scale (r(303)=-.36, p=.000),  Self-Kindness Subscale (r(303)=-.23, p=.000), Self-Judgment 
Subscale (r(303)=-.32, p=.000), Common Humanity Subscale (r(303)=-.24, p=.000), 
Isolation Subscale (r(303)=-.36, p=.000),  Mindfulness Subscale (r(303)=-.16, p=.005), 
Over-Identified Subscale (r(303)=-.30, p=.000) were found to be negatively correlated. 
Between Emotional Abuse Subscale and Self-Compassion Scale (r(303)=-.19, p=.001),  
Self-Judgment Subscale (r(303)=-.14, p=.017), Isolation Subscale (r(303)=-.22, p=.000), 
Over-Identified Subscale (r(303)=-.29, p=.000) were found to be negatively correlated. 
Between Physical Abuse Subscale and Self-Compassion Scale (r(303)=-.12, p=.032),  
Isolation Subscale (r(303)=-.15, p=.011), Over-Identified Subscale (r(303)=-.13, p=.027) 
were found to be negatively correlated. 
Between Physical Neglect Subscale and Self-Compassion Scale (r(303)=-.31, p=.000),  Self-
Kindness Subscale (r(303)=-.24, p=.000), Self-Judgment Subscale (r(303)=-.28, p=.000), 
Common Humanity Subscale (r(303)=-.28, p=.000), Isolation Subscale (r(303)=-.28, 
p=.000),  Mindfulness Subscale (r(303)=-.21, p=.000), Over-Identified Subscale (r(303)=-
.19, p=.001) were found to be negatively correlated. 
Between Emotional Neglect Subscale and Self-Compassion Scale (r(303)=-.29, p=.000),  
Self-Kindness Subscale (r(303)=-.20, p=.000), Self-Judgment Subscale (r(303)=-.26, 
p=.000), Common Humanity Subscale (r(303)=-.18, p=.002), Isolation Subscale (r(303)=-
.29, p=.000),  Mindfulness Subscale (r(303)=-.16, p=.005), Over-Identified Subscale 
(r(303)=-.24, p=.000) were found to be negatively correlated. 
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Between Sexual Abuse Subscale and Self-Compassion Scale (r(303)=-.33, p=.000),  Self-
Kindness Subscale (r(303)=-.21, p=.000), Self-Judgment Subscale (r(303)=-.33, p=.000), 
Common Humanity Subscale (r(303)=-.26, p=.000), Isolation Subscale (r(303)=-.34, 
p=.000),  Over-Identified Subscale (r(303)=-.17, p=.003) were found to be negatively 
correlated.  

Between Childhood Trauma Questionnaire and Depressive Temperament Subscale 
(r(303)=.37, p=.000), Cyclothymic Temperament Subscale (r(303)=.25, p=.000), Irritable 
Temperament Subscale (r(303)=.30, p=.000), Anxious Temperament Subscale (r(303)=.41, 
p=.000) were found to be positively correlated. Between Childhood Trauma and 
Hyperthymic Temperament Subscale (r(303)=-.13, p=.020) were found to be negatively 
correlated.  
Between Emotional Abuse Subscale and Depressive Temperament Subscale (r(303)=.34, 
p=.000), Cyclothymic Temperament Subscale (r(303)=.26, p=.000), Irritable Temperament 
Subscale (r(303)=.27, p=.000), Anxious Temperament Subscale (r(303)=.36, p=.000) were 
found to be positively correlated. Between Childhood Trauma and Hyperthymic 
Temperament Subscale (r(303)=-.14, p=.017) were found to be negatively correlated.  
Between Physical Abuse Subscale and Depressive Temperament Subscale (r(303)=.22, 
p=.000), Irritable Temperament Subscale (r(303)=.21, p=.000), Anxious Temperament 
Subscale (r(303)=.18, p=.002) were found to be positively correlated.  
Between Physical Neglect Subscale and Depressive Temperament Subscale (r(303)=.22, 
p=.000), Cyclothymic Temperament Subscale (r(303)=.12, p=.032), Anxious Temperament 
Subscale (r(303)=.31, p=.000) were found to be positively correlated.  
Between Emotional Neglect Subscale and Depressive Temperament Subscale (r(303)=.30, 
p=.000), Cyclothymic Temperament Subscale (r(303)=.20, p=.000), Irritable Temperament 
Subscale (r(303)=.22, p=.000), Anxious Temperament Subscale (r(303)=.29, p=.000) were 
found to be positively correlated. Between Childhood Trauma and Hyperthymic 
Temperament Subscale (r(303)=-.12, p=.030) were found to be negatively correlated.  
Between Sexual Abuse Subscale and Depressive Temperament Subscale (r(303)=.24, 
p=.000), Cyclothymic Temperament Subscale (r(303)=.20, p=.000), Irritable Temperament 
Subscale (r(303)=.31, p=.000), Anxious Temperament Subscale (r(303)=.26, p=.000) were 
found to be positively correlated. 

As shown in the table, Between Depressive Temperament Subscale and Self-Compassion 
Scale (r(303)=-.39, p=.000),  Self-Kindness Subscale (r(303)=-.17, p=.004), Self-Judgment 
Subscale (r(303)=-.32, p=.000), Common Humanity Subscale (r(303)=-.11, p=.047), 
Isolation Subscale (r(303)=-.48, p=.000), Mindfulness Subscale (r(303)=-.15, p=.009), 
Over-Identified Subscale (r(303)=-.45, p=.000) were found to be negatively correlated. 
Between Cyclothymic Temperament Subscale and Self Compassion Scale (r(303)=-.41, 
p=.000),  Self-Kindness Subscale (r(303)=-.16, p=.004), Self-Judgment Subscale (r(303)=-
.39, p=.000), Isolation Subscale (r(303)=-.47, p=.000),  Over-Identified Subscale (r(303)=-
.47, p=.000) were found to be negatively correlated. 
Between Cyclothymic Temperament Subscale and Mindfulness Subscale (r(303)=.20, 
p=.001) were found to be positively correlated. 
Between Irritable Temperament Subscale and Self-Compassion Scale (r(303)=-.32, p=.000),  
Self-Kindness Subscale (r(303)=-.14, p=.016), Self-Judgment Subscale (r(303)=-.29,, 
p=.000), Isolation Subscale (r(303)=-.34, p=.000), Over-Identified Subscale (r(303)=-.36, 
p=.000) were found to be negatively correlated. 
Between Anxious Temperament Subscale and Self-Compassion Scale (r(303)=-.47, p=.000),  
Self-Kindness Subscale (r(303)=-.18, p=.002), Self-Judgment Subscale (r(303)=-.43, 
p=.000),  Isolation Subscale (r(303)=-.55, p=.000), Over-Identified Subscale (r(303)=-.56,, 
p=.000) were found to be negatively correlated. 
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Figure 1 
Mediation Effect (Indirect Effects) of Childhood Trauma on The Relationship Between 
Depressive Temperament and Self-Compassion (Beta Value)    
 

                                   β=.37*                                                                    β=-.36* 

   

                                                    β=-.39*                    β=-.30* 

 
Table 6. Mediation Effect (Indirect Effects) of Childhood Trauma on The Relationship 
Between Depressive Temperament and Self-Compassion    
 Standardized 

coefficients Bootstrapping (BCa 95% CI) 
 SE Effect Lower Upper 
Depressive Temperament 0.0

 
-0.39* -0.11 -0.06 

Depressive Temperament 0.0
 

-0.30* -0.09 -0.04 

Childhood Traumas  0.0
 

-0.25* -0.03 -0.01 

Indirect Total Effect 0.0
 

-0.02* -0.03 -0.01 

*p<0.05, Dependent Variable: Self- Compassion Scale 
As shown in the table, In the first model, the independent variable of the depressive 

temperament subscale explained 16% of the variance in the self-compassion scale dependent 
variable (R=.39, R2=.16, F=55.48, p=.000). In the second stage, the childhood traumas 
questionnaire independent variable was added to the model. The independent variable of the 
childhood traumas questionnaire explained 4% of the variance in the self-compassion scale 
dependent variable. In the second model, the independent variables of the depressive 
temperament subscale and childhood traumas questionnaire explained 20% of the variance in 
the self-compassion scale dependent variable (R=.46, R2=.20, F=39.45, p=.000). In the 
second step, when the childhood traumas questionnaire independent variable was added, the 
beta value of the depressive temperament subscale independent variable decreased from -.39 
to -.30. The bootstrapping analysis with 5,000 resamples for indirect effects revealed a 
significant total indirect effect (effect = –0.02, SE = 0.01, 95% BCa CI [–0.03, –0.01]). 
According to this result, it was determined that there is a partial mediation effect. 

 
Figure 2. Mediation Effect (Indirect Effects) of Childhood Trauma on The Relationship 
Between Cyclothymic Temperament and Self-Compassion (Beta Value)    
 

                                   β=.25*                                                                    β=-.36* 

   

                                                    β=-.41*                    β=-.34* 

 

Depressive 
Temperament 

Subscale 

Childhood 
Traumas 

Questionnaire 
Self- 

Compassion 
Scale 

Cyclothymic 
Temperament 

Subscale 

Childhood 
Traumas 

Questionnaire 
Self- 

Compassion 
Scale 

http://www.ijiset.com/


IJISET - International Journal of Innovative Science, Engineering & Technology, Vol. 8 Issue 9, September 2021  

ISSN (Online) 2348 – 7968 | Impact Factor (2020) – 6.72 

www.ijiset.com  

329 

Table 7. Mediation Effect (Indirect Effects) of Childhood Trauma on The Relationship 
Between Cyclothymic Temperament and Self-Compassion    
 Standardized coefficients Bootstrapping (BCa 95% CI) 
 SE Effect Lower Upper 
Cyclothymic 

Temperament 
0.01 -0.41* -0.09 -0.05 

Cyclothymic 
Temperament 

0.01 -0.34* -0.08 -0.04 

Childhood Trauma  0.00 -0.27* -0.03 -0.01 

Indirect Total Effect 0.00 -0.01* -0.02 -0.01 

*p<0.05, Dependent Variable: Self- Compassion Scale 
As shown in the table, In the first model, the independent variable of the cyclothymic 

temperament subscale explained 17% of the variance in the self-compassion scale dependent 
variable (R=.41, R2=.17, F=60.49, p=.000). In the second stage, the childhood traumas 
questionnaire independent variable was added to the model. The independent variable of the 
childhood traumas questionnaire explained 6% of the variance in the self-compassion scale 
dependent variable. In the second model, the independent variables of the cyclothymic 
temperament subscale and childhood traumas questionnaire explained 23% of the variance in 
the self-compassion scale dependent variable (R=.49, R2=.23, F=46.80, p=.000). In the 
second step, when the childhood traumas questionnaire independent variable was added, the 
beta value of the cyclothymic temperament subscale independent variable decreased from -
.41 to -.34. The bootstrapping analysis with 5,000 resamples for indirect effects revealed a 
significant total indirect effect (effect = –0.01, SE = 0.00, 95% BCa CI [–0.02, –0.01]). 
According to this result, it was determined that there is a partial mediation effect. 

 
Figure 3. Mediation Effect (Indirect Effects) of Childhood Trauma on The Relationship 
Between Irritable Temperament and Self-Compassion (Beta Value)    
 

                                   β=.30*                                                                    β=-.36* 

   

                                                    β=-.32*                    β=-.23* 

 
Table 8. Mediation Effect (Indirect Effects) of Childhood Trauma on The Relationship 
Between Irritable Temperament and Self-Compassion    
 Standardized coefficients Bootstrapping (BCa 95% CI) 
 SE Effect Lower Upper 
Irritable Temperament 0.01 -0.32* -0.08 -0.04 

Irritable Temperament 0.01 -0.23* -0.06 -0.02 

Childhood Trauma 0.00 -0.29* -0.03 -0.01 

Indirect Total Effect 0.00 -0.02* -0.02 -0.01 

*p<0.05, Dependent Variable: Self- Compassion Scale 
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As shown in the table, In the first model, the independent variable of the irritable 
temperament subscale explained 10% of the variance in the self-compassion scale dependent 
variable (R=.32, R2=.10, F=33.55, p=.000). In the second stage, the childhood traumas 
questionnaire independent variable was added to the model. The independent variable of the 
childhood traumas questionnaire explained 7% of the variance in the self-compassion scale 
dependent variable. In the second model, the independent variables of the irritable 
temperament subscale and childhood traumas questionnaire explained 17% of the variance in 
the self-compassion scale dependent variable (R=.42, R2=.17, F=32.44, p=.000). In the 
second step, when the childhood traumas questionnaire independent variable was added, the 
beta value of the irritable temperament subscale independent variable decreased from -.32 to -
.23. The bootstrapping analysis with 5,000 resamples for indirect effects revealed a 
significant total indirect effect (effect = –0.02, SE = 0.00, 95% BCa CI [–0.02, –0.01]). 
According to this result, it was determined that there is a partial mediation effect. 

 
Figure 4. Mediation Effect (Indirect Effects) of Childhood Trauma on The Relationship 
Between Anxious Temperament and Self-Compassion (Beta Value)    
 

                                   β=.41*                                                                    β=-.36* 

   

                                                    β=-.47*                    β=-.39* 

 
Table 9. Mediation Effect (Indirect Effects) of Childhood Trauma on The Relationship 
Between Anxious Temperament and Self-Compassion    
 Standardized coefficients Bootstrapping (BCa 95% CI) 
 SE Effect Lower Upper 
Anxious Temperament 0.01 -0.47* -0.08 -0.05 

Anxious Temperament 0.01 -0.39* -0.07 -0.04 

Childhood Trauma 0.00 -0.20* -0.02 -0.01 

Indirect Total Effect 0.00 -0.01* -0.02 -0.01 

*p<0.05, Dependent Variable: Self- Compassion Scale 
As shown in the table, In the first model, the independent variable of the anxious 

temperament subscale explained 22% of the variance in the self-compassion scale dependent 
variable (R=.47, R2=.22, F=84.97, p=.000). In the second stage, the childhood traumas 
questionnaire independent variable was added to the model. The independent variable of the 
childhood traumas questionnaire explained 3% of the variance in the self-compassion scale 
dependent variable. In the second model, the independent variables of the anxious 
temperament subscale and childhood traumas questionnaire explained 25% of the variance in 
the self-compassion scale dependent variable (R=.50, R2=.25, F=51.23, p=.000). In the 
second step, when the childhood traumas questionnaire independent variable was added, the 
beta value of the anxious temperament subscale independent variable decreased from -.47 to -
.39. The bootstrapping analysis with 5,000 resamples for indirect effects revealed a 
significant total indirect effect (effect = –0.01, SE = 0.00, 95% BCa CI [–0.02, –0.00]). 
According to this result, it was determined that there is a partial mediation effect. 
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Discussion 
The aim of the present study was to investigate the relationship among childhood 

traumas, temperament, and self-compassion. First of all, the results of this study 
demonstrated that childhood trauma is positively associated with depressive, cyclothymic, 
irritable, and anxious temperaments; and negatively associated with hyperthymic 
temperament. However, subtypes of childhood trauma yielded different results, with 
emotional abuse, sexual abuse, and emotional neglect being positively associated with 
depressive, cyclothymic, irritable, and anxious temperaments. In contrast, physical abuse is 
positively associated with depressive, irritable, and anxious temperaments; and physical 
neglect is positively associated with depressive, cyclothymic, and anxious temperaments. The 
results regarding the negative effect of childhood trauma on temperament are consistent with 
previous studies (Frizzo, Bisol, & Lara, 2013; Nakai et al., 2014; Pompili et al., 2009; 
Sudbrack et al., 2015; Toda et al., 2016).  

 
Secondly, the results of the present study are in line with previous research showing a 

negative relationship between childhood trauma and self-compassion (İme & Taş, 2018; 
Quinlan, Hadden, & Storey, 2021; Tanaka et al., 2011; Vettese, Dyer, Li, & Wekerle, 2011). 
However, subtypes of childhood trauma yielded different results, with emotional and physical 
neglect being negatively related to all six subscales of self-compassion. In contrast, sexual 
abuse is negatively related to five subscales except for the mindfulness; emotional abuse is 
negatively related to self-judgment, isolation, and over-identification; and physical abuse is 
negatively related to isolation and over-identified. The inverse relationship between the two 
led researchers to suggest that self-compassion may be worth targeting in the recovery of 
childhood traumas (Quinlan et al., 2021; Scoglio et al., 2015).  

 
Thirdly, the present study revealed that depressive temperament is negatively related to 

all six subscales of self-compassion while cyclothymic, irritable, and anxious temperaments 
are related to four subscales except for the common humanity and mindfulness. The findings 
suggest that affective temperaments and self-compassion strongly relate to each other.  

The major limitation of the current study was the testing conditions. The experiment was 
carried out remotely from each participant’s personal computer, which made it difficult to 
control laboratory-like environmental conditions such as quiet testing space. The use of self-
report instruments constituted another limitation of this study. The study was further limited 
by the examination of general nonclinical adult population. However, this limitation can be 
overcome in a future study by a large sample size of general clinical population. 

 
In conclusion, the current study aimed to examine the relationship between childhood 

traumas, affective temperament, and self-compassion. Results demonstrated that chilhood 
traumas had a negative effect on affective temperament and self-compassion, while affective 
temperament had a negative effect on self-compassion.  
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