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Introduction: 
Depression is one of the most common debilitating disorders. In the present 
study, we aimed to investigate the effects of depression on self-compassion, 
cognitive flexibility, and historical memory in comparison with normal people. 

  
Materials and Methods:  
In a descriptive study, 43 depressed patients and 43 healthy subjects were 
enrolled. The scale of depression, self-compassion, cognitive flexibility, and 
historical memory were examined in these subjects. The data were analyzed 
using SPSS software version 22. 
 

Results:  
This study showed that self-compassion, cognitive flexibility, and historical 
memory have a statistically significant reduction in depressed patients 
compared to healthy subjects (p<0.05).  

 
Conclusion:  
Our study demonstrates that depression can significantly impact historical 
memory, personality traits (like self-compassion), and cognitive capabilities 
(like cognitive flexibility). These findings have important implications for 
understanding and treating depression in real-world settings. 
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Introduction 
The American Psychiatric Association for a 

set of disorders first used the term 
depression in 1680 (1). Depression is 
known as one of the major psychological 
disorders. Considering its prevalence of 5% 
in the last two decades, it has been 
considered a major clinical problem (2).  

9-26% of women and 5-12% of men 
experience depression once in their 
lifetime. Therefore, the prevalence of this 
disease in women is almost twice that of 
men (3). Every person may experience 
temporary and short-term depression 
during life. However, if depression is long-
term and deep, it is called a disorder (4).  

Some of the causes of depression include 
stressful events in life, dissatisfaction with 
society, personality traits such as low self-
esteem, strong dependence, obsessive 
personality, perfectionism, genetic factors, 
alcohol and nicotine addiction, long-term 
use of drugs such as blood pressure, pills 
sleep, and birth control pills, and various 
diseases, including heart and brain attacks, 
diabetes, and Alzheimer's (5-7).  

Symptoms of depression include intense 
loneliness, obsessive ruminations, 
decreased energy and interest in normal 
daily activities, guilt, decreased 
concentration, memory impairment, 
sometimes-impaired abstract thinking, 
anorexia, digestive disorders, hopelessness, 
sleep disturbances, and thoughts of death 
and suicide (8). People suffering from 
depression are different from normal 
people in terms of various mental health 
variables, including self-compassion, 
psychological flexibility, and historical 
memory (9). 

Self-compassion is a healthy form of self-
acceptance that expresses the degree of 
acceptance and acceptance of the 
undesirable aspects of life. It also includes 
feeling caring and kind toward oneself in 
adversity (10). Self-compassion has three 
main components: self-kindness, common 
humanity, and mindfulness. Self-
compassion is a powerful predictor of 
mental health, which is associated with life 
satisfaction (11), altruism, kindness, 
happiness (12), and increased flexibility 
(13). People who have high mental health 
have a high level of self-compassion.  

There is a negative correlation between 
self-compassion and depression, in such a 
way that in people suffering from 
depression, the possibility of self-
compassion is very low (11). Cognitive 
flexibility is defined as a positive ability to 
choose the best option in dealing with 
stressful situations for the occurrence of 
minimal mental disorders (14). This 
component is related to several factors, 
including the support of family and friends 
(15). These people have a positive frame of 
mind in challenging situations (16), and 
their focus is on current events and finding 
the best option and solution for them (5). 
Cognitive flexibility is inversely related to 
oral preoccupation with past and future 
issues and historical memory (17) and is 
one of the most important variables related 
to mental health (18). Due to the lack of 
cognitive flexibility, depressed people turn 
to multiple ruminations when faced with 
sadness and stress, causing them to 
strengthen their depression (19).  

Depression affects historical memory in 
people. This type of memory is related to the 
renewal of memories, experiences, subjects, 
and events of a person in the past, and it is 
important in consolidating an individual 
identity and mental health (11). With the 
help of this memory, a person has a 
direction in life, uses her past teachings, and 
focuses on her goals (20). Traumatic 
experiences are associated with defects in 
this type of memory. Disturbance in this 
memory in traumatic events reduces the 
burden of damage caused by trauma (21). 
Historical memory is divided into two types: 
more quantitative and more general. In 
depressed people, overgeneralization is 
higher than in normal people. Also, 
depressed people have a time delay in 
retrieving memories (21). 

Depression causes negative changes in 
self-compassion, cognitive flexibility, and 
historical memory in sufferers (10, 11, 22). 
So far, there is no comprehensive study 
about the effects of depression on the 
mentioned parameters. Therefore, the 
present study will examine and compare the 
effects of depression on parameters such as 
self-compassion, cognitive flexibility, and 
historical memory in depressed people 
compared to normal people. 
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Materials and Methods: 
Research design 

This research is a descriptive research 
design of comparative causal type, which 
compares the factors of self-compassion, 
cognitive flexibility, and historical memory 
in depressed and normal people. The 
statistical population participating in the 
project includes 43 depressed people who 
were referred to psychological clinics and 43 
healthy people in Mashhad in 2015. These 
people were selected using the available 
sampling method. Data collection was done 
after the necessary coordination with health 
centers. Then, after obtaining informed 
consent and permission from the patients, 
the research method was presented to them. 
Depressed people participated in 8 weekly 
training sessions for 1 hour. The normal 
group did not participate in these meetings. 
The exclusion criterion was two absent 
sessions. The data obtained from this study 
were used at the descriptive level of the 
frequency and percentage of central 
tendency index (Mean) and dispersion (SD), 
and at the inferential level, one-way analysis 
of variance and independent sample t-test 
were used. 
 

Research tools 

To check the studied parameters, 
questionnaires on depression, self-
compassion, cognitive flexibility, and 
historical memory were checked after 
completion by the statistical community. 
The depression questionnaire was 
designed by Beck in 1961 and is one of 
the most well-known depression tests. 
This test includes 21 items, including 
four sentences, with a grade of 0-3. This 
questionnaire measures the severity of 
depression based on self-reporting, 
attitudes, and symptoms of depression 
(23). The historical memory test 
developed by Williams and Broadbent in 
1986 was taken from the participants. 
This test is done with 15*20 cards 
designed with sign words. The cards 
included five positive words of spring, 
love, flower, happiness, and success, and 
five negative words of surgery, gland, 
tumor, death, injection, and 

disappointment. These cards are 
presented in a shuffle, and the subject is 
asked to respond within 30 seconds to 
each word with a specific memory or 
event recalled by that word. Self-
compassion was examined using the NEF 
self-compassion questionnaire, a 26-
item survey, including six two-faceted 
factors of self-kindness versus self-
judgment, sense of human commonality 
versus isolation, and mindfulness versus 
increased identification. The answer to 
this questionnaire is on a 5-point Likert 
scale (24). The cognitive flexibility 
questionnaire, a short self-report scale 
with 20 items, has been prepared to 
investigate three aspects of cognitive 
flexibility. These three aspects include 
the tendency to perceive difficult 
situations, the ability to perceive 
different justifications for people's life 
and behavioral outcomes, and the ability 
to create different solutions for difficult 
situations, are used. 

 
Procedure 

In the present study, the indicators of 
self-compassion, cognitive flexibility, 
and historical memory were examined in 
depressed and healthy individuals. The 
study subjects were selected through 
accessible sampling. Data collection was 
performed after necessary coordination 
with health centers.  

The research method was presented to 
the patients, and permission and 
informed consent were obtained. 
Depressed people received the 
necessary training for 1 hour in 8 
sessions, while the normal group did not 
receive training. Then, the people were 
asked to fill in the questionnaires. The 
exclusion criterion was two absent 
sessions. 

 
Results 

The recent study enrolled 43 depressed 
and 43 normal people. Before examining and 
analyzing the data related to the study, 
according to the descriptive statistics, the 
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basic assumption of covariance analysis 
(normality, homogeneity of variances, and 
homogeneity of the covariance matrix) was 
checked. The normal distribution was 

assessed using the Shapiro-Wilks test in the 
pre-test and post-test variables of the 
research (p>0.05) (Table 1).  

 
Table 1. Descriptive indexes of the research variables and the results of checking the normality of the 
distribution of the difrrent variables. 

Variable Group Number Mean±SD K-SZ p-value 

Kindness itself 
Depressed 43 8.97±1.64 0.86 0.44 

Normal 43 16.06±2.25 0.85 0.45 

self-judgment 
Depressed 43 8.30±1.83 1.18 0.12 

Normal 43 15.95±2.74 0.81 0.52 

Common human 
characteristic 

Depressed 43 6.30±1.33 0.96 0.30 

Normal 43 13.32±3.35 0.90 0.38 

Isolation 
Depressed 43 6.27±1.33 1.32 0.06 

Normal 43 12.88±3.42 0.78 0.57 

Mindfulness 
Depressed 43 6.13±1.33 1.32 0.06 

Normal 43 12.86±2.77 0.66 0.76 

More replication 
Depressed 43 6.34±1.36 1.35 0.06 

Normal 43 13.88±2.47 0.99 0.27 

Self pity 
Depressed 43 42.16±3.13 0.94 0.33 

Normal 43 83.97±9.59 0.60 0.86 

Cognitive 
flexibility 

Depressed 43 62.76±4.35 0.65 0.79 

Normal 43 80.72±5.45 0.43 0.99 

Historical 
memory 

Depressed 43 10.86±1.98 0.87 0.43 

Normal 43 18.43±2.18 1.04 0.23 

To determine the normal distribution of the data, the normality test was used in the SPSS software. P value is considerd p>0.05 . 

The assumption of homogeneity of the 
variance-covariance matrices in different 
components of self-compassion was checked 
with the Mbox test, and the results showed 
that this assumption was established 
(p<0.05) (M Box= 138.86, F=6.10). 
According to the results of Bartlett's chi-
square test and the one-way variance 
analysis test, there is a significant difference 
between self-compassion components 
(p<0.001). 

Comparing the average of different 
components of self-compassion between 
two healthy and depressed groups has a 
significant difference. According to the 
results of the independent sample t-test, the 
mean of self-kindness (p<0.001), common 
human trait (p<0.001), self-judgment 
(p<0.001), isolation (p<0.001), mindfulness 
(p<0.001), and more similar (p<0.001) is 
higher in normal people than in depressed 
people (Table 2). 

 
Table 2. The group differences in the components of self-compassion. 

Component SS Group SS Error MS Group MS Erorr F p 

Kindness itself 1139.17 325/90 1139.17 3.88 293.61 0.001 

Self-judgment 1258.61 456/97 1258.61 5.44 231.35 0.001 

Common human 
characteristic 

1060.51 546/51 1060.51 6.50 163.01 0.001 

Isolation 937.86 321/07 937.86 3.82 245.36 0.001 

Mindfulness 971.17 398/3 971.17 4.74 204.80 0.001 

More replication 918.15 334/18 918.15 3.97 230.78 0.001 

The difference between the components of self-compassion was analyzed with one-way ANOVA analysis test. P value is considerd 
p<0.05 



Akherati M, et al                                        Historical Memory, Self-Compassion, and Cognitive Flexibility in Depression                                

PSQI J, Vol. 12, No. 3, Jul- 2024                                                                                                                                                                  149 

 
The results of Levine's test the established 

homogeneity of variances in cognitive 
flexibility and historical memory variables 
(p>0.05). 

Based on the assumption of homogeneity of 
variances, an independent sample t-test is 
used to check the mean of variables of 
cognitive flexibility and historical memory. 

According to the results of this study, the 
average cognitive flexibility in normal 
people was higher than in depressed people 
(p<0.001). Also, the results of this study 
showed that the average historical memory 
of normal people was significantly higher 
than the historical memory of depressed 
people (p<0.001) (Table 3). 

 
Table 3. Investigating the characteristics of cognitive flexibility, and historical memory in depressed people 
with healthy people. 

Variable Group Number Mean±SD Mean difference p 

Cognitive 
flexibility 

Depressed 43 62.76±4.35 
-17.95 0.001 

Normal 43 80.72±5.45 

Historical 
memory 

Depressed 43 10.86±1.98 
-7.56 0.001 

Normal 43 18.43±2.18 

The difference between the cognitive flexibility and historical memory in depressed compared to the normal people were analyzed 
with independent sample t-test. P value is considerd p<0.05  

 

Discussion 
The present study investigated different 

variables of self-compassion, cognitive 
flexibility, and historical memory among 
depressed and normal people. The results 
showed that the average of various 
components of self-compassion, cognitive 
flexibility, and historical memory in normal 
people is significantly higher than in 
depressed people. The results of the recent 
research have shown that the level of 
different components of self-compassion, 
including self-kindness, self-judgment, 
common human characteristics, isolation, 
mindfulness, and over-identification, are 
higher in normal people than in depressed 
people. Our results were confirmed by a 
significant and positive relationship 
between mindfulness, self-compassion, self-
efficacy, and internal locus of control 
reported in previous studies (11,25-27).  

Depressed people do not have the energy to 
take care of themselves, so they are not kind 
to themselves and do not take care of 
themselves. Also, the depressive disorder 
causes the mind to ruminate on past events 
constantly, and mindfulness is low in these 
people. Therefore, the overall level of self-
compassion and its components are reduced 
in this group (28,29).The results of the 
cognitive flexibility study showed that the 
average cognitive flexibility in depressed 

people is lower than in normal people. In this 
regard, various studies have shown that the 
cognitive abilities of healthy and depressed 
people are different (17,30). Depression 
interferes in most areas and activities of a 
person. A depressed person avoids going to 
new places, eating unusual foods, and having 
many new activities. This person is not 
flexible to new conditions and always tends 
to remain in a fixed position. Therefore, in 
addition to helping to treat depression, they 
need to provide strategies and psychological 
solutions to reduce stress and increase their 
resilience (22,31,32). 

The results of the recent study showed that 
historical memory in normal people is 
significantly higher than in depressed 
people. Various studies confirm the results 
of the present study (33-35). Personality 
factors are influential in the recovery of 
historical memory. In depressed people, the 
degree of overgeneralization in historical 
memory is higher than in normal people. 
Also, the time delay in retrieving memories 
is greater in depressed people than in 
normal people. Depressed people remember 
more negative memories and less positive 
memories (36). The limitations of this 
research include the use of questionnaires as 
the main tool for investigating dependent 
variables, the difficulty in coordinating and 
obtaining the consent of depressed people to 
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fill out questionnaires, and the lack of 
motivation of patients to fill out 
questionnaires. 
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