SUPPLEMENTARY MATERIAL
Supplementary Text
Task Development
Subjects, Measures, Analysis and Results. Stimulus material for the three parallel video sets of the Socio-affective Video Task (SoVT) was validated based on a normative study with 265 healthy volunteers (mean age = 22.57, s.d. = 4.86; 133 male) who each rated 40 to 51 videos (from a total of 342 videos). Two participants of initially 267 participants had to be excluded since they did not adhere to the task instructions. Videos were selected from documentaries and unedited material cast for news and consisted of either high emotion (HE) videos depicting distressed people, or low emotion (LE) videos showing people performing everyday activities. Subjects were seated in a multi-computer laboratory and rated each video (presented via z-Tree (Fischbacher, 2007) without sound) on valence, arousal, empathy and ease of assessment on a nine point scale ranging from zero to eight. In addition, the distractor items fear, anger, and disgust were rated. Based on videos rated as ‘easy to assess’ (above midpoint of the scale), we constructed three parallel video sets (A, B or C) with 12 HE and 12 LE videos, each. To confirm the matching of the three video sets, we set up 3 x 2 multilevel linear models for each dependent variable separately (valence, arousal and empathy) with the factors video set (3 levels: video set A, B or C) and video type (2 levels: HE or LE videos). The mixed between and within subject design of the study was taken into account by modeling the variable ‘subject’ as a correlated random effect. Confirming the parallel nature of the video sets, no differences were found between the video sets (all F ≤ 0.83, all P ≥ 0.44). Furthermore, as expected, the differences between HE and LE videos were confirmed for all three dependent variables (all F ≥ 643.12, all P < 0.001). Item properties are depicted in Supplementary Table S3.

Expert Data
Subject. The expert practitioner (65 years of age) had over 35 years of extensive experience and daily practice with different Tibetan meditation techniques (amounting to more than 50 000 hours of training), including the three compassion states investigated in the current study. He had been taught by masters in Nepal, and acquired ample knowledge about the philosophical background of contemplative practices by living as a monk in a Nepalese monastery. The study was approved by the local Ethics Committee of the Faculty of Psychology and Neuroscience at Maastricht University and was carried out in compliance with the Declaration of Helsinki. The practitioner gave written informed consent.

Procedure. The expert practitioner came to the laboratory three days in a row. On these three days, he completed 15 fMRI sessions in which he was asked to immerse himself in three different compassionate states (unconditional compassion, loving kindness, pain compassion; see below). Each session consisted of nine meditation blocks of 60s each, interspersed with ten resting baseline blocks of 30s each. The nine meditation blocks differed in the intensity (low, medium, or high) of the specific compassionate state in which the expert practitioner was asked to immerse himself. Four different random sequences of the meditation blocks were used with the restriction that no more than two blocks of the same intensity could occur in a row. On Day One, the expert practitioner completed one session each of unconditional compassion and pain compassion, as well as five sessions of loving kindness. On Day Two, he completed three sessions of pain compassion and one session of loving kindness. On Day Three, he completed three sessions of unconditional compassion and one session of loving kindness.
Compassionate States. The expert practitioner immersed himself in three different compassion states: The state of unconditional compassion is characterized by a very pronounced experience of unconditional love, compassion and benevolence towards all living beings in conjunction with a strong motivation to act for the benefit of others. It is a non-referential state that does not focus on a particular person or object. The state of loving kindness (the state in which the participants of the present study were trained in) also includes powerful experiences of unconditional love and benevolence and a strong wish that people may be safe, healthy and happy. However, here the feeling concentrates on particular beings. The expert practitioner imagined members of his family, children and animals and let his love flow towards them. Compassion focused on suffering is characterized by similar feelings as loving kindness and also involves imagining particular beings. However, here the focus lies on the suffering of others. It involves imagining the suffering of particular beings, feeling it very strongly, and developing empathic concern and wishing for the relief of that suffering. 
fMRI Data Acquisition and Analyses. MRI data from the expert practitioner were collected at the Maastricht Brain Imaging Centre (Maastricht University) using a 3 T Siemens Allegra MRI scanner equipped with a standard quadrature birdcage head coil. T2*-weighted images (34 slices) were acquired axially using an echo planar imaging (EPI) pulse sequence (TR = 2s, TE = 30ms, flip angle = 90°, FoV = 224 × 224 mm2; matrix size = 64 × 64 x 64mm³, voxel size = 3.5 × 3.5 × 3.5 mm3, gap = 0.5 mm). The first two volumes were discarded to allow for signal equilibration. 
SPM8 software (Wellcome Trust Centre for Neuroimaging, London) on Matlab 7.10 (MathWorks, Natick, MA) was used for analyzing the fMRI data of the expert practitioner. Preprocessing included spatial realignment, normalization of the expert’s functional data to the Montreal Neurological Institute (MNI) EPI template, and smoothing with a Gaussian kernel of 6 mm full-width at half-maximum (FWHM). Then, a general linear model that accounted for temporal autocorrelations (AR(1)) and low frequency drifts (with a cut-off period of 256s adapted to the long block length) was applied to the time series of each voxel. This model included four regressors for each of the 15 sessions (7 sessions loving kindness, 4 sessions unconditional compassion, 4 sessions compassion for suffering): low immersion in compassionate state, medium immersion in compassionate state, high immersion in compassionate state, resting baseline. Realignment parameters were entered into the design matrix to further correct for residual effects of head motion. Regressors were convolved with a hemodynamic response function. To investigate the effect of immersion in the compassionate state, we computed the contrast [high immersion in compassionate states > low immersion in compassionate states], abbreviated as [high > low]. The results are reported at P < 0.05, FWE-corrected for the whole brain using Gaussian random fields theory and a cluster extent threshold of k = 10 voxels. 

ROI construction
fMRI Experiment A 
Subjects. In Experiment A, 25 participants were initially enrolled, but three dropped out, leaving a final sample of 22 healthy women from the University of Maastricht and the surrounding community (mean age = 25.4; s.d. = 3.5) who fulfilled the inclusion criteria described in the main methods section. All participants were right-handed, native speakers of Dutch or German, and had no prior experience with meditation. The study was approved by the local Ethics Committee of the Faculty of Psychology and Neuroscience at Maastricht University and was carried out in compliance with the Declaration of Helsinki. All participants gave written informed consent and were paid for their participation.
Measures and Procedure. All participants took part in a one-day course on loving kindness meditation led by an experienced meditation teacher (> 10 years of teaching experience). In between the training and the testing, participants practiced at home or during two measurements in the lab (in the context of another study). Two to eight days after the course, participants were scanned while they internally generated compassionate feelings in six blocks of 46s each. Compassion blocks were interspersed with seven baseline blocks in which participants had to count backwards for 30s. After each compassion block, participants rated how well they had been able to generate the feeling of compassion on a four-point scale. Participants completed two high level compassion sessions and three intensity modulation sessions (see Expert Procedure). Since the training focused on loving kindness, participants immersed themselves in this particular state. 
fMRI Data Acquisition. MRI data were collected at the Maastricht Brain Imaging Centre (Maastricht University) using a 3 T Siemens Allegra MRI scanner equipped with a standard quadrature birdcage head coil. T2*-weighted images were acquired axially using an echo planar imaging (EPI) pulse sequence (TR = 2s, TE = 30ms, flip angle = 90°, FoV = 224 × 224 mm2; matrix size = 64 × 64 x 64mm³, voxel size = 3.5 × 3.5 × 3.5 mm3, gap = 0.5 mm). The first two volumes were discarded to allow for signal equilibration. 
fMRI Data Analysis. FMRI data analysis was performed with Statistical Parametric Mapping Software (SPM8; Wellcome Department of Imaging Neuroscience, London, UK) in Matlab 7.10 (The Mathworks, Natick, MA). Preprocessing included spatial realignment, spatial normalization to the EPI template and spatial smoothing with an isotropic Gaussian kernel (FWHM 6 mm). A general linear model that accounted for low-frequency drifts (with a cut-off period of 256s adapted to the long block duration) and first-order temporal autocorrelations was computed for each participant. The model included three regressors for each session: (1) compassion meditation, (2) backwards counting and (3) the parametric regressor of block-by-block compassion ratings. Realignment parameters were included to account for subject movement. To test for brain activation related to subjective experiences of compassion, we computed first-level contrasts representing parametric modulations of BOLD signal by compassion ratings. The resulting contrast-images were smoothed with an isotropic Gaussian kernel (FWHM 8 mm). 
fMRI Experiment B
Subjects. In Experiment B, the final sample consisted of 24 right-handed healthy female volunteers (mean age = 24.58, s.d. = 4.24) who fulfilled the inclusion criteria described in the main methods section. Of the 25 participants who completed the whole training study, one had to be excluded due to excessive head movement (more than 3 mm).The study was approved by the Research Ethics Committee of Zurich (‘‘Kantonale Ethikkommission des Kantons Zürich – Spezialisierte Unterkommission Psychiatrie, Neurologie, Neurochirurgie’’; E-25/2008) and was carried out in compliance with the Declaration of Helsinki. All participants gave informed consent and were paid for their participation.
Measures, Procedure and Compassion Training. The measures and procedures were mostly identical to those employed in the main experiment with the main exception that participants received a minimum of two days (12 h) of guided compassion training. For the analysis, we compared neural responses to HE videos after 6 h of compassion instruction (Time 1) with neural responses to HE videos after participants had trained in compassion for another whole day (Time 2).
fMRI Acquisition and Analyses. Acquisition and preprocessing of fMRI data was identical to the procedures described in the main methods section. To test for compassion-induced changes in response to the SoVT, we modeled the three regressors LE videos, HE videos and rating phase on the first level for both time points and sessions and determined the contrast [compassion-induced change in response to HE videos for Time 2 >Time 1]. First-level contrasts were smoothed with 8 mm FWHM before being entered into second-level analysis. In order to derive the regions of interest based on Experiment A and Experiment B, we set up a second-level random effects model with the between subject factor “Experiment” that contained the contrasts [subjective experiences of compassion] (Experiment A) and [compassion-induced change in response to HE videos for Time 2 > Time 1] (Experiment B). Regressors for both conditions were set to one. Using marsbar (Brett et al., 2002), neural activation was extracted at P < 0.005, uncorrected and subsequently restricted to MNI regions (Brett et al., 2002) (without cerebellum, as we had no hypothesis about activations in this region) and the VTA/SN (Filbey et al., 2007). Regions with a cluster extent > 810 mm³ (corresponding to 30 voxels) were used for subsequent analyses (Supplementary Table S7). 

Main Experiment
Participants. Only female participants were recruited due to previously reported gender differences in social emotions on the behavioral and neural level (Baron-Cohen and Wheelwright, 2004; Singer et al., 2006, repectively). Participants had to meet the following inclusion criteria: Toronto Alexithymia Scale (Bagby et al., 1994) < 60, Beck’s Depression Inventory (Beck et al., 1996) < 18, no contraindication for fMRI, and no current psychiatric illness as determined by a Structured Clinical Interview for DSM Disorders (SCID) (Wittchen et al., 1997) via phone. Allocation of participants to training groups was performed without revealing the specific content of the study and depended on the participant’s temporal availability. Five participants were excluded due to unreturned pre-training questionnaire data or due to technical problems during the pre-training fMRI measurement. The study was completed by 28 of 31 participants in the compassion group, 30 of 33 participants in the memory group and 30 participants in an additional training group, whose longitudinal results will be reported elsewhere. All participants had no prior experience in the training they received.  Neither the compassion and memory group, nor the three different groups viewing video set A, B, and C differed on the socio-demographic and questionnaire variables at pre-training measurement (Supplementary Tables S9 and S10).
fMRI Data Acquisition and Analyses. A 3T Philips Achieva scanner with an eight channel sense head coil was used for data acquisition. Blood oxygenation level dependent (BOLD) contrast functional images were acquired using a T2*-weighted single-shot echo-planar imaging (EPI) pulse sequence (TR = 1.5s, TE = 30ms, flip angle = 90°, FoV = 240 x 228 mm², slice gap = 1 mm). We obtained 29 transverse slices (voxel size = 3 x 3 x 3 mm³) in an ascending order using an oblique rotation of 20° relative to the anterior commissure-posterior commissure line. The first five volumes were discarded to allow for signal equilibration.
SPM8 software (Wellcome Trust Centre for Neuroimaging, London) on Matlab 7.10 (MathWorks, Natick, MA) was used for fMRI data analysis. We conducted standard preprocessing, including realignment, normalization of each participant’s functional data to the Montreal Neurological Institute EPI template and smoothing with a Gaussian kernel of 6 mm FWHM. 
General linear models that accounted for low frequency drifts (cut-off period 128s) and temporal autocorrelations (AR(1)) were estimated for each participant. For the analysis of task properties (N = 94), the first-level model included three regressors for each session: LE videos, HE videos, and rating phase. The first-level model for assessing training-related changes (Ncompassion = 28, Nmemory = 30) was based on the same regressors for each session, extended to both time points (pre- and post-training). Realignment parameters were entered in the design matrix to further correct for residual effects of head motion. Regressors were convolved with a hemodynamic response function. The following linear contrasts were computed on the first-level for the analysis of task properties (N = 94): (1) effect of LE videos and (2) effect of HE videos. For the analysis of training-related changes (total N = 58), we computed the first-level contrasts: (1) difference post > pre training LE videos (∆LE videos) and (2) difference post > pre training HE videos (∆HE videos). First-level contrast images were smoothed with a Gaussian kernel of 8 mm FWHM and entered into second-level random effects group analyses. First, to assess task properties at pre-training, a repeated measures ANOVA with the within subject factor video type (LE and HE videos) was conducted. Second, training-related changes in BOLD responses were assessed in a 2 (∆LE and ∆HE; change per video type, within subject) x 2 (compassion and memory; training group, between subject) repeated measures ANOVA.
Parametric modulation of ratings was analyzed by setting up first-level models with the regressors video, trial-by-trial rating and rating phase separately for ratings of empathy, positive and negative affect. First level models were set up with the regressors LE videos, HE videos, the corresponding trial-by-trial ratings and rating phase. For the analysis of task properties (N = 94), we only modeled pre-training ratings, whereas training-related changes (Ncompassion = 28) were assessed by extending the model to both time points (pre- and post-training). Realignment parameters were entered in the design matrix to further correct for residual effects of head motion. Regressors were convolved with a hemodynamic response function. Linear contrasts were derived for each parametrically modulated rating at pre-training. For the analysis of training-induced changes, we computed the difference post > pre training across both video types for positive affect ratings, negative affect ratings and empathy . Contrast images from the first-level were smoothed with a Gaussian kernel of 8 mm FWHM and entered into random effects group analyses. In second-level random group analyses, we first analyzed parametric modulation of BOLD responses at pre-training in separate one sample t-tests for each rating (N = 94). In addition, we computed the differences of parametrically modulated BOLD responses in a second-level repeated measures ANOVA with the within subject factor affect rating (3 levels: positive affect, negative affect and empathy, N = 94). The validation of the SoVT as a new measure of empathy for suffering was performed by entering the contrasts of parametric trial-by-trial ratings of HE videos in a second-level one-sample t-test. Training-related changes in parametrically modulated BOLD contrasts in the compassion group (N = 28) were analyzed in one-sample t-tests. 
Neuroimaging results are reported at P < 0.05, corrected for family wise errors (FWE) using Gaussian random fields theory and a cluster extent threshold of k = 5 voxels. When restricting the search volume to a priori defined ROIs, results are reported with a FWE corrected significance threshold of P < 0.05 using small volume correction (SVC). The validity of the SoVT as a measure of empathy was tested by constraining the analyses to results from a recent meta-analysis on the neural network underlying empathy for pain in cue- and picture-based paradigms (Lamm et al., 2011). In order to test for the robustness of compassion-induced training effects, we tested the effects of compassion training in independent ROIs based on two previously conducted studies (see above). 
Validation of the SoVT. Based upon the results of a normative study with 265 participants, three parallel video sets (A, B and C) assembled out of an array of 342 videos were matched in terms of empathy, valence and arousal ratings (see above). The parallel nature of the three video sets and the difference between HE and LE videos were confirmed by pre-training ratings of a validation sample (Fig. 1A-B; total N = 94). A 2 x 3 repeated measures multivariate analysis of variance (MANOVA) with the factors video type (2 levels: HE and LE videos; within subject) and video set (3 levels: video sets A, B and C; between subject) and the dependent variables empathy, positive affect and negative affect ratings confirmed that in the fMRI experiment, there was no significant difference between video sets (F6,180 = 1.11, P = 0.36), while the main effect of video type was significant (F3,89 = 397.78, P < 0.001, η² = 0.93). The interaction video type x video set was not significant (F6,180 = 0.87, P = 0.52). Follow-up t-tests confirmed that HE compared to LE videos evoked stronger empathy and negative affect ratings and less positive affect ratings (all t93 ≥ 8.13, all P < 0.001; Fig. 2A-C). In addition, we observed that all bivariate correlations between ratings of empathy, positive and negative affect were significant (all r ≥ 0.34, all P < 0.01), indicating that before training, affective responses to the videos of the SoVT co-varied on all three dependent variables.
To determine the neural underpinnings of the SoVT before training, we conducted a second-level repeated measures ANOVA with the within subject factor video type (2 levels: activation when viewing HE videos and activation when viewing LE videos). HE compared to LE videos evoked stronger neural responses in an extended network comprising areas in occipital, temporal, frontal and parietal lobes, as well as subcortical areas including the amygdala. This parallels previous findings using negative emotion pictures (Vrticka et al., 2011) or videos of negative valence (Goldin et al., 2008). Conversely, LE compared to HE videos elicited stronger activation in the posterior insula, the mOFC, the fusiform and the precentral gyrus (P < 0.05, FWE corrected; Supplementary Table S4). Parametric analyses with trial-by-trial subjective ratings (P < 0.05, FWE corrected; Supplementary Fig. S2C-E, Supplementary Table S5) revealed that negative and positive affect were associated with two distinct activation patterns: positive affect ratings correlated with activation in the mOFC, an area repeatedly linked to positive valuation and subjective experiences of pleasantness (Kringelbach and Berridge, 2009; Rangel and Hare, 2010; Grabenhorst and Rolls, 2011). Conversely, negative affect ratings correlated with activation in occipital, temporal, parietal and frontal cortices, as well as structures like the amygdala and the thalamus, again in line with previous results on the processing of negative pictures and videos (Goldin et al., 2008; Vrticka et al., 2011). In strong resemblance to negative affect ratings, empathy ratings correlated with a network spanning occipital, temporal and parietal cortices, as well as subcortical areas including the thalamus and the amygdala. Contrasting parametric regressors of ratings against each other in a second-level repeated measures ANOVA (P < 0.05, FWE corrected; Supplementary Table S5) revealed that empathy and negative affect ratings activated similar structures, while comparing positive affect to either empathy or negative affect revealed distinct mOFC activation. Conversely, comparing negative affect or empathy against positive affect revealed significantly higher brain-behavior covariation in parietal, occipital and temporal areas and subcortical regions including the amygdala.  
Analysis of the Memory Task. To validate the effectiveness of the memory control training, we computed a 2 x 2 repeated measures MANOVA with the within subject factor time (pre- and post-training) and the between subject factor training group (compassion and memory; total N = 56). The dependent variables were the number of correctly remembered words and the number of words remembered in the correct position (Fig. 3D-E). We found significant main effects for time (F2,53 = 25.84, P < 0.001, η² = 0.49) and group (F2,53 = 9.71, P < 0.001, η² = 0.27), as well as a significant time x group interaction (F2,53 = 10.28, P < 0.001, η² = 0.28). Univariate ANOVAs showed that all effects were significant for both dependent variables (all F1,54 ≥ 4.25, all P < 0.05). Follow-up independent t-tests revealed that, whereas the groups did not differ at pre-training, the memory group performed better than the compassion group at post-training in terms of correctly remembered words (t54 = 3.16, P < 0.01) and words remembered in the correct position (t43.2 = 5.09, P < 0.001). In addition, paired t-tests showed that the memory group significantly increased in the number of correctly remembered words (t28 = 4.88, P < 0.001) and words remembered in the correct position (t28 = 6.6, P < 0.001). The number of correctly remembered words also increased in the compassion group (t26 = 2.52, P < 0.05).
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FIGURE AND TABLE CAPTIONS

Figure S1. Preceding additional experiments. Behavioral study conducted to develop the SoVT (1). Neuroimaging studies conducted to assess neural networks underlying compassionate experiences (2-4). Detailed accounts of these experiments can be found in the Supplementary Text.
                
Figure S2. Neural correlates of the SoVT. (A) BOLD activations during viewing of high emotion compared to low emotion videos [HE > LE videos]. (B) BOLD activations during viewing of low emotion compared to high emotion videos [LE > HE videos]. (C) BOLD signal parametrically modulated by positive affect ratings (red activations at P < 0.05, FWE corrected; yellow activations at P < 0.001, uncorrected, shown for display purpose only). (D) BOLD signal parametrically modulated by negative affect ratings. (E) BOLD signal parametrically modulated by empathy ratings. All activations were rendered on an MNI template in neurological orientation. Apart from C, all activations are displayed at P < 0.05, FWE corrected, k = 5; color-coded, with brighter colors indicating lower P values. Inset x/y/z values indicate stereotactic coordinate of the shown slice in MNI space.

Table S1. Post-training debriefing questionnaire data from the compassion and the memory group.
Note. Memory Gourp N = 30, Compassion Group N = 27. Ratings were obtained on a 7 point Likert scale from 1, not at all to 7, very well; SD, standard deviation.
Table S2. Qualitative self-reports of important or enjoyable experiences during the compassion training.
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Table S3. Item Properties of the Socio-affective Video Task (SoVT).
Note. N, number of participants that rated each video item. LE, low emotion videos; HE, high emotion videos; SD, standard deviation. 

Table S4. Foci of significant activation when viewing high emotion vs. low emotion videos [HE > LE videos], and vice versa [LE > HE videos] at pre-training measurement (N = 94). 
Note. All values P < 0.05, FWE corrected, spatial extent threshold of k = 5 voxels. M, middle; L, left; R, right; mOFC, medial orbitofrontal cortex; MNI coordinates and Z values are related to the peaks of the respective cluster. When clusters contain different subregions, these are specified without reiterating the overall cluster size.

Table S5. Foci of significant activation revealed by parametric modulation with empathy, positive affect and negative affect ratings (N = 94). 
Note. All values P < 0.05, FWE corrected, spatial extent threshold k = 5 voxels. Small volume correction (SVC) in regions of interest (Lamm et al., 2011) at P < 0.05, corrected for FWE. M, middle; L, left; R, right; mOFC, medial orbitofrontal cortex; aMCC, anterior medial cingulate cortex; AI, anterior insula. MNI coordinates and Z values are related to the peaks of the respective cluster. When clusters contain different subregions, these are specified without reiterating the overall cluster size. * this cluster encompasses the amygdala and the thalamus.

Table S6. Foci of activation in one expert meditation practitioner when immersing himself in three different compassionate states (loving kindness, unconditional compassion, pain compassion) to a high compared with a low degree. 
Note. All values P < 0.05, FWE corrected, spatial extent threshold of k = 10 voxels. M, middle; L, left; R, right; mOFC, medial orbitofrontal cortex. MNI coordinates and Z values are related to the peaks of the respective cluster. When clusters contain different subregions, these are specified without reiterating the overall cluster size. * this cluster encompasses the putamen, the pallidum, the ventral tegmental area/ substantia nigra and the mOFC as displayed in Figure 4.

Table S7. Regions of interest extracted from two independent compassion training studies (N = 46). 
Note. ROIs were required to lie within the MNI regions or the VTA/SN (Filbey et al., 2007); P < 0.005, uncorrected; cluster extent > 810 mm³; mOFC, medial orbitofrontal cortex. 

Table S8. Foci of significant activation associated with differences in training-induced changes (Δ) between the compassion and memory group. 
Note. Values P < 0.001, uncorrected, spatial extent threshold k = 5 voxels. Small volume correction (SVC) in ROIs (Table S5) at P < 0.05, FWE corrected. * denotes P < 0.05, FWE corrected. M, middle; L, left; R, right; mOFC, medial orbitofrontal cortex. MNI coordinates and Z values are related to the peaks of the respective cluster. When clusters contain different subregions, these are specified without reiterating the overall cluster size.

Table S9. Sample characteristics for participants in compassion and memory training. 
Note. The compassion and memory sample did not differ on the socio-demographic and questionnaire variables: ¹Toronto Alexithymia Scale (TAS (Bagby et al., 1994); > 60 clinically relevant); ²Beck’s Depression Inventory (BDI (Beck et al., 1996); > 18 clinically relevant); ³Subscales of Interpersonal Reactivity Index (IRI (Davis, 1983)); ⁴Compassionate Love Scale (CLS (Sprecher and Fehr, 2005))

Table S10. Sample characteristics for participants in validation sample (total N = 94) viewing different video sets.
Note. The groups viewing different video sets did not differ on the socio-demographic and questionnaire variables: ¹Toronto Alexithymia Scale (TAS (Bagby et al., 1994); > 60 clinically relevant); ²Beck’s Depression Inventory (BDI (Beck et al., 1996); > 18 clinically relevant); ³Subscales of Interpersonal Reactivity Index (IRI (Davis, 1983)); ⁴Compassionate Love Scale (CLS (Sprecher and Fehr, 2005)).
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