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Thesis Abstract 

This thesis contains four sections including a systematic literature review, an empirical 

research paper, a critical appraisal, and the ethics application section. Section one reports a 

qualitative systematic literature review exploring the experience of Compassion Focused 

Therapy (CFT) for individuals with mental health difficulties. Six papers were included in the 

review and were synthesised using a meta-ethnographic approach to produce six themes and two 

subthemes. The findings highlighted processes of CFT which individuals reported as 

fundamental in their therapeutic experience. The review identified a need for further qualitative 

research that focused on the experience of CFT within clinical populations.  

Section two reports an empirical research examining the extent to which the three flows 

of compassion  (compassion to others, compassion received from others and self-compassion) 

predicted job-related affective wellbeing (affective wellbeing hereafter), when controlling for 

other demographic variables. Active helpline volunteers providing emotional and wellbeing 

support were invited to take part in a survey online. Data were then analysed using correlational 

analyses and multiple hierarchical regression. The findings indicated that self-compassion and 

compassion for others were significantly and positively correlated with affective wellbeing. In 

the regression model, the flows of compassion accounted for a significant amount of variance 

(21.6%) in affective wellbeing when age, gender and length of time volunteering had been taken 

into account. The findings indicted self-compassion and compassion for others as important 

factors in determining affective wellbeing in helpline volunteers. 

Section three provides a critical appraisal. This includes an overview of both papers, 

highlighting some of the key challenges and decisions, and personal reflections. The last section 



 

includes the ethical proposal along with supporting documents utilised in the ethical application 

process.  
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Abstract 

Quantitative literature reviews exploring the effectiveness of Compassion Focused 

Therapy (CFT) reported promising results for individuals with clinical diagnoses of mental 

health disorders. However, there has been no review of the qualitative research exploring the 

experience of CFT for individuals with mental health disorders. The current review aimed to 

address this gap in research using a meta-ethnographic approach. The review identified six 

themes and two subthemes. It highlighted important features of the process of CFT such as 

safeness, experiencing, and staying with overwhelming emotions, and having a felt experience 

rather than just a cognitive shift.  Individuals reported a better understanding of themselves and 

past experiences, reducing the experience of self-blame as well as recasting the role self-

criticism. Individuals also reported a shift in viewing self-compassion as a weakness to 

something that was empowering, which enabled participants to feel a sense of agency. The 

results proposed implications for practice and highlighted a need for further qualitative research 

within different clinical populations that explore the experience and therapeutic process of CFT.  

Highlights: 

x Individuals described a recasting of the self-critic rather than replacing or getting rid of it 

x Safeness within CFT was an integral aspect for individuals  

x Psychoeducation and experiencing emotions are important aspects of treatment 

x The findings support suitability of CFT delivered as a group intervention  

x CFT requires active participation and pushing through difficult experiences 
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Introduction  

Over the last 20-30 years, there has been an increase in the development of compassion-

based interventions aiming to improve and address mental health issues and psychological 

wellbeing (Gilbert, 2020; Kirby, 2017). For example, Compassion Focused Therapy (CFT; 

Gilbert, 2009a), Mindful Self-Compassion (Neff & Germer, 2013), Compassion Cultivation 

Training (Jazaieri et al., 2013), Cognitively Based Compassion Training (Pace et al., 2009), 

Cultivating Emotional Balance (Kemeny et al., 2012) and Loving-Kindness Meditations 

(Hofmann et al., 2011). The theoretical underpinnings of CFT, developed by Paul Gilbert, 

distinguishes it from other compassion-based interventions as it includes a combination of 

evolutionary psychology, attachment theory, and social mentality theory (Kirby et al., 2017). It 

focuses on helping individuals to understand their challenges in the context of evolution, how the 

dynamics of emotions present in the brain, and the social factors that shape the self, particularly 

early experiences (Kolts, 2016).  Quantitative literature reviews exploring the effectiveness of 

CFT reported promising results for individuals with clinical diagnosis of mental health disorders 

(Beaumont & Hollins Martin, 2015; Craig et al., 2020; Leaviss & Uttley, 2015; Kirby et al., 

2017). However, there has been no review of the qualitative research exploring the experience of 

CFT with individuals who have a diagnosis of a mental health disorder or who are accessing 

support from mental health services. A review of this nature will add an understanding of how 

CFT is experienced and what contributes to its effectiveness.    

CFT was designed for and with people with complex mental health difficulties, who 

experience high levels of shame and self-criticism (Gilbert, 2009b; 2022b). It was developed in 

response to the recognition that for a number of people who engaged in Cognitive Behaviour 

Therapy (CBT) they became skilled at generating alternatives for their negative thoughts and 

EHOLHIV�EXW�PD\�QRW�QHFHVVDULO\�µIHHO¶�WKLV�DW�DQ�HPRWLRQDO�OHYHO�IRU�H[DPSOH��³,�NQRZ�,¶P�QRW�WR�

EODPH�IRU�WKH�DEXVH�EXW�,�VWLOO�IHHO�WKDW�,�DP�´�Therefore, a key element of CFT is related to the 

observation that individuals with high levels of shame and self-criticism, can find it difficult to 

develop an internal sense of safeness, security, and contentment in their relationship with others 

and themselves, and self-soothing can be difficult (Gilbert, 2009a; 2009b).  

Gilbert (2014) theorises the human brain is a product of evolution, and human thought, 

HPRWLRQ��PRWLYDWLRQ�DQG�EHKDYLRXU�FDQ�EH�XQGHUVWRRG�LQ�WHUPV�RI�'DUZLQLDQ�³VHOHFWLRQ�IRU�
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IXQFWLRQ´��%Xss, 2009; Panksepp & Watt, 2011). CFT aims to help individuals become aware 

that the evolved brain comprises of multiple, interacting and competing systems (Gilbert, 2022a), 

by providing SV\FKRHGXFDWLRQ�RQ�WKH�³WULFN\�EUDLQ´�DQG�KRZ�WKH�VHQVH�RI�VHOI�LV�SDrtly a social 

FRQVWUXFWLRQ��DQG�WKH�ZD\�WKHLU�EUDLQ�ZRUNV�LV�³QRW�WKHLU�IDXOW´��*LOEHUW��������� 

CFT proposed that motives generate and guide emotions, and identified three main 

evolved functions of emotions, which are: to identify threat and activate the ERG\¶V�GHIHQVLYH�

strategies (threat system), resource seeking and acquiring (drive system), and provide 

information on safeness allowing for rest, soothing, contentment and openness (soothing system) 

(Gilbert 2014, 2015). The three emotional regulation systems, and the way they interact and 

regulate each other are central in CFT (Gilbert 2014). According to Gilbert (2005, 2015), a 

developed soothing system plays an essential role in determining mental health as the soothing 

system can regulate the threat and drive systems. Gilbert (2014) highlighted that some people 

would have had little opportunity, during their early life, to develop a soothing system and 

abilities to regulate the threat and drive systems.  Therefore, a fundamental goal for CFT is to 

help individuals develop and experience an internal sense of safeness, secure base and safe 

haven, and the mental shifts that come with this (Gilbert, 2020; Kolts, 2016). Part of the CFT 

therapist¶V role is to help individuals to experience safeness in their interactions with them, to 

tolerate and feel safe with what they explore in therapy and to replace self-criticism with self-

kindness (Gilbert, 2009a).  

An integral part of CFT is compassionate mind training (CMT) (2009c). These are a set 

of techniques and practices aiming WR�EXLOG�DQ�LQGLYLGXDO¶V�LQQHU�FRPSDVVLRQ�PRWLYHV�DQG�

competencies. It aims to stimulate physiological systems that are linked to caring, affiliation and 

affect regulation, and desensitise the threat system. CMT (Gilbert 2010, 2014) seeks to develop 

mental competencies and physiological states that facilitate the process of compassion: 1) to 

identify suffering, and tolerate and engage with this, and 2) learning to do what is helpful to 

alleviate and prevent suffering. CMT practices include exercises such as ways of breathing, 

PLQGIXOQHVV��XVH�RI�LPDJHU\��SURPRWLRQ�RI�SHRSOH¶V�DZDUHQHVV� letter writing and Chairwork 

(Gilbert 2009c, 2010, 2020). 

Kolts (2016) proposed that research in CFT should explore the process of change and 

their link to specific intervention methods, why it is important in specific areas, and how best to 
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target those areas (Kolts, 2016). Furthermore, a recent scoping review recommended that since 

CFT is a process-focused therapy, research in CFT needs to be targeted to specific processes the 

therapy proposes it can address (Basran et al., 2022).  

These suggestions highlight the importance of qualitative research investigating the 

experiential process of CFT as a therapy, and there have been several qualitative research studies 

that have explored this. Therefore, a qualitative systematic literature review investigating the 

experience of CFT is timely as it collates and summarises current findings, as well as make 

suggestions for the direction of future research. CFT is offered as an intervention across a variety 

of mental health diagnoses (Gilbert 2022b). A synthesis of current findings will allow for an 

understanding of the impact of CFT as an intervention, and comparing and contrasting the 

experience of CFT from a transdiagnostic perspective would offer a theory that specifically 

applies to people with a mental health diagnosis. In particular, using a meta-ethnographic 

approach will allow for an in-depth H[SORUDWLRQ�DQG�XQGHUVWDQGLQJ�RI�LQGLYLGXDO¶V�H[SHULHQFH� 

build on existing theory and uncover new understandings (Seers, 2015).Therefore, the review 

aim is to examine and synthesise qualitative research exploring the experience of CFT within a 

transdiagnostic mental health populations. The review questions are: What is the experience of 

adults with a diagnosis of mental health disorder or who are accessing support from mental 

health services who undertook CFT? Secondly, what aspects of CFT did they feel were 

important?  

 Method   

Design 

A comprehensive systematic review was conducted following 1REOLW�DQG�+DUH¶V��������

interpretative meta-ethnographic framework and Britten et DO�¶V��������ZRUNHG�example that 

DGDSWHG�1REOLW�DQG�+DUH¶V�IUDPHZRUN�IRU�KHDOWK�UHVHDUFK� A meta-ethnography reporting 

guideline, eMERGe (France et al., 2019), was used to guide the reporting of the review process, 

findings, and discussion.     

Search Strategy  

The protocol for the meta-synthesis was pre-registered on PROSPERO (ID: 

CRD42021289431). The primary review question to be addressed ZDV��³What is the experience 
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of adults with a diagnosis of mental health disorder or who are accessing support from mental 

health services who undertook CFT?" This identified two search strings: CFT and qualitative 

methodology. A highly sensitive search strategy was co-designed with a library advisor. Search 

terms for CFT were based on previous reviews of CFT (Craig et al., 2020; Leaviss & Uttley, 

2015) and a scoping search completed with the library advisor. A comprehensive list of search 

terms for qualitative methodology was generated using the APA thesaurus (Gallagher-Tuleya, 

2007).  Search terms were combined using Boolean operators and can be found in Appendix 

B.  The only restriction applied during the search stage was to only include peer reviewed papers. 

Although language was not restricted during the search stage, only papers in English language 

were reviewed due to a lack of resources for translation of papers.  The following bibliographic 

databases were used: PsychINFO, CINAHL, MEDLINE and AMED. The systematic search was 

completed by the author on 13 December 2021. 

The search retrieved 1760 papers and were collated into EndNote, a referencing software 

program. A diagrammatic representation of the search process is presented in Figure 1. 

Duplicates were removed using the method proposed in Bramer et al. (2016). Following the de-

duplication process, titles were screened for relevance. Abstracts of the remaining papers were 

reviewed and papers not meeting inclusion criteria were discarded. Finally, the full text of 

remaining papers were obtained and reviewed for eligibility according to inclusion and exclusion 

criteria (a comprehensive list can be found in Appendix C).  

The inclusion and exclusion criteria were operationalised in line with the aim of the 

review. For example, studies which focused on non-clinical samples were excluded, as the aim 

was to explore the experience of CFT as a therapy to treat mental health populations. 

Additionally, the exclusion criteria of neurodevelopmental disorders resulted in exclusion of 

studies that explore the experience of people with an intellectual disability (ID) (e.g. Clapton et 

al., 2018; Goad & Parker, 2021; Hardiman et al., 2018). This was justified by NICE guidelines 

(2016) that recommended completing research into specific experiences of people with ID and 

common mental health problems in accessing psychological interventions. The guidelines 

proposed research exploring psychological interventions, specifically CBT, for adults with ID 

have various and inconsistent adaptations. The guidelines stated that modifications of 

psychological therapies for ID need to be tested and any modifications are clearly explained and 

documented. Furthermore, a recent review by Evans and Randle-Phillips (2020), highlighted 
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several challenges and therapeutic dilemmas that are specific to people with ID accessing 

psychological therapy, when compared to the general mental health population. This review 

included a paper on CFT. The review found current adaptations to therapy are not of an 

acceptable level to support the needs of those with ID to fully understand content and maintain 

long-term changes. The differences in these experiences will have an impact on the applicability 

and utilisation of the synthesis within the general mental health population and ID population. 

Therefore, the decision was made to maintain this exclusion criteria.  

Study Characteristics  

Nine studies (description can be found in Table 1) were identified for the meta-synthesis. 

All studies were completed in the UK with a mixture of diagnosis and settings. In particular, 

Heriot-Maitland et al., (2014), was completed within a mental health inpatient service. Three 

VWXGLHV��%HOO�HW�DO�������������D������E��VSHFLILFDOO\�LQYHVWLJDWHG�SDUWLFLSDQWV¶�H[SHULHQFH�RI�

Chairwork within a course of CFT. Bell et al. (2019) and Bell et al. (2020a) also utilised the 

same dataset. Mullen et al. (2020), specifically used CFT-E, a programme designed for eating 

disorder with techniques from CBT.   

Quality Appraisal  

Quality appraisals of the papers included were completed using the Critical Appraisal 

Skills Programme (CASP; 2018). The CASP is a 10-item checklist which allows for systematic 

quality appraisal of health-related research. 'XJJOHE\�HW�DO�¶V��������WKUHH-point rating system 

(Appendix D) was applied to determine scores for items 3-10. CASP scores are presented in 

Table 2.  Noblit and Hare (1988) originally described quality in terms of the quality of the 

metaphor provided therefore, the decision was taken not to exclude studies based on their 

perceived quality. Instead, the CASP results were used to enable consideration of the strengths 

and weaknesses of the studies included in the review. 

Data Synthesis  

'DWD�V\QWKHVLV�IROORZHG�WKH�SULQFLSOHV�RI�1REOLW�DQG�+DUH¶V��������PHWD-ethnography 

which outlined a seven-step process (Table 3). All data relating to the review question was 

extracted from the studies and were added to Microsoft Excel spreadsheets. One column 

included all the quotations from participants labelled first order constructs (FOC), alongside 
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DQRWKHU�FROXPQ�ZKLFK�LQFOXGHG�NH\�WKHPHV�DQG�DXWKRUV¶�LQWHUSUHWDWLRQV�ODEHOOHG�VHFRQG�RUGHU�

constructs (SOC). Data were extracted verbatim to preserve original terminology used by the 

authors and participants, and to reduce the risk of losing important data (Atkins et al., 2008; 

Sattar et al., 2021). A third column was added for notes regarding initial interpretations about the 

data, labelled third order of constructs (TOC).  

A line of argument synthesis was completed following Sattar et al.¶V��������SURFHGXUH. In 

this particular review, half of the papers explored the full experience of CFT and the other half 

explored the experience of Chairwork within CFT. Therefore, data was synthesised by 1) 

reciprocal translations of the full CFT experience, 2) reciprocal translations of the experience of 

Chairwork and 3) a line of argument synthesis which contributed to the identification of the key 

experiences of individuals completing CFT.  

A list of initial emerging themes was developed by noting shared concepts from the TOC 

spreadsheet. At this stage, 10 emerging themes were identified (Appendix E). The initial themes 

were grouped and re-grouped in ways that best represented TOC interpretations from across the 

studies using a spreadsheet. Following supervision from research supervisors, six overarching 

themes and two subthemes were developed. The themes and how the papers contributed to the 

themes can be found in Table 4. Appendixes F to H provide examples of data synthesis. The use 

of third-order interpretations and themes captures the interpretative nature of a meta-ethnography 

review which aims to extend the meaning of the reviewed papers, whilst also maintaining the 

RULJLQDO�DXWKRUV¶�DQG�SDUWLFLSDQWV¶�LQWHUSUHWDWLRQV�RI�H[SHULHQFHV�   

Results 

Theme 1: The importance of safeness within therapy 

Safeness is at the centre of the CFT therapeutic process (Gilbert, 2020). Safeness in 

therapy was described by individuals as necessary for their therapeutic experience (Ashfield et 

al., 2020; Heriot-Maitland et al., 2014; Lawrence & Lee, 2013; Mernagh et al., 2020; Mullen et 

al., 2020). Safeness was generated by the therapists and the therapeutic relationship was 

described as helpful and important (Ashfield et al., 2020; Lawrence & Lee, 2013). The 

participants perceived the therapists as human beings who genuinely cared for them, which they 

felt was important in providing a sense of containment. Participants perceived the therapists as 

caring, knowledgeable, credible, non-judgemental, and validating; who also challenged them. 
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Additionally, Lawrence and Lee reported that the therapeutic relationship helped in enabling 

participants to shift their beliefs about themselves which led to the difference between thinking 

and feeling that they were not to blame.  

One of the strongest things was the actual therapists themselves. They were so kind. The kindness 

was amazing. Not only as doctors but as human beings. Their generosity was, I¶d never come 

across that level of kindness before and, and their empathy at the same time they were very 

challenging and they made us work hard. (Lawrence & Lee, 2013, p499) 

For those who attended group therapy having clear group rules and boundaries reduced 

the threat and distress initially felt by participants. Safeness within a group led to a sense of 

belonging, shared compassion for one another, and connectedness. For some participants, being 

in a group played an important role as it provided strength, hope and inspiration for making 

changes. This is consistent with the idea that social safeness within a community can provide a 

sense of social connection and mutual support (Gilbert 2022b).  

7KH�DFWXDO�VHVVLRQ�ZDV�YHU\�VRRWKLQJ�LQ�LWVHOI��YHU\�VDIH��<RX�IHOW�DV�LI�\RX¶UH�EHLQJ�OLVWHQHG�WR�

unconditionally, and that really helped. (Mernagh et al., 2020, p2021) 

It did feel like we were a little bunch of warriors « it amped me up, it gave me the strength that I 

needed to push through that kind of big brick wall of denial. (Ashfield et al., 2021, p294) 

Specific characteristics of CFT, such as Safe Place imagery, generated feelings of being 

comforted and soothed (Heriot-Maitland et al., 2014). Additionally, clear group structures and 

goal setting were perceived as important which provided a sense of containment:  

,�WKRXJKW�LW�ZDV�YHU\�KHOSIXO«�LW�ZDV�VR�VWUXFWXUHG�DQG�WKDW�\RX�NQHZ�ZKDW�WR�H[SHFW�RQ�D�ZHHNO\�

basis and especially for the treatment sessions and the ten, that ten weeks that you know, goals 

were set and then every goal was followed up and if it didn¶t work then there was ways around it, 

discussed you know rather than random goal setting which does happen in other groups. (Mullen 

et al., 2020, p257) 

Theme 2: Staying with the overwhelming emotions  

The experience of overwhelming emotions and staying with this was referred to in the 

majority of the studies (excluding Lucre & Corten, 2013; Heriot-Maitland et al., 2014) and 

appeared to be important for the therapeutic experience. All studies indicated that prior to 

therapy emotions were avoided and were experienced as distressing or overwhelming. Mernagh 

et al (2020), who specifically investigated mind-body attunement, reported participants 
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experienced physiological symptoms and discomfort with their emotional distress. The 

physiological discomfort was described as unwelcomed, debilitating, and difficult to engage 

with.  

,¶YH�DOZD\V�SULGHG�P\VHOI�RQ�QRW�VKRZLQJ�HPRWLRQ�DQG�NHHSLQJ�LW�EXWWRQHG�GRZQ�DQG�QRZ�,�

UHDOLVH�WKDW¶V�VRPHWKLQJ�UHDOO\�TXLWH�QHJDWLYH�WR�GR�WR�\RXUVHOI��DQG�,�UHPHPEHU���,�MXVW�EXUVW�RXW�

FU\LQJ�DQG�FRXOGQ¶W�VWRS�DQG�VKH�>RWKHU�JURXS�PHPEHU@�JDve me a really big hug and it made me 

cry more but that was what was important and going back in to tackle the rest of that week... 

PHDQW�WKDW�,�ZDV�HPRWLRQDOO\�UDZ�DQG�UHFHSWLYH�DQG�,�WKLQN�WKDW¶V�ZK\�,�JRW�VXFK�D�VWURQJ�

HSLSKDQ\��µFDXVH�,�ZDV�DOUHDG\�NLQG�RI�RSHQ�DQG�,�ZRXOGQ¶W�KDYH�QHFHVVDULO\�KDG�WKDW�LI�,¶G�

dissociated and shut everything down. (Ashfield et al., 2021, p295)  

A common theme that was found was the experience of therapy evoking a strong, 

powerful emotional response. This was described as intense, overwhelming and distressing in 

nature. Additionally, sharing emotions with others in a group was described as exhausting 

(Mullen et al., 2020). However, participants reported that ultimately this was an important 

experience for their change process and this was cathartic. 7KLV�LV�FRQVLVWHQW�ZLWK�*LOEHUW¶V�

(2009a) suggestion that CFT requires individuals to have courage and direct exposure to 

threatening and feared feelings. This allowed individuals to increase their resources for 

managing difficult emotions, ZKLFK�DOLJQV�ZLWK�&)7¶V�JRDO�RI�UHJXODWLQJ�WKUHDW-based emotions 

(Gilbert 2009c). For example, after expressing and processing emotions that were previously 

avoided participants said: 

7KLV�LV�WKH�FDOPHVW�,¶YH�EHHQ�DOO�ZHHN��,¶YH been so anxious DQG�IHOW�KRUULEOH�DOO�ZHHN�DQG�,¶P�MXVW�

like now I feel calm, so it has like an immediate impact and effect on me which is good. (Bell et 

al., 2019, p149) 

For participants diagnosed with PTSD (Ashfield et al., 2021) it led to a sense of readiness 

to engage in exposure therapy as they reported having increased resources for managing difficult 

emotions. Participants in Mernagh et al (2020), reported a reduction in their emotional and 

physical distress, and an improvement in their relationships as a result of not reacting 

impulsively to their emotions.    

Specific techniques utilised such as Chairwork (Bell et al., 2019; 2021a; 2021b) enabled 

individuals to be more open and willing to feel each emotion, allowing for greater capacity to 

focus and express emotions. They described accessing emotions as a form of discovery and were 
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surprised at the depth of the experience and variety of emotions present. Again, this was 

described as intense and distressing. However, participants felt that the emotional nature of 

Chairwork was essential to their therapeutic experience as it created a deeper understanding of 

emotions that might have previously been avoided. This led to an increased emotional 

connection with the self, and emotions were treated with acceptance, care and support, rather 

than criticising, avoiding or supressing them.     

It develops your understanding, you have got a lot of different emotions and inclinations and, you 

NQRZ��WKHUH¶V�ORWV�SXOOLQJ�\RX�LQ�GLIIHUHQW�GLUHFWLRQV�DQG�WKH�VHOI�LV�YHU\�PHVV\«�,�IHHO�OLNH�,¶P�

doing well to organise such complex thoughts now, there is a sense of pride in that I guess. (Bell et 

al., 2021a, p229) 

Similarly, the use of multiple-self exercises (Mullen et al., 2020) helped in the understanding and 

tolerating of emotions. 

«OLNH�WKH�PXOWLSOH-self exercise I thought that was quite good cause a lot of the time if I came in I 

was just muddled with emotions and it kind of helped to separate it. (Mullen et al., 2020; p260) 

Theme 2.1: Genuinely feeling emotions rather than just considering them hypothetically   

Three studies reported a common theme of participants describing their experience as 

feeling the emotions and compassion in the body not just in the mind (Bell et al., 2019; 2021b; 

Lawrence & Lee, 2013).  

,Q�WKH�EHJLQQLQJ�,�GLGQ¶W�EHOLHYH�LW��,¶P�WU\LQJ�WR�EH�FRPSDVVLRQDWH�WR�P\VHOI�EXW�,�GRQ¶W�DFWXDOO\�

VHH�WKDW«�%XW�DV�Lt went on now I can feel it in my body than, rather than just in my mind. 

(Lawrence & Lee, 2013, p500) 

Participants described Chairwork as a helpful exercise to connect and stay with their 

emotions (Bell et al., 2019; 2021b)��&KDLUZRUN�PDGH�WKH�H[SHULHQFH�RI�HPRWLRQV�µUHDO�¶�PRUH�

memorable and easier to recall.  

<RX�VWDUW�WR�IHHO��UHDOO\�JHQXLQHO\��,Q�WKH�H[HUFLVH�LW�ZDVQ¶W�MXVW�K\SRWKHWLcally, It was something 

that was real. (Bell et al., 2021b, p9) 

Participants compared this experience with previous experience of cognitive exercises 

and interventions. They described having a genuine and deeper connection with the felt emotion, 

rather than the emotion being something abstract which led to a feeling of disconnect in previous 

cognitive experiences. This is in line with the aim of CFT as it was developed in response to the 
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recognition that a number of people may generate alternatives for their negative thoughts but 

may not necessarily µIHHO¶�WKLV�DW�DQ�HPRWLRQDO�OHYHO��*LOEHUW������D��   

$QG�WKDW�ZDV�D�GHILQLWH�IHHOဨLW�PRPHQW��:KHUHDV�,�FRXOG�WDON�WR�\RX�DERXW�LW�DOO�GD\�ORQJ��WKDW�ZDV�D�

GHILQLWH�IHHOဨLW��,�JHW�LW�LQ�KHUH�ZKDW�LV�KDSSHQLQJ�DQG having had CBT I get it up here but I do need to 

feel it and I definitely felt it today. (Bell et al., 2019, p149) 

Theme 3: Understanding of self and experiences  

All studies provided psychoeducation on the evolution RI�WKH�³WULFN\�EUDLQ´�LQ�OLQH�ZLWK�

Gilbert (2014). All studies reported a sense of better understanding of the self from the 

participants following CFT. It seemed that having a better understanding of the self led to a 

GHFUHDVH�LQ�SDUWLFLSDQWV¶�VHOI-blame. Ashfield et al. (2021) and Bell et al. (2021b) specifically 

reported that psychoeducation and being able to relate emotions to their evolutionary origin 

helped participants to make sense, comprehend and predict their patterns of thinking, feeling and 

behaving.  

I really liked the sort of clinical psychology aspect of it. . .explaining to us how our brain works 

EHFDXVH�WKHQ�\RX�GRQ¶W�IHHO�OLNH�LW¶V�VXFK�D�SHUVRQDO�SUREOHP��LW¶V�OLNH��ZHOO�DOO�KXPDQV�KDYH�WKH�

VDPH�EUDLQV�DQG�WKLV�LV�ZK\�P\�EUDLQ¶V�GRQH�WKDW�DQG�\RX�GRQ¶W�IHHO�DORQH�\RX�WKLQN�RK�,¶P�SDUW�RI�

the human race then and this is how we all work. (Ashfield et al., 2021, p294) 

However, two individuals from Heriot-Maitland et al., (2014) paper described valuing 

group discussions more than the didactic aspect of group CFT. They also described valuing 

space and time for reflection to consolidate learning. Therefore, it is important for clinicians 

delivering CFT to H[SORUH�LQGLYLGXDOV¶�SUHIHUHQFH�DQG�OHDUQLQJ�FRQVROLGDWLRQ�� 

Participants also reported experiencing a sense of common humanity and shared 

experiences, as normalising and validating, and less isolating (Ashfield et al., 2021; Bell et al., 

2021b; Heriot-Maitland et al., 2014; Lawrence & Lee 2013; Lucre & Corten 2013; Mullen et al., 

2020). Heriot-Maitland et al., found that part of thH�µGH-VKDPLQJ�SURFHVV¶�ZDV�individuals seeing 

their own stories reflected in the stories of others.   

Yeah it felt good that people were all in the same boat and then you were kind of listening to 

SHRSOH�JRLQJ�³RK�\HDK��ZHOO�,�GR�WKDW�DQG�RK�VKH�GRHV�WKDW�WRR´�²so yeah you diGQ¶t feel alone 

which was nice. (Mullen et al., 2020; p257) 
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Furthermore, the realisation that participants were not to blame for their experiences was 

reported as an integral part to the change process as it allowed participants to create a different 

and more compassionate relationship with themselves (Ashfield et al., 2021; Lawrence & Lee 

2013; Mullen et al., 2020). The understanding and acceptance of oneself and their past was 

described as an effortful and intentional change (Mullen et al., 2020). This understanding 

allowed individuals to develop the belief that they were worthy of compassion and of addressing 

their difficulties.  

,�KDG�WR�UHDOLVH�WKDW�LW¶V�QRW�P\�IDXOW������LW�ZDV�WKH�RWKHU��WKH�SHUVRQ�ZKR�ZDV�LQ�DQ�DGXOW�PLQG�DQG�,�

was a child and so the blame is with them, it was nothing to do with me, I think that was one of the 

ELJJHVW�PRPHQWV��,�PHDQ��VR�PXFK�KHOSHG�EXW�WKDW�ZDV�RQH�RI�WKH�ELJJHVW�RQHV�WR�VHH�,�GLGQ¶W�KDYH�

to blame myself anymore. (Ashfield et al., 2021, p295) 

For participants in Mernagh et al. (2020), CFT led to a better understanding of their body and 

discomfort, which led to an increase in connection between mind and body.  

,�WKLQN�LW¶V�D�TXHVWLRQ�RI�LQWHUSUHWDWLRn chest constriction - heart attack? No. This is not the end, 

WKLV�LV�MXVW�D�V\PSWRP�RI�VRPHWKLQJ�WKDW¶V�KDSSHQLQJ�IRU�\RX�ULJKW�QRZ��EHFDXVH WKHUH¶V�VRPHWKLQJ�

triggering that. (Mernagh et al., 2020, p2020) 

Participants reported Chairwork led to new insights to the function and motivation of 

each self and their internal relationships (Bell et al., 2019). They reported a better understanding 

of WKHLU�HPRWLRQV�ZKLFK�OHG�WR�µQHJDWLYH¶�HPRWLRQV�EHLQJ�XWLOLVHG�DQG�UHGLUHFWHG�IRU�DOWHUQDWLYH�

purpose. Similar findings were reported in Bell et al. (2021a), where participants were able to 

make links to the origin of the self-critic which led to an understanding of the self-FULWLF¶V�

protective function, increasing empathy.  

$FWXDOO\�D�UHDVRQDEOH�UHVSRQVH�EDVHG�RQ�VLWXDWLRQV�WKDW�,¶YH�EHHQ�LQ�EHIRUH��,¶YH�EHHQ�LQ�D�VLPLODU�

VLWXDWLRQ�ZKHUH�VRPHWKLQJ�EDG�KDV�KDSSHQHG�VR�QDWXUDOO\�,¶P�JRLQJ�WR�EH��P\�defence system is 

going to be kicking in, so in that sense, it was helpful in legitimizing the voice (Bell et al., 2021a, 

p232) 

Theme 4: Recasting the self-critic  

A core aim of CFT is to help individuals replace self-criticism with self-kindness by 

developing an internal compassionate relationship (Gilbert 2009a). During CFT, the different 

forms and functions of self-criticism is analysed, and individuals learn to tXUQ�WR�³FRPSDVVLRQDWH�

self-FRUUHFWLRQ´��*LOEHUW�������� This theme identifies the process of individuals analysing the 
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forms and functions of self-criticism. However, individuals did not refer to replacing self-

criticism. Instead, they described recasting the self-critic and this theme identifies how this 

process was experienced by individuals.  As previously mentioned, the participants reported an 

increase in their understanding of the role of the self-critic, which led to a better relationship with 

the self-critic. Prior to this the self-critic was viewed as a way to cope with negative emotional 

experiences (Lawrence & Lee, 2013), threat (Bell et al., 2021a; Lucre & Corten, 2013) 

particularly when the threat is related to being vulnerable to external criticism, rejection or harm, 

and experience of shame and eating-disordered behaviours (Mullen et al., 2020). The self-critic 

was understood as something that motivated and enabled people to achieve, maintain personal 

performance and standards (Bell et al., 2021a; Lawrence & Lee, 2013). Therefore, it was 

understandable that participants expressed a reluctance to give up their previous way of coping 

and questioned their self-identity if they were not self-critical (Lawrence & Lee, 2013).  

Am I going to like the person that I've become? because I've been like this, with these memories 

and these thoughts and this for so long. (Lawrence & Lee, 2013, p499)  

+RZHYHU��WKHUH�ZDV�D�FOHDU�DFNQRZOHGJHPHQW�WKDW�WKH�FULWLF¶V�IRFXV�ZDV�RQ�SUHventing 

performance failure rather than promoting positive attributes (Bell et al., 2021a). Alongside the 

self-critic was the self-blame (Ashfield et al., 2021; Lawrence & Lee, 2013��DQG�³GHHS�VHW�VHOI-

KDWUHG´��Ashfield et al., 2021). It was identified as a barrier to self-compassion and was difficult 

for individuals to tolerate. For example, Ashfield et al., found as participants became more self-

compassionate, their self-critical thinking also increased. 

,�GLGQ¶W�H[SHFW�WKDW�WKH�NLQG�RI�QHJDWLYH�voice would get a lot stronger as the positive 

FRPSDVVLRQDWH�YRLFH�ZDV�JURZLQJ«�WKHUH¶V�OLNH�WZR�ZDUULQJ�VLGHV�DV�RQH�LV�NLQG�RI�EHJLQQLQJ�WR�

challenge it, the other side has fought even stronger to kind of cling on to those things. (Ashfield 

et al., 2021, p297) 

Bell et al. (2019) also reported the process of experiencing the self-critic during 

Chairwork was distressing and temporarily beyond LQGLYLGXDOV¶�capacity to tolerate. However, 

emotionally feeling the distress caused by the self-critic was an integral part in understanding the 

nature of the self-critic and its full impact. 

,�WKRXJKW�VKH�ZDV�D�ELWFK��WKH�FULWLFDO�ZRPDQ�«�LW�ZDV�WKDW�FKDLU��WKDW�VKH�ZDV�D�ELWFK�DQG�VKH�

[other chair] needed to pull herself together, why let someone treat you like that, and then I started 
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crying because I realized, literally I would never do that to anyone else. I would never do that to 

anybody. (Bell et al., 2019, p148)  

Lucre and Corten (2013) and Mullen et al., (2020) found that individuals were able to 

identify when they were engaging with the self-critic. Individuals reported a shift in their 

perspective and found different strategies for dealing with the self-critic rather than blaming 

themselves for its existence. The understanding and reappraisal of the role of the self-critic was 

important in the therapeutic process. For example, participants reported that understanding the 

self-FULWLF¶V�RULJLQV�DQG�PRWLYDWLRQ�VXFK�DV��WKUHDW�SURWHFWLRQ��OHG�WR�DQ�LQFUHDVH�LQ�HPSDWK\ (Bell 

et al., 2021a). The self-critic being viewHG�DV�D�SURWHFWRU��RU�OLNH�WKH�³NLG´�ZKR�KDG�QHJDWLYH�

experiences, led to wanting to soothe the self-critic and working with it rather than rejecting it. 

The role of the self-critic was reappraised as a prompt to the compassionate self to address the 

need for safety and support. It was as if the self-critic was recast as a defensive response.  

When you are looking at it from your compassionate side you see where it comes from and what it 

is trying to do, you see it is part of you, you see it is kind of just like a kid almost, like a kid who 

grew up with a bunch of negative experiences to deal with stuff and you are there like, it is fine, 

,¶OO�KHOS�\RX�RXW���Bell et al., 2021a, p232) 

Theme 5: The mediating and empowering role of the compassionate self 

The development of self-compassion was reported as gradual and challenging (Ashfield 

et al., 2021) and was described as unexpected as it was different to their expectations of what 

self-compassion might feel like (Lawrence & Lee, 2013). Participants reported a sense of fear of 

self-compassion. It was described as a new concept with not many participants having 

experienced it before.  

It's as if I was frightened of it [self-compassion]. I was frightened of how I was going to feel. How 

,�ZDV�JRLQJ�WR�UHDFW��%HFDXVH�,�ZDV�QHYHU�XVHG�WR�GRLQJ�WKLQJV�WR�KHOS�P\VHOI´��Lawrence & Lee, 

2013, p499) 

Participants also expressed scepticism about self-compassion and felt they are undeserving of 

self-compassion, that it did not feel right, it was self-indulgent and it was a sign of weakness. 

7KLV�LV�LQ�OLQH�ZLWK�*LOEHUW¶V��������K\SRWKHVLV�WKDW�VHOI-compassion can trigger metacognitive 

beliefs in individuals that they are not deserving of compassion or perceiving this as weakness. 
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,¶P�D�FRPSDVVLRQate person towards others but compassion towards me is a sign of weakness so I 

ZDV�YHU\�PXFK��LW¶V�QRW�IRU�PH��VR�LW¶V�IRU�RWKHUV�DQG�,�FDQ�JLYH�LW��EXW�,�GRQ¶W�ZDQW�LW��,�GRQ¶W�ZDQW�

LW�IRU�P\VHOI�DQG�,�GRQ¶W�ZDQW�LW�IURP�RWKHUV���Ashfield et al., 2021, p293)  

However, despite the fears and scepticism, all studies (excluding Heriot-Maitland et al., 

2014) reported that participants were able to develop self-compassion and overall, participants 

reflected on this as having a positive emotional impact. The development of self-compassion led 

to a sense of empowerment, increased self-worth, feeling stronger, being more assertive with 

needs, and the belief they are deserving of self-care rather than viewing this as something that 

QHHGV�WR�EH�³HDUQHG´�(Ashfield et al., 2021; Lucre & Corten, 2013; Mernagh et al., 2020; Mullen 

et al., 2020). It also led to improved abilities to access feelings of soothing and a sense of looking 

after themselves.  

,¶P�FRPSDVVLRQDWH�WR�P\VHOI��DQG�LWV�UHODWHG��EHFDXVH�LI�,¶P�NLQG�WR�P\VHOI��,�OLVWHQ�ZKHQ�P\�ERG\�

WHOOV�PH�µ<RX¶YH�KDG�HQRXJK��\RX�QHHG�WR�UHVW¶���Mernagh et al., 2020, p2021)  

,W�PDGH�PH�IHHO�OLNH�,¶YH�SXW�RQ�D�FRPSDVVLRQDWH�DUPRXU�ZKHUH�\¶NQRZ�,¶P able to handle each 

GD\�EHWWHU�DQG�,�IHHO�OLNH�,¶YH�JRW�D�VHFXULW\�DUPRXU�RQ�DQG�,¶P�DEOH�WR�MXVW�EH�FRPSDVVLRQDWH�ZLWK�

DOO�DVSHFWV�RI�P\�OLIH«�LW�PDNHV�PH�IHHO�VWURQJHU�DQG�IHHO�PRUH�HPSRZHUHG���Ashfield et al., 2021, 

p296) 

Three studies specifically explored participants experience of Chairwork where 

participants are prompted to embody and enact each emotional self; therefore, self-compassion 

was experienced from the compassionate self (Bell et al., 2019; 2021a; 2021b). The 

compassionate self was experienced as someone who has a caring motivation with caring 

LQWHQWLRQ��FDSDEOH�RI�HPSDWK\�IRU�RQH¶V�own reactions and experiences and as having a 

µSDUHQWLQJ�UROH¶��Bell et al., 2021a; 2021b). 

«%eing the compassionate one, it just felt like, you know, wise and knowing and love, pure love. 

While those two were fighting out of fear [self-critic and self], the compassionate self was just 

pure love and so wise. A wise part of me. (Bell et al., 2021a, p231) 

Chairwork studies (Bell et al., 2019; 2021a; 2021b) pointed towards the suggestion that 

the compassionate self had a role to unify internal, conflicting motivations. For example, 

participants reported positioning the compassionate self in the middle of the self-critic and the 

criticised self, which was linked to the mediating and integrating role of the compassionate self 

(Bell et al., 2019). The compassionate self was viewed as having the capacity for reason and 
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balance and led individuals to accept and work with difficult emotions in a constructive and 

healthy manner, rather than attempting to criticise or avoid or suppress the emotions (Bell et al., 

2021a; 2021b). This sense of balance between affective states was also reported in Mernagh et 

al. (2020). Participants in Bell et al. (2021b) reflected that the role of the compassionate self was 

to understand, reorganise and coordinate emotions into a coherent whole.  

For me it is about the last compassionate self acknowledging that all of that together makes up one 

individual... combine it all and make it so you are a fully functioning adult human that is capable 

of making decisions and living life the way you want to. (Bell et al., 2021b, p11) 

Theme 5.1: Compassion for others facilitated compassion for self  

Previous studies suggests that an increase in any of the flows of compassion, can lead to 

an increase in the other two flows and vice versa (Gilbert et al., 2017; Henshall et al., 2018). This 

process was observed in five studies when developing self-compassion (Ashfield et al., 2021; 

Bell et al., 2019; 2021a; 2021b; Mullen et al., 2020). Ashfield et al. highlighted the importance 

RI�SDUWLFLSDQWV�KHDULQJ�RWKHU¶V�H[SHULHQFH�DV�WKLV�IDFLOLWDWHG�WKHLU�XQGHUVWDQGLQJ�RI�WKHLU�RZQ�

experience. It seemed this led to experiencing compassion for others and questioning how they 

treat themselves. Ashfield et al. and Mullen et al. also highlighted that experiencing and 

accepting compassion from others within group therapy was an important step for participants 

becoming receptive to developing self-compassion.  

I think it was just listening to everybody else and seeing how upset (they are) and their little 

SULVRQV�WKDW�WKH\�ZHUH�LQ�DQG�LW�ZDV�OLNH�D�UHIOHFWLRQ�RI�PH��LV�WKLV�ZKDW�,¶P�OLNH"�%HFDXVH�,�

ZRXOGQ¶W�ZDQW�WKDW�IRU�WKDW�SHUVRQ��DQG�\HW�,¶P�GRLQJ�LW�IRU�PH���Ashfield et al., 2021, p294)  

In the Chairwork studies (Bell et al., 2019; 2021a; 2021b) participants treating themselves 

compassionately as if they were another person (externalised as a chair) made it easier to accept 

self-compassion. By utilising their capacity to care for others (self as chair) they were able to 

relate this to themselves, helping to overcome blocks to self-compassion. 

It is nice with a separate chair if you like, separate people, and you can almost imagine what it 

would be like said to another person and yeah, suddenly it becomes a lot nicer, easier. (Bell et al., 

2019, p148) 

In contrast, individuals within the inpatient setting (Heriot-Maitland et al., 2014) 

described becoming more sensitive to RWKHUV¶�ZHOOEHLQJ�DQG�OHDUQHG�ZD\V�WR�VKRZ�FRPSDVVLRQ�

for others. However, individuals did not discuss how compassion could be applied to themselves. 
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The study did not explore reasons for this. However, this difference could be due to the group 

therapy structure being shorter and included less content, as compared to the other groups.  

Theme 6: Feeling more in charge 

One of the goals of CFT is developing competencies, which are described as a sensitivity 

to the suffering of self and others, and a motivation to try to alleviate and prevent suffering 

(Gilbert, 2009c; 2019). The review found that participants have a more self-compassionate 

mindset which included actively engaging with their distress, then actively doing something 

about this (Ashfield et al., 2020; Lawrence & Lee, 2013; Mernagh et al., 2020; Mullen et al., 

2020). For example, engaging in self-care or allowing themselves to engage in activities they 

enjoy. To do this, participants reported developing a sense of agency which was found in the 

majority of the studies (excluding Heriot-Maitland et al., 2014). As reported in the previous 

theme, the development of self-compassion was reported as challenging. Participants spoke 

about having to actively push through the self-critic to experience and feel self-compassion, with 

this being in their control (Lawrence & Lee, 2013; Lucre & Corten, 2013; Mullen et al., 2020). 

Participants also reported that self-compassion required practice, and work must continue after 

therapy (Ashfield et al., 2021).  

I felt a bit stupid to start with. You feel a little bit stupid talking to yourself but you kind of, that's 

the crucial point when you have to push yourself through that phase and then force yourself to do 

it. (Lawrence & Lee, 2013, p499) 

Participants in Mernagh et al. (2020) described feeling like they have more choice in how they 

respond to their body, and being more present in the moment. 

You feel more in charge if you like... the horse is still galloping, but you have the reigns on it. 

(Mernagh et al., 2020, p2022)  

Furthermore, doing Chairwork resulted in the identification of a sense of agency over 

emotions and multiple selves (Bell et al., 2019; 2021a; 2021b). This included being able to 

choose which aspect of the self or emotion is given a voice, space or attention while quietening 

the others.  

It is a lot easier to jump into it, like jumping into another outfit or something and then you can 

quickly and more effectively deliver some compassion and then you can obviously when you 

isolate when you criticize yourself, I can recognize that, oh it is just that part and set it aside. (Bell 

et al., 2021a, p229) 
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Discussion 

As CFT is a process-focused therapy, it was recommended that research should explore 

the process of change in CFT (Kolts, 2016) and focus on specific processes the therapy proposes 

it can address (Basran et al., 2022). CFT was designed for and with people with complex mental 

health difficulties (Gilbert, 2009b). A strength of this review is that it provided a synthesis of the 

published literature around the therapeutic experience of individuals with varying mental health 

difficulties who undertook CFT. The research questions and application of a meta-synthesis 

methodology, across several papers, enabled for new insights to be gathered with key concepts 

and themes. It highlighted aspects and processes that individuals found important for their 

therapeutic experience and change process. This included safeness within therapy, experiencing 

and staying with difficult emotions, understanding of self and experiences, feeling compassion 

for others which facilitated compassion for themselves, and their active role in therapy such as 

pushing through difficult experiences.  

The findings of the synthesis presented how CFT as an intervention was experienced by 

individuals with mental health difficulties. For example, it was proposed that CFT therapistV¶ 

role is to help individuals experience safeness in their interactions with them (Gilbert, 2009a). It 

was highlighted in the review how this was experienced by individuals and contributed an 

understanding that therapists also had to be someone who was credible and who challenged 

individuals in therapy. Furthermore, a core aim of CFT is to help individuals develop an internal 

compassionate relationship with themselves and replace self-criticism with self-kindness 

(Gilbert, 2009a). The result of this review presented the process of recasting the self-critic rather 

than replacing this; it was something to connect with, rather than to oppose or destroy It also 

presented how individuals developed self-compassion and how they were able to shift from 

viewing self-compassion as a weakness to something that was empowering, a process  that 

enabled participants to feel more in control. Other experiences highlighted in this review were 

H[SHULHQFLQJ�RYHUZKHOPLQJ�HPRWLRQV�ZKLFK�FRQWULEXWHG�WR�WKH�µIHOW¶�VHQVH�RI�WKHUDS\�UDWKHU�WKDQ�

only having an abstract and disconnected cognitive experience, the experience of self-criticism 

becoming heightened during the development of self-compassion, and a developed sense of 

agency when engaging with their distress.     



SYSTEMATIC LITERATURE REVIEW       
   

1-20 

Clinical Implication  

The results highlighted the importance of safeness within therapy for individuals. This 

sense of safeness was generated from the therapists and other group members for those who 

engaged in group therapy. It was unclear if this was specific to CFT or the therapist themselves. 

For example, Gilbert (2010) proposed that CFT aims to help individuals to accept and direct 

warmth and compassion to the self, with the therapist helping to validate, normalise, contain, and 

work with feelings of shame and fear of compassion (Gilbert, 2009a). Nevertheless, it is 

important that CFT therapists are aware of the value that individuals placed on perceiving 

therapists as human beings who genuinely cared for them.  

Furthermore, the findings contribute to theoretical ideas that group therapy for people 

with mental health difficulties can help to reduce shame, stigma and feelings of isolation, and 

can provide inspiration and hope to individuals (Yalom & Leszcz, 2005). It supports the 

suitability of CFT delivered as a group intervention. This sense of connectedness within groups 

was possible through participants feeling safe within the group. The feeling of safeness was 

facilitated through having clear group rules and boundaries, as well as having clear group 

structures and goal settings, which are important for CFT group facilitators to note.  

 Themes two and three, emphasise the importance of psychoeducation and allowing space 

for individuals to work through difficult emotions and processes, for CFT to be effective. This is 

particularly important to note when delivering CFT within services that places pressure on 

therapy being time limited. Cost-effectiveness has become a key point within the delivery of 

psychological interventions due to the increasing constraints within NHS mental health services 

(Economic and Social Research Council, 2013) consequently, time limited psychological therapy 

has become the principal framework implemented across mental health services (Clark, 2011).  

 The results also highlighted the challenges of CFT and individuals having to ³SXVK�

WKURXJK´�GLIILFXOW�HPRWLRQV�DQG�H[SHULHQFHV��7KH�individuals spoke about their active role in 

therapy and after therapy in practicing self-compassion. It is important for individuals wanting to 

or currently undertaking CFT to have an awareness of these challenges and note that this is part 

of the process.  

Limitations and Future Studies  
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A limitation concerns the influence of the author in the synthesis of the studies. For 

example, the researcher had some knowledge and pre-conceptions of CFT which may influence 

the synthesis. However, a meta-ethnographic approach is interpretative in nature with the aim of 

developing a third-order, interpretative account. Additionally, Yardley (2008) proposed that 

researchers completing qualitative research must accept the inevitable influence they have on the 

research process, with reflexivity being considered throughout.  

The small number of studies within this review highlights a clear need for further 

research into the experiences of individuals with mental health difficulties engaging in CFT. In 

particular, research exploring the change process using a constructivist grounded theory 

(Charmaz, 2014) to develop explanatory theoretical models would be valuable to further 

understand the therapeutic change experienced by individuals, similar to the method used in 

Ashfield et al., (2021).  

A fundamental process that was mentioned in the CFT literature was working through 

emotions of grief (Gilbert 2022b). However, this did not appear in any of the papers included in 

the review. Reasons for this could be that this was not expressed by the participants or the focus 

of the research questions did not allow for exploration of this process. It would be valuable for 

future research to explore the experience of this process.  

The role of the therapist was discussed in the CFT literature and within this review. It 

ZRXOG�EH�YDOXDEOH�WR�DOVR�LQYHVWLJDWH�WKH�WKHUDSLVWV¶�SHUFHSWLRQ�RI�WKH�WKHUDSHXWLF�FKDQJH��)RU�

example, individuals reported intense emotions during therapy. Additionally, the findings 

highlighted those individuals who experienced self-criticism appeared to have a barrier to 

accessing self-FRPSDVVLRQ��,W�ZRXOG�EH�EHQHILFLDO�WR�LQYHVWLJDWH�WKHUDSLVWV¶�H[SHULHQFH�RI�WKH�

exploration of intense emotions and how they work with individuals to overcome barriers, 

particularly if it is a fear of compassion that is blocking the flow of compassion. It may also be 

valuable to explore the experience of LQGLYLGXDOV¶�FRPSOHWLQJ�WKHUDS\�, alongside the therapists, 

to identify how their experiences matched or differed. 

All the participants in the research papers included in this review completed a full course 

of CFT; therefore, exploration of the experience of those who dropout of CFT would be 

valuable. Although there are many factors contributing to a person not continuing with therapy, 

exploring their experiences could potentially lead to an understanding of what processes may be 
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unhelpful for them. For example, a meta-analysis on the dropout from CBT proposed possible 

clinical applications such as using preparatory strategies (Fernandez et al., 2015).  

Furthermore, future research should consider the engagement of individuals who may 

have had lived experience of using CFT in co-designing research. For example, Fylan et al., 

(2021) proposed using experience-based co-design research with patients, carers and healthcare 

professionals to develop theory-based interventions. Although, this is targeted at medicine, they 

proposed ideas of how to collaboratively involve patients in the process of research. 

Collaborating with experts by experience could potentially lead to novel and useful research 

outcomes.  

Conclusion 

The present review explored the experience of CFT within adults with mental health 

difficulties. The syntheses LGHQWLILHG�WKHPHV�WKDW�H[SORUHG�LQGLYLGXDOV¶�H[SHULHQFH�RI�VHOI-

criticism, development of self-compassion, understanding of themselves, and development of a 

VHQVH�RI�DJHQF\��,W�DOVR�H[SORUHG�LQGLYLGXDOV¶�H[SHULHQFH�ZLWKLQ�&)7�VXFK�DV��H[SHULHQFLQJ�

intense emotions, KDYLQJ�D�µIHOW¶�H[SHULHQFH��DQG�WKH�LPSRUWDQFH�RI�KDYLQJ�D�VHQVH�RI�VDIHness 

within therapy.  The findings highlighted a need for further qualitative research within different 

populations that explore the experience and mechanisms of therapeutic change in CFT.   
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Tables and Figures 

Figure 1: Flow diagram of the systematic search process following PRISMA guidelines (Page et 
al., 2020).  
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Table 1 
Included Papers Characteristics  
Paper and Country 

of Origin 
Research Aims Data Collection and 

Methodology 
Participant 

Characteristics 
Mode of CFT Themes and Main Findings 

Lawrence, V. & 
Lee, D. (2013) 
 
UK 

To produce an in-
depth understanding 
of the experience of 
completing a course of 
compassion-focused 
therapy and of the 
process of developing 
self-compassion. 

Semi-structured 
interview 
 
Interpretative 
Phenomenological 
Analysis 

n = 7 (female = 5, 
male =2 )  
 
All participants met 
criteria for DSM-IV 
criteria for a diagnosis 
of PTSD 
 
Aged between 30 to 
54 years 

4 Participants 
completed CFT in a 
group format  
 
3 Participants 
completed CFT 
individually 

5 superordinate themes and 10 
subordinate themes  
1. The battle to give up the inner 
critic: who am I if I am not self-
critical?  
   1.1 Fear of loss of self-identity 
   1.2 The relationship between self-
compassion and self-criticism 
2. An aversive and alien experience: 
how it feels to develop self-
compassion  
   2.1 Self-compassion is alien and a 
frightening experience 
   2.2 I don't deserve self-compassion 
   2.3 The desire to reject self-
compassion and CFT: it feels 
hopeless 
3. The emotional experience of 
therapy  
   3.1 The importance of the 
therapeutic relationship 
   3.2 Feeling versus thinking 
compassion - realizing it's not my 
fault 
   3.3 I am not alone in my struggles  
4. Self-compassion as a positive 
emotional experience 
5. A more positive outlook in the 
present and for the future 
   5.1 Enjoying life rather than just 
living it  
   5.2 A new sense of hopefulness for 
the future" 
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Table 1 (Continued) 
Paper and Country 

of Origin 
Research Aims Data Collection and 

Methodology 
Participant 

Characteristics 
Mode of CFT Themes and Main Findings 

Ashfield, E., Chan, 
C., & Lee, D. 
(2021) 
 
UK 

To understand the 
process of change for 
individuals with 
complex PTSD who 
had attended a group 
treatment based on 
CFT. 

Semi-structured 
interview  
 
Constructivist 
Grounded Theory 

n = 11 (all female) 
 
All participants were 
assessed as having 
complex PTSD 
 
Aged between 22 to 
62 years 
 
Identified as white 
(n=10) 
Identified as mixed-
race (n=1) 

CFT based group 
treatment 

Pre-group 
- Experiences prior to attending the 
group 
- Overcoming barriers and readiness 
for change 
 
Change process 
- The group  
- Mechanism I - Understanding 
- Mechanism II - Experiencing 
- It's not my fault 
- Self-compassion cycle  
 
Personal changes 
 
Outcomes described: 
- Improvements in self-worth and 
assertiveness 
- Changes in relationships, both 
positive and challenging 
- Increased self-compassion and self-
care 
- Reduction in PTSD symptoms 
- Feeling more prepared for 
processing trauma memory in 
exposure therapy 
 

Mernagh, M., 
Baird, K. & Guerin, 
S. (2020) 
 
UK 

To investigate 
subjective bodily 
changes with 
attending 
transdiagnostic CFT 
group. 

Phenomenological 
interview  
 
Thematic Analysis 

n = 23 (female = 16, 
male = 7)  
 
Average age: 49  
 
Self reported mental 
health difficulty: 
Comorbid depression 
and anxiety (n =10) 
 

CFT group - eleven 
weekly and three 
monthly, three-hour 
sessions that run over 
approximately 6 
months 

1. The body knows what's wrong 
(but is not always heard) 
2. Aligning wavelengths: tuning into 
the body 
   2.1 Increased awareness of 
emotional distress in the body  
   2.2 Increased listening to one's 
body  
   2.3 Increased acceptance of bodily 
discomfort 
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Table 1 (Continued) 
Paper and Country 

of Origin 
Research Aims Data Collection and 

Methodology 
Participant 

Characteristics 
Mode of CFT Themes and Main Findings 

   Depression/dysthymia 
(n = 4) 
Bipolar disorder (n = 
5) 
Other (anxiety, 
personality disorder 
diagnosis, schizo-
affective disorder 
diagnosis, chronic 
fatigue) (n = 3) 
Unknown (n= 1) 
 

 2.4 Increased identification of 
situational reasons for bodily 
discomfort 
   2.5 Decrease in worrying about 
bodily sensations 
3. Building body-informed behaviour 
4. A body heard is a balanced body 
5. Compassion - a bedrock for body-
related change 

Lucre, K., & 
Corten, N. (2013) 
 
UK 
 

To evaluate a newly 
developed CFT 
groupwork 
programme for people 
with a diagnosis of 
Personality Disorder 
 

Written therapy 
reflections and 
documented 
feedback 
 
Content Analysis 
 

n = 8 (female = 6 and 
male = 2)  
 
Aged between 18 and 
54 years  
 
All participants have a 
diagnosis of a 
Personality Disorder 
 

CFT based group 
treatment  

Themes: 
1. 7DNLQJ�UHVSRQVLELOLW\�IRU�RQH¶V�
thoughts and reassurance 
2. The comfort of shared group 
experiences 
3. Fear of compassion 
4. Awareness of self-criticism and 
addressing it with assertive action 

Heriot-Maitland, 
C., Vidal, J., Ball, 
S., & Irons, C. 
(2014) 
 
UK 
 

This study aimed to 
explore the 
development and 
administration of a 
CFT group in inpatient 
mental health settings, 
characterized by 
unpredictable 
admission lengths, 
various or uncertain 
diagnoses, and high 
levels of distress.  

Semi-structured 
Interview 
 
Thematic Analysis  

n = 4  
 
Transdiagnostic group 
within an inpatient 
Mental Health service   

CFT based group 
treatment  

Themes: 
1. Common humanity and affiliative 
relating 
2. Understanding compassion 
3. Activating positive affect 
4. Experiences of the group  
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Table 1 (Continued) 
Paper and Country 

of Origin 
Research Aims Data Collection and 

Methodology 
Participant 

Characteristics 
Mode of CFT Themes and Main Findings 

Mullen, G., 
Dowling, C., 
Doyle, J., & 
2¶5HLOO\��*�����20) 
 
UK 

To use a Social 
Mentality Theory 
framework to explore 
the experiences of 
individuals attending a 
CFT-E2 group 
intervention. 

Semi-structured 
Interview 
 
Thematic Analysis 
and Relational 
Analysis 

n = 9 (all female)  
Aged between 21-58 
 
All with a diagnosis of 
Eating Disorder  

All participants 
completed CFT-E2 
(CFT programme 
designed for eating 
disorders with 
established 
techniques from 
cognitive 
behavioural therapy 
for eating disorders)  
 

3DUWLFLSDQWV¶�H[SHULHQFHV�GXULQJ�
CFT-E2 group intervention themes: 
1. Flow of compassion and 
knowledge 
2. Sharing, connecting and belonging 
3. Hope and trust 
4. Structure and accountability 
5. Strength, struggle and practice 
6. Managing dilemmas  

Bell, T., Montague, 
J., Elander, J. & 
Gilbert, P. (2019) 
 
UK 

To explore how clients 
with depression 
experience, receive 
and understand a 
specific compassion-
focused chair-work 
intervention that 
targets self-criticism. 

Semi-structured 
Interview 
 
Interpretative 
Phenomenological 
Analysis 

n = 12 (female = 9 and 
male = 3)  
 
Aged between 19 and 
49 years 
 
All accessing 
Improving Access to 
Psychological 
Therapies (IAPT) 
Services  
 
White-British (n = 8) 
White-Bulgarian (n = 
1) 
White-Irish (n = 1) 
Asian-British (n = 1) 
Chinese (n = 1) 
 

All participants were 
completing 
individual CFT: 
Chairwork 
intervention 
conducted during a 
single, one hour 
session 

3 superordinate themes and 2 sub-
ordinate themes  
1. Embodiment and enactment 
2. Externalising the self in physical 
form 
3. Emotional intensity 
   - Accessing and experiencing 
emotion 
   - Overwhelming emotion and 
avoidance 

Bell, T., Montague, 
J., Elander, J. & 
Gilbert, P. (2021a) 
UK 

To answer the 
following questions: 
How do clients 
experience and  

Semi-structured 
Interview  
 
 

n = 12 (female = 9 and 
male = 3)  
 
  

All participants were 
completing 
individual CFT: 
Chairwork  

3 superordinate themes and 6 
subthemes 
1. Differentiating selves 
   - Singular to multiple 
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Table 1 (Continued) 
Paper and Country 

of Origin 
Research Aims Data Collection and 

Methodology 
Participant 

Characteristics 
Mode of CFT Themes and Main Findings 

 understand notions of 
"self-multiplicity" 
during Chairwork 
intervention? 
What is the lived 
experience of shifting 
social mentalities 
when working with 
self-multiplicity?  
And what occurs to 
various internal selves 
or parts when related 
with compassion? 
 

Interpretative 
Phenomenological 
Analysis 

Aged between 19 and 
49 years 
 
All accessing 
Improving Access to 
Psychological 
Therapies (IAPT) 
Services  
 
White-British (n = 8) 
White-Bulgarian (n = 
1) 
White-Irish (n = 1) 
Asian-British (n = 1) 
Chinese (n = 1) 
 

intervention 
conducted during a 
single, one hour 
session 

   - New selves, new potential  
2. Mental imagery of selves 
   - Seeing selves 
   - Past selves (memory and 
imagery) 
3. Integrating and transforming 
selves with compassion 
   - From conflict to integration 
   - Transforming the critic: fears and 
function 

Bell, T., Montague, 
J., Elander, J. & 
Gilbert, P. (2021b) 
 
UK 

To understand clients' 
experience of the 
approach with the aim 
of improving its 
clinical application. 

Semi-structured 
Interview  
 
Interpretative 
Phenomenological 
Analysis 

n = 9 (female = 6,  
male = 3)  
 
Aged between 26 and 
54 years 
 
All accessing 
Improving Access to 
Psychological 
Therapies 
 
White-British (n = 7) 
Black-British (n = 1) 
Mixed-Other (n = 1) 

All participants were 
completing 
individual CFT: 
Chairwork 
intervention 
conducted during a 
single, one hour 
session 

3 superordinate themes and 5 sub-
themes 
1. Appreciating emotional 
complexity 
   - Multiplicity and differentiation 
   - Dominance, absence and 
interaction 
2. The role of Chairwork process 
   - Embodiment to identify and 
access selves 
   - Standing up, looking back: the 
benefits of moving chairs 
3. Compassionate integration 
   - Empathy, acceptance and 
integration 
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Table 2 
CASP scores 
 Study Scores 

CASP questions 
Lawrence 
and Lee 
(2013) 

Ashfield 
et al. 

(2021) 

Mernagh 
et al. 

(2020) 

Lucre 
and 

Corten 
(2013) 

Heriot-
Maitland 

et al. 
(2014) 

Mullen et 
al. (2020) 

Bell et al. 
(2019) 

Bell et al. 
(2020a) 

Bell et al. 
(2020b) 

1. Was there a clear statement of the aims of 
the research? Y Y Y Y Y Y Y Y Y 

2. Is a qualitative methodology appropriate? Y Y Y Y Y Y Y Y Y 
3. Was the research design appropriate to 
address the aims of the research? 3 2 3 2 3 2 1 1 3 

4. Was the recruitment strategy appropriate 
to the aims of the research? 3 3 3 3 2 3 2 2 3 

5. Was the data collected in a way that 
addressed the research issue? 3 3 2 2 3 3 3 2 3 

6. Has the relationship between researcher 
and participants been adequately 
considered? 

3 3 1 1 1 3 3 3 3 

7. Have ethical issues been taken into 
consideration? 3 3 3 1 2 2 2 2 2 

8. Was the data analysis sufficiently 
rigorous? 3 3 1 1 1 3 3 3 3 

9. Is there a clear statement of findings? 
 3 3 2 2 2 3 3 3 3 

10. How valuable is the research? 
 3 3 3 2 3 3 3 3 3 

TOTAL 24 23 18 14 17 22 20 19 23 
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Table 3 
Meta-ethnography steps   
1. Getting stared 
2. Deciding what is relevant to the initial interest 
3. Reading the studies 
4. Determining how the studies are related 
5. Translating the studies into one another 
6. Synthesising translations 
7. Expressing the synthesis 
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Table 4 
Themes and how the papers contributed to each theme 

Themes 
Lawrence 
and Lee 
(2013) 

Ashfield 
et al. 

(2021) 

Mernagh 
et al. 

(2020) 

Lucre and 
Corten 
(2013) 

Heriot-
Maitland 

et al. 
(2014) 

Mullen et 
al. (2020) 

Bell et al. 
(2019) 

Bell et al. 
(2020a) 

Bell et al. 
(2020b) 

1. The importance of safeness within 
therapy  ض ض  ض ض ض    
2. Staying with the overwhelming 
emotions  ض ض ض ض   ض ض ض 

2.1: Genuinely feeling emotions 
rather than just considering 
them hypothetically   

 ض  ض      ض

3. Understanding of self and experiences  ض ض ض ض ض ض ض ض ض 
4. Recasting the self-critic  ض ض ض ض  ض  ض ض 
5. The mediating and empowering role 
of the compassionate self  ض ض ض ض  ض ض ض ض 

5.1 Compassion for others 
facilitated compassion for self  ض ض ض ض ض  ض ض ض 

6. Feeling more in charge ض  ض ض ض ض    
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��(-mail address 
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Manuscript: 
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x Referee suggestions and contact details provided, based on journal requirements 
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per bullet point 
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without the written consent of the copyright-holder. To verify originality, your article may be checked by the 
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Language (usage and editing services) 
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who feel their English language manuscript may require editing to eliminate possible grammatical or spelling errors 
and to conform to correct scientific English may wish to use the English Language Editing service available from 
Elsevier's Author Services. 
Use of inclusive language 
Inclusive language acknowledges diversity, conveys respect to all people, is sensitive to differences, and promotes 
equal opportunities. Content should make no assumptions about the beliefs or commitments of any reader; contain 
nothing which might imply that one individual is superior to another on the grounds of age, gender, race, ethnicity, 
culture, sexual orientation, disability or health condition; and use inclusive language throughout. Authors should 
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interpretation of data, writing the manuscript, and the decision to submit the manuscript for publication. If the 
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Peer review 
This journal operates a single anonymized review process. All contributions will be initially assessed by the editor 
for suitability for the journal. Papers deemed suitable are then typically sent to a minimum of two independent 
expert reviewers to assess the scientific quality of the paper. The Editor is responsible for the final decision 
regarding acceptance or rejection of articles. The Editor's decision is final. Editors are not involved in decisions 
about papers which they have written themselves or have been written by family members or colleagues or which 
relate to products or services in which the editor has an interest. Any such submission is subject to all of the journal's 
usual procedures, with peer review handled independently of the relevant editor and their research groups. More 
information on types of peer review. 
Use of word processing software 
It is important that the file be saved in the native format of the word processor used. The text should be in single-
column format. Keep the layout of the text as simple as possible. Most formatting codes will be removed and 
replaced on processing the article. In particular, do not use the word processor's options to justify text or to 
hyphenate words. However, do use bold face, italics, subscripts, superscripts etc. When preparing tables, if you are 
using a table grid, use only one grid for each individual table and not a grid for each row. If no grid is used, use tabs, 
not spaces, to align columns. The electronic text should be prepared in a way very similar to that of conventional 
manuscripts (see also the Guide to Publishing with Elsevier). Note that source files of figures, tables and text 
graphics will be required whether or not you embed your figures in the text. See also the section on Electronic 
artwork. 
To avoid unnecessary errors you are strongly advised to use the 'spell-check' and 'grammar-check' functions of your 
word processor. 
Article structure 
Manuscripts should be prepared according to the guidelines set forth in the most recent publication manual of the 
American Psychological Association. Of note, section headings should not be numbered. 
Manuscripts should ordinarily not exceed 50 pages, including references and tabular material. Exceptions may be 
made with prior approval of the Editor in Chief. Manuscript length can often be managed through the judicious use 
of appendices. In general the References section should be limited to citations actually discussed in the text. 
References to articles solely included in meta-analyses should be included in an appendix, which will appear in the 
on line version of the paper but not in the print copy. Similarly, extensive Tables describing study characteristics, 
containing material published elsewhere, or presenting formulas and other technical material should also be included 
in an appendix. Authors can direct readers to the appendices in appropriate places in the text. 
It is authors' responsibility to ensure their reviews are comprehensive and as up to date as possible (at least to 3 
months within date of submission) so the data are still current at the time of publication. Authors are referred to the 
PRISMA Guidelines (http://www.prisma-statement.org/) for guidance in conducting reviews and preparing 
manuscripts. Adherence to the Guidelines is not required, but is recommended to enhance quality of submissions 
and impact of published papers on the field. 
Appendices 
If there is more than one appendix, they should be identified as A, B, etc. Formulae and equations in appendices 
should be given separate numbering: Eq. (A.1), Eq. (A.2), etc.; in a subsequent appendix, Eq. (B.1) and so on. 
Similarly for tables and figures: Table A.1; Fig. A.1, etc. 
Essential title page information 
Title. Concise and informative. Titles are often used in information-retrieval systems. Avoid abbreviations and 
formulae where possible. Note: The title page should be the first page of the manuscript document indicating 
the author's names and affiliations and the corresponding author's complete contact information. 
Author names and affiliations. Where the family name may be ambiguous (e.g., a double name), please indicate this 
clearly. Present the authors' affiliation addresses (where the actual work was done) below the names. Indicate all 
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affiliations with a lower-case superscript letter immediately after the author's name and in front of the appropriate 
address. Provide the full postal address of each affiliation, including the country name, and, if available, the e-mail 
address of each author within the cover letter. 
Corresponding author. Clearly indicate who is willing to handle correspondence at all stages of refereeing and 
publication, also post-publication. Ensure that telephone and fax numbers (with country and area code) are 
provided in addition to the e-mail address and the complete postal address. 
Present/permanent address. If an author has moved since the work described in the article was done, or was visiting 
at the time, a "Present address"' (or "Permanent address") may be indicated as a footnote to that author's name. The 
address at which the author actually did the work must be retained as the main, affiliation address. Superscript 
Arabic numerals are used for such footnotes. 
Highlights 
Highlights are mandatory for this journal as they help increase the discoverability of your article via search engines. 
They consist of a short collection of bullet points that capture the novel results of your research as well as new 
methods that were used during the study (if any). Please have a look at the examples here: example Highlights. 
Highlights should be submitted in a separate editable file in the online submission system. Please use 'Highlights' in 
the file name and include 3 to 5 bullet points (maximum 85 characters, including spaces, per bullet point). 
Abstract 
A concise and factual abstract is required (not exceeding 200 words). This should be typed on a separate page 
following the title page. The abstract should state briefly the purpose of the research, the principal results and major 
conclusions. An abstract is often presented separate from the article, so it must be able to stand alone. References 
should therefore be avoided, but if essential, they must be cited in full, without reference to the reference list. 
Graphical abstract 
Although a graphical abstract is optional, its use is encouraged as it draws more attention to the online article. The 
graphical abstract should summarize the contents of the article in a concise, pictorial form designed to capture the 
attention of a wide readership. Graphical abstracts should be submitted as a separate file in the online submission 
system. Image size: Please provide an image with a minimum of 531 × 1328 pixels (h × w) or proportionally more. 
The image should be readable at a size of 5 × 13 cm using a regular screen resolution of 96 dpi. Preferred file types: 
TIFF, EPS, PDF or MS Office files. You can view Example Graphical Abstracts on our information site. 
Authors can make use of Elsevier's Illustration Services to ensure the best presentation of their images and in 
accordance with all technical requirements. 
Keywords 
Immediately after the abstract, provide a maximum of 6 keywords, using American spelling and avoiding general 
and plural terms and multiple concepts (avoid, for example, 'and', 'of'). Be sparing with abbreviations: only 
abbreviations firmly established in the field may be eligible. These keywords will be used for indexing purposes. 
Abbreviations 
Define abbreviations that are not standard in this field in a footnote to be placed on the first page of the article. Such 
abbreviations that are unavoidable in the abstract must be defined at their first mention there, as well as in the 
footnote. Ensure consistency of abbreviations throughout the article. 
Acknowledgements 
Collate acknowledgements in a separate section at the end of the article before the references and do not, therefore, 
include them on the title page, as a footnote to the title or otherwise. List here those individuals who provided help 
during the research (e.g., providing language help, writing assistance or proof reading the article, etc.). 
Formatting of funding sources 
List funding sources in this standard way to facilitate compliance to funder's requirements: 
Funding: This work was supported by the National Institutes of Health [grant numbers xxxx, yyyy]; the Bill & 
Melinda Gates Foundation, Seattle, WA [grant number zzzz]; and the United States Institutes of Peace [grant 
number aaaa]. 
It is not necessary to include detailed descriptions on the program or type of grants and awards. When funding is 
from a block grant or other resources available to a university, college, or other research institution, submit the name 
of the institute or organization that provided the funding. 
If no funding has been provided for the research, it is recommended to include the following sentence: 
This research did not receive any specific grant from funding agencies in the public, commercial, or not-for-profit 
sectors. 
Footnotes 
Footnotes should be used sparingly. Number them consecutively throughout the article. Many word processors can 
build footnotes into the text, and this feature may be used. Otherwise, please indicate the position of footnotes in the 
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text and list the footnotes themselves separately at the end of the article. Do not include footnotes in the Reference 
list. 
Electronic artwork 
General points 
��0DNH�VXUH�\RX�XVH uniform lettering and sizing of your original artwork. 
��(PEHG�WKH�XVHG�IRQWV�LI�WKH�DSSOLFDWLRQ�SURYLGHV�WKDW�RSWLRQ� 
��$LP�WR�XVH�WKH�IROORZLQJ�IRQWV�LQ�\RXU�LOOXVWUDWLRQV��$ULDO��&RXULHU��7LPHV�1HZ�5RPDQ��6\PERO��RU�XVH�IRQWV�WKDW�
look similar. 
��1XPEHr the illustrations according to their sequence in the text. 
��8VH�D�ORJLFDO�QDPLQJ�FRQYHQWLRQ�IRU�\RXU�DUWZRUN�ILOHV� 
��3URYLGH�FDSWLRQV�WR�LOOXVWUDWLRQV�VHSDUDWHO\� 
��6L]H�WKH�LOOXVWUDWLRQV�FORVH�WR�WKH�GHVLUHG�GLPHQVLRQV�RI�WKH�SXEOLVKHG�YHUVLRQ� 
��6XEPit each illustration as a separate file. 
��(QVXUH�WKDW�FRORU�LPDJHV�DUH�DFFHVVLEOH�WR�DOO��LQFOXGLQJ�WKRVH�ZLWK�LPSDLUHG�FRORU�YLVLRQ� 
A detailed guide on electronic artwork is available. 
You are urged to visit this site; some excerpts from the detailed information are given here. 
Formats 
If your electronic artwork is created in a Microsoft Office application (Word, PowerPoint, Excel) then please supply 
'as is' in the native document format. 
Regardless of the application used other than Microsoft Office, when your electronic artwork is finalized, please 
'Save as' or convert the images to one of the following formats (note the resolution requirements for line drawings, 
halftones, and line/halftone combinations given below): 
EPS (or PDF): Vector drawings, embed all used fonts. 
TIFF (or JPEG): Color or grayscale photographs (halftones), keep to a minimum of 300 dpi. 
TIFF (or JPEG): Bitmapped (pure black & white pixels) line drawings, keep to a minimum of 1000 dpi. 
TIFF (or JPEG): Combinations bitmapped line/half-tone (color or grayscale), keep to a minimum of 500 dpi. 
Please do not: 
��6XSSO\�ILOHV�WKDW�DUH�RSWLPL]HG�IRU�VFUHHQ�XVH��H�J���*,)��%03��3,&7��:3*���WKHVH�W\SLcally have a low number of 
pixels and limited set of colors; 
��6XSSO\�ILOHV�WKDW�DUH�WRR�ORZ�LQ�UHVROXWLRQ� 
��6XEPLW�JUDSKLFV�WKDW�DUH�GLVSURSRUWLRQDWHO\�ODUJH�IRU�WKH�FRQWHQW� 
Color artwork 
Please make sure that artwork files are in an acceptable format (TIFF (or JPEG), EPS (or PDF), or MS Office files) 
and with the correct resolution. If, together with your accepted article, you submit usable color figures then Elsevier 
will ensure, at no additional charge, that these figures will appear in color online (e.g., ScienceDirect and other sites) 
regardless of whether or not these illustrations are reproduced in color in the printed version. For color 
reproduction in print, you will receive information regarding the costs from Elsevier after receipt of your 
accepted article. Please indicate your preference for color: in print or online only. Further information on the 
preparation of electronic artwork. 
Figure captions 
Ensure that each illustration has a caption. Supply captions separately, not attached to the figure. A caption should 
comprise a brief title (not on the figure itself) and a description of the illustration. Keep text in the illustrations 
themselves to a minimum but explain all symbols and abbreviations used. 
Tables 
Please submit tables as editable text and not as images. Tables can be placed either next to the relevant text in the 
article, or on separate page(s) at the end. Number tables consecutively in accordance with their appearance in the 
text and place any table notes below the table body. Be sparing in the use of tables and ensure that the data presented 
in them do not duplicate results described elsewhere in the article. Please avoid using vertical rules and shading in 
table cells. 
References 
Citations in the text should follow the referencing style used by the American Psychological Association. You are 
referred to the most recent publication manual of the American Psychological Association. Information can be found 
at https://apastyle.apa.org/ 
Citation in text 
Please ensure that every reference cited in the text is also present in the reference list (and vice versa). Any 
references cited in the abstract must be given in full. Unpublished results and personal communications are not 
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recommended in the reference list, but may be mentioned in the text. If these references are included in the reference 
list they should follow the standard reference style of the journal and should include a substitution of the publication 
date with either 'Unpublished results' or 'Personal communication'. Citation of a reference as 'in press' implies that 
the item has been accepted for publication. 
Web references 
As a minimum, the full URL should be given and the date when the reference was last accessed. Any further 
information, if known (DOI, author names, dates, reference to a source publication, etc.), should also be given. Web 
references can be listed separately (e.g., after the reference list) under a different heading if desired, or can be 
included in the reference list. 
Data references 
This journal encourages you to cite underlying or relevant datasets in your manuscript by citing them in your text 
and including a data reference in your Reference List. Data references should include the following elements: author 
name(s), dataset title, data repository, version (where available), year, and global persistent identifier. Add [dataset] 
immediately before the reference so we can properly identify it as a data reference. The [dataset] identifier will not 
appear in your published article. 
References in a special issue 
Please ensure that the words 'this issue' are added to any references in the list (and any citations in the text) to other 
articles in the same Special Issue. 
Reference management software 
Most Elsevier journals have their reference template available in many of the most popular reference management 
software products. These include all products that support Citation Style Language styles, such as Mendeley. Using 
citation plug-ins from these products, authors only need to select the appropriate journal template when preparing 
their article, after which citations and bibliographies will be automatically formatted in the journal's style. If no 
template is yet available for this journal, please follow the format of the sample references and citations as shown in 
this Guide. If you use reference management software, please ensure that you remove all field codes before 
submitting the electronic manuscript. More information on how to remove field codes from different reference 
management software. 
Reference style 
References should be arranged first alphabetically and then further sorted chronologically if necessary. More than 
one reference from the same author(s) in the same year must be identified by the letters "a", "b", "c", etc., placed 
after the year of publication. References should be formatted with a hanging indent (i.e., the first line of each 
reference is flush left while the subsequent lines are indented). 
Examples: Reference to a journal publication: Van der Geer, J., Hanraads, J. A. J., & Lupton R. A. (2000). The art 
of writing a scientific article. Journal of Scientific Communications, 163, 51-59. 
Reference to a book: Strunk, W., Jr., &White, E. B. (1979). The elements of style. (3rd ed.). New York: Macmillan, 
(Chapter 4). 
Reference to a chapter in an edited book: Mettam, G. R., & Adams, L. B. (1994). How to prepare an electronic 
version of your article. In B.S. Jones, & R. Z. Smith (Eds.), Introduction to the electronic age (pp. 281-304). New 
York: E-Publishing Inc. 
[dataset] Oguro, M., Imahiro, S., Saito, S., Nakashizuka, T. (2015). Mortality data for Japanese oak wilt disease and 
surrounding forest compositions. Mendeley Data, v1. http://dx.doi.org/10.17632/xwj98nb39r.1 
Video 
Elsevier accepts video material and animation sequences to support and enhance your scientific research. Authors 
who have video or animation files that they wish to submit with their article are strongly encouraged to include links 
to these within the body of the article. This can be done in the same way as a figure or table by referring to the video 
or animation content and noting in the body text where it should be placed. All submitted files should be properly 
labeled so that they directly relate to the video file's content. In order to ensure that your video or animation material 
is directly usable, please provide the file in one of our recommended file formats with a preferred maximum size of 
150 MB per file, 1 GB in total. Video and animation files supplied will be published online in the electronic version 
of your article in Elsevier Web products, including ScienceDirect. Please supply 'stills' with your files: you can 
choose any frame from the video or animation or make a separate image. These will be used instead of standard 
icons and will personalize the link to your video data. For more detailed instructions please visit our video 
instruction pages. Note: since video and animation cannot be embedded in the print version of the journal, please 
provide text for both the electronic and the print version for the portions of the article that refer to this content. 
Supplementary material 
Supplementary material such as applications, images and sound clips, can be published with your article to enhance 
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it. Submitted supplementary items are published exactly as they are received (Excel or PowerPoint files will appear 
as such online). Please submit your material together with the article and supply a concise, descriptive caption for 
each supplementary file. If you wish to make changes to supplementary material during any stage of the process, 
please make sure to provide an updated file. Do not annotate any corrections on a previous version. Please switch off 
the 'Track Changes' option in Microsoft Office files as these will appear in the published version. 
Research data 
This journal encourages and enables you to share data that supports your research publication where appropriate, 
and enables you to interlink the data with your published articles. Research data refers to the results of observations 
or experimentation that validate research findings. To facilitate reproducibility and data reuse, this journal also 
encourages you to share your software, code, models, algorithms, protocols, methods and other useful materials 
related to the project. 
Below are a number of ways in which you can associate data with your article or make a statement about the 
availability of your data when submitting your manuscript. If you are sharing data in one of these ways, you are 
encouraged to cite the data in your manuscript and reference list. Please refer to the "References" section for more 
information about data citation. For more information on depositing, sharing and using research data and other 
relevant research materials, visit the research data page. 
Data linking 
If you have made your research data available in a data repository, you can link your article directly to the dataset. 
Elsevier collaborates with a number of repositories to link articles on ScienceDirect with relevant repositories, 
giving readers access to underlying data that gives them a better understanding of the research described. 
There are different ways to link your datasets to your article. When available, you can directly link your dataset to 
your article by providing the relevant information in the submission system. For more information, visit the database 
linking page. 
For supported data repositories a repository banner will automatically appear next to your published article on 
ScienceDirect. 
In addition, you can link to relevant data or entities through identifiers within the text of your manuscript, using the 
following format: Database: xxxx (e.g., TAIR: AT1G01020; CCDC: 734053; PDB: 1XFN). 
Mendeley Data 
This journal supports Mendeley Data, enabling you to deposit any research data (including raw and processed data, 
video, code, software, algorithms, protocols, and methods) associated with your manuscript in a free-to-use, open 
access repository. During the submission process, after uploading your manuscript, you will have the opportunity to 
upload your relevant datasets directly to Mendeley Data. The datasets will be listed and directly accessible to readers 
next to your published article online. 
For more information, visit the Mendeley Data for journals page. 
Data statement 
To foster transparency, we encourage you to state the availability of your data in your submission. This may be a 
requirement of your funding body or institution. If your data is unavailable to access or unsuitable to post, you will 
have the opportunity to indicate why during the submission process, for example by stating that the research data is 
confidential. The statement will appear with your published article on ScienceDirect. For more information, visit 
the Data Statement page. 

 
Online proof correction 
To ensure a fast publication process of the article, we kindly ask authors to provide us with their proof corrections 
within two days. Corresponding authors will receive an e-mail with a link to our online proofing system, allowing 
annotation and correction of proofs online. The environment is similar to MS Word: in addition to editing text, you 
can also comment on figures/tables and answer questions from the Copy Editor. Web-based proofing provides a 
faster and less error-prone process by allowing you to directly type your corrections, eliminating the potential 
introduction of errors. 
If preferred, you can still choose to annotate and upload your edits on the PDF version. All instructions for proofing 
will be given in the e-mail we send to authors, including alternative methods to the online version and PDF. 
We will do everything possible to get your article published quickly and accurately. Please use this proof only for 
checking the typesetting, editing, completeness and correctness of the text, tables and figures. Significant changes to 
the article as accepted for publication will only be considered at this stage with permission from the Editor. It is 
important to ensure that all corrections are sent back to us in one communication. Please check carefully before 
replying, as inclusion of any subsequent corrections cannot be guaranteed. Proofreading is solely your responsibility. 
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Offprints 
The corresponding author will, at no cost, receive a customized Share Link providing 50 days free access to the final 
published version of the article on ScienceDirect. The Share Link can be used for sharing the article via any 
communication channel, including email and social media. For an extra charge, paper offprints can be ordered via 
the offprint order form which is sent once the article is accepted for publication. Both corresponding and co-authors 
may order offprints at any time via Elsevier's Author Services. Corresponding authors who have published their 
article gold open access do not receive a Share Link as their final published version of the article is available open 
access on ScienceDirect and can be shared through the article DOI link. 
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Appendix B 

Search Terms 

 

( DE "Qualitative Methods" OR DE "Focus Group" OR DE "Grounded Theory" OR DE "Interpretative 
Phenomenological Analysis" OR DE "Narrative Analysis" OR DE "Semi-Structured Interview" OR DE 
"Thematic Analysis" OR DE "Qualitative Measures" ) OR (Qualitative OR questionnaire* OR survey* OR 
interview* OR focus group* OR case stud* OR observ* OR thematic OR "content analy*" OR ethnog* OR 
phenomenol* OR (purpos* N1 sampl) OR EMIC OR ETIC OR hermeneutic* OR heuristic* OR semiotics 
OR (data N1 satur*) OR (participant N1 observ*) OR "field study*" OR "lived experience*" OR narrative 
OR (discourse N3 analysis) OR "grounded theor*" OR multi-method* or mixed-method* OR triangula* OR 
"formative evalua*" OR "process evalua*" ) OR AB ( Qualitative OR questionnaire* OR survey* OR 
interview* OR focus group* OR case stud* OR observ* OR thematic OR "content analy*" OR ethnog* OR 
phenomenol* OR (purpos* N1 sampl) OR EMIC OR ETIC OR hermeneutic* OR heuristic* OR semiotics 
OR (data N1 satur*) OR (participant N1 observ*) OR "field study*" OR "lived experience*" OR narrative 
OR (discourse N3 analysis) OR "grounded theor*" OR multi-method* or mixed-method* OR triangula* OR 
"formative evalua*" OR "process evalua*" )  

 
AND 
 
( ("compassion-focused" OR "compassion focused" OR "compassion based" OR "compassion-based") 
N5 (therap* Or intervention*) ) OR CFT OR "compassionate mind train*" 
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Appendix C 

Inclusion and Exclusion Criteria 
 
 

Inclusion Exclusion 
 
Adults with a diagnosis of Mental Health Disorder 
± research that identifies participants with a mental 
health disorder diagnosis through any version of 
Diagnostic and Statistical Manual of Mental 
Disorders (DSM), International Classification of 
Diseases (ICD), by referrer, medical records, 
clinical report, and case notes 

 
Individuals under 18 

Adults accessing Mental Health services Neurological disorders 

Compassionate focused therapy (individual or 
group) OR Compassionate mind training 

Neurodevelopmental disorders 

Qualitative methodology Compassion intervention that is not 
Compassion Focused Therapy  

Empirical data collection using qualitative methods 
(e.g. interviews) 

Quantitative methodology and data 
analysis 
 

Qualitative analysis of the data  

Mixed method studies that utilised qualitative 
methods and qualitative analysis 

 

Must include one or more participants  

Peer Reviewed  
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Appendix D 

'XJJOHE\�HW�DO�¶V��������WKUHH-point rating system 

 

 

1 Offered little to no justification or explanation for a particular issue (e.g. 
where, when, or how the data were collected was not mentioned) 

2 
Addressed the issue but did not fully elaborate on it (e.g. the justification 
for using constant comparisons was presented but the procedure itself 
was not explained) 

3 

Extensively justified and explained the issue at hand (e.g. authors 
explained that semi-structured interviews were used, transcribed 
verbatim, and modified part way through the study, and then offered 
some example interview questions) 

 

 



SYSTEMATIC LITERATURE REVIEW       
   

1-53 

Appendix E 

Emerging Themes 
 

 
List of Emerging Themes 

1. Self-Criticism 

2. What was needed in therapy 
2.1 Therapist Characteristics 
2.2 Safeness in Group therapy 

3. Active Role / Sense of Agency 

4. Understanding of Self and Experiences  
4.1 Acceptance of Self 

5. Felt Experience Instead of Cognitive  

6. Shared Experience 

7. Changed Direction of Compassion 

8. Intense Emotions 

9. Outcomes 

10. Self-Compassion  
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Appendix F 

Extraction of First and Second Order Constructs, and Development of Third Order Constructs Example 
 

Study 1  
 
Second Order Construct First Order Construct Third Order Construct 

The battle to give up the inner critic: Who am I 
if I am not self-critical  
Fear of loss of identity  
This highlights that participants understood self-criticism to be 
important in enabling them to achieve and protecting them 
from a very negative self-identity. It also suggests that their 
experience of being asked to give up this previous way of 
coping evoked a void in which they began to question their 
self-identity 

µDP�,�JRLQJ�WR�OLNH�WKH�SHUVRQ�WKDW�,
YH�EHFRPH"�EHFDXVH�,
YH�
been like this, with these memories and these thoughts and this 
IRU�VR�ORQJ¶� 
 
µ<RX�KDYH�WR�SXVK�\RXUVHOI��\RX�KDYH�WR��$QG�WKHQ�LI�\RX�GRQ
W�
push yourself well you're just a bad person. You must be a high 
achiever because if you are not you are nothing. To start off 
with there was a vacuum and it was well that vacuum shows 
WKDW�,�DP�QRWKLQJ��,�DP�ZRUWKOHVV¶ 

Self-criticism is part of identity - 
enabled individuals to achieve and 
cope (coping strategy) 
 
Sense of fear of losing this identity 
and way of coping  
 
Having to push through the self-critic 
to feel/experience self-compassion  
 

The battle to give up the inner critic: Who am I 
if I am not self-critical 
The relationship between self-compassion and 
self-criticism  
When describing being introduced to the concept of self- 
compassion and what this felt like, participants talked about 
their experience of increased self-critical thoughts. Participants' 
experiences of increased self-criticism prevented them from 
becoming self-compassionate. 
It seemed that self-criticism was an important way in which 
participants coped with negative emotional experiences and 
that they were therefore reluctant to relinquish this familiar 
coping strategy. 

µ,�IHOW�D�ELW�VWXSLG�WR�VWDUW�ZLWK��<RX�IHHO�D�OLWWOH�ELW�VWXSLG�
talking to yourself but you kind of, that's the crucial point when 
you have to push yourself through that phase and then force 
\RXUVHOI�WR�GR�LW¶� 
 
µLW�LVQ
W�HDV\�MXVW�WR�IHHO�LW�>VHOI-compassion] and get it and 
sometimes I get tired of it. I just think I'm bloody useless and I 
don't want to feel better. I don't want to think nice things. I 
don't want to feel good. And sometimes it is hard to do that but 
PRVW�WLPHV�,�FDQ�PDNH�P\VHOI�IHHO�WKDW�ZD\¶ 

An aversive and alien experience: how it feels 
to develop self-compassion 
Self-compassion is alien and a frightening 
experience  
A number of participants described this process as alien in 
nature and something that they had never experienced before. 
Self-compassion was therefore a very difficult concept to 
understand and evoked a powerful emotional response.  

Dread. Erm, it's as if, I don't know, it's as if I was frightened of 
it [self-compassion]. I was frightened of how I was going to 
feel. How I was going to react. Because I was never used to 
doing things to heOS�P\VHOI¶ 
 
µEXW�LW
V�>GHYHORSLQJ�VHOI-compassion] hard because you erm, 
LW
V�OLNH�EHLQJ�DQ�DWKHLVW�DQG�VRPHRQH�WU\LQJ�WR�FRQYHUW�\RX¶ 

Self-compassion is a new, difficult 
and frightening experience - ,W¶V�QRW�
XVXDOO\�SHRSOH¶V�ZD\�RI�UHODWLQJ�WR�
themselves  
 
Rejecting/avoiding self-compassion 
and feeling undeserving of self-
compassion  
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An aversive and alien experience: how it feels 
to develop self-compassion 
I don't deserve self-compassion 
They therefore resisted becoming self-compassionate at the 
start of therapy and a number of participants commented on the 
experience of self-compassion as noW�IHHOLQJ�µULJKW¶��VXJJHVWLQJ�
that this was not their usual way of relating to themselves. 

µ,W
V�UHDOO\�GLIILFXOW�WR�VWDUW�RII�ZLWK��(UP��,W�GRHVQ
W�IHHO�ULJKW�WR�
be kind to yourself. That was the hardest thing. I really sort of 
railed and struggled against that, because basically I felt that 
P\�LOOQHVV�ZDV�DOO�P\�IDXOW¶� 
 
µ,�GLGQ
W�ZDQW�WR�EH�NLQG�WR�P\VHOI��%HFDXVH�,�VWLOO�IHOW�,�GLGQ
W�
deserve to be happy or to have nice thoughts or to be kind to 
myself. I thought that by [being compassionate], there were 
things that would make me smile and I felt, well, I know it 
VRXQGV�VLOO\��DV�LI�,�ZDVQ
W�DOORZHG�WR�VPLOH¶ 

 
Hopeless and sceptical about the 
therapy and being able to be self-
compassion  
 

An aversive and alien experience: how it feels 
to develop self-compassion 
The desire to reject self-compassion and CFT: 
it feels hopeless  
From their accounts of this experience, it seems that becoming 
self-compassionate felt like an impossible task, and one that 
they wanted to avoid. 

There's no way that I'm going to think what you're telling me I 
am gonna think (laugh). There is no way at the end of 6 months 
that I am gonna think like this at all. I thought I might as well 
JR�KRPH�QRZ¶� 
 
I think I just felt sceptical and the reason for that was it had 
been going on for so long without feeling any great 
improvement. You kind of begin to doubt whether you are ever 
going to feel any kind of improvement. Erm which is where the 
UHVLVWDQFH�FRPHV�IURP¶� 

The emotional experience of therapy 
The importance of the therapeutic relationship 
Acceptance, non-judgement, feeling valued and under- stood 
and feeling believed in were characteristics of the therapeutic 
relationship that participants described as helpful and 
important. Of particular importance to participants was their 
perception of the therapists as human beings, rather than just 
professionals, who genuinely cared for them rather than 
providing them with the tools to feel better. 
the therapists' belief in them enabled them to shift their beliefs 
about them selves.The experience of feeling safe in the mind of 
another was therefore of fundamental importance. 

µ2QH�RI�WKH�VWURQJHVW�WKLQJV�ZDV�WKH�DFWXDO�WKHUDSLVWV�
themselves. Erm they were so kind. Erm the kindness was 
amazing. Erm not only as doctors but as human beings. Their 
generosity was, I'd never come across that level of kindness 
before and, and their empathy erm at the same time they were 
YHU\�FKDOOHQJLQJ�DQG�WKH\�PDGH�XV�ZRUN�KDUG¶� 
 
µ<RX�QHHG�WKDW�NLQG�RI�SHUVRQ�VWHHULQJ�\RX�DQG�JXLGLQJ�\RX�
through the process and actually just, just keep saying to you 
that it is okay to feel like this. It is okay to want to cry. It is 
okay to be nice to yourself. It is a good thing to be good to 
\RXUVHOI¶ 

Importance of therapist characteristics 
i.e. being human, non-judgemental, 
kind, empathy, validating, normalising 
experience, showing genuine care > 
but also challenging and making them 
work hard 
 
Therapists' belief in them enabled 
them to shift their beliefs about 
themselves 
 

The emotional experience of therapy 
Feeling versus thinking compassion - realizing 
it's not my fault  
An interesting characteristic of the participants' experiences of 
this process was that they spoke of the difference between 
thinking that they were not to blame and feeling that they were 
not to blame.  

,¶m trying to be compassionate to myself but I didn't actually 
see that...I'd think to myself oh, you know, well, that's fine and 
I'm happy and on the surface everything's okay. But I never felt 
it. But as it went on, now, I can feel it. You know, I can feel it 
in m\�ERG\�WKDQ��UDWKHU�WKDQ�MXVW�LQ�P\�PLQG¶� 
 
µZH�MXVW�GLG�D�ORW�RI�ZRUN�RQ�EODPH�DQG�KRZ�LW�PDGH�XV�IHHO�DQG�
KRZ�LW�ZDVQ
W�RXU�IDXOW�DQG�WKLQJV�DQG�,�MXVW�KDG�D�³VZLWFK�RQ´�
moment I suppose. To think well hang on a minute none of 
what happened to me was actXDOO\�P\�IDXOW¶� 

Realising they are not to blame for 
past experiences was important 
particularly feeling they are not to 
blame and feeling this in the body 
than just in the mind (emphasise on 
difference between thinking and 
feeling they were not to blame) 
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The emotional experience of therapy 
I am not alone in my struggles 
 Experiencing a sense of common humanity and shared 
understanding was important to them.  

You think you are the only one and then you realize that you 
are not alone. There are other people who feel the same and 
you are not alone. It's just unfortunate that you have been 
WKURXJK�WKHVH�H[SHULHQFHV¶� 
 
µ,W�FDQ�PDNH�\RX�IHHO�OHVV�GHVSHUDWH��7KDW�WKHUH�DUH�RWKHU�SHRSOH�
that feel like you and you are not the only person who went 
through that experience. If you are really struggling it could be 
quite hard to see. Or it could be good to know of other people 
that have been through it and are doing better in life than you 
are. So it's quite, I think when you get to know people better, 
you get to know that actually you all have the same issues, the 
VDPH�DQ[LHWLHV¶ 

Realising they are not alone in their 
experiences, and experiencing 
common humanity and shared 
understanding was important in the 
therapeutic experience  
 

Self-compassion as a positive emotional 
experience  
participants also reflected on the positive experience of self-
compassion. This appeared to be surpris- ing to them and 
different to their expectations of what self- compassion might 
feel like. The sense of surprise that participants expressed 
suggests that this was an unexpected and novel outcome and a 
feeling that they had not previously experienced. 

µLW�ZDV�OLNH�JHWWLQJ�D�GULQN�RI�ZDWHU�LQ�WKH�GHVHUW��(UP��2QFH�,�
had kind of given up the addictions of blaming myself it was 
OLNH�WKLV�ZKROH�JXLOW�WULS�KDG�JRQH¶ 
 
µ,�KDG�D�UHDFWLRQ�WKDW�,�FRXOG�IHHO��1R�TXHVWLRQ�DERXW�LW�WKHUH�
was a definite wow, that sort of feeling that you get shivers all 
the way down your back. It's like wow! Erm really quite 
something. YRX�NQRZ�D�UHDO�VRUW�RI�ZRZ¶� 

Impactful, positive emotional 
experience of self-compassion 
(surprising and unexpected - not 
previously experienced)  
 
Sense of feeling this in the body i.e. 
³VKLYHUV�DOO�WKH�ZD\�GRZQ�\RXU�EDFN´ 
 

A more positive outlook in the present and for 
the future  
Enjoying life rather than just living it  
 They described a new form of achievement in doing things 
that they enjoyed or from simple things in life, which reflects a 
more compassionate relationship with themselves. They had 
begun to allow themselves enjoyment from life, which they had 
neglected to do previously. 

µ,
P�YHU\�JHQHURXV�ZLWK�P\VHOI�QRZ�DQG�\RX�NQRZ�,�ZRXOGQ
W�
have gone anywhere as well. I had this thing about not, not, not 
being compassionate. Not taking myself off to the theatre and I 
ORYH�WKH�WKHDWUH¶� 
 
µ,�ORRN�IRUZDUG�WR�HYHU\�GD\��,�JHW�D�UHDO�VHQVH�RI�KDSSLQHVV�DQG�
a real sense of achievement. It's a different kind of achievement 
to what I used to have. Just actually looking back at the end of 
the day and thinking actually I've done all those things and I've 
enjoyed them gives me a far greater sense of achievement and 
SXUSRVH�WKDQ�WKHUH�XVHG�WR�EH¶� 

Allowing self to enjoy simple things 
and enjoying life - leads to a sense of 
achievement. Which they neglected to 
do previously  
 

A more positive outlook in the present and for 
the future  
A new sense of hopefulness for the future  
They had developed a new belief that they deserved to be 
happy, which they had not held previously. This also reflects a 
more compassionate relationship with themselves. 

µ0\�ZKROH�RXWORRN�LV�GLIIHUHQW��,�IHHO�OLNH�,
YH�JRW�D�IXWXUH�QRZ��
which I didn't feel, well I've never felt like that really. No, so I 
feel like I've got a future now, which I didn't feel like 6 months 
DJR¶� 
 
µ,W�LV�VWLOO�YHU\��YHU\�GLIILFXOW�EXW�,�FDQ�VHH�DFWXDOO\�QRZ�,
YH�JRW�
a future. I need to look towards my future and I deserve to have 
P\�IXWXUH¶� 

More compassionate relationship with 
self led to the development of a 
positive outlook of the future and a 
new belief that they deserve to be 
happy  
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Appendix G 

Third Order Construct Excel Sheet with Emerging Themes 
 

Each study was allocated a colour  
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Appendix H 

Development of Line of Argument Example 
 
 

Third Order Constructs 
(S2) ± full experience of 
CFT   

Third Order Constructs 
(S4-6) ± Chair Work 

Third Order Construct ± 
Key Experience  

Theme  

Experiencing and accepting 
compassion from others was 
an important step to 
developing compassion  

Allowed for flow of 
compassion outward, as if to 
another, to be focused back 
toward self  

An increase of flow of 
compassion to others 
increased self-compassion  

Flow of compassion 
towards self-compassion 

Compassion towards others 
(engaging with their distress) 
turned towards self 

Interacted with self as if they 
were interacting with 
another human being > 
applying social relational 
skills to internal world 
(increased self-compassion) 

Engaging with the distress of 
another led to questioning of 
how one treats themselves ± 
leading to the development 
of self-compassion  

 Individuals were shocked at 
their treatment of another 
(when in the self-critic chair) 
and this came with a 
realisation of the distress 
caused by their self-criticism 
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Abstract 

Objectives: The aim of the present study was to investigate whether the three flows of 

compassion (compassion to others, compassion received from others and self-compassion) 

predicted job-related affective wellbeing. 

Design and Methods: The study utilised quantitative methodology. Active helpline volunteers 

providing emotional and wellbeing support were invited to take part in a survey online via 

Qualtrics. Job-related affective wellbeing and the flows of compassion were assessed using the 

Job-related Affective Wellbeing Scale (van Katwyk et al., 2000) and the Compassionate 

Engagement and Action Scales (Gilbert et al., 2017). Data was analysed using correlational 

analysis and a multiple hierarchical regression model. 

Results: Correlational analyses demonstrated that self-compassion and compassion for others 

were significantly and positively correlated with job-related affective wellbeing. When entered in 

a multiple hierarchical regression, the flows of compassion accounted for a significant amount of 

variance in job-related affective wellbeing when age, gender and length of time volunteering had 

been taken into account. Self-compassion and compassion to others were significant variables in 

the final model of the multiple hierarchical regression.  

Conclusions: The findings indicated that the flows of compassion predicted job-related 

affective wellbeing in helpline volunteers. Exploratory analyses also suggested that self-

compassion and compassion to others are significant predictors of job-related affective 

wellbeing. Further research suggestions are recommended to explore how engagement and 

action, from the different flows of compassion, interact with job-related affective wellbeing.  

 
Keywords: 

Helpline volunteers, flows of compassion, job-related affective wellbeing 

 

Practitioner points: 

x The current research sought to identify factors that could potentially improve wellbeing, 

in helpline volunteers.  

x Self-compassion and compassion for others was found to predict wellbeing in helpline 

volunteers. 
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x Helpline volunteers may benefit from evidence-based interventions or training in self-

compassion; in particular, learning to recognise and engage with their distress, and skills 

to alleviate distress.  
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Introduction 

:KHQ�\RXQJ�SHRSOH�ZHUH�DVNHG�D�K\SRWKHWLFDO�TXHVWLRQ��³,I�VRPHRQH�\RX�NQHZ�ZDV�

VXLFLGDO��ZKDW�ZRXOG�\RX�GR�ILUVW"´�WKH\�ZHUH�PRUH�OLNHO\�WR�FDOO�D�VXLFLGH�KHOSOLQH��WKDQ�FDOO�

emergency services or go to the emergency room (Larkin et al., 2011). Helplines provide an 

important service to individuals in crisis and experiencing mental health difficulties by offering 

free, anonymous, non-judgemental, non-directive and accessible support (Morgan et al, 2012; 

Samaritans 2015). The majority of such helplines are staffed by volunteers. Recent literature 

reviews investigating the wellbeing of helpline volunteers found poor wellbeing outcomes as a 

result of volunteering (Kitchingman et al., 2018b; Willem et al., 2020). Volunteering in mental 

health helplines is a complex task, involving caring for others and caring for oneself, given the 

pressures of the role. Compassion is a multifaceted process involving compassion to the self, 

towards others and from others (Gilbert et al., 2011). This may provide a useful exploratory 

framework for understanding the impact of volunteering with implications for intervention.  

Voluntary helpline organisations �µKHOSOLQHV¶�KHUHDIWHU�, like the Samaritans, provide a 

relief on statutory services struggling to meet service demands (Hvidt et al., 2016). The Trades 

Union Congress (TUC, 2018) found staffing numbers failed to meet the growing demands on 

mental health services across England, placing a huge pressure on the workforce. It is forecasted 

that the demand on mental health services across England will increase further due to the 

COVID-���SDQGHPLF��2¶6KHD���������'XULQJ�WKH�FRURQDYLUXV�SDQGHPLF��FKDULWLHV�WKDW�SURYLGHG�

helpline support reported an increase in people contacting their helplines (Beat, 2020; Centre for 

Mental Health, 2020; Cruse Bereavement Care, 2020; Refuge, 2021; Samaritans, 2021; 

Switchboard, 2020; The Mix, 2020).  

In 2015, the Care Quality Commission (CQC) found only half of community teams were 

able to offer 24/7 crisis care. The NHS long term plan (2019) identified the need for mental 

health crisis line services so people will be able to access crisis care 24/7. Helplines are viewed 

as complementary to secondary mental health services, with Community Mental Health Teams 

recommending these services to their clienWV��DV�ZHOO�DV�DGGLQJ�WKHP�WR�FOLHQWV¶�FRQWLQJHQF\�

plans (Morgan et al., 2012). Morgan et al. proposed that helplines used in primary and specialist 

care settings could reduce the use of more expensive services for example, by preventing a crisis, 

and were viewed by GPs as a cost-effective means to support callers outside of office hours.  



EMPIRICAL PAPER RESEARCH      2-5 

+HOSOLQH�VHUYLFHV�KDYH�EHHQ�IRXQG�WR�GHFUHDVH�FDOOHUV¶�FULVLV�VWDWHV��KRSHOHVVQHVV��

suicidality, psychological pain, sadness, anger, guilt, shame, isolation and depressive mental 

state (Dalgin et al., 2011; Hvidt et al., 2016; Kalafat et al., 2007; Gould et al., 2007).  Callers 

reported feeling supported, more in control, and enabled to cope better (Morgan et al., 2012) and 

a decrease in the perceived severity of their problem (Fukkink & Hermanns, 2009). Moreover, 

research suggests that helplines can also effectively facilitate engagement with relevant mental 

health interventions or services. For example, Gould et al., (2012) found approximately 50% of 

callers who were recommended by helpline staff to access statutory services reported following 

this advice.  

Furthermore, the nature of helplines can help to overcome some of the barriers to 

accessing services such as transportation difficulties, concerns about being seen while emotional, 

concerns about stigma, control of when the contact ends and time constraints/availability (Mohr 

et al., 2006; Reese et al., 2006). Some people felt the anonymity and confidentiality of helplines 

reduced psychological barriers that prevented them from seeking help and made them feel less 

burdensome, guilty or embarrassed by their need to call and the nature of their disclosure, and 

provided a sense of security (Christogiorgos et al., 2010; Lazter & Gilat, 2005; Pollock et al., 

2010). Callers also expressed feeling valued and felt they could rely on these services when they 

have no one else to turn to or when other services were not available (Sheehy et al., 2006; 

Pollock et al., 2010; Rethink 2003).  

Impact of volunteering on YROXQWHHUV¶ wellbeing 

A systematic literature review by Kitchingman et al., (2018b) found telephone crisis 

support workers (a mixture of paid staff and volunteers) reported experiencing stress, symptoms 

of vicarious trauma, burnout, and psychological disorders. Willem et al. (2020) also found 

similar results from their systematic literature review, with crisis line volunteers reporting 

burnout, compassion fatigue, disruptions in beliefs (safety, trust, esteem, intimacy and control), 

subjective distress, perceived stress, symptoms of psychological distress, and for a small number 

of participants, suicidal ideation. Both reviews reported varying prevalence rates in terms of the 

symptoms reported and conclusions were difficult to reach due to methodological limitations and 

the use of invalidated instruments.  
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There are several reasons reported why helpline volunteers may be at risk of poor mental 

KHDOWK��+HOSOLQH�YROXQWHHUV�DUH�IUHTXHQWO\�H[SRVHG�WR�FDOOHUV¶�GLVWUHVV (Gould et al., 2007; Kalafat 

et al., 2007; Mishara et al., 2007). Their role requires them to have detailed conversations about 

complex topics such as emotional distress, thoughts of harm to self, suicide, abuse experiences, 

low mood, bereavement and isolation (Coveney et al., 2012). Volunteers reported that a central 

aspect of their role is bearing the pain of the caller and tolerating their distress (Vattøe et al., 

2020). Helpline volunteers also receive sexually inappropriate, abusive, disingenuous, and 

manipulative calls which can lead to frustrations from volunteers (Pollock et al., 2013). These 

types of calls were reported as ³massively damaging´ to volunteer morale and it was important 

to the volunteers how these were dealt with by the organisation (Pollock et al., 2010).  

Another emotional stressor for helpline volunteers is the inability to actively intervene 

(Willems et al.,2020). Volunteers expressed feeling helpless and discouraged partly because the 

issues they encountered were complex, and partly due to anonymity that prohibits them from 

actively intervening (Vattøe et al., 2020). Additionally, not knowing the outcome and 

FRQVHTXHQFHV�RI�D�FRQWDFW�ZLWK�D�FDOOHU�FDQ�FRQWULEXWH�WR�KHOSOLQH�YROXQWHHUV¶�EXUQRXW��:LOOHPV�

et al., 2020). 

Some volunteers may face additional risks to their wellbeing if they work in a helpline 

where they have relevant lived experience or previous trauma and respond to callers with similar 

personal experiences (Helplines Partnership, 2015). This is not uncommon given that a number 

RI�KHOSOLQH�YROXQWHHUV¶�PRWLYDWLRQ�IRU�YROXQWHHULQJ�LV�VRPHWLPHV�GXH�WR�KDYLQJ�UHFHLYHG�VXSSRUW�

from the specific helpline they volunteer at or have someone close to them be affected to the 

cause of the organisation (Morgan et al., 2010; Pollock et al., 2010). 

Coping strategies  

Cyr and Dowrick (1991) found volunteers employed various productive coping strategies 

such as having realistic expectations, focusing on the benefits of voluntary work, setting personal 

boundaries, asking for feedback, taking time off, attending to health and undertaking relaxing 

activities. Volunteers also found actively being a part of a community, inclusion and solidarity 

within their volunteer community, and seeking peer support from colleagues contributed 

positively to their wellbeing (Lewig et al., 2007; Smith et al., 2020; Willems et al., 2020). 

However, volunteers also reported non-productive strategies. For example, not being able to 
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identify and self-report their negative emotions, not seeking help when experiencing distress, 

self-blame, worrying, expecting appreciation from callers, and ignoring the problem (Cyr & 

Dorwick, 1991; Dunkley & Whelan, 2006; Kitchingman et al., 2017; Kitchingman et al., 2018a).  

Several Samaritan helpline volunteers reported avoidant coping styles, which consistently 

predicted higher levels of burnout and worse health status, along with higher volunteering hours 

and less social support (Roche & Ogden, 2017). Furthermore, Pollock et al. (2010) and Smith et 

al. �������IRXQG�WKH�QDUUDWLYH�DURXQG�EHLQJ�D�³*RRG�6DPDULWDQ´�FDQ�KDYH�D�QHJDWLYH�LPSDFW�RQ�

Samaritan helpline volunteers. For example, the narrative places pressure on volunteers to 

sacrifice more time for the organisation and perhaps over-commit, with volunteers being less 

focused on aspects of self-care. Additionally, staff may feel that in disclosing their difficulties, 

WKH\�PD\�QRW�IHHO�WKH\�OLYH�XS�WR�WKH�³*RRG�6DPDULWDQ´�LGHDO��WKHUHIRUH��QRW�VHHNLQJ�VXSSRUW��

Similarly, Kitchingman et al. (2018a) found an absence in help-seeking among Australian crisis-

line volunteers and hypothesised that they may not self-report the negative impact of the work on 

their wellbeing to be perceived as competent and to continue supporting callers.  

Organisational factors 

Organisational factors were reported to be important for the mental wellbeing of crisis 

line volunteers. For example, volunteers felt unhappy when they felt organisations treated them 

as employees rather than volunteers, did not recognise or appreciate their work, and felt 

underappreciated if the organisation did not acknowledge their pre-existing skills (Sundram et 

al., 2018). 

Nencini HW�DO����������IRXQG�YROXQWHHUV¶�SHUFHSWLRQV�RI�RUJDQLVDWLRQDO�FOLPDWH�FDQ�KDYH�DQ�

LPSDFW�RQ�YROXQWHHUV¶�H[SHULHQFH�DQG�WKHLU�PRWLYDWLRQ�DQG�LQWHQWLRQ�WR�OHDYH�WKH�RUJDQLVDWLRQ��

Lewig et al. (2007) proposed that in order to retain volunteers, organisations must provide a 

work environment where volunteers feel valued by the organisation, ensure the volunteers 

understand and support the organisDWLRQ¶V�YDOXHV��VXSSRUWHG�WR�SHUIRUP�WKHLU�UROH��LQFOXGLQJ�

KDYLQJ�DFFHVV�WR�SHHU�VXSSRUW���DQG�HQVXUH�YROXQWHHU¶V�ZHllbeing are monitored. Additionally, 

adequate supervision, consistent support from supervisors and sufficient training were identified 

as protective factors for burnout and increased job satisfaction for helpline volunteers (Willems 

et al., 2020).  

Job-Related Affective Wellbeing (affective wellbeing hereafter) 
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Research focusing on the wellbeing of helpline volunteers is scarce (Coveney et al., 

2012; Willems et al., 2020). The literature indicated the emotional and psychological impact that 

volunteering can have on helpline volunteers. One of the aims of the study was to investigate this 

impact further by directly investigating wellbeing in relation to the voluntary role rather than 

general wellbeing. However, tR�WKH�UHVHDUFKHUV¶�NQRZOHGJH��WKHUH�KDV�EHHQ�QR�WRRO�RU�VFDOH�

developed to measure the direct impact of volunteering on wellbeing. Therefore, job-related 

affective wellbeing was investigated as this PHDVXUHV�DQ�LQGLYLGXDO¶V�JHQHUDO�OHYHO�RI�SRVLWLYH�RU�

negative feelings towards their jobs (Van Katwyk et al., 2000). Job-related affective wellbeing 

has been positively correlated with psychological and physical health, and is associated with 

decreased rate of burnout and lower staff turnover (Harter et al., 2002; Sivanathan et al., 2004). 

Investigating the impact of volunteering on the wellbeing of helpline volunteers is important 

because a decline in mental wellbeing has been linked with high staff turnover, lower patient 

satisfaction, staff shortage, and staff sickness among mental health professionals (Department of 

Health, 2002; Salyers et al., 2015).  Additionally, research exploring factors that can increase 

job-related affective wellbeing could potentially lead to the identification of interventions that 

may help protect volunteers from the negative impacts of volunteering. 

Compassion 

Aside from research that reported positive coping strategies of helpline volunteers, there 

appears to be a gap in the literature regarding factors that could potentially improve the 

wellbeing of volunteers. Kitchingman et al. (2018) proposed, in their literature review, that 

future research should H[DPLQH�KHOSOLQH�YROXQWHHUV¶�SURFHVVHV�WR�PDLQWDLQ�ZHOOEHLQJ�VXFK�DV�VHOI-

care, and staff support strategies. Similarly, Willems et al. (2020) recommended the development 

of interventions for volunteers that focus on the cultivation of effective coping mechanisms to 

positively influence the mental wellbeing of helpline volunteers. Compassion has been defined 

as a sensitivity to suffering in self and others, and a motivation to try to alleviate and prevent 

suffering (Gilbert, 2009; Goetz et al., 2010). Gilbert et al. (2011) proposed that compassion has 

three directional flows. There is the compassion that people have for others, the experience of 

compassion from other people, and self-compassion. There is growing evidence that each 

direction of the flow of compassion can have distinct psychological and physiological effects. 

Additionally, it was found the three flows of compassion are related, such that an increase in any 

of the flows related to an increase in the other two and vice versa (Gilbert et al., 2017; Henshall 
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et al., 2018). Furthermore, compassion can also be cultivated and enhanced. There are a number 

of compassion-based interventions that aim to improve and address mental health difficulties and 

psychological wellbeing (Kirby, 2017), which organisations can implement in their staff training 

or volunteers themselves can access. 

 Compassion has not been investigated in helpline volunteers apart from Willem et al., 

(2021) who investigated self-compassion in crisis line volunteers. For the purpose of this paper, 

research on mental health and healthcare staff and the impact of compassion on wellbeing are 

presented below.  

Self-compassion 

Neff (2003a, 2003b) proposed that self-compassion has three components: 1) self-

kindness, 2) common humanity, and 3) mindfulness. Among healthcare and mental health staff, 

self-compassion has been associated with reduction in burnout, depression perceived stress, 

stress symptoms, emotional regulation difficulties, self-criticism, empathetic distress, 

compassion fatigue symptoms, while maintaining wellbeing, better sleep functions and resilience 

(Atkinson et al., 2017; Babenko et al., 2018; Bazarko et al., 2013; Beaumont et al., 2016; Cramer 

et al., 2016; Dev et a;., 2018; Duarte et al., 2016; Finlay-Jones et al., 2015; Rabb, 2014 Raab; et 

al., 2015; Richardson et al., 2020).  

Helpline volunteers reported experiencing symptoms of psychological distress, burnout 

and compassion fatigue (Kitchingman et al., 2018b; Willem et al., 2020). Willems et al. (2021) 

found that self-compassion buffers the effects of work-related demands and emotional strains on 

distress among crisis line volunteers.  Self-compassion was also found to predict happiness in 

volunteers, and the higher their self-compassion levels the better physical, psychological and 

spiritual wellbeing they experienced (Thammarongpreechachai et al., 2021).  

Compassion for others 

Compassion for others was reported to have a significant negative correlation with self-

judgement and compassion fatigue (Beaumont et a., 2016), and a significant positive correlation 

with compassion satisfaction (Durkin et al., 2016) among healthcare workers. Furthermore, 

Cosley et al. (2010) found compassion for others could buffer against the physiological effects of 

stress. However, this was only found when they were able to draw social support from others. 

They found those who did not receive social support did not report the same buffer against stress 



EMPIRICAL PAPER RESEARCH      2-10 

regardless of the level of compassion they report. They hypothesised that compassion for others 

PD\�LQFUHDVH�VRPHRQH¶V�DELOLW\�RU�GHVLUH�WR�GUDZ�RQ�VRFLDO�VXSSRUW�ZKLFK�FDQ�OHDG�WR�D�UHGXFWLRQ�

in stress. This is in line with Crocker and &DQHYHOOR¶V��������ILQGLQJV�ZKR�VXJJHVWHG�WKDW�DQ�

increase in compassion predicted increases in feelings of closeness, connectedness, trust, and 

social support. Additionally, Henshall et al., (2018) found that as perceived organisational threat 

by an individual increases, their ability to show compassion decreases. They also found 

perceived organisational compassion predicted compassion for others.  

The role of helpline volunteers is unique given their inability to actively intervene while 

having to bear the pain and tolerate the distress of their callers, possibly hindering the action of 

compassion for others (Vattøe et al., 2020; Willems et al., 2020). Therefore, it would be 

interesting to see how this predicts wellbeing. 

Compassion from others 

Gilbert (2015) proposed experiencing validation, care and support from others can have 

an impact on how people process and respond to threats and emotions associated with threats. 

This is particularly relevant to helpline volunteers DV�WKH\�UHSRUWHG�µVHHNLQJ�SHHU�VXSSRUW�IURP�

FROOHDJXHV¶�DV�DQ�LPSRUWDQW�FRSLQJ�VWUDWHJ\�DQG�KDYH�D�SRVLWLYH�LPSDFW�RQ�WKHLU�ZHOOEHLQJ�

(Willems et al., 2020) 

Healthcare professionals (Crawford et al., 2013) and healthcare educators (Rayner et al., 

2021) expressed the significance of receiving compassion from their organisations and the 

leaders within their organisation to their capacity to provide compassion to others and 

themselves.  Similarly, Lilius et al. (2008) found when hospital employees experienced 

compassion on the job from their supervisor and colleagues it had a significant positive 

relationship to their affective commitment and positive emotions. Furthermore, Hermanto et al. 

(2016) found that the ability to receive compassion from others has been observed to buffer the 

relationship between self-criticism and depression. Literature on helpline volunteers found 

organisational factors such as, feeling valued by the organisation and being supported to perform 

their role, have an impact on the retention of volunteers (Lewig et al., 2007; Sundram et al., 

2018). Therefore, it may be valuable to investigate compassion from others within helpline 

volunteers to see how it predicts wellbeing.  

Research aims and hypotheses  
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The current study aims to explore the relationships between the three flows of 

compassion and job-related affective wellbeing in helpline volunteers. The literature on the three 

flows of compassion suggests positive wellbeing outcomes and research in this area can provide 

implications for helpline volunteer training and recruitment. Consequently, the following 

hypotheses were identified: 

1. The three flows of compassion will have a significant positive relationship with job-

related affective wellbeing.  

2. The three flows of compassion would predict a significant amount of variance in job-

related affective wellbeing in a regression model.  

Method 

Design 

To explore the relationship between wellbeing and the three flows of compassion, the 

study used a non-experimental, non-randomised, single-group, cross-sectional correlational 

design.  

Participants 

Participants were recruited using a convenience sampling, by contacting (via email) UK 

based and charitable organisations that offered emotional and wellbeing support via helplines 

operated by volunteers. Organisations were asked to circulate a recruitment email to their 

volunteers which included a PDF version of the information sheet and the link embedded in both 

the email and information sheet. Organisations were identified through Google searches and by 

going through the Helplines Partnership list. Examples of organisations contacted included: 

Samaritans, Switchboard, Beat and Self-Injury support (organisations contacted can be found in 

Appendix B). Additionally, the survey was advertised on Twitter and a specific Volunteering 

forum using a recruitment poster (Appendix C). There were no monetary incentives offered 

however, organisations who responded to the Email were offered to be added to the 

dissemination list of the research once completed.  

A predictive power calculation using G*Power 3.1  (Faul et al., 2009), for a linear 

multiple regression, with 6 control variables (predictor variables: self-compassion, compassion to 
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others, compassion from others; Demographics: age, gender, and number of years volunteering) 

indicated that a minimum sample size of 98 was  QHHGHG�WR�GHWHFW�D�PHGLXP�HIIHFW��Iௗ2 = 0.15). 

Initially, the inclusion criteria indicated specifically mental health helpline volunteers. 

However, due to recruitment difficulties the criteria extended to helpline volunteers providing 

emotional and wellbeing support. This change was approved by the ethics committee. People 

were eligible to participate in the study if they were an active helpline volunteer providing 

emotional and wellbeing support, and were aged 18 and above. A total of 176 participants 

consented to take part in the study. Of these, 99 provided responses that could be utilised in the 

final study.  

Ethical considerations  

The study received ethical approval from the University Faculty of Health and Medicine 

Research Ethics committee (Appendix D). It was not anticipated that completing the study would 

result in significant risk or raise significant ethical issues however, participants were aware that 

they were free to withdraw from the study at any time by exiting the survey. The start of the 

survey is an information sheet (Appendix E) detailing how data will be stored, who the 

UHVHDUFKHU�ZDV��DQG�WKH�SXUSRVH�RI�WKH�VWXG\��2QFH�SDUWLFLSDQWV�FOLFN�µQH[W¶�WKH\�DUH�SUHVHQWHG�

with a consent form (Appendix F) which they need to confirm before they can continue with the 

survey. All responses collected were anonymous and no sensitive or identifiable information was 

collected.  

Data collection and measures 

Data were collected via an online survey using Qualtrics, a web-based survey data 

collection software licensed for use by Lancaster University students. Qualtrics uses Transport 

Layer Security encryption and only the researchers have access to the responses. This was a 

voluntary, open survey which is defined as a survey open for each visitor of a site and is not a 

password-protected survey. $�µIRUFH�UHVSRQVH¶�FRQGLWLRQ�ZDV�DGGHG�WR�WKH�VXUYH\�ZKLFK�SURPSWV�

participants to answer a question they might have missed before they are able to continue. 

Participants were able to reviHZ�DQG�FKDQJH�WKHLU�DQVZHUV�WKURXJK�D�µEDFN¶�EXWWRQ���� 

The survey was developed using Qualtrics and was checked for usability and technical 

functionality prior to distribution, by the researcher and a small number (N=5) of trainee clinical 
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psychologists.  The average completion time was approximately 10 minutes, including reading 

the information sheet. Data was collected from 22 September 2020 to 04 November 2021. Only 

completed data-sets were analysed however, partial responses were retained to identify any 

differences between those who completed and those who did not complete the survey. 

Demographics  

 Demographical factors such as age (Kitchingman et al., 2018a; Roche & Ogden, 2017), 

gender (Kitchingman et al., 2018a) and length of time volunteering (Helplines Partnership, 2015; 

Kitchingman et al., 2018a; Pollock et al., 2010; Smith et al., 2020) have been found to have an 

LPSDFW�RQ�KHOSOLQH�YROXQWHHUV¶�H[SHULHQFH��ZHOOEHLQJ�DQG�DELOLW\�WR�FRSH� Additionally, literature 

on compassion suggests that gender is a predictor for DQ�LQGLYLGXDO¶V�OHYHO�RI�FRPSDVVLRQ�IRU�

others (Davalos-Batallas et al., 2020; Gilbert et al., 2017; Henshall et al., 2018; Pommier et al., 

2020), and there may be gender differences in how compassion and self-compassion are 

experienced (Campion & Glover, 2016; Mercadillo et al., 2011; Stellar et al., 2012). Therefore, 

participants were asked to disclose age, gender, and number of years volunteering. 

Compassionate Engagement and Action Scales (CEAS) 

The aim of the study was to explore the three flows of compassion in relation to job-

related affective wellbeing in helpline volunteers. The Compassionate Engagement and Action 

scales (Gilbert et al., 2017) is the only scale that measures the three flows of compassion: self-

compassion, compassion for others, and the perceived amount of compassion received from 

others (Appendix G). Each scale has 13 items and participants are asked to rate each item 

according to how frequently the statement occurs on a scale of 1 (Never) to 10 (Always). The 

three scales were separated across three survey pages.  For each scale two subscales can be 

explored further: engagement and action.  Engagement assesses motivation and the ability to 

notice and be moved by suffering, and to approach it with empathy and distress tolerance. Action 

assesses the motivation and ability to be able to take actions to prevent and alleviate 

distress/suffering. In the original study, Gilbert et al. (2017), found the three scales have good 

validity and are reliable measures, with Cronbach alpha scores ranging from .74 to .94.  

Job-Related Affective Wellbeing Scale (JAWS) 
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The Job-Related Affective Wellbeing Scale (van Katwyk et al., 2000) is designed to 

DVVHVV�SHRSOH¶V�positive and negative emotional reactions to their job. The scale has 30 items 

with each item relating to an emotion. The 30 items were distributed across three survey pages. 

Respondents are asked how often they have experienced each item at work on a five-point scale 

(Never, Rarely, Sometimes, Quite often, Extremely often or Always) over the last 30 days 

(Appendix H). Overall, the participants can have a score between 30 and 150. The scores 

represent a continuum, with higher scores indicating higher levels of job-related affective 

wellbeing, with no cut-offs for high or low wellbeing. The scale includes both negative and 

SRVLWLYH�HPRWLRQDO�H[SHULHQFHV��7KH�VFDOH�SUHVHQWHG�ZLWK�D�&URQEDFK¶V�DOSKD�RI���5 in the 

original study (van Katwyk et al., 2000). 

7KH�VFDOH�LQGLFDWHV�D�³MRE´�ZKLFK�SDUWLFLSDQWV�PD\�LQWHUSUHW�DV�SDLG�HPSOR\PHQW�UDWKHU�

than their voluntary role. To address this, the questionnaire instructions specified for participants 

to think about their ³YROXQWDU\�MRE´ when answering the questions. 

Procedure 

When participants clicked on the survey link, they were asked to read the participant 

information sheet before continuing to the study and were then asked to confirm consent. They 

were also informed that once they submitted the questionnaire, it would not be possible to 

withdraw their data. Inclusion criteria were enforced by asking participants if they were active 

volunteers and their age. If they answered no or were under 18 they were automatically exited 

from the questionnaire. Following the questionnaire, participants were provided with debrief 

information (Appendix I).  

Data Analysis  

The data was analysed using Statistical Package for Social Science (IBM SPSS) version 

22. Due to the data not being normally distributed, 6SHDUPDQ�5KR¶V�FRUUHODWLRQs were completed 

between the key variables. The variables were then entered into a multiple hierarchical 

regression model with JAWS scores as the outcome variable. The predictor variables were 

entered into the model in three steps: 1) Demographic variables (age and gender), 2) Length of 

time volunteering, and 3) the flows of compassion (compassion from others, self-compassion, 

and compassion to others).  
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An exploratory analysis was also completed with the flows of compassion subscales, 

engagement and action, as predictor variables and JAWS scores as the main outcome variable. 

The flows of compassion subscales were entered simultaneously in a forced entry multiple 

regression model.     

Results 

Participant characteristics 

A total of 99 participants responses were recorded. The mean age of the participants was 

39.85 years (SD = 19.54) with a range of 19 to 82 years and 11 months. The mean number of 

years that participants have volunteered was 3.67 years (SD = 6.52), with a range from 2 months 

to 43 years. The majority of the participants were female (N=80) followed by males (N=17) and 

non-binary (N=2). There were some partial responses, with 40 participants completing 

demographic information. Only completed questionnaires were analysed however, partial 

responses were retained to identify any significant differences between the completers and non-

completers¶ demographics which can be found in Table 1.  

A Kolmogorov-Smirnov test indicated that the participants¶ age (D(139) = .195, p < .000) 

and number of years volunteering   (D(139) = .289, p < .000) do not follow a normal distribution. 

Therefore, a Mann-Whitney was considered the most appropriate statistical test to compare 

differences. The Mann-Whitney test indicated that the ages of the completers (Mdn = 30 years) 

was not significantly different to the age of the non-completers (Mdn = 30 years 6 months), U = 

1915, p = .762. Similarly, the number of years volunteering also did not have a significant 

difference between the completers (Mdn = 12) and non-completers (Mdn = 13.5), U = 1966, p = 

.948. Furthermore, the participant demographics figures closely mirror the demographic 

information on volunteers reported by the NCVO (2021) who also reported a large range in 

YROXQWHHUV¶�DJH��and that the voluntary sector is disproportionately staffed by women. This 

suggests that the sample for this research is somewhat representative of the voluntary population.  

Internal Consistency of Measures  

7KH�&URQEDFK¶V�DOSKD�FRHIILFLHQWV�IRU�WKH�UHVSRQVHV�LQ�WKH�SUHVHQW�VWXG\�LQGLFDWHG�KLJK�

internal consistency. The alpha values ranged from 0.86 to 0.92, which were similar to other 
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SXEOLVKHG�VWXGLHV�XVLQJ�WKH�VDPH�PHDVXUHV��7KH�&URQEDFK¶V�DOSKD�YDOXH��PHDQs and standard 

deviations for the measures are presented in Table 2.  

Correlational analyses  

Normality of distributions were checked with Kolmogorov-Smirnov test of normality. 

Scatterplots, histograms, boxplots and Q-Q plots were also checked for linearity and normality.  

The JAWS, and the self-compassion and compassion from others subscales of the CEAS  were 

not normally distributed. Therefore, non-SDUDPHWULF�WHVWV�RI�FRUUHODWLRQ�ZHUH�XVHG��6SHDUPDQ¶V�

rho correlations are provided in Table 3. 

The number of years volunteering and gender did not correlate with any of the main 

outcome and predictor variables. However, age was found to be significantly and positively 

correlated with self-compassion (rs =.286 p = .004). 

All the flows of compassion also had a significant positive relationship between one 

another; self-compassion and compassion from others (rs =.370 p < .001); self-compassion and 

compassion to others (rs =.508 p < .001); and compassion from others and compassion to others 

(rs =.329 p < .001). This supports previous research that proposed the three flows of compassion 

are positively correlated with one another (Gilbert et al., 2017; Henshall et al., 2018).  

One of the hypotheses predicted that there would be a significant relationship between 

JAWS and the three flows of compassion. JAWS had a significant positive relationship with self-

compassion (rs =.367 p < .001) and compassion to others (rs =.354 p < .001), but not compassion 

from others (rs =.157 p = .120). Therefore, only partially supporting the proposed hypothesis. 

Multiple Hierarchical Regression 

The data were checked on SPSS to ensure that the assumptions of a hierarchical multiple 

regression model were met as recommended in Field (2017). The outcome variable was linearly 

related to all predictors (as indicated by scatterplots of predictor and outcome variables), residual 

terms were uncorrelated (as assessed by a Durbin-Watson statistic of 2.036), residuals at each 

level of the predictor had similar variance (homoscedasticity; indicated by scatterplots of 

residuals and predictor variable), errors were normally distributed (indicated by histogram and P-

P Plots of residuals), and no multicollinearity was present (indicated by variance inflation factors 

(VIF) that ranged between 1.062 and 1.692, and tolerance statistics that ranged between .591 and 
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.941). Data were checked for outliers and influential cases. One outlier was identified, and this 

data was replaced using the Winsorizing method (Field, 2017). No influential cases were 

identified as indicated by scatterplots and &RRN¶V�GLVWDQFH, with all value falling below 1.  

Data from non-binary gender participants (N=2) were combined into one category. Given 

that there were only two participants in this category, a decision was made to exclude their data 

from the model. The alternative option was to include all participants and remove gender from 

the model. Alternative analyses were ran excluding gender from the model (Table J1) and 

another alternative analysis with all participants included (Table J2), results can be found in 

Appendix J. The results indicated that despite changes in the model, there were no meaningful 

differences between the results displayed in the main analysis. 

The results of the multiple hierarchical regressions analyses are provided in Table 4. The 

regression analyses indicated that Steps 1 and 2 of the model accounted for 1.6% of the variance 

in JAWS scores which was non-significant (F(1, 93) = .004, p = .948). The flows of compassion 

model were found to increase the exploratory power of the final model to 23.2%. The flows of 

compassion therefore explained 21.6% of the variance in the JAWS scores, and the overall 

model was significant (F(3, 90) = 8.43, p < .001). This supports the hypothesis that the three 

flows of compassion would predict a significant amount of variance in affective wellbeing. 

In the final model, Bivariate and adjusted associations were estimated. The variables that 

were found to be significant were self-compassion (Standardised ȕ� ���88, p = .014) and 

compassion to others (Standardised ȕ� ���06, p = .005) but not compassion from others 

(Standardised ȕ� �-.085, p = .421). Similar results were found from the Bivariate analyses 

indicating that there has been no suppression in the regression model. Self-compassion and 

compassion to others were found to have significant association with JAWS but not compassion 

from others. The results of these analyses are presented in Table 5. 

Exploratory Results   

The multiple hierarchical regression found the flows of compassion model explained a 

significant variance in JAWS scores, with self-compassion and compassion to others being the 

only significant variables in the model. The demographic variables (age, gender and length of 

volunteering) did not yield significant relationships with JAWS scores, and can therefore be 

removed from the model. Because of these reasons, an exploratory analysis was deemed 
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appropriate to explore how the flows of compassion interacted with JAWS. It was highlighted by 

Gilbert et al., (2017) that there are two independent and interacting psychology competencies to 

compassion. Engaging with the distress of others or self, and action to alleviate the distress. The 

CEAS can be separated to two subscales (engagement and action) to measure these competencies 

for all flows of compassion, making six variables. The study recruited a sufficient number of 

participants for six variables in a multiple linear regression. Therefore, the six subscales of the 

CEAS were entered simultaneously in a multiple linear regression using a forced entry method 

with JAWS as the outcome variable. Results are presented on Table 6. Bivariate linear regression 

analyses with the flows of compassion subscales and JAWS scores were also completed and 

presented in Table 6 to account for any suppression that may be present in the multiple linear 

regression model. It is important to note that the following results are exploratory and are not 

testing for hypotheses. Therefore, the reader should treat the following results with greater 

caution.  

The simultaneous multiple regression indicated that the flows of compassion subscales 

accounted for 24.4% of the variance in JAWS scores (r= .494 p< .001). However, only self-

compassion action �ȕ� ��609, p = .018) and compassioQ�WR�RWKHUV�HQJDJHPHQW��ȕ� ��528, p = .043) 

remained significant within the model.  

Discussion 

The present study examined the relationship between affective wellbeing and the three 

flows of compassion, using a cross-sectional survey design. The findings supported the 

hypothesis that the flows of compassion would predict a significant amount of the variance in the 

affective wellbeing of helpline volunteers. Regression analyses of the data revealed higher self-

compassion and compassion to others predicted better JAWS scores. This partially supports the 

first study hypothesis as compassion received from others did not have a significant positive 

relationship with affective wellbeing.  

The flows of compassion  

After accounting for gender, age and length of volunteering, the flows of compassion 

accounted for a significant amount of variance in affective wellbeing. This suggests that the 

flows of compassion predicted affective wellbeing in helpline volunteers. Henshall et al. (2018) 

proposed that all direction of flows are related and that an increase in any of the flow related to 
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an increase in the other two and vice versa, which was also found in this study. This suggests that 

an increase in any of the flows of compassion could lead to an increase in the other flows of 

compassion as well as affective wellbeing. The current study utilises correlational analysis 

therefore, causality cannot be ascertained, however the findings suggest that this is a plausible 

hypothesis.  

The study found higher self-compassion predicted higher levels of wellbeing at work. 

This suggests that self-compassion led to increased affective wellbeing in helpline volunteers. 

This finding supports that of the current evidence indicating that self-compassion may be 

associated with better wellbeing outcomes among crisis line volunteers (Willems et al., 2021) 

and volunteers in general (Thammarongpreechachai et al., 2021). A clinical implication of this is 

that self-compassion has a positive impact on affective wellbeing. It would be beneficial for 

services to consider evidence-based interventions in self-compassion to increase this within their 

volunteers, for example, by adding this to their current training package. In particular, having 

training on self-compassion, learning to recognise and engage with their distress, and having the 

motivation and skills to alleviate distress would be beneficial. This is due to previous reports that 

volunteers can have non-productive strategies such as not being able to identify and self-report 

their negative emotions, not seeking help, and ignoring the problem (Cyr & Dorwick, 1991; 

Dunkley & Whelan, 2006; Kitchingman et al., 2017; Kitchingman et al., 2018a).  

Additionally, exploratory analysis indicated that self-compassion action was a significant 

variable when entered in multiple regression model indicating that self-compassion action was a 

QHFHVVDU\�FRPSRQHQW�LQ�SUHGLFWLQJ�KHOSOLQH�YROXQWHHUV¶ affective wellbeing. This further supports 

the need for volunteers to have productive coping strategies and engage in activities that alleviate 

or prevent their own distress or suffering to protect them from poor wellbeing. This finding is 

similar to previous conclusions of the importance of action in self-compassion. For example, 

Gilbert (2017) proposed that self-compassion positively correlated with pathology variables and 

self-criticism depends on how a person responds to their own suffering and distress. Neff 

(2003a) also proposed that when a person has high self-compassion, they are able to engage in 

proactive behaviours aimed at promoting or maintaining wellbeing and more effective emotional 

regulation. Given that this was highlighted in the exploratory analysis, this can only be suggested 

tentatively, further investigations of this mechanism would be beneficial to the volunteer and 

self-compassion literature.  



EMPIRICAL PAPER RESEARCH      2-20 

Compassion for others was also shown to predict affective wellbeing. This suggests that 

compassion for others led to better affective wellbeing for helpline volunteers. This finding 

further adds to the evidence indicating the positive outcomes relating to compassion for others 

such as, better wellbeing, lower compassion fatigue and lower levels of burnout (Beaumont et 

al., 2016; Durkin et al., 2016). Gilbert et al., (2017) proposed that the first competencies in 

compassion are the ability to be emotionally moved and tolerate the distress experienced by 

others, which is the engagement part of compassion. In terms of helpline volunteers, they are 

required for their job to bear the pain of their caller and tolerate their distress (Vattøe et al., 2020) 

suggesting high levels of compassion for others engagement.  This was further supported by the 

exploratory results which indicated that compassion to others (engagement) was a significant 

variable when predicting affective wellbeing.  

+RZHYHU��WKLV�LV�LQ�FRQWUDVW�WR�SUHYLRXV�OLWHUDWXUH�VXJJHVWLRQV�WKDW�H[SRVXUH�WR�FDOOHUV¶�

distress could lead to poor mental health (Gould et al., 2007; Kalafat et al., 2007; Mishara et al., 

2007). A reason for this could be that although a large part of WKH�KHOSOLQH�YROXQWHHUV¶�MRE�LV�WR�

HQJDJH�ZLWK�WKH�FDOOHUV¶�GLVWUHVV�DQG�WROHUDWH�WKLV��VRPH�YROXQWHHUV�FRQVLGHUHG�KDYLQJ�VXFK�DQ�

intimate contact with callers a privilege, and reported a sense of satisfaction, fulfilment and 

GRLQJ�VRPHWKLQJ�µZRUWKZKLOH¶��Pollock et al., 2010). It seems that being emotionally moved by 

the distress experienced by others may moderate the potential negative outcomes of being 

H[SRVHG�WR�FDOOHUV¶�GLVWUHVV��Moreover, Gilbert et al., (2017) suggested that being emotionally 

connected to the suffering of others, which is a large part of the helpline volunteer role, will have 

D�GLIIHUHQW�LPSDFW�WR�SHRSOH¶V�ZHOOEHLQJ�IURP�MXVW�EHLQJ�KHOSIXO�WR�VRPHRQH��A clinical 

implication of this could be that identifying qualities of compassion for others through 

UHFUXLWPHQW�FRXOG�KDYH�LPSOLFDWLRQV�IRU�KHOSOLQH�YROXQWHHUV¶�ZHOOEHLQJ�DQG�UHWHQWLRQ��7KHUHIRUH��

IXUWKHU�UHVHDUFK�LQYHVWLJDWLQJ�KHOSOLQH�YROXQWHHUV¶�FRPSDVVLRQ�IRU�RWKHUV��HQJDJHPHQW��PD\�EH�

beneficial in understanding motivation for volunteering and possibly the retention of helpline 

volunteers.  

Literature on helpline volunteers and volunteers in general indicated the importance of 

organisational factors and receiving support from their colleagues as a factor that predicted 

wellbeing (Lewig et al., 2007; Smith et al., 2020; Willems et al., 2020). However, compassion 

from others was not found to predict affective wellbeing. One reason for this could be that the 

questions from the CEAS do not directly indicate the participants as actively requesting support 
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for their distress. Additionally, the current research did not measure for compassion received 

from the organisation but rather, from others generally. Cosley et al. (2010) proposed that being 

able to draw support from others buffer against stress regardless of the levels of compassion 

reported. This indicated an active role in seeking support for distress from others. Furthermore, 

in the volunteer literature volunteers described actively being a part of their volunteer 

community and seeking support from their colleagues (Lewig et al., 2007; Smith et al., 2020; 

Willems et al., 2020). There seems to be an additional process for receiving compassion from 

others particularly when receiving this in a professional capacity such as, from organisation and 

colleagues. Gilbert et al., (2017) also proposed there is another dimension to compassion from 

others such as the ability to elicit compassion and the ability to be responsive to the compassion 

received, rather than being defensive or pushing away compassion when it is offered. The 

measure used in the current research only measured the perceived amount of compassion 

received from others. Further research specifically investigating receiving compassion from 

organisation and colleagues, and the mechanisms that underpin this within the voluntary 

population would be beneficial.  

Limitations 

Cross-sectional design presents a number of known limitations, including time-specific 

effects (Bowen & Wiersema, 1999). For example, if the participant had a recent bad experience 

at their voluntary role, this could have had an impact on their response. In particular, this 

research was completed during the Coronavirus pandemic where helplines experienced an 

increase in callers while volunteers were also dealing with the impact of Coronavirus themselves. 

Therefore, the results may not be representative of how volunteers would have responded prior 

to and following the pandemic.  

Furthermore, Matos et al., (2022) found that receiving compassion from others 

significantly buffered against the negative impact of fear of contracting COVID-19 on social 

safeness and connectedness to others. The period of time in which the data was collected 

included the second national lockdown and the implementation of two-meter social distancing 

rules within workplaces. As the scale measured perceived compassion received from others, the 

data collection period likely impacted on how participants responded to the questions as they 

may not have had access to their usual peer support and general support from others. This poses 
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the question of the suitability of the measure. Gilbert et al. (2017) proposed that the scales 

measured compassion competencies, however it would seem that it could be influenced by the 

context of the participants.  

The nature of correlational analysis meant that relationships can be detected, but causal 

inferences cannot be made. Therefore, it is difficult to distinguish if having more compassion to 

others and self-compassion influence wellbeing or if having better wellbeing meant people are 

more able to be compassionate to others and practice in self-compassion. Furthermore, the use of 

self-report measures is open to bias (Robins et al., 2007). This is possibly relevant to this 

population given the narratives around volunteering��)RU�H[DPSOH�EHLQJ�WKH�³*RRG�6DPDULWDQ´�

(Pollock et al., 2010) may mean that volunteers respond to questions in a self-critical manner if 

they do QRW�YLHZ�WKHPVHOYHV�DV�D�³*RRG�6DPDULWDQ´�RU�LQ�D�ZD\�WKDW�XSKROGV�WKH�³*RRG�

6DPDULWDQ´�LPDJH��OHDGLQJ�WR�VNHZHG�UHVSRQVHV� ,Q�SDUWLFXODU��XSKROGLQJ�WKH�³*RRG�6DPDULWDQ´�

image could have had an impact on how participants responded to how compassionate they are 

to others.  

In terms of the measures used, the benefit of using the CEAS was that it measured all 

three flows of compassion, and the two components of compassion: engagement and action. 

However, it does not identify in more detail specfic skills or factors of compassion. For example, 

1HII¶V������E��VHOI-compassion scale measures six components relating to self-compassion. 

Furthermore, given that the JAWS was validated and created with paid employees rather than 

volunteers, and research highlighted volunteers felt unhappy when they are treated as employees 

rather than volunteers (Sundram et al., 2018), the appropriateness of the use of this scale needs to 

be considered. As previously stated, there has been no tool or scale developed to measure the 

direct impact of volunteering on wellbeing therefore, the JAWS was considered the most 

appropriate measure to investigate this. It might have been helpful to add a caveat at the 

beginning of the survey to inform volunteers of this dilemma. Nevertheless, the results indicated 

good internal relability for this scale when completed with this population. Measures to account 

for mood and depression as confounding variables may have strenghtened the research method 

and analysis, however this must be weighed against the risk of burdening participants with 

multiple items and losing valuable data.  Future studies investigating helpline volunteers and 

wellbeing should take this into consideration given that a number of volunteers have relevant 

lived experience of mental health difficulties or previous trauma (Helplines Partnership, 2015). 
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Additionally, future studies should consider volunteering hours and social support as 

confounding variables. Roche and Ogden (2017) found these variables predicted higher levels of 

burnout and poorer health status.   

The online recruitment allowed for a national sample to be recruited which eliminated a 

geographical bias. Online methodology in psychological research has been recognised as being 

beneficial as it offers an effective means of expanding the scale and scope of research (Kraut et 

al., 2004) However, a self-selecting sample could have introduced selection bias. For example, 

the participants reported a relatively high score average for affective wellbeing which poses the 

question, that those who did not continue with the survey may possibly have felt they did not 

have capacity to complete the survey at the present time.  

Further Research 

The present study provides evidence of the predictive capacity of self-compassion and 

compassion to others in regard to affective wellbeing. This suggests that increasing self-

compassion and compassion to others in this population could have beneficial effects on 

wellbeing, therefore, it would be useful to examine the impact of self-compassion training or 

Compassionate Mind Training in this population. In terms of self-compassion, it may be 

beneficial to examine self-FRPSDVVLRQ�XVLQJ�1HII¶V (2003b) self-compassion scale and analyse 

the 6 subscales separately in order to identify certain aspects of self-compassion that could be 

targeted at training or which elements of self-compassion are more strongly related to particular 

wellbeing outcomes in helpline volunteers, as suggested by Neff (2016).  

It would be beneficial to better understand how compassion from others is experienced 

by helpline volunteers and the mechanisms that underpin this. This may be explored with further 

quantitative studies which solely focus on compassion received from both the organisation and 

from colleagues. This could also be explored through qualitative methodology by interviewing 

helpline volunteers about their experience of compassion received from their organisation and 

colleagues and the impact this has on their wellbeing and motivation.  

The exploratory results indicated that the CEAS subscales (engagement and action) 

predicted affective wellbeing. Although caution should be taken from these findings, they 

indicate that there is a difference in the relationships between the flows of compassionV¶�

engagement and action components, and affective wellbeing in helpline volunteers. Further 
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research, investigating how engagement and action interact with affective wellbeing may identify 

specific skills that could be targeted during training and recruitment.  

Furthermore, the CEAS do not indicate in which context the participants should identify 

themselves but rather a general social environment and context. There may have been a 

difference in how the participants viewed themselves and others depending on their context, such 

as, as a volunteer or within their personal life. Therefore, future research should consider 

investigating if there is a difference in the relationship between the flows of compassion and 

wellbeing if the participants were asked to think specifically about their voluntary role.  

Conclusion 

This research highlighted that the flows of compassion predicted affective wellbeing in 

helpline volunteers, after accounting for age, gender, and length of volunteering. More 

specifically, it identified that self-compassion and compassion to others are significant predictors 

of affective wellbeing. This suggests that higher self-compassion and compassion to others may 

be associated with improved affective wellbeing. Therefore, suggestions were made in relation to 

fostering and developing self-compassion through training, and identifying those with qualities 

of compassion for others through recruitment as these may be beneficial to both helpline 

volunteers and volunteer retention. Exploratory investigations of the CEAS subscales indicated a 

difference in relationship between the flows of compassion engagement and action, and affective 

wellbeing . Therefore, further research which investigates how engagement and action interact 

with affective wellbeing was suggested, as this may be beneficial for the helpline volunteer and 

compassion literature.   
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Tables 
 
 

Table 1 
Participant Demographics 
  Completers  

(N=99) 
Non-Completers  

(N = 40) 

Age     
 Mean 39.85 

(SD = 19.54) 
37.78 

(SD = 6.11) 

 Median 30 
(Range = 63.92) 

30 and 6 months 
(Range = 56) 

 Min 19 18 
 Max 82 and 11 months 74 
Number of years volunteering    

Mean 3.67 
(SD = 6.52) 

3 and 6 months 
(SD = 6.11) 

Median 1 
(Range = 42.83) 

1.13 
(Range = 29.92) 

Min 2 months 1 month 
Max 43 30 

Gender    
 Male 17 (17.2%) 9 (22.5%) 
 Female 80 (80.8%) 30 (75.0%) 
 Non-Binary 2 (2.0%) 1 (2.5%) 
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Table 2 
Reliability values, Means and Standard Deviations of Measures 
Measure Į M (SD) 

Job-Related Affective Wellbeing Scale .92 114.01 (13.34) 

Compassionate Engagement and Action Scales   

Compassion from others  .92 67.57 (16.84) 

Self-compassion .87 71.54 (15.04) 

Compassion to others .86 82.67 (10.88) 
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Table 3 
6SHDUPDQ¶V�5KR�FRUUHODWLRQ�PDWUL[�EHWZHHQ�YDULDEOHV� 
 1 2 3 4 5 6 7 
1. Gender -       
2. Age -.272* -      

3. Years volunteering -.340** .445** -     
4. JAWS .090 .051 -.113 -    
5. CFO .184 -.071 .084 .157 -   

6. SC -.036 .286* .113 .367** .370** -  

7. CTO 0.16 .179 .093 .354** .329** .508** - 


S�.05, two-tailed. **p<.001, two-tailed.  
JAWS = Job Affective Wellbeing Scale. CFO = Compassion from others. SC = Self-compassion. CTO = 
Compassion to others.  
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Table 4 
Results of Multiple Hierarchical Regression for JAWS  

 Unstand
ardised 

B 

SE Standard
ised 
B 

t p R2 Adj. 
R2 

R2 

Change 
F 

Step 1 
Demographic variables 

     .016 -.005 .016 .766 

Age .005 .00
6 

.084 .798 .427     

Gender 4.125 3.7
14 

.117 1.111 .270     

Step 2 
Length of time 
volunteering  

     .016 -.016 .000 .004 

Age .005 .00
7 

.088 .722 .472     

Gender 4.053 3.8
94 

.115 1.041 .301     

Length of time volunteering -.001 .02
2 

-.008 -.065 .948     

Step 3 
Flows of compassion  

     .232 .181 .216 8.430** 

Age -.005 .00
7 

-.094 -.785 .434     

Gender 3.058 3.5
89 

.087 .852 .396     

Length of time volunteering .010 .02
0 

.058 .488 .627     

Compassion from others -.067 .08
3 

-.085 -.808 .421     

Self-Compassion .256 .10
2 

.288 2.509 .014*     

Compassion to others  .375 .13
2 

.306 2.848 .005*     


S�.05, two-tailed. **p<.001, two-tailed.  
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Table 5 
Results of linear regression analyses with JAWS as outcome  
 Bivariate Adjusteda 
Predictor  Unstandardised B 

(95% CI) 
p Unstandardised B 

(95% CI) 
p 

Compassion from others  .099 (-.059, .258) .216 -.067 (-.233, .098) .421 

Self-Compassion .341 (.176, .506) <.001 .256 (.053, .458) .014 

Compassion to others .506 (.281, .731) <.001 .375 (.113, .637) .005 

a Adjusted analyses control for age, gender, length of time volunteering  
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Table 6 
Results of Exploratory Analyses with JAWS as Outcome 
   Bivariate Adjusteda  

Predictor R R2 
Unstandardised 

B (95% CI) p 
Unstandardised 

B (95% CI) p R2 
Adj. 
R2 

R2 

Change F 
Forced Entry       .244 .195 .244 4.960 
CFO Engagement  .144 .021 .186 (-.071, .443) .154 .105 (-.328, 537) .633     
CFO Action .085 .007 .156 (-.212, .524) .402 -.131 (-.713, 450) .655     
SC Engagement .300 .090 .464 (.167, 761) .003 -.104 (-.540, 332) .637     
SC Action .424 .179 .750 (.427, 1.073) <.001 .609 (.108, 

1.110) 
.018     

CTO Engagement .408 .166 .840 (.461, 1.219) <.001 .528 (.017, 
1.039) 

.043     

CTO Action  .341 .116 .836 (.371, 1.301) .001 .062 (-.557, .682) .843     
aResults from Forced Entry method  
CFO = Compassion from others. SC = Self-compassion. CTO = Compassion to others. 
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Once the submission materials have been prepared in accordance with the Author Guidelines, 
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All papers published in the Psychology and Psychotherapy: Theory Research and Practice are eligible for Panel A: 
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Data protection: 
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the security, integrity, and privacy of the personal data collected and processed. You can learn more 
at https://authorservices.wiley.com/statements/data-protection-policy.html. 

Preprint policy: 

This journal will consider for review articles previously available as preprints. Authors may also post the 
submitted version of a manuscript to a preprint server at any time. Authors are requested to update any pre-
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2. AIMS AND SCOPE 

Psychology and Psychotherapy: Theory Research and Practice is an international scientific journal with a focus on 
the psychological aspects of mental health difficulties and well-being; and psychological problems and their 
psychological treatments. We welcome submissions from mental health professionals and researchers from all 
relevant professional backgrounds. The Journal welcomes submissions of original high quality empirical 
research and rigorous theoretical papers of any theoretical provenance provided they have a bearing upon 
vulnerability to, adjustment to, assessment of, and recovery (assisted or otherwise) from psychological 
disorders. Submission of systematic reviews and other research reports which support evidence-based practice 
are also welcomed, as are relevant high quality analogue studies and Registered Reports. The Journal thus aims 
to promote theoretical and research developments in the understanding of cognitive and emotional factors in 
psychological disorders, interpersonal attitudes, behaviour and relationships, and psychological therapies 
(including both process and outcome research) where mental health is concerned. Clinical or case studies will 
not normally be considered except where they illustrate particularly unusual forms of psychopathology or 
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designs. 
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Psychology, Psychiatry and Neuroscience in the Research Excellence Framework (REF). 
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x Articles should adhere to the stated word limit for the particular article type. The word limit excludes 
the abstract, reference list, tables and figures, but includes appendices. 

Word limits for specific article types are as follows: 

x Research articles: 5000 words 
x Qualitative papers: 6000 words 
x Review papers: 6000 words 
x Special Issue papers: 5000 words 

In exceptional cases the Editor retains discretion to publish papers beyond this length where the clear and 
concise expression of the scientific content requires greater length (e.g., explanation of a new theory or a 
substantially new method). Authors must contact the Editor prior to submission in such a case. 

 Please refer to the separate guidelines for Registered Reports. 

All systematic reviews must be pre-registered. 

Brief-Report COVID-19 

For a limited time, the Psychology and Psychotherapy: Theory, Research and Practice are accepting brief-reports on 
the topic of Novel Coronavirus (COVID-����LQ�OLQH�ZLWK�WKH�MRXUQDOȆV�PDLQ�DLPV�DQG�VFRSH��RXWOLQHG�DERYH���%ULHI�
reports should not exceed 2000 words and should have no more than two tables or figures. Abstracts can be 
either structured (according to standard journal guidance) or unstructured but should not exceed 200 words. 
Any papers that are over the word limits will be returned to the authors. Appendices are included in the word 
limit; however online supporting information is not included. 

4. PREPARING THE SUBMISSION 

Free Format Submission 

Psychology and Psychotherapy: Theory, Research and Practice now offers free format submission for a simplified 
and streamlined submission process. 

Before you submit, you will need: 

x Your manuscript: this can be a single file including text, figures, and tables, or separate files ȁ 
whichever you prefer. All required sections should be contained in your manuscript, including abstract, 
introduction, methods, results, and conclusions. Figures and tables should have legends. References 
may be submitted in any style or format, as long as it is consistent throughout the manuscript. If the 
manuscript, figures or tables are difficult for you to read, they will also be difficult for the editors and 
reviewers. If your manuscript is difficult to read, the editorial office may send it back to you for revision. 

x The title page of the manuscript, including a data availability statement and your co-author details with 
affiliations. (Why is this important? We need to keep all co-authors informed of the outcome of the peer 
review process.) You may like to use this template for your title page. 

Important: the journal operates a double-blind peer review policy. Please anonymise your manuscript 
and prepare a separate title page containing author details. (Why is this important? We need to uphold 
rigorous ethical standards for the research we consider for publication.) 

x An ORCID ID, freely available at https://orcid.org. (Why is this important? Your article, if accepted and 
published, will be attached to your ORCID profile. Institutions and funders are increasingly requiring authors 
to have ORCID IDs.) 

 To submit, login at https://www.editorialmanager.com/paptrap/default.aspx and create a new submission. 
Follow the submission steps as required and submit the manuscript. 

https://bpspsychub.onlinelibrary.wiley.com/hub/journal/20448341/homepage/registeredreportsguidelines.htm
https://bpspsychub.onlinelibrary.wiley.com/pb-assets/assets/2044835X/Sample_Manuscript_Title_Page%20-%20revised-1556026160210.docx
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If you are invited to revise your manuscript after peer review, the journal will also request the revised 
manuscript to be formatted according to journal requirements as described below. 

Revised Manuscript Submission 

Contributions must be typed in double spacing. All sheets must be numbered. 

&RYHU�OHWWHUV�DUH�QRW�PDQGDWRU\��KRZHYHU��WKH\�PD\�EH�VXSSOLHG�DW�WKH�DXWKRUȆV�GLVFUHWLRQ��7KH\�VKRXOG�EH�
SDVWHG�LQWR�WKH�ȅ&RPPHQWVȆ�ER[�LQ�(GLWorial Manager. 

Parts of the Manuscript 

The manuscript should be submitted in separate files: title page; main text file; figures/tables; supporting 
information. 

Title Page 

You may like to use this template for your title page. The title page should contain: 

x A short informative title containing the major key words. The title should not contain abbreviations (see 
Wiley's best practice SEO tips); 

x A short running title of less than 40 characters; 
x The full names of the authors; 
x The author's institutional affiliDWLRQV�ZKHUH�WKH�ZRUN�ZDV�FRQGXFWHG��ZLWK�D�IRRWQRWH�IRU�WKH�DXWKRUȆV�

present address if different from where the work was conducted; 
x Abstract; 
x Keywords; 
x Data availability statement (see Data Sharing and Data Accessibility Policy); 
x Acknowledgments. 

Authorship 

3OHDVH�UHIHU�WR�WKH�MRXUQDOȆV�$XWKRUVKLS�SROLF\�LQ�WKH�(GLWRULDO�3ROLFLHV�DQG�(WKLFDO�&RQVLGHUDWLRQV�VHFWLRQ�IRU�
details on author listing eligibility. When entering the author names into Editorial Manager, the corresponding 
author will be asked to provide a CRediT contributor role to classify the role that each author played in creating 
the manuscript. Please see the Project CRediT website for a list of roles. 

Abstract 

Please provide an abstract of up to 250 words. Articles containing original scientific research should include the 
headings: Objectives, Design, Methods, Results, Conclusions. Review articles should use the headings: Purpose, 
Methods, Results, Conclusions. 

Keywords 

Please provide appropriate keywords. 

Acknowledgments 

Contributions from anyone who does not meet the criteria for authorship should be listed, with permission 
from the contributor, in an Acknowledgments section. Financial and material support should also be 
mentioned. Thanks to anonymous reviewers are not appropriate. 

Practitioner Points 

All articles must include Practitioner Points ȁ these are 2-4 bullet SRLQW�ZLWK�WKH�KHDGLQJ�ȅ3UDFWLWLRQHU�3RLQWVȆ��
They should briefly and clearly outline the relevance of your research to professional practice. (The Practitioner 
Points should be submitted in a separate file.) 

Main Text File 

https://bpspsychub.onlinelibrary.wiley.com/pb-assets/assets/20448341/Sample_Manuscript_Title_Page%20-%20revised-1556036379087.docx
http://www.wileyauthors.com/seo
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As papers are double-blind peer reviewed, the main text file should not include any information that might 
identify the authors. 

The main text file should be presented in the following order: 

x Title 
x Main text 
x References 
x Tables and figures (each complete with title and footnotes) 
x Appendices (if relevant) 

Supporting information should be supplied as separate files. Tables and figures can be included at the end of 
the main document or attached as separate files but they must be mentioned in the text. 

x As papers are double-blind peer reviewed, the main text file should not include any information that 
PLJKW�LGHQWLI\�WKH�DXWKRUV��3OHDVH�GR�QRW�PHQWLRQ�WKH�DXWKRUVȆ�QDPHV�RU�DIILOLDWLRQV�DQG�DOZD\V�UHIHU�WR�
any previous work in the third person. 

x The journal uses British/US spelling; however, authors may submit using either option, as spelling of 
accepted papers is converted during the production process. 

References 

This journal uses APA reference style; as the journal offers Free Format submission, however, this is for 
information only and you do not need to format the references in your article. This will instead be taken care of 
by the typesetter. 

Tables 

Tables should be self-contained and complement, not duplicate, information contained in the text. They should 
be supplied as editable files, not pasted as images. Legends should be concise but comprehensive ȁ the table, 
legend, and footnotes must be understandable without reference to the text. All abbreviations must be defined 
LQ�IRRWQRWHV��)RRWQRWH�V\PEROV��Ȍ��ȍ��i��x��VKRXOG�Ee used (in that order) and *, **, *** should be reserved for P-
values. Statistical measures such as SD or SEM should be identified in the headings. 

Figures 

Although authors are encouraged to send the highest-quality figures possible, for peer-review purposes, a wide 
variety of formats, sizes, and resolutions are accepted. 

Click here for the basic figure requirements for figures submitted with manuscripts for initial peer review, as 
well as the more detailed post-acceptance figure requirements. 

Legends should be concise but comprehensive ȁ the figure and its legend must be understandable without 
reference to the text. Include definitions of any symbols used and define/explain all abbreviations and units of 
measurement. 

Supporting Information 

Supporting information is information that is not essential to the article, but provides greater depth and 
background. It is hosted online and appears without editing or typesetting. It may include tables, figures, 
videos, datasets, etc. 

Click here IRU�:LOH\ȆV�)$4V�RQ�VXSSRUWLQJ�LQIRUPDWLRQ� 

Note: if data, scripts, or other artefacts used to generate the analyses presented in the paper are available via a 
publicly available data repository, authors should include a reference to the location of the material within their 
paper. 

General Style Points 

http://media.wiley.com/assets/7323/92/electronic_artwork_guidelines.pdf
http://www.wileyauthors.com/suppinfoFAQs
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For guidelines on editorial style, please consult the APA Publication Manual published by the American 
Psychological Association. The following points provide general advice on formatting and style. 

x Language: Authors must avoid the use of sexist or any other discriminatory language. 
x Abbreviations: In general, terms should not be abbreviated unless they are used repeatedly and the 

abbreviation is helpful to the reader. Initially, use the word in full, followed by the abbreviation in 
parentheses. Thereafter use the abbreviation only. 

x Units of measurement: Measurements should be given in SI or SI-derived units. Visit the Bureau 
International des Poids et Mesures (BIPM) website for more information about SI units. 

x Effect size: In normal circumstances, effect size should be incorporated. 
x Numbers: numbers under 10 are spelt out, except for: measurements with a unit (8mmol/l); age (6 

weeks old), or lists with other numbers (11 dogs, 9 cats, 4 gerbils). 

Wiley Author Resources 

Manuscript Preparation Tips: Wiley has a range of resources for authors preparing manuscripts for submission 
available here. ,Q�SDUWLFXODU��ZH�HQFRXUDJH�DXWKRUV�WR�FRQVXOW�:LOH\ȆV�EHVW�SUDFWLFH�WLSV�RQ Writing for Search 
Engine Optimization. 

Article Preparation Support: Wiley Editing Services offers expert help with English Language Editing, as well as 
translation, manuscript formatting, figure illustration, figure formatting, and graphical abstract design ȁ so you 
can submit your manuscript with confidence. 

Also, check out our resources for Preparing Your Article for general guidance and the BPS Publish with 
Impact infographic for advice on optimizing your article for search engines. 

5. EDITORIAL POLICIES AND ETHICAL CONSIDERATIONS 

Peer Review and Acceptance 

Except where otherwise stated, the journal operates a policy of anonymous (double blind) peer review. Please 
ensure that any information which may reveal author identity is blinded in your submission, such as 
institutional affiliations, geographical location or references to unpublished research. We also operate a triage 
process in which submissions that are out of scope or otherwise inappropriate will be rejected by the editors 
without external peer review. Before submitting, please read the terms and conditions of submission and 
the declaration of competing interests. 

We aim to provide authors with a first decision within 90 days of submission. 

Further information about the process of peer review and production can be found in ȅWhat happens to my 
paper?Ȇ Appeals are handled according to the procedure recommended by COPE. Wiley's policy on the 
confidentiality of the review process is available here. 

Clinical Trial Registration 

The journal requires that clinical trials are prospectively registered in a publicly accessible database and clinical 
trial registration numbers should be included in all papers that report their results. Authors are asked to 
include the name of the trial register and the clinical trial registration number at the end of the abstract. If the 
trial is not registered, or was registered retrospectively, the reasons for this should be explained. 

Research Reporting Guidelines 

Accurate and complete reporting enables readers to fully appraise research, replicate it, and use it. Authors are 
encouraged to adhere to recognised research reporting standards. 

We also encourage authors to refer to and follow guidelines from: 

x Future of Research Communications and e-Scholarship (FORCE11) 

http://www.amazon.co.uk/gp/product/1433805618?ie=UTF8&tag=thebritishpsy-21&linkCode=xm2&camp=1634&creativeASIN=1433805618
http://www.bipm.org/en/about-us/
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http://www.wileyauthors.com/prepare
http://www.wileyauthors.com/seo
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https://wileyeditingservices.com/en/article-preparation/?utm_source=wol&utm_medium=backlink&utm_term=ag&utm_content=prep&utm_campaign=prodops
https://authorservices.wiley.com/author-resources/Journal-Authors/Prepare/index.html?utm_source=wol&utm_medium=backlink&utm_term=ag&utm_content=prepresources&utm_campaign=prodops
https://pericles.pericles-prod.literatumonline.com/pb-assets/hub-assets/bpspubs/BPS_SEO_Interactive-1545065172017.pdf
https://pericles.pericles-prod.literatumonline.com/pb-assets/hub-assets/bpspubs/BPS_SEO_Interactive-1545065172017.pdf
https://wol-prod-cdn.literatumonline.com/pb-assets/assets/2044835X/BPS_Journals_Terms_and_Conditions_of_Submission%20-%20addition%20for%20authorship.doc
https://bpspsychub.onlinelibrary.wiley.com/pb-assets/assets/2044835X/BPS_Journals_Declaration_of_Competing_Interests-1509465341000.doc
https://bpspsychub.onlinelibrary.wiley.com/pb-assets/assets/2044835X/What_Happens_to_My_Paper.pdf
https://bpspsychub.onlinelibrary.wiley.com/pb-assets/assets/2044835X/What_Happens_to_My_Paper.pdf
https://bpspsychub.onlinelibrary.wiley.com/pb-assets/assets/2044835X/How_to_handle_appeals.pdf
http://www.wileypeerreview.com/reviewpolicy
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x The Gold Standard Publication Checklist from Hooijmans and colleagues 
x FAIRsharing website 

Conflict of Interest 

The journal requires that all authors disclose any potential sources of conflict of interest. Any interest or 
relationship, financial or otherwise that might be perceived as influencing an author's objectivity is considered a 
potential source of conflict of interest. These must be disclosed when directly relevant or directly related to the 
work that the authors describe in their manuscript. Potential sources of conflict of interest include, but are not 
limited to: patent or stock ownership, membership of a company board of directors, membership of an 
advisory board or committee for a company, and consultancy for or receipt of speaker's fees from a company. 
The existence of a conflict of interest does not preclude publication. If the authors have no conflict of interest to 
declare, they must also state this at submission. It is the responsibility of the corresponding author to review 
this policy with all authors and collectively to disclose with the submission ALL pertinent commercial and other 
relationships. 

Funding 

Authors should list all funding sources in the Acknowledgments section. Authors are responsible for the 
accuracy of their funder designation. If in doubt, please check the Open Funder Registry for the correct 
nomenclature: https://www.crossref.org/services/funder-registry/ 

Authorship 

All listed authors should have contributed to the manuscript substantially and have agreed to the final 
submitted version. Authorship is defined by the criteria set out in the APA Publication Manual: 

Ȇ,QGLYLGXDOV�VKRXOG�RQO\�WDNH�DXWKRUVKLS�FUHGLW�IRU�ZRUN�WKH\�KDYH�DFWXDOO\�SHUIRUPHG�RU�WR�ZKLFK�WKH\�KDYH�
substantially contributed (APA Ethics Code Standard 8.12a, Publication Credit). Authorship encompasses, therefore, 
not only those who do the actual writing but also those who have made substantial scientific contributions to a study. 
Substantial professional contributions may include formulating the problem or hypothesis, structuring the 
experimental design, organizing and conducting the statistical analysis, interpreting the results, or writing a major 
SRUWLRQ�RI�WKH�SDSHU��7KRVH�ZKR�VR�FRQWULEXWH�DUH�OLVWHG�LQ�WKH�E\OLQH�ȇ��S���� 

Data Sharing and Data Accessibility Policy 

Psychology and Psychotherapy: Theory, Research and Practice recognizes the many benefits of archiving data for 
scientific progress. Archived data provides an indispensable resource for the scientific community, making 
possible future replications and secondary analyses, in addition to the importance of verifying the 
dependability of published research findings. 

The journal expects that where possible all data supporting the results in papers published are archived in an 
appropriate public archive offering open access and guaranteed preservation. The archived data must allow 
each result in the published paper to be recreated and the analyses reported in the paper to be replicated in 
full to support the conclusions made. Authors are welcome to archive more than this, but not less. 

All papers need to be supported by a data archiving statement and the data set must be cited in the Methods 
section. The paper must include a link to the repository in order that the statement can be published. 

It is not necessary to make data publicly available at the point of submission, but an active link must be 
included in the final accepted manuscript. For authors who have pre-registered studies, please use the 
Registered Report link in the Author Guidelines. 

,Q�VRPH�FDVHV��GHVSLWH�WKH�DXWKRUVȆ�EHVW�HIIRUWV��VRPH�RU�DOO�GDWD�RU�PDWHULDOV�FDQQRW�EH�VKDUHG�IRU�OHJDO�RU�
ethical reasons, including issues of author consent, third party rights, institutional or national regulations or 
laws, or the nature of data gathered. In such cases, authors must inform the editors at the time of submission. 
It is understood that in some cases access will be provided under restrictions to protect confidential or 

https://www.ncbi.nlm.nih.gov/pubmed/20507187
http://www.biosharing.org/
https://www.crossref.org/services/funder-registry/
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proprietary information. Editors may grant exceptions to data access requirements provided authors explain 
the restrictions on the data set and how they preclude public access, and, if possible, describe the steps others 
should follow to gain access to the data. 

If the authors cannot or do not intend to make the data publicly available, a statement to this effect, along with 
the reasons that the data is not shared, must be included in the manuscript. 

Finally, if submitting authors have any questions about the data sharing policy, please access the FAQs for 
additional detail. 
 

Open Research initiatives. 
 
Recognizing the importance of research transparency and data sharing to cumulative research, Psychology and 
Psychotherapy: Theory, Research and Practice encourages the following Open Research practices. 

Sharing of data, materials, research instruments and their accessibility. Psychology and Psychotherapy: Theory, 
Research and Practice encourages authors to share the data, materials, research instruments, and other 
artifacts supporting the results in their study by archiving them in an appropriate public repository. Qualifying 
public, open-access repositories are committed to preserving data, materials, and/or registered analysis plans 
and keeping them publicly accessible via the web into perpetuity. Examples include the Open Science 
Framework (OSF) and the various Dataverse networks. Hundreds of other qualifying data/materials repositories 
are listed at the Registry of Research Data Repositories (http://www.re3data.org). Personal websites and most 
departmental websites do not qualify as repositories. 

Open Research Badges. In partnership with the non-profit Center for Open Science (COS), Psychology and 
Psychotherapy: Theory, Research and Practice offers all submitting authors access to the following three Open 
Research BadgesȂ Open Materials, Open Data, and Preregistered Research Designs. We also award all 
qualifying authors Open Research Badges recognizing their contributions to the Open Research movement. The 
Open Research practices and associated award badges, as implemented by the Center for Open Science and 
supported by Psychology and Psychotherapy: Theory, Research and Practice, are the following: 

The Open Materials Badge recognizes researchers who share their research instruments and materials in a 
publicly-accessible format, providing sufficient information for researchers to reproduce procedures and 
analyses of published research studies. A list of certified data repositories can be accessed 
at re3data.org or fairsharing.org. Guidelines about the use of data repositories can found at websites such as 
The Wellcome Trust (https://wellcomeopenresearch.org/for-authors/data-guidelines) and the Center for 
Open Science (https://cos.io/). 

The Open Data Badge recognizes researchers who make their data publicly available, providing sufficient 
description of the data to allow researchers to reproduce research findings of published research studies. An 
example of a qualifying public, open-access database for data sharing is the Open Science Framework 
repository. Numerous other data-sharing repositories are available through various Dataverse networks 
(e.g., http://dataverse.org) and hundreds of other databases available through the Registry of Research Data 
Repositories (http://www.re3data.org). There are, of course, circumstances in which it is not possible or 
advisable to share data publicly. For example, there are cases in which sharing participant data could violate 
confidentiality. In these cases, the authors may provide an explanation of such circumstances in the Alternative 
Note section of the disclosure form��7KH�LQIRUPDWLRQ�WKH�DXWKRUV�SURYLGH�ZLOO�EH�LQFOXGHG�LQ�WKH�DUWLFOHȆV�2SHQ�
Research note. 

The Preregistered Badge recognizes researchers who preregister their research plans (research design and data 
analysis plan) prior to engaging in research and who closely follow the preregistered design and data analysis 
plan in reporting their research findings. The criteria for earning this badge thus include a date-stamped 
registration of a study plan in such venues as the Open Science Framework (https://osf.io) or Clinical Trials 
(https://clinicaltrials.gov) and a close correspondence between the preregistered and the implemented data 
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Appendix B 

List of Charities Contacted 

 

Charities Contacted Response / support provided Charities contacted with no 
response 

Switchboard LGBT+ helpline Internal newsletter circulation  SANE line 
Self Injury support Email circulation SupportLine 
Lifeline Email circulation The silver line 
Beat Eating Disorders Email circulation Mood swings 
Child death helpline Email circulation Rethink 
Cruse bereavement support Email circulation VictimSupport 
Leeds Survivor-Led Crisis Service Email circulation NoPanic 
Nightline Association Email circulation OCD Action 
Lancaster Nightline  Email circulation Young Minds 
Nottingham Nightline Email circulation Refuge 
Newcastle Nightline Email circulation Muslim Youth Helpline 
Birmingham Nightline Email circulation Leeds Nightline 
Anxiety UK Unable to support Sheffield Nightline 
PAPYRUS HopelineUK Staffed by employed staff Surrey Nightline 
Samaritans Unable to support Edinburgh Nightline 
Breathing space Staffed by employed staff York Nightline 
CALM Unable to support SOS (Silence of Suicide) 
Survivors UK Unable to support 0HQ¶V�DGYLFH�OLQH 
Mankind Staffed by employed staff Galop 
CALM Staffed by employed staff Aanchal's women's aid 
Family lives Unable to support Stop Hate UK  
  The Mix 

  
RASASC (Rape and Sexual 
Abuse Centre) 

  
SARAC (Sexual Abuse Rape 
Advice Centre) 
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Appendix C 

Recruitment Poster 
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Appendix D 

Ethical Approval 
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Appendix E 

Participant information sheet 
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Appendix F 

Consent Form 
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Appendix G 

Compassionate Engagement and Action Scales Instructions 
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Appendix H 

Job-Related Affective Wellbeing Scale Instructions 
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Appendix I 

Participant debrief information 
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Appendix J 
Multiple hierarchical regression with gender variations 

 

Table J1  
Results of Multiple Hierarchical Regression for JAWS without gender variable    

   Unstandardised 
B   

SE   Standardised 
B   

t   p   R2   Adj.   
R2   

R2   
Change   

F   

Step 1   
Demographic variables   

               .002  -.008  .002  .240  

Age   .003   .006   .050  .490  .625               

Step 2   
Length of time 
volunteering    

               .004  -.017  .001  .127  

Age   .004   .007   .073  .603  .548               

Length of time volunteering   -.007   .021   -.043   -.357   .722               

Step 3   
Flows of compassion    

               .223  .181  .219  8.734**   

Age   -.006   .007   -.104   -.876   .383               

Length of time volunteering   .005  .019   .030  .266  .791               

Compassion from others   -.049   .081   -.062   -.606   .546               

Self-Compassion   .250  .101   .282  2.477   .015*               

Compassion to others    .378  .130   .309  2.899   .005*               

*p<.05, two-WDLOHG��

S�������two-tailed   

 
Table J2   
Results of Multiple Hierarchical Regression for JAWS with non-binary participants included  

   Unstandardised 
B   

SE   Standardised 
B   

t   p   R2   Adj.   
R2   

R2   
Change   

F   

Step 1   
Demographic 
variables   

               .017   -.003  0.17   .853  

Age   .005   .006   .082   .782  .436              

Gender   4.088  3.378   .127   1.210   .229              

Step 2   
Length of time 
volunteering    

               .018   -.013  .000  .009  

Age   .005  .007  .087   .723  .471              

Gender   4.016   3.482   .124   1.153   .252              
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Length of time 
volunteering   

-.002   .021  -.011   -.093  .926              

Step 3   
Flows of compassion    

               .232   .182   .214   8.565**   

Age   -.006   .007  -.097   -.814  .418              

Gender   3.376   3.196   .104  1.054  .295              

Length of time 
volunteering   

.010  .020  .059  .518  .606              

Compassion from 
others   

-.065   .082  -.082   -.795   .428              

Self-Compassion   .255  .101  .287  2.522   .013*               

Compassion to others    .374  .130  .305  2.867   .005*               

*p<.05, two-WDLOHG��

S�������WZR-tailed   
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The aim of this critical appraisal is to highlight some of the key challenges and decisions 

that shaped the thesis as well as considering the rationale for some of the decisions made. It also 

makes suggestions for future research directions. It starts by providing an epistemological 

statement for the thesis. Following this, the empirical paper and systematic literature review were 

discussed. Lastly, personal reflections are presented regarding the thesis.  

Epistemological position 

A critical realist position was adopted for this thesis as it allows for the research 

methodology to be dictated by the nature of the research question/problem (McEvoy & Richards, 

2006). Within a critical realist framework, it is proposed that both qualitative and quantitative 

methodologies can be used to research underlying mechanisms that cause actions and events 

(Healy & Perry, 2000). Olsen (2002, as cited in McEvoy & Richards, 2006) argued that the most 

effective approach would be to use a combination of quantitative and qualitative methodologies. 

&ULWLFDO�UHDOLVP�SURSRVHV�WKH�LGHD�WKDW�WKHUH�LV�DQ�H[WHUQDO�µWUXWK¶�LQGHSHQGHQW�IRUP�RXU�

perceptions and constructions however, the construction of truth is influenced by the social 

context in which it exists (Maxwell, 2012). Consequently, a critical realist does not assume that 

data directly reflect reality/truth but it acknowledges that data needs to be interpreted, 

recognising subjectivity as essential to the production of knowledge (Madill et al., 2000). A 

critical realist must draw on knowledge, theories and evidence from outside the research being 

conducted to interpret the data. Additionally, critical realism suggests that interpretations 

represent possibilities rather than certainties allowing for the researcher to present findings 

tentatively (Willig, 2012). The findings in both the papers are therefore considered to be a 

tentative account of me making sense of the participants making sense of their truth/reality.  

Empirical Paper 

The empirical paper was underpinned by the theory that compassion has three directional 

flows: compassion that people direct to others, the experience of compassion from other people 

and self-compassion, and the growing evidence that each flow can have distinct psychological 

and physiological effects (Gilbert et al., 2011; Gilbert et al., 2017). The aim of the study was to 

take this established phenomenon and apply it to mental health staff populations, to identify if 

specific flows of compassion can predict positive psychological outcomes. In doing so, we hoped 

that research outcomes could suggest targeted interventions to improve staff wellbeing. Helpline 
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volunteers providing emotional and psychological support are the focus of the research and 

reasons for this are highlighted in this report. Systematic literature reviews investigating the 

wellbeing of telephone crisis line volunteers found that volunteers experienced poor wellbeing 

outcomes such as symptoms of vicarious trauma, burnout, psychological disorders, compassion 

fatigue, and psychological distress (Kitchingman et al., 2018; Willem, 2020). The findings of the 

study indicated that the flows of compassion had a significant role in predicting job-related 

affective wellbeing (JRAW) in helpline volunteers, specifically self-compassion and compassion 

for others. These findings provided preliminary evidence that self-compassion interventions may 

be beneficial for the JRAW of helpline volunteers and identifying qualities of compassion for 

others could have implLFDWLRQV�IRU�YROXQWHHUV¶�UHWHQWLRQ�DQG�-5$:� 

Research topic 

When the COVID-19 outbreak occurred, I was in the process of completing my research 

ethics application, which impacted on the research topic. The British Psychological Society 

(BPS, 2020) provided guidance that trainees who would have required NHS ethical approvals to 

consider changing the scope of their projects to allow university ethics to be used instead due to 

NHS guidelines that only research directly related to COVID-19 would be considered through 

NHS ethics. Prior to this, the research topic was focused on how the specific flows of 

compassion predicted the wellbeing of NHS mental healthcare staff. My supervisors and I 

considered re-designing the project to not require NHS ethics. At the time, the news often 

reported an increase in callers to mental health helplines which prompted my interest of this 

population. This made me reflect on my placement in a community mental health team (CMHT) 

service that often recommended calling the Samaritans or similar services, to patients if they feel 

they are in a crisis, with this being added to patient care plans; this was similar to findings in 

Morgan et al., (2012). Morgan et al., found that CMHT members viewed helplines as 

complimentary to secondary mental health services with a large majority of the members 

recommending helpline to their patients. CMHT members also reported using helpline 

themselves to access information for their patients. Prior to the Doctorate training, I only had 

experience of working within inpatient and residential settings, where crisis and risk are 

managed by the staff team. I reflected on the impact of crisis management in person and became 

interested in the impact this could have on someone who is on the phone and are unable to 

µSK\VLFDOO\¶�GR�VRPHWKLQJ�EXW�OLVWHQ�� 
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A scoping search highlighted that helpline volunteers experience similar poor wellbeing 

symptoms to healthcare and mental health care staff such as, experiencing stress, symptoms of 

vicarious trauma, burnout, psychological disorders, compassion fatigue and subjective distress 

(Kitchingman et al., 2018; Willem et al., 2020). The scoping search also highlighted a gap in the 

research that focused on factors that could potentially improve wellbeing outcomes in helpline 

volunteers. I felt that this research was particularly important given the positive outcomes 

reported by callers, and the reliance of statutory services on these charitable organisations, which 

in turn, relied on volunteers. Therefore, research that could potentially lead to the identification 

of interventions that may help to protect volunteers from the negative impact of volunteering 

would be valuable.  

The British Psychological Society (BPS, 2021b) code of human research ethics highlights 

that research generating psychological knowledge should support beneficial outcomes. It was 

important to me that the research outcome would be relevant to helpline voluntary services and 

be beneficial for helpline volunteers. My supervisors and I recognised that we had limited 

knowledge of voluntary helpline organisations and agreed to seek stakeholder involvement. 

Including stakeholders in research can bring knowledge and expertise to the research that can 

build a shared understanding and make information from research relevant to services (Deverka 

et al., 2012; Klein et al., 2012). Additionally, they can help to shape research questions and 

design, communicate findings, support recruitment, and implement results (Hoffman et al., 2010; 

Lomas, 2000). When this research was being designed, a well-known helpline organisation with 

an established research team was approached for their input on the design of the project to ensure 

it is collaborative and relevant. Understandably, they were unable to support the research due to 

the additional demands placed on the organisation due to the COVID-19 pandemic. I would have 

ideally approached other stakeholders such as volunteers themselves however, due to the time 

constraints, this was not feasible.   

Recruitment 

Although several organisations agreed to circulate the online survey multiple times, there 

was still difficulties in recruiting to meet the number of required participants for a medium effect 

size. A factor that could have had an influence on this could be that helplines experienced an 

increase in their callers during COVID-19 (Beat, 2020; Centre for Mental Health, 2020; Cruse 
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Bereavement Care, 2020; Refuge, 2021; Samaritans, 2021; Switchboard, 2020; The Mix, 2020) 

which might have added pressure on the volunteers.   

The decision was then made to expand the inclusion criteria from specifically mental 

health helpline volunteers to helpline volunteers that provide emotional and wellbeing support. It 

was identified that a number of helpline organisations provided emotional and wellbeing support 

to those who may be experiencing crisis or mental health difficulties but may not necessarily 

label themselves as mental health organisations. For example, helplines providing wellbeing 

support to victim of domestic abuse. Ethical approval was received to add these organisations to 

the included population. It would have been interesting to see if there was a difference between 

the results of the different types of helplines however, it was not possible separate these as this 

data was not collected. 

Future Research Suggestions  

The research proposed that interventions focussed on improving self-compassion and 

LGHQWLI\LQJ�TXDOLWLHV�RI�FRPSDVVLRQ�IRU�RWKHUV�FRXOG�KDYH�LPSOLFDWLRQV�IRU�YROXQWHHUV¶�-5$:� 

Considerations could be made for the development of a training programme particularly focusing 

on self-compassion. Research using qualitative models could explore further the specific needs 

of the helpline volunteers to better understand individual barriers and needs when developing the 

training programme. An evaluation of the training programme and its impact on staff wellbeing 

should also be considered to identify feasibility, outcomes and efficacy as it would be beneficial 

in potentially implementing the training widely. It would also be valuable to explore the 

YROXQWHHUV¶�H[SHULHQFH�RI�WKLV�WKURXJK�TXDOLWDWLYH�UHVearch as this could provide a better 

understanding of potential outcomes as well as improve the training package.  

The definition of compassion used to underpin the research, was that compassion is a 

sensitivity to the suffering of self and others, and a motivation to try to alleviate and prevent this 

suffering (Gilbert, 2009). For helpline volunteers, the ability to alleviate the suffering of others 

may have been hindered due to the nature of helplines as they are anonymous and are unable to 

physically intervene. Additionally, volunteers emphasised that their primary role is to listen and 

RIIHU�DQ�HPRWLRQDO�³SUHVHQFH´�UDWKHU�WKDQ�RIIHULQJ�DGYLFH�RU�VROXWLRQV��Vattøe et al., 2020). 

Research found that the inability to actively intervene can be an emotional stressor for helpline 

volunteers (Willems et al., 2020), and can lead to staff feeling helpless and discouraged (Vattøe 
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et al., 2020). It would be interesting to further investigate the experience of helpline volunteers 

having to supress the motivation to alleviate and prevent the suffering of others as this may 

contribute to the compassion literature and potentially identify ways in which organisations can 

support helpline volunteers with this experience.  

The research utilised the Job-related Affective Wellbeing Scale (JAWS, van Katwyk et., 

2000) which included both negative and positive affects. One limitation of the research was the 

potential of the regression analyses obscuring the fact that the flows of compassion could be 

predicting either or both positive and negative affects. However, these were not analysed as 

separate variables as the research did not have adequate participants to power further analysis. 

Future research could investigate whether each flow of compassion predicted positive and/or 

negative affective wellbeing, or if any of the flows of compassion acted as protective factors 

from negative affective wellbeing. *LYHQ�WKDW�WKH�UHVHDUFK�VXJJHVWHG�WKDW�KHOSOLQH�YROXQWHHUV¶�

compassion for others action is hindered, it would be interesting to explore how suppressing the 

PRWLYDWLRQ�WR�DOOHYLDWH�WKH�GLVWUHVV�RI�RWKHUV�LPSDFWV�RQ�YROXQWHHUV¶�SRVLWLYH�DQG�QHJDWLYH�

affective wellbeing. Furthermore, research that split the positive and negative affective wellbeing 

could potentially add to the understanding of the flows of compassion literature.  

Systematic Literature Review 

The systematic literature review explored the experience of Compassion Focused 

Therapy (CFT) within a clinical population. Results were synthesised from six qualitative 

research papers using a meta-ethnographic approach. The findings suggest that CFT was able to 

facilitate individuals¶ understanding of themselves and past experiences. In doing so, individuals 

experienced a shift in their relationship with the self-critic viewing this as an indicator and 

protector for threat, and a signal to the self-FRPSDVVLRQ�WR�µDFW�¶�7KHUH�ZDV�DOVR�D�VKLIW�LQ�KRZ�

individuals viewed self-compassion. Self-compassion was initially viewed as a weakness which 

shifted to the self-compassion being regarded as something that was empowering which also 

enabled individuals to feel a sense of agency. It also highlighted important CFT processes which 

were individuals feeling safe, experiencing and tolerating overwhelming emotions, and having a 

felt experience rather than just a cognitive shift. The review identified that overall there was a 

limited amount of research that focused on the experience of CFT within clinical populations and 

it was clear these needed consideration in future research and highlighted the need to do so.     
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Research question 

Attempting to formulate a research question for the systematic review was initially 

challenging. I had already decided the focus of the empirical paper, therefore in the literature 

review I was initially interested in both volunteer wellbeing literature and the compassion 

literature. As my empirical paper was quantitative, I was initially focused on identifying a 

quantitative literature review question.  However, through initial scoping searches I quickly 

realised that the research on volunteer wellbeing was scarce and was too heterogenous to create a 

meaningful and focused narrative. Additionally, for the compassion literature, there were a 

number of rigorous quantitative reviews that were completed recently (Craig et al., 2020; Kirby 

et al., 2017). I considered other topics such as online based compassion-based interventions; 

however, the sample for this was again too heterogenous. The idea of completing a review on the 

experience of CFT within a clinical population was then explored. This prompted a scoping 

search of the literature. There were initial concerns regarding the small number of research 

papers however, this highlighted a gap in the literature and that this area required further 

attention.  

Reflexivity 

The systematic literature review explored qualitative research where the importance of 

reflexivity is highlighted. Reflexivity refers to the researcher bringing their awareness and 

actively acknowledging their own unconscious bias, actions and decisions that will inevitably 

have an impact on the people being studied, questions being asked, data being collected and data 

interpretation (Berger, 2015; Buetow, 2019; Horsburgh, 2003). As I was completing a review, I 

did not have direct access to the participants of the primary research or had influence on the data 

being collected. However, it was still important that I reflected on how my contextual positioning 

influenced the understanding I constructed from the findings of previous research. Suri (2014) 

proposed that reflexivity and collaborative sense-making are ways to enhance the quality of 

systematic review which I felt I was able to do through supervision and from draft read feedback. 

It was important for me to remain reflexive about how my own context and subjective 

positioning is having an influence, and being influenced, by the review findings through keeping 

a note of my reflections and supervision. For example, as a therapist I have an interest in how 

therapy can influence change therefore, I was drawn to identifying mechanisms of change which 
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moved away from the primary experience of CFT which may or may not involve change. This 

was something I kept in mind as I analysed the data and proposed implications from the research. 

Additionally, having had a limited amount of training and experience in Compassion Focused 

Therapy (CFT) I was particularly interested in learning about the theory that underpins CFT 

which became apparent when I was analysing the data.  Consequently, the initial themes 

identified and results structure reflected a top-down expert position informed by CFT theory and 

language. For example, initially the first two themes reported in the results section were 

³H[SHULHQFHV�RI�VHOI-FULWLFLVP´�DQG�³H[SHULHQFHV�RI�VHOI-compassion.´� My research supervisors 

offered feedback and reflection on this which helped me to shift my focus more onto the 

experience of the participants leading to a re-evaluation and restructuring of the results section. 

This led to the results section being more focused on the experience of participants and 

structured in a way that provide a narrative of how CFT was experienced.  

Major et al., (2010) also highlighted the importance of critically reflecting on the 

contextual position of the authors of the included studies in the review, and how they might have 

influenced the findings of the original studies. Again, this was something that I kept in mind 

when analysing the data, which made me reflect on the themes identified in the primary studies 

and the quotes that accompany these. Completing a meta-ethnographic approach meant that I 

was able to make sense of both and develop my own interpretation of the data presented. I felt 

that a majority of the studies had a focus on the theory underpinning CFT which consequently 

influenced my initial themes and interpretation of the data which was something I discussed in 

supervision. In doing so, we were able to discuss the importance of focusing on the reported 

experience of the participants and being guided by the quotes used. For example, reading all the 

quotes related to self-criticism led to a felt sense of how important the self-critic was and led to 

my understanding of how its role was understood and recast by the participants.  

Reflections on results  

As a therapist with an interest in delivering CFT in my future work, I reflected on the 

results that specifically mentioned the role of the therapist within the CFT process. The 

participants highlighted the value of a therapist who they perceived as a human being who 

genuinely cared for them and were knowledgeable, credible, non-judgemental and validating. I 

wondered whether there was anything specific about CFT that made it so individuals were able 
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to experience this from their therapists. I considered that it could be a mixture of both the 

therapists¶ attributes and a sense that in CFT individuals are helped to develop a sense of 

common humanity (Gilbert 2020) this potentially helped in viewing the therapists as µKXPDQ¶ 

with shared human experiences and difficulties.  

The SLR highlighted LQGLYLGXDOV¶�H[SHULHQFH�RI�RYHUZKHOPLQJ�HPRWLRQV�GXULQJ�WKHUDS\�

and the importance of staying with these emotions. I recommended that future studies should 

consider exploring both the therapists and WKH�SDWLHQWV¶�experience simultaneously, in order to 

identify how their experiences matched or differed. Upon reflection, I realised that my rationale 

for proposing this research was due to my interests as a therapist. One of my concerns as a 

therapist is individuals finding the intense emotions too overwhelming which could potentially 

lead to their disengagement. Therefore, when I noticed this as a theme from the SLR I wondered 

how the therapists experienced and explored this. In terms of the definition of compassion, it 

highlights the ability to being sensitive to the distress of others. Future research exploring 

therapists experience of identifying distress and WKH�PRVW�LQWHQVH�PRPHQWV�RI�LQGLYLGXDOV¶�

subjective experience, and how this is explored would contribute in the understanding of the 

process of individuals¶�H[SHULHQFH�RI�exposure to threatening and feared emotions  

General Reflection 

Compassion 

Both the literature review and empirical paper highlighted the importance of self-

compassion. Throughout the process of this thesis, I have reflected on my self-to-self 

relationship and my motivation to alleviate my own distress. The thesis process, although has 

been enjoyable in parts, has also caused stress which resulted in me not engaging in self-care as I 

normally would. I noticed my own fears, blocks and resistances to compassion such as feeling 

³WRR�EXV\´�IRU�LW�DQG�DW�WLPHV�IHHOLQJ�WKDW�LW�ZDV�VHOI-indulgent. For example, I felt that there was 

a level of guilt associated with engaging with self-care, such as going for a long walk or 

spending time with family, particularly as I felt that time could be better spent on reading another 

paper or writing another paragraph. There were times when it was easier to engage in self-care. 

However, I later realised that sometimes what I needed to do in order to alleviate my distress was 

to complete work. There were conflicting emotions that came with this, as I felt guilt when my 

XVXDO�µVHOI-FDUH¶�WRRN�D�VWHS�EDFN��I recognise now that the self-to-self relationship is quite 
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dynamic with its own conflicts and challenges. This made me reflect on how I present the idea of 

self-compassion and self-to-self relationship to the people that I work with. For example, self-

care will look very different for each individual and this could differ from day-to-day.  

Additionally, part of the definition that underpinned compassion throughout this thesis 

was the sensitivity to distress. I feel that immersing myself in the compassion literature has made 

me aware of how I have engaged with my own distress throughout the doctorate training. I 

realised that I paid little attention to my own distress or how I might ignore this and not engage 

with it until I have to, for example when experiencing a migraine. I feel that moving forward, it 

is important for me to engage with my signs of distress and actively do something about this. 

This prompted a reflection on how I might also suggest this to future clients or colleagues. For 

example, how might we know when we are in distress and how often might we ignore these 

signals, and how easy or difficult might it be to actively do something about the distress. While 

also considering that there will be things that are not in our control.    

Research 

The BPS (2021a) Code of Ethics and Conduct, and Health and Care Professions Council 

(HCPC, 2018) Standards of Proficiency highlights the importance of evidence-based practice to 

continue the development and maintenance of high standards of competence in professional 

work. I recognise the importance of working within my own competence and being aware of new 

research developments within my area of work. Through the process of completing a thesis, I 

have learned to be more critical of the evidence base and reflected on how the evidence base 

develops��ZKDW�LV�SXW�IRUZDUG�DV�µJROG�VWDQGDUG�¶�and the impact of this on my own practice and 

the people that I work with.   

Prior to the doctoral training, I had an unconscious preference towards quantitative 

research. A reason for this was due to my Undergraduate training placing an importance on 

randomised controlled trials (RCTs) as the µJROG�VWDQGDUG.¶ This belief was strengthened by the 

National Institute for Health and Care Excellence (NICE) guidelines, which suggests that RCTs 

are often the most appropriate type of research to assess efficacy, including cost effectiveness, 

(NICE, 2022) leading to the proposal of specific therapies as treatment for specific mental health 

difficulties. Completing a qualitative systematic literature review meant that I had to immerse 

myself in qualitative research. In doing so, it highlighted to me the importance of qualitative 
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research and its implications for theories and therapies. In particular, hearing the voice of the 

participants through their quotes were really impactful for me and helped me engage with the 

review at an emotional level. As a clinician I always emphasised the importance of giving 

service users a voice. Now, as a researcher, ,�UHFRJQLVH�WKH�LPSRUWDQFH�RI�H[SORULQJ�SHRSOH¶V�

experience through research in order to guide practice and guidelines. Moving forward to the 

next stage of my career, I will continue to have a critical stance about the research that I read and 

will always seek out qualitative research to help my understanding of how therapy is experienced 

by those who completed it. However, I would remain mindful of the influence that research 

question and researcher have had on what is published as well as those who might not have 

participated in research, and the generalisability of the research. 

Conclusion 

The impact of COVID-19 on the research project led me to identify an area of service 

provision that is not only important for service users, but also for the support they offer statutory 

VHUYLFHV��D�SRSXODWLRQ�WKDW�,�RWKHUZLVH�ZRXOGQ¶W�KDYH�FRQVLGHUHG��$OWKRXJK�WKH�HPSLULFDO�SDSHU�

had limitations, overall I feel that the empirical paper was successful in gaining valuable insights 

into the wellbeing of helpline volunteers and the role of compassion. It has provided implications 

that are hopefully relevant to the voluntary services, with suggestions for adding self-compassion 

training within their training packages. More research is needed, with varying methodological 

designs, to further understand the role of compassion and compassion experienced from others 

on the wellbeing of helpline volunteers.  

Furthermore, the literature review highlighted important processes in CFT and provided 

an insight to how CFT is experienced by those within a clinical population. The review also 

highlighted a clear need for further research that focuses on the experience of CFT within 

clinical populations.  

It is hoped that this critical appraisal illustrated the rationale for the decisions made 

throughout the thesis process, as well as suggesting directions for future research. I have also 

highlighted my reflections regarding my experience of completing this thesis and how this has 

shaped my clinical identity and practice.  
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https://register-of-charities.charitycommission.gov.uk/charity-search?p_p_id=uk_gov_ccew_onereg_charitydetails_web_portlet_CharityDetailsPortlet&p_p_lifecycle=2&p_p_state=maximized&p_p_mode=view&p_p_resource_id=%2Faccounts-resource&p_p_cacheability=cacheLevelPage&_uk_gov_ccew_onereg_charitydetails_web_portlet_CharityDetailsPortlet_objectiveId=A10705440&_uk_gov_ccew_onereg_charitydetails_web_portlet_CharityDetailsPortlet_priv_r_p_mvcRenderCommandName=%2Faccounts-and-annual-returns&_uk_gov_ccew_onereg_charitydetails_web_portlet_CharityDetailsPortlet_priv_r_p_organisationNumber=296193
https://register-of-charities.charitycommission.gov.uk/charity-search?p_p_id=uk_gov_ccew_onereg_charitydetails_web_portlet_CharityDetailsPortlet&p_p_lifecycle=2&p_p_state=maximized&p_p_mode=view&p_p_resource_id=%2Faccounts-resource&p_p_cacheability=cacheLevelPage&_uk_gov_ccew_onereg_charitydetails_web_portlet_CharityDetailsPortlet_objectiveId=A10705440&_uk_gov_ccew_onereg_charitydetails_web_portlet_CharityDetailsPortlet_priv_r_p_mvcRenderCommandName=%2Faccounts-and-annual-returns&_uk_gov_ccew_onereg_charitydetails_web_portlet_CharityDetailsPortlet_priv_r_p_organisationNumber=296193
https://register-of-charities.charitycommission.gov.uk/charity-search?p_p_id=uk_gov_ccew_onereg_charitydetails_web_portlet_CharityDetailsPortlet&p_p_lifecycle=2&p_p_state=maximized&p_p_mode=view&p_p_resource_id=%2Faccounts-resource&p_p_cacheability=cacheLevelPage&_uk_gov_ccew_onereg_charitydetails_web_portlet_CharityDetailsPortlet_objectiveId=A10705440&_uk_gov_ccew_onereg_charitydetails_web_portlet_CharityDetailsPortlet_priv_r_p_mvcRenderCommandName=%2Faccounts-and-annual-returns&_uk_gov_ccew_onereg_charitydetails_web_portlet_CharityDetailsPortlet_priv_r_p_organisationNumber=296193
https://www.themix.org.uk/about-us/annual-report-2020
https://www.themix.org.uk/about-us/annual-report-2020
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Dr James Kelly, Lecturer in research methods & Principal Clinical Psychologist  
Dr Laura Twist, Clinical Tutor & Clinical Psychologist  
 
 
3. If this is a student project, please indicate what type of project by marking the relevant 
box/deleting as appropriate: (please note that UG and taught masters projects should complete 
FHMREC form UG-tPG, following the procedures set out on the FHMREC website 
 
PG Diploma         Masters by research                PhD Thesis              PhD Pall. Care         
 
PhD Pub. Health            PhD Org. Health & Well Being           PhD Mental Health           MD     
 
DClinPsy SRP     [if SRP Service Evaluation, please also indicate here:  ]          DClinPsy Thesis   
 
4. Project supervisor(s), if different from applicant:    Dr James Kelly & Dr Laura Twist  
 
5. Appointment held by supervisor(s) and institution(s) where based (if applicable):   
Dr James Kelly, Lecturer in research methods (Clinical Psychology, Div. Of Health Research, Lancaster 
University, LA1 4YG) 
Dr Laura Twist, Clinical Tutor (Clinical Psychology, Div. Of Health Research, Lancaster University, LA1 
4YG) 
 
SECTION TWO 
Complete this section if your project involves existing documents/data only, or the evaluation of 
an existing project with no direct contact with human participants 
 
1. Anticipated project dates  (month and year)   
Start date:         End date:        

 

2. Please state the aims and objectives of the project (no more than 150 words, in lay-ƉĞƌƐŽŶ͛Ɛ�
language): 
      
 
Data Management 
For additional guidance on data management, please go to Research Data Management webpage, 
or email the RDM support email: rdm@lancaster.ac.uk 
3. Please describe briefly the data or records to be studied, or the evaluation to be undertaken.  
      
 
4a. How will any data or records be obtained?    
      
4b. Will you be gathering data from websites, discussion forums and on-ůŝŶĞ�͚ĐŚĂƚ-ƌŽŽŵƐ͛��n o  
4c. If yes, where relevant has permission / agreement been secured from the website moderator?  
n o  
4d. If you are only using those sites that are open access and do not require registration, have you 
made your intentions clear to other site users? n o  
 
4e. If no, please give your reasons         
 

http://www.lancs.ac.uk/shm/research/ethics
http://www.lancaster.ac.uk/library/rdm/
mailto:rdm@lancaster.ac.uk
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5. What plans are in place for the storage, back-up, security and documentation of data (electronic, 
digital, paper, etc)?  Note who will be responsible for deleting the data at the end of the storage 
period.  Please ensure that your plans comply with General Data Protection Regulation (GDPR) and 
the (UK) Data Protection Act 2018.  
      
 
6a. Is the secondary data you will be using in the public domain? n o  
6b. If NO, please indicate the original purpose for which the data was collected, and comment on 
whether consent was gathered for additional later use of the data.   
      
Please answer the following question only if you have not completed a Data Management Plan for 
an external funder 
7a. How will you share and preserve the data underpinning your publications for at least 10 years 
e.g. PURE?  
      
7b. Are there any restrictions on sharing your data?  
      
 
8.  Confidentiality and Anonymity 
a. Will you take the necessary steps to assure the anonymity of subjects, including in subsequent 
publications? yes 
b. How will the confidentiality and anonymity of participants who provided the original data be 
maintained?        
 
9.  What are the plans for dissemination of findings from the research?  
      
 
10. What other ethical considerations (if any), not previously noted on this application, do you think 
there are in the proposed study?  How will these issues be addressed?   
      
 
SECTION THREE 
Complete this section if your project includes direct involvement by human subjects 
 
1. Summary of research protocol in lay terms (indicative maximum length 150 words):   
 
Research shows that mental health helpline volunteers (MHHVs) can experience low levels of 
wellbeing, but the reasons for this are poorly understood. This study aims to explore the impact of 
compassion on wellbeing in MHHVs. Compassion has been described as the ability to recognise 
suffering in oneself and in others, and the motivation to stop this suffering. Compassion is thought 
to have three flows: compassion for ourselves, compassion that we receive from others, and our 
compassion for others. Research suggests that each flow of compassion can have a positive impact 
on wellbeing.   
 
MHHVs from different organisations, such as the Samaritans and Papyrus, will be recruited. 
Participants will be asked to complete questionnaires that measure their levels of wellbeing, 
and experienced compassion from the three different flows. These will then be analysed to 
see if there are relationships between them. Recommendations will then be made based on 
the findings. 
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2. Anticipated project dates (month and year only)   
 
Start date:  January 2021  End date: March 2022 
 
Data Collection and Management 
For additional guidance on data management, please go to Research Data Management webpage, 
or email the RDM support email: rdm@lancaster.ac.uk 
 
3. Please describe the sample of participants to be studied (including maximum & minimum number, 
age, gender):   
 
A minimum sample size of 98 is needed to detect a medium effect �Iௗ2 = 0.15) with 6 control 
variables (predictor variables: self-compassion, compassion to others, compassion from 
others; Demographics: age, gender, and number of years volunteering). The maximum 
number of participants sought will be 110.  
 
Inclusion criteria  
� Participants must be an active mental health helpline volunteer OR an active volunteer 
providing emotional and wellbeing support via helplines 
� Participants must be aged 18 or over  
� Participants must be able to understand English to complete the measures and provide 
informed consent 
Exclusion criteria 
� Participants will not be able to take part in the study if they are not active volunteers 
� Participants will not be able to take part in the study if they do not provide support via 
helplines 
 
4. How will participants be recruited and from where?  Be as specific as possible.  Ensure that you 
provide the full versions of all recruitment materials you intend to use with this application (eg 
adverts, flyers, posters). 
 
A list of charitable organisations that offer mental health helpline or provide emotional and 
wellbeing support via helpline will be compiled including the Samaritans, Papyrus, Mind, and Rethink 
mental illness. The organisations will then be approached via email to gain their support in 
circulating the questionnaires to their volunteers. Organisations will be provided with an information 
sheet (Appendix A on supporting document) when contacted and will be asked to circulate this to 
volunteers ʹ the email and the information sheet will include a link to the study. The research 
protocol will also be available if they request this.  
 
Additionally, social media platform promotion will also be requested from the organisations. An 
online poster (Appendix B on supporting document) will be used to promote the research on social 
media for example, advertising on their Facebook and retweeting on Twitter. The poster will include 
an outline of the research, inclusion criteria, researcher contact details, and a link to the study.  
 
Twitter will also be used to promote the research using a professional Twitter account. The online 
poster (Appendix B on supporting document) will be used to promote the research on twitter. The 
research will be promoted widely using hashtags and requesting for organisations to share the tweet 
therefore, the content will be widely and publicly available. To obtain consent, the Qualtrics link will 
direct potential participants to an information sheet and will then be asked on the next page to 
ĐŽŶƐĞŶƚ�ƚŽ�ƉĂƌƚŝĐŝƉĂƚŝŶŐ�ŝŶ�ƚŚĞ�ƐƚƵĚǇ͘�/Ĩ�ƚŚĞ�ƉĂƌƚŝĐŝƉĂŶƚ�ĐůŝĐŬ�͚EK͛�ƚŚĞǇ�ǁŝůů�ĂƵƚŽŵĂƚŝĐĂůůǇ�ďĞ�ĞǆŝƚĞĚ�
from the questionnaire.  

http://www.lancaster.ac.uk/library/rdm/
mailto:rdm@lancaster.ac.uk
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Online Forums will also be utilised to promote the study. Forum admins will be asked to post the 
online poster to promote the research. Similarly to above, the content will be widely and publicly 
available. However, consent will be obtained via Qualtrics.  
 
A request to advertise the research on the Lancaster University website will also be completed. 
 
5. Briefly describe your data collection and analysis methods, and the rationale for their use.   
 
Data will be collected via an online survey using Qualtrics and participants will be provided with a 
dedicated link to the Qualtrics survey. Demographic information including age, gender, and number 
of years volunteering will be collected alongside The Job-related Affective Wellbeing Scale (JAWS; 
Katwyk et al.,2000) and The compassionate engagement and action scale (Gilbert et al., 2017). More 
information on these scales including their validity is included in the Research Protocol.  
 
First, a WĞĂƌƐŽŶ͛Ɛ�Z correlation will be used to examine associations between key variables. If the 
data is not normally distributed then a Spearman correlation will be used. Following this, a block 
design multiple regression (enter method) will be used to analyse the variance in job-related 
affective wellbeing predicted by demographics and the three flows of compassion. Blocks will be 
entered as follows; block 1: demographics; block 2: demographics and years of service; block 3: 
demographics, years of service and flows of compassion. In the case of non-normally distributed 
date, we will use bootstrapping (1000 reps).  
  
The  primary aim is to enter all three flows of compassion into the regression however, if there are 
not enough participants and insufficient power, a regression analysis will be completed using only 
compassion from others for the main analysis. In addition, we will run exploratory analyses for 
Compassion to Self and Compassion to others.  
  
 
6. What plan is in place for the storage, back-up, security and documentation of data (electronic, 
digital, paper, etc.)?  Note who will be responsible for deleting the data at the end of the storage 
period.  Please ensure that your plans comply with General Data Protection Regulation (GDPR)  and 
the (UK) Data Protection Act 2018.  
 
Data collection will be in compliance with GDPR guidelines regarding the collection, storage and 
processing of personal information. Data collected for this study will be stored securely and only the 
researcher and research supervisors will have access to the data. 
 
The survey will be completed and stored on Qualtrics which uses Transport Layer Security 
encryption, only the researcher and research supervisors will have access to the responses directly 
and during supervision. As there are no information which could identify individuals taking part in 
the research, all data collected is anonymous. The data will then be exported to SPSS for statistical 
analysis.  
 
Following the completion of the research project (inclusive of passing the viva) the data will move to 
long-term storage by the researcher and programme Research Coordinator. In terms of long-term 
storage this will be in compliance with the procedure developed by the Doctorate in Clinical 
Psychology programme (which can be found here https://wp.lancs.ac.uk/dclinpsy/data-storage-
information-governance-and-ethics/ ) :  
(1) All data will be encrypted and saved electronically by the researcher, including consent forms on 
OneDrive which only the researcher will have access to.  

https://wp.lancs.ac.uk/dclinpsy/data-storage-information-governance-and-ethics/
https://wp.lancs.ac.uk/dclinpsy/data-storage-information-governance-and-ethics/
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(2) Data will then be transferred by the researcher securely to the programme Research Coordinator 
who will save the files in a password-protected file space on the university server.  
(3) The data will be stored for 10 years and will be destroyed by the Research Coordinator following 
10 years.  
 
 
 
7. Will audio or video recording take place?         no                 audio              video 
a. Please confirm that portable devices (laptop, USB drive etc) will be encrypted where they are used 
for identifiable data.  If it is not possible to encrypt your portable devices, please comment on the 
steps you will take to protect the data.        
 
b What arrangements have been made for audio/video data storage? At what point in the research 
will tapes/digital recordings/files be destroyed?   
 
      
Please answer the following questions only if you have not completed a Data Management Plan for 
an external funder 
8a. How will you share and preserve the data underpinning your publications for at least 10 years 
e.g. PURE?  
 
Data will not be stored on PURE or a depository. As above, the data will be stored for 10 years in a 
password-protected file space on the university server.  
 
8b. Are there any restrictions on sharing your data ?  
 
Data can be made available upon request to the researcher. The researcher/organisation requesting 
the data must provide information regarding their proposed use or the purpose of their request.  
 
9. Consent  
a. Will you take all necessary steps to obtain the voluntary and informed consent of the prospective 
participant(s) or, in the case of individual(s) not capable of giving informed consent, the permission 
of a legally authorised representative in accordance with applicable law?  yes 
 
b. Detail the procedure you will use for obtaining consent?   
 
The participants will first be provided with an information sheet and will be asked to read all the 
information on Qualtrics (Appendix C on supporting document). At the end of the information sheet 
ƚŚĞ�ƌĞƐĞĂƌĐŚĞƌ͛Ɛ�ĐŽŶƚĂĐƚ�ĚĞƚĂŝůƐ�ǁŝůů�ďĞ�ĂǀĂŝůĂďůĞ�ƐŚŽƵůĚ�ƉĂƌƚŝĐŝƉĂŶƚƐ�ŶĞĞĚ�ƚŽ�ĂƐŬ�further questions. If 
a potential participant requests an information sheet via email, they will be provided with a link to 
the Qualtrics survey as the information sheet will be available on this prior to the start of the study. 
Participants can then access the study by clicking on the Qualtrics link or on Qualtrics by clicking 
͚E�yd͛͘� 
 
Once participants continue on Qualtrics they will be shown the consent form (Appendix D on 
supporting document) which consists of statements confirming that they have read the information 
sheet. Participants are given the option to consent or not consent to the study. Participants need to 
consent to continue with the study. If they click the option for not consenting, they will be exited 
from the study.  
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The consent form will be provided online via Qualtrics and participants will have to provide their 
consent prior to continuing with the study. The participants will be provided with a participant 
ŝŶĨŽƌŵĂƚŝŽŶ�ƐŚĞĞƚ�;ǀŝĂ�YƵĂůƚƌŝĐƐͿ�ǁŝƚŚ�ƚŚĞ�ƌĞƐĞĂƌĐŚĞƌ͛Ɛ�ĐŽŶƚĂĐƚ�ĚĞƚĂŝůƐ͕�ǁŚŝĐŚ�ǁŝůů�ĂůůŽǁ�ƚŚĞŵ�ƚŽ�ĂƐŬ�
questions prior to giving consent.  
 
10. What discomfort (including psychological eg distressing or sensitive topics), inconvenience or 
danger could be caused by participation in the project?  Please indicate plans to address these 
potential risks.  State the timescales within which participants may withdraw from the study, noting 
your reasons. 
 
Although it is not anticipated that completing the study will result in significant risks to participants 
or raise significant ethical issues there is a risk that completing the questionnaires may be distressing 
for others therefore, participants will be free to withdraw from the study at any time. Participants 
will be provided with this information on the participant information sheet. 
 
They will also be provided with resources as well as ƚŚĞ�ƌĞƐĞĂƌĐŚĞƌ͛Ɛ�ĚĞƚĂŝůƐ͘��ĚĚŝƚŝŽŶĂůůǇ͕�ƚŚĞǇ�ǁill 
ďĞ�ĂďůĞ�ƚŽ�ĐŽŶƚĂĐƚ�Ă�ŵĞŵďĞƌ�ŽĨ�ƚŚĞ�ƉƌŽŐƌĂŵŵĞ�ŶŽƚ�ǁŝƚŚŝŶ�ƚŚĞ�ƌĞƐĞĂƌĐŚ͛Ɛ�ƚĞĂŵ�ŝĨ�ƚŚĞǇ�ĂƌĞ�ƵŶŚĂƉƉǇ�
with any aspect of the study.  
 
Participants may withdraw consent at any point during the completion of the questionnaires by 
clicking off the study. Following the completion/submission of the questionnaires participants will no 
longer be able to withdraw their consent as data cannot be traced back to the participant. 
 
11.  What potential risks may exist for the researcher(s)?  Please indicate plans to address such risks 
(for example, noting the support available to you; counselling considerations arising from the 
sensitive or distressing nature of the research/topic; details of the lone worker plan you will follow, 
and the steps you will take).   
 
There are no anticipated risks to the researcher given the online format of the study.  
 
12.  Whilst we do not generally expect direct benefits to participants as a result of this research, 
please state here any that result from completion of the study.   
 
There are no direct benefits for taking part however, once the study is completed there may be 
implications for training/intervention which will be shared with the relevant charitable 
organisations.  
 
13. Details of any incentives/payments (including out-of-pocket expenses) made to participants:   
There will be no incentives/payments made to participants  
 
14. Confidentiality and Anonymity 
a. Will you take the necessary steps to assure the anonymity of subjects, including in subsequent 
publications? yes 
b. Please include details of how the confidentiality and anonymity of participants will be ensured, 
and the limits to confidentiality.  
WĂƌƚŝĐŝƉĂŶƚƐ͛�ƌĞƐƉŽŶƐĞƐ�ĂƌĞ�ĂŶŽŶǇŵŽƵƐ͕�ĂŶĚ�ĚĂƚĂ�ĐĂŶŶŽƚ�ďĞ�ƚƌĂĐĞĚ�ďĂĐŬ�ƚŽ�ŝŶĚŝǀŝĚƵĂůƐ�ĨŽƌ�ĞǆĂŵƉůĞ͕�
information about their organisation is not collected.  
 
15.  If relevant, describe the involvement of your target participant group in the design and conduct 
of your research.  
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The Samaritans research department was contacted to gain their support in the designing of the 
study. However, due to the additional pressure of the initial COVID-19 lockdown they were unable to 
provide their support.  
 
A pilot study with a small number of MHHVs was considered due to the concern that the 
ƋƵĞƐƚŝŽŶŶĂŝƌĞ͛Ɛ�ĐŽŵƉůĞƚŝŽŶ�ƚŝŵĞ�ŵŝŐŚƚ�ďĞ�ůĞŶŐƚŚǇ�ůĞĂĚŝŶŐ�ƚŽ�ŶŽŶ-completion. However, doing a pilot 
study would mean that their data will not be used for the main analysis. Therefore, instead of a pilot 
study Qualtrics participation will be monitored on a weekly basis for non-completion. If non-
completion is observed, reducing the questions will be considered.  
 
16.  What are the plans for dissemination of findings from the research?  If you are a student, 
include here your thesis.  
 
The research will be submitted as a thesis and findings will be presented to staff and students from 
the Clinical Psychology Doctorate in 2022. It is anticipated that the research will be submitted for 
publication in a relevant, high impact peer reviewed academic journal. The research findings will also 
be disseminated to mental health helpline services.  
 
17. What particular ethical considerations, not previously noted on this application, do you think 
there are in the proposed study?  Are there any matters about which you wish to seek guidance 
from the FHMREC? 
 
The primary ethical concern will be potential distress in filling in the questionnaires. However, the 
questionnaires have been used in previous research with no reports of concerns noted.  
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SECTION FOUR: signature 
 
Applicant electronic signature:       Date 15.10.2020 

Student applicants: please tick to confirm that your supervisor has reviewed your application, and 
that they are happy for the application to proceed to ethical review   

Project Supervisor name (if applicable): Dr James Kelly  Date application discussed 
20.10.2020 
 

 
Submission Guidance 

1. Submit your FHMREC application by email to Becky Case 
(fhmresearchsupport@lancaster.ac.uk) as two separate documents: 

i. FHMREC application form. 
�ĞĨŽƌĞ�ƐƵďŵŝƚƚŝŶŐ͕�ĞŶƐƵƌĞ�Ăůů�ŐƵŝĚĂŶĐĞ�ĐŽŵŵĞŶƚƐ�ĂƌĞ�ŚŝĚĚĞŶ�ďǇ�ŐŽŝŶŐ�ŝŶƚŽ�͚ZĞǀŝĞǁ͛�
in the menu above then choosing show markup>balloons>show all revisions in line.   

ii. Supporting materials.  
Collate the following materials for your study, if relevant, into a single word 
document: 

a. Your full research proposal (background, literature review, 
methodology/methods, ethical considerations). 

b. Advertising materials (posters, e-mails) 
c. Letters/emails of invitation to participate 
d. Participant information sheets  
e. Consent forms  
f. Questionnaires, surveys, demographic sheets 
g. Interview schedules, interview question guides, focus group scripts 
h. Debriefing sheets, resource lists 

 
Please note that you DO NOT need to submit pre-existing measures or handbooks which 
support your work, but which cannot be amended following ethical review.  These should 
simply be referred to in your application form. 

2. Submission deadlines: 

i. Projects including direct involvement of human subjects [section 3 of the form was 
completed].  The electronic version of your application should be submitted to 
Becky Case by the committee deadline date.  Committee meeting dates and 
application submission dates are listed on the FHMREC website.  Prior to the 
FHMREC meeting you may be contacted by the lead reviewer for further clarification 
of your application. Please ensure you are available to attend the committee 
meeting (either in person or via telephone) on the day that your application is 
considered, if required to do so. 

ii. The following projects ǁŝůů�ŶŽƌŵĂůůǇ�ďĞ�ĚĞĂůƚ�ǁŝƚŚ�ǀŝĂ�ĐŚĂŝƌ͛Ɛ�ĂĐƚŝŽŶ͕�ĂŶĚ may be 
submitted at any time. [Section 3 of the form has not been completed, and is not 
required]. Those involving: 

a. existing documents/data only; 
b. the evaluation of an existing project with no direct contact with human 

participants;  

mailto:fhmresearchsupport@lancaster.ac.uk
mailto:fhmresearchsupport@lancaster.ac.uk
http://www.lancs.ac.uk/shm/research/ethics
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c. service evaluations. 

3. You must submit this application from your Lancaster University email address, and copy 
your supervisor in to the email in which you submit this application 
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Ethical Approval Letter 
 

  

 

 

Applicant: Julieanne Briones 
Supervisor: Dr James Kelly & Dr Laura Twist  
Department: DHR 
FHMREC Reference: FHMREC20191 
 

13 August 2021 
 
Re: FHMREC20191 
The Relationships Between the Flows of Compassion and Mental Wellbeing in Mental Health 
Helpline Volunteers 
 
Dear Julieanne, 
 
Thank you for submitting your research ethics application for the above project for review by 
the Faculty of Health and Medicine Research Ethics Committee (FHMREC). The application 
was recommended for approval by FHMREC, and on behalf of the Chair of the Committee, I 
can confirm that approval has been granted for this research project.  
 
As principal investigator your responsibilities include: 

- ensuring that (where applicable) all the necessary legal and regulatory requirements 
in order to conduct the research are met, and the necessary licenses and approvals 
have been obtained; 

- reporting any ethics-related issues that occur during the course of the research or 
arising from the research to the Research Ethics Officer at the email address below 
(e.g. unforeseen ethical issues, complaints about the conduct of the research, adverse 
reactions such as extreme distress); 

- submitting details of proposed substantive amendments to the protocol to the 
Research Ethics Officer for approval. 

 
Please contact me if you have any queries or require further information. 
 
Email: fhmresearchsupport@lancaster.ac.uk 
 
 
Yours sincerely,  
 

 
 
Tom Morley,  
Research Ethics Officer, Secretary to FHMREC. 
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Introduction 

Background 

The Five Year Forward View (National Health Service (NHS), 2014) identified 

voluntary and charitable sectors as having an impact well beyond what statutory services alone 

can achieve and explicitly referred to building stronger partnerships with such organisations. 

Additionally, Mental Health services rely on helplines to provide support when they cannot 

such as, out of hours support. For example, Morgan et al., (2012) found that Community Mental 

Health teams viewed helplines as complementary to secondary mental health services and 

UHFRPPHQG�WKHVH�WR�WKHLU�FOLHQWV�RIWHQ��DV�ZHOO�DV�DGGLQJ�WKHP�WR�FOLHQWV¶�FRQWLQJHQF\�SODQV��

They proposed that helplines used in primary or specialist care settings could reduce the use of 

more expensive services for example, by preventing a crisis.   

Voluntary helpline services provide an important service to individuals in crisis and 

experiencing mental health difficulties by offering free, anonymous, non-judgemental, non-

directive and accessible support to individuals accessing the service (Morgan et al., 2012; 

6DPDULWDQV�� ������� +HOSOLQH� VHUYLFHV� KDYH� EHHQ� IRXQG� WR� GHFUHDVH� FDOOHUV¶� FULVLV� VWDWHV��

hopelessness, suicidality, psychological pain and depressive mental state (Hvidt, Ploug, & 

Holm 2016; Kalafat et al., 2007; Gould et al., 2007).   

A systematic review found that Mental Health Helpline Volunteers (MHHVS) reported 

symptoms of compassion fatigue, burnout, moderate level of perceived stress, and moderate to 

very high symptoms of psychological distress (Willems et al., 2020). This is not surprising 

given the role of MHHVs, which requires them to have detailed conversations about complex 

topics such as, emotional distress, thoughts of harm to self, abuse experiences, low mood, 

bereavement and isolation (Coveney et al., 2012).  In addition to this, they have to manage 

inappropriate calls including those that are abusive, manipulative and sexually inappropriate 

(Pollock et al., 2012). Furthermore, Coveney et al., found that helpline volunteers reported non-

productive coping strategies such as, not being able to identify and describe their own negative 

emotions, not seeking help when experiencing distress, self-blame, and ignoring the problem.  

Research on the impact of volunteering on the mental wellbeing of helpline volunteers 

is important as burnout and poor staff wellbeing has been linked with high staff turnover, lower 

patient satisfaction, staff shortage, and staff sickness among mental health professionals 

(Department of Health, 2002; Salyers et al., 2015). However, research focussing on the 

wellbeing of MHHVs, is scarce (Coveney et al., 2012). 
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There is evidence to suggest that compassion has been linked to positive wellbeing 

outcomes. Compassion has been defined as a state of concern for a person who is suffering, 

coupled with the motivation to alleviate their suffering (Goetz et al., 2010). Gilbert et al. (2011) 

proposed that compassion flows in three directions which can have an impact on wellbeing; 

self-compassion, compassion to others, and compassion from others. Self-compassion has been 

shown to reduce perceived stress among healthcare staff and reduces emotional 

regulation difficulties, reducing stress symptoms (Finlay-Jones, Rees, & Kane, 2015; Rabb, 

2014) and potentially prevent the development of compassion fatigue symptoms (Duarte et al., 

2016). The ability to receive compassion from others has been observed to buffer the 

relationship between self-criticism and depression (Hermano et al., 2016). Furthermore, self-

compassion and perceived organisational compassion were found to be strong predictors of 

compassion for others (Henshall et al., 2018). Research in this area can provide insight to how 

MHHVS experience compassion and its impact on their wellbeing.  

The role of Clinical Psychologists within the current NHS includes service 

improvement work and to provide support and training to staff teams (Longwill, 2015). 

Therefore, Clinical Psychologists should consider evidence-based practice in promoting 

YROXQWHHUV¶�ZHOOEHLQJ�DV�ZHOO�DV�VXSSRUWLQJ�YROXQWDU\�RUJDQLVDWLRQV�Wo improve service quality 

to better support individuals.  

Research aims  

The project aims to explore the relationship between wellbeing in MHHVS and the 

three flows of compassion. Specifically, the research will explore the following questions:  

x Does compassion from others predict job-related wellbeing?  

x Is self-compassion a predictor of job-related wellbeing? 

x Does compassion for others predict job-related wellbeing? 

Method 

Design 

The study will use a non-experimental, non-randomised, single-group, cross-sectional, 

correlational design to explore the relationship between wellbeing and the three flows of 

compassion.   

 

Participants 
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Participants will be volunteers from charitable organisations providing emotional and 

wellbeing support via helplines. A power calculation using G*Power 3.1  (Faul et al., 2009), 

with 6 control variables (predictor variables: self-compassion, compassion to others, 

compassion from others; Demographics: age, gender, and number of years volunteering) 

indicated that a minimum sample sizH�RI����LV�QHHGHG�WR�GHWHFW�D�PHGLXP�HIIHFW��Iௗ2 = 0.15). If 

there are not enough participants recruited to have sufficient power, a regression analysis using 

only compassion from others as a predictor in addition to the control variables will be 

completed. As above, a power calculation using G*Power with 4 control variables (i.e. 

predictor variable: compassion from others; Demographics: age, gender, and number of years 

volunteering) indicated a minimum sample size of 85 is needed to detect a medium effect. 

The inclusion and exclusion criteria are as follows:  

 Inclusion criteria  

x Participants must be an active mental health helpline volunteer OR a helpline volunteer 

providing emotional and wellbeing support ± Experience of volunteer (i.e. hours or years 

worked) were not included as an inclusive criterion as there seems to be a trend in volunteer 

literature that the inclusion criteria is mainly that volunteers are actively volunteering. To 

address this, the research will add years volunteers as a demographic to be measured 

x Participants must be aged 18 or over  

x Participants must be able to understand English to complete the measures and provide informed 

consent 

Exclusion criteria 

x Participants will not be able to take part in the study if they are not active volunteers 

x Participants will not be able to take part in the study if they do not provide support via helplines  

Materials 

Demographic information will be collected including age, gender, and number of years 

volunteering. The questionnaires that will be used within the study are: The compassionate 

engagement and action scale (Gilbert et al., 2017), and the Job-related affective wellbeing scale 

(Katwyk et al., 2000). Electronic versions of these questionnaires will be delivered using 

Qualtrics, a web-based survey data collection software licensed for use by Lancaster University 

students.  

The compassionate engagement and action scales are three scales which measure self-

compassion, the ability to be compassionate to others, and the ability to receive compassion 
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from others.  Each scale has 13 items and participants are asked to rate each item according to 

how frequently the statement occurs on a scale of 1 (Never) to 10 (Always).  For each scale 

two subscales can be explored further: engagement and action. In the original study, Gilbert et 

al. (2017), it was found that the three scales are valid and reliable measures, with Cronbach 

alpha scores ranging from .74 to .94.  

The Job-related affective well-EHLQJ� VFDOH� LV� GHVLJQHG� WR� DVVHVV� SHRSOH¶V� HPRWLRQal 

reactions to their job. The scale has 30 items with each item relating to an emotion. Respondents 

are asked how often they have experienced each item at work on a five-point scale (Never, 

Rarely, Sometimes, Quite often, Extremely often or Always). The scale includes both negative 

DQG� SRVLWLYH� HPRWLRQDO� H[SHULHQFHV�� 7KH� VFDOH� SUHVHQWHG� ZLWK� D� &URQEDFK¶V� DOSKD� RI� ����

(Katwyk et al., 2000).  

Procedure 

Recruitment 

A list of charitable organisations that offer mental health helpline or provide emotional 

and wellbeing support via helpline will be compiled including the Samaritans, Papyrus, Mind, 

and Rethink mental illness. The organisations will then be approached via email to gain their 

support in circulating the questionnaires to their volunteers. Organisations will be provided 

with an information sheet (Appendix A) when contacted and will be asked to circulate this to 

volunteers ± the email and the information sheet will include a link to the study. The research 

protocol will also be available if they request this.  

Additionally, social media platform promotion will also be requested from the 

organisations. An online poster (Appendix B) will be used to promote the research on social 

media for example, advertising on their Facebook and retweeting on Twitter. The poster will 

include an outline of the research, inclusion criteria, researcher contact details, and a link to the 

study.  

Twitter will also be used to promote the research using a professional Twitter account. 

The online poster (Appendix B on supporting document) will be used to promote the research 

on twitter. The research will be promoted widely using hashtags and requesting for 

organisations to share the tweet therefore, the content will be widely and publicly available. To 

obtain consent, the Qualtrics link will direct potential participants to an information sheet and 

will then be asked on the next page to consent to participating in the study. If the participant 

FOLFN�µ12¶�WKH\�ZLOO�DXWRPDWLFDOO\�EH�H[LWHG�IURP�WKH�TXHVWLRQQDLUH�� 
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Online Forums will also be utilised to promote the study. Forum admins will be asked 

to post the online poster to promote the research. Similarly to above, the content will be widely 

and publicly available. However, consent will be obtained via Qualtrics. 

A request to advertise the research on the Lancaster University website will also be 

completed. 

Data collection 

Data will be collected via an online survey using Qualtrics and the participants will be 

provided a dedicated link to the Qualtrics survey. Demographic information including age, 

gender, and number of years volunteering will be collected alongside the measures mentioned 

above.  

Data collection will be in compliance with GDPR guidelines regarding the collection, 

storage and processing of personal information. Data collected for this study will be stored 

securely and only the researcher and research supervisors will have access to the data. 

The survey will be completed and stored on Qualtrics which uses Transport Layer 

Security encryption, only the researcher and research supervisors will have access to the 

responses. As there are no information which could identify individuals taking part in the 

research, all data collected is anonymous. 

Analysis 

)LUVW�� D� 3HDUVRQ¶V� 5� FRUUHODWLRQ� ZLOO� EH� XVHG� WR� H[DPLQH� DVVRFLDWLRQV� EHWZHHQ� NH\�

variables. If the data is not normally distributed then a Spearman correlation will be used. 

Following this, a block design multiple regression (enter method) will be used to analyse the 

variance in job-related affective wellbeing predicted by demographics and the three flows of 

compassion. Blocks will be entered as follows; block 1: demographics; block 2: demographics 

and years of service; block 3: demographics, years of service and flows of compassion. In the 

case of non-normally distributed date, we will use bootstrapping (1000 reps).  

The  primary aim is to enter all three flows of compassion into the regression however, 

if there are not enough participants and insufficient power, a regression analysis will be 

completed using only compassion from others for the main analysis. In addition, we will run 

exploratory analyses for Compassion to Self and Compassion to others.  

Practical/potential issues 
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A potential issue that may arise would be a lack of participants recruited. The 

Samaritans research team was contacted to determine the feasibility of gaining their support in 

recruitment and the development of the design of the study. They responded that given the 

current climate (COVID-19) they are unable to support research. Following this, other 

charitable organisations, including the Samaritans, will be contacted and a clear outline of what 

their support would entail will be outlined for example, for them to circulate the questionnaires 

to volunteers via global mailing lists and/or to promote via their social media platforms.  

Ethical considerations 

Ethical approval will be sought from the University Faculty of Health and Medicine 

Research Ethics Committee. Although it is not anticipated that completing the study will result 

in significant risks to participants or raise significant ethical issues there is a risk that 

completing the questionnaires may be distressing for others therefore, participants will be free 

to withdraw from the study at any time. Participants will be provided with this information 

along with a brief outline of the study in the participant information sheet. Following the 

completion of the questionnaires participants will be presented with a debrief sheet and a list 

of available organisations to contact should they require additional support. It will be 

acknowledged that the resources available will be from helpline services some of which they 

PLJKW�DOUHDG\�YROXQWHHU�IRU��$GGLWLRQDOO\��WKH�UHVHDUFKHU¶V�FRQWDFW�GHtails will be available.  

Dissemination 

It is anticipated that the research will be submitted for publication in a relevant, high 

impact peer reviewed academic journal. The research findings will also be disseminated to 

mental health helpline services.  

Estimated time scale 

October/November 2020 ± Submit ethics application for either November or December 

meeting 

November/December 2020 ± Compile list of charitable organisations with helpline service to 

approach following ethical approval  

January 2021 ± Start data collection  

April/June 2021 ± Submit first draft of introduction and method to research supervisor  

July/August 2021 ± Finish data collection  
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October/December 2021 ± Complete data analysis and submit draft of results and discussion 

to research supervisor  

January/March 2022 ± Final drafts, Final formatting of thesis, Thesis submission  
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Appendix A  

Participant Information Sheet (for email attachment) 

 

 

 

Please carefully read all of the information below.  

 

 

 

 

The Relationships Between the Flows of Compassion and Mental Wellbeing in Mental Health 

Helpline Volunteers  

My name is Julieanne Briones and I am conducting this research as a student in the Doctorate in 

Clinical Psychology programme at Lancaster University, Lancaster, United Kingdom.  

 

What is the study about? 

The study is about the mental wellbeing of volunteers providing emotional support via mental health 

helplines. Specifically, the study aims to explore the relationship between the three flows of 

compassion (self-compassion, compassion from others, and compassion for others) and the mental 

wellbeing of volunteers.  

 

Why have I been approached?  

You have been approached because the study requires information from people who are actively 

volunteering for helpline services providing emotional and wellbeing support.   

 

Do I have to take part?  

No. It is completely up to you to decide whether or not you take part. Even if you agree to take part, 

you can still change your mind; you can stop the study at any point by exiting the webpage. However, 

after you submit the questionnaire, it will not be possible to withdraw your consent and data.   

 

What will I be asked to do if I take part? 

If you decide you would like to take part, you will be asked to read and complete a consent form. 

Following this, you will be asked to complete a questionnaire. This should not take any longer than 

10-15 minutes to complete. The questionnaire along with the consent form must be completed in one 

sitting; if you were to close the webpage the answers completed up to that point would be lost. Once 

you have finished the questionnaire, you have completed the study and will not be asked to participate 

in any follow-up studies.  

For further information about how Lancaster University processes personal data for research purposes 

and your data rights please visit our webpage: www.lancaster.ac.uk/research/data-protection  

 

http://www.lancaster.ac.uk/research/data-protection


ETHICS DOCUMENTATION  

   

4-25 

 

Will my data be identifiable? 

No. Your responses are anonymous, meaning that your data cannot be traced back to you. All data 

collected for this study will be stored securely on a password protected, secure platform.  

 

What will happen to the results? 

The results will be summarised and reported in a doctoral thesis and may be submitted for publication 

in an academic or professional journal.  

 

Are there any risks? 

There are no risks anticipated with participating in this study. However, if you experience any distress 

during the study you are free to leave the study at any point.  

 

Are there any benefits to taking part? 

Although you may find participating interesting, there are no direct benefits in taking part. However, 

your answers will help us to improve our understanding of the wellbeing of volunteers working for 

mental health helplines. We will share our findings with organisations providing mental health 

helplines and seek to publish our findings in a scientific journal.  

 

Who has reviewed the project? 

This study has been reviewed and approved by the Faculty of Health and Medicine Research Ethics 

Committee at Lancaster University.  

 

Where can I obtain further information about the study?  

If you have any questions about the study, please contact the main researcher: 

Julieanne Briones; j.briones@lancaster.ac.uk  

 

Complaints  

If you wish to make a complaint or raise concerns about any aspect of this study and do not want to 

speak to the researcher, you can contact:  

Professor Bill Sellwood, Research Director 

Email: b.sellwood@lancaster.ac.uk 

 

If you wish to speak to someone outside of the Clinical Psychology Doctorate Programme, you may 

also contact:  

Dr Laura Machin Tel: +44 (0)1524 594973 
Chair of FHM REC Email: l.machin@lancaster.ac.uk 

mailto:j.briones@lancaster.ac.uk
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Faculty of Health and Medicine 
(Lancaster Medical School) 
Lancaster University 
Lancaster 
LA1 4YG 
 
Thank you for taking the time to read this information sheet. 
 
 
If you would like to take part, please click on the link below to provide consent and take the survey.  
 
(LINK TO QUALTRICS) 
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Appendix B 
Recruitment poster (for social media use) 
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Appendix C 

Participant Information Sheet (on Qualtrics) 
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Appendix D 

Consent form (on Qualtrics) 
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Appendix E 

Online Questionnaire 
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Appendix F 

Debrief sheet (on Qualtrics) 
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