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An examination of the association between mindfulness and compassion for 
others in Psychotherapists: A mediating role of self-compassion  
 
 
 

Abstract  
 

Objectives: Mindfulness, self-compassion, and compassion for others are often studied 

amongst clients seeking psychotherapy. Psychotherapists are also at risk of developing 

psychological difficulties given that the profession is demanding and can put psychological 

and emotional pressures on therapists. The aim of this study was to examine a) the relationship 

between mindfulness, self-compassion, and compassion for others, and b) whether self-

compassion will mediate the effects of mindfulness on compassion for others.   

Method: This was a cross-sectional study conducted among a sample of 152 psychotherapists 

registered with Irish Association for Counselling and Psychotherapy in Ireland.   

Results: Our analysis found a significant relationship between mindfulness, self-compassion, 

and compassion for others. Mediation analysis showed that indirect effects of mindfulness on 

compassion for others was through self-compassion. We entered age and gender into our 

model, but they had no impact on the mediated relationship.  

Conclusion: Findings from this study provides preliminary support for a proposed sequential 

model suggesting that mindfulness enhances self-compassion, which in turn can improve 

compassion for others. Psychotherapists and psychotherapy bodies are recommended to utilise 

strategies that can improve psychotherapists’ mindfulness skills, such as the Mindfulness Self-

Compassion programme, and Compassion Focused Therapy, and their capacity for self-

compassion, which can contribute to their ability to develop compassion for the client. Given 

the limitations of the design of the study, future longitudinal research will enable us to 

document the directionality of the effects.    
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Implications: 

• Since mindfulness ability can lead to self-compassion and subsequently to compassion 

for others, psychotherapists are recommended to integrate mindfulness into their self-

care practices. 

• As psychotherapists need to be compassionate towards themselves in order to develop 

compassion for others, they are recommended to use both formal (such as meditation, 

affectionate breathing) and informal (such as self-compassionate, expressive writings) 

to cultivate self-compassion and reduce qualities such as self-judgemental thinking and 

destructive self-criticism.  

• Psychotherapy training programs are suggested to put in place, in addition to core 

professional skills, specific trainings (such as Mindful Self-Compassion program) 

aimed at improving mindfulness skills and capacity for self-compassion, which in turn 

can improve compassion for the client.  

• Psychotherapy programs are also recommended to integrate elements of third wave 

CBTs, particularly Compassion Focused Therapy, into training programs so that 

psychotherapists learn how to cultivate self-compassion that will benefit both 

themselves and their clients.  
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1. Introduction 

 
Mindfulness, as a psychological process, is described as one’s complete attention focused on 

experiencing the present moment without avoidance or suppression (Linehan, 1993; Brown & 

Ryan, 2003). The psychotherapist’s ability to be mindful and aware of moment-by-moment 

experiences is believed to be associated with clinically beneficial capacities (Bruce et al., 

2010). Since it prevents rumination and obsessive fixation on negative self-evaluations (Neff 

& Pommier, 2013), mindfulness may provide psychotherapists with mental space to develop 

more adaptive attitudes about and acceptance towards themselves commonly referred to as self-

compassion (Neff, 2003). This is supported by research indicating that healthcare professionals 

who had undergone Mindfulness-Based Stress Reduction (MBSR) obtained increased scores 

in self-compassion (Shapiro et al., 2005).    

 

Self-compassion plays a crucial role in the field of psychotherapy and counselling. It is usually 

defined as the individual’s ability to acknowledge their own pain without avoidance and 

resistance (Yip et al., 2017). Research on self-compassion is often focused on the clients who 

seek psychotherapy. However, psychotherapists also need to be mindful about their 

compassion towards themselves given that psychotherapy is a demanding profession that can 

put psychological and emotional pressures on therapists, cause psychological difficulties such 

as vicarious trauma and burn-out, and lead to deleterious effects across the career span 

(Orlinsky & Ronnestad, 2005; MacBeth & Gumley, 2012). This has ethical considerations 

because the therapist’s suffering can also negatively impact the service that the client receives. 

It is therefore important to study how self-compassion may help psychotherapists.  

 

Positive effects of self-compassion are well-established (Heffernan et al., 2010; Hollis-Walker 

& Colosimo, 2011; Neff, Rude, & Kirkpatrick, 2007). Patsiopoulos and Buchanan (2011) 

found that psychotherapists and counsellors attributed a range of physical, psychological, and 

emotional benefits to their self-compassion practises. This is consistent with the compassion 

literature on the positive effects of self-compassion on the therapist’s continued well-being 

(Barnett, Baker, Elman, & Schoener, 2007; Barnard & Curry, 2011). Self-compassion practices 

can also positively impact psychotherapists’ clinical work with clients, which is supported by 

evidence suggesting that self-compassion contributes not just to therapists’ personal health, but 

also to their professional work (Patsiopoulos & Buchanan, 2011). According to Raab (2014), 

therapists who lack self-compassion and who are self-critical have been found to be more 
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critical of patients and to have poorer patient outcomes (Gustin & Wagner, 2013; Henry, 

Schacht, & Strupp, 1990). Germer and Neff (2015) argue that for someone to develop genuine 

compassion toward others, they must first have a basis upon which to cultivate compassion.  

That basis is the ability of the therapist to acknowledge and connect to his/her own feelings 

(Neff & Germer, 2022). Despite these theoretical associations, further research is required to 

test the relationship between self-compassion and compassion for others.  

 

The psychotherapy and counselling literature has historically ignored compassion for others, 

which is one’s desire to help when witnessing another’s suffering (Goetz et al., 2010). The 

literature has been predominantly focused on investigating other relational aspects of 

psychotherapy and counselling (Siegel & Germer, 2012). For example, the scholarly literature 

on mindfulness has been mainly focused on empathy and therapeutic relationship (Buser et al., 

2012; Fulton & Cashwell, 2015). Likewise, research on compassion has largely examined self-

compassion in relation to variables such as therapists’ well-being (Christopher & Maris, 2010). 

Thus, further research is required to study if and how mindfulness and self-compassion may be 

related to compassion for others among psychotherapists.     

 

The Present Study 

It is widely assumed that a higher capacity for mindfulness enables the person to mindfully 

respond to life experiences and this should reduce psychological suffering and increase self-

compassion (Baer et al., 2012). There is a body of evidence to support this premise (Latorre et 

al., 2021; Bourgault & Dionne, 2019). There are also a few studies suggesting that self-

compassion may be a possible mechanism through which mindfulness leads to positive 

outcomes (Baer, 2010; Holzel et al., 2011). Neff and Pommier (2013), drawing from the 

Buddhist tradition, argue that mindfulness can bolster the person’s capacity for self-

compassion, which subsequently can increase compassion for others. This hypothesised 

sequential model has received some support from research conducted on general population 

(Rodríguez-Carvajal et al., 2016). However, the model has yet to be examined among 

psychotherapists given that they repeatedly hear traumatic stories from their clients, which can 

cause compassion fatigue (Skovholt & Trotter-Mathison, 2016). This is of particular 

importance for experienced psychotherapists because, unlike trainee therapists, they have had 

more time for compassion fatigue to develop (Can & Watson, 2019). The aim of the current study 

is to examine these relationships between mindfulness, self-compassion, and compassion to 

others among a group of experienced psychotherapists.  
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Drawing from the literature and the proposed sequential model, we hypothesised that higher 

levels of mindfulness will be associated with higher levels of self-compassion and compassion 

for others, as measured by the Five Facet Mindfulness Questionnaire (FFMQ; Baer et al., 

2006), and the Self-Other Four Immeasurables (SOFI; Kraus & Sears, 2009). We also 

hypothesised that self-compassion would mediate the indirect effects of mindfulness on 

compassion for others.   

 

2.Method  

 

2.1 Design 

Since the aim of this research study was to examine possible relationships between 

mindfulness, self-compassion, and compassion for others, a cross-sectional design was 

adopted. Ethical permission for the study was granted from the ethics committee in the Institute 

for Integrative Counselling and Psychotherapy (IICP) in Dublin.  

 

2.2 Participants and procedure 

To recruit experienced therapists, we decided to invite psychotherapists registered with IACP. 

One hundred and fifty-two registered psychotherapists (n = 109 female) accepted our invitation 

and voluntarily participated in this study. Their ages ranged between 25 and 82 years (M=52.1, 

SD=11.2); Years of clinical experience since reaching full registration ranged from 2 years to 

37 years (Mean=11.8, SD=8.8); Hours of clinical work per month ranged from 5 to 105 hours 

for a month (mean=47.3, SD= 27.3); 50% of participants worked in the private sector; 30.81% 

worked in both private and public; 9.3% work in the public sectors; and 2.91% work in the 

voluntary / low-cost sector.  Participant level of education was as follows: 21.9% 

undergraduate; 8% diploma; 10.4% advanced diploma; 43.93% masters; 12.14% doctorate.  

Finally, theoretical orientation of the participants was as follows: 49.1% Integrative; 25.4% 

Humanistic (e.g., gestalt, experiential, person-centred, existential); 11.5% Cognitive-

Behavioural; 8.6% Psychodynamic / Psychoanalytic; 0.5% Emotion-focused. Psychotherapists 

and counsellors were eligible to participate in the study if they a) were registered with the 

IACP, b) were currently working with patients, and c) were based in Ireland. Participants were 

required to meet the eligibility criteria, before they could proceed with the survey. 40 

individuals commenced the survey but did not complete it. The survey was constructed such 

that failure to meet the inclusion criteria precluded continuation.   
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The study was uploaded onto a survey-hosting website. A link was published in advertisements 

and circulated by representatives from the IACP in Ireland. On opening the link, participants 

were presented with detailed information about the aims of project, and a consent form; the 

survey could not be commenced until consent was given.  No personal data (e.g., name, title) 

was garnered during this process. Survey link was open from February to April 2022.   

 

 

2.3. Measures 

 

2.3.1 Five Facet Mindfulness Questionnaire 

The Five Facet Mindfulness Questionnaire (FFMQ) (Baer et al., 2006) is a 39-item self-report 

questionnaire designed to measure mindfulness in daily life (i.e., trait, not state).  The FFMQ 

assesses five facets that are theorised to comprise mindfulness: observing, describing, acting 

with awareness, non-judging of inner experiences, and non-reacting to inner experiences.  

Items are rated on a Likert scale, ranging from 1 (never or rarely true) to 5 (very often or always 

true).  Subscales are scored independently but may also be combined for an overall measure of 

mindfulness, with higher scores representing greater mindfulness.  The alpha coefficient in the 

current sample was .91 for the total score.   

 

2.3.2. Self-Other Four Immeasurables 

Kraus and Sears (2009) developed the Self-Other Four Immeasurables (SOFI) to measure 

compassion toward self and others.  Regarding factor structure, the SOFI scale yielded four 

distinct subscales.  The SOFI assessed the four immeasurables discussed in Buddhist teachings 

(i.e., loving kindness, compassion, joy, and equanimity).  Kraus and Sears (2009) developed 

items for the scale based on the theoretical qualities of the four immeasurables (Nhat Hahn, 

1991).  The SOFI is a 16-item (eight pairs) self-report instrument in which participants rank 

words (e.g., friendly, compassionate, joyful) that describe different thoughts, feelings, and 

behaviours that participants have directed toward themselves and others during the past month.  

Words are ranked on a 5-point Likert-type scale ranging from 1 (very slightly or not at all) to 

5 (extremely).  The SOFI consists of four subscales: Positive Qualities Toward Self, Positive 

Qualities Toward Others, Negative Qualities Toward Self, and Negative Qualities Toward 
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Others.  The current study only used positive subscales of self-compassion and compassion for 

others. For the current sample, the positive self-compassion and compassion for others 

subscales had alpha coefficients of .81 and .74 respectively.  

 

2.4. Statistical Analysis 

IBM SPSS Statistics version 28 was used for data analysis.  Reliability coefficients were 

calculated for the study variables.  Descriptive analysis was calculated for study variables and 

Pearson correlations were conducted to determine the extent to which variables were associated 

to each other (Table 2).  Model 4 from PROCESS v4.1 by Hayes (2022) was used to conduct 

mediation analyses (Figure 1).  Figure 1 illustrates a model in which mindfulness is the 

predictor (x) variable; compassion for others is the outcome (y) variable; and self-compassion 

is the mediator (m) variable.  A bootstrapping procedure (Arbuckle, 2008) was employed to 

estimate both direct and indirect effects.  Here, if the 95% CI of the effect does not contain zero 

(Preacher & Hayes, 2008), the effect is considered significant.   

 

 

3. Results 

 

Mean and standard deviation and Pearson correlations between pairwise mean scores for the 

Five Facet Mindfulness Questionnaire (FFMQ; Baer et al., 2006) and Self-Other Four 

Immeasurables (SOFI; Kraus & Sears, 2009) are presented in Table 1. 

 

Table 1. 

Pearson Correlations for the study variables 

Variable Mean SD   1 2 3 
1. Mindfulness 146.7 16.7 -   
2. Self-Compassion 14.5 2.9 .62** -  
3. Compassion for 
Others 

16.05 2.07 .35** .45** - 

 
**.  Correlation is significant at the .01 level (1-tailed) 
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Mediation analysis was used to assess the proposed model (Figure 1).  To test the hypothesis 

that self-compassion would mediate the relationship between mindfulness and compassion for 

others, the point estimates on the indirect effects were calculated, based on a 95% confidence 

interval (CI). Mindfulness was found to be positively associated with the mediator variable, 

self-compassion (a path), B = .11 (01), p < .001, 95% CI (.088 to .132).  Self-compassion was 

found to be positively associated with compassion for others (b path), B = .26 (06), p < .001, 

95% CI (.135 to .395).  Finally, the direct relationship between mindfulness and compassion 

for others was not found to be significant (B = .015 (01); p = .18, 95% CI [-.007 to .038]) after 

controlling for self-compassion.  

 

 

 
Figure 1. Path model summary of mediation analysis 
*p < .001 

 

Using 5000 bootstrap samples for percentile bootstrap confidence intervals, the indirect effects 

of mindfulness on compassion for others through self-compassion was found to be .029 (.008), 

95% CI (.014 to .047).  As the CI did not cross zero, and the direct effect of mindfulness on 

compassion for others was not found to be significant, we conclude that self-compassion fully 

mediates the relationship between mindfulness and compassion for others. We entered age and 

gender as covariates into our model, but they had no impact on the mediated relationship.  

Statistics for the indirect effects of mindfulness on compassion for others, via self-compassion, 

are presented in Table 3. 
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Table 3.  

Indirect Effect of Study Variables 
 Effects SE CI 95% bootstrapping 

Lower Upper 
Indirect effects of Mindfulness via Self-Compassion .029 .008 .014 .047 

 

 

4. Discussion  

 

The association between mindfulness, self-compassion, and compassion to others has not been 

fully explored among psychotherapists. In a cross-sectional study, we aimed to examine a) the 

relationship between mindfulness, self-compassion, and compassion to others, and b) whether 

self-compassion mediates the effects of mindfulness on compassion to others. We found that 

mindfulness was associated with self-compassion and compassion for others. In addition, self-

compassion was found to be related to compassion for others. A mediation analysis found that 

the effects of mindfulness on compassion for others was through self-compassion.     

 

The study found an association between mindfulness and self-compassion, which is consistent 

with previous research findings (Latorre et al., 2021; Bourgault & Dionne, 2019). Mindfulness 

allows individuals to look inside and enables them to develop capacities to see their feelings 

and thoughts clearly and respond to life stressors effectively (Siegel & Germer, 2012). This 

finding suggests that mindful psychotherapists are likely to have a balanced awareness of their 

own feelings and extend compassion to themselves. The mindfulness-self-compassion link can 

be explained by the fact that self-compassion relies heavily on our awareness of our pain and 

struggles, and mindfulness allows us to understand our feelings and thoughts, which 

contributes to the development of self-compassionate for our sufferings (Neff & Germer, 

2022). Neff (2003) argues that mindfulness is a prerequisite for our self-compassion given that 

it provides the individual with an ability to observe, instead of immediately react to, possible 

negative events.  

 

The finding being an association between self-compassion and compassion for others is 

understood as people need to accept different parts of the self, including less desirable aspects, 

in order to accept the same aspects in others (Siegel & Germer, 2012); psychotherapists with 

qualities to recognise their own sufferings and their unwanted parts of themselves are likely to 

be open to and hold a non-judgemental understanding about the client.  This can be explained 
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by fMRI technology findings that cultivating self-compassion is related with neural activities 

that occurs when our feeling of empathy for others is activated (Longe et al., 2009); compassion 

towards self and other-focused compassion go hand in hand.  An alternative explanation for 

this finding may be that psychotherapists with developed self-compassion may perceive threat 

on a reduced level, which may contribute to their capacity to develop a positive state of mind 

and compassion towards the client. This makes sense given that anxiety decreases capacity for 

compassion for others (Hiebert et al., 1998; Fulton & Cashwell, 2015; Fulton, 2016).   

 

The study also found an association between mindfulness and compassion for others. There is 

evidence that supports a relationship between mindfulness and empathy, which is conceptually 

close to compassion for others. Neff and Pommier (2013), for example, found that experienced 

meditators obtain higher scores in empathetic responses than the general population. This has 

been extended by research, using the client’s feedback, reporting that the counsellor’s 

mindfulness is associated with the client’s perceived empathy during therapy sessions (Fulton, 

2016). This relationship is also supported by a meta-analysis indicating that meditation and 

mindfulness practices are associated not just with self-compassion, but also pro-social 

behaviours benefiting others (Sedlmeier et al., 2012) 

 

Although the study found a significant relationship between mindfulness and compassion for 

others, the direct relationship became non-significant after self-compassion is controlled for. 

Thus, self-compassion appears to explain effects of mindfulness on compassion for others. This 

mediated relationship can be explained by a proposition that self-compassion is a possible 

mechanism that may link mindfulness to a variety of positive qualities (Kraus & Sears, 2009). 

For example, Hollis-Walker and Colosimo (2011) found a mediating role of self-compassion 

in the relationship between mindfulness and psychological well-being. This has been 

corroborated by findings from longitudinal experimental research. Rodríguez-Carvajal et al., 

(2016), examining Mindfulness Integrative Model (MIM) among general population, found 

that greater levels of mindfulness lead to higher levels of self-compassion, which led to an 

increment on positive states of mind towards oneself and the others. The current study supports 

this proposed sequential order among psychotherapists.  

 

This study contributes to the psychotherapy and counselling literature by identifying a possible 

mechanism through which mindfulness and self-compassion may enhance positive outcomes, 

namely compassion for others, among experienced therapists. This is important given that there 
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are few studies focused on identifying how mindfulness and self-compassion may play out in 

relation to other qualities in the realm of psychotherapy (Gu et al., 2015). The findings from 

the study are of particular importance in the context of psychotherapy and counselling because 

non-judgemental understanding is crucial for therapeutic relationship (Rogers, 1957); research 

shows clinicians and patients perceive compassionate care as an important element required to 

build therapeutic relationship (Department of Health, 2008; Lionis, 2015).  

   

4.1 Implications for Practice  

The findings from this study have implications for practice. From the literature we know that 

self-compassion is linked with better psychotherapists’ performance (Patsiopoulos & 

Buchanan, 2011). The current study found that mindfulness predicts self-compassion. It is 

therefore recommended that psychotherapists and counsellors use formal and informal 

strategies to cultivate self-compassion and reduce qualities such as self-judgemental thinking 

and destructive self-criticism. For example, therapists can practice different types of 

meditations e.g., affectionate breathing; they can also use informal and contemplative practices 

in daily life such as self-compassionate journaling (Germer & Neff, 2013). This is important 

because psychotherapists may seldom use compassion skills for themselves (Norcross & 

VandenBos, 2018). In addition, the study found that mindfulness has an indirect effect on 

compassion for others through self-compassion. We support the idea that effective compassion 

for others is accompanied by self-compassion, for which there is evidence indicating that 

psychotherapists’ compassion for others, in the absence of self-compassion, can lead to 

amplified stress and compassion fatigue (Beaumont & Hollins-Martin, 2016). Thus, 

psychotherapists need to develop a compassionate mind if their compassion for and their 

relationship with the client is to be effective. Psychotherapy training programs are suggested 

to put in place, in addition to core professional skills such as assessment and intervention 

techniques, specific trainings that may help therapists improve their mindfulness skills and 

their capacity for self-compassion, which in turn can improve their compassion for the client. 

One possible recommendation for psychotherapy training programs would be integrating into 

training programs elements from third wave Cognitive Behaviour Therapies (CBT) such as 

compassion-focused therapy that offers techniques and skills to give and receive compassion 

(Gilbert, 2014). They can also consider programs such as Mindful Self-Compassion program 

(Neff and Germer 2012) explicitly and specifically designed to enhance self-compassion, 

which can lead to an increment in compassion for others and better relationship with the client.  
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4.2. Limitations and Future Research  

 

The study has some limitations. First, the study is limited by the cross-sectional design. 

Although our analysis found a mediating role of self-compassion that links mindfulness to 

compassion for others, we cannot make causality inferences because changes in mediator 

typically occurs before changes in the outcome variable (Kraemer et al., 2002), while our study 

is unable to identify and confirm whether changes in self-compassion occurred first, leading to 

subsequent changes in compassion for others. Future longitudinal studies are required to 

examine changes in the variables of interest over time to stablish temporal precedence.  

 

Second, the notions of self-compassion and compassion for others have been conceptualised 

and measured differently, meaning that their association may differ depending on the type of 

the measures and conceptualisation used (López et al., 2018). We excluded from the study 

negative dimensions of both self-compassion and compassion for others. They could have 

affected the results if they were included.  

 

Third, Gilbert and colleagues argue that compassion, in addition to self-compassion and 

compassion for others, can be extended to compassion-from-others (Gilbert et al., 2017). The 

findings from the current study can be expanded by future research examining this new 

dimension of compassion among psychotherapists and counsellors.  

 

Fourth, the current study examined the constructs of mindfulness and self-compassion in 

relation to compassion for others. We suggest future research investigates the two constructs 

in regard to other variables facilitating psychotherapy processes. We would specifically refer 

researchers to a core set of Facilitative Interpersonal Skills (FIS), which is one’s capacity to 

navigate through complex interpersonal situations. The FIS are pan-theoretical and are found 

to be common across all forms of psychotherapy and are the strongest predictors of therapeutic 

outcome for clients (Anderson, Finkelstein, & Horvath, 2020). Future research can examine 

whether and how mindfulness and self-compassion may be associated with the FIS. Lastly, 

many of the practitioners registered with the IACP for whom the survey link of the study was 

sent did not attend the study. If they accepted our invitation and completed the survey, we may 

have found different results. accepted our invitation and completed the survey, we may have 

found different results.  

5. Conclusion  
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There is some evidence suggesting a sequential model that people’s capacity for mindfulness 

enhances their self-compassion, which can improve their compassion for others. The findings 

from the current study supported this proposed mediated associations among a group of fully 

registered psychotherapists. We argued that mindfulness can provide psychotherapists with an 

ability to observe and consciously experience, instead of reacting to, internal and external 

negative experiences, which can improve self-compassion. An increment in compassion 

towards the self can contribute to an increment in compassion for others given that individuals 

who embrace and accept less desirable parts of themselves are more likely to accept the same 

qualities in others. We offered a set of recommendations to both psychotherapists and 

psychotherapy bodies to utilise to improve psychotherapists’ capacity for mindfulness and self-

compassion that can, in turn, enhance their compassion for the client. We also argued that the 

study findings provide preliminary support for the proposed sequential model and longitudinal 

research will be required to enable us to make solid conclusions about the nature and the 

direction of the relationships.     

 

  



14 
 

14 
 

References 
 

 
Anderson, T., Finkelstein, J. D., & Horvath, S. A. (2020). The facilitative interpersonal 

skills method: Difficult psychotherapy moments and appropriate therapist 
responsiveness. Counselling & Psychotherapy Research, 20(3), 463–469. 

 
Arbuckle, J. L. (2008). AMOS 17 user’s guide. Chicago, IL: SPSS Inc. 
 
Baer, R. A. (2010). Self-compassion as a mechanism of change in mindfulness- and 

acceptance-based treatments. In R. A. Baer & R. A. Baer (Eds.), Assessing mindfulness and 
acceptance processes in clients: Illuminating the theory and practice of change (pp. 135–153). 
Oakland, CA: New Harbinger Publications. 

 
Baer, R. A., Lykins, E. L. B., & Peters, J. R. (2012). Mindfulness and self-compassion 

as predictors of psychological wellbeing in long-term meditators and matched 
nonmeditators. The Journal of Positive Psychology, 7(3), 230–238. 

 
Baer, R. A., Smith, G. T., Hopkins, J., Krietemeyer, J., & Toney, L. (2006). Using self-

report assessment methods to explore facets of mindfulness. Assessment, 13, 27–45. 
 
Barnett, J. E., Baker, E. K., Elman, N. S., & Schoener, G. R. (2007). In pursuit of 

wellness: The self-care imperative. Professional Psychology: Research and Practice, 38(6), 
603–612. 

 
Beaumont, E. A. & Hollins-Martin, C. J. (2016). A proposal to support student 

therapists to develop compassion for self and others through Compassionate Mind Training. 
This version is available at: http://usir.salford.ac.uk/id/eprint/39204/ 

 
Bourgault, M., & Dionne, F. (2019). Therapeutic presence and mindfulness: Mediating 

role of self-compassion and psychological distress among psychologists. Mindfulness, 10(4), 
650-656. 

 
Bruce, N., Shapiro, S.L., Constantino, M.J., & Manber, R. (2010). Psychotherapist 

mindfulness and the psychotherapy process. Psychotherapy, 47 (1), 83-97. 
 
Buser, T. J., Buser, J. K., Peterson, C. H., & Seraydarian, D. G. (2012). Influence of 

mindfulness practice on counseling skill development. The Journal of Counselor Preparation 
and Supervision, 4, 20–36. 

 
Can, N., & Watson, J. C. (2019). Individual and relational predictors of compassion 

fatigue among counselors-in-training. The Professional Counselor, 9(4), 285–297.  
 
 
Christopher, J. C., & Maris, J. A. (2010). Integrating mindfulness as self‐care into 

counselling and psychotherapy training. Counselling and Psychotherapy Research, 10(2), 114-
125. 



15 
 

15 
 

 
Department of Health (2008). Confidence in caring: A framework for best practice. 

London, England: Department of Health. 
 
Fulton, C. L. (2016). Mindfulness, self-compassion, and counselor characteristics and 

session variables. Journal of Mental Health Counseling, 38(4), 360-374. 
 
Fulton, C. L., & Cashwell, C. S. (2015). Mindfulness‐based awareness and compassion: 

Predictors of counselor empathy and anxiety. Counselor Education and Supervision, 54(2), 
122-133. 

 
Germer, C. K., & Neff, K. D. (2013). Self‐compassion in clinical practice. Journal of 

clinical psychology, 69(8), 856-867. 
 
Germer, C. K., & Neff, K. D. (2015). Cultivating self-compassion in trauma survivors. 

In V. M. Follette, J. Briere, D. Rozelle, J. W. Hopper, & D. I. Rome (Eds.), Mindfulness-
oriented interventions for trauma: Integrating contemplative practices (pp. 43–58). New York, 
NY: The Guilford Press. 

 
Gilbert, P. (2014). The origins and nature of compassion focused therapy. British 

Journal of Clinical Psychology, 53 (1), 6-41. 
 
Gilbert, P., Catarino, F., Duarte, C., Matos, M., Kolts, R., Stubbs, J., Ceresatto, L., 

Duarte, J., Pinto-Gouveia, J., & Basran, J. (2017). The development of compassionate 
engagement and action scales for self and others. Journal of Compassionate Health Care, 4(4), 
1–24. 

 
Goetz, J., Keltner, D., & Simon-Thomas, E. (2010). Compassion: an evolutionary 

analysis and empirical review. Psychological Bulletin, 136, 351–374. 
 
Gu, J., Strauss, C., Bond, R., & Cavanagh, K. (2015). How do mindfulness based 

cognitive Therapy and mindfulness-based stress reduction improve mental health and 
wellbeing? A systematic review and meta-analysis of mediation studies. Clinical psychology 
review, 37, 1-12. 

 
Gustin, L. W., & Wagner, L. (2013). The butterfly effect of caring—clinical nursing 

teachers’ understanding of self-compassion as a source to compassionate care. Scandinavian 
Journal of Caring Sciences, 27, 175–183. 

 
Hayes, A. F. (2022). Introduction to mediation, moderation, and conditional process 

analysis: A regression-based approach. Guilford Press. 
 
Heffernan, M., Griffin, M., McNulty, S., & Fitzpatrick, J. J. (2010). Self-compassion 

and emotional intelligence in nurses. International Journal of Nursing Practice, 16, 366–373. 
 



16 
 

16 
 

Henry, W. P., Schacht, T. E., & Strupp, H. H. (1990). Patient and therapist introject, 
interpersonal process, and differential psychotherapy outcome. Journal of Consulting and 
Clinical Psychology, 58, 768–774. 

 

Hiebert, B., Uhlemann, M. R., Marshall, A., & Lee, D. Y. (1998). The relationship 
between self-talk, anxiety, and counseling skill. Canadian Journal of Counseling, 32, 163-171. 

 
Hollis-Walker, L., & Colosimo, K. (2011). Mindfulness, self-compassion, and 

happiness in non-meditators: A theoretical and empirical examination. Personality and 
Individual Differences, 50(2), 222-227. 

 
Holzel, B.K., Lazar, S.W., Gard, T., Schuman-Olivier, Z., Vago, D.R., & Ott, U. 

(2011). How does mindfulness meditation work? Proposing mechanisms of action from a 
conceptual and neural perspective. Perspectives on Psychological Science, 6, 537–559. 

 
Kraemer, H. C., Wilson, G. T., Fairburn, C. G., & Agras, W. S. (2002). Mediators and 

moderators of treatment effects in randomized clinical trials. Archives of General Psychiatry, 
59(10), 877–883. 

 
Kraus, S., & Sears, S. (2009). Measuring the immeasurables: Development and initial 

validation of the Self-Other Four Immeasurables scale based on Buddhist teachings on loving 
kindness, compassion, joy, and equanimity. Social Indicators Research, 92, 169–181. 

 
Latorre, C., Leppma, M., Platt, L. F., Shook, N., & Daniels, J. (2021). The relationship 

between mindfulness and self-compassion for self-assessed competency and self-efficacy of 
psychologists-in-training. Training and Education in Professional Psychology. Sep 30 , 2021, 
No Pagination Specified 

 
Linehan, M.M. (1993). Cognitive-Behavioural Treatment of Borderline Personality 

Disorder. New York: Guilford Press. 
 
Lionis C. (2015) Why and how is compassion necessary to provide good healthcare? 

Comments from an academic physician. International Journal of Health Policy Management, 
4 (11), 771-2. 

 
Longe, O., Maratos, F. A., Gilbert, P., Evans, G., Volker, F., Rockliff, H., et al. (2009). 

Having a word with yourself: Neural correlates of self-criticism and self-reassurance. 
NeuroImage, 49, 1849–1856 

 
López, A., Sanderman, R., Ranchor, A. V., & Schroevers, M. J. (2018). Compassion 

for Others and Self-Compassion: Levels, Correlates, and Relationship with Psychological 
Well-being. Mindfulness, 9, 325–331. 

 



17 
 

17 
 

MacBeth, A., & Gumley, A. (2012). Exploring compassion: A meta-analysis of the 
association between self-compassion & psychopathology. Clinical Psychology Review, 32, 
545–552. 

 
Neff, K. D. (n.d.). Self-compassion exercises. Retrieved from https://self-

compassion.org/category/exercises/  
 
Neff, K. D. (2003a). Self-compassion: An alternative conceptualization of a healthy 

attitude toward oneself. Self and Identity, 2(2), 85–102. 
 
Neff, K. D. (2003b). The development and validation of a scale to measure self-

compassion. Self and Identity, 2(3), 223–250. 
 
Neff, K. D. & Germer, C. (2022). The role of self-compassion in psychotherapy. World 

Psychiatry, 21(1), 58-59. 
 
Neff, K. D., & Pommier, E. (2013). The relationship between self-compassion and 

other-focused concern among college undergraduates, community adults, and practicing 
meditators. Self and identity, 12(2), 160-176. 

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

compassion in relation to positive psychological functioning and personality traits. Journal of 
Research in Personality, 41, 908– 916. 

 
Neff, K. D., & Vonk, R. (2009). Self‐compassion versus global self‐esteem: Two 

different ways of relating to oneself. Journal of personality, 77(1), 23-50. 
 
Nhat Hahn, T. (1991). Old path white clouds: Walking in the footsteps of the Buddha. 

Berkeley, CA: Parallax Press. 
 
Orlinsky, D. E., Rønnestad, M. H., & Collaborative Research Network of the Society 

for Psychotherapy Research. (2005). How psychotherapists develop: A study of therapeutic 
work and professional growth. American Psychological Association.  

 
Patsiopoulos, A. T., & Buchanan, M. J. (2011). The practice of self-compassion in 

counseling: A narrative inquiry. Professional Psychology: Research and Practice, 42, 301–
307. 

 
Preacher, K. J., & Hayes, A. F. (2008). Asymptotic and resampling strategies for 

assessing and comparing indirect effects in multiple mediator models. Behavior Research 
Methods, 40(3), 879–891. 

 
Raab, R. (2014) Mindfulness, Self-Compassion, and Empathy Among Health Care 

Professionals: A Review of the Literature. Journal of Health Care Chaplaincy, 20:3, 95-108, 
 

https://self-compassion.org/category/exercises/
https://self-compassion.org/category/exercises/


18 
 

18 
 

Rodríguez-Carvajal, R., García-Rubio, C., Paniagua, D., García-Diex, G., & de Rivas, 
S. (2016). Mindfulness Integrative Model (MIM): Cultivating positive states of mind towards 
oneself and the others through mindfulness and self-compassion. Anales de Psicología/Annals 
of Psychology, 32, 749–760. 

 
Rogers, C. (1957/1992). The necessary and sufficient conditions of therapeutic 

personality change. Journal of Consulting and Clinical Psychology, 60, 827-832. 
 
Skovholt, T. M., & Trotter-Mathison, M. (2016). The resilient practitioner: Burnout 

and compassion fatigue prevention and self-care strategies for the helping professions (3rd 
ed.). New York, NY: Routledge. 

 

Sedlmeier, P., Eberth, J., Schwarz, M., Zimmermann, D., Haarig, F., Jaeger, S., 
&Kunze, S. (2012). The psychological effects of meditation: a meta analysis. Psychological 
bulletin, 138(6), 1139. 
 

Siegel, R. D., & Germer, C. K. (2012). Wisdom and compassion: Two wings of a bird. 
In C. K. Germer & R. D. Siegel (Eds.), Wisdom and compassion in psychotherapy: Deepening 
mindfulness in clinical practice (pp. 9–34). New York: Guilford Press. 

 
Shapiro, S. L., Astin, J. A., Bishop, S. R., & Cordova, M. (2005). Mindfulness-Based 

Stress Reduction for Health Care Professionals: Results From a Randomized 
Trial. International Journal of Stress Management, 12(2), 164–176. 

 
Yip, S. Y., Mak, W. W., Chio, F. H., & Law, R. W. (2017). The mediating role of self-

compassion between mindfulness and compassion fatigue among therapists in Hong 
Kong. Mindfulness, 8(2), 460-470. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



19 
 

19 
 

 
 
 
 


