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Abstract
The purpose of this systematic literature review is to provide an exhaustive summary of current research to explore the 
prospects of compassion-based approaches in treating persons with Schizophrenia Spectrum Disorders (SSD). Thereby, 
studies investigating the relationship between clinical parameters and self-compassion in SSD, as well as the acceptability, 
feasibility, and effects of compassion-based approaches for individuals with SSD were considered. The review was performed 
using the Preferred Reporting Items for Systematic Reviews and Meta-Analyses guidelines and checklist. Eight studies were 
included for qualitative synthesis. The results indicate an important role of self-compassion for several clinical parameters, 
including negative associations to positive symptoms, negative symptoms, cognitive disorganization, and emotional distress. 
All studies reported good acceptability and feasibility. Regarding the clinical effectiveness of compassion-based approaches, 
a variety of clinical benefits, such as improvements of mood, affect regulation, positive symptoms, negative symptoms, 
cognitive disorganization, and variables relating to psychological recovery were found in individuals with SSD. It is con-
cluded that compassion-based approaches are a promising form of intervention in the treatment of SSD. However, further 
research, especially randomized controlled trials, in this field is needed to understand the full potential of compassion-based 
approaches for individuals with SSD.

Keywords Systematic Review · Schizophrenia Spectrum Disorders · Self-Compassion · Compassion-Focused 
Interventions · Third Wave Cognitive Behavioural Therapy · Psychosis

Introduction

Self‑Compassion

While compassion is a construct from Buddhist thought, 
Western psychology has shown a recent surge of interest 

in compassion (Kirby et al., 2017) which stems from the 
relationship between self-compassion with well-being, opti-
mism, and happiness (Barnard & Curry, 2011; Neff & Ger-
mer, 2013; Zessin et al., 2015). Self-compassion involves 
being open and connected with one’s suffering and develop-
ing the desire to alleviate symptoms and meet oneself with 
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kindness. The positive self-attitude has been operationalized 
along three dimensions: self-kindness, or being understand-
ing towards oneself, as opposed to self-judgment, common 
humanity – or understanding one’s own experience in light 
of a common human experience – as opposed to isolation, 
and mindfulness as opposed to over-identification, which 
entails a state of mind in which thoughts and feelings are 
held in balanced awareness and are decentered from instead 
of over-identified with (Neff, 2003a, 2003b, 2016). These 
dimensions interact to create a self-compassionate frame of 
mind (Neff, 2016; Neff & Dahm, 2015). Self-compassion 
has been shown to be associated with a variety of psycho-
logical benefits. Several studies have found self-compassion 
to be positively correlated with positive affect and nega-
tively correlated with negative affect (López et al., 2018; 
Neff et al., 2007; Sirois et al., 2015). Moreover, anxiety 
and depression have been shown to have a negative asso-
ciation with self-compassion (Muris et al., 2016). There-
fore, enhancing self-compassion may be helpful to a wide 
array of individuals, including both clinical and non-clinical 
populations.

Compassion‑Based Approaches

Building on the Buddhist perspective that it is possible to 
acquire self-compassion through mental practice, such as 
meditation (Jazaieri et al., 2013), compassion-based inter-
ventions have grown in interest within psychotherapy and 
mental health research (Gilbert, 2014; Kirby, 2016). Herein, 
a wide range of compassion-based approaches have been 
established. Among them, Compassion Focused Therapy 
(CFT) is the most widely studied intervention and has been 
shown to be acceptable and feasible in various clinical popu-
lations (Craig et al., 2020a, 2020b). As a transdiagnostic 
therapeutic approach, CFT is based on a neurophysiological 
model of emotion. The model presumes at least three emo-
tion regulation systems, namely the threat and protection 
system, the drive and excitement system, and the content-
ment and soothing and social safeness system (Craig et al., 
2020a, 2020b; Gilbert, 2005). While individuals with high 
self-criticism and shame show overactivity in the threat pro-
tection and drive systems, the soothing and safeness sys-
tem is insufficiently accessible (Gilbert, 2009, 2014). CFT 
focuses on the development of the soothing and safety sys-
tem, which is theorized to underpin compassion. Thereby, 
CFT aims to replace shame and self-criticism by developing 
self-compassion and mindfulness through psychoeducation, 
compassionate imagery, and mindfulness exercises (Brae-
hler, Harper & Gilbert, 2013; Gilbert, 2014). It is assumed 
that individuals attain emotional resistance and can learn 
to cope with their symptoms once they stop criticizing and 
shaming themselves for their symptoms, thoughts, and feel-
ings (Braehler, Harper & Gilbert, 2013; Gilbert, 2009). In 

line with this, a systematic review suggests that compassion 
is a promising target for intervention, particularly for indi-
viduals who experience high rates of self-criticism (Leaviss 
& Uttley, 2015).

Schizophrenia Spectrum Disorders (SSD)

High levels of self-criticism and shame are typical in persons 
with SSD (Gerlinger et al., 2013). SSD constitute a group 
of severe neuropsychiatric conditions that are marked by 
four core features. Firstly, SSD are characterized by positive 
symptoms, such as hallucinations, delusions, disorganized 
thinking and speech, and catatonia. Secondly, SSD are also 
defined by negative symptoms, including diminished emo-
tional expression, avolition, alogia, anhedonia, lack of social 
engagement (American Psychiatric Association, 2013; Lin-
coln et al., 2017), and finally, cognitive impairments (Kahn 
& Keefe, 2013) and affective symptoms (Association, 2013). 
While negative symptoms are characterized by affective flat-
tening and impairments in emotion perception and expres-
sion, an excess of affect is associated with acute psychotic 
states. Therefore, during distressing psychosis, individuals 
can be said to be “hypersensitive to threat” (Gumley et al., 
2010a, 2010b, p. 186). Frequently, this stress reactivity is 
associated with stigmatization through external shame and 
self-criticism (Martins et al., 2020). In fact, SSD appear to 
be among the most stigmatized mental disorders within the 
general population (Mann & Himelein, 2004; Subramaniam 
et al., 2017). However, stigmatizing attitudes have also been 
found among health professionals, such as medical students 
and doctors which have been associated with genetic expla-
nations of SSD (Serafini et al., 2011). For example, one 
genetic liability of psychosis, or a characteristic related to 
the expression of a gene, is presented by neuroanatomical 
correlates, such as gray matter reduction in the anterior cin-
gulate cortex (Fusar-Poli et al., 2014). While stigmatized 
identities have been shown to have poorer physical and men-
tal health, poorer quality of life, and lower levels of self-
esteem, self-efficacy, and hope (Gerlinger et al., 2013; Malli 
et al., 2016), stigmatization has been shown to mediate the 
relationship between compassion on and health outcomes. 
Additionally, negative emotional states, such as shame, self-
stigma or self-criticism, have been shown to play a crucial 
role in shaping the content of hallucinations and delusion 
beliefs as positive core symptoms (Kesting & Lincoln, 2013) 
and have been associated with negative symptoms of SSD 
(Lincoln et al., 2011). Additionally, self-criticism predicts 
poorer treatment outcomes (Löw et al., 2020). Therefore, 
reconstructing a positive sense of self is an important objec-
tive for recovery in individuals with SSD (Gumley et al., 
2010a, 2010b; Waite et al., 2015).

While it has been shown that CFT is effective and well 
accepted in clinical populations (Craig et al., 2020a, 2020b), 
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no systematic review has investigated the relationship 
between self-compassion, compassion-based approaches, 
and clinical parameters in individuals with SSD. A number 
of cross-sectional studies and case reports indicate a rela-
tionship between self-compassion and symptom severity 
for both negative (Johnson et al., 2009) and positive symp-
toms, as well as distress associated with symptoms (Dudley 
et al., 2018). Moreover, randomized controlled trials (RCTs) 
assessing the effectiveness of CFT in SSD are promising, 
especially regarding emotional recovery (Braehler, Gumley, 
et al., 2013; Braehler, Harper, et al., 2013). While only a 
few RCTs have been conducted, important trends in cross-
sectional data and (un)controlled trials should be examined 
to identify the role of self-compassion in clinical parameters 
in SSD and determine the potential for compassion-based 
interventions in this population.

Therefore, the present systematic review examines the 
current state of research regarding the following research 
questions: (1) How do clinical parameters in individuals 
with SSD correlate with levels of self-compassion? (2) Are 
compassion-based approaches feasible and acceptable for 
individuals with SSD? (3) What effects do compassion-
based approaches have for individuals with SSD? This sys-
tematic literature review aims to provide a comprehensive 
synthesis of the available literature on self-compassion and 
its relationship to clinical parameters in individuals with 
SSD, as well as the effects, acceptability, and feasibility of 
compassion-based approaches for individuals with SSD. 
This is the first available systematic review concerned with 
compassion-based approaches for individuals with SSD, 
thereby providing an overview of the potential of compas-
sion-based approaches for SSD, the current state of research 
of compassion-based approaches in SSD, and potential gaps 
in the literature. This paper, therefore, builds the founda-
tion for an emerging area of research and clinical practice. 
In that, the overarching goal of this systematic review is 
to highlight the current state of research on compassion-
based approaches for SSD and ultimately encourage future 
research in finding new ways to enhance recovery processes 
in persons with SSD.

The following paragraphs will first outline the methods, 
report the results and discuss them. In the final section the 
main conclusions of this review will be summarized.

Methodology

Protocol and Registration

The review protocol was prospectively registered in 
PROSPERO and was performed using the standards of 
the Preferred Reporting Items for Systematic Reviews and 

Meta-Analyses guidelines and checklist (Moher et al., 2009). 
There was no funding for this systematic literature review.

Search Strategy and Eligibility Criteria

Multiple databases, namely MEDLINE, PsychINFO, Pub-
Med, and Google Scholar were searched for English lan-
guage peer-reviewed studies. Variations and combinations 
of the Mesh terms were used to enhance the search. Search 
terms included (“compass*” OR “loving kindness” OR 
“Compassion-focused therapy” OR “CFT” OR “mindful 
self-compassion” OR “MSC” OR “compassionate mind 
training” OR “Cultivating Compassion Training” OR “Cog-
nitively Based Compassion Training”) AND (“schizo*” OR 
“psychosis” OR “psychotic” OR “hallucination” OR “hear-
ing voices” OR “delusion” OR “SSD”). Included studies 
had to: (1) provide a measure for (self-)compassion or use 
a compassion-based intervention, (2) exclusively include 
individuals with a SSD diagnosis, (3) include a measure of 
symptom severity of SSD and/or other clinical parameters, 
and (4) include individuals aged 18 and older. Studies were 
excluded if they are case reports or case series reports. As 
the research on compassion-based interventions for individu-
als with SSD is in its early stage, the entire literature base 
was reviewed without limiting the publication dates.

The literature search took place in February and March 
2021, as well as in December 2021 by two independent 
raters. EBSCOhost was used for searching PsychInfo and 
MEDLINE simultaneously, whereas PubMed and Google 
Scholar were separately searched. In the first step, dupli-
cates (n = 262) were removed. Afterward, titles and abstracts 
were screened for inclusion. The remaining articles (n = 26) 
were further assessed and judged for eligibility by reading 
the entire manuscript. Manual searches were conducted by 
scanning the reference lists of all records assessed for eli-
gibility. No additional studies were identified, suggesting a 
sufficient search strategy. After removing studies based on 
inclusion and exclusion criteria, both raters found eight stud-
ies to be eligible for qualitative synthesis (see Fig. 1). Qual-
ity assessment using the National Institute of Health Quality 
Assessment Tool (https:// www. nhlbi. nih. gov/ health- topics/ 
study- quali ty- asses sment- tools) did not indicate significant 
bias. Both raters independently assessed the quality of the 
included studies as good or fair.

Results

Study Characteristics

Study characteristics are displayed in Table 1. Eight studies 
published between 2011 and 2020 met the inclusion criteria 
for this review. The designs of these studies were as follows: 
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cross-sectional studies (k = 4), a randomized controlled trial 
(k = 1), uncontrolled prospective follow-up studies (k = 2), 
and a pre-post uncontrolled within-subject design (k = 1). 
One study was conducted in Israel, while the majority of 
studies were conducted in Europe and North America (Por-
tugal, UK, USA & Canada).

Cross‑Sectional Findings

The cross-sectional studies included in this review inves-
tigated the relationship between self-compassion in indi-
viduals with SSD and a variety of clinical parameters. Two 
studies found that higher measures of self-compassion on the 
Self-Compassion Scale (SCS; Neff, 2003a) were associated 
with less positive symptoms as measured by the Positive 
and Negative Syndrome Scale (PANSS; Eicher et al., 2013; 
Gumley & Macbeth, 2014; Kay et al., 1987). While Eicher 
et al. (2013) reported no significant relationship between 
self-compassion and negative symptoms, Gumley and Mac-
beth (2014) found greater narrative self-compassion to be 
associated with less negative symptoms (r = -0.41) using 
the Narrative Compassion Interview (NCI; Macbeth, 2011). 

Although no significant correlation (rrange = -0.26 to 0.12; 
median r = -0.14) was reported between SCS and NCI, both 
were associated with significantly decreased scores on the 
cognitive disorganization (r = -0.49, p < 0.01; r = -0.42, 
p < 0.05, respectively) subscale of the PANSS. Additionally, 
with increasing scores on the NCI, decreases in the excite-
ment subscale (r = -0.52, p < 0.01) were found. Here, excite-
ment provides a measure of anger and impulsivity (Gumley 
& Macbeth, 2014). Gumley and Macbeth (2014) also found 
a negative relationship between the SCS and emotional dis-
tress (r = -0.51, p < 0.01). Furthermore, scoring high on the 
self-kindness and mindfulness subscales of the SCS were 
positively associated with meaning in life as measured by the 
Life Regard Index (LRI; Battista & Almond, 1973; Bercov-
ich et al., 2020). Interestingly, when conducting a regression 
analysis to test the possible interaction effect of self-com-
passion and metacognition on meaning in life, Bercovich 
et al. (2020) could not find a main effect of self-compassion 
on meaning in life. Instead, self-compassion was found to 
moderate the relationship between metacognition and mean-
ing in life. In line with this, Eicher et al. (2013) reported a 
negative relationship between self-compassion and insight as 

Fig. 1  PRISMA Flow Diagram 
(Moher, 2009)
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measured by the Beck Cognitive Insight Scale (Beck et al., 
2004). In the same population, Hochheiser et al. (2020) sug-
gested that cognitive insight was not related to the positively 
worded items of SCS but did correlate with the negatively 
worded items of SCS. While Hochheiser et al. (2020) found 
higher scores of metacognition and mindfulness to be inde-
pendently related to the SCS, a non-significant negative rela-
tionship (r = -0.13) between metacognition and the total SCS 
score was found by Bercovich et al. (2020).

Overall, cross-sectional studies suggest self-compassion 
to be negatively associated with positive symptoms, nega-
tive symptoms, as well as cognitive disorganization, excite-
ment, and emotional distress, when considering both SCS 
and NCI measures of self-compassion (Eicher et al., 2013; 
Gumley & Macbeth, 2014). In line with this, self-compas-
sion was positively related to meaning in life (Bercovich 
et al., 2020). However, mixed results have been found in the 
relationship between metacognition, cognitive insight, and 
self-compassion.

Feasibility and Acceptability of Compassion‑Based 
Interventions

Three studies gave an indication of acceptability and fea-
sibility of compassion-based approaches for individuals 
with SSD, including CFT, Loving Kindness Meditation 
(LKM), and a Compassion, Acceptance and Mindfulness 
(CAM) intervention (Braehler, Gumley, et al., 2013; Brae-
hler, Harper, et al., 2013; Johnson et al., 2011; Khoury et al., 
2015). All studies reported good acceptability and feasibil-
ity. Attendance rates were generally high, ranging between 
75 and 91% for treatment completers (Braehler et al., 2013a; 
Braehler, Harper, et al., 2013; Johnson et al., 2011; Khoury 
et al., 2015). Braehler et al., (2013a, 2013b) reported 18% 
attrition from CFT (4 of 22 participants), while Johnson 
et al. (2011) reported 2 of 18 non-completers (11%). CAM 
was completed by 12 of 17 participants (71%; Khoury et al., 
2015). Only Khoury et al. (2015) indicated the comparability 
between completers and non-completers of the intervention. 
No significant differences in sociodemographic data or any 
other measure were reported, except for social functioning. 
In fact, non-completers had significantly lower scores on the 
interpersonal behavior subscale (t(15) = -2.14, p < 0.05) of 
the social functioning scale (SFS; Birchwood et al., 1990), 
indicating that non-completers had overall lower numbers 
of friends, were less likely to have a partner and had lower 
ability to start a conversation and talk to others. Generally, 
participants provided positive ratings to their respective 
compassion-based intervention in all three studies, with par-
ticipants mentioning the ease, perceived utility, relaxation, 
and enjoyment of their intervention (Johnson et al., 2011; 
Khoury et al., 2015). Additionally, participants enjoyed 
the social aspects and support they experienced within the 

intervention group (Johnson et al., 2011). While some par-
ticipants experienced challenges with sending loving-kind-
ness to all people in the world during LKM (Johnson et al., 
2011) and in another participant, feelings of inadequacy and 
shame arose as a response to CFT, no significant distress or 
serious adverse reaction to the intervention were reported 
(Braehler et al., 2013a, 2013b; Johnson et al., 2011; Khoury 
et al., 2015). Overall, the evidence suggests compassion-
based interventions to be safe, feasible, and acceptable.

Effectiveness of Compassion‑Based Interventions

Uncontrolled Pilot Studies

Three pilot studies eligible for this systematic review used 
a compassion-based approach for individuals with SSD 
but did not include a control condition (Johnson et  al., 
2011; Khoury et al., 2015; Martins et al., 2018). Each of 
the three pilot studies included a different compassion-
based approach. Khoury et al. (2015) piloted a new 8-week 
program for emotion regulation, combining compassion, 
acceptance, and mindfulness (CAM) in individuals with 
early psychosis, whereas Johnson et al. (2011) used LKM in 
18 outpatients with SSD, focusing on cultivating a feeling of 
connectedness and compassion towards the self and others. 
Martins et al. (2018) proposed a Compassionate Approach 
to Schizophrenia and Schizoaffective disorder (COMPASS) 
which is built on a version of the emotion regulation sys-
tem’s model of CFT (Gilbert, 2009, 2014) that is adapted 
for psychosis (Gumley et al., 2010a, 2010b).

The most consistent finding across studies was the 
relationship between compassion-based interventions 
and improvements in positive affect and negative affec-
tive symptoms (Johnson et al., 2011; Khoury et al., 2015). 
After a 6-week program of LKM, Johnson et al. (2011) 
found large improvements in frequency and intensity of 
positive emotions, including self-acceptance and life sat-
isfaction, both post-treatment and at 3-month follow-up. 
Large effect sizes were reported post-treatment for both 
positive emotions frequency (d = 0.78) and positive emo-
tions intensity (d = 0.96), as well as medium effect sizes at 
3-month follow-up (d = 0.69, d = 0.70, respectively; John-
son et al., 2011). Similarly, a significant increase in emo-
tional self-regulation and a decrease in negative affective 
symptoms were observed after an 8-week CAM interven-
tion (Khoury et al., 2015). While no difference was found 
comparing baseline emotion regulation to post-treatment 
scores, moderate improvements (d = 0.61) were indicated 
on the Cognitive Emotion Regulation Questionnaire 
(CERQ; Garnefski & Kraaij, 2007) at 3-month follow-up. 
Particularly large improvements (d = 1.00) were reported 
for variables relating to regulating negative emotions, 
such as self-blaming, rumination, and catastrophizing 
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at 3-month follow-up. Moreover, large improvements on 
symptoms of anxiety (d = 0.92) and depression (d = 0.91) 
were observed, which were retained at 3-month follow-up, 
with statistically significant results for anxiety (p < 0.05) 
and approaching significance for depression (p = 0.06) as 
measured by the expanded Brief Psychiatric Rating Scale 
(BPRS; Khoury et al., 2015; Lukoff et al., 1986; Overall 
& Gorham, 1988).

All three studies observed improvements in symptom-
related measures. Although results are mixed, significant 
improvements have been reported for positive symptoms, 
negative symptoms, and social functioning. Khoury et al. 
(2015) found small improvements (d = 0.25) on the BPRS 
total score at 3-month follow-up, although not statistically 
significant (p = 0.11). When investigating subscales, a small 
non-significant post-treatment effect was found on positive 
symptoms (d = 0.36) and negative symptoms (d = 0.40). 
Johnson et al. (2011) used the beta version of the Clinical 
Assessment Interview for Negative Symptoms (CAINS beta; 
Blanchard et al., 2011; Forbes et al., 2010) to assess nega-
tive symptoms. Analyses revealed large decreases in total 
negative symptoms (d = 1.68), as well as on the anhedonia 
subscale (d = 1.88), and medium effect size on the asocial-
ity subscale (d = 0.53), which were retained at 3-month fol-
low-up. Martins et al. (2018) found preliminary significant 
results for positive symptoms (Z = -2.37, p < 0.05, r = -0.75), 
negative symptoms (Z = -1.969, p < 0.05, r = -0.62), and 
social functioning (Z = -2.07, p < 0.05, r = -0.65). However, 
Khoury et al. (2015) were unable to find significant improve-
ment in social functioning (d = -0.04, p = 0.98).

When examining differences between those who showed 
improvements and those who did not, Khoury et al. (2015) 
reported that 50% of participants (n = 6) showed improve-
ments on overall symptoms from baseline to post-treatment 
and 3-month follow-up. In two participants, symptoms wors-
ened, and four participants did not show any measurable 
change. Participants who did not improve (n = 6) had signifi-
cantly lower symptoms at baseline (t(10) = -5.01, p < 0.005). 
In particular, at baseline they showed lower positive symp-
toms, higher levels of mindfulness (t(10) = 2.84, p < 0.05), 
and better social functioning (t(10) = 3.00, p < 0.05), as com-
pared to participants who did improve.

Moreover, there was some evidence for improvement in 
variables relating to psychological recovery. Participants 
reported increased self-acceptance (d = 0.80), life satisfac-
tion (d = 0.86), and environmental mastery (d = 1.05) with 
large effect sizes post-treatment and moderate to large effect 
sizes at 3-month follow-up (Johnson et al., 2011). Similarly, 
Martins et al. (2018) observed significantly improved self-
criticism on the hated self subscale (Z = -2.25, p < 0.05, 
r = -0.71) of the Forms of Self-Criticism and Reassur-
ance Scale (FSCRS; Gilbert et al., 2004) after COMPASS. 
Moreover, Khoury et al. (2015) found large improvements 

after CAM on self-neglect (d = 0.71) and somatic con-
cerns (d = 0.50), which were retained at 3-month follow-up 
(p < 0.05). No significant changes were reported for insight, 
distress (Khoury et al., 2015), and purpose in life (Johnson 
et al., 2011).

When looking at potential working mechanisms, the 
results are inconclusive. Johnson et al. (2011) and Khoury 
et al. (2015) did not include a measure of self-compassion 
in their study. Martins et al. (2018) did not find significant 
improvements in self-compassion (Z = 1.68, p = 0.09), 
however the observed effect size was moderate (r = 0.53) 
at post-intervention as compared to baseline measures. 
Khoury et al. (2015) included a measure of mindfulness 
but did not find significant changes in scores measured by 
the Freiburg Mindfulness Inventory (FMI; Buchheld et al., 
2001), although the effect size at 3-month follow-up was 
moderate (d = 0.40). Nevertheless, the uncontrolled and pilot 
nature of the studies does not allow for the assessment of 
potential mediation or moderation effects.

Taken together, the evidence of the uncontrolled pro-
spective follow-up and uncontrolled pre-post pilot studies 
suggests that compassion-based approaches were associ-
ated with improvements in positive affect, affect regulation, 
and decreased negative affect. While studies on positive 
and negative symptoms were less conclusive, the findings 
point to improvements in negative symptoms. Additionally, 
some evidence of significant improvement was found for 
variables that relate to psychological recovery. While these 
preliminary findings are promising, it is not clear whether 
self-compassion influenced the positive outcomes.

Randomized Controlled Trial

One study included in this review conducted an RCT (Brae-
hler, Gumley, et al., 2013; Braehler, Harper, et al., 2013). 
In the study by Braehler et al. (2013a), Braehler, Harper, 
et al. (2013)), participants were randomly assigned to either 
group CFT in addition to treatment as usual (TAU; n = 22) 
or TAU alone (n = 18). A total of 16 sessions were deliv-
ered, which were divided into three phases. The first phase 
included psychoeducation and explored the impact psychosis 
had on participants’ lives. During the second phase, com-
passion was developed with a variety of skills, including 
mindfulness, imagery, attention, or appreciation. The final 
phase focused on expressive writing tasks to reflect compas-
sionately on their recovery. TAU was mainly based in the 
community and could consist of medication, occupational 
therapy, psychiatric counseling, or day center support and 
varied among participants.

With regards to SSD symptoms, Braehler, Gumley, et al. 
(2013), Braehler, Harper, et al. (2013)) found a significant 
effect (Z = 4.04; p < 0.001, r = -0.68) of CFT on the Clinical 
Global Impression—Improvement Scale (CGI-I; Guy, 1976). 
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However, while the effects of CFT on particular symptoms 
remain unclear, decreases in negative affective states as 
measured by BDI (Z = -2.22, p < 0.05) were reported.

A similar trend was found using the Positive and Negative 
Affect Scale (PANAS), while there was a significant increase 
in PANAS negative affect (r = 0.47; p < 0.05) in the TAU 
group, the CFT group showed some improvement, although 
not significant (Z = -1.73, p = 0.08).

Increases in narrative compassion were significantly 
correlated with reductions in depression, negative beliefs 
about psychosis, and fear of relapse in the CFT group. 
That is, Braehler, Gumley, et al. (2013), Braehler, Harper, 
et al. (2013)) observed a significant increase in compassion 
in the way CFT participants talked about their psychosis 
and recovery (Z = 2.43, p < 0.05, r = 0.42) using the Nar-
rative Recovery Style Scale (NRSS; Gumley et al., 2010a, 
2010b). Further analysis revealed that the increase of self-
compassion in the CFT group was significantly associated 
with a decrease in BDI scores (r = 0.77; p < 0.001), as well 
as entrapment (r = 0.56; p < 0.05), shame (r = 0.57; p < 0.05) 
and social marginalization (r = 0.74; p < 0.01) as measured 
by the Personal Belief about Illness Questionnaire-Revised 
(PBIQ-R; Birchwood et al., 1993). Compassion was also 
significantly related to the intrusiveness (r = 0.58; p < 0.05) 
and fear of relapse (r = 0.52; p < 0.05) scales of the Fear of 
Recurrence Scale (FORSE; Gumley & Schwannauer, 2006). 
Additionally, in participants exposed to CFT, a significant 
association between a reduction in avoidance and a reduction 
in the PBIQ lack of control over illness (r = 0.57; p < 0.05) 
was found.

Overall, the results of this RCT are promising, indicating 
positive effects of CFT on subjective measures of clinical 
improvement, negative affective states, as well as shame and 
social marginalization.

Discussion

The results of the present systematic review suggest three 
main findings. Firstly, this review found self-compassion to 
play an important role in several clinical parameters relevant 
to SSD. Consistent with findings of a meta-analysis demon-
strating a negative relationship between self-compassion and 
psychopathology (MacBeth & Gumley, 2012), a negative 
relationship was found between self-compassion and meas-
ures of symptom severity in individuals with SSD (Eicher 
et al., 2013; Gumley & Macbeth, 2014). However, there 
are some inconsistencies in the data concerning the rela-
tionship between negative symptoms and self-compassion. 
While Eicher et al. (2013) observe no significant association 
between the SCS and negative symptoms, Gumley and Mac-
beth (2014) find greater narrative self-compassion associated 
with less negative symptoms. This may be due to the lack of 

correlation between the SCS – a self-report measure – and 
the NCI, which does not demand reflection on compassion 
by the participant but uses a semi-structured interview for-
mat and systematic coding system to assess self-compassion. 
While both NCI and SCS have good reliability, an alterna-
tive reason for this discrepancy may be differences in con-
ceptualizations of self-compassion.

Secondly, all studies reported good acceptability and fea-
sibility of compassion-based approaches for individuals with 
SSD. Given generally low attrition rates and the absence 
of any serious adverse effects, it can be assumed that com-
passion-based approaches are safe, feasible, and acceptable 
for individuals with SSD. This is in line with a previous 
systematic review, finding compassion-based approaches to 
be acceptable and feasible for individuals with a range of 
mental health problems (Craig et al., 2020a, 2020b). There-
fore, this review expands the evidence contradicting the 
myth that interventions incorporating meditation practices 
are harmful to individuals with SSD (Böge, Hahne, et al., 
2021; Böge, Thomas, et al., 2021). Findings show that most 
participants are able to increase self-compassion and inte-
grate it as a strategy to regulate negative affect (Braehler, 
Gumley, et al., 2013; Braehler, Harper, et al., 2013; Johnson 
et al., 2011; Khoury et al., 2015). Nevertheless, one partici-
pant considered CAM to be a negative experience (Khoury 
et al., 2015) and another participant showed increased pre-
occupation with the stigma associated with having a mental 
health problem after CFT (Braehler et al., 2013a; Braehler, 
Harper, et al., 2013). However, the occurrence of adverse 
effects or their absence has not been consistently reported 
(for recommendations, see Böge, Thomas, et al., 2021; Böge 
et al., 2021; Ellett & Chadwick, 2021) throughout the stud-
ies, which would have been important to identify potential 
vulnerability factors that discern individuals less suitable for 
compassion-based interventions.

And finally, with regards to the clinical effectiveness of 
compassion-based approaches, a variety of clinical benefits 
for individuals with SSD have been found. Most consist-
ently, the results reveal a positive effect of compassion-based 
approaches on affect. All studies that used a compassion-
based intervention and included affect measures indicate 
large to moderate improvements in positive affect, affect 
regulation and decreases in negative affect and/or affective 
symptoms (Braehler, Gumley, et al., 2013; Braehler, Harper, 
et al., 2013; Johnson et al., 2011; Khoury et al., 2015). Addi-
tionally, increases in compassion through compassion-based 
approaches are associated with decreases in symptoms of 
depression, anxiety, as well as negative beliefs about psycho-
sis, social marginalization, fear of relapse and somatic con-
cerns (Braehler et al., 2013a; Braehler, Harper, et al., 2013; 
Khoury et al., 2015). There is also evidence for improve-
ment in variables contributing to psychological recovery, 
such as self-acceptance, life satisfaction, and environmental 
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mastery. These results align with previous research showing 
self-compassion to be negatively correlated with negative 
self-referential processing (Mennin & Fresco, 2013; Wer-
ner et al., 2019), thereby supporting the proposed working 
mechanisms of compassion-based approaches. This is com-
parable to findings from a previous systematic review in a 
variety of clinical population, indicating that compassion-
based approaches show encouraging results in reducing 
self-criticism and shame (Craig et al., 2020a, 2020b). Since 
compassion-based approaches aim to alleviate negative self-
referential processing, they seem effective in individuals 
with SSD. Hence, these findings are in line with theoretical 
models underlying compassion-based approaches, conceptu-
alizations of self-compassion, as well as previous empirical 
data (Barnard & Curry, 2011; MacBeth & Gumley, 2012).

Even though compassion-based interventions do not 
directly target symptom reduction, but distress associated 
with symptoms, findings from all four studies included in 
this review that used a compassion-based intervention indi-
cate improvements in the global impression of symptoms, 
positive symptoms, negative symptoms, as well as improve-
ments on social functioning (Braehler, Gumley, et al., 2013; 
Braehler, Harper, et al., 2013; Johnson et al., 2011; Martins 
et al., 2018). Khoury et al. (2015) found small but non-
significant improvements in psychiatric symptoms, which 
may be due to the small sample size and the low baseline 
levels of positive- and negative symptoms in their sample 
since individuals with higher symptom severity have shown 
greater treatment effects, as compared to individuals with 
lower baseline symptoms (Khoury et al., 2015).

Some initial indications for potential mechanisms of 
change have been found. Of the studies using a compassion-
based approach, Martins et al. (2018) and Braehler, Gum-
ley, et al. (2013), Braehler, Harper, et al. (2013)) included 
a measure of self-compassion. While Martins et al. (2018) 
found a moderate yet non-significant improvement of self-
compassion after COMPASS compared to baseline meas-
ures, Braehler et al. (2013a), Braehler, Harper, et al. (2013)) 
found large significant increases in self compassion  to be 
linked to CFT group membership. The non-significant 
results of Martins et al. (2018) may be due to the low num-
ber of participants (n = 10) and/or the pilot nature of the 
study. Moreover, the findings suggest that higher levels of 
mindfulness were associated with higher levels of self-com-
passion (Hochheiser et al., 2020) and moderate improvement 
in mindfulness at follow-up was found after CAM (Khoury 
et al., 2015). While mindfulness is an integral part of the 
conceptualization of self-compassion, it has been shown 
to improve clinical- and process dimensions when put in 
the center of interventions (Böge et al., 2020; Böge, Hahne, 
et al., 2021; Böge, Thomas, et al., 2021). Moreover, self-
compassion has been shown to mediate the relationship 
between mindfulness and symptom severity and further 

may be a potential mechanism of mindfulness-based inter-
ventions (Hochheiser et al., 2020; Scheibner et al., 2018; 
Sevel et al., 2020). From a theoretical perspective, it has 
been suggested that increasing mindfulness may increase 
awareness of distressing internal events and threatening psy-
chotic experiences; therefore, cultivating self-compassion 
and acceptance may be crucial to attenuate these changes 
(Martins et al., 2017; Reich et al., 2021). This is in line 
with a meta-analysis indicating that clinical improvements 
were more highly correlated to compassion, acceptance, and 
mindfulness together rather than mindfulness alone (Khoury 
et al., 2013). To further understand the underlying working 
mechanisms, it might be useful to investigate self-compas-
sion and mindfulness simultaneously to understand their 
unique and incremental effects on individuals with SSD.

The studies included in the present systematic literature 
review have a number of limitations owing to the early stage 
of research on compassion-based interventions for SSD. 
Several studies are in a preliminary stage, often piloting a 
new compassion-based approach for SSD. Therefore, sample 
sizes and associated power were generally small. Addition-
ally, the three pilot studies (Johnson et al., 2011; Khoury 
et al., 2015; Martins et al., 2018) did not include control 
conditions making it challenging to attribute reported 
improvements to the employed intervention. Furthermore, 
the heterogeneity of outcome variables within the studies 
makes it difficult to find conclusive patterns of evidence. In 
order to conduct a comprehensive review of the literature, 
the included studies inevitably differed in terms of levels of 
quality. However, overall, the quality of the included studies 
was acceptable for the stage of research. However, reliability 
and validity of measures (Braehler, Gumley, et al., 2013; 
Braehler, Harper, et al., 2013; Eicher et al., 2013; Johnson 
et al., 2011; Khoury et al., 2015), as well as a priori or post-
hoc power calculations often remained unreported (Bercov-
ich et al., 2020; Braehler et al., 2013a; Braehler, Harper, 
et al., 2013; Eicher et al., 2013; Gumley & Macbeth, 2014; 
Hochheiser et al., 2020; Johnson et al., 2011; Khoury et al., 
2015; Martins et al., 2018).

Aside from the limitations of the reviewed studies, the 
present systematic review may also encounter biases. One 
source of potential bias lies in the limited number of data-
bases searched to select the articles for this systematic lit-
erature review. While only MEDLINE, PsychINFO, Pub-
Med, and Google Scholar have been searched, some relevant 
publications might have been overlooked, thereby creating a 
skewed overview of the available findings. However, exam-
ining both published articles through scientific databases, 
as well as gray literature through Google Scholar, it has 
been tried to prevent substantial publication bias. Among 
the limitations of this review is also the small number of 
included studies which leads to a limited generalizability 
of the study findings. Furthermore, since only one RCT is 
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included in this review, no quantitative analysis could have 
been conducted, which may lead to bias in the weight of cer-
tain results over others. It should also be noted that the stud-
ies included in this review were mainly conducted in Europe 
and North America. Therefore, a cultural bias might have 
been introduced in the discussed results. Nevertheless, the 
six studies which include sociodemographic information in 
terms of ethnicity and race (Braehler, Gumley, et al., 2013; 
Braehler, Harper, et al., 2013; Eicher et al., 2013; Gumley 
& Macbeth; Hochheiser et al., 2020; Johnson et al., 2011; 
Khoury et al., 2015) indicate largely mixed samples, with 
the majority being white, of African/Caribbean descent or 
bi-racial, and a minority being Asian, First nation/Inuit or 
others.

Further studies in more diverse non-western samples are 
necessary to presume the generalizability of results.

Despite these limitations, this review highlights an array 
of clinical and research implications. The evidence sug-
gests for potential compassion-based approaches to facili-
tate improvement of symptoms of SSD and promote posi-
tive affect and psychological recovery. Therefore, enhancing 
self-compassion may be an important step towards recov-
ery, especially since long-lasting improvements on negative 
symptoms, social functioning, and quality of life are insuf-
ficiently achieved using internationally recommended treat-
ment options (Leucht et al., 2017; Sohler et al., 2016). While 
the evidence suggests good acceptability and feasibility of 
compassion-based approaches in individuals with SSD, 
future research should systematically report adverse experi-
ences. Thereby, potential vulnerability factors may be identi-
fied. Additionally, it may be useful to differentiate individu-
als in different stages of psychosis and accordingly develop 
different treatment profiles to reduce the risk of harmful 
treatment (Reich et al., 2021). Moreover, the reasons for 
the lack of correlation between different measures of self-
compassion should be investigated. To this point, it is useful 
to include both NCI and SCS to assess self-compassion.

Overall, this systematic review can be seen as a first step 
to integrate the current knowledge of and encourage future 
research on compassion-based approaches in SSD, as well 
as to target self-compassion within the therapeutic process 
of individuals with SSD.

Conclusion

Three main conclusions arise from this systematic review. 
First, self-compassion is positively associated with symp-
tom measures, as well as variables relating to psychological 
recovery. Secondly, compassion-based interventions seem 
safe, feasible and acceptable for this population. And finally, 
compassion-based approaches seem to increase self-compas-
sion and thereby improve positive affect, affect regulation, 

positive symptoms, negative symptoms, cognitive disorgani-
zation, and variables relating to psychological recovery. In 
light of these findings, it can be concluded that compassion-
based approaches are a promising new direction in the treat-
ment of SSD. Especially in consideration of their effect on 
affective dimensions and psychological recovery, compas-
sion-based approaches may be an important stepping stone 
on the way to recovery especially for individuals with SSD 
demonstrating high levels of negative emotional states. In 
providing a comprehensive summary of the current state of 
research, this review lays the foundation for future research 
and clinical practice. However, further research, especially 
RCTs, in this field are needed to provide an evidence base 
for the full potential of compassion-based approaches in the 
treatment of individuals with SSD.
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