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Self-compassion as a relevant intervention target for family carers 

of older adults: A conceptual commentary 
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KEY POINTS  

• Psychological interventions that seek to specifically increase levels of self-compassion could 

help stress management by promoting adaptive emotion regulation. 

• Within the population context of family carers of older adults, there is currently limited 

research into self-compassion, and the potential theoretical underpinnings of self-compassion 

as a form of support for this group have not been explored.  

• We outline a conceptual rationale for why self-compassion is an applicable intervention 

target for family carers of older adults, bringing together understanding and evidence from 

the perspectives of family caregiver stress and emotional regulation. 

• Considerations for future research include additional proof-of-concept work, addressing 

perceptions of self-compassion, and involvement of family carers of older adults in the 

design and adaptation of self-compassion interventions.  
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1. INTRODUCTION  

Caring for an older family member can be a challenging and stressful experience, and there is a 

need to better support family carers in their role.1 Drawing on a rapidly growing body of research 

conducted with various population groups,2 there is reason to suggest that psychological 

interventions that target self-compassion could be particularly relevant in supporting family 

carers of older adults. Yet, research exploring self-compassion within this population is currently 

very limited,3 and the potential theoretical underpinnings of self-compassion as an intervention 

and/or form of support for this group have not been explored. Within this paper, we outline for 

the first time, a conceptual rationale for why self-compassion is an applicable intervention target 

for family carers of older adults. In doing so, we situate the discussion within current 

understanding and evidence about family caregiving stress, and use an emotion regulation 

framework to explore the mechanism of change though which self-compassion may positively 

influence carer health outcomes. This conceptual commentary is intended to encourage and 

guide research in a new and rapidly developing area and, to this end, we provide a series of 

considerations for future research to extend current understanding.  

Within this paper, our conceptual discussion is organised into eight main sections. First, 

we begin by describing family caregiving within the context of an aging population, then move 

on to describe transactional models of family caregiving stress, and outline psychological 

interventions used with family carers of older adults. We then introduce, define, and describe the 

concept of self-compassion, which is followed with a review of the empirical literature on self-

compassion and wellbeing, and the role that emotional regulation is proposed to play. We then 
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discuss and review evidence for the relevance of self-compassion as an intervention target for 

family carers of older adults, and end the paper by presenting suggestions for future research to 

advance knowledge. 

2. FAMILY CARING IN AN AGING POPULATION 

The world’s population is rapidly aging and, with it, societies are experiencing demographic 

shifts unlike anything seen before.4 In 2015, around 12% of the global population was aged 60 

years or older.4 However, over the next 45-year period alone, these rates are expected to nearly 

double, and older adults will account for over one-fifth (22%) of the global population by 2050.4 

These dramatic shifts will impact societies in a number of ways, and this will include changes in 

the dynamics and provision of future long-term care.5 Currently, the majority of older adults with 

care dependent needs remain living in the community, although rates vary between countries, 

and receive a significant amount of care and support from an informal, unpaid network of family 

members, friends, and neighbours.5 Women aged 30-64 years are most likely to provide the bulk 

of this care, usually for a parent or spouse, and engage in a range of tasks to support emotional 

needs, and both basic and instrumental activities of daily living.5,6 This can include activities 

such as assistance with bathing, feeding, dressing, as well as management of finances, 

communication, and medication. From a purely economic stand-point, the value of this informal 

care is immense, and it is estimated that to replace it with formal paid care services would cost 

billions, for example USD$221 billion in the US, AUD$60 billion in Australia, and GBP£132 

billion in the UK.7-9  
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Living within the community is typically preferred over admission to a residential or 

nursing facility by older adults and their families,10 and, indeed, community living can bring 

many positive rewards for both members of the care dyad.11 However, an extensive body of 

research shows that caring for an older family member can also be a stressful and challenging 

experience.12 Across the extant literature, the prevalence of psychological distress (e.g., 

depression, anxiety, stress etc.), burden, loneliness, isolation, chronic conditions (e.g., 

cardiovascular disease, diabetes, osteoporosis etc.), impaired immunity and altered stress 

hormones, and disability is consistently higher in carers than non-caregivers;13-15 and this 

difference is most pronounced for carers of people with dementia.16 Alongside this there are 

often adverse financial consequences, with a reduced ability to participate in the paid workforce 

placing many carers under day-to-day economic strain and inhibiting longer-term financial 

planning, such as saving for retirement.6,12,13 The potential implications of these effects are far-

reaching for some carers, as poor carer mental health is a known risk factor for suicidal ideation 

in family carers of people with dementia,17 increased neglect and abuse of older adults,18 and 

increased mortality of people with neurodegenerative diseases.19 Importantly, however, it is also 

well-known that not all family carers are negatively affected as a result of their role, and that 

individuals with similar caregiving profiles can often be differentially affected by the demands 

placed on them.20 The need to better understand how and why such variability occurs has driven 

much research over the last two decades, and a number of conceptual frameworks for caregiver 

stress and coping have been developed as a result.20,21 Of the various frameworks available, 

transactional models of stress have been particularly influential, and the best known and applied 
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models, the Transactional Model of Stress and Coping22 and the Stress Process Model,23 have 

underpinned much of the research effort.  

 

3. TRANSACTIONAL MODELS OF FAMILY CAREGIVING STRESS 

Transactional models of stress propose that caregiver stress is a complex and multifaceted 

process between the person and their environment, and that the effect of stressors on the carer is 

dependent on several mediating variables, most typically including social support and coping 

strategies.22,23 Across transactional models, four domains are broadly identified as being key in 

the stress process, and these help explain why carers vary in their experience: 1) background and 

contextual variables, which include characteristics of the carer, such as sex, age, and 

socioeconomics; 2) type of stressor, including objective/primary stressors, such as the care needs 

of the older adult, as well as subjective/secondary stressors, such as the effects of objective 

stressors on areas of life related to family, economy, and work, as well as the person’s cognitive 

appraisal of objective/primary stressors; 3) mediating variables, such as social support and 

coping strategies; and 4) outcomes, which include the effects on the person’s psychological and 

physical health. Within these models, the stress process is considered fluid and, because the 

various domains are understood to be temporal in nature and have a non-linear relationship to 

each other (often feeding backwards and forwards), this explains why the same stressor, 

experienced at various time-points, can have a different effect on the family carer. In the main, 

transactional models of caregiving assume a stress-coping focus, seeing the physical needs of the 

care recipient and the practical demands this poses for the caregiver as particular stressors that 
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impact coping and, in turn, the health outcomes of the carer. However, more recently, a number 

of models of caregiving have built-on and extended the conceptual focus on stress-coping to 

better understand the complex interplay of the domains. Of these, this includes the sociocultural 

stress-process model, which highlights cultural and ethnicity-based values as particularly 

influential in the stress process by varying the impact of the domains on the caregiver.24 

Alongside this, there is also the suffering-compassion model, which proposes that care recipient 

suffering is as an independent stressor in the caregiving process, and one that is mediated by 

compassion.25 In the context of this paper, it is important to note that the suffering-compassion 

model of caregiving understands and includes compassion only as it relate to compassion for the 

care recipient. It does not explore the role that the other facets of compassion, including self-

compassion (which will be described in proceeding sections), may play in the caregiving stress 

process. 

Drawing on transactional models of caregiving stress, considerable research effort has 

focused on developing family carer interventions in order to mitigate the negative effects of 

stressors on carer health outcomes. Chiefly, these interventions have focused on either a 

reduction in the objective stress (i.e., respite care services), or the modification of mediating 

variables (i.e., psychoeducation and support groups) to improve carer outcomes.26 These efforts 

have informed clinical recommendations,27 and have directly translated into practice 

internationally, with a host of support services currently available to carers. Yet, despite these 

efforts, data consistently shows that services remain under-utilised,28,29 and many carers continue 

to report unmet support needs that lead to considerable stress.28-30 In research exploring how to 
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better support carers in their role, greater emotional support to aid stress-management and 

coping, especially from professionals, has emerged as an important area of need.30,31 Such 

findings suggest that approaches focused on cognitive appraisal and adaptive coping may be an 

optimum way of supporting family carers of older adults by directly meeting a self-identified 

need. For this reason, psychological interventions appear a warranted focus in family carer 

support service research and development.  

 

4. PSYCHOLOGICAL INTERVENTIONS FOR FAMILY CARERS OF OLDER 

ADULTS 

Over the last few decades, there has been a rapid increase in the number of psychological 

programs, therapies, and interventions used to help improve the emotional wellbeing of family 

carers of older adult populations. Broadly, this has included four main intervention types: 

psychoeducation-skill building, counseling/ psychotherapy, multicomponent interventions, and 

approaches based on the principles of mindfulness, acceptance, and compassion.32 Of these 

interventions, Cognitive Behavioural Therapy (CBT) has been most consistently evidenced in the 

family caregiving literature, and moderate to large effects have been shown for carers on the 

outcomes of burden, anxiety, and depression.32 More recently, however, there is also emerging 

evidence for the potential efficacy of newer, so-called ‘third-wave’ approaches, such as 

Acceptance and Commitment Therapy,33 Dialectical Behaviour Therapy,34 Mindfulness-Based 

Stress Reduction,35 and Compassion-Focused Therapy.36 Evolving from a CBT framework, these 

transdiagnostic approaches seek to explore how a person associates and responds to their 
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symptoms and experiences in order to address thought patterns.37 Mindfulness approaches 

typically achieve this through focusing on the non-judgmental awareness and acceptance of 

present-moment experiences; acceptance-based approaches typically focus on the acceptance of 

thoughts and feelings using an action-orientated approach; and compassion-based approaches 

focus on the cultivation of compassionate feelings for self and others. Findings from reviews and 

meta-analyses demonstrate potential effectiveness of these approaches in improving symptoms 

of depression, burden, stress, and anxiety for older family carer populations, most particularly 

carers of people with dementia.38 However, in terms of self-compassion interventions 

specifically, which is the focus of this paper, there is scant evidence available and it appears to 

be to be a largely neglected research area within family carers of older adults. Nevertheless, as 

we will describe in the remainder of this article, there are a number of theoretical indicators to 

suggest self-compassion could be a potentially relevant and alternate approach to improving the 

emotional health of this population and is, therefore, a research area deserved of further 

attention.3  

 

5. SELF-COMPASSION 

The concept of self-compassion originates from the ancient spiritual teachings of Buddhism, yet 

it’s emergence within the scientific literature is far more recent, with it first becoming a focus of 

interest around two decades ago. In terms of definition, self-compassion is closely related to the 

more general definition of compassion, which is typically understood as the recognition of 

suffering, both in self and others, coupled with a commitment to try to alleviate and prevent 
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it.39,40 Self-compassion is considered a healthy form of self-to-self relating and, in essence, is 

about treating oneself with the same compassion we would give to another. In the earliest work 

in the area, self-compassion was conceptualised from a Theravada (mindfulness) Buddhism 

perspective, and was defined as the predominance of three positive attitudinal dimensions over 

their negatively-paired opposites: 1) self-kindness over self-judgement (i.e., being non-critical 

towards the self during times of suffering); 2) common humanity over isolation (i.e., recognising 

everyone experiences hardships); and 3) mindfulness over over-identification (i.e., a calm and 

balanced awareness of negative thoughts and experiences).41 Building on this definition, an 8-

week workshop program, Mindful Self-Compassion (MSC), was developed to cultivate self-

compassion in both general and clinical populations.42,43 Alongside this, the Self-Compassion 

Scale (SCS) and its short-form variant (SCS-SF) were constructed to operationally measure trait 

levels of self-compassion.44,45 To date, the SCS remains the most commonly used measure of 

self-compassion; however, its validity has come under increasing scrutiny, with particular 

concerns raised about the use of a global score (for criticism and rebuttals, please see Muris et 

al46 and Neff et al47). 

In another complementary yet alternate model, self-compassion is conceptualised from an 

evolutionary, neuroscience, and social psychology perspective.48 Drawing on social mentality 

theory,49 this approach sees self-compassion as part of a three-way interactive flow involving 

compassionate self-to-self, self-to-other, and other-to-self relating. Three basic affect-regulation 

systems are highlighted within the approach, and the co-regulation of these are linked to 

attachment patterns and experiences during early life: 1) threat and self-protection system; 2) 
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drive-reward system; and 3) soothing-affiliation system. It is theorised that self-compassion helps 

facilitate more adaptive physiological emotion regulation by activating the affiliative processing 

system associated with secure attachment and caregiving (i.e., release of caregiving hormones 

such as oxytocin and decreased heart rate), while deactivating the threat system associated with 

insecure attachment (i.e., the limbic system).40 Compassion Focused Therapy (CFT) was 

developed from this model,49 first as a form of psychotherapy for people experiencing high 

levels of shame and self-criticism, but has since been used with various populations to improve a 

range of psychological health outcomes.50 More recently, an 8-week group-based approach 

derived from the CFT model, Compassionate Mind Training (CMT),51 has also been developed. 

Alongside this, the three-way flow of compassion has been operationalised for measurement 

with the Compassionate Engagement and Actions Scales (CEAS).52  

Within both academic and general understanding, self-compassion is often confused with 

a number of different concepts, most often including self-pity and self-esteem. While a 

discussion of all the multifaceted and complex differences is beyond the scope of this paper, it is 

important to provide a cursive summary of the ways in which self-compassion is distinct to aid 

definitional understanding (for a more detailed discussion, please see Barnard et al53). First, in 

terms of self-compassion versus self-pity, a key point of difference is the focus on non-

judgmental awareness of suffering and the recognition that it is not unique to oneself. Whereas 

self-pity is associated with feelings of disconnection from others and the self-focused immersion 

on individual suffering, self-compassion sees the deliberate and balanced awareness of suffering 

as part of a common humanity.41 Further, within self-compassion, there is the motivation to try to 
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alleviate or prevent the suffering, which is a component absent within self-pity and, as a result, 

can see an individual becoming stuck in their negative affective state with no commitment to 

move beyond. Regarding the difference between self-compassion and self-esteem, the main 

distinctions lie with self-to-self relating and the element of self-kindness.54 In self-compassion, 

an individual extends care and kindness to oneself, which facilitates acceptance and self-worth, 

and avoids self-judgment during times of suffering. In contrast, self-esteem is contingent on the 

positive evaluation of qualities and abilities of the self, requiring comparison and judgment 

against others (and which research has shown can be positively associated with 

narcissism).39,41,54 During difficult times, such evaluations can lead to critical self-talk and poor 

self-to-self relating, which is the exact opposite of self-compassion.  

 

6. SELF-COMPASSION AND WELLBEING 

Within a rapidly growing body of research conducted with various clinical, sub-clinical, and 

general populations, self-compassion has emerged as a potentially healthy way of managing 

stress.2,53 Whereas traditionally understood as a dispositional trait, self-compassion has also been 

shown to be a modifiable skill that can be taught and developed,43 and which can activate 

positive emotions55 and provide adaptive protection against the development of 

psychopathology.56 Interventional research conducted across the lifespan has shown self-

compassion to be positively associated with psychological well-being,56,57 and negatively 

associated with mental ill health.53,57,58 Specifically, targeted self-compassion interventions have 

been found particularly effective in the treatment of eating difficulties and rumination (large 
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effects), as well as having positive effects on depression, stress, anxiety, self-criticism, self-

compassion, mindfulness, positive and negative affect, and life satisfaction (moderate to small 

effects).2 Self-compassion has also been implicated in the aetiology of suicidality, with higher 

levels of self-compassion associated with lower levels of self-harm and suicidal ideation.59 More 

recently, studies have also begun to explore the potential of self-compassion in the stress-

management process of various formal healthcare professionals. In these early studies, greater 

self-compassion has been linked to reduced burnout and fatigue in both hospital and community 

nurses and student midwives.60-63 Further, interventional research specifically targeting self-

compassion with nurses has also shown promising effects, with increases in compassion and 

resilience, and decreases in secondary trauma and burnout demonstrated after an 8-week pilot 

MSC program.64 Given these promising findings, and the ever-growing number of studies, 

researchers have begun to explore the mechanism of change through which self-compassion 

operates in order to better understand its positive impact on health outcomes. Although still an 

emerging area, early research suggests that self-compassion positively impacts psychological 

health through facilitating adaptive emotion regulation.65 

 

7. SELF-COMPASSION AND EMOTION REGULATION 

Emotion regulation refers to a range of cognitive, behavioural, and physiological processes, both 

automatic and deliberate, that collectively interact to influence how a person experiences the 

intensity, duration, and expression of an emotion.66 It is well established that the way in which 

emotions are regulated varies between individuals, and a number of taxonomies have been 
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proposed that explore differing affective profiles and the use of specific adaptive and 

maladaptive emotion regulation strategies.66,67 From this research, deficits in emotion regulation 

have been associated with psychopathology.68 Specifically, individuals with poorer mental health 

have been found to more commonly employ maladaptive strategies, such as rumination, 

suppression, and avoidance.66,67 However, individuals with healthy forms of emotion regulation 

appear to use more adaptive strategies, and emotional acceptance, tolerance, and cognitive 

reappraisal of negative emotions have been found particularly important for good mental 

health.67 Within self-compassion research, there is growing evidence that self-compassion 

facilitates the use of adaptive emotion regulation strategies, particularly in terms of positive 

cognitive reframing,69 and greater emotional awareness, appraisal, and acceptance.70 Within the 

first meta-analysis conducted in the area, emotion regulation was identified as the mediating 

factor between self-compassion and mental health in community and clinical populations with 

various mental health symptoms.65 Specifically, increased tolerance of negative emotions was 

identified as a key way in which self-compassion interventions facilitated positive mental health 

outcomes, and it was proposed that individuals who avoid emotional experience may benefit 

from self-compassion interventions in particular.65 Alongside this, there is also growing evidence 

that self-compassion interventions facilitate adaptive emotion regulation through moderating 

physiological stress responses. For example, in a study involving healthy adults,71 two brief self-

compassion conditions significantly increased parasympathetic nervous system activation 

through increased vagally-mediated heart rate variability( vmHRV), and reduced arousal via 

reduced heart rate and skin conductance, when compared to three control conditions (negative, 
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neutral, and positive valence). Further, within another healthy sample,72 increased immune 

response (measured via salivary immunoglobulin), and reduced stress hormones (measured via 

salivary cortisol), were found after an 8-week mindfulness and self-compassion intervention. 

When taken together, these findings suggest that self-compassion could be a useful intervention 

target for populations under stress by promoting adaptive emotion regulation, both psychological 

and physiological.65 As such, self-compassion based interventions may be of particular benefit to 

family carers of older adults whom, as outlined in the earlier part of this paper, are known to be 

under considerable stress as a result of their caregiving role.  
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8. SELF-COMPASSION AS A RELEVANT INTERVENTION TARGET FOR FAMILY 

CARERS OF OLDER ADULTS 

Research exploring the relevance of self-compassion as an intervention target for family carers 

of older adults is newly emerging (appearing first within the literature from 2013) and, as 

expected in areas of research infancy, studies are currently limited in number and scope.3 

Nevertheless, from the early work undertaken, there is preliminary evidence to suggest the 

potential for self-compassion interventions to help modify family carer stress by providing 

protective emotional adaption. In cross-sectional research conducted with family carers of people 

with dementia, higher levels of self-compassion were associated with greater use of emotion-

focused coping strategies and lower levels of burden.73 Similarly, in partner caregivers of people 

with neurological conditions (i.e., spinal cord injury, dementia), levels of self-compassion and 

quality of life emerged as significant predictors of depression (shared variance of 48.8%).74 

Although no intervention study has yet to specifically target and measure self-compassion within 

this carer population, a 6-week pilot study of CFT has been conducted with dyads of community-

dwelling people with dementia and their family carers in order to promote compassionate 

relating. Although statistically underpowered (n=34), and not measuring self-compassion as an 

outcome, this study showed a clinically significant reduction in carers’ respiratory rate post-

intervention (suggestive of improved psychological wellbeing), and showed trends towards 

reduced levels of self-reported anxiety and depression.75 The intervention was also positively 

evaluated by carers and was well tolerated, as evidenced by a low rate of attrition (6%). These 

nascent findings provide preliminarily support for the rationale that interventions that target self-
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compassion, as a mediating variable in the stress process, may help family carers of older adults 

in their role by enabling more adaptive emotion regulation. In other words, cultivating self-

compassion in carers can lead to greater use of more helpful ways of coping, particularly 

cognitive appraisal and acceptance of a stressor, which can help lead to more positive outcomes 

in terms of their psychological and physical health. More research is now needed to advance 

understanding in this area further and, to help encourage and inform the development of such 

endeavors, a series of considerations for future research are provided in the following section. 

 

9. CONSIDERATIONS FOR FUTURE RESEARCH  

9.1 Exploring proof-of-concept further 

Given the importance of conducting initial exploratory, proof-of-concept work in an emerging 

area of interest, it is necessary to further understand associations between self-compassion and 

known psychological and physical health outcomes for this population. Additional cross-

sectional survey work is needed to help establish more definitively how self-compassion relates 

to outcomes in the caregiving stress process, as well as explore whether self-compassion’s 

mechanism of change is through the mediating effect of emotional regulation. In doing so, 

surveys should also aim for an international scope to enable the potential influence of important 

socio-cultural aspects to be evaluated.24 Similarly, contextual and background factors about both 

the carer and older adult care recipient should also be considered in the evaluation, such as 

carers’ sex, relationship, and type of chronic condition, as these are also important in the stress 

process.22,23 In addition, building on the suffering-compassion model of caregiving,25 which is 
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focused on compassion for the care recipient only, consideration should be given to measuring 

all three aspects of compassion (for self, for others, and from others) in order to fully explore the 

role that compassion might play in the stress process, and how the three aspects relate to each 

other. Finally, the reliability and validity of scales used to measure levels of self-compassion 

should be fully explored in all work. Within the two cross-sectional surveys conducted to date, 

both used the SCS-SF; however, the reported reliability ranged between studies, from poor 

(a=0.55)73 to excellent (a=0.90).74 As such, future research should seek to establish and confirm 

the reliability of the SCS-SF for use family carers of older adults, and also consider exploring 

use of the SCS and the CEAS, with the psychometric metrics of each scale assessed and 

reported.  

 

9.2 Addressing perceptions of self-compassion  

As this paper has outlined, the cultivation of self-compassion affords many positive benefits for 

health and wellbeing by facilitating an adaptive way of managing emotions. However, within 

both research and clinical practice, it is also recognised that the development of self-compassion 

is challenging and that, when doing so, individuals can come up against a number of personal 

fears, blocks, and resistances.76 It is very common when first practicing self-compassion for 

individuals to experience a phenomenon known as ‘backdraft’, which sees unpleasant feelings 

and emotions brought to the fore, as old relational hurts and memories are recalled.77 This 

emotional activation can be particularly challenging for individuals who are highly self-critical 

or have experienced abusive or low affection childhoods, as offering oneself compassion can 
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trigger feelings associated with low self-worth and unresolved grief.36 Alongside this, there is 

also evidence that various metacognitions are associated with self-compassion: many individuals 

are fearful of positive emotions, believing that it will make them weak, that they are undeserving, 

or that, by dropping their guard, something bad will happen.36 Although research into fears and 

perceptions of self-compassion amongst family carers of older adults has yet to be undertaken, it 

is likely that many fears, blocks, and resistances will be prevalent, and particularly so given 

evidence that carers often experience feelings of guilt and negative self-appraisal.78 As such, it is 

important that psychological interventions that specifically target self-compassion also target 

perceptions and fears of self-compassion during the process. Many of the current compassion-

focused interventions, including CFT, CMT, MSC, directly address fears of compassion. 

However, to aid future intervention development, more research is needed to explore the fears 

and perceptions of self-compassion as they relate to this population specifically.76  

 

9.3 Developing and refining interventions through family carer involvement 

There are currently six empirically supported compassion interventions reported in the literature 

that focus on the cultivation of compassion for the self and others79 including, most notably, 

MSC, CFT, and CMT. However, these interventions have not been tested for use with family 

carers of older adults and, to-date, only one small-scale dyadic study of CFT has been 

undertaken with people with dementia and their family carers.75 As such, these interventions 

should be tested, initially for feasibility then efficacy, for use with this population group. In 

doing so, there is also scope for these existing interventions to be developed and tailored further, 
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and person-based approaches,80 which are grounded in the lived experience of family carers of 

older adults and use the principles of co-design, are encouraged. The importance of including 

health service users throughout the research process is internationally recognised, and data 

increasingly shows that doing so leads to greater effectiveness and better translation of findings 

into practice.81 Therefore, consideration should be given to including family carers, practitioners, 

and researchers in the processes of development and refinement of self-compassion interventions 

to ensure real-world relevance, acceptability, and feasibility from the perspective of those the 

intervention is intended for. 

 

10. CONCLUDING COMMENTS 

Within this commentary, we have sought to conceptually outline, for the first time, why self-

compassion is an applicable intervention target for family carers of older adults by bringing 

together understanding and supporting evidence from the perspective of family caregiver stress 

theory and emotional regulation. Building on our rationale, more research is now needed to 

empirically explore the applicability, efficacy, and effectiveness of self-compassion as an 

intervention target for this population.  
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