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Abstract 

Background. This study evaluated the effects a compassion focused therapy (CFT) 

intervention using a self-help book with the aid of email contact, had on well-being. In 

addition it looked at the influence changes in self-criticism had on the improvement of well-

being. 

Method. Participants who were measured to be languishing or moderately mentally healthy 

by the Mental Health Continuum Short Form (MHC-SF) were recruited and split randomly in 

a control (n=122) and an intervention group (n=121). Participants completed the MHC-SF to 

measure well-being, the Forms of Self-criticizing/Atacking and Self-reassuring Scale 

(FSCRS) to measure self-criticism and the Self-Compassion-Scales Short Form (SCS-SF) to 

measure compassion. 

Results. The participants in the intervention group significantly increased their well-being 

and compassion, while also reducing their levels of self-criticism. The effect size was small 

for the subscale of the hated self of the FSCRS (FSCRS-HS) and large for well-being. The 

effect size for the remaining scales and subscales was moderate. A mediation analysis showed 

that self-criticism had a partial mediation effect on the improvement of well-being. 

Conclusion. A CFT-based self-help book intervention with weekly email support can be 

effective for people with low to moderate levels of well-being. 

Key words: Compassion Focused Therapy, CFT, positive mental health, randomized 

controlled trial, self-help, compassie als sleutel tot geluk, well-being, self-criticism 
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Samenvatting 

Achtergrond. Dit onderzoek evalueert de effecten die een compassion focused therapy (CFT) 

interventie, met gebruikmaking van een zelfhulpboek en ondersteuning door middel van e-

mailondersteuning, heeft op welzijn. Daarnaast wordt onderzocht welke invloed wijzigingen 

in zelfkritiek hebben op de verbetering van welzijn.  

Methode. Deelnemers die op basis van het Mental Health Continuum Short Form (MHC-SF) 

waren gecategoriseerd als languishing of moderately mentally healthy werden geselecteerd en 

willekeurig verdeeld in een controlegroep (n=122) en een interventiegroep (n=121). Welzijn, 

zelfkritiek en compassie werden in kaart gebracht op basis van het door de deelnemers 

ingevulde MHC-SF, de Forms of Self-criticizing/Atacking and Self-reassuring Scale (FSCRS) 

respectievelijk het Self-Compassion-Scales Short Form (SCS-SF). 

Resultaten. Het welzijn en de compassie van de deelnemers in de interventiegroep nam 

significant toe, terwijl de mate van zelfkritiek onder hen afnam. Op de subscale hated self van 

de FSCRS (FSCRS-HS) was het effect klein, op het welzijn echter groot. Het effect op de 

resterende scales en subscales was beperkt. Een mediator-analyse liet zien dat zelfkritiek een 

gedeeltelijk mediator-effect heeft op de verbetering van het welzijn.   

Conclusie. De CFT-interventie met een zelfhulpboek en een interventie met wekelijkse e-

mailondersteuning is effectief voor mensen met lage en middelmatige welzijnsniveaus. 
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Introduction 

Background 

Mental health is often seen as the absence of pathology. This view can be attributed to 

how health care is approached. The Diagnostic and Statistical Manual of Mental Disorders 

(DSM) and the International Statistical Classification of Diseases and Related Health 

Problems (ICD) both emphasize the medical model in which the main focus lies on disease 

and symptom classification in order to reach a diagnosis. This view however has started to 

change in the last decade. The most influential change is that the World Health Organization 

(WHO) defines psychological health multidimensional nowadays. The WHO defines 

psychological health not as absence of pathology, but as “a state of well-being in which the 

individual realizes his or her own abilities, can cope with the normal stresses of life, can work 

productively and fruitfully and is able to make a contribution to his or her community" 

(World Health Organization 2005). It is stressed in the WHO statement that "Health is a state 

of complete physical, mental and social well-being and not merely the absence of disease or 

infirmity" (World Health Organization 2005).  

Wellbeing   
Well-being consists of three components: emotional, psychological and social well-

being. The first component is based on hedonism and is defined as emotional well-being. 

(Deci and Ryan 2008, Steel, Schmidt et al. 2008, Diener and Chan 2011). Emotional well-

being is connected to both cognitive and affective evaluations of one’s life. It consists of three 

important dimensions: presents of positive emotions, negative emotions and life satisfaction 

(Westerhof and Bohlmeijer 2010). The first two dimensions are concerned with the affective 

aspect of wellbeing like happiness, joy and ruminating excessively about bad life events. The 

third dimensions of emotional well-being is influenced by evaluation processes, which are 

influenced by cognitive information processing, this means that evaluations or judgments are 

emotionally loaded (Westerhof and Bohlmeijer 2010). Positive or negative change in 

emotional well-being can either be short lived with a tendency to revert to the former set point 

of emotional well-being or is depending on severity of impact, or individual characteristics. 

Coping-styles of the person can have persistent effects, too. 

The second and third components of well-being are based on eudemonia (Ryan and 

Deci 2001, Keyes 2005, Deci and Ryan 2008). Psychological wellbeing is based on extensive 

theoretical reviews of humanistic psychology literature (Ryff, 1989) such as Roger’s 

definition of the fully functioning person, who built his ideas on Abraham Maslow’s concept 
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of self-actualization and Carl Gustav Jung’s formulation of individuation and Gordon 

Allport’s theory of maturity as development of personality. Several constructs that define 

psychological wellbeing have been proposed. Ryff (1989) found six areas which reflect 

psychological well-being. These areas are self-acceptance, positive relations with others, 

autonomy, environmental mastery, personal growth and purpose in life. When applying these 

factors to the process of self-realization, one can describe the following aspects: accepting 

oneself, pursuing harmony and intimacy in social relations and choosing independently a 

direction in life. This in turn will contribute to personal growth and development (Westerhof 

and Bohlmeijer 2010). 

The third aspect of well-being is social well-being. Keyes (1998) described social 

well-being as the individual experience and evaluation of one’s own public and social 

functioning. He defined five dimensions of social well-being. The first was social acceptance, 

which is a positive attitude towards other people, acknowledging and accepting them although 

they sometimes show difficult behavior. The second was social actualization, which means 

that the individual believes and strives for a positive development and growth of the social 

world in which one lives. The third was social contribution, which adds to the before 

mentioned dimension that one can contribute to this development and that one’s daily 

activities are valued. The fourth dimension was social coherence. This means that an 

individual can predict the social world, because it is build on logic. The last dimension was 

social integration, which means that one feels part of the social world and believes that one 

belongs to it just as much as one is supported by and can share it (Keyes 1998). All these 

dimensions influence the functionality of individuals in their social world, their ability to 

overcome social challenges and in return experience different degrees of social well-being 

(Westerhof and Bohlmeijer 2010). Emotional, psychological and social well-being can also be 

found in Seligman’s theory of well-being (Seligman and Csikszentmihalyi 2000). This 

construct is made up of the five elements positive emotions, engagement, relationships, 

meaning and accomplishment (PERMA). The hedonic part of emotional well-being is 

represented by the elements of positive emotion, which stands for the “pleasant life”, and 

engagement, which means being one with the situation. Psychological well-being can be 

found in the two elements meaning, which gives a sense of belonging and serving something 

bigger than one’s self, and accomplishment, which is self-serving. The third component social 

well-being can be found in Seligman’s relationships element.   

Seligman’s main goal has been to shift the focus from the disease oriented model to the 

conditions that lead to flourishing. There are three levels of well-being in which people can be 
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divided into. They span from languishing, to moderate and at the end to flourishing mental 

health (Keyes 2002). When people have high levels of emotional, psychological and social 

well-being they are called “flourishing” (Huppert and So 2013). This leads to the conclusion 

that a flourishing person experiences high levels of well-being and functions perfectly on a 

personal and social level in everyday life. According to research, flourishing people have 

superior physical health, psychosocial functioning, are in less need of healthcare and have less 

sick days (Keyes 2002, Keyes 2007). Schotanus-Dijkstra, Pieterse et al. (2015) found that 

37% of the Dutch population are flourishing. 

The opposite of flourishing is called languishing and it is defined by low scores on emotional, 

psychological and social well-being (Keyes 2002). Languishing people lack the experience of 

subjective well-being and function poorly on a personal and social level. 

In a European study several factors which are linked to higher levels of flourishing within a 

country were identified: income inequality, developed social welfare and health care systems, 

low unemployment rate, high social trust and ethnic homogeneity (Huppert and So 2013). 

Consequences of improving wellbeing 
The focus of positive psychology has been to improve well-being. Since the second 

World War, psychology has mainly been about healing, because it focuses on mending 

damage within a model of disease (Seligman and Csikszentmihalyi 2014). Instead of reducing 

psychopathology one could also improve well-being, because well-being has many positive 

consequences and is partly independent from mental illness. Positive psychology was first 

introduced in 1998 by Martin Seligman. In 2000 Seligman and Csikszentmihalyi, described 

the aim of positive psychology as a science that focuses on factors, which lead to optimal 

well-being. Though, it is a fairly new field of psychology it managed to develop into a strong 

sub-discipline (Coetzee and Viviers 2007). Its founding father defines Positive Psychology as 

“The study of what constitutes the pleasant life, the engaged life, and the meaningful life”. 

Seligman and Csikszentmihalyi (2000) criticized the focus on sickness in psychology rather 

than improving well-being and functioning (Seligman and Csikszentmihalyi 2000). Positive 

psychology focuses amongst others on strengths, positive emotions and positive character 

traits  (Seligman, Steen et al. 2005). Contrary to how the DSM-V and the ICD-10 has been 

treating psychological problems, the goal of positive psychology therapists and interventions 

has not only been to regain a former state of well-being, but to activate flourishing in order to 

promote optimal functioning of people, groups and institutions (Gable and Haidt 2005). In 

other words, its aim has been to shift the focus from pathology and recovery from mental 
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problems towards supporting people on a broad basis to achieve well-being and the good life. 

The main fields which have been discussed and researched within positive psychology are: 

happiness, subjective well-being, autonomy, self-regulation, optimism, hope, wisdom, talent 

and creativity (Seligman and Csikszentmihalyi 2014).  

In order to do so, interventions in positive psychology have been based on the idea that 

people need to develop and improve techniques and expertise to advance in their emotional, 

psychological and social wellbeing. This goal has been reached through for example by being 

aware and improving positive emotions, examining values, intrinsic needs and talents, by a 

positive and optimistic way of handling goals, maintaining and building positive 

relationships, becoming resilient and overcoming failure and pain (Westerhof and Bohlmeijer 

2010). 

The reason why these positive psychology interventions have been developed is that 

they follow the notion that next to pathology there is another dimension influencing our 

mental health.  

The two-continua model 
The view the WHO puts on health can also be found in Keyes two-continua model. 

This model emphasizes the discrepancy between mental illness and positive mental health. 

According to this model mental health consists of two related, but independent dimensions, 

one being psychopathology and one being wellbeing (Keyes 2005). The distinction of these 

two dimensions was shown in a study conducted by Westerhof and Keyes (2010),  which 

showed that older participants suffered significantly less from psychopathological symptoms 

and mental illness than younger ones, but younger participants reported a higher state of 

positive mental health. This finding was replicated in other studies as well (Keyes 2006, 

Keyes, Wissing et al. 2008, Westerhof and Keyes 2008). From this it can be concluded that it 

is possible to suffer from mental illness while having a positive mental health, which would 

lead to a positive personal perspective on life. Figure 1 shows a simplification of the two-

continua model. 

The scientific proof of the importance of psychological health and well-being has been 

shown continuously. Some studies showed that higher levels of well-being predicted higher 

income (Marks and Fleming 1999, Diener, Nickerson et al. 2002). Other studies showed that a 

better psychological health lead to less sick days and less use of medication and improved 

productivity (Bergsma, Have et al. 2011, Seligman and Csikszentmihalyi 2014). Next to a 

positive financial influence, people with higher rates of well-being also experienced better 
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physical health (Danner, Snowdon et al. 2001). Okun, Stock et al. (1983) found that physical 

health and emotional well-being were positively and significantly related. This was also 

shown in another study, which found that well-being was not only related to short-term 

physical health outcomes and disease control, but also positively influenced a long term effect 

on these measures (Howell, Kern et al. 2007). This study also showed that ill-being had a 

harmful impact on health and that emotional well-being superseded the absence of the ill-

being effect and had a beneficial impact on physical health. 

There were also other advantages in improving well-being. People with high levels of 

well-being experienced more positive life events (Magnus and Diener 1991). They also 

experienced more happiness and higher levels of physical health (Diener and Chan 2011). 

Studies within the field of eudemonia have argued that especially psychological well-being 

influences physical health (Ryan and Deci 2001). People who have been feeling good about 

their personalities and accepted both the good and bad aspects of their lives exemplify good 

mental health (Fey 1955, Ryff 1989).  

Studies who found people with high levels of emotional, psychological and social 

well-being showed that these people posess more resilience against stress and negative life 

events (Carver 1998, Cohn, Fredrickson et al. 2009, Ryff, Friedman et al. 2012). This effect 

can be used to target stress and burnout symptoms. 

Stress, Burnout and Self-criticism 
Positive psychology interventions can be beneficial in the field of stress and burnout. 

Stress has been defined as the perception of the difference between the demands of a situation 

and the individual capacity to meet them (Vermunt and Steensma 2005). The American 

Psychological Association (APA) have been using a definition based on Baum (1990), which 

stated that stress is any uncomfortable emotional experience accompanied by predictable 

biochemical, physiological and behavioral changes.  Stress helps us to mobilize our body and 

mind to work to their full potential during short periods of time (Anderson 1998). The 

important thing is that the stressful situation is limited to a short period of time. If stress 

continues to be present, it will be described as chronic stress. Someone is suffering from 

chronic stress if there is insufficient recovery and continued long lasting stress reactions. This 

can express itself as a feeling of despondency and physical fatigue (Walburg and Bohlmeijer 

2016). In 2013 a study showed that 12 percent of the workforce in the Netherlands 

experienced severe fatigue (Statline 2013). Chronic stress is a health risk, because if untreated 
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it can lead to serious health conditions including anxiety, insomnia, muscle pain, high blood 

pressure and a weakened immune system (Baum and Posluszny 1999). 

Chronic stress can also facilitate the development of  heart disease, obesity and 

depression (Baum and Posluszny 1999). An important factor, which determines the quality of 

one’s stress is whether one experiences the stress reaction as helpful and without negative 

experiences (Hulsbergen and Bohlmeijer 2015).  

One important factor that may contribute to chronic stress is self-criticism (Neff 

2003a). The reason for this is that self-kindness, which is one dimension of self-compassion, 

as conceptualized by Neff (2003a), refers to the ability to treat oneself with kindness and 

compassion rather than criticism or harsh self-judgment during challenging circumstances. 

Self-criticism can be defined as a response style to a perceived failure that is 

characterized by negative self-judgment and self-evaluation (Gilbert, Clarke et al. 2004). 

Negative thoughts and evaluation of oneself can have the same biological stress reactions 

shown when being confronted with a physical threat (Hulsbergen and Bohlmeijer 2015). 

Research also suggests that an inability to cope with negative emotions can lead to the 

development and maintenance of depressive episodes in highly self-critical individuals 

(Gilbert, Clarke et al. 2004).  

One therapy approach within positive psychology that improves well-being and 

reduces stress by targeting self-criticism is self-compassion (Pace, Negi et al. 2009).  

(Self-)Compassion 
Self-compassion is closely related to the definition of compassion, which involves 

being touched by the suffering of others, expanding one’s awareness to other’s pain and not 

avoiding or disconnecting from it, so that feelings of kindness toward others and the desire to 

alleviate their suffering emerges (Wispé 1991). Thus self-compassion can be defined as the 

ability to be touched by and being open to one’s own suffering, not avoiding or disconnecting 

from it, generating the desire to alleviate one’s suffering and to heal oneself with kindness, 

while also offering non-judgmental understanding to one’s pain, inadequacies and failures, so 

that one’s experience is seen as part of the larger human experience (Neff 2003a). There are 

two important models concerning self-compassion. One model, which is proposed by Neff is 

derived from Buddhism and has three main elements connected to self-compassion. She stated 

that self-compassion is closely linked to compassion towards others, because only the person 

suffering changes rather than the act of compassion. In her view self-compassion means that 

instead of mercilessly judging and criticizing oneself, one has to show kindness and 
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understanding when confronted with personal failings, because no one is perfect (Neff 2016). 

In her model there are three elements, which represent bipolar dimensions.  The first is self-

kindness versus self judgment, which means to have a mindful, open attitude suffering. The 

second is common humanity versus isolation, in which one has to realize that suffering and 

personal inadequacy is something shared by every human and not by your-self. The last 

element is concerned with mindfulness versus over-identification, which acknowledges the 

existence of negative emotions and situations. These should not be ignored but held in 

mindful awareness, so one can feel compassion as opposed to experiencing ignorance. 

Paul Gilbert proposed compassion as an act that provides guidance, protection and 

provision in order to promote a change (Gilbert 1989). In his view compassion can involve 

feelings, thoughts and behavior, which focus on caring, protecting, helping, teaching, guiding, 

appeasing and offering a sense of acceptance and belonging. 

Several studies have demonstrated the effects of compassion on physical health. One 

study found that it can improve immune functioning and decrease neuroendocrinical and 

behavioral reactions towards stress. (Pace, Negi et al. 2009). Another study found that people  

with low to intermediate levels of self criticism benefit from using compassion imaginary to 

lower their levels of cortisol and have a higher heart rate variability (Rockliff, Gilbert et al. 

2008). In an uncontrolled small study on people, who had psychological problems, results 

showed that compassion training reduced shame, self-criticism, depression and anxiety 

significantly (Gilbert and Procter 2006). While this was an uncontrolled study it showed the 

theoretical potential of using compassion as resource for therapy. It appears that the 

experience of compassion is essential for our physiological maturing and well-being (Siegel 

2001, Siegel 2007, Cozolino 2014). 

Compassion Focused Therapy 
A therapy focused on self-compassion was developed by Paul Gilbert and is called 

compassion focused therapy (CFT). This therapy showed positive change regarding 

depression and feeling of self worth in patients; this change was still evident after a six week 

follow-up (Laithwaite, O'Hanlon et al. 2009). CFT was developed to utilize compassion for 

therapeutic purposes and was developed for people with chronic and complex psychological 

problems connected to shame and self-critic (Gilbert and Plata 2013). The CFT-approach uses 

elements from Buddhism, but also uses concepts of evolutionary, developmental, neurology 

and social-psychology, connected with neuroscience (Gilbert 1989, Gilbert 2000, Gilbert 

2005, Gilbert 2010). It helps patients to develop self-compassion and use it to help themselves 
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(Rubin 1998, Neff 2003a, Neff 2003b, Salzberg and Kabat-Zinn 2004, Gilbert and Procter 

2006, Leary, Tate et al. 2007, Germer 2009, Gilbert 2009, Gilbert 2010). A study found that a 

therapy, which improves compassion positively influences positive emotions, sense of 

purpose in life and perception of social support, which are similar to emotional, physical and 

social well-being (Fredrickson, Cohn et al. 2008). 

Hulsbergen & Bohlmeijer (2015) developed a program for people with stress and 

lower well-being based on CFT: Compassion as key to happiness, beyond self-criticism and 

stress. This intervention aimed to improve well-being, compassion and lower self-criticism 

and chronic stress in people without clinical symptoms. A randomized controlled trial with 

271 adults was conducted to test its effectiveness. In this paper the focus is on the following 

research questions: 

Resarch question 
This paper evaluates the intervention of Bohlmeijer and Hulsbergen: Compassion as 

key to happiness, beyond self-criticism and stress. This evaluation will look whether the 

intervention significantly improves well-being and compassion. It will also focus on the effect 

the intervention has on self-criticism. Additionally this paper tries to answer the question to 

what extend change in self-criticism mediates change in well-being. Figure 2 shows the 

expected mediation effect of self-criticism on well-being. 
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Methods 
The method section will start out with the description of the procedure used in this study, 

continued by a short description of the intervention and the control condition. This is followed 

by the design of the study and the primary and the process outcome measure. The last part of 

the method section will be the description of the statistical analysis. 

Procedure 

This study utilized the data from a larger RCT conducted by the University of Twente. 

Thus only the materials and the procedure relevant to the current study will be described 

below. Before the study took place the participants were recruited by Dutch newspapers 

(Volkskrank, Trouw). The advertisement was positively verbalized.  

People, who were interested to solicit, were directed to this website containing general 

information about the study and the application process. 

The study took place over 12 month with five points of measurement, of which only 

two points of measurement and two screening questionnaires were used for the current study. 

The study started out with screening using the “Mental Health Continuum-Short Form” 

(MHC-SF) and the “Hospital Anxiety and Depression Scale” (HADS) to determine whether 

the applicant was a possible candidate for the study.  

In order to be included in this study the participants needed to be at least 18 years old, 

were classified as “languishers” or “moderately mentally healthy” by the Mental Health 

Continuum-Short Form (MHC-SF), had a computer or tablet with broad band internet access, 

an email address, were fluent in Dutch and agreed with the informed consent of the study. 

They were excluded if they were classified as “flourishers” by the MHC-SF or if they had 

moderate symptoms of depression or anxiety determined by the Hospital Anxiety and 

Depression Scale (HADS) (scoring >11 on the depression and/or anxiety scale) 

Within five days the people were informed if they could participate in the study or not. 

After the participants finished the application and screening process, they were randomly 

placed in either one of the study conditions. The randomization procedure took place for all 

participants at one point in time. The participants in the intervention group received the self-

help course book by mail within a week, while the participants in the control condition 

received their copy after six month. The baseline (T0) was measures before the intervention 

took place. The participants had to fill in the MHC-SF again. They furthermore had to fill in 

the Forms of Self-Criticising/Attacking and Self-Reassuring Scale (FSCRS), the Self-

Compassion Scale Short Form (SCS-SF) and demographical variables (Sex, Age, Education, 

Nationality, Living and housing situation). After this the intervention took place for the 
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chosen group. After three month the intervention was completed and the intervention group 

and the control group received a post treatment measurement (T1), which included the MHC-

SF, the FSCRS and the SCS-SF. 

Intervention. 

The participants in the intervention group received the self-help book “Compassie als 

sleutel tot geluk, voorbij stress en zelfkritiek” free of charge. The self-help course was 

comprised of seven lessons which took seven weeks to complete. Each week focused on a 

new chapter of the book and began with information about one area of compassion. This was 

followed up by practical exercises to apply the information. The topics were ”chronical stress 

and the importance of compassion”, “It’s not my fault”, “From self-criticism to self-

satisfaction”, “Help sources for your self-satisfaction”, “compassion for childhood 

experiences”, “tackle situation which contribute to chronic stress” and “compassion for 

others”. In the first chapter “chronicle stress and the importance of compassion” the reader 

learned about the danger of chronic stress and the possibility to use compassion to counter act 

it by using mindfulness. The exercises of the first chapter focused on gathering information 

and applying them on a daily basis to reduce stress and advance compassion. The second 

chapter focused on the biological and evolutionary reasons and processes that lead to stress 

and imbalance, which can lead to chronic stress. The practical exercises aimed to make 

unconscious reaction and behaviors like emotional reactions and breathing consciously 

accessible. The third chapter let the reader compare the idea of how we want to be (ideal self) 

with how we do not want to be (unwanted self). It furthermore suggested a healthy way to 

find a compromise between using self-criticism and self-compassion. The exercises of this 

chapter made the reader define the ideal self and the unwanted self and made the extent of 

self-criticism the individual experiences seen. The forth chapter focused on the development 

of friendliness towards the self and explained that imagination and creativity can be a 

convenient tool for this. These tools were developed and promoted through the practical 

exercises. The fifth chapter built a bridge between the possible connection of early 

experiences in the adolescence and chronicle stress and high levels of self-criticism in the 

present. The exercises in this chapter focused on reminiscing about experiences in the 

adolescence and their content and influence on the current situation, while also practicing 

forgiveness. The sixth chapter tried to motivate the reader to confront situations, which lead to 

chronic stress. It furthermore taught exercises to change and adapt them in order to relieve 

chronic stress. The last chapter focused on the compassion towards and acceptance of others 

and their behavior. The exercises in this chapter aimed to further one’s ability to master these 
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abilities. The participants had three month to finish the self-help course and were advised to 

do at least one exercise per day. They were furthermore advised to spend two to four hours a 

week on the self-help course at a time of their choosing. 

Next to working with the self-help book, participants of the intervention group were 

also supported by weekly emails. These emails were written by one of three tutors with a 

master degree in psychology, under supervision of a psychotherapist. These emails were 

directed at the process and content of the self-help course. The responds time was typically 

within two to three workdays. In these mails the participant was asked about the process and 

possible problems of last week’s lesson.  

Control group. 

The participants of the control condition were placed on a waiting list and received 

their self-help copy after they completed a third measurement after six month. 

Design 
The study was a randomized controlled trial (RCT) with two conditions. The first 

condition was a group who received the intervention “Compassie als sleutel tot geluk, voorbij 

stress en zelfkritiek” with personal weekly email contact to support process and content of the 

intervention. The second condition was a waiting list control group, which offered 

participation after three months. First participants received two screening questionnaires, then 

one baseline measurement before the intervention started and a post treatment test after the 

intervention took place. The times of the measurement were the same for the intervention and 

the control group. 

Outcomes 
A total number of 12 questionnaires with a combined number of 116 items were used 

during the trial. The current study only used four questionnaires with 59 items and ten items 

concerning demographical information. All questionnaires used a Dutch version of the 

original questionnaires or if not possible were translated. The participants were first asked for 

their gender, age, education, nationality, living and work occupation. 

Primary outcome 

Well-being 

In order to measure well-being the questionnaire Mental Health Continuum-Short 

Form (MHC-SF) was used (Keyes 2002, Lamers, Westerhof et al. 2011). This questionnaire 

had 14 items on the three subscales emotional (3 items), psychological (6 items) and social 

wellbeing (5 items).  It used a five point Likert scale with 0 being “never” and 4 being 
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“(almost) always”. A higher score reflects a higher state of well-being. This scale can be used 

to measure changes in well-being over time. In this study Cronbachs α was .84 for the 

baseline and .89 for the post treatment.  

 Process measures 

Self-criticism and self-reassuring 

To measure the level of self-criticism the “Forms of Self-Criticising/Attacking and 

Self Reassuring Scale” (FSCRS) was used (Gilbert, Clarke et al. 2004). It had 22 items that 

needed to be scored on a five point Likert scale (0= not all like me, 4= extremely like me). It 

was divided into three subscales: inadequate self (FSCRS-IS), hated self (FSCRS-HS) and 

reassured self (FSCRS-RS). There were two measurements for self-criticism (inadequate self 

and hated self). The inadequate self focused on a sense of personal inadequacy and the hated 

self measured the desire to hurt or persecute the self (Baião, Gilbert et al. 2015). The third 

factor measured the ability to self-reassure oneself. In order to use this test for this study the 

three subscales were examined independently. For the inadequate self Cronbach’s α was .84 

for the baseline and .85 for the post treatment, while for hated self it was .61 for the baseline 

and .70 for the post treatment and for the reassured self it was .79 for the baseline and .84 for 

the post treatment. The higher the score on the individual subscale the higher the level of 

inadequate self, hated self or reassured self. 

Self-compassion 

In order to measure self-compassion a shortened form of the “Self-Compassion Scale” 

(SCS) was used (Neff and Vonk 2009, Raes, Pommier et al. 2011). It had 12 items which 

needed to be scored on a seven point Likert scale reaching from “(almost) never” to “(almost) 

always”. The test had six subscales: Self-kindness, self-judgment, common humanity, 

isolation, mindfulness and over-identification. The SCS-SF has good psychometric qualities 

(Raes, Pommier et al. 2011). However recent studies showed that the six factor structure 

could not be replicated, but a two factor solution formulated by the positive and negative 

worded items can be used (Petrocchi, Ottaviani et al. 2014, López, Sanderman et al. 2015, 

Kotsou and Leys 2016). Because of these findings this study combined the six subscales into  

the two proposed factors with SCS-Positive subscale consisting of “self-kindness”, “common 

humanity” and “Mindfullness” and a SCS-Negative subscale which incorporates “self-

judgement”, “isolation” and “over-identification. Cronbach’s alpha was calculated for the 

SCS-Positive subscale in the baseline with .83 and .84 in the post treatment. For the SCS-

Negative subscale Cronbach’s alpha was .86 for the baseline and .87 for the post treatment. 
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Statistical Analysis 
The data was analyzed using the Statistical Program for Social Sciences (SPSS, 

version 23). Furthermore the plug-in PROCESS was used for the mediation analysis. 

First descriptive statistics for the MHC-SF, FSCRS, SCS and the demographical data 

were given. In order to look whether the two randomly assigned groups hat comparable mean 

scores at baseline a one-way ANOVA was done. If the results appeared to be non-significant 

the group scores were comparable with each other. It was also checked whether the numbers 

of men and women in each group was comparable. 

To look if the intervention was effective an ANOVA (group x time) was done, where 

the baseline scores were compared to the post treatment scores. Analyses were performed 

with a p-value of < .05 as the cutoff for statistical significance. The analysis continued with 

calculating the effect size Cohen’s d for intervention studies with a pre-post-test design, 

which controled for differences before the intervention. According to Cohen (1992) d< .5 was 

considered small, d< .8 was considered moderate and d≥ .8 was considered a large effect. 

It is expected that the intervention group will significantly increase their mean score of 

well-being measured by the MHC-SF, decrease their scores on the inadequate self and hated 

self on the FSCRES and improve them on the subscale reassured self, while also improving 

their mean scores on the positive subscale of the SCS-SF and reduce them on the negative 

subscale. All these improvements are expected to be significantly different compared to the 

control group.  

In order to look for a mediation effect self-criticism could have on improvement of 

well-being a mediation analysis was performed. For this analysis the SPSS plug-in 

“PROCESS” was used. In the mediation analysis in “PROCESS” the underlying assumption 

was that the X variable predicts Y (path c, direct and only link between X and Y), X predicts 

M (path a) and X and M together predict Y, specifically M predicts Y (path b) and X no 

longer predict (or is less predicted) Y (path c’). A schematic of the model used can be seen in 

Figure 3. In this scenario X is the grouping variable (intervention and control group), M is the 

different forms of self-criticism measured by the FSCRS (inadequate self, hated self and 

reassured self seperatly) and Y is the outcome of total MHC-SF score. 
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Figure 3. Mediation template Model 4; A single M variable has a mediation 

effect on the causal effect of variable X on variable Y; 
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Results 
The results will begin with the description of the participants of this study. Then the focus will 

be shifted to whether the baseline of the intervention and control group was comparable. This 

will be followed by the analysis of statistical significant change of the different questionnaires 

used and the mediation analysis. 

Participants 

A total number of 243 Dutch people participated in the current study. Of these 243 

people 62 (25.5%) were male and 181 (74.5%) were female. The mean age was 52.9 years 

(SD = 10, min. = 20, max. = 78). The educational level was determined by eight ordinal 

categories, which were condensed into lower (1 person), middle (29 people) and higher 

education (213 people). The occupation was also recorded in nine ordinal categories. More 

than half of the participants were employed (n=142, p=58). In Table 1 further information are 

displayed. 

 

Table 1. Characteristics of participants 

 Intervention Group (n=121) Control Group (n=122) Total Sample (n=243) 

Age, m(sd) 52.9 (9.7) 52.9 (10.2) 52.9 (10.0) 

Gender, n(%)    

     Male 25 (20.7) 37 (30.3) 62 (25.5) 

     Female 96 (79.3) 85 (69.7) 181 (74.5) 

Education, n(%)    

    Low 0 (0) 1 (.8) 1 (.4) 

    Middle 18 (14.9) 11 (9) 29 (11.9) 

    High 103 (85.1) 110 (90.2) 213 (87.7) 

 

Baseline assessment 
At first it is checked whether baseline scores were similar across groups. For this an 

ANOVA for each of the scores in the MHC-SF, FSCRES-RS, FSCRS-IS, FSCRS-HS, SCS-

SF-Positive and the SCS-SF-Negative was done. The results showed no statistical significant 

difference (α > .05) between the mean scores of the intervention group and the control group.  

The mean age and gender distribution were also comparable. This leads to the conclusion that 

the intervention and control group are comparable at baseline.  

Analysis of significant change 

An ANOVA is used to analyse whether statistical significant change between 

intervention and control group is present after the intervention took place. This is done by 
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comparing the baseline measurement to the post treatment scores. Afterwards the effect size 

using Cohen’s d were calculated. 

Test of significance of Between-Subjects Effect 

The test of Between-Subjects Effects showed that there was statistical significance for 

all scales and subscales used in this study when comparing the intervention group to the 

control group after the intervention took place. This finding in addition with the recorded 

means lead to the conclusion that people from the intervention group scored higher on the 

MHC-SF, the FSCRS-RS and the SCS-Positive than the control group and lower on the 

FSCRS-IS, FSCRS-HS and the SCS-Negative after the intervention took place. The exact 

means and standard deviation can be seen in Table 2. 

Effect size 

The effect sizes for all tests were at least small. For the MHC-SF the effect size for the 

total score was large (d=.84). For rest the effect size was moderate (FSCRS-RS d=.71; 

FSCRS-IS d=.50; SCS-Positive d=-.57; SCS-Negative d=.67). The only exception was 

FSCRS-HS, which effect size was small (d=.36).  

  

Table 2. Descriptive results of the questionnaires 

 Intervention Group Control Group 

 T0 M(SD) T1 M(SD) T0 M(SD) T1 M(SD) 

MHC-SF 2.35(.65) 2.94(.77)* 2.48(.66) 2.58(.71) 

FSCRS     

       RS 2.01(.63) 2.43(.63)* 2.04(.63) 2.15(.70) 

       IS 2.06(.81) 1.62(.71)* 2.05(.74) 1.90(.74) 

       HS .75(.63) .49(.58)* .73(.55) .65(.83) 

SCS-SF     

      Positive 4.07(1.03) 4.91(.93)* 4.10(1.08) 4.47(1.09) 

      Negative 4.81(1.23) 3.83(1.22)* 4.79(1.28) 4.46(1.26) 

   MHC-SF, Mental health continuum short form; FSCRS, Forms of Self-Criticizing/Attacking and Self-

Reassuring Scale; RS, Reassured self; IS, Inadequate self; HS, hated self; SCS-SF, Self-compassion-

scale-short form; 

M, Mean score; SD, standard deviation 

*p<.05 



THE EFFECT OF COMPASSION-FOCUSED-THERAPY AS GUIDED SELF-HELP ON 

WELL-BEING, SELF-CRITICISM AND COMPASSION: RESULTS OF A RANDOM 

CONTROLLED TRIAL 

21 
 

 

Mediation Analysis 
In the following section the mediation analysis was separately calculated for the three 

variables FSCRS-RS, FSCRS-IS and FSCRS-HS. 

Mediation effect of reassured self (FSCRS-RS) 

The expectation of the study was that FSCRS-RS scores significantly increased during 

the intervention as compared to the control group (path a). A higher score in FSCRS-RS was 

also expected to lead to a higher score in the MHC-SF (path b), just as the intervention lead to 

higher scores in MHC-SF (path c). A partial mediation effect of FSCRS-RS on the 

relationship of the intervention with the scores on the MHC-SF was found (α <.05). 

According to the Bootstrap confidence interval c-c’ did not cross zero (BootLLCI=-.29; 

BootULCI= -.07), which showed that there is a difference between those two paths. From this 

it can be concluded that by improving the reassured self with the intervention had a partial 

mediation effect on well-being. Thus the second research question regarding the mediation 

effect of the reassured self could be verified. Figure 4 shows the different strength of b of the 

different paths. The effect size for this mediation was small with ĸ²=.06, Z= -2.91 and p<.05. 

Mediation effect of inadequate self (FSCRS-IS) 

FSCRS-IS scores were expected to significantly decrease during the intervention as 

compared to the control group (path a). A higher score in FSCRS-IS was expected to lead to a 

lower score in MHC-SF (path b). During the analysis a partial mediation effect of FSCRS-IS 

on the relationship of the intervention with the scores on the MHC-SF was found (α < .05). 

The bootstrap confidence interval of path c and path c’ was between -.21 and -.04. This 

showed that there is a difference between path c and path c’, because the interval did not cross 

zero. From this it can be concluded that by improving the inadequate self a partial mediation 

effect on well-being is established. Thus the second research question regarding the mediation 

effect of the inadequate self could be verified. Figure 5 shows the different strength of b of 

the different paths. The Sobel test showed that a small effect size was found (ĸ²=.04) with Z= 

-2.46 and p<.05. 

Mediation effect of hated self (FSCRS-HS) 

The third mediation expectation was that FSCRS-HS scores significantly decrease in 

the intervention group over time as compared to the control group (path a). Lower scores in 

the MHC-SF (path b) were expected to be caused by higher scores in FSCRS-HS. A partial 

mediation effect of FSCCRS-HS on the relationship of the intervention with the scores on the 
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MHC-SF was found (α < .05). The upper bootstrap confidence interval (BootULC= -.01) and 

the lower bootstrap confidence interval (BootLLC= -.17) did not cross zero, which showed 

that a difference between path c and path c’ was found. From this data it can be concluded 

that by improving the hated self a partial mediation effect on well-being can be established. 

Thus the second research question regarding the mediation effect of the hated self could be 

verified. Figure 6 shows the different strength of b of the different paths. A small statistical 

insignificant effect size for this mediation was found (ĸ²=.04) with Z= -1.89 and p=.06. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 3. Partial mediation effect of the hated self measured by the subscale 

Hated self from the “Forms of Self-Criticising/Attacking and Self Reassuring 

Scale” on well-being measured by the “Mental Health Continuum Short Form” 

with the intervention and control group as Group variable. 

*p<.05 

Group 

Hated self 

Well-being 

b=1.67* 

b=-.28* 

Path a Path b 
b=-.46* 

Path c‘ 

Group Well-being b=-.36* 

Path c 



THE EFFECT OF COMPASSION-FOCUSED-THERAPY AS GUIDED SELF-HELP ON 

WELL-BEING, SELF-CRITICISM AND COMPASSION: RESULTS OF A RANDOM 

CONTROLLED TRIAL 

23 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Figure 2. Partial mediation effect of the inadequate self measured by the 

subscale Inadequate self from the “Forms of Self-Criticising/Attacking and Self 

Reassuring Scale” on well-being measured by the “Mental Health Continuum 

Short Form” with the intervention and control group as Group variable. 

*p<.05 
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Figure 1. Partial mediation effect of the reassured self measured by the 

subscale Reassured self from the “Forms of Self-Criticising/Attacking and Self 

Reassuring Scale” on well-being measured by the “Mental Health Continuum 

Short Form” with the intervention and control group as Group variable. 

*p<.05 
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Discussion 
This study was as far as this researcher knows the first RCT which examined the change in 

well-being, compassion and self-criticism as a result of a compassion focused therapy. It was 

also the first study to look at the mediating effects different forms of self-criticism have on the 

improvement of well-being. 

 The results of this study provided evidence that CFT is effective in improving well-

being, self-criticism and compassion. The intervention group significantly improved their 

scores on the MHC-SF, SCS-Positive and the FSCRS-RS scales. They furthermore decreased 

their scores on the SCS-Negative, FSCRS-IS and FSCRS-HS scales as well. This means that 

the intervention improved well-being and compassion, while also reducing self-criticism. 

These observations were expected and are in line with the goal of the intervention and the 

hypothesis that self-help interventions can be an effective kind of treatment on the area they 

focus on (Gould and Clum 1993). Studies also showed that compassion, mindfulness and 

loving kindness, which are part of this intervention, can be used to increase well-being (Öst 

2008, Hofmann, Sawyer et al. 2010, Keng, Smoski et al. 2011). This was confirmed in the 

current study. Besides statistical significance, the effect of the intervention was also clinically 

relevant, because of the effect sizes of the different questionnaires and subscales. The largest 

effect size was found in the improvement of the MHC-SF (Cohen’s d= .84), which measures 

well-being. This means that the intervention does improve well-being substantially. The 

improvement of well-being is the main goal of positive psychology interventions, thus this 

intervention is highly successful. Moderate effect sizes were found for the SCS-Positive 

(Cohen’s d =-.57), SCS-Negative (Cohen’s d=.67), FSCRS-RS (Cohen’s d= .71) and FSCRS-

IS (Cohen’s d= .50). This indicates that the intervention improved compassion, the ability to 

reassure oneself and decreased the feeling of feeling inadequate towards the self. These are 

also favorable findings, because the interventions advertised the improvement of compassion 

and reduction of self-criticism. A small effect size was only found in the FSCRS-HS (Cohen’s 

d= .36). Gould and Clum (1993) meta analysis showed that self-help treatment approaches 

show small to moderate effect sizes. Thus the results concerning the effect size of this 

intervention are also in line with the scientific literature. 

 Advantages this intervention has is that the two-continua model states that a high 

mental health is beneficial to higher income, less sick days, less use of medication, improved 

productivity, better physical health and disease or symptom control (Marks and Fleming 

1999, Danner, Snowdon et al. 2001, Diener, Nickerson et al. 2002, Howell, Kern et al. 2007, 

Bergsma, Have et al. 2011, Seligman and Csikszentmihalyi 2014). Thus the improvement in 
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well-being caused by this intervention is advantageous and can increase resilience to illness 

(Lyubomirsky, King et al. 2005, Veenhoven 2008). The reason in the long run why well-

being is increased through this intervention can be linked to the techniques it uses. The partial 

mediation effect of self-criticism showed that part of the improvement of well-being is 

facilitated through the effect the intervention has on the inadequate self, reassured self and 

hated self. Next to the mediation effect other factors, which influenced the improvement of 

well-being are also possible. The reason for this is that the mediation found is only partial and 

with a small effect size. This however does only point to the fact that each form of self-

criticism on its own has a significant, but ultimately small effect on improvement of well-

being. It is possible that a multi-mediation of all three variables together could account for a 

combined, higher influence on well-being than each variable on its own. This however was 

not done in this study, because the focus laid on the individual effect each form of self-

criticism possessed. Future research might help to answer this question. Other possible factors 

that influence the effect of the intervention are mindfulness and compassion. Baer, Lykins et 

al. (2012) found that mindfulness could explain a part of the increase of well-being in a 

compassion focused intervention. In turn self-compassion is found to be the other important 

factor contributing to the increase in their intervention (Baer, Lykins et al. 2012). The effect 

of higher compassion leading to higher well-being is suggested by Gilbert and Irons (2005) 

and seems to explain at least a variance in improvement of well-being (Neely, Schallert et al. 

2009). 

 Another advantage this intervention has is the reduction of self-criticism it causes. Self 

criticism is an important contributing factor to chronic stress, which in turn is a health risk 

(Baum and Posluszny 1999, Neff 2003a). This intervention reduces the levels of self-criticism 

and thus it is likely, that chronic stress is also reduced by it. This reduction in self-criticism 

can also eliminate the effect that negative emotions can lead to the development and 

maintenance of depressive episodes in high self-critical individuals (Gilbert, Clarke et al. 

2004). The reduction of self-criticism was also reported by Gilbert and Procter (2006), who 

showed decrease of self-criticism in their uncontrolled study. These findings were supported 

by this RCT study. 

 The next factor that contributed to the positive effect of this CFT intervention was the 

increase in compassion. Compassion is essential for well-being, thus the significant 

improvement caused by this intervention in compassion influenced well-being positively 

(Lucre and Corten 2013). This is especially the case, because higher self-compassion is 

associated with lower levels of mental health symptoms (MacBeth and Gumley 2012).  
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The recorded reduction in self-criticism and improvement of reassured self in this 

study was an advantage, because scientific literature showed that higher levels of self-

criticism can be connected with higher psychopathology (Sachs-Ericsson, Verona et al. 2006).  

From this data we can conclude that this self-help intervention can be successfully used for 

reduction of self-criticism and through this process can lead to an increase in well-being. 

 The mediation analysis of this study tried to gather information about why well-being 

improved through the intervention. The mediation analysis showed that all forms of self-

criticism had a partial mediation effect on improvement of well-being brought through the 

intervention. While there have been no previous studies that looked at the mediation effect of 

self-criticism on well-being, a possible association of self-criticism on well-being was found 

when combining the results of two studies. The first study showed that self-criticism is 

negatively associated with compassion, while it is known from other studies that compassion 

is positively associated with well-being (Neff, Kirkpatrick et al. 2007, Baer, Lykins et al. 

2012). The analysis of this study furthermore showed that the level of self-criticism declined 

and the levels of self reassurance rose in the intervention group, which leads to the conclusion 

that people are less self-critical and more self reassured after the intervention. Moderate effect 

sizes were found in the measures of self-criticism, which is good, because it speaks for the 

effect the intervention has on self-criticism. This could explain the found mediation effect. 

Limitations of this study 

This study had several strengths. It was the first RCT analyzing the effects of compassion and 

self-criticism on well-being. It used an intervention and control group which made it more 

sensitive for change. While a placebo group was not included in this design it is still a big 

advantage. There are some limitations to this study, too. One of the most important limitations 

is that the research participants mostly consisted of highly educated women, thus the 

generalization of these findings is limited. However a high number of highly educated women 

is not unusual to be found in research concerning self help (e-health) (Carlbring, 

Gunnarsdóttir et al. 2007). This study does not concern itself with why highly educated 

women are using these interventions. This intervention however seems to cater to this 

demographic positively, which is an advantage. A second limitation of this study is that no 

analysis regarding the socio-economic status was done, which could have an effect on well-

being. Another limitation of this study was that the research participants were only solicited 

with the help of news papers. While these are the traditional sources for information, the 

internet and app use is rising every year. This could exclude certain people from this study, 
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who do not read the news papers, which are used for soliciting the participants. A dropout 

analysis was also not done for this intervention. Thus it is unknown whether this changes the 

outcome of the analysis. 

 There were also limitations regarding the statistical analysis used in this study. The 

dimension of self-criticism was studied separately. A multi-mediation effect of the combined 

forms of self-criticism was not accounted for. This is an important research question for future 

research, because all dimensions of self-criticism were significant, but had only small effect 

sizes.  There was also no test for normal distribution of the different questionnaires and 

subscales. It furthermore was not checked whether the mediation effect persisted during 

follow up testing. Another disadvantage of this study was that while it checked for the 

mediation effect of self-criticism, it did not look if the level of compassion could also be 

responsible for the found mediation. This should be addressed in future research. 

Implications and future research 

There are several implications for future research this study offers. First of all a more diverse 

subject pool would improve the ability to generalize from this research.  

Secondly the current data from the follow up study could be analyzed to look if the 

mediation effect of self-criticism is stable over time. This is likely the case, because the 

improvement in well-being, compassion and self-criticism, seem to be stable across an intern 

follow up study done by the University of Twente. While answering this research question it 

should also be looked whether a multi-mediation approach of the different forms of self-

criticism has a higher effect on well-being. It should also be looked whether the weekly email 

contact is essential to the success of the therapy and if so, if automated feedback is sufficient. 

This could open up the possibility of a continued cheap and sustainable therapy option.  

 

Conclusion 
The compassion focused therapy self-help intervention “Compassie als sleutel tot geluk, 

Voorbij stress en zelfkritiek” is an effective intervention in improving well-being for a sub-

clinical population. This study shined light on the underlying effects self-criticism had on the 

improvement of well-being. Further research is needed to address the open questions 

remaining. 
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