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Abstract Over the last three decades, a growing number of
scientists and clinicians have been investigating the utility of
meditative practices as attention and emotion regulation strat-
egies. Many studies have provided evidence that mindfulness
meditation can have positive effects on psychotherapists’ ca-
pacity to offer presence, acceptance and empathy to their cli-
ents. More recently, loving-kindness meditation and compas-
sionmeditation have become the focus of scientific scrutiny as
it has been thought that they could have even more impact on
psychotherapists’ empathy than mindfulness meditation. This
article reviews the scientific literature on loving-kindness and
compassion meditation regarding particularly the potential
impact of these meditative practices on the development of
psychotherapists’ empathy. Studies in neuroscience have
shown that loving-kindness and compassion meditation actu-
ally change the brain in areas associated with positive emo-
tions and empathy. Loving-kindness and compassion medita-
tion training studies have shown positive impacts on a number
of empathy-related variables such as altruism, positive regard,
prosocial behavior, interpersonal relationships, as well as af-
fective empathy and empathic accuracy. Moreover, loving-
kindness and compassion meditation actually reduce negative
affects associated to empathy for pain, thus reducing the risk

of psychotherapists’ burnout and enhancing their self-care. It
is concluded that loving-kindness and compassion meditation
would constitute an important and useful addition to every
counselling or psychotherapy training curriculum.
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Introduction

Over the last decades, the therapeutic relationship and person-
al characteristics of the therapist have been recognized as key
factors in the success of psychotherapy (Norcross 2002). Tak-
en together, variables such as therapeutic alliance and empa-
thy are even seen as being stronger predictors of positive out-
come than specific techniques or approaches to psychotherapy
(Lambert and Barley 2002; Lambert and Simon 2008; Walsh
2008). Empathy and a sound therapeutic alliance thus figure
as basic principles of cognitive–behavioral therapy (Beck
2011), and a relationally orientated approach to cognitive–
behavior therapy is now strongly advocated (Safran and Kraus
2014). Certainly, such importance given to the therapeutic
relationship and empathy will not seem over-emphasized to
neuroscientists (Cozolino 2006, 2010) who also recognize the
profound impact relationships have on the actual shaping of
our brain and the development of our mind (Siegel 2012). Yet,
quite surprisingly, after having been an important focus of
research in the 1970s and 1980s, empathy was somehow put
aside for almost 20 years before it once again became a topic
of interest in developmental and social psychology as well as
in the more recent field of social neuroscience (Elliott et al.
2011). Even more surprisingly, although empathy was pointed
out by Rogers (1957/1992) as a necessary condition of thera-
peutic change, most training programs in psychotherapy have
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seemed to focus on knowledge and know-how; few programs
include specific interventions aimed at developing empathy
(Fulton 2005; Shapiro and Izett 2008) or Bknowing-how-to-
be^ in therapy.

Neuroscientists have shed light on the evolutionary and
developmental aspects of empathy (Decety and Jackson
2006; Decety and Meyer 2008) as well as the central role it
plays in human interpersonal relationships (Couthino et al.
2014), yet the question remains: how can psychotherapists
in training further develop such essential capacity for their
craft? Part of the answer to the question may come from the
growing interest manifested by both scholars and clinicians in
mindfulness-based psychotherapy (Germer 2005; Kabat-Zinn
2005; Segal et al. 2002). There has been growing evidence
now that mindfulness meditation has an impact on the devel-
opment of empathy (Block-Lerner et al. 2007; Shapiro and
Izett 2008). Closer to the point though, some scholars and
clinicians hold that self-compassion and compassion medita-
tion, based on loving-kindness meditation, may have an im-
pact on the development of empathy, as well as altruism and
prosocial behavior (Davidson 2012; Germer 2012; Gilbert
2005, 2009; Morgan and Morgan 2005; Neff 2012). The ob-
jective of this paper is thus to review the literature regarding
the impact of compassion meditation on the empathy of
psychotherapists.

Disentangling the Constructs

Empathy

Many schools of thought in psychotherapy have given a myr-
iad of definitions to the concept of empathy. For Rogers
(1957/1992), empathy means Bto sense the client’s private
world as if it were your own, but without ever losing the Bas
if^ quality^ (p. 829). Acknowledging the many faces of em-
pathy, Bohart et al. (2002) defined different types of therapeu-
tic empathy according to its main focus: (1) empathic rapport,
characterized by the therapist’s attitude of openness and ac-
ceptance; (2) communicative attunement, characterized by the
therapist’s ability to be present, from moment to moment, to
the client’s unfolding experience and his ability to communi-
cate to the client, frequently and appropriately, his perception
and understanding of the client’s experience; and (3) person
empathy, characterized by an effort to understand the whole
person, taking into account both the person’s history and pres-
ent context of living.

Decety and Jackson (2006) presented empathy as an induc-
tive process resulting from the interaction of two elements:
mirror neurons activation, allowing an internal representation
of the other person’s affect in the form of a feeling or felt-
sense, and cognitive processes, allowing perspective taking,
self-consciousness, and emotional regulation. It is worth

underlining that perspective taking in itself, or even having a
felt-sense of another person’s affect, does not amount to em-
pathy. The ability to discriminate self from other and to self-
regulate one’s emotional states are important processes in em-
pathy as they prevent the overflow of other people’s negative
affect over one’s own experience (Couthino et al. 2014).
When a person finds herself flooded by one’s own or someone
else’s emotions, this person cannot demonstrate effective
empathy.

According to de Vignemont and Singer (2006), there is
empathy when one person experiences a certain affective state
that is isomorphic to that of another person. This affective
state is provoked by the observation or the imagination of
another person’s affective state and involves the recognition
that one’s affective state is actually mirroring the other per-
son’s affective state. Such a definition helps to distinguish
between different concepts that are too often mixed up. For
example, perspective taking is a cognitive experience that
does not necessarily involve being in any affective state. Sym-
pathy does not involve that one person’s affective state is
isomorphic to that of the other person. And when a person
experiences an affective state that is isomorphic to that of
another person but does not acknowledge the fact that the
other person is the source of this affective state, then we are
talking about emotional contagion.

These definitions of empathy, whether they insist on the
cognitive aspect of the experience, understanding and per-
spective taking, or on the affective aspect, emotional attune-
ment and regulation, seem to leave a very important matter
aside: empathy so defined does not necessarily imply a desire
to help, nor does it automatically lead to action.

Compassion

The on-line Merriam-Webster Dictionary defines compassion
as Ba sympathetic consciousness of others’ distress together
with a desire to alleviate it^. Siegel and Germer (2012) pro-
posed a shorthand operational definition of compassion as
Bthe experience of suffering with the wish to alleviate it^ (p.
12). For Gilbert (2005), compassion Binvolves being open to
the suffering of self and others, in a non-defensive and non-
judgmental way. Compassion also involves a desire to relieve
suffering^ (p. 1). It stands out from these definitions that com-
passion and empathy overlap considerably and that compas-
sion adds that crucial aspect that can make empathy truly
therapeutic: the desire to alleviate suffering. Compassion and
empathy both require awareness of the other’s suffering. This
is where mindfulness comes into play.

Mindfulness

Mindfulness has been defined as an awareness of the present
moment, without judgment (Kabat-Zinn 2005). Bishop et al.
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(2004) offered an operational definition of mindfulness seen
as Ba process of regulating attention in order to bring a quality
of non-elaborative awareness to current experience and a qual-
ity of relating to one’s experience within an orientation of
curiosity, experiential openness, and acceptance^ (p. 234).
For psychotherapists, mindfulness training thus allows for
the development of presence, moment-to-moment, to whatev-
er arises in therapy, whether it be within the client, within the
therapist, or within the relationship between them, with accep-
tance. According to Bien (2006), it is an approach to therapy
that can help us deepen our presence and our listening. For
Hick (2008), mindfulness can contribute to the development
of different components of the therapeutic relationship, such
as deep listening, empathy, and compassion. As Siegel and
Germer (2012) put it, mindfulness is a foundation for
wisdom and compassion, seen in Tibetan Buddhism as two
wings of a bird. Acknowledging that mindfulness appears as a
context for the cultivation of compassion, Tirch (2010)
underlined the fact that mindfulness has often been used as
an umbrella term designating a variety of meditation practices
(Kabat-Zinn 2009).

Different Types of Meditation Practices

Meditation practices are actually a family of attention and
emotion regulation strategies that aim to foster both physical
health and emotional balance (Lutz et al. 2008a, b). Clinicians
and researchers are particularly interested in the impact of
three types of meditation: focused attention, open awareness,
and compassion meditation. Focused attention practices are
based on concentration (samatha, in Pali, an ancient Indian
language). They consist mainly in focusing attention on an
object (most often the act of breathing), on becoming aware
of distractions (caused by thoughts, emotion, or other bodily
sensations), and acknowledging such distractions while gently
bringing the attention back to its initial object (the breath; Lutz
et al. 2008a, b). The aim of such practices is to calm the mind,
reduce the interference of distractors, and observe one’s inter-
nal processes (thoughts, emotions, impulses). With time and
discipline, this meditation practice leads to a second type of
meditation: open awareness (vipassana, in Pali). This second
type of meditation consists in adopting an observational
stance, without focusing on any particular object, so as to be
able to perceive and better understand the internal phenomena
that arise. This kind of awareness characterizes mindfulness.

The third type of meditation practices that also drew par-
ticular attention to scientists over the last decade is compas-
sion meditation practices. These practices aim at cultivating a
kind and loving attitude towards ourselves and others partic-
ularly during difficult moments (Germer 2009; Neff 2012).
Compassion meditation comprises three main practices (Sha-
piro and Izett 2008). In loving-kindness meditation (metta, in
Pali), one cultivates positive emotions (wishing happiness,

peace, and harmony) towards the self, a loved one, a neutral
person, someone with whom the relationship is difficult, and
finally, all human beings. During compassion meditation per
se (karuna, in Pali), the suffering of those people is conscious-
ly evocated, along with the wish that they be free from suffer-
ing. Another compassionmeditation practice (tonglen, in Pali)
consists of breathing in other people’s suffering and breathing
out relief and a positive, loving, healing energy towards them.
With all those distinctions and interrelations in mind, let us
now turn to the study of the impact of these meditative prac-
tices on empathy.

Mindfulness Meditation Training and Empathy

Over the last three decades, researchers have investigated the
link between mindfulness meditation and empathy. Wang
(2006) compared two groups of psychotherapists (meditators
vs non-meditators) on relationship variables such as attention
and empathy. Results showed no difference between the two
groups on the attention measure, but meditators scored signif-
icantly higher than non-meditators on the empathy measure.
In a qualitative study, Aiken (2006) interviewed psychothera-
pists who had more than 10 years of experience in meditation.
From those interviews, Aiken concluded that through mind-
fulness meditation, psychotherapists appeared to develop
greater receptivity, a more intense felt-sense of their clients’
internal experience, as well as the capacity to be present to
their clients’ pain and suffering. Although they offer interest-
ing data regarding the impact of meditation on empathy, these
studies bear on experienced meditators who practice different
types of meditation. The question remains whether mindful-
ness training per se has a significant impact on empathy.

In a study by Shapiro et al. (1998), mindfulness-based
stress reduction training was offered to medical students,
using the Mindfulness Based Stress Reduction program,
known as MBSR (Kabat-Zinn 2005). This 8-week program
comprises classical exercises such as awareness of the breath,
body scan, awareness of emotions and thoughts, stretching
exercises inspired from the hatha yoga, as well as loving-
kindness meditation. Results showed a significant increase
in empathy of medical students that completed the program,
while a control group did not show any change in empathy
level. Boellinghaus et al. (2012) noted that in the often-cited
study by Shapiro et al. (1998), the MBSR intervention also
included effective listening skills, making the conclusion that
MBSR training per se increases empathy somewhat fragile.

In their literature review on the role of mindfulness and
loving-kindness meditation in cultivating self-compassion
and other-focused concern in health care professionals,
Boellinghaus et al. (2012) reported on four studies that specif-
ically measured the impact of a Mindfulness Based Stress
Reduction (MBSR) course or a Mindfulness Based Cognitive
Therapy (MBCT) course on empathy. Three studies did not
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find any changes in empathy after the course, whereas the
fourth study, which used a different measure of empathy,
found a medium-sized increase. According to Boellinghaus
et al. (2012), such results raise questions about the sensitivity
of the different scales measuring empathy to change and a
possible ceiling effect when those scales are used with
healthcare professionals, who can be thought of as having
higher baseline levels of empathy.

Research has also examined the impact of mindfulness
training or practice on different aspects of the therapeutic re-
lationship, such as therapeutic presence (Padilla 2010),
counselling skills (Buser et al. 2012), the therapeutic process
(Bruce et al. 2010), psychotherapist self-care (Campbell and
Christopher 2012; Christopher et al. 2011; Shapiro et al. 2005;
Shapiro et al. 2007), and therapeutic outcome (Grepmair et al.
2007; McCollum and Gehart 2010; Ryan et al. 2012).
Throughout these studies, mindfulness sometimes refers to
MBSR training, sometimes it is a self-report measure, and
sometimes it is used as an umbrella term for different medita-
tive practices (Kabat-Zinn 2009; Tirch 2010). Nevertheless,
both quantitative and qualitative studies showed a general
positive trend, suggesting that mindfulness would be a useful
addition to any counselling or psychotherapy training curric-
ulum (Fauth et al. 2007; Raab 2014).

Compassion Meditation Training and Empathy

According to Siegel and Germer (2012) until recently, re-
search onmeditation has mainly been concentrated on focused
attention, on the breath or a mantra (as in transcendental med-
itation), or on open awareness, mindfulness that is. Compas-
sion meditation practices (metta and karuna) are now drawing
more and more attention from both clinicians and scientists
(Germer 2009, 2012; Gilbert 2005, 2009, 2012; Klimecki
et al. 2013a, b; Neff 2011, 2012; Siegel and Germer 2012).

It is worth mentioning that this trend in research seems to
follow the natural unfolding of meditation in one’s life and
the traditional teaching of meditation practices in Bud-
dhism. First, concentration meditation focuses our attention
on one object at a time. Mindfulness meditation then moves
the focus of attention from a single object to anything that is
happening at the present moment, with acceptance. Finally,
loving-kindness meditation Bopens our hearts to loving our-
selves genuinely for who we are, with all our imperfections.
And that’s the gateway to loving others^ (Salzberg 2011,
p.28). Such progression in the meditation practices helps to
understand that mindfulness serves as a context for the cul-
tivation of compassion (Tirch 2010). In traditional Buddhist
teaching, meditation on the Bfour immeasurable minds^—
love, compassion, joy, and equanimity—is closely associ-
ated to mindfulness, as it is applied in relationships (Bien
2008; Salzberg 1995).

The vast majority of the research on compassion medita-
tion until now has focused on loving-kindness and self-
compassion as these are seen as precursors of compassion
for others. Self-compassion has been conceptualized as hav-
ing three components: (1) self-kindness, (2) sense of common
humanity, and (3) mindfulness (Neff 2003). Self-kindness re-
fers to the capacity to offer to ourselves the warmth and un-
derstanding we need in times of pain, distress, and suffering.
A sense of common humanity installs us in the flow of life
(Gilbert 2012), reminding ourselves that suffering and failure
are part of the human experience and that Bit’s not our fault^
(Gilbert 2012, p. 252). As Germer (2009) puts it, self-
compassion is a form of acceptance, not only the mindful
acceptance of suffering, but the radical acceptance (Brach
2003) of the whole person who bears the suffering.

Since very few studies on loving-kindness and self-
compassion focus exclusively on healthcare professionals,
and even less focus solely on psychotherapists, let us consider
the impact of these meditation practices in the general popu-
lation. Self-compassion has been linked to less anxiety and
depression (Gilbert 2009, 2012), greater wisdom and emo-
tional intelligence, as well as feelings of social connectedness
and life satisfaction (see Neff (2009) for a review). Self-
compassion also fosters the intrinsic motivation to learn and
grow, it promotes health-related behaviors, and it is beneficial
for interpersonal relationships (Neff 2012; Neff and Pommier
2012). In their study examining the link between self-
compassion and concern for the well-being of others, Neff
and Pommier (2012) observed a modest correlation between
self-compassion and empathetic concern, but a more robust
negative link between personal distress and self-compassion.

In a qualitative study on loving-kindness meditation,
Corcoran (2007) showed that psychotherapists who practice
loving-kindness meditation reported feeling more at ease, had
more compassion towards themselves and towards others, and
were more open to a variety of emotions. Moreover, even a
very limited practice of a simplified version of loving-
kindness meditation contributed to foster a sense of connect-
edness, a positive attitude towards others, and an increase in
prosocial behaviors (Hutcherson et al. 2008; Leiberg et al.
2011). Fredrickson et al. (2008) trained people to use loving-
kindness meditation as a means to raise positive emotions.
Results showed that not only did loving-kindness meditation
reliably raise a range of positive emotions, but these in turn
also increased people’s sense of environmental mastery, pos-
itive relations with others, and self-reported health, thus reduc-
ing depressive symptoms and improving life satisfaction
(Fredrickson 2012). Although these promising results are
somewhat related to our topic, as they showed that compas-
sion meditation has some positive impact on the self-
regulation of one’s emotions and on important relationship
variables, these studies did not specifically look at the
impact of compassion meditation on empathy.
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In a quantitative analysis, Fulton (2012) examined the re-
lationships between mindful awareness, mindful compassion,
empathy, and anxiety in 131 Master’s level counselling stu-
dents. Results of this study showed that mindful compassion
had a significant impact on affective empathy, cognitive em-
pathy, and anxiety, more than explained bymindful awareness
alone. Interestingly, the greatest impact attributable to mindful
compassion was on affective empathy.

Studies by Klimecki et al. (2013a, b) showed different and
complementary patterns of neural activation following
training in empathy and training in compassion, as well as
different affective reactions. Subjects trained to feel empathy
for pain reported feeling aversive affects that rapidly became
difficult to bear and showed a classical pattern of neural
activation involving the anterior insula/anterior median
cingular cortex axis. Participants trained in compassion med-
itation did not feel this aversive affect and showed a different
neural pattern, involving medial insula, ventral striatum, and
medial orbitofrontal cortex. This neural activation pattern is
mostly associated with positive affects, affiliative feelings,
and maternal love. Moreover, the aversive effect of empathy
training was eliminated when subjects were later trained in
compassion meditation. Klimecki et al. (2013a, b) thus sug-
gested that compassion meditation training not only increases
prosocial behavior but also decreases aversive affects associ-
ated with empathy for pain as well. Such results provide sup-
port to the claim of some authors who favor the term empathy
fatigue over compassion fatigue because true compassion
does not bring such fatigue (Germer 2009, 2012; Klimecki
et al. 2013a, b).

Lutz et al. (2008a, b) studied the regulation of the neural
circuitry of emotion by compassion meditation by utilizing a
mix of loving-kindness and compassion. They compared the
activation of neural patterns associated to compassion in ex-
pert meditators, Buddhist monks averaging 10,000 hours of
meditation expertise, and novice meditators who trained for a
few hours in loving-kindness and compassion meditation. Ac-
cording to Davidson (2012), these studies showed that com-
passion meditation seems to change the brain by enhancing
gamma oscillations and by increasing activation in a circuit
important for empathy. Weng et al. (2013) examined the effect
of compassion meditation training on the brain and altruistic
behavior of beginner meditators. Results of this study showed
that 2 weeks of 30-min daily practice had a significant impact
on the activation of neural patterns associated with empathy
and increased altruistic behavior compared to a control group
practicing cognitive reappraisal.

Mascaro et al. (2013a) studied the impact of a cognitive-
based compassion training (CBCT) on empathic accuracy and
related neural activity. They devised an 8-week meditation-
training curriculum, which included two initial weeks of con-
centrative and mindful-awareness meditation followed by
self-compassion and compassion-specific elements requiring

extensive contemplation of the suffering of others (Mascaro
et al. 2013b). Results of this study indicated that the majority
of the participants randomly assigned to a compassion-
training group increased their empathic accuracy, while par-
ticipants assigned to an active control condition showed re-
duction in accuracy. Interestingly, Mascaro et al. (2013b) also
showed that pre-existing neurobiological profiles differential-
ly predisposed individuals to engagewith disparate meditation
techniques, suggesting that more empathic individuals may be
able to engage more fully with compassion meditation. Based
on these findings, one might hypothesize that psychothera-
pists, who can be thought of to be particularly empathic indi-
viduals, would be able to engage more fully in compassion
meditation and possibly benefit more from it.

Boellinghaus et al. (2013) examined the impact of a loving-
kindness meditation six-session course on the self-care and
compassion of psychotherapists in training. The authors select-
ed participants that had already completed a mindfulness med-
itation course, thus allowing for a clearer distinction between
these practices and their effects. This qualitative study showed
that psychotherapists in training perceived that the practice of
loving-kindness meditation led to increased self-awareness,
compassion for self and others, and therapeutic presence and
skills. For some participants though, loving-kindness medita-
tion was experienced as emotionally challenging.

Discussion

We started this review asking how can psychotherapists and
psychotherapists in training develop their empathy as it has
long been recognized as a necessary condition for effective
therapy. The growing interest manifested by scientists and
clinicians over the last decade for loving-kindness and com-
passion meditation has provided us with a number of promis-
ing answers. Loving-kindness and compassion meditation ac-
tually seem to change the brain by increasing activation in a
circuit important for empathy according to neuroscientists. It
increases positive emotions towards the self and others, altru-
istic behavior, and a sense of connectedness. Compassion
meditation also increases affective empathy and empathic ac-
curacy. Of particular relevance for psychotherapists, compas-
sion meditation seems to alleviate the negative affects associ-
ated with empathy for pain, providing some kind of protection
against empathy fatigue and burnout.

Despite the research conducted thus far, more research is
still needed to explore the impact of mindfulness and compas-
sion meditation training on the therapeutic relationship, on the
empathy of psychotherapists, and on the results of psychother-
apy (Hick 2008; Shapiro and Izett 2008). As Shapiro and Izett
(2008) pointed out, we need to know which meditation prac-
tices havemore impact on the development of empathy: mind-
fulness or loving-kindness meditation? Clearly, due to the
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very nature of these concepts, there is considerable overlap
between them. However, this question is more complicated
by the fact that some MBSR courses used to study the impact
of mindfulness meditation on empathy and related variables
included loving-kindness meditation, whereas many did not
(Baer et al. 2012). Moreover, just like mindfulness, compas-
sion meditation has often been used as a general term
regrouping different meditation techniques, referring some-
times to loving-kindness meditation (metta), sometimes to
compassion meditation (karuna), and sometimes to a mix of
the two (Hofmann et al. 2011). As we come to better under-
stand the interdependency of these concepts and practices,
considering mindfulness as a context for the cultivation of
loving-kindness and compassion appears as the most promis-
ing line of research. Future research on the impact of compas-
sion meditation training and loving-kindness meditation train-
ing will thus yield clearer results if participants already have
some experience in mindfulness meditation (see Boellinghaus
et al. (2013) and Mascaro et al. (2013a, b) for examples of
such research designs).

As both types of meditation practices seem to have positive
impacts on empathy, the question is not which type should
prevail but rather how does each type contribute to different
aspects of empathy. C. L. Fulton (2012) provided cues to
answer this question. Mindful compassion has more impact
on affective empathy, cognitive empathy, and anxiety than
mindful awareness alone. This study paves the way for re-
search designs examining the respective and eventually cumu-
lative impact of mindfulness, loving-kindness, and compas-
sion meditation training on different aspects of psychothera-
pists’ empathy. As C. L. Fulton herself further acknowledges,
it would also be useful to study whether the impact of such
training in meditative practices is the same across a range of
therapeutic expertise. Using longitudinal designs or compar-
ing samples of participants with different levels of therapeutic
experience would surely yield insightful information regard-
ing the relative contribution of mindfulness and compassion
meditation training on the development of empathy and how it
is mediated by expertise.

As Boellinghaus et al. (2012) remarked, the use of self-
report measures might not be sensitive enough to reflect actual
changes in empathy following meditation training for
healthcare professionals. Psychotherapists might already be
in the upper range of such measures. As Patton (2002) sug-
gested, a qualitative design is particularly relevant when one
tries to circumscribe the very nature of a subjective experi-
ence. Since empathy and compassion are in essence subjective
experiences, it would be useful to study the impact of com-
passion meditation training on the empathy of psychothera-
pists through the qualitative analysis of repeated semi-
structured interviews with experienced psychotherapists who
already have a regular mindfulness practice and who partici-
pate in a compassion meditation training protocol.

Just as Germer (2009) and Gilbert (2012) pointed out, the
intensive practice of compassionmeditation may actually give
rise to difficult emotions and memories. Boellinghaus et al.
(2013) reported that some participants felt that the practice of
loving-kindness meditation was emotionally challenging.
This reminds us that care is always advocated in proposing
such exercises to vulnerable patients. Yet one might point out
here at least two reasons why it is an important insight for
therapists to realize that cultivating loving-kindness towards
themselves is emotionally challenging. First, such insight may
allow them to better understand how and why it might be
difficult for some clients in therapy to receive or to offer them-
selves such loving-kindness and to empathize with them. Sec-
ond, we would hold that it may be emotionally challenging to
cultivate loving-kindness for some therapists in training, or for
that matter even experienced therapists, because it puts them
in contact with their own attachment wounds and suffering.
Therapists may better realize this while meditating in a secure
environment rather than having clients’ wounds and suffering
resonate with their own, which could possibly cause even
greater suffering. Thus, we agree with Boellinghaus et al.
(2013) that it may be useful to offer loving-kindness medita-
tion courses to therapists in training as a method of enhancing
self-care and compassion (see also Patsiopoulos and Buchan-
an (2011)).

Regarding therapists’ self-care and the prevention of burn-
out, the study of Klimecki et al. (2013a, b) clearly highlighted
the potential benefit of compassionmeditation for psychother-
apists. Neff and Pommier (2012) also showed a strong nega-
tive relationship between personal distress and self-compas-
sion, traditionally included as a first step in cultivating com-
passion for others. Psychotherapists, as well as other health
care professionals, are constantly exposed to their patients’
pain. Such repeated exposure to other people’s pain can cause
secondary trauma, empathy fatigue, and burnout. More re-
search is needed to explore the conditions and factors mitigat-
ing the protective effect of self-compassion and compassion
meditation practices, as well as their impact on empathy and
burnout. A reasonable hypothesis would be that self-
compassion meditation helps psychotherapists self-regulate
their emotions while they are attuned to their clients suffering,
reducing the burnout linked to empathetic distress, whereas
compassion for others enhances concern for others, perspec-
tive taking, and altruism, thus allowing for more genuine em-
pathetic communication (Couthino et al. 2014).

This review suggested that loving-kindness and compas-
sion meditation might be a useful addition to any counselling
or psychotherapy training curriculum. These practices could
prevent psychotherapy from becoming overly dominated by
techniques and would foster the personal and professional
development of compassionate mindful therapists (Bien
2006; Siegel 2010), whatever their preferred theoretical orien-
tation. As Surrey (2005) very elegantly stated, the practice of
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the four immeasurable minds—kindness, compassion, joy and
equanimity—Bgives our profession a chance to renew and
reclaim the deepest elements of our own practice, and the
deepest elements of connection and healing.^ (p.98)
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