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Abstract
Objectives Anxiety and depression are common in chronic physical illness populations. Self-compassion, the motivation and the
capacity to alleviate one’s own suffering, is associated with reduced anxiety and depression in mental health populations. This
review aimed to collate available research showing links between self-compassion and anxiety and depression in chronic physical
illness populations.
Methods This study is a systematic review of English language studies investigating univariate and multivariate correlates of
anxiety and depression by self-compassion constructs in adult chronic physical illness populations.
Results Twenty papers, reporting data from 16 unique studies, were included. Half sampled cancer patients. Self-compassion
scores consistently showed moderate to large inverse associations with anxiety and depression over both univariate (r = −.37 to
−.53 and r = −.38 to −.66, respectively) and multivariate analyses (β =.01 to β = −.55 and β = −.17 to β = −.59, respectively).
Worry and depressive brooding, and shame, mediated relationships between self-compassion and anxiety and depression.
Conclusions Although findings suggest that self-compassion processes may have a role in alleviating anxiety and depression in
chronic physical illness populations, methodological limitations limit confidence in this proposition. Prospective studies that
identify theoretically plausible mediators and moderators are required before the development or modification of therapeutic
interventions.
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Chronic physical illnesses are longstanding health conditions
that require adaptation by those experiencing them (Bernell and
Howard 2016). It is estimated that 30% of people live with one
or more chronic physical illnesses (Department of Health
2008). Coping with chronic physical illness is often challeng-
ing, requiring adaption to pain, functional limitations, social
changes and the fear of deterioration or illness progression
(Department of Health 2008; Turner and Kelly 2000).
Consequently, patients with chronic physical illness have
higher rates of anxiety compared to age- and gender-matched

counterparts (Clarke and Currie 2009) and are two to three
times more likely to experience clinical depression than the
general population (National Institute for Health and Care
Excellence 2009). The lifetime prevalence of depression in
those with multiple chronic physical illnesses is sevenfold com-
pared to those who have none (Moussavi et al. 2007).

In turn, anxiety and depression are associated with physical
illness progression in obstructive pulmonary disease (Ng et al.
2007), asthma (Walters et al. 2011), cardiovascular illness
(Jünger et al. 2005; Katon 2003) and diabetes (Katon et al.
2004). Illness deterioration is possibly attributable to poorer
self-management (DiMatteo et al. 2000; Felker et al. 2010)
and treatment adherence (DiMatteo et al. 2000). Treating
symptoms of anxiety and depression in people with chronic
physical illness thus may both reduce psychological distress
and improve general physical health.

The cognitive behavioural therapy (CBT) is a recommended
treatment for anxiety and depression in adults with chronic
physical illnesses (National Institute for Health and Care
Excellence 2009, 2011). Studies demonstrate the effectiveness
of CBT for anxiety and depression in patients with heart failure
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(Jeyanantham et al. 2017), diabetes (Zhi-da Wang et al. 2017),
cancer (Xiao et al. 2017) and across mixed samples (Farrand
and Woodford 2015). However, effect sizes have been modest
at best and, in some cases, concerningly small (Noble et al.
2018; Temple et al. 2020). One plausible reason may be that
a focus of CBT is to challenge the validity of negative thoughts
about illness, which are seen to perpetuate distress. However, in
the case of chronic physical illness, appraisals of illness-related
adversity may be objective and, thus, less amendable to change
using traditional CBT interventions (Cherry et al. 2019;
Herschbach and Dinkel 2014; Humphris and Ozakinci 2008).

Process-focused CBT approaches aim to reduce the prob-
lem of objective adversity by focussing on the process rather
than the content of cognition. In other words, they address
cross-situational individual differences that are held to inhibit
successful coping with immutable challenges (Normann et al.
2014). Compassion-based approaches are based on the pre-
mise that excessive self-criticism and self-blame cause anxi-
ety, depression and other forms of psychopathology (Gilbert
2017; Neff 2003b). Self-compassion is a skilled response that
allows coping with immutable adversity—not by challenging
perceptions of adversity or facilitating fruitless efforts to over-
come it—but by inhibiting self-blame and self-criticism
through compassionate acceptance of both self and reality
(Kirschner et al. 2019; Rockliff et al. 2011). Compassion-
based interventions may therefore be particularly suited to
the needs of chronic physical illness patients, who often live
with realistic and immutable challenges and difficulties asso-
ciated with their illness (Turner and Kelly 2000).

A range of therapeutic and self-help interventions aim to re-
duce emotional distress by cultivating self-compassion. Despite
some commonalities in treatment approaches, compassion-based
interventions vary in their therapeutic underpinnings, length, for-
mat, conceptualisation of self-compassion and clinical focus. The
compassion-focused therapy (CFT), underpinned by social men-
tality theory (Gilbert 2017), is a widely used approach developed
for clinically significant emotional distress. CFT aims to help
patients to develop self-compassion through supervised practice
of structured therapeutic exercises, including visualisation and
breathing exercises, which are collectively referred to as ‘com-
passionate mind training’ (Gilbert 2009). Mindful self-
compassion (MSC) is a less-intensive manualised, skills-based,
8-week group intervention, applicable to the general population
and to some clinical populations. MSC is based on Neff’s
(2003a, b, 2016) operationalisation of self-compassion as self-
kindness (taking a gentle, warm and understanding approach
towards oneself whilst accepting that difficulties are inevitable
parts of life), mindfulness (an equilibrated stance to thoughts
where individuals do not over-identify with thoughts, nor do they
supress them) and common humanity (contextualising personal
difficulties within a wider framework of shared human experi-
ence). MSC is designed primarily to help individuals to develop
self-compassion, with mindfulness as a secondary emphasis, and

combines psycho-education with interpersonal exercises, formal
and informal mindfulness practice and meditation. Alternative
programmes include compassion cultivation training (CCT;
Jazaieri et al. 2012), an 8-week course for clinical and non-
clinical populations designed to cultivate compassion, empathy
and kindness towards all, and mindfulness-based compassionate
living (MBCL; Van den Brink and Koster 2015), a sequential
treatment designed explicitly to cultivate compassion in adults
who have previously participated inmindfulness-based cognitive
therapy (MBCT).

Therapeutic interventions that focus on cultivating self-
compassion and its components have largely been evaluated
in mental health samples. Interventions have been found to
reduce shame and depression (Braehler et al. 2013; Judge
et al. 2012; Lucre and Corten 2013; Schuling et al. 2020),
although evidence from randomised controlled trials (RCTs)
is currently limited (Leaviss and Uttley 2015). Two recent
systematic reviews provide preliminary evidence that
compassion-based interventions may reduce anxiety and de-
pression in chronic physical illness patients (Austin et al.
2020; Kılıç et al. 2020). A mixture of qualitative, pre-post
and small-sample randomised controlled trials suggest that
brief and intensive interventions, drawing from a range of
theoretical approaches, improve self-compassion, anxiety
and depression in clinical and non-clinical populations
(Austin et al. 2020; Kılıç et al. 2020) and are generally accept-
able to patients (Austin et al. 2020).

Interventions for both mental and physical health samples
must be underpinned by theoretically based investigations of
links between self-compassion and anxiety and depression
(MacBeth and Gumley 2012). In addition to simple correla-
tions between self-compassion and anxiety and depression, it
is theoretically and practically important to identify variability
between differing populations and uncover moderating and
mediating variables. In the mental health literature, reviews
have found inverse relationships between self-compassion
and anxiety and depression in adult (MacBeth and Gumley
2012) and adolescent (Marsh et al. 2018) samples. Although
several studies have examined links between self-compassion
and psychological distress in chronic physical illness popula-
tions, there are, as yet, no integrative analyses that provide an
overview of this evidence. This systematic review therefore
aims to address this need through the following review ques-
tions: (1) What is the strength and direction of any associa-
tions between self-compassion and anxiety and depression in
chronic physical health populations? (2) What, if any, factors
mediate or moderate these relationships?

Method

The conduct and reporting of the review are in accordance with
Preferred Reporting Items for Systematic Reviews and Meta-
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Analyses (PRISMA) checklist (Liberati et al. 2009;Moher et al.
2009). A review protocol can be found at https://www.crd.york.
ac.uk/PROSPERO (CRD42017079961).

Search Strategy

Four electronic databases (PsycINFO, MEDLINE, Web of
Science and CINAHL Plus) were searched for relevant pub-
lished literature from their inception until December 2017
using the following search terms: (self-compassion or self-
kindness or compassion-focused or compassion*) and (anxi-
ety or depression or psychopathology or distress or anxious
or psychological functioning or Stress, psychological/ or
Adaptation, psychological/). Search syntax was developed
and finalised in MEDLINE and adapted for each electronic
database. To ensure a comprehensive search for chronic
physical illnesses and reduce the risk of overlooking poten-
tially relevant papers, we did not search using specific
terms for chronic physical illnesses but rather identified
relevant papers via title/abstract and full-text screening.
The reference lists of included papers and relevant review
articles were subsequently hand-searched for additional
studies. Searches were repeated in February 2020 to iden-
tify any new relevant publications.

Study Selection

Following de-duplication, titles and abstracts of identified
citations were screened against the eligibility criteria,
followed by the full text of potentially eligible studies.
At both stages, studies which did not meet the inclusion
criteria were excluded. Screening was completed indepen-
dently by MH and SD; consensus was reached through
discussion, with MGC and SB consulted where necessary.
Studies were included if they (i) reported data from partic-
ipants aged ≥ 18 years old with one or more diagnosed
chronic illness(es); (ii) reported quantitative data regarding
the association between self-compassion and anxiety and/
or depression; and (iii) were written, or available, in
English. With regard to criterion ii, studies were required
to measure self-compassion and depression and/or anxiety
using scales or subscales that had been publicly referenced
for reliability and/or validity (minor adaptations of the
scales were acceptable providing the authors’ objective
was to measure the same construct). Studies using the
two-factor structure of the Self-Compassion Scale were ex-
cluded, in line with Neff et al. (2019), who concluded that
the constituent elements of self-compassion operate in tan-
dem and therefore should be interpreted as an overall score.
Studies reporting samples of people with neurological or
developmental conditions were also excluded, because
these diagnoses may result in additional challenges for

patients, including differing functional, learning and com-
munication needs.

The initial search retrieved 4794 studies, resulting in
2462 unique citations after de-duplication and removal of
non-peer-reviewed journal articles. In total, 2278 articles
were eliminated after screening abstracts and titles. After
screening the full text of the remaining 184 articles, 12
papers, reporting data from 10 studies, were deemed eligi-
ble for inclusion. A further 8 papers were included follow-
ing the updated search, resulting in the inclusion of 20 pa-
pers, reporting data from 16 studies. The study selection
process is summarised in Fig. 1.

Risk of Bias

Risk of bias was assessed across eight domains using an
adapted tool from the Agency for Healthcare Research
and Quality (Williams et al. 2010). We defined adequate
sampling as a consecutive sample, or an attempt to recruit
a representative sample from a defined population of pa-
tients (e.g. eligible patients currently under care by a
health service), and inadequate sampling as purposive
samples that did not attempt to represent the patient pop-
ulation. An adequate characterisation of the sample
consisted of patient age, gender, time since diagnosis,
whether diagnosed by trained professionals or self-identi-
fied, summary of past and current treatment and comor-
bidities. Adequate control variables were age and gender
(where samples contained both genders). Assessment of
risk of bias was not intended to exclude studies but to
better interpret study findings.

Data Extraction and Analysis

Relevant demographic, clinical and outcome data were
extracted by MH and checked for accuracy by SD using
a standardised and piloted data extraction form.
Discrepancies were resolved through discussion, with the
views of MGC and SB sought where necessary. Authors
were contacted regarding missing or unclear data. Where
studies reported multiple analyses, only data from (i) uni-
variate analyses reporting associations between self-
compassion and anxiety and/or depression and (ii) multi-
variate analyses in which the effects of demographic and
clinical characteristics were controlled for were extracted.
Intervention studies were included only if they reported
univariate or multivariate analyses of variables of interest
pre-intervention; post-intervention data and retrospective
data were excluded. Where studies reported linked data,
data from the largest sample were reported, with linked
studies listed. Data were tabulated, summarised and
analysed narratively.
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Results

Study Characteristics

Themain characteristics of the 16 included studies are detailed
in Table 1. Studies were conducted in eight countries with one
multinational setting. Fifteen studies were cross-sectional.
Studies reported data from a total of 6038 participants, with
mean ages ranging from the lowest of 43.50 years to the
highest of 70.84 years. Older patients were found in COPD
(Harrison et al. 2017) and lung cancer (Schellekens et al.

2017) samples. Younger patients were found in papers de-
rived from the two HIV datasets (Eller et al. 2014;
Kemppainen et al. 2013a, b; Skinta et al. 2019; Williams
et al. 2019).

Studies focused on a range of physical health conditions
(Table 1). Five studies used breast cancer samples (Brown
et al. 2020; Przezdziecki and Sherman 2016; Przezdziecki
et al. 2013; Sherman et al. 2017; Todorov et al. 2019), three
non-breast cancers (Gillanders et al. 2015; Schellekens et al.
2017; Zhu et al. 2019), three diabetes (Friis et al. 2015;
Morrison et al. 2019; Ventura et al. 2019) and two HIV
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Fig. 1 PRISMA diagram
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(Eller et al. 2014; Kemppainen et al. 2013a, b; Skinta et al.
2019; Williams et al. 2019; Zhu et al. 2019). Eleven studies
(Eller et al. 2014; Kemppainen et al. 2013a, b; Friis et al. 2015;
Gillanders et al. 2015; Harrison et al. 2017; Morrison et al.
2019; Przezdziecki et al. 2013; Schellekens et al. 2017;
Sherman et al. 2017; Skinta et al. 2019; Williams et al.
2019; Ventura et al. 2019; Zhu et al. 2019) reported time since
diagnosis, which ranged from less than 1 week to an average
of 16.70 years. Samples were generally female only or pre-
dominantly female, with the exception of the two HIV studies
(Eller et al. 2014; Kemppainen et al. 2013a, b; Skinta et al.
2019; Williams et al. 2019). Only one study used a prospec-
tive design (Zhu et al. 2019). The remainder of studies were
cross-sectional which means that it was not possible to assign
a temporal direction to correlations (e.g. that self-compassion
precedes the development of anxiety or depression).

Assessment of Self-Compassion, Anxiety and
Depression

As shown in Table 2, all studies used the Self-Compassion
Scale (Neff 2003a). Eight (Brown et al. 2020; Costa and
Pinto-Gouveia 2011, 2013; Edwards et al. 2019; Friis et al.
2015; Gillanders et al. 2015; Morrison et al. 2019;
Przezdziecki et al. 2013; Przezdziecki and Sherman 2016)
used the original 26-item version of this scale and eight
(Eller et al. 2014; Kemppainen et al. 2013a, b; Harrison
et al. 2017; Schellekens et al. 2017; Sherman et al. 2017;
Skinta et al. 2019; Williams et al. 2019; Ventura et al. 2019;
Zhu et al. 2019) the 12-item short form scale developed by
Raes et al. (2011). All studies used total self-compassion
scores, except one that analysed only subscale means for
self-kindness, mindfulness and common humanity (Brown
et al. 2020). The most commonly usedmeasures of depression
and/or anxiety were the Depression Anxiety Stress Scale
(DASS; n = 5; Henry and Crawford 2005; Lovibond and
Lovibond 1995), the Hospital Anxiety and Depression Scale
(HADS; n = 4; Zigmond and Snaith 1983) and the Patient
Health Questionnaire (PHQ; n = 4; Kroenke et al. 2001;
Kroenke et al. 2009).

Risk of Bias Assessment

The results of the risk of bias assessment are in Table 3. Most
studies showed some risk of bias. Only five used adequate
sampling frames, and clinical and demographic details were
often not fully characterised. Studies commonly did not in-
clude sample size calculations or report on the amount or
importance of missing data. Measures used and analytic tech-
niques were appropriate for the studies’ aims, although it is
noteworthy that all studies used the Self-Compassion Scale
(Neff 2003a) to assess self-compassion.T
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Univariate Analyses

The main findings for included studies are depicted in
Table 2. Ten of the 16 studies used univariate analyses
to examine associations between self-compassion and
anxiety. All showed significant negative correlations,
with r values ranging from − .37 to − .53. For subscale
scores, Brown et al. (2020) found small to large effect
sizes (r = − .27 to r = − .48) for self-kindness, mindful-
ness and common humanity. Twelve studies examined
associations between self-compassion and depression.
All showed significant negative associations, with r
values ranging from − .38 to − .66. Brown et al. (2020)
found medium to large effect sizes (r = − .38 to r = −
.54) for subscales. One study examined associations be-
tween total distress (as measured by HADS total score)
and self-compassion and found a significant negative as-
sociation (r = − .55). Univariate correlations were re-
markably stable across studies, occurring in a narrow
band from − .37 to − .66, with little variance between
differing chronic illness populations. Further, the one
study that compared differing nationalities (Kemppainen
et al. 2013a, b) found little divergence in correlations
across Canadian, Chinese, Namibian, Puerto Rican and
US populations (r = − .36 to − .44).

Multivariate Analyses

Six studies used multivariate analyses. As shown in Table 2,
age, gender and illness duration were most frequently con-
trolled, whilst two studies controlled coping styles (Costa
and Pinto-Gouveia 2011, 2013; Gillanders et al. 2015). After
controlling for potential covariates, five of these studies
(Costa and Pinto-Gouveia 2011, 2013; Eller et al. 2014;
Kemppainen et al. 2013a, b; Todorov et al. 2019; Ventura
et al. 2019; Zhu et al. 2019) found significant, inverse associ-
ations between self-compassion and anxiety, with values
ranging from β = −.21 to β = −.53. Six studies examined
the relationship between depression and self-compassion
using multivariate analyses. Of these, five studies (Costa and
Pinto-Gouveia 2011, 2013; Friis et al. 2015; Todorov et al.
2019; Ventura et al. 2019; Zhu et al. 2019) found significant,
inverse associations between self-compassion and depression
after controlling for a range of covariates, with values ranging
from β = −.35 to β = −.59.

Mediation and Moderation Analyses

Two papers used path analysis to identify mediators (Brown
et al. 2020; Skinta et al. 2019), whilst one considered moder-
ation (Schellekens et al. 2017). Brown et al. (2020) found
worry and depressive brooding to mediate relationships be-
tween self-kindness and mindfulness and anxiety andT
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depression, whilst Skinta et al. (2019) found shame to mediate
the relationship between self-compassion and depression.
Schellekens et al. (2017) showed that self-compassion was
less strongly associated with the full-scale score of the
HADS in lung cancer patients if they had a partner who scored
more highly on self-compassion, suggesting that higher part-
ner self-compassion might attenuate distress in lower self-
compassion scorers.

Discussion

This systematic review identified the strengths and directions
of univariate and multivariate relationships between self-
compassion and anxiety and depression in individuals with
chronic physical illnesses. We observed consistently similar
univariate and multivariate inverse associations between self-
compassion and both anxiety and depression, across a broad
range of chronic health conditions. Mediators were worry and
depressive brooding, and shame; moderators were partner
self-compassion. Findings align with previous reviews show-
ing that self-compassion is inversely associated with distress

across a range of mental health populations (MacBeth and
Gumley 2012; Marsh et al. 2018) and extends this evidence
base to chronic physical health populations (Pinto-Gouveia
et al. 2014).

The consistency of the associations between self-
compassion and anxiety and depression in this review and
their similarities with reviews of mental health literature
(MacBeth and Gumley 2012; Marsh et al. 2018) provides
some evidence of uniformity across illness populations.
Further, one study provided evidence of cultural invariance
through consistency across differing national populations.
The two mediational studies showed that worry, depressive
brooding and shame may mediate any effects of self-
compassion on depression and anxiety. These are consistent
with self-compassion theory, but more mediational work is
required. In the clearest theoretical description, Gilbert
(2009) viewed emotional regulation as activations or suppres-
sions of specific mentalities and cognitive-motivational capac-
ities and dispositions for specific behavioural responses,
underpinned by discrete neurobiological subsystems.
Optimal human functioning is a balance between a resting
subsystem underpinning affiliative social mentalities, a drive

Table 3 Risk of bias assessment

Author Unbiased
cohort?

Sample size
calculation?

Adequate
description
of cohort?

Validated method
for assessing self-
compassion?

Validated method for
assessing depression/
anxiety?

Missing
data
minimal?

Confounders
controlled
for?

Analytic
methods
appropriate?

Brown et al. (2020) No No Partial Yes Yes Yes No Yes

Costa and
Pinto-Gouveia
(2011, 2013)

No No Partial Yes Yes N/R Partial Yes

Edwards et al. (2019) No No Partial Yes Yes Yes Yes Yes

Eller et al. (2014);
Kemppainen et al.
(2013a, 2013b)

No No Yes Yes Yes N/R Yes Yes

Friis et al. (2015) No No Yes Yes Yes Yes Yes Yes

Gillanders et al.
(2015)

Yes Yes Yes Yes Yes Yes Yes Yes

Harrison et al. (2017) No N/R Partial Yes Yes N/R No Yes

Morrison et al. (2019) Yes No Yes Yes Yes N/R Yes Yes

Przezdziecki et al.
(2013)

No No Yes Yes Yes N/R No Yes

Przezdziecki and
Sherman (2016)

No Yes Yes Yes Yes Yes No Yes

Schellekens et al.
(2017)

Yes Yes Partial Yes Yes N/R Yes Yes

Sherman et al. (2017) No Yes Yes Yes Yes Yes No Yes

Skinta et al. (2019);
Williams et al.

No No Yes Yes Yes N/R Yes Yes

Todorov et al. (2019) No Yes Partial Yes Yes N/R Yes Yes

Ventura et al. (2019) Yes No Partial Yes Yes No Yes Yes

Zhu et al. (2019) Yes No Yes Yes Yes Yes Yes Yes

N/R not report
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system underpinning goal pursuit and a threat system facili-
tating aggressive responding. Threat and drive systems are
characterised by focus on goals, threats or obstacles and
facilitate problem-solving, self-improvement and persis-
tence (Gilbert 2017). These are associated with sympathetic
and adrenal arousal. Where problems are immutable and
direct actions ineffective, as with chronic physical illness
(Sprangers and Schwartz 2000), threat focus may lead to
perseverance, self-criticism and shame (Gilbert 2017). The
resting system allows detachment from individualistic
striving and is characterised by affiliative and compassion-
ate mentalities (Gilbert 2017). Linked to parasympathetic
arousal, the resting system supports collective social func-
tioning and is inimical to threat arousal (Kirschner et al.
2019; Rockliff et al. 2011). A self-compassion approach
activates the resting system, thus defusing self-criticism
(Broom and Whittacker 2004) and self-blame (Friedman
et al. 2007).

Gilbert’s (2009, 2017) theory provides testable mediational
hypotheses focussing on physiological and psychological var-
iables that could form a basis for future research. The theory
also provides an explicit mechanism whereby self-
compassion-based interventions could help people cope with
immutable physical illness. These interventions acknowledge
the reality of patients’ experiences of illness, but aim to devel-
op compassion-based skillsets that overlay and inhibit threat
and drive responses in contexts where they may be harmful.
Early indications suggest that self-compassion-based inter-
ventions might be efficacious (Austin et al. 2020; Kılıç et al.
2020).

Importantly, studies in this review recruited patients
with a spectrum of anxiety and depression scores.
Associations between self-compassion and anxiety and
depression were largely linear (or detectable using linear
tests of association). If links were causal, this would im-
ply that increases in self-compassion from either lower or
higher baselines might change anxiety and depression to a
similar degree. Thus, most patients might benefit to some
degree from self-compassion-focussed intervention.
Preliminary evidence suggests that ‘comprehensive’
compassion- based interventions, such as CFT, MSC,
CCT and MBCL, are effective interventions for depres-
sion and anxiety experienced by adults with chronic phys-
ical illness, regardless of the severity of these difficulties
(Austin et al. 2020; Kılıç et al. 2020). Thus, a range of
interventions varying in intensity, from self-help ap-
proaches (e.g. MSC) to structured therapies (e.g. CFT),
could be offered to patients depending on their needs
and wishes. Preliminary evidence indicates that these in-
terventions also effectively target process outcomes by
increasing self-compassion and reducing self-blame and
criticism (Austin et al. 2020; Kılıç et al. 2020).
However, large-scale mediational RCTs are needed to

definitively establish any effects and mechanisms of these
interventions for adults with chronic physical illness
(Austin et al. 2020).

Limitations and Future Research

The studies that we reviewed had limitations. The cross-
sectional nature of included studies means that causality can-
not be inferred. Reverse causality is possible, where depres-
sion and anxiety cause reduced self-compassion. If so, self-
compassion-based interventions may not be the most effica-
cious treatments for depression and anxiety. We do, however,
note some small-scale RCT studies of self-compassion-based
interventions, suggesting that relationships may be causal
(Austin et al. 2020; Kılıç et al. 2020). In cross-sectional stud-
ies, it is not possible to rule out commonmethod effects due to
overlap of self-compassion items and distress measures and
scale scoring formats. In particular, it has been argued that
isolation and self-criticism subscales overlap with distress
items, thus inflating correlations (Muris and Petrocchi 2017).
We strongly recommend more prospective studies.

Concern has been raised over the instrument used in all
studies—the Self-Compassion Scale—as three of the six sub-
scales, self-judgement, isolation and over-identification, rep-
resent pathological states rather than inverse measures of com-
passion (Muris and Petrocchi 2017). However, where positive
compassion scores (self-kindness, mindfulness and common
humanity; Brown et al. 2020; Zhu et al. 2019) were analysed,
we noted that findings were similar to full Self-Compassion
Scale scores in other studies. A broader concern is that the
Self-Compassion Scale represents a single theoretical perspec-
tive. Arguably, Gilbert’s (2017) social mentality theory pro-
vides the most detailed theoretical account of compassion and
self-compassion, but the measure attuned to this account
(Gilbert et al. 2017) has only recently been published and
was not used in the studies in this review. Similarly, the basis
for advocating CFT is weakened also because it is not attuned
to the Self-Compassion Scale.

This review also has limitations. PRISMA guidelines fo-
cused on the reporting of data, aiding future replication of the
review. With no rigorous or gold standard process for
conducting grey literature searches (Bellefontaine and Lee
2014), the review was limited to the inclusion of published
literature to further support replication. Publication bias is
therefore acknowledged as a limitation (Benzies et al. 2016).
Further, studies written in languages other than English were
not included in this review. Language bias is therefore also
acknowledged.

The outcome of this review is qualified support for an
association between self-compassion and both anxiety and
depression in adults with chronic physical illness. These data
support the utility of a compassion-based approach to treating
anxiety and depression experienced by adults with chronic

1606 Mindfulness (2021) 12:1597–1610



physical illness (Austin et al. 2020; Kılıç et al. 2020).
Three lines of evidence are needed to inform refinement
of compassion-based approaches for this patient popula-
tion, as identified by Austin et al. (2020). First, prospective
studies are needed. Second, evidence is needed that a self-
compassion-based approach either explains unique aspects
of anxiety and depression in chronic physical illness or
does so better than competing perspectives. Specifically,
a self-compassion-based approach will need to be shown
to be empirically independent of, or a better predictor than,
acceptance and commitment (Hayes et al. 2016) or
metacognitive (Wells 2009) approaches. A third objective
in terms of theory testing is to better understand mediation-
al (Brown et al. 2020) and moderating (Abdollahi et al.
2020) pathways by which self-compassion might influence
anxiety and depression. These data would allow for greater
confidence in a causal relationship between self-
compassion and depression and anxiety in chronic physical
il lness and inform intervention development and
evaluation.

Compassion, as envisaged by Gilbert et al. (2017), is an
inherently social process (Sherman et al. 2017); thus, it may
be important to think beyond the individual or group interven-
tions discussed in this review. As such, findings also have clin-
ical relevance for frontline staff such as nurses, surgeons, etc.,
who see patients for consultation along the disease trajectory,
and more broadly in health service policy (Lilliehorn et al.
2010). In other words, clinicians may need to thinkmore broad-
ly about the clinical context and how practitioners use compas-
sion and sensitively guide patients towards more positive, en-
couraging and forgiving self-talk (Allen and Leary 2010).

This systematic review examined the association be-
tween self-compassion and anxiety and depression in adults
with chronic physical illnesses. Findings suggest higher
levels of self-compassion are associated with lower levels
of anxiety and depression. Further investigation of the the-
ory underpinning self-compassion, using prospective de-
signs with multivariate analyses, could increase the clinical
utility of this model, complementing more traditional CBT
approaches for treating psychological distress in these
populations.
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