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Abstract

Objectives The current study aimed to examine the mechanisms of change of a compassionate mind training intervention
for teachers (CMT-T). In particular, we examined whether changes in the three flows of compassion, fears of compassion,
and emotions at work (safe, drive, and threat) mediated the effects of the CMT-T in burnout, depression, anxiety, and stress,
and in overall positive affect.

Methods As part of a two-arm randomized controlled trial and a stepped-wedge design, the study included all participants
who completed the 8-week CMT-T intervention either at Time 1 or at Time 2 (n=103). At pre- and post-intervention,
participants completed measures of compassion, fears of compassion, emotional climate in the workplace, burnout, psycho-
pathological symptoms, and positive affect.

Results Mediation analyses revealed that increases in the flows of compassion and reductions in fears of compassion from
others mediated the effects of CMT-T on teachers' depression, anxiety, stress, and burnout levels. In the case of the reduction
in stress symptoms from pre- to post-intervention, compassion for self, fears of self-compassion, and fears of receiving com-
passion from others emerged as significant mediators of this change. The three flows of compassion and fears of compassion
(for self and from others) were significant mediators of the impact of CMT-T on changes in teachers’ anxiety levels from
baseline to post-intervention. A decrease in fears of compassion from others and an increase in drive emotions mediated
changes in depressive symptoms following CMT-T. Concerning burnout, all flows of compassion and fear of compassion
from others mediated the changes from baseline to post-intervention. Changes in positive affect following CMT-T were medi-
ated by increases in the flows of compassion, and emotions related to soothing-safeness and drive systems in the workplace.
Serial mediational models showed that the effect of CMT-T on teachers’ burnout was partially mediated by reductions in
fears of compassion (for self and from others) and stress.

Conclusions CMT-T effectively improves teachers’ wellbeing and reduces burnout and psychological distress through the
cultivation of their ability to experience, direct, and be open to compassion, and the strengthening of the soothing-safeness
and the drive systems in the school context.

Preregistration The study was registered at Clinical Trials.gov: identifier, NCT05107323; Compassionate Schools: Feasibility
and Effectiveness Study of a Compassionate Mind Training Program to Promote Teachers Wellbeing.

Keywords Compassion - Fears of compassion - Compassionate Mind Training - Mechanisms of change - Mediation -
Teachers

Although a greatly rewarding and valuable role, being a
teacher comes with high professional demands (e.g. pupil
disruptive behaviours, excessive workload, bureaucracy,
time pressures), and can be extremely stressful and have a
deleterious impact on teachers’ mental health and wellbeing.
At a global scale, burnout, stress, anxiety, and depression are
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serious mental health problems affecting teachers. Across
countries and within all education sectors, high levels of
stress and burnout have been reported in teachers (Gray
et al., 2017). A recent scoping review highlighted that, when
considering clinically significant psychological conditions,
the prevalence of burnout in teachers ranged from 25 to
74%, stress ranged from 8 to 87%, anxiety ranged from 38 to
41%, and depression ranged from 4 to 77% (Agyapong et al.,
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2022). In Portugal, a study on the education sector demon-
strated that 75% of teachers present high levels of burnout,
with 25% reporting extreme burnout and 84% intending to
leave the profession as a result of stress and competitive
pressures (Varela et al., 2018). A recent report presenting
data collected during the COVID-19 pandemic in Portugal
concluded that more than half of teachers revealed signs
of psychological suffering (e.g. depression, anxiety, stress,
psychological distress) (de Matos et al., 2023).

Teachers’ mental health issues, including stress and
burnout symptoms, detrimentally affect their wellbeing
and professional outcomes (Jennings & Greenberg, 2009;
McCallum et al., 2017; Skaalvik & Skaalvik, 2015), and
are linked to poorer physical health (ESP, 2018; Katz et al.,
2016; Varela et al., 2018), implying significant human capi-
tal costs and, hence, economic costs (Redin & Erro-Garcés,
2020). Moreover, research has shown that pupil psychologi-
cal wellbeing (Harding et al., 2019), social and behavioural
adjustment (Hoglund et al., 2015; McLean & Connor, 2015),
and academic performance and engagement (Hoglund et al.,
2015; OECD, 2021) can be negatively impacted by teacher
work-related stress and burnout.

The relevance of cultivating social, cognitive, and emo-
tional competencies in teachers and in school settings stems
from this widespread mental health crisis in schools. Help-
ing teachers to develop adaptive skills, such as compassion
and mindfulness, to better deal with the multiple profes-
sional challenges they face (e.g. pupils’ behavioural prob-
lems, uncertainty, technological changes) is crucial as it may
contribute to improve teacher mental and physical health,
while also positively affecting students’ psychological and
academic outcomes and promoting a healthy educational
environment (Jennings et al., 2019). In this context, several
compassion and mindfulness-based interventions aimed at
improving wellbeing and mental health in teachers have been
developed and evidence gathered for their effectiveness (for
reviews, see Hanh & Weare, 2017; Hwang et al., 2017; and
Zarate et al., 2019).

Implementing compassion-focused approaches within
education settings has been highlighted as particularly
important to enhance psychological wellbeing, develop emo-
tional and prosocial skills and ethical behaviour within edu-
cational communities, and consequently contribute to nur-
turing safe, cooperative, and caring learning environments
(Gilbert et al., 2020; Lavelle, 2017; Maratos et al., 2022;
Roeser et al., 2018; Welford & Langmead, 2015). In this
regard, the Compassion in Schools Research Initiative was
developed in the UK and in Portugal and evaluated a novel
compassion-focused intervention for teachers, the Compas-
sionate Mind Training program for Teachers (CMT-T).

The CMT-T is a Compassionate Mind Training inter-
vention originally developed for teaching staff by Maratos
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et al. (2019) building upon previous CMT programs for the
general population (e.g. Matos et al., 2017), derived from
the original CMT (Gilbert & Procter, 2006). Compassionate
Mind Training (CMT) is an evolutionary and biopsycho-
social evidence-based approach that comprises psychoe-
ducation and a variety of key compassion and mindfulness
practices taken from Compassion Focused Therapy (CFT,
Gilbert, 2010, 2014, 2020; Gilbert & Procter, 2006), and
was developed as an intervention targeting the general public
(Gilbert & Choden 2013; Kirby & Gilbert, 2017).

Using a range of mind-body evidence-based practices
(e.g. breathing techniques, visualization exercises, behav-
ioural practices), CMT aims to stimulate and promote
evolved affiliative care-focused emotions (e.g. safeness,
contentment) and motivational systems (e.g. the soothing-
affiliative system), and facilitate the down-regulation of
threat-focused systems. CMT practices are designed to acti-
vate psychological and neurophysiological processes (i.e.
stimulate the vagus nerve, balance the autonomic nervous
system, recruit several neurocircuits related to compassion;
Kim et al., 2020; Porges, 2007; Singer & Engert, 2019)
known as beneficial to health, wellbeing, emotion regula-
tion, and social relationships (Gilbert, 2010, 2014, 2020).
CMT practices intend to develop mind-awareness, slowing
down and grounding in the body, and ultimately cultivate a
compassionate self-identity (i.e. compassionate self), that
incorporates the qualities of wisdom, courage, caring moti-
vation, and commitment, and embodied to deal with difficul-
ties and daily struggles (e.g. self-criticism) (Gilbert, 2009,
2014; Irons & Beaumont, 2018).

Therefore, CMT focuses on the cultivation of compas-
sion as a prosocial motivation that entails a sensitivity to
suffering in self and others with a commitment to try to
alleviate and prevent it (Gilbert & Choden 2013). Conceptu-
alized from a CFT evolutionary-focused model, compassion
includes two major elements: (i) the preparedness to engage
and turn towards suffering and distress in self and others and
(i1) the wisdom to understand and implement helpful action.
CMT aims to develop mental competencies and physiologi-
cal states that support these two key interrelated processes of
compassion (Gilbert, 2014, 2020). In CMT, the cultivation
of a compassionate mind entails the development of com-
petencies, such as sensitivity, sympathy, empathy, distress
tolerance, and non-judgment, that allow one to courageously
face and engage with difficulties in self and others. In addi-
tion, CMT focuses on the development of a variety of skills
related to attention, reasoning, mentalizing, and emotional
regulation, which facilitate the translation of compassion
motives into compassionate actions (Gilbert & Choden
2013; Gilbert, 2010, 2020; Irons & Beaumont, 2018).

Compassion is seen as a dynamic intra- and interper-
sonal multidimensional process and can thus have different
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flows: it can be directed outwards, in the form of compas-
sion given to others, or inwards, in the form of compas-
sion received from others, and self-compassion in the form
of having compassion for self (Gilbert et al., 2011). CMT
focuses on the cultivation of a compassionate mind which
includes these three interactive flows of compassion. These
flows of compassion (for others, from others, and for self)
are highly interactive but can also be independent (Gilbert,
2014; Gilbert et al., 2017). Burgeoning evidence has con-
sistently pointed to a variety of benefits from intentionally
developing compassion for oneself and others (e.g. Gilbert,
2017; Kirby et al., 2017a; Seppild et al., 2017).

In addition to promoting the facilitators of compassion,
CMT also targets its inhibitors, also known as fears, blocks,
and resistances to compassion (Gilbert, 2014, 2020; Irons &
Beaumont, 2018). Fears of compassion can be experienced
across the three flows (for others, from others, for self), and
hinder the activation of compassion motivational systems,
because suffering is either not recognized/avoided or does
not result in actions aimed at preventing or alleviating that
suffering (Gilbert & Mascaro, 2017; Gilbert et al., 2011).
Mounting research has demonstrated that fears of compas-
sion, particularly of self-compassion and of receiving com-
passion from others, are strongly associated with psycho-
logical distress (e.g. depression, anxiety, and stress), and
with vulnerability factors, such as self-criticism and shame
(Gilbert et al., 2011; Kirby et al., 2019).

Moreover, CMT promotes the understanding of the
evolved and complex nature of mind and body, highlight-
ing that the cause of suffering in life and many difficulties
people experience are related to evolved processes that have
produced our “tricky brains” and are “not our fault” (Gilbert,
2009, 2014). An important part of CMT involves educat-
ing people on the evolutionary function of emotions, the
multiple nature of emotional states/conflict, and how emo-
tions can be organized into three “systems”, presented as the
three-affect regulation systems: threat, drive, and soothing.
People can learn how to cultivate the soothing-safeness sys-
tem and how the activation and development of this system
can be helpful in regulating distress and threat/drive-based
emotional states, and how to use compassionate mind com-
petencies to promote emotional integration (Gilbert, 2009,
2014; Irons & Heriot-Maitland, 2020).

CMT has been tailored for different non-clinical popu-
lations, such as the general public (Irons & Heriot-Mait-
land, 2020; Matos et al., 2017), mental health profession-
als (Beaumont et al., 2021), health care educators and
providers (Beaumont et al., 2016), and nurses (Beaumont
& Martin, 2016; McEwan et al., 2020). Growing research
has empirically supported the beneficial effects of CMT in
mental and physiological health and prosocial behaviour
(for reviews, see Craig et al., 2020; Kirby et al., 2017a; b;
and Kirby & Gilbert, 2017).

In the school context, the Compassion in Schools
Research Initiative has implemented and tested the feasi-
bility, effectiveness, and international utility of Compas-
sionate Mind Training programs for teachers and for pupils
in the UK and Portugal (Maratos et al., 2020; 2024). The
Compassionate Mind Training for Teachers (CMT-T) is a
six-module group psychological intervention and delivered
across eight sessions (2.5 hr each). The sessions address
relevant theoretical constructs and experiential exercises,
compassion and mindfulness meditation practices, and
small group discussions and sharing, along with plenary
discussions. A detailed description of the CMT-T can be
found in Matos et al., (2022a, 2022b) and in Supplemen-
tary Information (SI 1).

In the UK, the original version of the CMT-T was
found feasible and well-received by teachers, who found
the curriculum and the practices helpful for dealing with
emotional difficulties. Moreover, preliminary self-report
data revealed significant increases in self-compassion and
reductions in self-criticism after the intervention (Mara-
tos et al., 2019). In Portugal, the feasibility and effective-
ness of a six-module refined version of the CMT-T were
evaluated through a pilot feasibility study (Matos et al.,
2022a) and a randomized controlled trial (Matos et al.,
2022b). Overall, the CMT-T was found to be feasible
and well-received by Portuguese teachers, and prelimi-
nary effectiveness data pointed to significant increases in
self-compassion, compassion for others, and satisfaction
with professional life, and reductions in fears of compas-
sion to others and symptoms of depression, stress, and
burnout (Matos et al., 2022a). The CMT-T trial results
corroborated the effectiveness of this intervention, with
teachers in the CMT-T group showing improvements in
self-compassion, compassion to others, positive affect, and
heart rate variability, as well as decreases in fears of com-
passion, anxiety, and depression, when compared to wait-
list control group (WLC) participants. Teachers report-
ing higher baseline levels of self-criticism were the ones
revealing larger improvements after the CMT-T. Using a
stepped-wedge design (a random and sequential crosso-
ver of groups from control to intervention until all groups
were exposed; Hemming et al., 2015), this study further
revealed that teachers in the WLC group who received
CMT-T exhibited additional increases in compassion for
others and compassion received from others, and satisfac-
tion with professional life, along with reductions in stress
and burnout. These changes were maintained at a 3-month
follow-up. Additionally, the international utility of the
CMT-T was examined in another study that demonstrated
it is a feasible, useful, and effective intervention in cross-
cultural educational settings, by addressing and fostering a
compassion-based school ethos and by supporting the psy-
chological wellbeing of educators (Maratos et al., 2020).
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Nevertheless, in order to improve the effectiveness and
parsimony of interventions and establish the association
between which processes are targeted and promoted in an
intervention and the observed outcomes (Kazdin, 2009),
it is critical to identify which processes and mechanisms
promoted by an intervention are responsible for treat-
ment-induced changes. Prior research has begun to exam-
ine mechanisms of change associated with the impact of
CFT and CMT interventions. For example, in a feasibility
randomized controlled trial of CFT with patients with a
schizophrenia-spectrum disorder, increases in compassion
in the CFT group were associated with decreases in lev-
els of depression and of perceived social marginalization
(Braehler et al., 2013). In a study exploring mechanisms
of a self-help CFT-intervention in a non-clinical sample,
Sommers-Spijkerman et al. (2018) reported that the effect
of CFT on improving wellbeing and mental health oper-
ated through improvements in self-reassurance, regulating
positive and negative affect, and reductions in self-criticism
(Sommers-Spijkerman et al., 2018). When evaluating an
8-week CMT in a general population sample, another study
found that increases in self-compassion from pre-to-post-
intervention were associated with changes in self-criticism
and wellbeing, and that improvements in compassion from
others were linked to changes in wellbeing and emotional
outcomes (Irons & Heriot-Maitland, 2020).

In a recent study specifically designed to examine the
mechanisms of change of a brief CMT intervention in a gen-
eral community sample, Matos et al. (2022c) documented
that increases in self-compassion, compassion from others,
and reductions in fears of compassion (for self, for oth-
ers, from others) all mediated the effects of CMT on self-
criticism and shame. Compassion for the self, compassion
received from others, and fears of self-compassion were all
found to be significant mediators of CMT-induced changes
in depression and stress. Compassion for the self and from
others and fears of compassion for self and from others medi-
ated the effect of CMT in safe affect, and self-compassion,
fears of compassion for self and for others, and heart rate
variability (HRV) mediated changes in relaxed affect. Fur-
thermore, preliminary data from the pilot feasibility study
of the CMT-T in a different sample of teachers (Matos et al.,
2022a) revealed that fears of compassion for others medi-
ated the impact of CMT-T on teachers’ burnout symptoms
and that self-compassion mediated the effect of the CMT-T
intervention on psychological wellbeing. Nevertheless,
additional research is needed on the mechanisms of change
underlying the documented positive effects of CMT-T on
wellbeing and mental health reported in the RCT (Matos
et al., 2022b). This study would allow to better understand
the mechanisms of change of CMT and thus contribute to
improve the development and refinement of CMT interven-
tions. Although usually less explored, gathering knowledge
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on the processes that mediate treatment-induced changes is
imperative to make interventions more effective (McCracken
& Gutiérrez-Martinez, 2011; Murphy et al., 2009).

Therefore, the current study aimed to examine the mecha-
nisms of change of the CMT-T for burnout, psychological
distress, and positive affect at post-intervention. Specifically,
this study explored whether changes in the three flows of
compassion, fears of compassion, and in safe, drive, and
threat emotions at work (resulting from the CMT-T) would
mediate changes in burnout, depression, anxiety, stress
symptoms, and in feelings of safeness, activation, and
relaxation. We hypothesized that the changes occurring
after the CMT-T intervention in these outcomes would be
mediated by increased competencies for compassion for
self, for others, and received from others; decreased levels
of fears of compassion for self, for others, and from others;
and enhanced soothing-safeness and drive emotions, and
diminished threat emotions at work.

Given the relevant role of burnout in teacher mental and
physical health (Agyapong et al., 2022; Gray et al., 2017),
the previous mixed findings regarding burnout symptoms
(Matos et al., 2022a, b), and exploratory data suggesting
the mediating role of fears of compassion on the impact
of CMT-T on teachers’ burnout (Matos et al., 2022a), two
serial mediation models were tested. These serial mediation
models aimed to examine whether the impact of the CMT-T
intervention on teachers’ burnout levels was mediated by
changes in fears of self-compassion and fears in compassion
from others and stress symptoms. Our hypothesis was that
the intervention would have an effect on teachers’ burnout
symptoms not only directly but also by promoting a decrease
in their fears of receiving compassion from the self and oth-
ers, which in turn would reduce their stress levels and con-
sequently their burnout symptoms.

Method
Participants

The sample used for the present study consisted of all par-
ticipants who completed the CMT-T intervention either at
Time 1 or at Time 2 (n=111). Due to missing data, the
final sample included 103 teachers (94 identifying as women
(91.3%) and 9 as men (8.7%)), with ages ranging from 25
to 63 years old and a mean age of 50.91 (SD="7.75). Sixty-
eight (66%) participants were married or living with a part-
ner, 17 (16.5%) were single, 14 (13.6%) were divorced,
and 4 (3.9%) were widowed. Most of the participants had
completed a bachelor’s degree (n=76; 73.7%), 21 (20.4%) a
master’s degree, and 6 (5.8%) a postgraduate specialization
degree. Participants were teaching in public schools from
Portugal’s centre region for 26.51 (SD=28.63) years. They
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were teaching in various grade levels and subject domains,
with 11.7% (n=12) being preschool teachers, 18.4% (n=19)
elementary school, 13.4% (n=13) middle school, 36.0%
(n=35) high school, and 18.5% (n=18) special education.
The majority of participants qualified as middle or high
school grade level teachers in the following content areas:
16.5% (n=16) languages, 7.2% (n="7) social and human
sciences, 17.6% (n=17) mathematics and experimental sci-
ences, 2.0% (n=2) artistic expressions, 2.0% (n=2) physical
education, and information technologies 4.1% (n=4). Six
teachers did not specify further information on these top-
ics. Concerning school setting, participants were recruited
from two large middle/high schools located in an urban area
(Coimbra; n=19; 18.4%), in a cluster of schools encom-
passing two large schools located in a semi-urban area and
small schools from rural areas (Satdo; n=69; 67%), and in
a cluster of schools located in an urban area with one large
school and other small schools located in urban as well as
in rural areas (Viseu; n=15; 14.6%).

Procedure

The parent study for this project is a pragmatic two-arm
randomized controlled trial (RCT), encompassing one
experimental group (CMT-T) and one waitlist control group
(WLC), using a stepped-wedge design (all groups and partic-
ipants in groups completed the CMT-T intervention; Matos
et al., 2022b). The study was approved by the Ethics Com-
mittee of the Faculty of Psychology and Educational Sci-
ences of the University of Coimbra (CEDI22.03.2018) and
registered at ClinicalTrials.gov (identifier, NCT05107323;
Compassionate Schools: Feasibility and Effectiveness Study
of a Compassionate Mind Training Program to Promote
Teachers Wellbeing). The full procedures of the parent study
are described in detail in Matos et al., (2022a, b, ¢).
Participants were recruited from the teaching staff in pub-
lic schools (pre- to high school grades) in the centre region
of Portugal (Viseu and Coimbra districts). The research
team contacted schools’ boards inviting them to take part
in the study. Further approval was provided by the board/
pedagogic council of the four enrolled schools. An inform-
ative recruitment session (lasting for approximately 2 hr)
about the study aims and procedures with the teaching staff
was conducted by the research team and a leaflet about the
study was distributed. Teachers registered their interest to
participate (via email) and were then screened for inclusion
criteria. Eligibility was defined by the following criteria:
(a) being a teacher at the enrolled schools and (b) provid-
ing informed consent. Teachers were informed about the
voluntary, confidential, and anonymous nature of the study
and data protection rights and asked to provide informed
consent. A unique and numerical code was generated by par-
ticipants to assure confidentiality in all assessment tasks. All

assessment moments and the CMT-T intervention took place
at the schools. Figure 1 illustrates the flow of participants.

In total, 164 teachers from the four schools were inter-
ested in participating and met the eligibility criteria. Nine
teachers missed the baseline assessment. Following base-
line assessment, 155 teachers were randomly assigned to the
CMT-T intervention (CMT-T group) or the waitlist control
(WLC) group, within each school, using block randomiza-
tion conducted in a 1:1 ratio (block size=6). A member of
the research team randomly assigned eligible participants
within each school to one of the two conditions using a
computer-based random allocation process (www.random.
org). The CMT-T intervention was delivered to each WLC
group after their parallel CMT-T group received the CMT-T
(approximately 2 months later). Six groups completed the
CMT-T (n per group M =18). Out of the initial 80 teachers
allocated to the CMT-T group (Time 1), five did not attend
any session, and nine participants dropped-out (11.25%) due
to work schedule incompatibility. From the 75 participants
allocated to the WLC group, 29 did not complete the post-
intervention assessment moment. The remaining 46 teachers
previously allocated to the WLC group were then invited to
complete the intervention at Time 2 (equivalent to the same
time point as the post-intervention assessment of the CMT-T
group). Out of these, 37 received the CMT-T intervention,
and nine decided not to take part. At Time 2, there were no
dropouts from the intervention.

The Compassionate Mind Training Program for Teachers
(CMT-T)

The CMT-T is a compassion-focused intervention designed
for teaching staff and delivered in a group format across
eight sessions of approximately 2.5 hr each. The CMT-T
comprises six modules addressed during the eight sessions.
A detailed overview of the CMT-T intervention can be found
at Matos et al. (2022b).

The facilitators of the CMT-T intervention were certified
clinical psychologists with a PhD degree and CFT/CMT-
based clinical intervention experience and one teacher with a
PhD degree, CFT training, and certified mindfulness teacher
training. Two lead facilitators led each training group. rigor-
ously following the CMT-T manual.

Measures

Demographics and professional questionnaire: Sociodemo-
graphic (sex, age, marital status) and professional (teach-
ing-related variables such as education degree and teaching
years) data were collected.

The Compassionate Engagement and Action Scales
(CEAS; Gilbert et al., 2017; Portuguese version by Matos
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Assessed for eligibility (n=164)

Excluded (n=9)

- Did not attend baseline assessment (n=9)

Randomized (n=155)

Allocated to intervention Time 1 (n=80)
- Received allocated intervention (n=75)
- Did not receive intervention (n=5)

Allocated to Waiting list Time 1 (n=75)

Lost to post-intervention assessment:
- Drop-out (n=9)
- Work schedule incompatibility (n=9)

Lost to post-intervention assessment:
- Did not complete assessment (n= 29)

Analysed Time 1 (n=66)
- Excluded from analysis (n=0)

Analysed Time 1 (n=46)
- Excluded from analysis (n=0)

Allocated to intervention Time 2 (n=46)

- Received intervention (n=37)

- Did not receive intervention (n=9)
- Work schedule incompatibility (n=7)
- No reason given (n=2)

Lost to post-intervention assessment (n=0)

Analysed Time 2 (n=37)
- Excluded from analysis (n=0)

Lost to follow-up assessment (3 months):
- Did not complete assessment (n=42)

Lost to follow-up assessment (3 months):
- Did not complete assessment (n=13)

Analysed Follow-up (n=24)
- Excluded from analysis (n=0)

Fig. 1 Flowchart of study participants

Analysed Follow-up (n=24)
- Excluded from analysis (n=0)
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et al., 2015) were developed based on Gilbert’s evolutionary
multidimensional model of compassion and the CFT frame-
work and were designed to assess the three flows of com-
passion: (1) Self-compassion, (2) Compassion for Others,
(3) Compassion from Others. Each of these flows entails (i)
Compassionate Engagement (i.e. sensitivity to and motiva-
tion to engage with suffering) with items addressing compe-
tencies of sensitivity, empathy, sympathy, distress tolerance,
non-judgment, and care for wellbeing and (ii) Compassion-
ate Action (i.e. committed actions attempting to alleviate and
prevent suffering), with items tapping the domains of helpful
attending, thinking/reasoning, behaving, and emotion/feel-
ing. Each scale’s instructions encompass a definition of com-
passion. The items are answered regarding the frequency of
responding to one’s own suffering, others’ suffering, or the
experience of accepting compassion from others, using a
scale varying from never (1) to always (10). All subscales
presented acceptable to high reliabilities (0.72 to 0.94) in
the original study (Gilbert et al., 2017). In the current study,
the Self-compassion subscale presented Cronbach’s alpha of
0.90, the Compassion for Others subscale of 0.90, and the
Receiving Compassion from Others subscale of 0.96.

The Fears of Compassion Scale (FoC; Gilbert et al.,
2011; Portuguese version by Matos et al., 2016) is a 38-item
self-report instrument designed to measure fears, blocks, and
resistances to compassion. Its items assess barriers to giving
compassion to others (10 items), receiving compassion from
others (13 items), and being self-compassionate (15 items).
The items are rated on a 5-point Likert scale ranging from
don’t agree at all (0) to completely agree (4). In its original
study, Cronbach’s alpha values for the fears of giving com-
passion to others, receiving compassion from others, and
being self-compassionate were 0.87, 0.88, and 0.89, respec-
tively (Gilbert et al., 2011). Cronbach’s alphas for the three
subscales found in the current study were as follows: 0.89 for
Fear of Compassion for Self, 0.88 for Fear of Compassion
from Others, and 0.87 for Fear of Compassion for Others.

The Shirom-Melamed Burnout Measure (SMBM;
Armon et al., 2012; Portuguese version by Gomes, 2012) is
a l4-item self-report instrument that assesses work-related
burnout. A 7-point scale, ranging from never (1) to always
(7) is used to rate the items, with higher scores representing
higher burnout symptoms. The SMBM encompasses three
work-related dimensions: physical exhaustion, cognitive
weariness, and emotional exhaustion. For this study, only the
total SMBM score was used. Prior studies using the SMBM
found excellent internal consistency (e.g. a=0.96 for the
total score; Baganha et al., 2016). In this study, the SMBM
Cronbach’s alpha was 0.94.

The Depression Anxiety Stress Scales-21 (DASS-21;
Lovibond & Lovibond, 1995; Portuguese version by Pais-
Ribeiro et al., 2004) is a broadly used self-report instru-
ment encompassing three subscales: (1) Depression (7

items), (2) Anxiety (7 items), and (3) Stress symptoms
(7 items). The items are answered using a 4-point scale
ranging from did not apply to me at all (0) to applied to
me very much, or most of the time (3), concerning the
symptoms’ frequency during the previous week. In the
original study, Cronbach’s alphas found for the three sub-
scales were 0.94 for Depression symptoms, 0.87 for Anxi-
ety symptoms, and 0.91 for Stress symptoms (Antony et al.
1998). In our sample, Cronbach’s alpha values were 0.88,
0.84, and 0.87 for Depression, Anxiety, and Stress symp-
toms, respectively.

The Types of Positive Affect Scale (TPAS; Gilbert et al.,
2008; Portuguese version by Pinto-Gouveia et al., 2008) is
an 18-item scale developed to measure the degree to which
people experience different positive emotions in general.
The TPAS targets three different types of positive affect,
namely Active Positive Affect (e.g. energetic, excited,
eager), Relaxed Positive Affect (e.g. calm, relaxed, serene),
and Safe Positive Affect (e.g. safe, secure, content). Partici-
pants are asked to rate how typical each feeling is of them,
using a 5-point scale ranging from not characteristic of me
(0) to very characteristic of me (4). Gilbert et al. (2008)
found Cronbach’s alpha of 0.83 for both the Relaxed and
Active Positive Affect and 0.73 for Safe/Content Positive
Affect. In the current study, the Active Positive Affect sub-
scale revealed Cronbach’s alpha of 0.74, the Relaxed Posi-
tive Affect subscale of 0.84, and the Safe Positive Affect of
0.81.

The Emotional Climate in Organizations Scale
(ECOS; Albuquerque et al., 2023) was designed based on
Gilbert’s (2009) affect regulation systems model and meas-
ures the presence/activation of the threat, drive, and sooth-
ing-safeness systems at work (i.e. at school). It comprises
three scales: (1) Emotions (15 items, 5 per each affect regu-
lation system; e.g. Threat: anxious, irritated; Drive: lively,
enthusiastic; Safe: connected, safe), (2) Satisfaction of
Needs (15 items, five per each affect regulation system), and
(3) Motives underlying one’s actions (15 items, five per each
affect regulation system). The ECOS items are rated using a
5-point Likert type ranging from never (0) to always (4). In
the current study, only the Emotions scale was used, assess-
ing the activation of each of the threat, drive, and soothing-
safeness affect regulation systems at work. Results from
the ECOS preliminary psychometric characteristics study
suggest that the scales are valid and reliable, showing the
following Cronbach’s alpha values: a=0.75 for the Threat
Emotions scale, o« =0.86 for the Drive Emotions scale, and
a=0.83 for the Soothing-Safeness Emotions scale (Albu-
querque et al., submitted manuscript). In the current sample,
the Emotions scale showed Cronbach’ alpha values of 0.74,
0.84, and 0.81 for the Threat, Drive, and Soothing-Safeness
scales, respectively.
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Fig.2 Conceptual model of
the between-subjects mediation

M

analysis Flows of compassion
Fears of compassion
Safe, drive and threat emotions
at work
X Y
Burnout
Compassionate Mind Depression
Training - Teachers Anxiety
Intervention Stress
Positive affect
Data Analyses Lastly, two serial mediation models were conducted to

All data analyses were performed using SPSS Statistics
27. The listwise deletion method was used to address the
missing data. The correlations between all variables at
baseline are presented in a Supplemental table (SI 2). To
explore whether changes in the three flows of compassion
and fears of self-compassion, and safe, drive, and threat
emotions mediated the impact of the CMT-T intervention
on changes in participant’s depression, anxiety, stress, and
burnout symptoms, and positive affect at post-intervention,
MEMORE 2.1 (Mediation and Moderation analysis for
Repeated measures designs) was used (Montoya & Hayes,
2017). MEMORE is a macro for SPSS that enables the esti-
mation of total, direct, and indirect effects of independent
variable (X) on dependent variable (Y) through one or more
mediators (M), concurrently or in sequence in two-condi-
tion or two-occasion within-subjects design. MEMORE’s
approach was specifically selected since it defines mediation
analysis using a path analytic framework instead of a set
of discrete hypothesis tests. This decreases the number of
tests required to test indirect effects, diminishing the chances
of inferential errors. MEMORE calculates the difference
between the two mediator measurements and the difference
between the two dependent variable measurements (Mon-
toya & Hayes, 2017). In the present study, all participants
completed the CMT-T intervention, and the hypothesized
mediators and main outcomes were assessed at baseline and
post-intervention. Thus, the independent variable “X” repre-
sents the passage of time that corresponds to the intervention
period (i.e. CMT-T intervention). Figure 2 depicts the con-
ceptual model of the between-subjects mediation analysis.
Additionally, MEMORE produces 95% confidence intervals
for indirect effect(s) using bootstrapping resampling method.
Statistical significance of the effect is considered (p < 0.050)
if zero is not included within the interval between the lower
and the upper bound of the confidence interval (Montoya &
Hayes, 2017).
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test if changes from baseline to post-intervention on teach-
er’s burnout levels were mediated by changes occurring in
fears of self-compassion (Model 1), fears of compassion
from others (Model 2), and stress (Model 1 and Model 2).

Results

To explore the mechanisms of change on CMT-T main out-
comes, two-condition within-subject mediation analyses
were performed using MEMORE. Changes from baseline to
post-treatment in the three flows of compassion and fears of
self-compassion, and safe, drive, and threat emotions were
hypothesized as possible mediators of changes in depression,
anxiety, stress, and burnout symptoms and positive affect.
Changes in all outcomes were assessed from baseline to
post-treatment. Tables 1 and 2 display the results found for
the indirect effects of the intervention on changes in all out-
come variables through the hypothesized mediators. Given
that we aimed to explore the unique and specific contribu-
tion of each mediator process, all analyses were conducted
separately.

Concerning burnout, results showed that all flows of com-
passion and fear of compassion from others mediated the
changes from baseline to post-intervention (Table 1). Results
showed that participants presented less burnout symptoms
at post-intervention, relative to baseline, through the devel-
opment of compassion skills (directed at oneself, at others,
and received from others). Furthermore, another indirect
effect on participants’ burnout levels occurred through the
intervention’s effect on decreasing fear of compassion from
others, from baseline to post CMT-T intervention.

In addition, results showed that all flows of compassion
and fears of compassion (for self and from others) acted as
significant mediators of the impact of the intervention on
changes in teachers’ anxiety and stress levels from baseline
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Table 1 Independent mediation
analysis for repeated measures
using MEMORE macro for
SPSS for changes on burnout
and psychopathological
symptoms (n=103)

Mediators Model summary Mediation analysis
Indirect effect Bootstrapping 95%
CI
AR* F B SE Lower Upper
Outcome: burnout
Compassion for self 0.16 9.226%%* —2.629 0.867 —4.516 —-1.129
Compassion to others 0.08 4.338%* —-0.774 0.537 —-2.122 —-0.034
Compassion from others 0.16 8.886%#* -1.310 0.643 —-2.736 -0.237
Threat emotions 0.04 1.306 —0.363 0.491 —-1.354 0.657
Drive emotions 0.05 1.425 —1.027 0.759 —2.845 0.071
Soothing emotions 0.04 1.302 0.019 0.107 —0.184 0.252
Fears self-compassion 0.01 0.368 —0.480 0.795 —2.347 0.852
Fears compassion to others 0.02 1.203 —1.675 1.201 —4.172 0.642
Fears compassion from others 0.07 3.978* —0.985 0.634 —2.467 —0.099
Outcome: depression
Compassion for self 0.06 3.062 -0.259 0.210 —0.682 0.139
Compassion to others 0.02 1.071 —0.038 0.085 -0.212 0.140
Compassion from others 0.07 3.463* -0.157 0.123 —-0.439 0.102
Threat emotions 0.03 1.012 -0.137 0.183 —0.558 0.188
Drive emotions 0.15 5.285%* -0.384 0.233 -0.919 -0.023
Soothing emotions 0.04 1.082 —0.089 0.170 —0.493 0.188
Fears self-compassion 0.03 1.604 —0.158 0.155 —0.548 0.064
Fears compassion to others 0.03 1.756 —0.446 0.240 —0.957 —0.006
Fears compassion from others 0.10 5.384%%* —0.265 0.147 -0.634 —0.054
Outcome: anxiety
Compassion for self 0.09 4.992%* —-0.435 0.175 —0.808 -0.129
Compassion to others 0.08 4.126* —0.168 0.105 —-0.418 -0.013
Compassion from others 0.08 4.492% —0.190 0.111 —0.453 —0.024
Threat emotions 0.05 1.642 -0.125 0.180 —-0.503 0.231
Drive emotions 0.02 0.583 -0.171 0.193 —0.624 0.129
Soothing emotions 0.02 0.548 —-0.109 0.147 —0.456 0.134
Fears self-compassion 0.08 4.419* —0.344 0.148 —0.653 -0.070
Fears compassion to others 0.04 2.052 —0.426 0.245 -0917 0.058
Fears compassion from others 0.13 7.494%** —0.347 0.148 -0.674 —0.096
Outcome: stress
Compassion for self 0.08 4.340% —-0.536 0.220 —2.440 —0.091
Compassion to others 0.01 0.418 —-0.025 0.129 —-0.353 0.190
Compassion from others 0.04 2.203 —-0.194 0.142 —-0.533 0.010
Threat emotions 0.07 2.200 0.044 0.179 -0.276 0.450
Drive emotions 0.04 1.059 —0.266 0.264 -0.913 0.142
Soothing emotions 0.12 3.978%* —-0.262 0.202 —0.763 0.029
Fears self-compassion 0.06 3.320% -0.371 0.204 —0.823 —0.025
Fears compassion to others 0.03 1.352 —-0.525 0.329 1.189 0.128
Fears compassion from others 0.07 3.599* —0.350 0.168 —2.088 -0.078

s

“p<0.001; *¥p <0.010; *p <0.050

to post-intervention, except for compassion to others that
was not a significant mediator for the changes found in
stress levels (Table 1). Thus, teachers’ decrease in anxiety
and stress levels were, at least partially, explained through
the increase of their compassion skills and decrease in

fears of compassion for self and in receiving compassion
from others.

As for depressive symptoms, only fears of compassion
from others and drive emotions at work presented a media-
tor effect of the intervention (Table 1). Thus, the reductions
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Table 2 Independent mediation
analysis for repeated measures
using MEMORE macro for
SPSS for changes on positive
affect outcomes (N=103)

Mediators Model summary Mediation analysis
Indirect effect Bootstrapping 95%
CI
AR* F B SE Lower Upper
Outcome: active positive affect
Compassion for self 0.20 12.290%** 0.115 0.038 0.050 0.196
Compassion to others 0.07 3.593* 0.034 0.027 0.000 0.101
Compassion from others 0.18 10.339%** 0.061 0.028 0.016 0.123
Threat emotions 0.00 0.051 —0.005 0.024 —0.062 0.038
Drive emotions 0.22 8.013%** 0.090 0.042 0.024 0.186
Soothing emotions 0.06 1.691 0.041 0.029 —0.005 0.108
Fears self-compassion 0.04 1.972 0.040 0.036 -0.014 0.128
Fears compassion to others 0.00 0.107 0.015 0.044 —-0.070 0.100
Fears compassion from others 0.02 0.940 0.025 0.024 -0.013 0.081
Outcome: safe positive affect
Compassion for self 0.13 6.896%* 0.110 0.045 0.032 0.204
Compassion to others 0.08 4.319%* 0.047 0.027 0.008 0.112
Compassion from others 0.10 5.106%** 0.057 0.031 0.007 0.123
Threat emotions 0.04 1.102 —0.023 0.032 —-0.105 0.024
Drive emotions 0.08 2.562 0.048 0.040 —-0.011 0.145
Soothing emotions 0.02 0.530 0.026 0.033 —0.045 0.089
Fears self-compassion 0.03 1.424 0.039 0.035 -0.013 0.127
Fears compassion to others 0.01 0.499 0.051 0.054 —0.055 0.160
Fears compassion from others 0.02 0.855 0.030 0.030 -0.014 0.102
Outcome: relaxed positive affect
Compassion for self 0.21 12.914%#%** 0.178 0.059 3.559 0.307
Compassion to others 0.06 3.274% 0.045 0.038 —0.009 0.138
Compassion from others 0.11 6.203%%* 0.072 0.040 0.012 0.168
Threat emotions 0.02 0.692 —-0.018 0.035 —0.100 0.042
Drive emotions 0.04 1.119 0.029 0.055 —0.060 0.165
Soothing emotions 0.12 3.793* 0.090 0.058 0.010 0.233
Fears self-compassion 0.03 1.690 0.061 0.043 —0.009 0.161
Fears compassion to others 0.02 1.076 0.051 0.062 -0.072 0.173
Fears compassion from others 0.05 2.544 0.057 0.036 0.005 0.144

s

observed in teachers’ depressive symptoms from baseline
to post-intervention were partially explained by decreases
in their fears of compassion from others and increases in the
activation of their drive system.

Concerning positive affect outcomes (Table 2),
results showed that all three flows of compassion were
significant mediators of the increase found in teacher
positive affect after the intervention. Specifically, the
increase in active and safe positive affect found after the
intervention occurred through the effect of the interven-
tion in increasing the three compassion flows. Moreover,
changes in active positive affect were also due to an
increased activation of teacher drive system emotions
at work. Finally, concerning changes in relaxed positive
affect results indicated that these were mediated by an
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increase in the activation of soothing-safeness system
emotions at work, as well as in self-compassion and
compassion from others, that occurred from baseline to
post-intervention.

We explored whether the impact of the intervention
on participants’ burnout levels from baseline to post-
intervention would be mediated by the decrease in fears
of self-compassion (Model 1) and fears of compassion
from others (Model 2) and if these changes were mediated
by decreased stress symptoms, through two serial media-
tion models. For Model 1 (Fig. 3), three indirect effects
were explored: (1) “X: CMT-T intervention” — Fears of
Self-compassion — Burnout (B=0.184, BootSE =0.748,
95% CI [—1.055 to 1.942]); (2) “X: CMT-T interven-
tion” — Stress — Burnout (B =0.306, BootSE =0.486,
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Fig.3 Path diagram for the
serial mediation model tested
(Model 1). Significant paths
are displayed with black lines

Fears of Self-
compassion

Stress

and non-significant paths are
showed with dotted lines

“x”

Burnout

Fig.4 Path diagram for the
serial mediation model tested
(Model 2). Significant paths
are displayed with black lines

Fears of
compassion from >
others

Stress

and non-significant paths are
showed with dotted lines

“x”

95% CI [—0.574 to 1.328]); and (3) “X: CMT-T interven-
tion” — Fears of Self-compassion — Stress — Burnout
(B=0.380 BootSE=0.261, 95% CI [—0.005 to 1.023)]),
as well as a total indirect effect (B=0.870, SE=0.935,
95% CI [—0.632 to 3.004]). Additionally, the total effect
(including direct and indirect effects) (#(101)= —3.197,
p=0.002; B=—4.324, SE=1.352, 95% CI [1.641 to
7.006]) and the direct effect of “X: CMT-T intervention”
on Burnout were significant (#(97)=2.398, p=0.018;
B=3.453, SE=1.440, 95% CI [0.595 to 6.311]). The
model was significant (F(4,97)=2.448, p=0.050) and
accounted for 9.2% of changes in Burnout from baseline
to post-intervention.

The same paths were explored for Model 2 (Fig. 4),
including three indirect effects: (1) “X: CMT-T interven-
tion” — Fears of Compassion from Others — Burnout
(B=0.706, BootSE=0.573,95% CI [-0.143 to 2.099)); (2)
“X: CMT-T intervention” — Stress — Burnout (B=0.292,
BootSE=0.427, 95% CI [—0.481 to 1.267]); and (3) “X:
CMT-T intervention” — Fears of Compassion from Oth-
ers — Stress — Burnout (B=0.325, BootSE=0.215, 95% CI
[0.029 to 0.852]), as well as a total indirect effect (B=1.324,
SE=0.765, 95% CI [0.124 to 3.138]). In addition, the total
effect (including direct and indirect effects) (#(101)=3.197,
p=0.002; B=—4.324, SE=1.352,95% CI [1.641 to 7.006])
and the direct effect of “X: CMT-T intervention” on Burn-
out were significant (#(97)=2.216, p=0.029; B=3.000,
SE=1.354,95% CI[0.313 to 5.686]). The model was signif-
icant (F(4,97)=4.362, p=0.010) and accounted for 15.2%
of changes in Burnout from pre-to-post-intervention.

Burnout

Discussion

Recently, CMT-T revealed promising results in reducing
teachers’ depressive, anxiety, stress, and burnout symptoms
(Matos et al., 2022a, b). Nevertheless, gathering knowledge
concerning the mechanisms of change found in the inter-
vention’s main outcomes is of paramount importance to
make interventions more effective, yet these are usually less
explored (McCracken & Gutiérrez-Martinez, 2011). Thus,
the primary objective of the current study was to understand
whether changes in compassion, fears of compassion, and
safe, drive, and threat emotions mediated the impact of the
CMT-T intervention on changes in teacher’s psychopatho-
logical symptoms and positive affect at post-intervention.
Overall, concerning psychopathological outcomes, the
three flows of compassion as well as fears of compassion
from others were particularly relevant as they mediated
changes in participants’ depressive, anxiety, stress, and
burnout symptoms. More specifically, compassion (for
self, for others, and from others) and fears of compassion
from others were all significant mediators of the reduc-
tions found in teachers’ burnout and anxiety symptoms
(fears of self-compassion only mediated changes in anxi-
ety). Concerning stress, an identical pattern of results was
found with compassion for self, fears of self-compassion,
and fears of compassion from others being the significant
mediators for the changes found. These results support the
CFT/CMT theoretical framework (Gilbert, 2014, 2020)
highlighting the importance of developing one’s compas-
sionate motivational systems through the cultivation of the
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three compassion flows, while also targeting the inhibitors
of compassion (fears), as two key mechanisms through
which CMT operates to decrease psychological distress
in teachers. Specifically, developing teachers’ competen-
cies to be sensitive to their own and others’ difficulties
and distress, and fostering their commitment and ability to
proficiently deal with these difficulties in an attempt to pre-
vent and alleviate their psychological distress. Simultane-
ously, weakening teachers’ fears and resistances of receiv-
ing compassion from oneself and others, and of directing
compassion to others, may act as a mechanism to diminish
their depressive, anxiety, stress, and burnout symptoms.
These findings are in line with previous work documenting
that improvements in the flows of compassion and fears of
compassion were associated with positive changes in psy-
chopathological symptoms as a result of CFT/CMT inter-
ventions (e.g. Braehler et al., 2013; Matos et al., 2022c;
Sommers-Spijkerman et al., 2018).

Interestingly, only decreases in fears of compassion
from others and increases in drive emotions at work medi-
ated changes in teachers’ depressive symptoms. Adding to
prior studies examining CFT/CMT mechanisms of change
(e.g. Matos et al., 2022a, c; Sommers-Spijkerman et al.,
2018), these findings suggest the importance of working
with people’s blocks and resistances of receiving compas-
sion, as well as stimulating the activation of drive system
related emotions (excitement and pleasure) to promote an
improvement in negative mood and depressive symptom-
atology. This may allow individuals to be more open to
receive compassion from others and thus reduce feelings of
isolation, as well as promote engagement in activities that
activate the drive system, which in turn increases energy
levels and positive affect.

Another relevant finding was the fact that the devel-
opment of compassion abilities (for self, for others and
from others) stood out as key mediators of change of
CMT-T in positive affect. It seems that promoting a more
understanding, caring, and compassionate stand towards
themselves and others was crucial to increase teachers’
positive affect, namely feelings of safeness, relaxation,
and activation. In addition, and according to the CFT
model, the activation of the drive system in the work-
place (i.e. increases in drive emotions at school) medi-
ated changes in active positive affect, that is, feelings of
vitality, enthusiasm, and energy, which are related to the
overall activation of the drive system. In turn, the activa-
tion of the soothing-safeness system in the workplace (i.e.
increases in soothing-safeness emotions at school) medi-
ated an increase in relaxed positive affect, that is feelings
of calm, peacefulness, and relaxation, linked to the acti-
vation of the soothing-safeness system, as well as to an
overall deactivation of the threat system. Unexpectedly,
increases in teachers’ soothing emotions at work did not
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mediate increases in overall safe positive affect. A tenta-
tive explanation for this finding might be that increasing
teachers’ experiences of feeling safe and relaxed at work
during the CMT-T is not enough to improve overall feel-
ings of safeness, contentment, and connectedness to oth-
ers, which seem to change more as a result of increases
in compassionate competencies and motives towards the
self and others. As a whole, these findings corroborate the
CFT theoretical model by revealing that CMT seems to
stimulate and promote affiliative care-focused emotions
and motivational systems and support the down-regula-
tion of threat-focused systems, leading to improvements
in wellbeing (Gilbert, 2010, 2014, 2020). Furthermore,
these results address limitations of previous research, by
examining changes in the three-affect regulation systems
in the context where CMT is applied as potential mecha-
nisms of change underlying the effectiveness of this inter-
vention on positive affect.

Finally, the two serial mediational models tested revealed
that, although the CMT-T intervention had a direct impact
on the decrease in teachers’ burnout symptoms at post-inter-
vention, this effect was partially mediated by the impact of
the intervention on stress levels, which in part was due to
reducing fears of compassion (for self and from others). The
model accounted for 9.2% and 15.2% of changes in partici-
pants’ burnout, which can be interpreted as small to mod-
erate proportion of the burnout variance explained by the
model (Tabachnick & Fidell, 2007). These findings extend
prior research on mechanisms of change in CFT/CMT (e.g.
Braehler et al., 2013; Matos et al., 2022c; Sommers-Spijk-
erman et al., 2018), revealing that reductions in emotional,
cognitive, and physical burnout symptoms in teachers fol-
lowing the CMT-T are partly explained by the fact that this
intervention contributes to mitigate the fears, blocks, and
resistances of being compassionate towards oneself and
receiving compassion from others, which in turn lead to the
down-regulation of the threat system and related decrease
in stress symptomes.

Limitations and Future Directions

Although the current findings add to previous literature
and may inform the future development of interventions
and research, there are a few limitations that should be
acknowledged. One limitation pertains to the temporal
ordering of mediator and outcome variables, which is
relevant to define causal mediation (Kazdin, 2009), and
in this study the assessment of the changes in mediator
and outcome variables was conducted at the same time
point. In order to determine whether changes in com-
passion and fears of compassion across the intervention
lead to changes in psychopathology and positive affect at
post-intervention, future studies should seek to measure
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mediators and outcomes at different time points through-
out the CMT-T intervention. Another limitation of the pre-
sent study is the potential risk for demand characteristics
on participants given that self-report questionnaires were
used to assess the constructs that were directly addressed
by the CMT-T intervention. Moreover, the generalizability
of the findings to broader educational contexts may be lim-
ited by the particular characteristics of the study sample
(e.g. public school teachers, unequal gender distribution
with overrepresentation of female teachers, teachers from
the same region of the country). Therefore, future research
should aim to confirm these results in more representative
samples of teachers with equal gender and diverse regional
representation. In addition, considering that previous stud-
ies have pointed to the role that practice frequency, per-
ception of practice helpfulness, and the embodiment of
the compassionate self play in fostering changes in a CMT
intervention (Maratos et al., 2019; Matos et al., 2018),
future studies could examine the effect of these practice
indicators on changes occurring after the CMT-T. Fur-
thermore, the listwise deletion method used to address the
missing data can also introduce some bias, for example by
reducing the sample size or external validity. In the future,
other approaches such as multiple imputation could be
implemented.

Despite the abovementioned limitations, findings from
the present study provide an insightful contribution to the
field of compassion-focused interventions and add to the
empirical support of the theoretical foundations of CFT/
CMT. Taken together, our results highlight that the psy-
choeducation contents and body-based and compassion
imagery practices of the CMT-T intervention seem to
effectively foster the cultivation of teachers’ compassion
motives and competencies directed towards oneself and
others and attenuate their fears, blocks, and resistances
to the experience of compassion for oneself and for oth-
ers, and of receiving compassion from others, as well as
promote the activation of the soothing-safeness system
and of the drive system in the workplace. These beneficial
effects, in turn, seem to contribute to improvements in
teachers’ psychopathological symptoms and overall posi-
tive affect in the aftermath of the CMT-T. In line with the
CFT theoretical framework (Gilbert, 2010, 2014, 2020),
these findings highlight that to cultivate and embody a
compassionate self/mind, reduce psychological distress
and burnout, and promote wellbeing in educational set-
tings it is crucial to simultaneously promote teachers’
compassionate mind competencies and skills, address the
existent barriers and inhibitors to compassion, strengthen
their soothing-safeness regulation system (e.g. emotions
of contentment, peacefulness, relaxation), and facilitate
access to the drive system (e.g. emotions of vitality, enthu-
siasm, energy) in schools.

To sum, the current study’s overall findings demonstrate
the value and significance of implementing compassion-
focused interventions in educational contexts, as a mean to
promote the cultivation of socio-emotional competencies
and compassion motives in teachers, which could posi-
tively impact their mental health and wellbeing. In addi-
tion, applying interventions like the CMT-T may contribute
to foster a compassionate, prosocial, and resilient culture in
school settings, addressing important international recom-
mendations for sustainable development that place a high
priority on fostering peaceful, resilient, and inclusive socie-
ties; promoting health and wellbeing; and assuring equitable
quality education for all (United Nations, 2015).

Supplementary Information The online version contains supplemen-
tary material available at https://doi.org/10.1007/s12671-024-02360-3.
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