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Abstract
Compassion focused therapy is a new form of cognitive behaviour therapy with the potential of treating some mental illnesses. Through the utilisation of a particular case regarding a university student, this piece will consider the key patient’s ailments, where they originate, and how they can be treated through the use of Compassion focused therapy. Benefits and limitations will be discussed, along with how other researchers have used CFT, as well as their ultimate conclusions on this treatment’s usefulness. Finally, this essay will draw its own conclusions on the power of CFT for treating anxiety and stress.   


Introduction 
J is an eighteen year old university student, who has been a carer for her mother since she was diagnosed with early onset dementia three years prior. This responsibility increased significantly when her father left home a year ago when she was seventeen. Despite these increased difficulties, J was able to go through school and apply for university with the help of outside support. However, with the added responsibility of attending her lectures and workload, along with her usual duties to her mother, she is struggling to cope. She has began to fall behind on her studies, and in order to catch up, she has resorted to staying up late. This has resulted in her waking up early in morning, tired and exhausted for her mother. This has all culminated in her being late for lectures, however, she is worried about receiving special treatment by speaking to her lecturers. This has resulted in her breaking down crying in the bathroom after arriving late and refusing to interrupt her lecture as well as taking her frustration out on her mother.
From the above, it is clear that J is suffering from severe stress fabricated from an increased responsibility at university. As a result, her life has become a constant requirement to work, either at home, caring for her mother, or studying on campus. Therefore, she has no time for herself in terms of relaxing and self care, and is thus affecting her mental health. Clear signs of this can be seen in her resulting behaviours from her inability to sleep, snapping at her mother, and breaking down crying. Moreover, her inability to reach out to her lecturers and outside aid, like she had previously suggests that she is withdrawing socially.
 
Discussion  
With these observations in mind, it is clear that J is in need of support. Compassion – focused therapy (Gilbert, 2009), offers an interesting insight into her underlying issues and possible methods of treatment. For instance, Gilbert (2009), theorises that there are three primary processes that dictate our behaviours and cognitions. These are known as the Threat, Drive, and Soothing processes respectively. The theoretical explanation for these processes suggests that they are developed from our early childhood experiences and can determine how we behave in our adult lives. As an example, a child who has experienced severe bullying and isolation, will find that their Threat process dominates their cognition, and will therefore view others’ criticisms and judgements as dangers to their peace of mind. This may in turn lead them to seek soothing actions to avoid said threats, even if they are not healthy. In regards to J’s personal circumstances, it would appear that her Drive is her dominant processor, as she is constantly striving to care for her mother along with studying in university, thus possibly leading to burnout. This in turn is causing her distress, which can be linked to her Threat processor activating. What is lacking however, is her Soothing processor, thus leading J to being unable to cope with her workload as she has no time for herself. 
Gilbert (2009), further suggests that J suffers from an implicit shame and self directed criticism, which given her circumstance, is indeed possible as it can me implied that the withdrawal of her father from the household, along with her mother’s mental decline, has left J feeling a sense of guilt over her maintained abilities, or her inability to do more to care for her mother. Moreover, despite her reliance on outside aid prior, she now avoids similar help, further suggesting that she feels a deep sense of shame. Ultimately, this remains as conjecture, and requires a direct discussion for clarity at the beginning of treatment.
From the above case provided it is made apparent that J’s issues are threefold; The first, and most pressing, is her feelings of stress and shifting mood. The second is her inability to cope with her workload and caring for her mother. The final issue, and possibly the underlying cause for the latter issues, her implicit shame and uncompassionate need to conclude her business without extrinsic support (Bernal et al., 2025). It is with this in mind, that a cognitive approach focusing on confronting J’s self perceptions will act as a primary procedure of treatment.
The primordial objective of compassion focused therapy is to confront an individual’s inherent negative feelings such as shame, guilt or any other feeling that is directed at the self. Theoretically this is done through the promotion of soothing techniques and behaviours which offer alternative viewpoints to perceive oneself. Most notably, this takes on the form of self compassion (Gilbert, 2009). For instance, the NHS (2016) have found that CFT can work as a valid alternative for decreasing levels of depression and anxiety in individuals through the use of self-compassion. This can be supported by Vestin et al. (2025) who found that from a group of 42 young individuals taking part in an internet – based CFT course, a majority (77%) of the participants maintained a consistent presence and decreased in levels of stress and depression, thus a strong argument can be made in regards to the efficacy of CFT. 
In addition to this, Bernal et al. (2025) conducted a study on the efficiency of CFT on individuals suffering from post traumatic stress disorder. Four participants were used for the study, and while all benefited from CFT, there was a disparity between the participants, with only the highest beneficiaries of CFT arising from those who had Prolonged Exposure therapy first, thus suggesting that there CFT is limited to specific issues. However, it is worth mentioning, that due to the low sample size, it is possible that further study may return a different result as four patients cannot be generalised to the greater public. Further research conducted by Modaresifard et al. (2023) supports the argument that CFT is indeed helpful however, through their study utilising self compassion techniques on patients who were hospitalised by the Covid-19 pandemic, and subsequently suffered from PTSD thereafter. From sixty participants (20 of whom were part of a control group), the researchers found that Compassionate techniques resulted in a significant decrease of post traumatic stress, as well as supporting hippocampal growth, thus building the implication that CFT can be beneficial for trauma based disorders. While not overtly traumatised herself, it is important to discuss the breadth of care that CFT is capable of providing, as J is in clear need of an intervention with a strong empirical validity.
In terms of treatments, there are a number of different methods aimed at achieving self compassion, such as Compassionate Mind Training (Matos et al., 2022), which is a guided intervention, similar to taught lessons, in which patients are directed on how to practice activities such as mindfulness. This has shown to be a positive experience with strong results as shown from the researchers’ study conducted on over a hundred and fifty teachers working in schools. As the results were measured through heartrate variability and self reporting methods, it shows that over ninety percent of the participants viewed the intervention as very important and ought to be recommended to others, and whilst an array of procedures were used such Self Place Imagery and Mindfulness, the two primary exercises that the participants found most helpful were the Soothing Rhythm Breathing exercise, and Compassion For the Self at a recommendation of 78.9% and 73.7% respectively. In addition to this, Smeets et al. (2014) conducted a similar study with 52 female college students, in which they took part in a eight week course, where they taught similar methods such as Mindfulness and Self compassion during support groups. Results showed that individuals who took part in the self compassion instead of the time management group, reported higher levels of wellbeing, thus suggesting that teaching adequate coping mechanisms may be more valuable than active support in busy schedules like university students such as J. Therefore, a case can be made in favour of utilising CFT for J’s benefit in coping with her overwhelming circumstances.
While Compassion focused therapy shows to be a valuable intervention, it is important to mention its possible limitations in order to a garner a strong idea of what is within J’s expected improvements whilst undertaking this intervention, as well as identifying what gaps (if any) in services are required in order to provide a single holistic approach to J’s treatment. Given that CFT originates from the Buddhist tradition of compassion (Gilbert, 2009), the intervention offers a level of spirituality to the treatment. This could pose an issue as some individuals may be aversive to interventions based on faith and spirituality as they may avoid taking risks (Nielson et al., 2017), and should thus be considered when moving forward. Furthermore, due to CFT still being relatively in its infancy, the full benefaction from treatment is still unknown, and requires further research. For instance, in Vestin et al’s. (2025) study, while identifying increased feelings of wellbeing, they also identified increased feeling of depression as well. Given that the participation pools were only 42 strong and consisting of young people, it is plausible that such a polarising result is due to the participants struggling to adapt to their ongoing adolescence, and that older individuals may respond more positively. Moreover, given the comparatively small number of participants involved in the study, it is also possible that this result may not be applicable to the rest of the population. In support of this, researchers such as Smeets et al. (2014) who have focused on young participants, reported different results which suggested that there were no adverse effects from the CFT provided. In addition to this, other studies conducted, including Brett et al. (2019) who concluded that from 39 parents of mentally ill adolescents, CFT was capable of enhancing parenting and building up relationships between the parent and the child. Furthermore, Gnatt et al. (2025) utilised CFT to treat adults with PTSD, in which, they approved the idea that CFT could be helpful when provided in group settings. Although, due to a small sample size, the study lacks generalisability, and further research is required in order to garner stronger results into the capabilities of CFT. While Bernal et al. (2025) may support the notion of using CFT to treat PTSD, the study ultimately suffers from the same issues of lacking understanding on the longevity of the effectiveness of the coping techniques, as well as the lack of a high participant pool. Therefore, while it is plausible for CFT to be used to treat PTSD and other trauma based illnesses, a strong lack of evidence makes ill advisable to use compassion based treatments until further evidence of its effectiveness is discovered. Thus, with the limitations of Compassion focused therapy now defined, a full treatment plan regarding J, can now be discussed.   
From the case provided above, it is apparent that J is deeply suffering from an inability to cope with an excessive workload. As a result she has become exhausted, snappy, and emotional. With this in mind, there appears to be three primary issues that must be addressed in order to fully aid J. Those are her inability to ask for help, her lack of soothing behaviours, as well as her workload itself. It is with this knowledge and a lack of trauma present within this scenario, that Compassion focused therapy appears to be an excellent intervention for J to undertake as it can address all three of her issues.
Before beginning with treatment, it is important that J’s perceived health is measured before, during and after in order to gain an understanding on the trajectory of her health during the intervention. With this in mind, two questionnaires will be used in order to measure J’s stress in her day – to – day like. The first questionnaire implemented in her treatment will be the Beck Depression Index – II (BDI-II) (Beck et al., 1996). This is a 21 – item questionnaire designed to measure the severity of depressive symptoms, should they illicit from stressful situations. In regards to J, it appears that she already exhibits particular symptoms such as withdrawing from others and losing her temper. In addition to this measurement, it is important to measure J’s own perception to stress as well as her readiness to confront it. As a result, Cohen’s (1994) Perceived Stress Scale (PSS) will be utilised in order to maintain an accurate understanding of J’s perceptions. With these measurements secured before treatment, a baseline can be identified, and her progress can be measured.
Beginning with the most pressing issue, J’s fluctuating emotional state poses an issue as it has the potential to cause an unhealthy cycle of stress, shame, and breaking down (Gilbert, 2009). Thus, it is imperative that a means of combatting this high level of emotion and stress is appointed. With that in mind, Rhythm Breathing techniques are recommended for initial treatment as a means of soothing J until alternative countermeasures are put into place. With her stress circumvented, the treatment plan can then focus on the second issue, that being her lack of self compassion. This is perhaps her underlying cause for her overwhelming stress, as due to her constant drive ad threat responses causing her to take on more work than she was capable of, she has become unwilling to ask for help. Thus, it is important that self compassion techniques such as mindfulness and Compassionate Self Correction are demonstrated and encouraged for the use in J’s life. The intention with these techniques is to empower J to view herself in a kinder lens and recognise the special circumstance that she is under, therefore making her more willing to ask for help. This in turn should allow her the courage to speak to her lecturers in order to gain more leniency in her studies whilst she cares for her mothers, thus offering J a means of decreasing her levels of stress and improving her mental health.
In order to ensure that this outcome comes to fruition, J will be requested to answer both the BDI-II (Beck et al., 1996) and PSS (Cohen, 1994) during the treatment in order to gauge how she fairs with the current plan. From there a review can be made. If J is found to be steadily improving, then it will be recommended that no revisions are made to her treatment. However, if her results appear to plateau or even decline, then a change in procedure will be required. Alternative techniques may include additional active support from the community (Matos et al., 2022; Brett et al., 2019) and more experiential compassion focused treatments may offer additional benefits (Smeets et al., 2014).

Conclusion 
In sum, Compassion Focused Therapy (Gilbert, 2009) is a new, yet beneficial cognitive therapy that aims to combat low self esteem, depression, and distorted thoughts through self compassionate techniques such Mindfulness, Rhythm Breathing Exercises and Compassionate Readdressing. The intention behind it is to offer individuals who struggle to show kindness to themselves, a kinder inner voice as well as new coping mechanisms in order to combat unhealthy thought processes dictated by Threat and Drive inhibitions. J’s personal circumstance has offered a prime example of how CFT (Gilbert, 2009) may be of benefit to those who may suffer from poor mental health, yet do not require complex psychological aid (NHS, 2016). 
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Appendices
Stress 
J is an 18-year-old student and part time unpaid carer for her mum who has early onset dementia. She has been helping to care for her mum since she was 15 and took on more responsibility for her when she was 17 and her dad left home. With the help of external support, she managed to finish school and apply for university. She is in her first year of university and is living at home whilst continuing to care part time for her mum. She is starting to struggle with managing the workload of attending lectures after being up early to help her mum get ready for the day. She is often late to lectures or misses them completely and is starting to fall behind. She does not want to approach her lecturers because she does not want any special treatment. She has started staying up late to do extra reading and try and catch up on her studies, this is leading her to feeling exhausted when she does make it to lectures and is starting to become snappy to her mum. Last week she was late to a lecture and did not want to walk in and draw attention to herself so ended up going to the bathroom and breaking down crying. Given the stress she is feeling she is not sure where to turn.

