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J is an 18-year-old university student who also cares for her mother, who has early-onset dementia. Born into a family of carers, she has been one since she was 15, and her responsibilities increased when her father left home. Currently, she works in university and care home, which is becoming very stressful. She misses or is late on lectures and stays up late to catch up on her studies, leaving her with no energy and emotionally drained. She does not want special treatment, so she avoids asking for help. This report aims to discover how Compassion-Focused Therapy (CFT) can help stressed J cope with her emotional problems. CFT was chosen as it is helpful to people who are very self-critical and feel shame, which many young carers are. CFT is about developing kindness and balance from within. The key findings demonstrate that CFT can assist J in decreasing her guilt, strengthening her emotional strength, and supporting her studies.


[bookmark: _Toc194567452][bookmark: _Toc194610000][bookmark: _Toc194655493]Introduction
J is an 18-year-old young woman in her first year at university. She also works as an unpaid caregiver for her mother, who has early-onset dementia. She has been doing many caring tasks since she was 15 years old, and this was taken more seriously after her dad left home. She now lives at home and is trying to juggle her university work and her caring duties. As a result, there have been various challenges. She usually wakes up early to help her mother and later gets tired of attending lectures. She misses classes, fails to keep up with her studies, and spends hours into the night reading what she needs to catch up on. She is exhausted and emotionally drained as a result. However, she does not ask for help because she is scared of being different and has felt both lonely and pressured. Compassion Focused Therapy (CFT) is a modern therapy for those who are tough on themselves or ashamed. The main point is that it helps people to be kind to themselves and have power over their emotions. This report investigates how CFT can be applied to interpret and offer support to J’s situation. The theory and how CFT works will be looked into, and valuable recommendations will be provided.
[bookmark: _Toc194567454]J’s situation is a good example of how being a student and a young carer is a heavy combination and can lead to emotional burnout, tiredness, and isolation. Many young carers feel alone, and the Carers Trust reports that many suffer from poor mental health because of their responsibilities. J wakes up early to look after her mum and goes to university, missing lectures most of the time because she is tired. She does not get much sleep at night and stays up reading to catch up with her work. This clearly shows that she lacks personal boundaries between her home role and her studies. Additionally, she is stressed because of the pressure to do well at university without support. She is guilty of yelling at her mum and worried about falling behind in her classes. Likewise, she refrains from seeking help from lecturers, and so she represses her feelings. The problem is that these emotions build up over time, such as when she breaks down in the bathroom. Together, carer duties, school pressure, and emotional weight have become hard to deal with, which has impacted her well-being to an extent.
In J’s case, it is evident that emotional strain accumulates when you do not have proper support and do not take care of yourself. Her mind is constantly pressured to care for her mother and keep up with university. She also has no time, and even the most minor tasks feel impossible. For instance, she wakes up early to do chores at home and stays up late to study, which is a little rest for her, resulting in both mental and physical tiredness. On top of that, she does not set clear deadlines or say no to additional responsibilities, which makes it more difficult to separate her home duties from her university life. The lack of balance in her life has more weight on her body and emotions. The same applies to her lecturers; she is uncomfortable talking to them about her problems, which makes her trapped in the vicious cycle of silence and stress. She does not ask for help; she believes she must do everything alone. However, such pressure cannot be managed forever. Being late was just one aspect of so much emotional build-up. Thus, J needs more support, more personal time, and encouragement to be kind to herself so she can avoid further emotional harm.
J, a young carer, is one of many young people who suffer from several difficulties that can have an impact on their mental health and education. The National Institute for Health and Care Excellence (NICE) gives guidelines to improve the mental well-being of children and young people, and early intervention and tailored care plans are crucial. Likewise, the National Health Service (NHS) provides resources for students experiencing stress. It suggests strategies like identifying the stressors, maintaining a healthy lifestyle, and getting help from friends, family, and professionals (Ojeme, 2023). In addition, the NHS notes that support groups and helplines are available to young carers with specific pressures. Young carers can use these resources to ensure that they can effectively manage their responsibilities.
Compassion Focused Therapy (CFT) was developed by Professor Paul Gilbert for those who have high levels of shame and self-criticism. CFT was designed for many people who struggle with negative thoughts about themselves. The therapy assumes that humans have three major emotion systems: The Threat, Drive, and Soothing systems. The Threat system keeps people safe; for example, it spots danger, such as when someone is anxious or stressed. The Drive system makes people work hard to achieve goals, such as doing well in school. The Soothing system makes people feel calm, safe, and cared for. The Threat and Drive systems are often overactive, and the Soothing system is not used enough in J’s situation. In addition, CFT provides ways to build up the Soothing system, such as using calming breathing, kind thinking, and compassionate action (Clapton & Hiskey, 2023). The goal of CFT, overall, is to assist people in feeling safe with their own emotions and lessening harsh self-judgment through developing inner compassion.
Compassion Therapy (CFT) is beneficial for people who experience shame, blame themselves, or have caregiving roles where they have to be very self-demanding. However, many young carers, including J, feel they are not doing enough and are hard on themselves when things do not go according to plan. In research by Paul Gilbert, he was able to discover that self-criticism increases stress and can contribute to mental health problems such as anxiety and depression. Furthermore, caregiving can lead to guilt when carers feel tired or upset. CFT teaches people to treat themselves kindly rather than harshly judging themselves. Techniques such as self-reassurance, calming breathing techniques, and visualizing a kind self are used (Winfield, 2025). It also assists people in developing emotional equilibrium by strengthening the soothing system, which usually is weak in those who care for others. For example, if J verbalized her speech to herself with kindness instead of blame, she would have less guilt and more strength. Finally, CFT is suitable for building self-compassion, which helps reduce a person’s shame and maintain their emotional health, particularly when in a caring role.
Through the compassion-focused therapy (CFT) model, J’s case can be understood with the help of three emotional systems: Threat, Drive, and Soothing. She has a very active Threat system because she often fears failing and being judged. For instance, she did not even go to a lecture because she was late and feared that people would look at her. She also fears disappointing her mum or falling behind in university, which contributes to her stress. She underuses her Soothing system, for she never treats herself kindly and hardly ever takes the time to relax. She does not rest or ask for help, so she cannot feel calm or supported. In addition, her Drive system is overworking itself since she reads late at night and strives to be perfect in her studies. She must keep up even when tired, which results in emotional and physical exhaustion. Likewise, she forces herself to go on, not caring, as she thinks there is no other way to deal with it. The three systems are out of balance, and she feels overwhelmed and unhappy. Finally, looking at the CFT model, it is easy to see how her emotions are out of balance and that she needs help building more inner compassion.
The main aim of using Compassion-Focused Therapy (CFT) with J is to assist her in having a kinder view of herself, controlling her emotions, and setting clear boundaries between her roles. One goal is to help her build a compassionate self, an inner voice that is kind, strong, and wise. For example, she could change from thinking, “I am failing,” to “I am doing my best in a hard situation.” CFT also includes imagery exercises where she imagines a safe and calming place or a caring figure that supports her. She can also practice self-talk and daily habits of caring, like breaks or writing nice notes to herself. Additionally, CFT assists individuals in feeling safe emotionally by helping them feel calm and learn breathing techniques (Lucre & Clapton, 2021). J also needs to set boundaries because she feels overwhelmed if she is doing too much. This means she can learn to say no when required or plan study time and care duties more clearly. Moreover, she can learn to ask for help from tutors or support services to reduce her stress. Finally, these CFT goals will enable J to feel stronger, supported, and able to cope with her caring and student roles.
What CFT does is focus on the key emotional problems such as shame, fear of rejection, and being too hard on oneself. Deep worries about acceptance make many young carers, like J, feel they are never good enough. A CFT practice of compassionate mind training enables people to be kinder to themselves through exercises and role play (Beaumont et al., 2021). Moreover, soothing rhythm breathing is used to relax the body and the mind when stressed. These practices also lower their anxiety and help create a sense of emotional safety. These methods conclude with the support of healing by reducing shame and building confidence. These techniques also calm the threat system in the brain, which is too active in people who always feel under pressure. For someone like J, these skills could be used daily to help her feel more in control and less overwhelmed about her caring and school duties. Similarly, she will be more motivated and less afraid to fail if she learns to respond to her mistakes with kindness instead of criticism. 
CFT teaches ways of dealing with pressure in a kind way, which helps reduce stress in carers and anxiety in students. Caring and studying overwhelm J, and she feels guilty and afraid. Compassionate mind training allows her to think gently of herself rather than blame. Likewise, when she is worried or tired, soothing rhythm breathing calms her body. These techniques provide support during challenging times, such as before lectures or while caring for her mum. Additionally, she may develop a kind inner voice that will make her feel more balanced and less alone. In summary, CFT assists in stress management through care, calm, and compassion.
Compassion-focused Therapy (CFT) is one of the main strengths of CFT, as it is a holistic and trauma-informed approach. It is a whole-person approach based on the person’s emotional history. Symptoms are not just managed, but CFT works with deep emotional pain like shame or childhood wounds. For example, J is one of many carers who have been through difficult situations that have made them feel unsafe or not good enough. Also, CFT is helpful to those who are self-critical and see themselves as not deserving of care. Nikonezhad et al. (2024) have also investigated that CFT can enhance mood and decrease shame in such clients. It also has to do with warmth and safety, which are softening to people who are experiencing long-term emotional stress. In addition, CFT is a gentle and supportive approach, and it is suitable for someone like J, who is loaded with heavy emotional baggage.
However, the drawback of Compassion Focused Therapy (CFT) is that it takes a long time to get all the results. It takes time to build self-kindness and change how a person sees, especially when one has intense self-criticism. For example, J may need more than a single session before she feels safe enough to put her trust in the therapy and to use the skills in her daily life. In addition, CFT is less direct than other approaches like Cognitive Behavioral Therapy (CBT) as it gives quicker tools to change thinking patterns. In the same way, CFT highlights more feelings and less problem-solving, and it is not for people who expect to get results as quickly as possible (Gilbert et al., 2022). However, those open to the journey and the healing can be much deeper at a slower pace. Finally, CFT is time-consuming and does not suit people who need quick support, but it has good emotional benefits in the long run.
Research has suggested that compassion-focused therapy (CFT) can help young carers and students who are suffering from stress and self-criticism. CFT groups for young people in foster, adoptive, or kinship care enabled participants to be more courageous and caring in facing hard emotions (Lau Zhu & Vella, 2023). Another study on adolescents with mental issues found that CFT minimizes mental structures such as shame and self-stigmatization and enhances emotional resilience and self-compassion (Bratt et al., 2020). In addition, a study conducted with caregivers in residential youth care settings found that the component of CFT, known as Compassionate Mind Training, decreased burnout, anxiety, and depression in professional caregivers (Santos et al., 2024). In line with CFT principles, psychological and emotional support is included in the National Institute for Health and Care Excellence (NICE) guideline on supporting adult carers. CFT is found to be helpful in providing strategies for young carers and students to deal with stress and enhance their well-being.
Universities and well-being services can support J by offering structured CFT-based programmes. Group workshops or one-to-one support may be used in these sessions to teach students compassion, calming skills, and emotional balance. In addition, CFT-trained staff would give young carers a safe place to talk about their feelings without worrying about being judged (Kemp, n.d.). Similarly, universities should establish carer support networks for students to meet, offer support, and not feel alone. These networks can also encourage flexible coursework deadlines to relieve pressure. In the same way, lecturers should be made aware of the issues young carers face and trained to check in on students struggling gently. An example would be a short email of support to students to let them know they are seen and understood. Therefore, combining CFT tools, support groups, and academic flexibility would make university life more manageable for young carers like J.
For people such as J, who experience stress, guilt, and self-blame, such as J Compassion Focused Therapy (CFT) is a helpful approach. J is a young student and a carer under a lot of pressure at home and school. For someone in her position, CFT teaches them how to care for themselves. The therapy addresses three emotional systems: threat, drive, and soothing. J’s threat and drive systems are overused, and her soothing system is underused. This overwhelms her, and she feels unable to cope. She can use this soothing system more so she can find peace and rest. In addition, CFT consists of easy practices like breathing exercises and kind self-talk. J could use this to calm down when she is feeling anxious or sad. Likewise, she will be able to learn to say no, create boundaries, and request aid without remorse. CFT makes her realise that loving herself is not a bad thing or a sign of weakness; it is what one needs to practice good mental health. Additionally, CFT can be beneficial for J as it will help her gradually shift her mindset regarding herself. She can become critical or more accepting. This will assist her in making her student and carer roles more manageable. However, it takes time and support to see those results. Finally, CFT is a strong and caring approach that will help J balance her life, decrease her shame, and take better care of herself daily.
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Figure 1 above shows the CFT model
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Figure 2 above shows an example of diagrammatic case formulation.  


image1.png
‘Anger, Anxiety, Disgust




image2.jpeg
SENSATION

TATROGENIC INFLUENCES: ENVIRONMENTAL
INCLUDING MISUSES OF CONTINGENCIES:
MEDICATION AND INCLUDING FAMILY &
INVESTIGATIONS SIGN. OTHER RESPONSES,|
LITIGATION, FINANCIAL
LEARNING APPRAISALS CULTURE
HISTORY | — & EVALUATION -
- - ~
PHYSIOLOGICAL MOOD/AFFECT G
SIOL( L e “— INCLUDING
RESPONSE AVOIDANCE & SAFETY|
N . BEHAVIOURS
-
HYPERVIGILANCE

(OR SOMATIC FOCUS)

Fig. 1. The reformulated cognitive-behavioural model of chronic pain.





