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• CBT is currently the treatment of choice for ED (NICE, 

Fairburn et al., 2008)

• CBT still fails to help a substantial number of patients 
(50%) (Wilson et al, 2007)

• Self-criticism vulnerability and maintaining factor for 

ED (Irons & Gilbert, 2005) 

• Increased self-compassion and decreased self-
criticism  beneficial in reducing psychological distress 
and improving well-being (Gilbert, 2007; Lutz et al 2004; Neff et 

al 2007) 

• This is the primary focus of CFT, which should 
therefore be particularly suitable for this population
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It is not….

• Selfishness

• Weakness

• Indulgence

• Luxury

• “Flowers, having a bath, read a good book, a 
cup of tea”



• A sensitivity to the suffering of self and others and
its causes, with a deep commitment to try to relieve
and prevent its return

• From CFT perspective, compassion linked to two very
different psychologies, which we aim to develop:
(1) the ability to understand, approach and engage with
suffering and distress

(2) The desire and motivation to alleviate suffering, uproot
its causes and seek to prevent suffering in the future
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Compassion Focused Therapy

Socratic dialogues, guided discovery, identify safety
behaviours, focus on avoidance, inference chains, re-
appraisal, behaviour experiments, exposure, imagery
practices etc etc.

Unique 
1. Evolved ‘tricky’ brain
2. Affect regulation with special focus on affiliation 
3. Compassion focused identities
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New Brain

Imagine, Plan, Ruminate,

Self-monitor

Old Brain
Motives (harm-avoidance, food, sex, caring, 

status)

Emotions (anger, anxiety, sadness, joy)

Behaviours (fight, flight, shut down, caring)

Tricky Brain and its problematic loops
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There are three types of emotion 
regulation systems 

Those that focus on threat and self-protection

Those that focus on doing and achieving

Those that focus on contentment and feeling safe





Threat-focused 

Protection and Safety-seeking

Activating and Inhibiting

Anger, Anxiety, Disgust
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Incentive/resource-

focused

Wanting, pursuing, 

achieving, consuming

Activating 

Non-wanting/

Affiliative focused

Safeness-kindness

Soothing/Calming

Threat-focused 

Protection and Safety-seeking

Activating and Inhibiting

Anger, Anxiety, Disgust

Drive, Excite, Vitality Content, Safe, Soothed



Soothing skills

• Soothing Breathing Rhythm

• Focus on attention

• Grounding (tactile, olfaction, vision)

• Distraction (practical and cognitive)



Safeness vs Safety

• Safety Seeking is often about escaping, avoiding, hiding,
preventing - when threat is the focus of attention (better
thought of as defensive behaviour)

• Safeness creates an inner state that organises multiple
processes. Leads to free(dom):
– To move and ‘grow’

– Explore

– Integrate

– Reflect

– Open attention
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Compassionate Self

Giving/doing

Mindful Acts of kindness

Engagement with the 

feared

Receiving/soothing

SBR/slowing

Validation

Gratitude appreciation

Threat
Mindful awareness

Triggers

In the body

Rumination

Labelling

Compassionate Self



1. Compassionate imagery 

• Powerful way to access affect systems

• Quickly reveals affect blocks and fears (but should be helpful
not overwhelming)

• Provides new sensory based experiences to work with other
than threat-based ones

• Uses a form of theory of mind – another mind ‘with you’

• Re-focuses attention

• A different way of ‘thinking’ of alternatives as co-
constructed, and affect/compassion focused



Meal

Sexual Bully-threat

Emotion Brain

Stomach acid

Salvia Arousal
Fearful

Depressed

How our own thoughts and images affect our brains

Kind, warm 
and caring

Soothed
Safe

Image 
of meal

Sexual 
fantasy Self-

critical

Self-
compassion



Key imagery tasks

• Safe ‘welcoming’ place

• Compassionate other/image

• Compassion colour

• Compassionate self

• Building and strengthening the compassionate
mind/self as building capacity



2. Compassionate letter writing 

• Ideal caring self (even if one does not have those qualities) –
or compassionate ideal image

• Clarify point of the exercise and why its worth a go – as a
behavioural experiment

• Focus on caring part of self – to put in that mode or frame of
mind for ‘thinking/feeling’

• Work through guided letter outline



3. Compassionate behaviour

• Random acts of kindness (no matter how small)

• Focus on one act that needs to be tackled 
(challenging but not over whelming) –

• Developing compassionate courage –do different 
(compassionate assertiveness)

• Focus on things that have ‘fitted’ with 
Compassionate self today



More compassion work

• Compassionate chair work

• Gratitude focusing

• Joyfulness focusing

• Taking an interest in others and working for 
their benefit

• Mindfulness
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Core assumptions

• ED patients share transdiagnostic psychological 
processes

• Biological starvation, binge eating and compensation 
strategies must be addressed during treatment
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PROBLEM -Compassion is a threat

Threat
Affiliative/

Soothing

Shame-self 

criticism

Trauma 

Memory

Meta- beliefsFear of 

closeness
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• Review of 14 studies: 
 3 RCT
 2 Non-RCT
 7 observational
 2 case series

• Suggest some promising findings particularly working with high 
self-criticism

• More high quality studies will help to highlight whether CFT could 
add some beyond other evidence based approaches 





Process – outcome RCT

• Reduction in self-criticism/shame?

• Reduction of fear of compassion?

• Improved affiliative soothing regulation of threat?

• Increase capacity to receive compassion and generate
self-compassion?



Outline

• Why? Need more psychotherapy models for ED

• What is compassion? Understand and motivation for 
alleviate suffering

• The CFT-model? Tricky brain, affect regulation, 
compassion identities

• How to apply to ED-patients? Transdiagnostic, ED-
symptoms must be addressed

• Difficulties with compassion? Fear of compassion

• Evidence-base? Weak, need process-outcome RCT’s

• Conclusion?




