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Abstract

The Compassion Cultivation Training (CCT) is an intervention aimed at compassion
cultivation involving a variety of meditation practices and exercises enhancing mental
and emotional well-being, empathy, and kindness towards others and oneself. The goal of
the study was to analyze the effect of the shortened online intervention, The Compassion
Cultivation Training, on the level of self-criticism and self-compassion in an available non-
clinical sample of 117 participants. Data were collected before intervention, immediately
after intervention, and two months after completion of the CCT. All participants were
randomly assigned to the experimental or the control group. At the final measurement,
24 participants were in the intervention and 30 participants in the no-contact control
group. The battery of administrated questionnaires consisted of two scales: The Forms
of Self-Criticism/Attacking and Self-Reassuring Scale and the Self-Compassion Scale. The
results of the research confirmed the effectiveness of online CCT intervention since the
participants from the experimental group achieved a significant increase in the level of
self-compassion and a decrease in the level of self-criticism. The study offers promising
results in that the shortened online version of CCT lasting 14 days is also effective not just
in cultivating compassion but also in decreasing self-criticism.

Keywords: The Compassion Cultivation Training, intervention, self-criticism, self-
compassion
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bpoHucnaea CtpHagenoBa X<, lOnua Xanamosa, CimoHa MeluTrkoBa
WNHCTUTYT npuknagHomn ncuxonornu, GakynbTeT CoumanbHbIX Y SKOHOMUYECKMX HaYK,
YHuepcutet KomeHckoro B bpatucnaee, bpatucnasa, Cnosakus

BnusiHne TpeHnHra no pasBuTuio COCTPaaaHnS
Ha YPOBEHb CAMOKPUTUKM U CAaMOCOCTPagaHNA

Pesiome

TpeHuHr no passutmio coctpaganmsa (CCT) - 3To meTof 06yueHMs, HanpaBeHHbIN Ha pas-
BUTME COCTPaLaHUA, BKIIIOYAIOLWMNIA pa3nnyHble MeaNTaTUBHbIE MPAKTUKM 1 YIPaXKHEHNS,
ynyuJliatowme Ncuxmnyeckoe 1 aMoLoHanbHoe bnarononyuue, couyBCTBrE U OOPOTY NO
OTHOLUEHUIO K APYTUM 1 K cebe. Llenb nccnefoBaHma coctosAna B TOM, YToObl NpoaHanu-
31POBaTb BVSAHUE COKPALLEHHOFO OHMANH-00yYeHUA «TPEHVHI MO Pa3BUTMIO COCTPa-
[aHVA» Ha YPOBEHb CAMOKPUTUKU 1 COCTPafaHus K cebe B JOCTYNMHON HEKIMHUYECKOW
Bbl6opke 13 117 yyacTHMKOB. [laHHble 6b111 cobpaHbl o 00yyeHus, cpasy nocse 1 Yepes
[iBa MecAua nocne 3aBepLueHNa TPEHMHra Nno pasBuTUIo cocTpagaHua. Bce yyacTHuMKM
6bIIM cnyyariHbiM 0b6pa3oM pacnpefieNieHbl B SKCNEPUMEHTaNbHYIO UM KOHTPOMbHYIO
rpynny. MNpy prHaNbHOM M3MepeHUN 24 yyacTHYKa Oblny B SKCNepUMeHTanbHOM rpynne
1 30 yyacTHMKOB B rpynrne 6eCKOHTAaKTHOrO KOHTPOMsA. AHKeTa YYacTHMKOB COCTOANa
13 ABYX LUKaS: WKanbl GOPM CaMOKPUTUKI/aTaKn U CAMOYCMOKOEHMA 1 LWKanbl CamMoCo-
cTpagaHus. Pe3ynbraTbl nccnefoBaHna noaTeepannn 3ep$eKTMBHOCTb OHNaNH-00yyeHus,
MOCKOJIbKY Y YUYaCTHNKOB 3KCMepUMeHTaNbHON rpynmbl 6bio JOCTUIHYTO JOCTOBEPHOE
MOBbILIEHNE YPOBHA COCTPafaHuaA K cebe 1 CHUXKeHre YPOBHA CaMOKpUTUKK. Mccnepo-
BaHWe npeanaraet MHoroobellatoLme pe3ynbTaTtbl B TOM CMbIC/IE, UTO COKPaLLeHHasA OH-
NanH-BEPCUA TPEHMHIA MPOAOIIKUTENBHOCTBIO 14 AHel Takxe 3pPeKTMBHA He TOMbKO
ON1A Pa3BUTWA COCTPAdAHWA, HO U ANA CHUXEHWSA CAMOKPUTUKM.

KnioueBble cnoBa: TPEHUHT MO Pa3BUTUIO COCTPaAaHNA, BMELLATeNbCTBO, CAMOKPUTHKA,
cocTpagaHue K cebe

B INTRODUCTION

Self-compassion and self-criticism

Self-criticism is associated with a negative relationship with oneself in the form of
excessive self-criticism and always demanding the best of oneself [4]. It can be in the form
of negative self-assessment and self-image, which are often focused on various aspects
of the self, such as physical appearance, behavior, inner thoughts, and emotions as well
as on personality and intellectual attributes [5]. One of the key problems for some self-
critical individuals can lie in the fact that they have no access to memories when they were
kind and caring towards themselves, with inadequate ability for self-compassion [6]. The
study [7] also found that highly self-critical individuals are more ready to feel antagonistic
thoughts towards the self but are less ready to initiate and accept soothing and kind
expressions.

Self-compassion has three components [8, 9]: 1) Self-kindness, which includes
extending forgiveness, empathy, sensitivity and patience to all aspects of the self, including
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all actions, feelings, thoughts, and impulses; 2) General human experience, which is the
ability to accept our connection with others and which reflects the understanding that
suffering is part of the general human experience, meaning that even if a person is feeling
pain s/he does not feel isolated in his/her suffering and is able to forgive his/her failures
and imperfections; 3) Mindfulness, which is the ability to be fully aware, to understand the
situation in spite of emotional tension [10].

There are several interventions [9, 11] that can be used to lower self-criticism and
increase self-compassion, since both of those constructs are evidently connected with
psychopathology on the one hand and psychological and physical health on the other
[12, 13] as well as with well-being [14].

Compassion Cultivation Training

The Compassion Cultivation Training (CCT) is a program focused on education in the
area of self-compassion. The theoretical foundation of CCT follows a Tibetan Buddhist
contemplative practice and psychological knowledge [2]. The basis of CCT is that
compassion is the fundament of our human nature and is part of our everyday experience
[15]. The individual sessions and exercises are focused on developing the following areas:
soothing one’s mind and concentrating through calming one’s mind and breathing
technique; meditation for developing kindness and compassion towards self and others;
active compassionate practice, where individuals imagine that they can take on the pain
and sadness of others and offer them their own happiness; integrated practice involving
compassion development [11].

The effect of the CCT program [1] was reported by the authors with respect to the
following three forms of compassion: compassion for others, accepting compassion from
others, and self-compassion. The sample consisted of participants randomly divided
into an experimental and control groups. The experimental group undergoing the
CCT program, manifested significant improvement in all of the three above mentioned
aspects of compassion. As a follow up to these findings, in the next study [2] concentrated
on evaluating the CCT program effect on mindfulness, affect, and emotional regulation.
The results indicated that compared to the control group the CCT program resulted in an
increase in mindfulness and happiness, as well as a decrease in worries and emotional
suppression on the part of the experimental group. Subsequently, authors [3] studied the
manner in which CCT intervention influences the process of thinking about unpleasant
or vice versa pleasant subjects, and also, whether compassionate meditation affects
such thinking processes. Undergoing the CCT intervention, participants spent shorter
time thinking about unpleasant things compared to those who did not undergo the
intervention. Moreover, the study [16] found that participants reported decreased anxiety,
increased calmness, and increased ability to accept their affective experiences.

In addition to the above-mentioned research studies by the authors of the intervention,
there are several studies by independent researchers on CCT effectivity. A study [17]
revealed that CCT does not decrease the burnout syndrome at work nor does it alleviate
interpersonal conflicts for healthcare workers. However, the authors did state that the
participants at the onset of testing did not show high levels of burnout. On the other hand,
their study showed that CCT actually can increase mindfulness, self-compassion, and work
satisfaction while decreasing fear of compassion [16]. The effect of CCT in healthcare was
the subject of another study [17], in which the authors examined cancer patients and their
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perspectives. The authors used a qualitative method of analyzing interviews aimed at in-
depth understanding of compassion training from the point of a hospitalized patient.
The analysis showed the importance of cultivating compassion in healthcare workers by
active practicing of various compassion development techniques. The results [18] indicate
that compassion training contributes to a positive perception of oneself, one’s thoughts
and attitudes. This has been confirmed [19] by results that training participants attained
improvements in the area of psychological health (decreased depression and stress) and
life satisfaction and happiness. In addition, significant decrease in anxiety and then an
increase in altruistic orientation, i.e., ability to feel compassion for others, were also found.
Thus, these results predict that developing compassion not only increases personal well-
being and mental health, but it also successfully affects interpersonal relationships and
the relationships with oneself.

B THE AIM OF THE RESEARCH STUDY

The aim of our research study was to analyze the short- and long-term effect of a 14 day
online intervention — The Compassion Cultivation Training — on the level of self-criticism
and self-compassion in an available non-clinical sample of participants.

H1: After completing the CCT intervention, the participants in the experimental group
will score lower in self-criticism than participants in the control group [1, 19].

H2: After completing the CCT intervention, the participants in the experimental group
will score higher in self-compassion than participants in the control group [1, 17].

H3: The increased level of self-compassion will persist even 2 months after the
completion of the CCT intervention [1, 16, 17].

H4:The decreased level of self-criticism will persist even 2 months after the completion
of the CCT intervention [1, 19].

B METHODS

Research sample

At the first measurement, the total sample comprised 117 non-clinical available
participants, who were randomly assigned to an experimental and a control group. After the
third measurement, 54 participants remained; 45 women and 9 men; age range 19 to 39
years (Mdn=23.0; IQR=7). The experimental group included 24 participants who underwent
the CCT intervention. The control group had 30 participants who did not take part in the CCT
intervention but just like the experimental group did fill out the battery of questionnaires
prior to, immediately after, and 2 months after the CCT intervention. Our participants were
recruited from the available general public using various web portals and social networks.
All procedures performed in studies involving human participants were in accordance with
the ethical standards of the institutional and national research committee and with the 1964
Helsinki declaration and its later amendments or comparable ethical standards.

Materials and tools

The questionnaire battery contained an informed consent of the participants,
questions concerning sociodemographic data such as age, gender, education and
address, and two scales to measure self-criticism and self-compassion described below.
These measurements were done three times; prior to, immediately after, and two months
after the intervention.
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Forms of Self-Criticizing/Self-Attacking and Self-Reassuring Scale — FSCRS [6] contains
22 items measuring the level of self-criticism. Participants express their agreement or
disagreement with the items using a 5-point Likert scale, where 0 = not at all like me
and 4 = very much like me. The questionnaire has the following three components:
Inadequate-Self, Hated-Self, and Self-Reassuring self. The Inadequate-Self expresses mostly
feelings of inadequacy towards oneself, and feeling excessive self-criticism and failures.
The Hated-Self expresses feelings of hate towards oneself, which are associated with
contempt for oneself or even wanting to do self-harm. The Self-Reassuring Self expresses
positive feelings towards oneself and also includes understanding and supporting one’s
own shortcomings. The Slovak version of the Forms of Self-Criticizing/Self-Attacking and
Self-Reassuring Scale was verified on a Slovak sample of participants [20]. In our study,
the questionnaire proved to have a good internal consistency (a=0.75-0.85), validity and
corresponding factor structure.

Self-Compassion Scale (SCS) measures the participants’ self-compassion level [20]. It
consists of 26 items, where participants express their agreement or disagreement with
the items using a 5-point Likert scale, where 1 = almost never and 5 = almost always. The
questionnaire has the following six dimensions: Self-Kindness, Self-Judgment, Common
Humanity, Isolation, Mindfulness, and Over-ldentification. The dimensions Self-Kindness,
Common Humanity, and Mindfulness denote factors measuring sufficient self-compassion
in participants. On the other hand, the dimensions Self-Judgment, Isolation, and Over-
Identification measure inadequate self-compassion. The authors [21] showed a very good
consistency of the Slovak sample of respondents (a=0.86) as well as validity. However,
in the Slovak population the total score cannot be used since the scale splits into two
factors - self-compassionate and non-self-compassionate reactions [21].

CCT intervention

The majority of research studies on the CCT carried out the intervention for 8 weeks.
The subjects participated once or twice a week in a two hour session, which included
meditation [1, 2, 16]. To satisfy the needs of our research, we used the adapted version
of the CCT program, which we shortened to 14 exercises selected from the ones in the
original CCT program [1]. Subsequently, our participants received one exercise a day for
14 days. They were to complete each exercise and at the end of each one, describe what
they experienced. This feedback was sent to an online form.

On the first day, the participants received an exercise called Spacious mind, the aim of
which was to make the participants feel relaxed and get rid of excessive tension or stress
through a deep breathing exercise.

The second day, participants took part in an exercise called Focusing your attention
by conscious breathing. This exercise is meant for people to be aware of their breathing
in order to attain body relaxation, which in turn helps direct full focus to the conscious
breathing process itself.

The third day, the participants did an exercise titled Mindful walking. This exercise
begins with relaxing the body with the effort to release all the stress from the body and
focus on relaxing. Subsequently, using individual steps the participants were supposed to
concentrate on walking, which helps with further relaxation.

On the fourth day, the exercise was Mindful kindness, and the participants were
supposed to think of a person close to them. The aim was to empathize with the feelings

«lcnxmnatpma, ncuxotepanna n KNMHUYeCKan ncuxonoruay, 2022, tom 13, N2 4 441



Effect of the Intervention of the Compassion Cultivation Training on the Level
of Self-Criticism and Self-Compassion

and suffering of this person and wish him/her good luck, happiness and to break away
from these unpleasant thoughts.

The fifth day, the participants received an exercise called Compassionate reasoning,
which followed very closely the previous exercise. In this case, participants were to think
of the same person close to them, but the aim of this exercise was to develop compassion
towards others and to become aware that every person deserves our kindness.

On day six, the exercise was titled Forgiving oneself. Participants were to think of a
situation, which made them feel bad and for which they were reproaching themselves.
The aim was to break away from these unpleasant feelings and be kinder to oneself.

Accepting oneself was the exercise sent on day seven. Here the participants were
supposed to find ways to be kind to themselves and accept even unpleasant experiences
with calmness.

On day eight, participants worked on Creating resolutions, where they focused on
reflecting about the past day. The task was to remember everything they experienced
in a given day and let these things flow freely through their mind. The aim was to reach
acceptance regardless whether the things were positive of negative.

The ninth day exercise was called Self-kindness and the participants were to
concentrate on the self. The aim was to be aware of positive feelings towards oneself,
which would allow the participants to look at others with greater acceptance.

The tenth day, participants carried out an exercise called Accepting common humanity,
where they were supposed to focus on developing feelings of kindness towards people,
who are not very close to them. The task was to imagine a person with whom they are not
in contact and empathize with their feelings and views.

On the eleventh day, participants were sent an exercise titled Valuing others, during
which they were also supposed to focus on the others with respect to their feelings and
hopes. The aim was to wish happiness, love and joy globally to all people, not just those
close to them.

On day twelve, participants received an exercise called Extending our circle of interest.
The task was to free oneself of all worries and become aware of feelings of joy, starting
with the self and ending with people we don’t even know.

The thirteenth day they received a task titled Fundamental heart. In this exercise they
were supposed to choose a person who is suffering or worried and try to understand his/
her anxiety and fear. The aim was to bring a compassionate wish to release tension and
restore peace and love directed towards this person.

The last day the participants received an exercise with the title Integrated everyday
practice, where they were supposed to remember all the previous exercises and choose
one to repeat.

Data analysis

To determine the internal consistency of the questionnaires, we first conducted a data
reliability test, calculating the Cronbach’s alpha coefficient. Subsequently, we tested the
assumptions for the use of classic statistical tests, in other words, we wanted to determine
if our data are normally distributed. For normally distributed data we used the Shapiro -
Wilk test, then the Levene’s statistic test of homogeneity, and finally the boxplot test, i.e.,
the presence of extreme values. When all the assumptions of normal distribution were
confirmed, we used the mixed-effect ANOVA in the above-mentioned SPSS statistical
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program [22]. When the assumption of normal data distribution was not confirmed we
used the non-parametric Brunner’s test in the statistical program R [23] package «nparLD»
[24]. Subsequently, we created a graphic display of marginal means in case of ANOVA and
relative effects in case of Brunner’s test, which helped us generate a visual overview of
possible effects.

Since the factor structure of the Slovak version of the FSCRS and the SCS is known, we
used the raw score for individual dimensions. For the FSCRS questionnaire, we measured
self-criticism using the Inadequate-Self dimension, which contains 9 items and the Hated-
Self, which contains 5 items. For the SCS questionnaire, we measured self-compassion by
the Compassionate Responding (Comp) dimension, which contains a total of 13 items.
Subsequently, for each dimension we conducted a pretest, posttest, and a follow-up.
Should we find a difference between the control and experimental group as well as a
difference between the pretest, posttest, and follow-up measurements then we can speak
of a significant effect of the intervention.

B RESULTS

At the onset of data analysis, we calculated the reliability of the FSCRS and SCS
questionnaires. We found that the values for FSCRS as well as SCS are at the bottom limit
of internal consistency, a=0.7. We then used descriptive statistics to calculate means and
standard deviations for both groups (experimental and control). The exact values are
presented in Tables 1 and 2.

Table 1

Descriptive statistic values for experimental and control groups of the FSCRS

Ta6bnuua 1

MokasaTenu onncaTenbHON CTaTUCTUKN ANA AAHHbIX 3KCNEePNMEHTANIbHOW N KOHTPONbHOM rpynn no
wkane opm camoKpuUTUKM / HanagoK n camoyTeepxpaeHus (FSCRS)

) . Mean SD Mean SD
Dimension
EG EG CG CG
IS pretest 17.67 7.00 19.42 7.15
IS posttest 16.46 532 18.00 8.92
IS follow-up 15.29 4.62 17.29 8.63
HS pretest 5.08 3.36 5.58 4.84
HS posttest 3.13 4.03 5.13 4.06
HS follow-up 3.00 3.91 4.63 3.93

Note: IS - Inadequate-Self, HS — Hated-Self, EG - Experimental group, CG - Control group.

Table 2

Descriptive statistic values for experimental and control groups for the SCS

Ta6bnuua 2

Moka3saTenu onncaTenbHON CTaTUCTUKMN ANA AaHHbIX IKCMEPUMEHTaNIbHOIN N KOHTPO/IbHOI Fpynn no
wKane camococTpapanus (SCS)

. ) Mean SD Mean SD
Dimension
EG EG CG CG
COMP pretest 39.54 7.40 36.13 11.13
COMP posttest 46.33 6.61 38.08 8.96
COMP follow-up 46.33 6.56 37.88 10.29

Note: COMP - Compassionate Responding, EG - Experimental group, CG — Control group.
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Afterwards, our test sample underwent an assumption test by which we determined
the normality of data distribution. Since our sample of participants was small, we tested
our data using the Shapiro-Wilk test. To test the homogeneity of error distribution in the
groups we utilized Levene’s test. To determine the presence of outliers we used the boxplot
(interquartile range), and for smaller statistical samples we used Carling’s modification of
the boxplot method. If the distribution did not have normal values, we used the Hubert-
Vanderviener modification. Tables 3 and 4 show exact values for the tests used.

It is apparent from Table 3 that all variables had a normal distribution, except for
the following: in the Inadequate-Self dimension for the control group in the follow-up
measurements, the Shapiro-Wilk test value was p=0.037; in the Hated-Self dimension,
control group, pretest measurements, the Shapiro-Wilk test value was p=0.043; also in the
Hated-Self pretest but in the experimental group the value was p=0.019; in the posttest of
the experimental group with values of p=0.046; and finally in the follow-up measurements
in the control group with values of p=0.045. Outliers, as expressed by boxplot, occurred
in three cases, i.e,, in the Inadequate-Self dimension, in both the experimental and the
control group and also in the Hated-Self dimension in the experimental group, all posttest
measurements. As far as Levene’s test is concerned, different error distributions were
found in two cases: in the Inadequate-Self in the experimental and the control groups,
where the values were p = 0.003 and p=0.005, and also in the Hated-Self dimension in the
control and the experimental groups with values of p=0.007 and p=0.001.

AsisapparentfromTable 4, all the variables had anormal distribution except for posttest
measurements in the experimental group, where the values reached p=0.007. Outliers
occurred in three cases out of six. Different error distributions occurred in two cases, in
the control and the experimental group in pretest, where the values were p=0.032, and
also in the follow-up with values of p=0.029. Since the assumption of normal distribution
was violated in case of both the FSCRS and the SCS, we always did the ANOVA test as
well as the nonparametric Brunner test in the statistical program R. If the results of the

Table 3
Assumption tests for the experimental and control groups for the FSCRS
Ta6bnuuya 3
MpoBepKa runores AnA SKcnepumeHTanbHON U KoHTponbHou rpynn (FSCRS)
Variable Shapiro - Wilk Boxplot Levene
IS pretest CG 0.97 (p=0.772) 0
0.02 (p=0.897)
IS pretest EG 0.97 (p=0.541) 0
IS posttest CG 0.95 (p=0.293) 1
9.76 (p=0.003)
IS posttest EG 0.93 (p=0.082) 2
IS follow-up CG 0.91 (p=0.037 0
p (p=0.037) 8.87 (p=0.005)
IS follow-up EG 0.97 (p=0.722) 0
HS pretest CG 0.91 (p=0.043) 0
2.69 (p=0.108)
HS pretest EG 0.90 (p=0.019) 0
HS posttest CG 0.94 (p=0.154) 0
7.94 (p=0.007)
HS posttest EG 0.92 (p=0.046) 4
HS follow-up CG 0.92 (p=0.045) 0
12.26 (p=0.001)
HS follow-up EG 0.95 (p=0.210) 0

Note: IS - Inadequate-Self, HS — Hated-Self, EG - Experimental group, CG - Control group.
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Table 4
Assumption tests for the experimental and control groups for the SCS
Ta6bnuua 4
MpoBepKa runores AnA SKCNepumMeHTaNbHON N KOHTponbHou rpynn (SCS)
Variable Shapiro - Wilk Boxplot Levene
0.96
COMP pretest CG 0
(p=0.487) 4.87
0.96 (p=0.032)
COMP pretest EG 0
(p=0.391)
0.95
COMP posttest CG 3
(p=0.266) 1.04
0.88 (p=0.314)
COMP posttest EG 4
(p=0.007)
0.98
COMP follow-up CG 0
(p=0.898) 5.09
0.93 (p=0.029)
COMP follow-up EG 4
(p=0.080)

Note: COMP - Compassionate Responding, EG - Experimental group, CG — Control group.

tests were approximately the same (the violation of the assumptions was not significant
to the degree as to distort ANOVA test results, since it has more statistical power), we
present the results of the ANOVA test. On the other hand, if we considered the violation of
the assumption to be significant, we then present only the results of the nonparametric
Brunner test. We tested the effectiveness of the intervention for three dimensions. Two
dimensions of the FSCRS: Inadequate-Self (IS) and Hated-Self (HS) and one dimension of
the SCS: Compassionate Responding (COMP).

B FSCRS

Inadequate-Self

In case of the Inadequate-Self dimension, the ANOVA test showed that the differences
interaction between the experimental and control groups and also between the pretest,
posttest and the follow-up were not significant: F=0.01; p=0.907. Moreover, not even in
the Brunner nonparametric test did we find significant differences interaction: F=0.04;
p=0.952. Based on these results, we can state that the test result is not distorted by
assumption violation. The size of the effect proved to be inconsequential (partial n>0.001),
as did the statistical power (0.05). For illustration, see Figure 1, which clearly shows that
the participants’ responses follow the same line. That means that participants’ responses
are parallel for the control and experimental group.

It is obvious from Figure 1 that following the intervention, participants in the
experimental group scored lower in the Inadequate-Self (IS) dimension, however, the
same decrease in the IS score occurred in the control group, which did not undergo
intervention. These results confirm our assumption expressed in Hypotheses 1 and 4
(H1, H4), since participants from the experimental group did score lower in self-criticism
even in the follow-up test. However, same results occurred in the control group. Figure 1
clearly shows that this decrease in self-criticism in the experimental group continues even
after the completion of the intervention, i.e. in the follow-up test. The decrease in score,
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though, persisted through the follow-up in the control group as well. We can clearly see
that the control group is parallel to the experimental one.

Hated-Self (HS)

In case of the Hated-Self (HS) dimension, the assumption of parametric tests was also
violated and that is why we used Brunner’s nonparametric test, however, for the sake of a
comparison, we are presenting the ANOVA results as well. Brunner’s nonparametric test
showed that the interaction of differences between the experimental and the control
group as well as between the pretest, posttest and follow-up is significant, F=5.72;
p=0.005. For results comparison, the ANOVA test showed that the interaction between
the two groups and between the pretest, posttest and follow-up measurements is not
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significant, F=2.85; p=0.098. Based on this, we can claim that using classic parametric
tests in case of assumption violation leads to fundamental distortions. To illustrate this, we
present Figure 2, which shows that the experimental group’s score following intervention
kept decreasing in the HS dimension, remaining at a lower value even two months after
the completion of the intervention. The control group, on the other hand, kept a more
even line, decreasing only slightly between the posttest and follow-up test.

W SCS

Compassionate Responding (COMP)

In case of SCS, Compassionate Responding dimension, the assumption of parametric
tests was violated and that is why we used the Brunner’s nonparametric test, however,
for the sake of a comparison, we are presenting the ANOVA results as well. Brunner’s
nonparametric test showed that the interaction between the experimental and the
control group as well as between the pretest, posttest and follow-up is significant,
F=5.57; p=0.004. For results comparison, the ANOVA test showed that the differences
interaction between the two groups and between the pretest, posttest and follow-up
measurements is not significant, albeit the values are approaching significance F=4.02;
p=0.051. This proves, just like in the FSCRS results, that using the classic parametric tests
when the assumption is violated leads to fundamental distortions. To illustrate this, we
present Figure 3, which shows that the experimental group’s score following intervention
increased in the COMP dimension, remaining at a higher value even two months after the
completion of the intervention. The results from the control group, on the other hand,
show an even line, with the participants’ score remaining almost unchanged.

Based on these results, we can claim that our assumption as expressed in Hypothesis 2
(H2) has been confirmed, since following intervention participants from the experimental
group scored higher in self-compassion than the control group. At the same time, our
Hypothesis 3 (H3) was also confirmed, since this increased score on the part of the
experimental group persisted even in the follow-up measurements.

Relative Effects

0,8 Group 1 control

0,6

04 %’ [

Group 2 experimental
0,2

0,0

pretestCOMP followCOMP
posttestCOMP

Fig. 3. Compassionate Responding score for the control and experimental groups
Puc. 3. MokasaTtenu no wkane «CocrpaparenbHoe pearuposaHue» (COMP) B KOHTpOnbHOM 1
3KCnepuMeHTanbHOI rpynnax

«lcnxmnatpma, ncuxotepanna n KNMHUYeCKan ncuxonoruay, 2022, tom 13, N2 4 447



Effect of the Intervention of the Compassion Cultivation Training on the Level
of Self-Criticism and Self-Compassion

B DISCUSSION

The aim of this study was to analyze the short- and long-term effect of The Compassion
Cultivation Training, a 14-day online intervention, on the level of self-criticism and self-
compassion in an available sample of participants.

We expected that after the completion of the intervention the participants will reach
lower values in self-criticism and that this effect will last for more than 2 months. In the
Inadequate-Self dimension, the experimental group reached lower scores and even after
the follow-up test this value remained low. However, it is interesting that the control group
also reached lower levels of self-criticism, in spite of the fact that the participants in this
group did not undergo the intervention. In this case, we cannot exactly claim that the CCT
intervention was effective in the case of Inadequate-Self dimension, because the result
is distorted by the so-called test sensitivity. The pretest sensitization effect means that
when using preliminary tests the results may be wrongly interpreted [25]. Filling out the
battery tests during the pretest may have led the participants in the control group to give
lower values in the posttest and the follow-up measurements. However, the fact remains,
that participants in the CCT program did reach lower values in self-criticism, even long-
term. At the same time, the values of the second dimension of self-criticism — the Hated-
Self - decreased significantly immediately after the intervention and they remained lower
even two months later, compared to the control group. These findings support the results
of a study [25] where the authors found that the development of compassion leads to
significant decrease in self-criticism as well as depression, anxiety, and feeling inferior, and
on the other hand, it helps to focus on feelings of security and self-confidence towards
oneself. Our results are also identical to the results found in a study [26] where the authors
confirmed a positive effect of exercises and meditation focused on compassion cultivation.
They found that training in compassion can lead to an increase in self-compassion and
decrease in self-criticism and in negative judgment of oneself.

Self-criticism is associated with negative attitudes, thoughts, feelings of guilt, and
inadequacy, which are often connected with various psychological disorders or even
pathopsychological ones [7, 27, 28]. We are of the opinion that on account of these
exercises of the CCT intervention, the participants changed their perception of self in a
positive way, which resulted in the reduction of negative thoughts and self-judgment
as well as learning to approach oneself in a more supportive and accepting way (e.g.,
exercises such as Mindful affection, Compassionate reasoning, Forgiving oneself, and self-
kindness). The positive influence and effect of the exercise has also been confirmed by
a study [29] developing the compassion, which is a decisive factor in successful social
interactions, leads to the improvement of the ability to confront stressful life events. That
is why our findings are in line with these results [29]. Because, while before the compassion
training, participants reacted rather negatively and critically to their own life difficulties,
after the training there was an increase in their positive perception of critical events, such
as when they were failing or when things were not going in a desirable direction.

As far as the self-compassion level following CCT intervention is concerned, we were
able to prove that the experimental group reached higher scores in self-compassion, even
in the long-term measurements, while the control group remained at almost the same
level. Owing to these findings, we can confirm the effectiveness of the intervention in
the Compassionate Responding (COMP) dimension. People with a higher degree of self-
compassion are fully aware of their weaker points but they are able to react to them with
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kindness and understanding, which helps them to better come to terms with negative
life events [30]. In our opinion, carrying out the exercises indicated increased values in
self-compassionate reactions in participants, which persisted all through to the third
measurement, the follow-up. The authors [31] also studied the effects of compassion
training (CCT) on constructs such as anxiety, stress, satisfaction with life, happiness,
mindfulness, empathy, compassion towards others, and self-compassion. Similarly to
our results, they also found that compared to the control group participants in the CCT
manifested significant improvement in psychological well-being (decrease in depression
and stress, increase in life satisfaction, happiness, compassion towards others and self-
compassion). In the second part of the above mentioned study, the authors compared the
effectiveness of the CCT and the Mindfulness-based stress reduction program (MBSR). The
results showed that the CCT had greater influence on the development of compassion
skills than did MBSR. These findings [31], like ours, support the claim that compassion
training is effective in increasing overall self-compassion.

In another study [2], the compassion training was designed in similar way to ours,
except for the length of the intervention itself. The results confirmed that compared to
the control group participants, who took part in a CCT training and in formal meditation,
manifested increased components of mindfulness and happiness, and moreover, CCT
training lead to a decrease in fear and emotional suppression. In other words, CCT training
positively influences cognitive and emotional factors, which support an individual’s
psychological well-being [2]. This is true for the shortened online version of CCT as well.

In the original studies, which verified the effectiveness of the CCT [1, 2], this program
took place under the leadership of trained instructors in formal meditation practice,
including various techniques in the area of compassion. Since all of our training took
place online, we were able to test the effectiveness of this form of CCT program as well.
We think that this flexibility and lack of time constraints, possible with this online form of
training, allowed the program participants to comfortably go through the individual steps
and exercises, since they could freely choose the time during the day to devote to the
intervention. Based on the findings, which confirm the effectiveness of online training as a
meaningful way of decreasing negative psychological factors such as stress and increasing
psychological well-being [32] we can consider our research as a demonstration of the
effectiveness of online intervention. We consider the greatest contribution of our study
to be the verification of the effectiveness of the shortened version of the CCT program.
Results indicate that even a version which includes 14 everyday exercises, i.e., takes two
weeks to complete, can be an effective way to increase self-compassion and decrease self-
criticism as similar shortened interventions [33-35].

Limitations of the research

Inthe original research on the CCT program[1, 2], the training was organized in the form
of 2-hour long group exercises, led by an instructor trained in compassion development
and well-being improvement techniques. Since all of our training took place online, the
participants did not have the chance to take part in such group sessions. They did all the
exercises at home on their own time. Group sessions have the advantage of receiving
supplemental information from a qualified person in a given training. Also, there is greater
chance that more participants will conscientiously work on the individual exercises since
there is an increase in the motivation to complete them. In our case, the participants had
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to work on the exercises alone and online. At the same time, we did want to compensate
for the missing group sessions and so we included a psychoeducational introduction in
each exercise, the aim of which was to familiarize the participant with each exercise and
its progression. Another limitation could have been the method of available selection
of our sample. The participants were recruited by means of internet portals and social
networks; therefore, we did not know the motivation behind participating in our research.
Moreover, they did the exercises on their own without trained leadership and it is possible
that they were disturbed by outside influences, not having sufficient peace and quiet to
concentrate on the course of the exercise.

B CONCLUSION

The aim of this research was to analyze the effect of the Compassion Cultivation
Training (CCT) intervention on levels of self-criticism and self-compassion. The program
is focused on compassion development and, originally, it was designed in the form of
group sessions lasting approximately 6 to 8 weeks [1, 2]. We created a shortened version
of the intervention, in which participants sent the completed exercises in an online form
every day for a period of 14 days. In this way, we wanted to verify the effectiveness of
the shortened online version of the intervention on a nonclinical sample. We found
a significant decrease in the level of self-criticism and increase in the level of self-
compassion in participants who underwent the CCT intervention. In addition, we were
able to confirm stability in time of the effectiveness of the CCT intervention, since the
participants maintained the values of these levels even after the end of the training. The
decrease in self-criticism in the Inadequate-Self dimension in the experimental group,
however, occurred in the control group as well, which indicates the need for verification
of this online 14-day version. It also indicates its effectiveness, mainly in case of the Hated-
Self dimension as a more pathological form of self-criticism [7].
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