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Introduction

This chapter offers an evolutionary and biopsy-
chosocial approach to self-compassion. It consid-
ers the evolution of compassion as emergent
from mammalian caring behavior (Gilbert,
1989/2016, 2000, 2020) regulated via the evolu-
tion of a range of human cognitive competencies
that enable us to reason, mentalize, and have
mindful consciousness of consciousness (Gilbert,
2019, 2020). These competencies are also the
basis for self-awareness, which has positive and
useful effects, but can also have harmful ones,
such that Leary (2004) calls it “the curse of the
self.”

Before exploring how compassion is applied
to “the self,” it is important to explore the concept
of compassion in general because it has been
defined in different ways (Gilbert, 2017; Mascaro
et al., 2020). One approach is to explore what
clusters of psychological phenomena that charac-
terize compassion. In a major review of the litera-
ture, Strauss et al. (2016) suggest compassion is
made up of five components:
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recognition of suffering, understanding its univer-
sality; feeling sympathy, empathy, or concern for
those who are suffering (which we describe as
emotional resonance); tolerating the distress asso-
ciated with the witnessing of suffering; and moti-
vation to act or acting to alleviate the suffering.
(Strauss et al., 2016, p. 25)

A different evolutionary approach which is com-
plementary has been to track the phylogeny of
motivations like care and compassion and iden-
tify their basic if A then do B algorithm.
Algorithms underpin most functioning systems.
For example, air-conditioning systems work on
the principle that if temperature goes below a cer-
tain level, then the air-conditioning will automat-
ically turn off and if the temperature goes above a
certain level, then the air-conditioning will auto-
matically turn on. All it needs is a temperature
detector that is linked to an output system. A
human body example is if temperature goes too
low, we then shiver; if it goes too high, we then
perspire. Behavioral algorithms for threat can be
as follows: if confronted by a threat (stimulus),
then a defensive behavior (response) becomes
activated and engages in fight or flight. For eat-
ing, it would be as follows: if stimulus indicates
food, then approach, salivate, and eat. If stimulus
indicates sexual opportunity, then approach and
engage in courting. Clearly, these motive-based
algorithms depend on key feature detectors that
are linked into physiological systems that then
support specific actions. For example, the amyg-
dala and sympathetic nervous system are
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important for detecting and responding to threat.
Damage to the amygdala can mean that animals
may not detect threats in their environment and/
or not respond to them if they are detected. These
algorithms can also be attuned through learning.
In humans, the cognitive interpretation of a stim-
ulus can trigger the threat response (e.g., a rise in
heart rate triggers fear of a heart attack). However,
it is the linkage of stimulus-detector response
that is crucial to the algorithm.

The algorithm for caring is if encountering
signals of distress and need then activate a range
of physiological systems that have evolved for
caring behavior. Looked at this way, a derivative
of caring, compassion, can be seen to have
evolved from (among other routes; Kessler, 2020)
mammalian caring behavior, friendship forma-
tion, and concerns to make a useful contribution
to the lives of others (Carter et al., 2017,
Mikulincer & Shaver, 2017, 2014; Gilbert,
1989/2016, 2009; Gilbert & Simos, 2022;
Mayseless, 2016; Goetz et al., 2010). It is useful
to be able to identify the algorithm (the stimulus
that needs to be detected and the appropriate
response) of the caring motive because then we
can identify the physiological infrastructures on
which it rests. In fact, a good deal is now known
about the evolution of the physiological pro-
cesses of caring behavior. Especially important
ones are hormones such as oxytocin, vasopressin,
and endorphins (Brown & Brown, 2015; Carter,
2014; Carter et al., 2017); changes in the auto-
nomic nervous system, especially the vagus nerve
(Porges, 2007, 2017); and specific neurocircuits
(Kim et al., 2020a, b; Singer & Engert, 2019).

Although the “if encountering signals of dis-
tress and need (e.g., in offspring), then act to alle-
viate and prevent suffering and distress” appears
simple, there are many subroutines within it. For
example, a mammalian parent, usually the
mother, must be able to identify a particular kind
of “distress signal/call and need” to identify the
appropriate action that will alleviate the distress.
The caring action may be to rescue or protect the
infant, keep the infant warm, feed the infant, and,
more generally, provide a secure base and safe
haven for the infant’s development into maturity

(Cassidy & Shaver, 2016). In the case of a human
mother caring for her infant, she will supply
many different resources for that infant, provid-
ing not only for their physical needs but also for
their psychological developmental needs. For
example, she will play with her infant, share pos-
itive emotions of joy and love, encourage her
infant to take risks, and teach, mentor, and dem-
onstrate so her infant learns life skills (Cassidy &
Shaver, 2016). In addition, parental caring
involves mentalizing (see below) the child and
validating the child’s experiences (Luyten et al.,
2020). In close states of connectedness, mother
and infant can be in physiological synchrony,
meaning that their interactions are maturing
physiological profiles that underpin the develop-
ment of compassionate motivations in the infant
(Feldman, 2012; Lunkenheimer et al., 2018;
McFarland et al., 2020). This is partly because
providing care and receiving care operate through
similar physiological systems; for example, oxy-
tocin is triggered when we receive care and sup-
port from others, but it is also a hormone that
supports our interest in being caring (Carter,
2014). What “offspring” require from their
mother changes significantly as they mature into
a child, proceed into adolescence, and continue
into adulthood.

None of this can even begin without a preex-
isting motivation to care. In contrast, callousness
can be defined as a lack of motivation and an
indifference to the needs and suffering of self and
others. Caring then involves being motivated to
notice; being sensitive and attuned to signals of
distress, need, or suffering; and then switching
attention to what is required to help the one being
cared for. This may be providing nutritious foods,
shelter, and warmth; appropriate education; and
loving, playful, affectionate interactions that
stimulate a range of psychophysiological systems
that are conducive to well-being. There is now
considerable evidence that the caring we experi-
ence in childhood has profound effects on our
sense of ourselves and whether we are prone to
self-criticism or self-acceptance and self-
compassion (Music, 2016; Cassidy & Shaver,
2016). Whether we are loved, neglected, or
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harmed can have a major impact on our epigene-
tic profiles (Cowan et al., 2016; Slavich, 2020)
and brain maturation (Lippard & Nemeroff,
2020), which in turn have profound impacts on
the organization of motives and emotions and
sense of self. Hence, when working clinically,
helping people develop more accepting, self-
reassuring, and compassionate orientations to
themselves may require considerable work, as
experiencing care and support in this way might
be unfamiliar or frightening to them. This may
also involve working through early traumas and
multiple fears and resistances to compassion
(Gilbert, 2022a).

What the mother (i.e., care provider) must also
do is to keep track of the infant’s development
and be alerted if problems are arising which will
require a change of action. In essence, she must
be alert to signals of distress and also the signals
of deviation from expected developmental trajec-
tories which indicate unmet needs. Hence, care-
compassion can be defined as a sensitivity to
suffering in self and others with a commitment to
try to alleviate and prevent it. In other words,
whether we are talking about compassion to oth-
ers or being compassionate to ourselves, both are
rooted in a motivation to pay attention to suffer-
ing (not turn away from, dissociate, or deny) and
then find the appropriate wisdom to know what to
do and, if not known, then be motivated to find
out.

The concept of prevention of suffering is
implicit in Buddhist definitions of compassion.
For example, in a collection of lectures, the Dalai
Lama (1995) explains that compassion is the
motivation to try to alleviate suffering and the
causes of suffering in all sentient beings. Hence
Gilbert and Choden (2013) highlighted that the
element of prevention is essential for the full defi-
nition of compassion. In addition, we highlighted
that adding the concept of prevention has signifi-
cant implications for how we think about com-
passion because it requires us to be
forward-thinking and address needs to prevent
suffering in the future. When it comes to self-
compassion, therefore, understanding what
enables us to flourish and how to prevent future

suffering must be part of self-compassion. Hence,
recognizing that smoking or drinking too much
and eating the wrong foods are damaging to one’s
health, and changing one’s behavior, would be
examples of self-compassion.

This implies another key principle of compas-
sion which is that we become aware how we may
easily and inadvertently cause harm to ourselves
and others. We can be callous in pursuing our
own needs at the expense of others’ needs. For
example, we know that many children die every
day through lack of clean water, insufficient food,
and poor-quality medicines, yet we spend more
money on feeding our pets and on our gardens
than we do in addressing this tragedy. Vegetarians
argue that meat eaters are callous to the suffering
of their food. We can also show a certain callous-
ness “as indifference to the suffering we cause
ourselves” through our pursuit of pleasures as in
smoking, drinking too much alcohol, and eating
too many chips and pizzas. We can also be very
self-harming, both literally and in the way we
think about and treat our own minds. For exam-
ple, there is a large literature showing that harsh
forms of self-criticism are associated with many
forms of mental health difficulty (Werner et al.,
2019; Gilbert, 2022c¢).

Therefore, care and compassion require us to
be attentive to our potential to cause harm to self
and others and adopt a motto of life which is
“may I live to be helpful not harmful to self and
others.” Helpfulness and harmfulness can also be
applied to our mental lives, and indeed most dis-
courses on self-compassion tend to focus on
mental life. A holistic, biopsychosocial approach
to self-compassion requires us to be aware that
there are many sources of harmfulness to the self,
including, for example, diet, lack of exercise,
overworking, and staying in toxic relationships.
This is particularly true when we recognize that
our diets can have a significant impact on a whole
range of physiological systems including the
vagus nerve which plays an important role in
well-being and compassionate behavior (Breit
et al., 2018; Di Bello et al., 2020). In compassion
focused therapy (CFT) (Gilbert, 2020), mind
awareness is cultivated alongside body aware-
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ness and body cultivation. Hence, some of the
compassionate mind training exercises that are
part of CFT offer insight and guidance into how
to train/use the body to support the mind. For
example, the importance of developing vagal
tone, how to use breathing exercises to settle and
ground the body and mind, how to use posture
and exercise, and paying attention to diet which
can influence the vagal nerve have been devel-
oped in compassion focused therapy (CFT)
(Gilbert & Simos, 2022) and by Porges and col-
leagues (Porges & Dana, 2018).

From Caring to Compassion

Although many animals care for their young, and
at times each other, compassion is not a term we
would typically use to refer to these behaviors. In
CFT, compassion requires certain types of cogni-
tive competencies to direct our caring motives
and with knowing intentionality. These cognitive
competencies have been evolving over the past
few million years or so on our journey to becom-
ing Homo sapiens and have impacted how
motives and emotions are activated and regu-
lated. They are also responsible for making us the
dominant species that we are. There are at least
three types of competencies that underpin com-
passion: nonsocial reasoning, social reasoning,
and consciousness of consciousness (Gilbert,
2019, 2020, 2022b).

Nonsocial Reasoning

Humans have evolved extraordinary competen-
cies for reasoning. Byrne (1995) called humans
the thinking ape and more recently drew attention
to the evolution of insight (Byrne, 2016). Baron-
Cohen (2020) called us the pattern seekers, that
is, a fundamental attribute of our intelligent mind
is to seek “if-and-then” patterns. We have evolved
competencies for language and symbol use and
thinking in time (i.e., I can act now because of
what I want my future to be; study for a career).
The use of internal representations (which can be

in the form of imagery) plays a key role in our
functioning. Sometimes we experience intrusive
imagery as in trauma flashbacks, finding our-
selves going over an argument we have had, or
worrying. However, we can also knowingly and
purposely use imagery to problem solve. We can
imagine and run “what if...” and “suppose
that...” and “imagine this...” simulations in our
mind. We can also run imaginary simulations in
our mind deliberately to stimulate physiological
systems, as in sexual fantasy. Compassion
focused visualizations take advantage of this link
between our imagined experiences and our phys-
iological responses (Gilbert & Choden, 2013).
Together, with other competencies, these enable
us to form complex mental representations of the
world. Among these representations are the rep-
resentations we have of ourselves in relationship
to others — particularly whether we are cared for,
can contribute, and are valued. This is important,
because these interpersonal representations play
an important role in our mental well-being.
Accordingly, akey component of self-compassion
is  about  addressing the need for
interconnectedness.

Cognitive therapists (Beck, 1987; Beck et al.,
1985) highlight the importance of understanding
how people consciously reason, how they come
to the conclusions they do, and how they form
expectations and derive attributions. These cog-
nitive dimensions are extremely important for
our ability to understand suffering and needs in
self and others and, by forming mental represen-
tations in our minds, work out what is likely to be
helpful, either immediately or at some point in
the future. The way we think about the nature of
suffering and the causes of suffering can help us
deal with suffering or can make it much worse. In
the Buddhist traditions, this is called the sutra of
the two arrows. If we are shot by an arrow, the
first pain is from the arrow itself, while the sec-
ond is our reactions to it, of wondering how this
could have happened, who did it, and what does
it mean for the future. Crucial to how we deal
with life setbacks, disappointments, and failures
are the thoughts and feelings we have about our-
selves. We may experience shame-based self-
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criticism. Self-criticism is typically linked to
monitoring some standard ideal or outcome we
failed to achieve. Even when we are trying to be
“mindful,” we can have a stream of self-critical
thoughts such as that we are not doing it cor-
rectly, other people can do it better than us, or we
will not be able to achieve what we want to
achieve and be rejected. There is a complex rela-
tionship between the fear of failing, fear of being
rejected/excluded and self-criticism (Gilbert,
2022c). We may also label ourselves as stupid,
pathetic, and incompetent. While some people
self-criticize because they feel they could and
should do better, others have a more pathogenic
form which is of self-hatred, commonly linked to
early abuse. While both are the opposite of self-
compassion, they require different interventions
(Gilbert, 2022c).

Social Reasoning

Evolutionary theorists have argued that in addi-
tion to using general principles of reasoning,
when it comes to social relational events, we have
specialist ways of reasoning. For example, how
do you come to decisions about whether you are
sexually attracted to somebody and if they are
sexually attracted to you? How do you make
decisions about how dominant or controlling
somebody seems the first time you meet them or
if this person is somebody you would like to
make friends with and cooperate with or not?
Although there is clear evidence that several spe-
cies show elements of understanding the emo-
tions and mind of others of their own kind (De
Waal & Preston, 2017), humans have evolved
extraordinary competencies for what is called
mentalization. This is an umbrella term that cov-
ers theory of mind, empathy, perspective taking,
metacognition, and reflection (Fonagy et al.,
2018; Kim, 2015; Luyten et al., 2020). Broader
than empathy, mentalization also takes in our sci-
entific understanding about the nature of mind
which helps us to understand and think about our
minds and the minds of others.

Some people can be extremely talented at rea-
soning, making them excellent scientists, but not

be that good with mentalizing the mind of self or
others (Baron-Cohen, 2020). The essence of
mentalization is therefore the ability to under-
stand the nature of a mind as motivated, intend-
ing and feeling. Caring behavior is greatly
advanced in humans because we can mentalize
and are able to understand both the nature of
mental states (which can include suffering) and
what will help the one who is suffering.
Importantly, self-mentalization is the ability for
us to understand our own mental state and minds,
to have insight into what motivates us, and why
we feel what we feel and think what we think
(i.e., metacognition). When helping people with
mental health problems develop self-compassion,
it sometimes takes a while to help them mentalize
themselves and really begin to understand the
sources of their suffering. In a way, that is one of
the main functions of psychotherapy — to help
people understand their mind. Therapists have
highlighted the fact that we can dissociate from
pain and deny it if and when we feel overwhelmed
by it. Examples may be that, rather than trying to
heal trauma memories using compassion, we try
to avoid thinking about them and dissociate from
them. Rather than acknowledge that our mental
pain is causing our alcohol problems, we simply
deny we have a problem. Clearly, these defenses
interfere with our capacities for self-compassion.
Self-compassion can also fail when we have not
been able to work out what our needs are, because
obviously then we can’t do what we need to do to
sustain ourselves. We may fear compassion
because of the pain it touches on, or because we
feel we do not deserve it.

Consciousness of Consciousness

Humans are a unique species because we can be
conscious that we are conscious. We not only can
have a thought, an emotion, or a desire, but we
can know that we are having them. We can be
mindful and observe our mind, and deliberately
and purposively direct our attention to observe
our mind. Hence, we have self-awareness which
comes with the desires for self-identity. Many
evolutionists see this as a fundamental distinction
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between humans and other animals (Leary &
Buttermore, 2003). It is not all for good however,
and Leary (2004) highlights how self-awareness
can be something of a curse because it can drive
us to overly self-monitor, self-criticize, feel
shame, and experience depression and suicidal
thoughts and behaviors. It can also drive us to
violence and other defensive and destructive
behaviors when we seek to protect ourselves or
take vengeance on those who have attacked or
shamed our sense of self and identity.

Nonetheless, self-awareness and being con-
scious of being conscious are partly what drives
compassion. For example, we can care for our
gardens, cars, and houses, but if they become
damaged in some way, we don’t have compas-
sion for them. Compassion is reserved for sen-
tient beings with a type of consciousness. If 1
break my leg, although the pain is in my leg, I
don’t say my leg is suffering. I say I am suffering
because I am experiencing pain. So, compassion
relates very much to the dimension of under-
standing the nature of conscious experiencing.
Other animals can certainly show concern for
each other; for example, there is evidence that
rats won’t pull a lever for food if they associate it
with a cage mate getting an electric shock (De
Waal & Preston, 2017). However, this is far from
having a conscious awareness of the suffering of
the cage mate. This awareness of conscious expe-
riencing is also part of mentalization and central
for mindfulness.

Fig. 4.1 From caring to

compassion: From

Gilbert (2018). Living

Like Crazy. (Reprinted
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Annwyn House) g
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Knowing Intentionality

These three competencies together give rise to
what one can call knowing intentionality. One
example of this is that lions can intend to chase
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story (Leary, 2004) because it means that we can
choose to direct our motives deliberately and pur-
posively. This is depicted in Fig. 4.1.
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ple, attention has been directed to what is called
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interoception (Arnold et al., 2019; Khalsa et al.,
2018). Nonsocial forms of interoception relate to
detecting hunger, thirst, temperature, and various
aches and pains as guides to taking action. In
addition, we have awareness of changes in emo-
tional state; examples are noticing our heart rate
increases when we become angry or anxious or
becoming aware of the feelings in the body when
we are happy. In addition, there is the question of
how we link our body experiences when in social
interactions. For example, in a potential argu-
ment, we can be aware of a rising heart rate and
facial expression changes and sense of threat that
might make us cautious about how we proceed.
These different areas indicate the complexity of
self-compassion because we can’t be compas-
sionate unless we have insight into what we are
feeling, thinking, and experiencing. Hence,
before some people can develop self-compassion,
it will help to have insight into the nature and tex-
tures of the mind and their felt experience of dif-
ferent affective states. For example, how can I be
compassionate to my depression if I'm dissociat-
ing from depression or in denial?

Self-Care Versus Self-Compassion

If we distinguish care and compassion in terms of
suffering and having a sentient mind, then we can
distinguish ~ between self-care and self-
compassion. Self-care is the ability to understand
our needs and to address them in a way that is
helpful and not harmful. For example, keeping
ourselves clean (basic hygiene), keeping fit, eat-
ing appropriate foods, resting appropriately, not
overworking, and generally looking after our-
selves are part of self-care. Motivation remains
crucial. For example, we may spend a lot of time
in the gym not because we want to “care and look
after” our bodies but because we want to look
attractive or are fearful of being seen as over-
weight. Nonetheless, individuals can be keen to
care for their bodies in relation to their physical
health but fail to see the same need for care when
it comes to their mental health. People can be
harshly self-critical, even driving themselves into
anxiety and depression in certain circumstances

(Gilbert, 2022c). They may also find being open
to the compassionate support and help of others
difficult or hard to develop trusting friendships.
They may lack insight into what nourishes the
mind and promotes well-being, social connected-
ness, and flourishing.

The Competencies of Human Caring
and Compassion

Our new brain competencies offer new ways to
approach, activate, and cultivate compassion and
the two basic elements of its algorithm of (1)
(stimulus) detection and engagement and (2)
appropriate (response) action. When using com-
passion as a guide in therapy, these two elements
of compassion can be broken down into their
sub-skills that recruit our new brain competen-
cies. Over the years, I have suggested six compe-
tencies for engagement and six for appropriate
action but only as guides (Gilbert, 2009, 2020).
These are given in Fig. 4.2.

Starting our exploration at “9:00 o’clock™ on
the inner circle, everything begins with concern
and care for our own or others” well-being. To
engage with the distress in ourselves or others,
we must be motivated to be present and aware
rather than turning away, dissociating, engaging
in denial, or being callous. Then moving around
clockwise, we come to sensitivity to the signals
of distress and need. This involves some degree
of mindfulness. If we are not sensitive, we may
not be aware of distress. Being sensitive and
noticing distress stimulate a reaction which is
called sympathy. Sympathy is related to personal
distress and being moved by the plight of self or
others (Eisenberg, 2003; Eisenberg et al., 2015).
Often, when we are engaging with distress and
pain, this can be one of the first exit routes out of
compassion, because we can become over-
whelmed and close down or pull away. Following
logically then, the next competency is called dis-
tress tolerance. This is a basic skill that many
therapists seek to develop. It typically involves
gradual exposure toward what is feared or
avoided, along with at times cognitive reap-
praisal. CFT supports these distress tolerance



60 P. Gilbert
T
Action focused
ager WISDOM
WISDOM Imagery
,/'F——fd— _h____““"'nhx
Attention Fngagemenl focused Reasoning \\
f / Sensitivity Sympathy \
( 1
/ — \
| : | COURAGE

COURAGE )
| [ Care for

\ \ well-being —

! ('ompa,\'sitD |
\ " N - tolerance |

Distress

\ . Open, non- Empathy .
Feeling Judgemental Behaviour
— ___,f//
COMMITMENT COMMITMENT
. Sensory
—_ -

Fig. 4.2 Domains for the therapeutic process. (Adapted from Gilbert (2009). Compassionate Mind. Reprinted with
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interventions by teaching people how to access
grounding and soothing systems through mind-
fulness and breathing techniques, among others
(Petrocchi & Cheli, 2019). As we develop distress
tolerance, we are likely to be able to mentalize
(Luyten et al., 2020) and empathically engage
with the distress and suffering of self and others.
Mentalization enables us to have insight into the
nature of our minds and those of others; we can
make sense of what is being experienced. In addi-
tion, empathy requires us to keep a clear bound-
ary between self and others so that their pain is
not mistaken as our pain.

The final competency in the circle is called
open non-judgment. It is open because we are not
closing down around the nature of our own or
other’s suffering, and we are non-condemning.
Non-judgmental does not mean simple accep-
tance, because when we recognize distressing
feelings in ourselves, we can take steps to change
to more helpful ones. In addition, even if we
enable acceptance, it does not mean that the
actions associated with certain brain states are
acceptable. In some cases, we will choose not to
act on triggered impulses (e.g., vengefulness) but
to act against them because we have the mental-

izing competency of insight into the conse-
quences or harmful action. Importantly, these
six competencies are not linear but support each
other. For example, imagine how each of these
six competencies might be affected if any of the
others were lost.

The outer circle represents the action-response
qualities of compassion. If we go to hospital with
a broken arm and we experience a very empathic
doctor who shows all the qualities of the first
circle, that will not be enough to help us. We will
also want them to have the wisdom to know how
to fix the broken arm and take us out of pain.
Clearly then, intentionality and the abilities to
engage with suffering are not enough; we need
wise action. Hence, beginning in the outer circle,
we can start by paying attention not to the suffer-
ing but to what is likely to be helpful. We can use
images and run simulations in our minds and use
our new brain reasoning competencies to think
through and problem solve. Our capacities for
reasoning will also be linked to the knowledge
we have about the nature of suffering and how it
can be alleviated. So, for example, the doctor can
recall his/her training that s/he may have acquired
over many years to support compassionate action
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toward healing the broken arm. When it comes to
our own mental states then, again the more we
understand about the nature of our brain, and how
it creates the desires, emotions, impulses, fears,
hopes, joys, ruminations, and plans in the way
that it does, the more wisdom we can bring to
generating compassionate ways to help our minds
with the ups and downs of life. The feelings we
have when acting compassionately will depend
on what the action is.

At the center of compassion therefore has to
be courage to engage with pain and difficulties
linked to knowing what to do. Wisdom without
courage and courage without wisdom are not
helpful. However, the nature of the courage and
wisdom we may need for any particular source of
suffering will depend on context. For example, a
firefighter about to enter a burning house is likely
to be anxious and will need ways to contain their
anxiety to pursue the intention to rescue. In addi-
tion, they will need particular “wise” skills. In
contrast, a counselor counseling a bereaved client
might feel sad and be able to contain sadness to
provide support; these are very different skills to
that of the firefighter. In contrast, somebody
fighting injustice will need to work with different
themes and different emotions and have different
skills. Despite these major differences, what links
them is the motivation to address and prevent suf-
fering. This is what makes motivation, rather than
any specific emotion, central to compassion.
Note, too, that these skills might not be inter-
changeable because our brave firefighter might
not make the most empathic or compassionate
parent and our counselor might not make the
most courageous firefighter. It is important to see
that compassion is not one process and varies
with context.

It is the same with self-compassion. What
self-compassion will involve will depend on the
context of our suffering. Trying to be self-
compassionate and supportive when we have just
been diagnosed with cancer, and going through
treatments, requires a very different set of skills
than if we are dealing with depression, coming to
terms with lose of loved one, addressing trauma
memory of past abuse, learning to be assertive in
the face of a bully, leaving a toxic relationship, or

making determined efforts to lose weight on
health grounds. Clearly then, what links all of
these different processes is compassion motiva-
tion rather than a specific emotion or skill.

Compassion therefore does not have a particu-
lar emotion when it is engaged in action. In their
paper Compassion Is Not a Benzo, Di Bello et al.
(2021) highlight the fact that if we are to engage
with suffering, then our threat system processes
will be activated, and it is how we tolerate and
encourage ourselves to behave wisely in those
situations that is crucial. The misunderstanding
that we need a calm mind to be compassionate is
clearly incorrect. When we are engaging with
compassion, we are not going on our holidays,
but descending into suffering, pain, and difficulty
where we need a focused, grounded, courageous
mind, not necessarily a calm or fearless one.

Self-compassion is the ability to direct these
12 competencies toward the self. In other words,
we can be motivated to be self-compassionate
and be attentive and sensitive to sources of our
pain and suffering. We can tolerate that distress
and begin to empathically attune to understand it
and its causes without being harshly self-critical
or condemning. When it comes to taking action
and how to help ourselves, we can use our new
brain competencies to refocus attention, pull on
our wisdoms, run imaginary scenarios in our
mind, use our abilities to reason and think through
things, and maybe discuss with, and seek out,
help from friends, mentors or professionals. In
any moment of distress, we can be attentive to the
body and tolerate feelings that arise as we take
action.

There is also increasing evidence that differ-
ent aspects of self-compassion affect us quite dif-
ferently. For example, the three positive
components of Neff’s concept of self-compassion,
namely, kindness, mindfulness, and sense of
common humanity (Neff, 2011), are significantly
linked to measures of well-being and flourishing
but less so to measures of mental health diffi-
culty. In contrast, the three negative factors of
self-judgment, sense of isolation, and overidenti-
fication or absorption are more robustly linked to
mental health problems (Gilbert et al., 2017,
Pandey et al., 2021). Related to this is that self-
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reassurance has a greater moderating impact on
depression than self-esteem, indicating that all
positive self-evaluations do not have the same
impact (Petrocchi et al, 2019). Moreover,
although measures of self-reassurance and self-
compassion are often highly correlated, they are
also different. Self-reassurance is focused on a
sense of encouragement and the ability to remem-
ber one’s strength and abilities in times of diffi-
culty (Gilbert et al., 2017). Self-reassurance, like
kindness and assertiveness, is a way of being
compassionate but is not compassion itself.

Wisdom of the Minds We Have

Understanding the nature of our minds is crucial
for our ability to become self-compassionate.
This can take us into difficult territory of under-
standing what it is to be a gene-built biological
being with a conscious mind. We are, like all
other species, a biological creation built to sim-
ply survive and reproduce. Considering all other
life forms past and present, that is basically all a
life form does. Hundreds of millions of years,
even before the dinosaurs, it was simply a pro-
cess of eating and reproducing before being eaten
or decay and death. Indeed, no living thing chose
that existence or to be what it is. No elephant
chose to be an elephant, no rabbit a rabbit, and no
human a human. No human chose to be a man or
a woman, nor their ethnicity, nor the illnesses
they will be vulnerable to, nor where they were
born and the families that matured them. We are
all running the algorithms that nature has set in
our brains and our social experiences have fine-
tuned. Clearly, if we have been brought up in a
violent background or a very loving background,
much of what we become would be different,
even our genetic profiles (Cowan et al., 2016).
These are fundamental insights when working
with clients. They are the root of compassion
because it helps us understand the real meaning
of common humanity. We are all biologically cre-
ated in ways we never chose and socially pro-
grammed in ways we never chose. All of us are
caught up in various traumas and tragedies of
life, some worse than others. All of us have a

brief time here, maybe 30,000 days if we are
lucky: all of us decay and die, and some of us
rather painfully and slowly (e.g., cancers and
dementias). All of us become conscious we exist
in a body and a brain that have all kinds of
impulses and feelings which have been built for
us not by us. All of us want to be happy rather
than suffer. It is when we personally overidentify
with these algorithms and programs that we can
get into difficulties. The greatest challenge of all
humans is to begin to understand that we are pro-
grammed beings, but we can also become “mind
aware” of our programming and begin to choose
how to live. We can knowingly and intentionally
try to live to be helpful not harmful, recognizing
that we have within us the seeds of great harmful-
ness. The point of this is to highlight the fact
there are many different wisdoms that can orien-
tate us to a compassionate life.

Social Mentalities and the Self

An important aspect of evolution that can throw
light on the process of self-compassion is social
mentality theory (Gilbert, 1989/2016, 2005,
2017). This highlights the fact that all social
motives must coevolve in the context of dynamic,
reciprocal interactions and are therefore attuned
to such. The evolution of caring behavior is an
excellent example of a coevolved social mental-
ity. Before the evolution of attachment and paren-
tal investment, reproductive strategies were to
produce hundreds, sometimes, thousands, of off-
spring, very few of which would survive until
adulthood. However, a different reproductive
strategy evolved with parental investment,
whereby very few offspring are produced but
they are cared for and provisioned during their
maturation into adulthood. This means there is a
carer (usually, but not always, the mother) and a
cared for, i.e., the infant(s). This is evolving as
lock and key because clearly, infants cannot
evolve to be dependent on resources from a
mother if the mother is not also evolving motives
and competencies to be aware of the needs of her
infant. The attachment system of mother-infant is
thus a clear example of a coevolved, co-regulating
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process. What is evolving are the physiological
infrastructures to be able to engage in these
behaviors. Species that produce high numbers of
offspring clearly do not have these physiological
systems. Importantly, both giving and receiving
evolved and involve overlapping physiological
systems such as the vagus nerve, the hormone
oxytocin (Brown & Brown, 2015; Carter et al.,
2017; Porges, 2017, 2021), and neurocircuits
(Kim et al., 2020a, b).

The Psychological Functions
of the Evolved Caring
and Attachment Systems

As noted above, parental caring relationships
have a range of functions, from feeding, to pro-
tecting, thermal regulation, and supporting psy-
chophysiological maturation and regulation
(Cassidy & Shaver, 2016). The quality of care we
receive also impacts epigenetic development
(Cowan et al., 2016). In addition, the evolution of
caring behavior provides three main psychologi-
cal functions for the developing infant. These
were identified over 50 years ago by primate
researchers, developmental psychologists, and
child psychotherapists (Music, 2016; Cassidy &
Shaver, 2016). Attachment theorists (Ainsworth,
1969; Bowlby, 1969) highlighted the fact that
across species, a caring parent provides key psy-
chological resources to the infant that impact its
subsequent psychosocial maturation. From an
attachment perspective, these include a secure
base, which in the human context provides mul-
tiple inputs to the child including protection,
encouragement, support, and signals of warmth,
joy, love, and affection along with emotion and
behavioral guidance. These enable a child to
internalize a sense of his/her own acceptability
and lovability in the eyes of others, which builds
social confidence and emotion regulation (Music,
2016; Cassidy & Shaver, 2016). Children who do
not receive such inputs are more threat sensitive,
vigilant, and less trusting, which can compromise
well-being (Music, 2016; Cassidy & Shaver,
2016). They are also prone to be more self-critical
and less self-compassionate (Gilbert, 2022c).

A second key resource is called a safe haven,
which is the ability of the parent to act as a sooth-
ing object and to help regulate arousal and dis-
tress in the infant. There are various caregiving
behaviors that can achieve this, including sooth-
ing voice tones, stroking, hugs, and facial expres-
sions that convey a genuine sense of empathic
connection and concern. As children grow, they
can develop transitional objects such as teddy
bears that have soothing qualities. In addition,
they can develop imaginary friends that can be a
source of support (Taylor et al., 2009). As a result
of these two core qualities of secure base, that is,
encouraging and guiding, and safe haven, that is,
soothing and comforting, the parent and child
have what is called proximity-seeking and main-
tenance systems. This third key resource creates
motivational orientation such that when the child
is distressed, it will seek out those that can guide,
comfort, soothe, and support him/her.

Understanding these three core resources of
caring is fundamental to understanding the many
of the functions of all forms of caring and com-
passion including to self and to others. It means
that when we are being self-compassionate, we
can create an inner secure base. We can turn
within (proximity-seeking to our inner supports)
to find self-reassurance, self-encouragement, and
self-support which enables us to face things that
are difficult. Indeed, self-compassion is not pas-
sively reacting, but actively preparing ourselves
for our (heroic) journey through life and to be
able to take on its challenges for growth, setbacks
and traumas, decay, and death.

We can also function as a safe haven for our-
selves. We have within us the competencies for
self-regulation and self-soothing. These func-
tions are originally internalized from early attach-
ment relationships, but in some individuals, they
may have to be built and cultivated. In addition, if
clients have toxic experiences of caring, such as
neglect or forms of abuse or criticism, the caring
system can require work to detoxify it. That can
require grieving for the love and affection that
was not present in childhood. In these more com-
plex cases, it means that self-compassion pro-
vides the courage to work with one’s fractured
sense of attachment security. Put another way, we
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can begin to identify the core functions of com-
passion and self-compassion as the ability to be
encouraging and supportive when facing
difficulties and to be soothing and containing
when distressed (Gilbert & Simos, 2022).

Compassionate Others and Images

Another key dimension of self-compassion is the
ability to reach out to others for help. Hence,
some aspects of self-compassion involve being
courageous enough to ask for help. Psychotherapy
clearly depends on the courage and preparedness
of people to seek and be open to help and reveal
the nature and extent of their suffering. Indeed,
there is growing evidence that being open to the
compassion of others is an important buffer against
mental health problems in contrast to compulsive
self-reliance (Hermanto et al., 2016). Two main
reasons that people do not seek out the help of oth-
ers is due to shame, self-criticism, and social dis-
trust. Given the importance of ‘receiving
compassion” systems in our brain, CFT tries to
help people begin to stimulate the experience of
receiving by generating images of a compassion-
ate other. There is now very good evidence that
imagined forms of relating can have very powerful
psychological effects (Gleason, 2013). Just as we
have sexual fantasies that involve imagined inter-
actions to stimulate an arousal of specific physio-
logical systems, we can imagine interacting with a
compassionate other(s) to stimulate compassion
systems. Part of the reason for doing this is because
compassion is rooted in a social mentality of send-
ing and receiving. Hence, by developing a com-
passionate image, and imagining dialoguing with
the compassionate image, we are activating that
sending and receiving process. Importantly, some
clients have difficulties generating and responding
to their own compassionate images because they
struggle to imagine receiving compassion and
because compassion feels alien and unfamiliar.
For others, it is because compassion connects
them to memories of losing compassion connec-
tion via shame, rejection, and feeling sad and iso-
lated. These experiences are worked through in
the therapy (Gilbert & Simos, 2022).

Nonetheless, rather than (imagining) oneself
being compassionate to oneself, some people find
it easier to start being self-compassionate by
imagining what a compassionate other would say
to them or how an imagined compassionate other
would be with them. The act of imagining what
they would want their compassionate image to be
like, and how they would like to relate to it, and
be related to by their imagined compassionate
other, is part of the work of compassion aware-
ness. This can be a crucial first step into self-
compassion, particularly for people who have not
received compassionate care in their early lives.
These practices can also reveal important fears,
blocks, and resistances to compassion.

Self-compassion is not a self-contained pro-
cess but one that is aware of our interconnected-
ness, able to feel encouraged, supported, and
soothed by others. Indeed, one of the reasons that
low self-compassion has become a major issue in
the west is partly because of the increase in lone-
liness and feeling disconnected from caring
social communities (Becker et al., 2021;
Cacioppo & Patrick, 2008). Self-compassion
should not be seen as a process of compulsive
self-reliance but one of developing trust in one-
self and others. Many commentators have noticed
that self-criticism is low in supportive communi-
ties and hunter-gatherer societies partly because
individuals are highly socially connected (Ryan,
2019). There is a strong link between low self-
compassion, self-criticism, and a sense of social
disconnection (Gilbert, 2022c¢).

Compassionate Self

There are many strategies that can be used for
developing a sense of a compassionate mind and
self. One is to help people recognize we are gene-
built and socially shaped, and much more of what
goes on minds is not of our design. Some of these
are based on cognitive techniques, such as inviting
individuals to think in certain ways that could off-
set feelings of self-criticism or loneliness. CFT
also seeks to stimulate the caring mentality as it is
linked to a range of physiological systems such as
the vagus nerve (Porges, 2017, 2021), oxytocin
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(Carter et al., 2017), and various neurocircuits
(Singer & Engert, 2019). Part of the training is
therefore to develop the capacity to use the body to
support the mind, through practicing various pos-
tures (e.g., yoga), breathing exercises, visualiza-
tions, and behavioral practices and how to create
compassionate voice tones for self-reassuring
thinking. The view is that if you want to run a mar-
athon or climb a mountain, no matter how skilled
you are, if you are not physically fit, you will not
be able to do it. Similarly, no matter the intention,
if people are not able to regulate their autonomic
nervous system, for example, and have access to
parasympathetic regulation, they may struggle to
engage both the secure base and safe haven func-
tions of compassion (Porges, 2021, 2017).

Compassion is based upon courage and wis-
dom, and both are important when we confront
the realities of being a short-lived, vulnerable,
biological, gene-built and socially constructed
being. As noted above, on the nature of our
“tricky brain,” clients are guided into important
evolved constructs (which offer “compassionate
wisdoms on the nature of tricky mind”). Helping
people to envision, create, and begin to enact a
compassionate sense of self can start by inviting
people to imagine particular qualities of a com-
passionate person and mind or their ideals of
compassion, and, then like an actor, imagine
becoming them. Asking people to imagine them-
selves in certain states of minds, such as being
self-critical or self-reassuring, is associated with
important differences in neurophysiological acti-
vation (Longe et al., 2010). Creative imagination
of a version of oneself and exploring the impact
that has on coping have been investigated in other
paradigms. For example, thinking about a life
problem and then imagining oneself as one’s
“best possible self” and exploring it from that
perspective are related to emotional change and
increased optimism (Meevissen et al., 2011;
Peters et al., 2010). Osimo et al. (2015) created a
virtual reality scenario where participants raised
a personal issue and then offered themselves
counseling either as themselves or as (a virtual)
Sigmund Freud. Giving oneself counseling “as
Sigmund Freud” reduced depressed feelings sig-
nificantly more than as themselves.

Similarly, practicing positive self-imagery by
recalling a time when one felt relaxed and posi-
tive was related to higher levels of self-esteem
and reduced anxiety in response to anxiety-
provoking vignettes such as meeting your part-
ner’s parents for the first time (Stopa et al., 2012).
Gilbert and Basran (2018) invited people to talk
about a minor life difficulty to a partner, who was
instructed to simply listen, without saying any-
thing, for 2 or 3 min. The person who shared their
difficulty was then asked to reflect on what it was
like to be listened to in such a manner and was
invited to reflect on how they were thinking about
their difficulty, following the experience of being
listened to. They then engaged in a compassion-
ate mind induction using the soothing rhythm
breathing exercise and then to think about the
problem again through their compassionate mind
state. For the latter part of the exercise, partici-
pants were asked to imagine having all of the
characteristics they might have if they were to
embody the qualities of compassion. Participants
experienced the life difficulty quite differently
and had new insights as to how they might be
able to work with it. Shifting their focus to a
compassionate mind state enabled them to
develop more empathy for the problem and imag-
ine different ways of how to cope better. These
kinds of projects reveal that switching mental
states “on purpose” does create different ways in
which we see the world.

Building a Compassionate Mind

To understand any approach to self-compassion
requires a clear understanding of that approach’s
view of compassion and the competencies that
support it. Whether compassion is directed
toward others or to oneself, it requires a set of
competencies that enable a courageous and wise
engagement with suffering. Compassionate mind
training (CMT) has suggested six competencies
for engagement and six competencies for taking
action. These were described in Fig. 4.2. There
are a range of processes that support these com-
petencies and help build self-compassion. These
include the following:
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1. Using the body to support the mind: These
practices are designed to help develop a range
of physiological systems that support com-
passion. These can include posture, breathing,
movement, yoga, acupuncture, diet, fitness,
grounding, and settling. There are also
grounding practices such as safe place and
color imagery. These can be also practiced by
listening to music or going into nature. Art-
and music-based interventions can help peo-
ple explore different aspects of compassion
(Bennett-Levy et al., 2020).

2. Using new brain competencies: There are
many practices to support mind awareness
that include mindfulness, mentalization, and
rational thinking. Figure 4.2 outlines six basic
competencies for engaging with suffering. We
also offered six competencies that are focused
on the action aspect of compassion. Intention
without wise action is often not helpful.
Together they make up the courage and wis-
dom elements of compassion. What can help
clients engage with these practices is to stimu-
late a sense of play and allow for curious
exploration with pleasure from the process.

As noted throughout this chapter, there are many
practices for reflecting on and internalizing core
qualities of compassion. Two keys ones are:
imagining one’s ideal compassionate other and
the experiences of relating to that image,
and imagining one’s own self as having compas-
sionate skills, courage and wisdoms. In regard to
the first process, one can imagine compassionate
dialogs and interactions designed to stimulate
specific physiological systems. The principle is
no different than any other imaginary relation-
ship, be it sexual or imagining an argument with
somebody; how we imagine interactions influ-
ences our physiological state. The second is con-
necting to and imagining one’s own core
compassionate qualities, embodying them and
regularly, mindfully, remembering to tune into
them and practice thinking and acting from that
pattern of self (compassionate mind).

3. Behavioral practice: Examples of identifying
and engaging compassionate ways of thinking
and behaving each day with compassionate
practice can include making a deliberate effort

to walk in the streets with a friendly face and
friendly acknowledgements and to deliber-
ately think about how you could be helpful to
people and perform helpful acts to yourself
and others. Additionally, there are behavioral
practices such as compassionate letter writ-
ing, listening to one’s own compassionate
message from a mobile phone, and asking
somebody who you think cares about you for
help or support.

4. Addressing the fears, blocks, and resistances:
All psychological processes have fears,
blocks, and resistances. For example, there
can be certain emotions we are frightened to
experience or express. People can be fearful
of compassion because of what it stimulates
in them, such as sadness or anxiety. People
may be blocked to compassion because they
misunderstand it or would like to be compas-
sionate but don’t know what to do, or they
haven’t had a chance to practice. When people
are resistant, it is usually because they see it as
too costly or not useful. When we are working
in psychotherapy, working through the fears,
blocks, and resistances to compassion is often
the main focus of the work, with specific exer-
cises and practices to help clients identify and
overcome these barriers.

Conclusion

Compassion emerged from the evolution of car-
ing behavior. There is now a clear science of the
physiological systems underpinning caring
behavior and how this motivational system can
be regulated by more complex cognitive compe-
tencies. Indeed, even having a conceptualization
of an individualized separate self (which can be
compassionate to itself) is a product of certain
cognitive competencies. It follows therefore that
how we use these competencies to direct motives
is fundamental to how we experience ourselves
in the world. Self-compassion helps us recognize
the nature of personal distress and then develop
the courage and wisdom to address it. The nature
of the compassion we develop and express
depends upon the context and the nature of the
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suffering we are experiencing. Self-compassion
involves many things such as finding the courage
to go to hospital if we are hospital phobic or to
leave a toxic relationship. It can encourage, sup-
port, and guide us when we are trying to engage
in health measures such as to lose weight or give
up smoking. And it can help us when we are dis-
tressed and if we have become self-critical, dis-
appointed in ourselves, or even self-hating and
have somehow turned against ourselves. Hence,
self-compassion is not one process but is textured
by the different feelings and actions associated
with those specific episodes of suffering.
Nonetheless, despite many different emotions,
skills, and behaviors, what links all of them is the
motivation to develop the courage and wisdom to
recognize, attend to wisely, seek to tolerate, alle-
viate, and prevent unhelpful personal suffering.
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