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Abstract
Objectives Self-compassion-promoting components are increasingly included in parenting interventions. The strength of the
evidence for the effectiveness of these components on self-compassion and both parent and child outcomes is unknown.
Methods A systematic review of parenting intervention studies published between January 1st 2003 and February 8th 2019, that
included self-compassion components and measured self-compassion quantitatively was undertaken. The outcomes of interest
were the effect of these interventions on self-compassion and the effect of these interventions on both parent and child outcomes.
Quantitative meta-analyses were conducted where appropriate.
Results Thirteen trials met inclusion criteria. Results suggest that parenting interventions that include self-compassion compo-
nents significantly increased parental self-compassion (pre-post: g = 0.372; between groups: g = 0.690). Pre-post analyses sug-
gest that these interventions decreased parental depression (g = − 0.425), parental anxiety (g = − 0.377) and parental stress (g = −
0.363) and increased parental mindfulness (g = 0.529). Between-group and follow-up results for parent outcomes ranged from no
effect to significant improvements. Five of the studies assessed the effects on child outcomes, withmixed results. Included studies
were of low methodological quality, lacked control groups and generally failed to report study-level predictors and moderators of
treatment effectiveness. There was also evidence of publication bias. Thus, the generalisability of findings may be limited.
Conclusions Parenting interventions that include self-compassion components appear to improve parental self-compassion,
depression, anxiety, stress and mindfulness. Further research is needed to clarify these gains and to identify the mechanisms
by which this benefit occurs, both for parents and their children.
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Parents are perhaps the single greatest influence in shaping the
mental health and well-being of their children (Kessler et al.
2010; Mikulincer and Shaver 2007). However, the numerous
challenges experienced during parenting can have detrimental
effects on the quality of parenting and can threaten the mental
health and well-being of both parents and their children (e.g.
McCue Horwitz et al. 2007; Sawyer et al. 2001). To date,
many of the best-evidenced parenting programs are based on
behavioural, cognitive and social-learning theory principles
and target childhood conduct problems (e.g. Fossum et al.
2008; Furlong et al. 2013). More recently, researchers have
begun to consider whether including components that target
so called ‘third-wave’ cognitive behavioural therapy concepts

(Hayes 2004) in parenting programs may be beneficial in im-
proving parent and child well-being and mental health (e.g.
Bögels et al. 2014; Coatsworth et al. 2014).

A large portion of this research has focused on the concept
of mindfulness, which can be defined as ‘the awareness that
emerges through paying attention on purpose, in the present
moment, and nonjudgmentally to the unfolding of experience
moment by moment’ (Kabat-Zinn 2003, p.145). Research
suggests that parenting interventions that target parental mind-
fulness are effective at improving parental depression, anxi-
ety, stress and general health (see Alexander 2018; Taylor
et al. 2016 for reviews) and reducing preschool children’s
externalizing symptoms (Townshend et al. 2016). Evidence
has begun to emerge, however, which suggests that another
closely related concept, that of self-compassion, may be an
equally or more effective target of intervention in improving
parent and child well-being and mental health (e.g. Beer et al.
2013; Gouveia et al. 2016).

Having self-compassion has been defined as ‘being open to
and moved by one’s own suffering, experiencing feelings of
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caring and kindness toward oneself, taking an understanding,
nonjudgmental attitude toward one’s inadequacies and fail-
ures, and recognizing that one’s own experience is part of
the common human experience’ (Neff 2003a, p. 87). Self-
compassion is predominantly measured with the Self-
Compassion Scale (SCS; Neff 2003b), or the shortened ver-
sion, the Self-Compassion Scale—Short Form (SCS-SF; Raes
et al. 2011). These scales measure an overall construct of self-
compassion and six subscales, which reflect the conceptually
distinct but related positively loaded elements of self-kind-
ness, common humanity, mindfulness and negatively loaded
elements of self-judgement, isolation and overidentification
(Neff 2003b; Neff et al. 2018). Self-compassion is also con-
ceptualized as a set of skills that can be cultivated and
strengthened through practical exercises (Salzberg 2009;
Neff 2011). Mindfulness-based interventions have been
shown to improve participants’ scores on total self-
compassion and all six subscales (Birnie et al. 2010). Neff
and Germer (2013) suggested that mindfulness in self-
compassion is more narrow than general mindfulness and re-
fers to awareness of negative thoughts and feelings in relation
to experiences of personal suffering only rather than all expe-
riences. Self-compassion can be improved through other in-
tervention components including self-compassion meditations
and through practising self-compassionate reappraisals (e.g.
Neff and Germer 2013; Smeets et al. 2014).

Cross-sectional research has identified that parental self-
compassion correlates significantly and negatively with a
range of factors related to parenting quality, such as parental
depression (e.g. Felder et al. 2016; Fonseca and Canavarro
2018), parental anxiety (Beer et al. 2013; Felder et al. 2016),
parental stress (Beer et al. 2013; Gouveia et al. 2016), child-
directed criticism (Psychogiou et al. 2016), authoritarian and
permissive parenting (Gouveia et al. 2016) and child behav-
iour problems (Beer et al. 2013). Two studies found that self-
compassion-mediated relationships between factors related to
parenting quality, such asmaternal attachment–related anxiety
and avoidance toward their own mothers on quality of life
scores for their children (Moreira et al. 2015) and attachment
anxiety and mindful parenting (Moreira et al. 2016). Many of
these studies recommend that increasing parental self-
compassion may be an effective target of interventions aimed
at improving parenting quality (e.g. Felder et al. 2016;
Psychogiou et al. 2016).

When designing interventions, it is essential that re-
searchers target points of change and include intervention
components that are as efficacious as possible. However, the
strength of evidence for the effectiveness of parenting inter-
ventions that include self-compassion-promoting components
is unknown. Thus, the aims of this paper are to assess the
effectiveness of parenting interventions that include self-
compassion-promoting components on parental self-
compassion and to assess the effectiveness of these

interventions on both parent outcomes and child outcomes.
Our intentions are to use these findings to develop recommen-
dations for future research.

Method

Protocol and Registration

This systematic review was conducted in accordance with the
PRISMA guidelines (Moher et al. 2009; Shamseer et al.
2015). The review protocol was developed to follow the
Cochrane Handbook for Systematic Reviews procedural out-
lines (Higgins and Green 2011). The protocol was registered
with PROSPERO (CRD42018078345). No ethics approval
was required as no direct human data was collected.

Participants

Eligible studies were those that investigated samples of bio-
logical, adoptive or foster parents of an infant, child or ado-
lescent aged between 0 and 18 years or expectant women.
Studies were excluded if they were comprised of parents of
adults or if they had less than 20 participants at the beginning
of the intervention.

Interventions

Eligible studies included interventions that targeted parents
and aimed to improve parent or child outcomes. The interven-
tions were also required to include a self-compassion-
promoting component, i.e. a component that would be reason-
ably expected to improve any of the positively loaded ele-
ments of self-compassion (i.e., self-kindness, common hu-
manity and mindfulness) or decrease any of the negatively
loaded elements of self-compassion (i.e., self-judgement, iso-
lation and overidentification).

Comparisons

Studies were included regardless of whether they utilized a
comparison group or not.

Outcomes

Studies were required to include a measure of self-compassion
as an outcome variable.

Study Designs

Studies were included if they were published in a peer-
reviewed journal, in the English language, from the 1st of
January 2003 up until the 8th of February 2019. Studies were
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included if they were a randomized control or comparison trial
or a within-group, repeated-measures design. The commence-
ment date was chosen because this corresponds with the year
that the first known measure of self-compassion was devel-
oped and published. Case studies, case series and studies that
did not include a quantitative analysis were excluded due to
the limited generalisability of their findings.

Search Strategy

A search of the electronic databases PsychINFO (EBSCO),
Scopus (Elsevier), Medline (Ovid), PubMed (NCIB) and
CINAHL was conducted. The database search was run using
a multi-field search format, with Boolean logic.

Study Selection

The retrieved studies collected were first screened to remove
duplicates and then by title and abstract. Following this, the
primary author (FJ) assessed the remaining articles based on a
full-text analysis to determine eligibility, and a second review-
er (SS) assessed 50% of these studies selected at random.
Disagreement between reviewers was resolved through dis-
cussion, and studies meeting the inclusion and exclusion
criteria were retained for analysis.

Data Extraction and Management

Data extraction was undertaken by the primary author (FJ),
and 50% of the data were checked by a second reviewer (SS).
Disagreements were resolved by discussion. Data were ex-
tracted into a data extraction form designed for this review
and piloted on two papers that met eligibility criteria prior to
the data extraction phase. Data extracted consisted of study
details, study sample size, population demographics, interven-
tion details, definitions and measures of self-compassion used,
details of the self-compassion-promoting components, mea-
surement time points, outcome measures and information re-
quired to assess the studies methodological quality and risk of
bias. Authors of eight papers were contacted to request the
relevant statistics to enable their studies to be included in the
associated meta-analyses.

Risk of Bias Assessment

The methodological quality and risk of bias of randomized
control studies were assessed using the Cochrane
Collaboration’s tool for assessing risk of bias (Higgins and
Green 2011). Nonrandomized, within-subject, repeated-
measures studies were assessed using the Risk of Bias
Assessment Tool for Nonrandomized Studies (RoBANS;
Kim et al. 2013). The primary author (FJ) conducted the as-
sessment of methodological quality, and a second reviewer

(either SS or JM) independently assessed the methodological
quality of 50% randomly selected studies. Disagreement be-
tween reviewers about bias were resolved through discussion
that was informed by reference to existing research utilizing
the RoBANS tool and Hartling et al. (2012).

Statistical Analyses

Statistical analyses were conducted using Comprehensive
Meta-analysis (CMA) version 3.0 (Borenstein et al. 2005).
Hedges’ g effect sizes were calculated to quantitatively assess
the effect of the interventions on self-compassion and parent
and child outcomes. In order to maintain validity of the con-
clusions and robustness of the analysis, analyses were con-
ducted when a minimum of four studies measured the same
construct and provided the data required. Similar methods
have been utilized in other studies (e.g. Bora et al. 2017).
Hedges’ g is equivalent to Cohen’s d corrected for biases
due to small sample sizes (Hedges and Olkin 1985). When
interpreting effect sizes, Cohen (1988) suggested that 0.2 be
considered a small effect size, 0.5 a medium effect size and 0.8
a large effect size. Post-intervention was defined as up to and
including 1 month post completion of the intervention.

Pooled mean effect sizes were calculated using a random-
effects model as considerable heterogeneity was expected
(Borenstein et al. 2010). The Q-statistic was used to assess
statistical heterogeneity between studies. A statistically signif-
icant Q rejects the null hypothesis of homogeneity. An I2

statistic was calculated to indicate the percentages of total
variation across studies caused by heterogeneity. Higher
values of I2 indicate greater heterogeneity, with 0% indicating
no heterogeneity, 50% indicating moderate heterogeneity and
75% indicating high heterogeneity (Higgins et al. 2003).

Funnel plots of individual study effect sizes and, if asym-
metric, Duval and Tweedie trim and fill method were used
(Duval and Tweedie 2000). On a funnel plot, deviations from
the expected pattern, of an upside-down funnel, indicate po-
tential biases. The Duval and Tweedie trim and fill method
(Duval and Tweedie 2000) tests for the presence of publica-
tion bias and where present, imputes removed studies and
calculates a pooled effect-size estimate as if these were
included.

Results

Study Selection

Our search strategy identified k = 541 records, no additional
records were identified from our search of grey literature or
reference lists of eligible studies. Of the identified records, k =
125 were identified as duplicates and removed and title and
abstract screening removed a further k = 359 records. This left
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k = 57 studies for full-text review by two independent raters
with disagreements about eligibility resolved through discus-
sion. Consistent with our criteria, k = 14 studies were consid-
ered eligible for inclusion in the review and were selected for
data extraction. Follow-up/secondary studies k = 1 were not
included as additional studies but were encompassed with
their relevant primary study. Thus, k = 13 studies were includ-
ed in the final review. A PRISMA flow diagram of the study
selection process is represented in Fig. 1. Table 1 summarizes
the main characteristics of the included studies.

Study Characteristics

Population and Sample Demographics

Thirteen studies with a total of n = 809 participants were in-
cluded. Sample sizes ranged from n = 21 to n = 178 partici-
pants. Eight studies included exclusively female populations
and, while the remaining k = 5 studies targeted parents gener-
ally, they reported an overrepresentation of female partici-
pants ranging from 58 to 95%. It was not possible to report
the mean age of children included across studies as child age

was not reported in all studies. Thus, mean child age was not
included in the data extracted to develop Table 1.

Six studies recruited participants from the community
through advertisements and/or university research participa-
tion schemes; six studies recruited participants from clinical
populations through health-care service referrals, self-referrals
and/or flyers posted within health care facilities; k = 1 study
recruited participants from staff at a workplace via an email
flyer. Studies were conducted across five different countries:
Australia (k = 3), Spain (k = 1), the Netherlands (k = 3), the
UK (k = 3) and the USA (k = 3).

There was a high degree of variability in the parenting
populations included across the studies. Six studies included
women in the peri- or postnatal periods, including
breastfeeding mothers (k = 2), pregnant women with mental
health concerns (k = 2), mothers of infants who were
experiencing mental health problems (k = 1), mothers of tod-
dlers (k = 1) and mothers of infants in intensive care (k = 1).
Two studies targeted parents of children with autism or a
related disability; k = 2 targeted parents of children up to
12 years; k = 1 each targeted mothers of children aged 0–
18 years, who were also healthcare workers, and mothers
and fathers of young children with a history of depression.
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Five of the n = 13 studies targeted parents with clinically sig-
nificant difficulties, and k = 3 studies targeted parents of chil-
dren with clinical difficulties.

Inclusion and Exclusion Criteria

Of the k = 5 studies that targeted parents with clinical difficul-
ties: k = 1 included participants based on self-report measures
of elevated anxiety symptoms as assessed by the Penn State
Worry Questionnaire (PSWQ; Meyer et al. 1990),
Generalized Anxiety Disorder 7 Item Scale (GAD-7; Spitzer
et al. 2006); k = 1 administered the Structured Clinical
Interview for DSM-IV (SCID-IV; Gorman et al. 2004) and
included participants if they reported 3 or more previous epi-
sodes of major depression and were in full or partial remission
with no current substance dependence or bipolar disorder; k =
1 included participants if they were deemed at risk for perina-
tal depression or anxiety through an unstructured interview
with a mental health clinician; and k = 2 studies included par-
ticipants who had been referred by a mental health service as a
result of experiencing maternal mental health problems or
stress related to motherhood. One of the studies that assessed
parents of children with autism or a related disability included
participants based on results of a semi-structured interview,
the Vineland Adaptive Behaviour Scales—2nd Edition
(VABS II; Sparrow et al. 1984), and k = 1 utilized the
Autism Diagnostic Observation Schedule (ADOS-G/ADOS-
2; Lord et al. 2000).

Study Design

Five studies used a randomized control trial (RCT) design
with a waitlist/control group, and k = 8 studies used a
repeated-measures design, without a control or comparison
group. Seven of the studies compared measures at baseline
and a single post-intervention time point, and the remainder
included at least one other follow-up time-point.

Intervention Characteristics

There was a high degree of variability in the types of interven-
tions used and the self-compassion-promoting components
that were included across these studies. Three were
compassion-based interventions, k = 9 were mindfulness-
based interventions and Luthar et al.’s (2017) intervention
was based on the Relational Psychotherapy Mothers’
Groups program (RPMG; Luthar and Suchman 2000; Luthar
et al. 2007).

Three compassion-based interventions included brief com-
ponents: a 15-min, guided Loving-Kindness meditation
(Kirby and Baldwin 2018), a brief, online, self-compassion
intervention (Mitchell et al. 2018) and a brief self-
compassion writing induction exercise (Sirois et al. 2018).

The mindfulness-based interventions were either based on
mindfulness-based stress reduction (MBSR; Kabat-Zinn
1990) or mindfulness-based cognitive therapy (MCBT;
Segal et al. 2002, 2013). Seven were 8-week courses, and
k = 2 were 9-week courses, each with weekly sessions. Five
of these studies stated that sessions were 2 h in length
(Goodman et al. 2014; Jones et al. 2018; Perez-Blasco et al.
2013; Potharst et al. 2017). Ridderinkhof et al. (2018) reported
1.5-h long sessions, while Mann et al. (2016) and Townshend
et al. (2018) did not report the length of their sessions. In
Potharst et al.’s (2017) intervention, mothers brought their
babies along to every session and in Potharst et al.’s (2018)
intervention, mothers included their toddlers from session 4
onwards. Mendelson et al.’s (2018) intervention included only
one initial session and then 2 weeks for participants to practice
at home before completing post-intervention assessments.
Luthar et al.’s (2017) RPMG-based intervention ran for
12 weeks, as weekly 1-h group sessions.

Mitchell et al.’s (2018) intervention was the only interven-
tion that focused entirely on developing self-compassion
skills. Kirby and Baldwin’s (2018) study included
mindfulness and instructed participants to direct compassion
toward themselves. Sirois et al. (2018) included a brief self-
compassion writing induction. The mindfulness-based inter-
ventions targeted improving the ‘mindfulness’ element of self-
compassion, and k = 4 studies also included other types of
self-compassion-promoting components. These were as a ses-
sion focus topic (Perez-Blasco et al. 2013; Townshend et al.
2018), through self-compassion meditations (Goodman et al.
2014) or through explicit instructions to participants to be kind
to themselves (Jones et al. 2018). Luthar et al.’s (2017) inter-
vention included a range of components that may target dif-
ferent elements of self-compassion including a large focus on
building social connection and explicitly exploring self-
compassion as part of session 10.

Definition and Measurement of Self-Compassion

Mitchell et al. (2018) and Sirois et al. (2018) were the only two
studies that explicitly provided a definition of self-compas-
sion, both taken from Neff (2003b). All but one of the studies
measured parental self-compassion outcomes with a version
of the Self-Compassion Scale (SCS; Neff 2003a), a self-report
measure that gathers continuous data. Seven studies used the
original measure, k = 2 used the Self-Compassion Scale—
Short Form (SCS-SF; Raes et al. 2011) and k = 3 studies used
a 3-item unpublished version of the Self-Compassion Scale
(SCS-3; Raes and Neff, unpublished manuscript). Mendelson
et al. (2018) used 4 items adapted from the Self-Compassion
Scale (SCS; Neff 2003b) and Sirois et al. (2018) used a 5-item
‘State Self-Compassion’ measure adapted from Breines and
Chen (2012). All studies administered the measure at all mea-
surement time-points, except Kirby and Baldwin (2018) who
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omitted it at baseline and Sirois et al. (2018) who administered
the Self-Compassion Scale—Short Form (SCS-SF; Raes et al.
2011) at baseline and utilized the ‘State Self-Compassion’
measure adapted from Breines and Chen (2012) at post-inter-
vention. All studies reported results for the total self-
compassion score, and only Perez-Blasco et al. (2013) report-
ed subscale results.

Quality Assessment

Tables 2 and 3 summarize the critical appraisal ratings for
included studies. Table 2 presents a summary of methodolog-
ical quality of RCT studies derived from the Cochrane
Collaboration’s tool for assessing risk of bias in RCTs
(Higgins and Green 2011). Kirby and Baldwin (2018) and
Sirois et al. (2018) demonstrated the least overall bias, each
being assessed as demonstrating additional bias only in the
form of limitations in reporting on sample population.
Luthar et al. (2017) was assessed as demonstrating bias in
the areas of performance and potential conflict of interest.
Mann et al. (2016) and Perez-Blasco et al. (2013) were both
assessed as demonstrating bias in the areas of performance
and potential conflict of interest, together with attrition and
sample population. Many studies did not report on these

issues, and risk, deemed ‘unclear’, was assessed as being pres-
ent across studies.

Table 3 presents a summary of methodological quality of
pre-post intervention studies, derived from the Risk of Bias
Assessment Tool for Nonrandomized Studies (RoBANS;
Kim et al. 2013). Bias was identified in all pre-post studies
included in our review. Goodman et al. (2014), Luberto et al.
(2017), Potharst et al. (2017) and Potharst et al. (2018) were
all assessed as demonstrating high risk in selection bias and
high sample risk. Jones et al. (2018) and Mitchell et al. (2018)
were both assessed as having bias related to attrition; addition-
al bias was assessed in Mitchell et al. (2018) with respect to
selection. Ridderinkhof et al. (2018) was assessed as demon-
strating bias with respect to medication in in performance, and
Townshend et al. (2018) and Mendelson et al. (2018) were
free of bias with the exception of potential sample bias.

Effect of Parenting Interventions that Include Self-
Compassion-Promoting Components on Self-
Compassion

Quantitative analysis was used to assess the effects of the
interventions on self-compassion at post-intervention.
Follow-up effects were assessed using narrative synthesis
due to the small number of studies that conducted follow-up

Table 2 Summary of methodological quality RCT studies

Study
(author, date)

Random
sequence
allocation
(selection
bias)

Allocation
concealed
(selection
bias)

Blinding of
study
personnel
(performance
bias)

Blinding of
participants
(performance
bias)

Blinding of
outcome
assessment
(detection bias)

Incomplete
outcome data
addressed
(attrition bias)

Free of
selective
reporting
(selective
reporting)

Free of
other
bias

Overall
rating

Kirby and
Baldwin
(2018)

Low risk Low risk Low risk Unclear riskb Unclear riska Low risk Low risk High
riskd

High
risk

Luthar et al.
(2017)

Unclear riska Unclear
riska

Unclear riska High risk Unclear riska Low risk Low risk High
riske

High
risk

Mann et al.
(2016)

Low risk Low risk Low risk High risk Low risk High risk Low risk High
riskde

High
risk

Perez-Blasco
et al.
(2013)

Unclear riska Unclear
riska

High risk High risk High risk High risk Low risk High
riskcd

High
risk

Sirois et al.
(2018)

Low risk Unclear
riska

Unclear riska Unclear riskb Unclear riska Low risk Low risk High
riskd

High
risk

Ratings for RCTs were conducted using the Cochrane Collaboration’s tool for assessing risk of bias in RCTs (Higgins and Green 2011)
a Stated that participants or personnel were randomized or blinded, however did not provide sufficient detail to determine the risk of bias in the processes
utilized
bDesign of study implies low risk however not explicitly addressed
c Funding source or whether there is a conflict of interest was not disclosed
d Sample population not representative of population
e Conflict of interest identified
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assessments and the considerable heterogeneity in follow-up
length across the studies.

Of the thirteen studies, k = 9 studies provided the re-
quired data and were included in a quantitative analysis of
the post-intervention within-group effects on parental self-
compassion. All effect sizes were positive and ranged from
small to large (0.192 to 0.772), except for Mendelson et al.
(2018) who provided a small negative effect size (− .146).
The overall within-group Hedges’ g for self-compassion at
post-treatment was small-moderate, at 0.372 (p = < 0.0001,
95% CI = 0.203 to 0.540) and heterogeneity was moderate
(I2 = 59.325, Q = 19.668, p = 0.012). Inspection of the fun-
nel plot suggested the presence of publication bias, in fa-
vour of studies with positive outcomes. Figure 2 presents
the associated forest plot, and Fig. 3 presents the associated
funnel plot. As a result, k = 3 studies were imputed, and

using the Duval and Tweedie’s (2000) trim and fill method,
the overall Hedges’ g reduced to a small effect of 0.224
(CI = 0.140 to 0.307) and heterogeneity increased (Q =
35.457).

The five RCTs were included in the final between group
analysis of effects on self-compassion. Between-group treat-
ment effect sizes for self-compassion ranged from small to
large (0.294 to 0.940). The overall between-group Hedges’ g
for self-compassion was moderate, at 0.690 (p < 0.001, 95%
CI = 0.445 to 0.935). Heterogeneity was not indicated (Q =
4.46, p = 0.346, I2 = 10.476). Inspection of the funnel plot did
not indicate evidence of publication bias. Figure 4 presents the
associated forest plot, and Fig. 5 presents the associated funnel
plot.

Four studies reported medium or large effects on self-
compassion at follow-up. Two studies found that the post-

Table 3 Summary of methodological quality pre-post intervention studies

Study
(author, date)

Selection of
participants
(selection bias)

Confounding
variables
(selection bias)

Measurement
of exposure
(performance
bias)

Blinding of
outcome
assessment
(detection bias)

Incomplete outcome
data addressed
(attrition bias)

Free of selective
reporting (selective
reporting)

Free of
other
bias

Overall
rating

Goodman
et al.
(2014)

Low risk High risk (other
treatment)

Low risk Unclear risk Low risk Low risk High
riskd

High
risk

Luberto et al.
(2017)

Low risk High risk Low risk Unclear risk Low risk Low risk High
riskd

High
risk

Jones et al.
(2018)

Unclear risk Low risk Low risk Unclear risk High risk Low risk High
risk-
de

High
risk

Mitchell et al.
(2018)

High risk Low risk Low risk Unclear riskb High risk Low risk High
riskd

High
risk

Potharst et al.
(2017)

Low risk High risk
(group)

Low risk Unclear risk Low risk Low risk High
riskd

High
risk

Townshend
et al.
(2018)

Unclear riska Low risk Unclear risk Unclear riskb Unclear riskc Low risk High
riskd

High
risk

Mendelson
et al.
(2018)

Low risk Low risk Low risk Unclear risk Low risk Low risk High
riskd

High
risk

Potharst et al.
(2018)

Low risk High risk (other
treatment)

Low risk Unclear risk Low risk Low risk High
riskd

High
risk

Ridderinkhof
et al.
(2018)

Low risk Low risk High risk
(medica-
tion)

Unclear risk Low risk Low risk High
riskd

High
risk

Ratings for within-group, repeated-measures design studies were conducted using the Risk of Bias Assessment Tool for Nonrandomized Studies
(RoBANS) (Kim et al. 2013)
a Used a previous dataset, details not provided
bDesign of study implies low risk however not explicitly addressed
c Attrition issues only mentioned in discussion
d Sample population not representative of population
e Conflict of interest identified
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intervention effects were maintained over time, and one RCT
(Luthar et al. 2017) and one repeated-measures study
(Potharst et al. 2017) found that they increased significantly
further over time.

Effect of Parenting Interventions that Include Self-
Compassion Components on Parent Outcomes

A variety of parent outcome measures were assessed across
the interventions. The most common were parental depres-
sion, parental anxiety, parental stress and parental mindfulness
and were thus included in further analyses. Quantitative anal-
yses were conducted for the within-group, post-intervention
effects of the interventions on parental depression, parental
anxiety, parental stress and parental mindfulness. Between

group and follow-up effects were assessed using narrative
synthesis due to the small number of studies that measured
the same parent outcomes.

Effect on Parental Depression

Of the n = 7 studies that included outcome measures of de-
pression, n = 5 supplied the data required and were included in
the quantitative analysis of the post-intervention within-group
effects on parental depression. Within-group treatment effect
sizes for depression ranged from small to large (− 0.763 to −
0.159). The overall within-group Hedge’s g for depression
was small-moderate, at − 0.425 (p < 0.001, 95% CI = −
0.589 to − 0.260). Inspection of the funnel plot did not indi-
cate evidence of publication bias. Heterogeneity was low

Fig. 3 Publication bias detected by funnel plot for within-group effect of
interventions on self-compassion. Unfilled circles represent included
studies. Black circles represent imputed studies. Unfilled diamond

represents observed summary estimate. Black diamond represents the
summary estimate if all imputed studies were included
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(Q = 4.458, p = 0.348, I2 = 10.271). Figure 6 presents the as-
sociated forest plot, and Fig. 7 presents the associated funnel
plot.

For between-groups comparisons at post-intervention, n =
1 RCT (Luthar et al. 2017) found that the intervention group
reported significantly lower depression scores of moderate
effect and two reported no difference (Mann et al. 2016;
Perez-Blasco et al. 2013). One repeated-measures study
(Luberto et al. 2017) and n = 2 RCT’s (Luthar et al. 2017;
Mann et al. 2016) looked at follow-up effects and found that
depression symptoms had decreased significantly from those
demonstrated at post-intervention.

Effect on Parental Anxiety

Of the n = 6 studies that included outcome measures of anxi-
ety, n = 4 supplied the data required and were included in the
quantitative analysis of the post-intervention within-group ef-
fects on parental anxiety. Within-group treatment effect sizes

for anxiety ranged from small to large (− 0.772 to − 0.234).
The overall within-group Hedge’s g for anxiety was small-
moderate, at − 0.377 (p < 0.005, 95% CI = − 0.597 to −
0.156). Inspection of the funnel plot did not indicate evidence
of publication bias. Heterogeneity was low (Q = 4.483, p =
0.214, I2 = 33.087). Figure 8 presents the associated forest
plot, and Fig. 9 presents the associated funnel plot.

For between-groups comparisons at post-intervention, one
RCT (Perez-Blasco et al. 2013) reported a significant and
large decrease favouring the intervention group at post-inter-
vention. One study (Luberto et al. 2017) found that the large
reductions observed at post-intervention were maintained at
follow-up.

Effect on Parental Stress

Of the n = 7 studies that included outcome measures of stress,
n = 5 supplied the data required and were included in the
quantitative analysis of the post-intervention within-group

Fig. 4 Between intervention effects of interventions on self-compassion

Fig. 5 Publication bias detected by funnel plot for between-group effect of interventions on self-compassion. Unfilled circles represent included studies
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effects on parental stress. Within-group treatment effect sizes
for stress ranged from small to moderate (− 0.527 to − 0.221).
The overall within-group Hedge’s g for stress was small-mod-
erate, at − 0.363 (p < 0.001, 95% CI = − 0.498 to − 0.228).
Inspection of the funnel plot did not indicate evidence of pub-
lication bias. Heterogeneity was not indicated (Q = 2.078, p =
0.721, I2 = 0). Figure 10 presents the associated forest plot,
and Fig. 11 presents the associated funnel plot.

For between-groups comparisons, Luthar et al. (2017) did
not find a significant difference in stress for the intervention
group compared with the control at post intervention; howev-
er, an effect of medium-large effect size was observed at fol-
low-up. For follow-up results, three repeated-measures studies
(Luberto et al. 2017; Potharst et al. 2018; Ridderinkhof et al.
2018) found that reductions observed at post-intervention in-
creased or were maintained at at-least one follow-up time
point.

Effect on Parental Mindfulness

Of the n = 10 studies that included outcomemeasures of mind-
fulness, n = 5 supplied the data required and were included in
the quantitative analysis. Within-group treatment effect sizes
for mindfulness ranged from 0.343 to 0.714. The overall
within-group Hedge’s g for mindfulness was moderate, at
0.483 (p < 0.001, 95% CI = 0.334 to 0.632). Inspection of
the funnel plot did not indicate evidence of publication bias.
Heterogeneity was not indicated (Q = 2.835, p = 0.586, I2 =
0). Figure 12 presents the associated forest plot, and Fig. 13
presents the associated funnel plot.

Mann et al. (2016) found no significant difference between
groups in an RCT at post-intervention. Perez-Blasco et al.
(2013) reported subscale measures of the FFMQ and found
between-group effects ranging from no effect to large effects
across the different subscales. Two within-group studies also

Fig. 6 Pre-post intervention effects of interventions on depression

Fig. 7 Publication bias detected by funnel plot for between-group effect of interventions on depression. Unfilled circles represent included studies. Black
circles represent imputed studies
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reported subscale measures of the FFMQ only and found no
effect to large effects across the different subscales
(Mendelson et al. 2018; Potharst et al. 2018). At follow-up,
two repeated-measures studies (Luberto et al. 2017;
Ridderinkhof et al. 2018) found that the significant effects
observed at post-intervention were maintained at follow-up,
while two studies (Potharst et al. 2017; Potharst et al. 2018)
and an RCT (Mann et al. 2016) found that follow-up effects
improved over post-intervention effects.

Effect of Parenting Interventions that Include Self-
Compassion Components on Child Outcomes

Four studies assessed the effects of the interventions on child
outcome measures. Three studies measured child behaviour,
and one measured infant behaviour; however, it was decided
that, as they targeted developmentally distinct populations,
they were too discrepant to justify inclusion in a meta-

analysis. Jones et al. (2018) found no changes in child
prosocial behaviour and behavioural difficulties at post-inter-
vention. Potharst et al. (2017) found significant and moderate
increases in infant positive affectivity immediately post-
intervention (p < .05; β = .48) and that these were maintained
at 8 weeks post-intervention. They also found a small to mod-
erate increase in infant orienting and regulatory capacity post-
intervention (p < .01; β = .35); however, this was no longer
statistically significant at follow-up. No significant effects
were reported for measures of infant negative emotionality.
Potharst et al. (2018) found a moderate decrease in parent
reported child psychopathology (p < .05, d = .65) at post-inter-
vention, which was maintained at both 2-month (p < .05,
d = .74) and 8-month follow-up (p < .05, d = .54). Potharst
et al. (2018) also found a borderline significant improvement
in child dysregulation of small effect size, which increased
and remained significant at 2-month and 8-month follow-up.
Ridderinkhof et al. (2018) assessed a range of child outcome

Fig. 8 Pre-post intervention effects of interventions on anxiety

Fig. 9 Publication bias detected by funnel plot for between-group effect of interventions on anxiety. Unfilled circles represent included studies. Black
circles represent imputed studies
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measures and found significant and small to moderate reduc-
tions on social communication problems (p < .01, d = .32),
internalizing symptoms (p < .01, d = .35), externalizing symp-
toms (p < .05, d = .21), attention problems (p < .01, d = .32)
and children’s rumination (p < .05, d = .44).

Discussion

This systematic review and meta-analysis explored the ef-
fect of parenting interventions that include self-compassion
components on parental self-compassion and parent and
child outcomes. Thirteen studies were identified including
five RCTs and eight repeated-measures studies. There was
a high degree of variability in the parenting populations
included across the studies and the types of interventions
and self-compassion-promoting components that were

utilized. Almost three-quarters of the studies were
mindfulness-based interventions, and only three were spe-
cific compassion-based interventions. All but two of the
studies measured parental self-compassion outcomes with
a version of the Self-Compassion Scale (SCS; Neff 2003b)
and five utilized an unpublished brief measure of self-
compassion.

Results indicated that parenting interventions that included
self-compassion components significantly increased parental
self-compassion of small to moderate effect from pre- to post-
intervention and of moderate effect between groups. Findings
also indicated that these effects were maintained or increased
further over time. There was evidence of publication bias in
the pre-post analysis in favour of studies with positive out-
comes. Accounting for this reduced the moderate pooled ef-
fect size (g = 0.372) to a small effect (g = 0.224). One excep-
tion was Mendelson et al. (2018) who returned a small

Fig. 10 Pre-post intervention effects of interventions on stress

Fig. 11 Publication bias detected by funnel plot for between-group effect of interventions on stress. Unfilled circles represent included studies. Black
circles represent imputed studies
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negative effect size. This result is interesting as no particular
characteristics about this study were identified in our review
that markedly differentiate it from population, methodological
or intervention characteristics of other studies.

Results related to our secondary aims indicated that parent-
ing interventions that included self-compassion components
were effective at improving parental outcomes with small to
moderate effects from pre-post intervention, including depres-
sion symptoms (g = − 0.425), anxiety symptoms (g = −
0.377), stress symptoms (g = − 0.363) and mindfulness scores
(g = 0.483). There were mixed results for between-group and
follow-up effects on parent outcomes of no to large effects.

Four studies (Jones et al. 2018; Potharst et al. 2017;
Potharst et al. 2018; Ridderinkhof et al. 2018) assessed the
effects of the intervention on a range of child behaviour out-
comes. Three of these found evidence of improvements in
child outcomes at post-intervention on at least one child-
outcome variable, and most of these effects were maintained
or increased at follow-up.

Effect on Self-Compassion

The pooled effect size for pre-post analyses was smaller than
found in previous studies, which indicated large increases in
self-compassion from participating in self-compassion

interventions (Neff and Germer 2013; Smeets et al. 2014).
This may be explained by the fact that the majority of inter-
ventions included were mostly comprised of mindfulness
components and few other types of self-compassion-
promoting components. The finding that there was only pub-
lication bias evident for the pre-post analysis for self-
compassion suggests that publication bias may be a greater
issue for the other variables than was detected. This is because
self-compassion was frequently one of many outcome mea-
sures included in these studies, so it would be unusual for
publication bias to affect only this variable, and our quantita-
tive analyses had limited power to detect publication bias due
to the smaller number of studies included (Macaskill et al.
2001).

Effect on Parent Outcomes

The findings that the interventions decreased parental depres-
sion and anxiety are consistent with findings from previous
research that self-compassion interventions are effective at
reducing depression, anxiety and stress scores in the general
population (Neff and Germer 2013). Mindfulness-based par-
enting interventions have also been shown to reduce parental
depression, anxiety and stress (Alexander 2018), so the degree
to which the different self-compassion-promoting

Fig. 12 Pre-post intervention effects of interventions on mindfulness
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by funnel plot for between-group
effect of interventions on mind-
fulness. Unfilled circles represent
included studies. Unfilled dia-
mond represents observed sum-
mary estimate
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components contribute to the observed effects is unclear. The
effect sizes observed are also similar to those found for the
effect of more traditional parenting interventions on depres-
sion and anxiety (Benzies et al. 2013). The findings that the
post-intervention effects for parental outcomes were main-
tained over time is consistent with previous meta-analytic re-
search that found that the effects of mindfulness interventions
were maintained at 12-month follow-ups (Hofmann et al.
2010). The findings that these effects frequently increased
significantly over time may be explained by the fact that these
interventions target parent-child relationships, which are re-
ciprocal and cumulative in nature (Edwards 2002; Mikulincer
and Shaver 2007).

Effect on Child Outcomes

The results that the interventions had some benefit on child
outcomes is consistent with previous research showing that
mindfulness-based parenting programs improve child out-
comes (Neece 2014; Singh et al. 2006; Singh et al. 2007).

Limitations and Future Research

Amajor limitation of our findings is the relatively small num-
ber of studies that met inclusion criteria for our review. This,
in combination with limited assessment of study level predic-
tors and moderators of treatment effectiveness across studies,
suggests that our findings might best be taken as preliminary
evidence for the effects of parenting interventions that include
self-compassion-promoting components. We recognize addi-
tional limitations in our search strategy such as limiting our
search to studies published in the English language. This,
together with our unsuccessful attempts to identify grey liter-
ature, suggests that we may have failed to identify studies that
met our eligibility criteria and, in particular, were from non-
western or developing countries. As studies were predomi-
nantly from first-world countries (e.g. Australia, the UK and
the Netherlands), findings may not be representative of global
populations. It is likely that parenting interventions will con-
tinue to include self-compassion-promoting components in
the future. Thus, in order to further clarify the benefit of in-
cluding such components, we encourage future studies to in-
clude quantitative measures of self-compassion, common par-
enting outcome measures and measures of child social, emo-
tional and behavioural functioning. Future studies should also
aim to increase the quality and explanatory power of research
in this area by including larger sample sizes, comparison
groups, undertaking assessment of study level predictors and
moderators of treatment effectiveness and improving method-
ological issues that may contribute bias. Importantly, in the
current context, it remains unclear to what extent specific
treatment components contributed to the observed effects
and further research is indicated to further elucidate the

comparative effectiveness of the distinct self-compassion-
promoting components on parental and child outcomes.
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