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Abstract

Background: Compassion Focused Therapy (CFT) has shown promise in addressing
mental health issues in adults, and there is increasing interest in extending its benefits to

young people. However, there are few qualitative studies on this approach.

Aim: This study aimed to investigate the experiences of 15-20-year-olds who participated
in a new Swedish online group CFT (in Swedish: Compassion fokuserad tréning for
ungdomar med stress [CUST]), focusing on their experiences of compassion towards

themselves and others.

Methods: A cross sectional mixed design with both quantitative and qualitative methods
were used. A non-clinical convenience sample was recruited. Nine of 11 participants
answered a form and five participated in individual interviews. The semi-structured
interviews were analysed with reflexive thematic analysis from an inductive perspective,

and on the basis of a phenomenological framework.

Results: No significant quantitative results could be obtained due to the small sample size.
However, the results indicated that on average no exercise was perceived as not being

useful.

The thematic analysis focused on two main perspectives: compassion to and from other
people, and self-compassion. The analysis identified several themes and sections that
highlighted the challenges participants faced in showing compassion to themselves or
receiving it from others, and the strategies they learned to overcome those challenges
during the CUST-treatment. The analysis also suggested that participants with more
severe mental health preconditions had a difficult time retaining their compassionate

improvements, even short time after finishing the treatment.

Conclusions: Overall, participants expressed the experience of the CUST-treatment as

positive. Giving them tools to be more self-compassionate and to accept compassion from
other people. It was difficult to draw definitive conclusions about what exercises in CUST
the participants found most useful due to the limited quantitative data. Therefore, it would
be desirable to do a larger quantitative study to measure the effectiveness of the treatment

in the future.
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Introduction
Mental illness is increasing globally (1). Depression is nowadays referred to as one of the
leading cause of disability by the World Health Organization (2). In Sweden, women
between the age of 16 to 29 are the group that most frequently report conditions of stress,
anxiety and depression. In 2021, around 36% of Swedish women acknowledged being
affected by stress and 71% reported being affected by feeling worried or having anxiety
(3). There are several theories and psychological interventions on how to help young
people with mental illness and one of them is Compassion Focused Therapy (CFT). It is
based on several recognized theories including evolution theory, neurobiology, attachment
theory, affect theory, family theory, cognitive behavioral theory and humanistic theory (4,
5, 6). The concept is well established with over 20 years of practice on adults (7, 8, 9, 10).

Compassion is here defined as recognizing your ability to sense “suffering in self and
others with a commitment to try to alleviate and prevent it” (6, p.4). Self-compassion
practice has shown to give several psychological advantages for adults, and improvements
have been shown in e.g. self-criticism, anxiety, depression, and stress (11). CFT has also
shown improvements in well-being, satisfaction with life (9), and in self-confidence (10).
Ferrari et al. (11) also found that depressive symptoms kept improving after CFT
interventions and that group interventions seemed to be better than more individual

approaches.

Gilbert and colleagues’ (12) evolutional, motivational and competence based approach of
compassion separated compassion into three orientations and two main competencies.
They concluded compassion to be something you can aim towards yourself, towards
others and receive from others. Studies have shown that the different orientations are
connected and that having a hard time receiving compassion from others is strongly
associated with resistances to being self-compassionate (13). The ability of caregiving is

often at the same time much easier for those individuals (14).

The competency of compassion is divided into engagement and action. Engagement is
then further divided into the abilities of paying attention to distress, doing so in a non-

judgmental way and tolerating the feelings connected to the addressing of ones suffering.
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Engagement needs to appear before the action. When tolerating the experience of painful
emotions, instead of dissociating from them, alleviation actions can be developed by
thinking, reflecting and reasoning through kind and understanding perspectives towards
the situation. (12) The form constructed by Gilbert et al (12) from this theory has been

translated, applied and validated in a Swedish context too (15).

Lately, more focus on self-compassion has been directed to young people (16) because of
the high frequency of depression and anxiety problems in that population (1). When
focusing on both adolescents (17) and young adults (18), a few studies with optimistic but
preliminary results, have shown that self-compassion training improved stress, anxiety,

and depressive symptoms with a moderate (18) to a large effect (17).

There are few qualitative studies made on young people participating in self-compassion
interventions. So there’s a lack of in-depth studies regarding participants experiences of
CFT (19, 20). One of the few qualitative studies, is Karr et al. (21) who performed a CFT
study with five children in the fourth grade of elementary school. They focused on
compassion for others and its ability to promote pro-social behavior (22, 23). By recording
each CFT session they extracted how the children developed strategies to approach
negative emotions in a compassionate way. From the compassionate cultures that
developed among the children, the researchers found that humor and experiential learning
were contributing positive factors. Another study, Bratt et al. (24), used a reflective
lifeworld approach (25, 26) to evaluate the experiences of CFT of six girls with mental
health problems, 15 to 17 years old. All girls received CFT group treatment at a child and
adolescent psychiatric outpatient clinic in western Sweden. The participants stated that the
CFT intervention helped them to find the courage to accept themselves by meeting peers
with the same problems and thus normalizing them. Since the qualitative studies of CFT
interventions experiences conducted to date focused either on children (21) or a population
with clinical mental health problems (24), there is a need to investigate CFT experiences

from more perspectives.
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Knowledge gap

Today there are few qualitative studies of CFT programs developed for youths (18, 21,
24). CFT focuses on the fundamental tone in our thoughts and develops qualities that may
alter the non-verbal communication of our thought protocols, and the tone in which our
thoughts are presented (6). This is believed to give youths with pre-clinical problems with
depression, anxiety or stress new perspectives in their life. From studying their experience
of the new CFT-intervention an evaluation of their experience of compassion and the new

CFT-manual could be made.

Goal and research questions
The goal of this study is to evaluate young people’s experience of the new CFT
intervention and how they experience compassion taking a part of their life after the

intervention.

Research questions

1. What exercises in the internet-based group CFT did the participants find most
useful?

2. How did the participants experience the CUST-treatment from the perspectives of
receiving compassion, having compassion for others and having compassion for

themselves?
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Material and Methods

Study design

The study design had a cross sectional mixed design. A form answered after the
intervention was quantitively analysed and a qualitative individual interview study was
performed and analysed with Thematic analysis (27). The study was conducted during

2022 in northern Sweden.

Ethical approval

The current project was part of a larger research project (Compassion focused therapy for

adolescents with stress [CUST]). Ethical approval was sought and approved by the Ethical
Review Authority (Diary number 2022-02931-02). All the participants in the study had to

sign informed scientific consent papers before participating in the study.

The intervention and the CFT-manual

A new online group CFT intervention was developed from a manual and consisted of
seven sessions lasting for 1.5 h each. The intervention was constructed by the researcher,
psychologist and psychotherapist Inga Dennhag and it was inspired from Beumont and
Wellfords manual (28). However, shortened and with addons from functional analysis and
CBT-theory. Besides online sessions, the participants also got homework exercises. The
intervention was led by a trained therapist (psychologist, psychotherapist or social worker)
and an assistant leader. The modules included were: 1) What is compassion, 2)
Understanding myself, 3) Life-compass, 4) Self-compassion and my body, 5) Feelings and

compassion, 6) Create balanced thoughts, and 7) Imagination.
Participants

The sample participating in the intervention was a non-clinical convenience sample. The
participants have been referred to the CUST-treatment by e.g. commercial on high

schools, social media, primary health care and youth sport teams.

For all participants, the inclusion criteria’s were: 1. An age of 15-20 years old. 2. Zero to
moderate problems with stress, anxiety or depression evaluated through PSS- and TSCC-
forms. 3. Support from at least one adult and the ability to read and understand Swedish.

The exclusion criteria were: 1. Psychiatric problems or diagnoses of more severe character
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e.g. psychosis, bipolar disease or high suicidal risk. 2. Other active psychological
treatment. 3. Start-up or dose adjusting of anti-depressant medicine, inclusion threshold

was stable dose for at least 1 month. 4. Use of sedating medicines or drugs.
Form sample

The form sample consisted of nine participants. Overall nine out of eleven (81.8%) CUST-
participants answered the form after the last session. The people not attending the occasion
for evaluation were asked to fill in the form on their own but two did not do so. See Table

1 for the demographics.
Interview sample

The interview sample consisted of five participants. From the test group that concluded
their CUST-treatment in April 2022, one of six young adults choose to participate. Three
said no and two didn’t answer. From the second group that finished their intervention at
the end of October 2022, five of five accepted being interviewed. But one person later
dropped out before doing the interview. According to Braun and Clarke (27) six to ten
interviews is suitable for a minor interview study. The sample demographics are described

in Table 1.
Procedure

Two CFT group interventions were performed and included in the current study. The first
group, a test group, ended their treatment in April 2022 and during their group evaluation
they were preliminary asked if they would be interested in participating in individual
interviews during the autumn. When autumn came they were contacted to confirm that
their interest remained. The second group, the first intervention group, ended their
treatment in late October and were therefore asked directly about their interest to
participate. The performed study has two branches aimed to answer one of each research

questions.
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The procedure of the self-report form

The first branch consisted of a self-report form that the participants filled in the week after
finishing their CFT-intervention. It was done during a group evaluation performed by the

author and one of the research assistants in the main research project.

As a part of the self-report form the participants graded every exercise they had done
during the treatment. They graded them from a perspective of how useful the exercise had
been towards fulfilling the treatments goals of increasing self-compassion, decreasing self-
criticism and increasing their affect regulation ability. The self-report questionnaire
divided the practices involved in the treatment program into two groups with ten exercises
in each. See Figure 1 for all twenty exercises grades. The split into ten exercises in each
block was made from their chronological appearance throughout the treatment. The
participants also graded three exercises from each block as the most important. Maximum
amount of votes an exercise could get was nine i.e. if everyone who answered the form

gave one of their votes to the exercise, see result in table 2.
Interview procedure

The second branch of the study was based on individual interviews and aimed to answer
research question two regarding the participants experience of the CUST-treatment. The
interviews were performed in a semi-structured procedure since a broader and more
detailed picture about the participants experiences was desired (29). The interviewer was a
medical doctor student writing his master thesis, having no experience on science-based
interviews but with experience of working as a teacher and having a pedagogic degree
aimed toward 12-15 years old students. The interviews were performed online and 70 min
was reserved for all of them. On average they’ve lasted ca. 61 min. The interviews were
recorded on a separate hand-held recorder. The files were transcribed and anonymized
with codes and will be stored ten years in a locked archive at the Child- and Adolescent
Psychiatry, Clinical Science, Umea University. After this time, the documents will be
destroyed unless they’ve proven to have some historical value. The participants got two
cinema tickets or a gift card, valued around 20 euro, for attending the individual

interviews.
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Two test interviews were performed. First, a 19 year-old youth was interviewed to
evaluate if general formulations and words used could be understood by the target group.
Thereafter, a second test interview with a psychology student was performed. The purpose
was to see if the questions gave reasonable answers and were understandable from a
perspective of compassion as a subject. No major adjustment was made from the first
interview. After the second one, the introduction was adjusted and a clarification about the

possibility to lift the same example on different questions was added.
The interview guide

The semi-structured interview guide started with information summarizing the study
purpose, the participants rights and usage of the data material, and questions from the
participants. The next part contained demographic questions. Thereafter, the subject of
compassion was discussed. See appendix A for the Interview guide. The guide was

developed with feedback from supervisor Inga Dennhag.

One part of the interview guide aimed to answer if the participants had received any new
perspectives connected to compassion and self-criticism. The other part of the interview
guide was constructed through the theory of an existing and validated form used for
evaluating compassion (12) (see background for more info). The data were analysed from
an inductive perspective since the analysis was formed directly from the data and not
viewed from the perspectives of any existing theory (27). However since the interview
form was based on Gilbert et al theory about the different perspectives and competencies
involved in compassion (12) the theory must have formed the gathered data to some

extent.
Transcription of the interviews

Three of the interviews were transcribed through the company Semantix. Two interviews
were transcribed by the author. Transcription was made orthographic with the main
emphasis on the spoken word but with the addition of e.g. laughs, long pauses and other
representations of thought processes (27). All the participants were given fictive names
during the transcription. In total the transcription resulted in 55 pages of interview

material.
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Thematic analyses

Reflective thematic analysis was used to process the gathered data material and the
process was performed after Braun & Clarke’s model (27). The analysis was built on a
phenomenological framework and approach since the focus was on how the participants
experienced the event of taking part in the new online CUST-treatment (27). In line with

the phenomenological view, specific counts in codes and themes were not presented.

When performing qualitative studies, the interviewer becomes a part of the results and
thereby its important with reflexivity (27). This means the scientist must be aware and
reflect on their own prejudice, preconceptions and experiences when analysing the data.
The researcher and author was a medical student in his tenth semester. The author had
some previous knowledge about compassion as a concept e.g. being familiar with the
purpose of being compassionate. But had no prior knowledge on the subject as a field of
research. Having experience of using home-made compassionate approaches with
alleviating effects probably gave preconceptions that compassion could be a useful

method for approaching painful emotions.

The analysis process was performed in the following procedure: 1. Familiarization with
the data: Before being preliminary coded one transcript at a time were read through
thoroughly and marked with notes of potential interest. 2. Initial coding was then
performed by using the qualitative analysis tool Taguette. Everything that was perceived
as relevant for the research questions were coded and the codebook was compiled during
the data elaboration. Initially 21 codes were formed. 3. Revision of the codes: When codes
were reviewed for possible themes, it was concluded that they were very widely
formulated and that several codes could be found within the initial codes. These sub-codes
were then evaluated and the initial codes were seen more as themes towards the new sub-
coding. 4. The themes and codes were then refined regarding both content and names. 5.
When revising the analyses and results with supervisor Inga Dennhag it was concluded
that it was too broad and elaborate, both in general and to fit the limits stated for the
master thesis. Focus was then repeatedly switched between the gathered interview material
and the created codes to check their coherence. Codes and themes were condensed into

new ones by analyzing their pattern and relevance towards the research questions. Initial
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codes and themes were able to merge and create a more compact result divided into
receiving and giving compassion and self-compassion. Representative quotes for the final
themes were then chosen and translated to be presented in the results, see Table 3 and

Table 4 (27).



Results

Evaluation of the exercises in the CUST-treatment

In Figure 1, the mean score for each exercise is presented; the bars represent the standard
deviation and show that the grading between the participants deviates a lot. The scale used
for rating and the numbering of exercises is included in the figures. In general, there are
too few participants to draw any conclusions from the data. There are however tendencies
showing exercise 7 and 18 to have a lower limit of grading above Yes, good enough.
Otherwise the tendencies in the data showed that no exercise stood out as being actively
unhelpful. No one had a mean score lower than one, representing Yes, a little bit and
almost everyone had an average of or above two, representing Yes, good enough regarding

fulfilling of the CUST-educations goals.

Table 2 decodes the exercises in Figure 1 and presents the percentage of top three votes
each exercise got. From this perspective we can see tendencies that exercise 18 still was
among those that stood out with 67.7% of the votes. However, exercise 7 got just slightly
above 20% of the votes. New exercises that showed tendencies to have been appreciated
were exercises 2, 4, 9, 10, 14 and 16 with 44.4-67.7% of the votes. Exercise 19 was the

only one that got zero votes.

The exercises that tended to be more appreciated according to figure 1 and table 2 ranged
from breathing exercises, creating goals regarding nutrition, sleep and activities.
Strategies for seeing yourself in a more objective perspective, reflection of your
background, feelings, triggers and negative automatic thoughts and using your
imagination for creating objects and places to be more compassionate towards yourself.
In other words, a wide spectrum of exercises was rated as the most beneficial and almost

every exercise got votes for being a top three exercise by at least one person.

Begrdnsad delning
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Thematic analysis of interviews

Compassion to and from other people

Regarding compassion towards and from other people two themes and five sections were
found (Table 3). All participants described both present and earlier difficulties of being
compassionate towards themselves or receiving it from others. They also described present
and earlier perceived differences towards the perspective of having compassion for others,
which both now and before the treatment was seen as easier compared to being on the

receiving end of compassionate thoughts.

Regarding the differences in giving and receiving compassion mentioned above, the theme
New perspectives of searching support was found. During the course of and after the
treatment three out of five participants described their image of independence had become
easier to overcome. Receiving compassion was described as becoming easier post-
treatment even though it still felt more difficult than giving. These participants described
finding it easier to deal with their thoughts of themselves being tiresome when sharing
difficult feelings with friends. They described an ability to ignore those thoughts, and
instead starting to trust their friends more. Regarding independence, another participant
described the new tools for becoming more self-compassionate as something that also had
made the person more independent. This came from the fact that the interviewee had
become better at handling their own feelings. But the person still felt that they needed
support from others, which then gave the person a somewhat ambivalent image of

compassion’s effect on independence.

Related to the theme Why compassion for others > compassion aimed towards you all
interviewees talked about a fear of being seen as a burden to a friend when sharing
problems and searching support when feeling negative emotions. Their instinct was to
help but not to ask for or accept help when it was offered. One participant described
viewing the perspective of receiving kindness as a favor to be redeemed, while their own
kindness towards someone else of course was totally voluntarily. Another reason
expressed by one participant was the fact that having an objective perspective was much

easier when reflecting on other people’s life.
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Self-compassion

Regarding self-compassion, three themes and nine sections were formed from the data, see
Table 4. One part of the participants’ experiences was condensed into the theme Paying
attention and accepting: After the course, three out of five participants expressed
beginning to pay better attention to their circumstances and thereby becoming better at
considering themselves through that perspective when evaluating their accomplishments
during a particular day. This in turn implied reaching a more forgiving attitude towards
themselves and their daily performances. One participant expressed it as reaching a better
sense of noticing negative automatic thoughts and doing so by recognizing the feelings
connected to their problems. By noticing these feelings and the negative automatic
thoughts connected, the participants were able to feel calmer. They were able to assure
themselves that the feelings were not so harmful and persistent as they’ve felt. Whether a
thought is good or bad, what’s important is what you do with it and the treatment had

given more tools to handle the tough thoughts.

All participants described being extra self-critical in situations like school or other places
where they felt they needed to perform. But four out of five also described they had
reached a more forgiving attitude towards themselves when not reaching their goals. They
now had a lower threshold for thinking that it was acceptable and that it would go better
next time. All participants carried a self-critic image of themselves and expressed that it
was easy to fall into those patterns in different situations e.g. in situations when they got
compassion aimed towards positive perspectives of their persona. One participant, having
a difficult background and a difficult time being kind towards themselves, described a
situation of overcoming their self-critic image. A moment where they found a first glimpse
of acceptance. Where they almost even agreed with the kind picture that was drawn of

their persona, instead of just rewriting it into their own self-critical image.

By participating in the CUST-treatment, the theme, New perspectives and strategies were
found: All participants described becoming more aware of limiting impulses arising when
they experienced unpleasant feelings and thereby being able to find strategies to act

opposite to those impulses. By being presented new ways to observe, approach and face



Begrdnsad delning

your impulses, all the attendants found strategies to deliberately expose themselves to
situations that felt intimidating for them. A specific method that many seem to have
adapted from the CUST-treatment is to see yourself as someone else and talk to yourself
from that perspective. This way of pinpointing and dealing with your self-critical negative
automatic thoughts was actually the most frequent specific strategy mentioned throughout
all the interviews. It was something everyone interviewed brought up as a part of their new
self-compassion toolbox. Another way of reflecting more objective over thoughts, feelings
and actions that was expressed by two participants was to interview yourself. Preferably to
do it with the help of pen and paper as a way of physically making it more objective and

therefore also being able to be mentally more objective.

When analyzing the data, it also became clear that having more difficult mental problems
made it harder to get the same degree of benefit from the seven-week treatment. Instead of
taking a leap it became a small step in the right direction. Four participants, with and
without having experiences of more severe mental problems, brought up thoughts of
Ambivalence during the interviews; this state was condensed into a theme. Actions with
beneficial effects were also experienced as being ambivalent: These participants asked
themselves if an easing action, e.g. not studying too much, came from actually starting to
become more kind toward themselves. Or if it came from less positive perspectives, e.g.

being too tired to keep up your old patterns.



Discussion

This study investigates the participants’ experience of the newly formed CUST treatment
and at the same time becomes another qualitative resource for young adults’ experience of
CFT in general. Regarding the new CFT-model, quantitative data showed fairly high mean
grading but also big variance among the participants opinions. It could be interpreted as a
sign of insecurity in the data but it can also illustrate a tendency that different styles and

approaches suit different people.

Egan et al. (18) have previously conducted a qualitative study with young adults who were
informed about compassion but had no previous experience of it. One of the conclusions
was that the participants addressed preferring individually adapted therapy if they were
about to participate in a CFT-intervention. However, more individual treatments would
loose potential benefits from hearing other participants’ perspectives and life experiences.
That kind of positive effect of a group intervention was presented as part of the result for
Bratt et al. (24) when they’ve qualitatively studied their CFT-intervention. Both the
perspective of having the CFT-treatment in groups as well as more individual fine tuning

could thereby have positive effects.

Even though the participants started the treatment with different circumstances regarding
their magnitudes of stress, depression or anxiety, everyone experienced positive
perspectives to some extent. The inclusion and exclusion criteria were formed after the
CUST-treatments inclusion into the intervention. However, the interviews revealed that
participants had slipped through those criteria e.g. one interviewee had unprocessed
trauma as part of their background. From this wider spectrum of psychological problems
among the participants and the variation in the participants insights from the treatment the
authors interpreted a pattern. The participants with more difficult preconditions generally
expressed adopting to new kinder insights from the treatment in less extent, a perspective
about CFT that also has been brought up by Gilbert and Procter (30). While the treatment
was active, the participants with more severe mental health problems also experienced
good effects on their well-being but afterwards their progress rapidly declined. They kept

the tools but lost the ability to use them when on their own.

Begrdnsad delning
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On an individual level, the study showed that all the participants perceived receiving
compassion to be much more difficult than giving compassion to others, a discrepancy
mentioned among individuals having low level of self-compassion in earlier studies (13,
14). This level of discrepancy was perceived as decreased after the CUST-treatment; the
discrepancy was still there but the range between their respective level of difficulty had
been reduced. At the same time, the most mentioned and appreciated exercise was the one
where you imagine yourself as having yourself sitting in front of you and thereby also
imaging that you were talking to a friend. This may be seen as a way of taking advantage
of the fact that it’s usually easier to be more objective and kinder towards the people

around you (14).

It is difficult to say whether the participants did experience any of the engagement or
action steps towards being compassionate as more difficult than the others. They gave
examples on certain tough situations they’ve experienced before and how they’ve had
improved their toolbox towards being more compassionate now. But they presented it as a
coherent story which made it harder to distinguish what specific competencies that had
been and probably still was their Achilles heel to some extent. One thing that everyone
experienced they had become better at though was finding ways to pay attention to their,
most often self-critical, approach towards themselves. Gilbert argues that people with high
levels of self-criticism and shame are often less likely to engage in compassionate
behavior because they feel undeserving of compassion themselves (31). By getting new
strategies to view yourself in a less self-critical perspective, e.g. by accepting your daily
preconditions, paying attention to and facing old patterns and impulses and using paper to
make your thoughts more objective, may thus have helped the participants to engage in

and accept more compassionate views of themselves.

What led to the more compassionate view that most participants experienced is however

unclear. The participants expressed an ambivalence about what actually had contributed to
differences in treating themselves more kindly after the treatment. This ambivalence could
be a part of one’s own self-criticism and not being prone to assign potential kinder actions
to your own abilities but towards external factors. But it could also be seen as an ability of

critical thinking among the participants. Another perspective of ambivalence was that the
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ambivalent feelings about searching support from others had become less prominent. That
applied to all participants except one, for whom it instead had changed its form,
suggesting that becoming more self-compassionate also can result in becoming less good
at searching and receiving compassion from others. This can be compared to the
development of autonomy through adolescence where an increased independence is

balanced against your dependence on the people in your near vicinity (32).

Method discussion

Regarding the quantitative part of this study there were too few participants to statistically
evaluate the exercises in the intervention. A response rate above 80% is usually seen as a
good response for a survey but the small number of intervention participants available this
far gives each participants answer a substantial statistical impact. It can also be argued that
those benefitting from the treatment most are those most likely to answer the form.

Overall, more data are needed to draw any quantitative conclusions.

A qualitative study is subjective in its concept so my attitude towards compassion as a
subject may of course have formed the results of this study. How and in what magnitude is
however difficult to speculate about but since my attitude is now and was and even before
this project that compassion has positive effects. A limitation in this study is the numbers
of individuals interviewed. It would have been preferable to have at least one more
interview to fulfill Braun & Clarke’s recommendation of at least six interviews (27). A
greater sample would also have introduced an opportunity to test interview a person from
the intervention and thereby giving the interviewer more hands one experience on both the
interview guide and the interview situation in general. But the time frame for the project
didn’t include the opportunity to follow another intervention group. It was clearly easier to
get interview interest from the young adults that just had finished their treatment. That

may be a practical perspective to bring into the future of the CUST-project.

Conclusion
The participants experience of CFT and the new CUST-manual was positive in general.
Experiences of becoming more compassionate towards yourself and finding it easier to

receive compassion from others were expressed. The magnitude and the retention of the



treatment’s effect may, however, have been affected by the participants’ initial mental
health problems. So it’s impossible to evaluate the treatments long-term effect and it is
difficult to pin point specific opportunities for manual improvements because of the small
sample sizes. However, participants’ experiences can be used to understand how the
participants perceived the treatment (acceptance of the treatment) and understood the
concept of compassion. In the future it would be desirable to quantitatively study

treatment effectiveness.

Begrdnsad delning



Begrdnsad delning

Acknowledgement

I want to thank all the young people participating in this study for showing courage in
sharing thoughts about their mental health and for their mature reflections they shared
with me. I also want to thank the CUST science project assistant Hilda Straadt Lundgren
for preparing and conducting the group evaluations where we gathered the quantitative

data for this study.



Average grade excercise 1-10

il

2 3 4 5 6 7 8 9 10
Exerc1ses numbered according to list

Figure 1

Figures
Didn’t attend/don’t 5
remember = x
No, notat all = 0 4,5
Yes, a little bit = 1 4
Yes, good enough = 2
Yes, more than good = 3 3,5
Yes, to a large degree = 4 3
2,5
m All participants 2
1,5
1
0,5
(0]

Begrdnsad delning

Average grade excercise 11-20

il

12 13 14 15 16 17 18 19 20
Exercises numbered according to list

Average grade regarding exercises 1-10 and 11-20 perceived usefulness towards

increasing self-compassion, decreasing self-criticism and increasing affect regulation

ability, standard deviation and the scale used for rating is included in the diagrams.

Didn’t attend/don’t
remember = x

No, not at all = 0

Yes, a little bit = 1

Yes, good enough = 2
Yes, more than good = 3
Yes, to a large degree = 4

m All participants



Table 1

Demographic data separated into forms sample and the interview sample. M = mean. SD

Tables

= +/- I Standard deviation range.

Forms sample (n=9)

Interview sample (n=5)

Average age M (SD)

Biological gender

Gender

Occupation

Average attendance

CUST-treatment

17.7y.0.(1.4) 18.4y.0.(1.3)

100% girls 100% girls

22.2% boys 20% boys

77.8% students and 22.2% | 60% students and 40%
working. working

85.7% 82.9%
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Table 2

Decoding of exercise numbers together with representation of their percentage of votes as

a top three exercise.

First block of exercises

Second block of exercises
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1. Draw what’s in your circles (19%)

2. Breathe with focus on yourself

(44.4%)

11. Breathing, the balloon (10%)

12. Breathing in a square (33.3%)

3. The train (33.3%)

13. Getting pushed (10%)

4. Trying to understand yourself —
background, problems and strategies

(44.4%)

5. Healing beam of light (19%)

14. Analyzing your feelings — vulnerability,
triggers, feelings, thoughts and behaviors

(66.7%)

15. Stable as a mountain (10%)

6. What do you value in life? (10%)

7. Create an image of compassion

(19%)

16. Identifying thought traps and creating
alternative thoughts (66.7%)

17. How is your tone? (19%)

8. Draw your life tree (10%)
9. Personal goals regarding nutrition,

sleep and activities (44.4%)

18. A safe place (66.7%)
19. A mind map (0%)

10. Changing chair with yourself
(44.4%)

20. Use of fantasy and music (10%)
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Table 3

Themes, sections, and quotes covering the perspectives of receiving and giving

compassion to others.

Themes and sections Quotes

New perspectives ofsearching support

Having trust in your friends ability to
Afterwards, it certainly has felt like I,

carry your feelings.
nevertheless, have opened up a little more. It
kind of feels like I can talk more about
anything. And that I try to trust more that, if it
becomes too much for someone or something

like that, they’ll say that.
/Valentin

Overcoming your image of So before I would maybe have been a bit like
independence... this: yes no but I can manage myself, no you
don’t need-. Like this: don't feel sorry for me,
maybe it was, you don't have to feel sorry for...
Yes I would have felt a little like that if anyone
wanted to help me. Or like this: no, I can
manage myself, I'm independent. But
nowadays it's more like this: I’'m more than

happy to accept your help, it's nice.

/Sasha

...Or establishing more independence, | "Well, now that I've got so many tools myself,
an obstacle. I don't have to go to someone else". I have
myself as an counselor (curator) and I can feel
that I can end up in that kind of ditch. “Well,

now I don't need anyone else, I have myself.”




Why compassion for other persons >

compassion aimed towards you

Objectivity helps when reflecting

around problems

Seeing others compassion for you as a

favor to be redeemed

Which is not really true for me because I am in

great need of others.

/Sandy

Yes, it is certainly easier to give but it has
become more and more easier to receive as
well. But, it can still be easier to give because
you see their, like this, entire situation and
perspective, while you may not always reflect

on your entire situation.

/Valentin

But I also think that thoughts I have built up
are: "Oh no, now I can’t be too tiresome for
this person". I want the person to care, but I
don't want to be a troublesome project. So |
still think it will be a bit mixed there. Even
though I would really like to: "Oh it’s so kind
that she cares". A bit of this too: "okay, do I
have to give something back now?". A bit of
this...Performance, okay now she has been
very kind to me, do I have to compensate this

in some kind of way?

/Sandy
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Table 4

Themes, sections and quotes covering the perspective of self-compassion.

Paying attention and accepting

Accepting instead of neglecting your Before, maybe it was like this: focus on
feelings doing what you have to do and, but you
can take care of your feelings another day.
But now maybe I am a bit more the
opposite. I can stop what I'm doing and
just, wait a bit. Yes, now it became
difficult, now we take it easy. So I think
that is an acceptance, that sometimes
everything is not positive all the time.
Some days are difficult, some nights I
sleep worse, some days I eat worse and it
affects what you do. So I take that into
account nowadays. It is not a top day, so
it's okay to do what you can and do what

you can.

/Sasha

Paying attention to your patterns
We have gone through negative automatic

thoughts, is it a good or bad thought, and it
has still helped me a lot. I can realize that
it is completely okay to feel this ways, it is
completely natural. The important thing is
what I do with this thought or what I do
with this feeling and that these exercises
just: 'right, is it a negative automatic
thought I am in now or is it a true thought?'
and knowing how to guide oneself and |

really feel that it has helped me. Especially




Accepting compassion ahead of your self-

critic image

A more forgiving attitude towards yourself

when it comes to food, I think. 'Oh I want
to skip eating today because I feel I ate a
lot yesterday'. Hmm.. Is it a negative
automatic thought that wants to stop me

or?

/Sandy

They said: 'Charlie, you are a wonderful
person', because I said how much I
appreciated them. And it was the craziest
thing, because it was like I almost could
accept it. Others have previously said nice
things and I have been able to hear or read
it, but it stopped there. Like my brain
couldn't process it. Now when I read it, it
was like 'well, I can understand why you

think that, I almost agree.'

/Charlie

In certain situations, if I haven't maybe
performed as well as I wanted on a task,
I've just noticed that I have bothered less.
But rather I think, okay it will fix itself
better next time. Than before, when I
might have put more magnitude in it

without thinking like, ‘it's okay’.

/Valentin
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New perspectives and strategies

Facing and rejecting instead of falling

into impulses that limits you

Talk to yourself as if you were another

person

To put your expectations and wishes onto

paper

"It was more like I began to have a
tendency to distance myself from my
friends. So then I was like: 'Don't do that
now'. So then there was a day when they

said

‘Hey, we want to do something in town, do
you want to come along?' So I said ‘okay’,
then I’ll go along and does not actively
distance myself from them. So then I was

with them in town.

/Kim

Just taking a step back 'But Sandy, why do
you feel this way? Why do you feel this
way? What, should you feel this way or
how would you view someone else?'
Would you see someone else as worthless

or would you actually just, 'it's okay'.
/Sandy

Okay but what do I want to do this week?
My expectations for my private time. Then
I try to write them down, to remember
them so that I don't try to avoid them later.
And sometimes [ still avoid them and then
I have to remind myself 'oh yeah, that

what [ was supposed to do'.

/Sasha
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A step in the right direction

Ambivalence
The chicken or the egg causality, which

came first

The thing with CUST is... I will still be
traumatized. But it's still more tools in the
toolbox and I have used some of them.
And [ think I will use them more in the
future when I get help to handle my other
problems. It's useful in that way, it's more
about me daring to use them. There has

still been some character development...

...about a month ago, I was sitting on my
couch and doing a relaxation exercise and I
genuinely became calm. I was almost
about to fall asleep and I fused into the
couch. I heard noise from the kitchen and 1
managed to maintain my calm. It's about
getting over it and doing it more times. It's
okay not to be in control all the time, and

that is exercises that I will practice more.

/Charlie

I have studied less and so on. And it can
be... this can be a double thing, it can
either be because I am so stressed that [ am
starting to get sick but it can also be
because of the CUST things that [ am
being nicer to myself and therefore not

studying myself to death.

/Charlie
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Appendix

Appendix A — The interview guide

Informationsblad

Innan intervjun borjar skulle jag vilja berétta lite om hur det har kommer att g till. Den

hér intervjun kommer att ta ungefar 70 minuter.

Det finns inga ritta svar, jag ér intresserad av att hora din berittelse, dina tankar och
upplevelse av compassion och den CUST-utbildning du genomgétt. Det gar bra att lyfta

samma exempel och tankar om de dyker upp som ditt svar pé flera av fragorna.

Under intervjun kommer jag att utga fran en intervjuguide, darfor liser jag ibland i mina
papper. Be mig gédrna forklara om jag sédger ndgot ord eller ndgon mening som kénns

otydlig for dig.

Om du av nagon anledning inte vill svara pa ndgon fraga behover du absolut inte gora det.
Du kan ocksé avbryta intervjun nér du vill, jag kommer inte att frdga varfor. Anledningen
att jag spelar in intervjun ar for att jag inte ska missa ndgot som du sdger, eller glomma
bort nagot viktigt som du har beréttat f6r mig. Ingen annan &n jag och de som jag jobbar
med mig i forskningsprojektet kommer att fa hora ljudfilen. Ljudfilen kommer goras
anonym med kod. Den kommer sedan att sparas i 10 4r i ett last arkiv pd BUP, Klinisk
Vetenskap, Umea Universitet och sen forstoras efter det (om den inte har historiskt vérde,

da forvaras den langre).

Svaren kommer publiceras som en uppsats och eventuellt som en vetenskaplig artikel —
dina svar kommer vara anonyma samt presenteras bland de andra deltagarnas svar for att

det inte ska ga att urskilja vem som sagt vad.

Har du nagra fragor innan vi borjar?
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Inledande bakgrundsfriagor:

- Kon: Vilket pronomen (han/hon/hen/den) vill du bli tilltalad med?

- Alder: Hur gammal &r du?

- Sysselsittning: Vilken skola och arskurs gar du i? Arbete?

- Socioekonomi: Vad har dina fordldrar for yrke? Upplever du att du har mer eller
lika mycket ekonomisk frihet som dina kamrater?

- Hur bor du? Villa? Lagenhet? Eget boende/hos fordldrar?

- Vad gor du pé din fritid?

- Skil till CUST-medverkan: Vad gjorde att du valde att soka till den CUST-
utbildning du genomgétt?

- Vad var det for svara situationer du ville ha hjélp med att férdndra, ge exempel.

BE OM EXEMPEL EFTER VARJE FRAGA!
Vilka nya lirdomar kopplat till compassion och sjilvkritik har deltagarna erhdllit under
tiden de genomgidtt CFT-interventionen?

A) Nu i efterhand, hur upplever du att compassion traningen har paverkat dig? Pa
vilket sétt?

B) Har din niva av compassion/medkénsla/vanlighet fordndrats? Hur marker du det?
Nér marker du det? Mot dig sjélv och/eller mot andra? Finns det ndgonting hos dig
som du har svarare att kéinna och rikta compassion mot?

C) Har din sjélvkritik forédndrats pa ndgot vis? Pa vilket sitt? Hur mérker du det?

D) Har du hittat nagra nya sitt att hantera svara situationer eller hinder du upplevt
tidigare 1 ditt liv? Har du hittat nadgra nya sitt att hantera jobbiga kénslor?

E) Har du lart dig ndgot om dig sjélv, och hur du fungerar? Har du lart dig ndgot om
dig sjilv och vad du behover for att ma bra genom att trina compassion?

F) Naér du nu efter utbildningen genomf6r négot, t.ex. ett prov, brukar du da framst
lagga fokus pa saker du gjorde bra eller saker du kunde gjort battre? Marker du
ndgon skillnad i vad du lyfter fram efter att du gjort CUST-utbildningen?

G) Har compassion paverkat din motivation till att gora olika (sociala?)
saker/aktiviteter 1 livet? Vilka? Hur?

H) Har compassion paverkat din motivation till skolarbete? Beskriv 1 s fall hur?

I) Var det nagot du saknade i behandlingen som du sa hér i efterhand velat ha med?



J) Finns det nagra rad du skulle vilja ge andra om compassion?

Upplever deltagarna att compassion engageras och aktiveras i deras liv?
Medkénsla/compassion innebér att kunna narma sig det som ar svart och jobbigt i livet
och ha en motivation att vilja hjélpa sig sjdlv och andra med det. Det handlar om att agera
pa sétt som dr hjdlpsamma och som 6kar vilmaende. Nu kommer nagra fragor om, nér och
hur compassion visat sig ha betydelse for dig 1 ditt liv. Frigorna kommer bla handla om att
ha compassion for andra, att ta emot compassion fran andra och att ha compassion for dig

sjélv.

Att ha compassion for mig sjdlv:

K) Niér upplever du att du visar compassion/vinlighet mot dig sjalv nu efter CUST
utbildningen? Ge exempel. Vad kidnner du da? Vad gor du da? Hur var det innan
utbildningen i liknande situationer? Upplever du just nu att det dr littare/svarare att
vara véanlig mot dig sjdlv jamfort med att tycka om/ha compassion for andra
runtomkring dig? Mérker du nagon skillnad jaimfort med innan CUST-
utbildningen? Pa vilket sétt?

L) Nér du mér déligt nu — hur ldgger du mérke till att du mar déligt? Vilka ar dina
signaler som du mérker av? (tankar, kdnslor/kropp, handling). Efter CUST-
utbildningen, mérker du nagon skillnad i din férmaga att uppmérksamma dina
kénslor nir du mar daligt? P4 vilket sitt har den formagan forindrats hos dig? Ar
det ndgon skillnad pa hur du tolererar och accepterar de kénslorna? Vad dr det som
gor det enklare/svarare?

M) Nér du mar daligt nu — ta ett exempel — hur tdnker du d4? Hur resonerar du med
dig sjdlv? Vilka tankar far du? Hur hanterar du sjalvkritik? Sen du genomgick
CUST-utbildningen mirker du nagon skillnad i din formaga att klara av att tinka
och agera pa sitt som underlattar for dig nar du mér daligt eller ar sjalvkritisk? Hur

skiljer det sig?
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Att ha compassion for andra och att ta emot compassion frdn andra:

N) Hur ér det for dig, har du ndgon som lédgger mirke till dig nér du mar déligt? Vem?
Hur da, ge ett exempel? Om sa, pa vilket sétt kan du ta emot vinlighet? Finns det
nagot som ar latt/svart med det?

O) Liagger du mirke till att andra mér daligt? Vem da, ge ett exempel. Latt/svart, hur
mérker du det? Har du ldttare att uppmérksamma att andra mar déligt jimfort med
att lata andra se att du méar daligt? Har ndgot fordndrats sen du genomgick CUST-
utbildningen, pa vilket sitt?

P) Hur ér det for dig just nu att ta emot compassion/vinlighet fran andra nér du mar
déligt? Ge ett exempel. Hur upplever du det? (kdnslor, tankar, vad gor du da?)
Finns det ndgon skillnad for dig i att ta emot compassion och att ge compassion,
hur isafall? Mérker du ndgon skillnad sen du genomgick CUST-traningen, hur i
safall?

Avslutande frdagor: (ca 5 min)

- Nu har jag inga fler frigor. Ar det nigot som du skulle vilja ligga till som jag inte
har fragat dig om?

- Har du négra fragor till mig?

- Hur har det varit att prata med mig om detta?

Vill du ha presentkort eller 2 st biobiljetter?
Ovriga frdagor och interviuverktyg som kommer anviindas vid behov under intervju
- Foljdfragor: Kan du utveckla? Vill du berétta mer om...? Be om ett exempel.
- Validering

- Summering
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