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Abstract 

Objectives Mounting research has supported the beneficial effects of compassion-based interventions for 

improving psychosocial and physiological well-being and mental health. Teachers present a high risk of 

professional stress, which negatively impacts their mental health and professional performance. It is crucial to 

make compassion cultivation a focus in educational settings, supporting teachers in coping with the school 

context's challenges and promoting their mental well-being. This study aims to test the feasibility of the 

Compassionate Mind Training program for Teachers (CMT-T), as well as to preliminary explore possible 

mechanisms of change.  

Methods Participants were 31 teachers from one public school in the centre region of Portugal, who 

underwent the CMT-T, a six-module compassionate mind training group intervention for teachers.  Feasibility 

was assessed in six domains (acceptability, implementation, practicality, adaptation, integration, and 

preliminary effectiveness), using self-reports, overall program assessment, attrition, attendance, and home 

practice. Using a pre-post within-subjects design, changes were assessed in self-reported psychological 

distress, burnout, well-being, compassion and self-criticism. Mediation analysis for repeated measures designs 

was used to explore mechanisms of change. 

Results The CMT-T was feasible in all the six domains. Participants revealed significant decreases in depression, 

stress, and fears of compassion to others, as well as significant increases in compassion to others, self-

compassion and compassion to others motivations and actions after the CMT-T intervention. When self-

criticism was controlled, decreases in burnout and increases in satisfaction with professional life, and self-

compassion, were also found. Fears of compassion for others mediated the impact of CMT-T on teachers' 

burnout, and self-compassion mediated the intervention effect on psychological well-being.  

Conclusions This pilot study provides evidence that CMT-T is feasible and may be effective in promoting 

teachers' compassionate motivations, attributes and actions towards others and themselves and improving 

their mental health and well-being. These promising findings warrant further investigation within a 

randomized controlled trial. 

Keywords: Compassionate Mind Training; Teachers; Well-being; Feasibility; Pilot study; Processes of change.  
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Teaching is a demanding job. Teachers must respond to students' diverse and fluctuating needs, 

integrate innovative professional learning into their practices, and interact with colleagues and families. These 

activities require the capacity to regulate thoughts, feelings, and behaviours. Growing evidence indicates that 

schools are becoming increasingly stressful environments for both teachers and pupils (ESP, 2018; NASUWT, 

2016). In fact, teachers' stress has been described as an international challenge (Hakanen et al., 2006; Liu & 

Onwuegbuzie, 2012) with reports of stress in teaching professionals being a world-wide phenomenon (e.g., 

McCallum et al., 2017; Travers, 2017). Recently, OFSTED (2019) reported that 76% of teachers reported their 

job negatively impacted their mental health, with more than 50% of teachers disappointed with their 

profession. In Portugal, a recent report about teachers' work conditions (Varela et al., 2018) documented that 

75% of teachers present high burnout levels, with 25% reporting extreme burnout. More than 60% of teachers 

experience high levels of stress and emotional exhaustion. Furthermore, 84% of these teachers declare that 

they intend to leave the profession. The high levels of teachers' stress are detrimental to their well-being 

(McCallum et al., 2017), physical (Katz et al., 2016) and mental health (Schonfeld et al., 2017). Moreover, 

teachers' stress and burnout are related to an array of negative outcomes in students. A study showed that 

students' cortisol levels were much higher in classrooms led by teachers who reported feeling overwhelmed 

(Oberle & Schonert-Reichl, 2016). Longitudinal studies have revealed that teachers who report higher levels 

of burnout early in the school year have classes with more behavioural problems across the year (McLean & 

Connor, 2015). Furthermore, when teachers are highly stressed, children show lower social adjustment levels 

and academic performance (Hoglund et al., 2015). 

Given the high prevalence of mental health problems in the school context, it is crucial to promote 

adaptive cognitive and emotional processes. Providing teachers with better resources to deal with the school 

environment's challenges, resulting from stressful uncertainty, accelerated social, economic, and 

technological changes, is essential. In applying Gilbert's (2009) evolutionary model of compassion and 

compassion focused therapy framework, and findings from a therapeutic background (e.g., Leaviss & Uttley, 

2014) to a number of compassion-based approaches in education, Welford and Langmead (2015) argued that 



 
 

2 
 
 

“Compassion-based approaches within education settings offer a potential means of generating greater 

psychological well-being for students, staff, parents and the wider community whilst also protecting and 

enhancing the priorities of the settings in which they are applied. Thus, they represent an intervention which 

is systemic and universal” (p. 71). In fact, making compassion a focus for education is critically important 

nowadays, as it may provide teachers and pupils with emotional coping skills, address bullying and other 

behavioural problems, develop ethical behaviour, promote prosociality and thus contribute to building safe, 

collaborative, encouraging and supportive learning environments (Lavelle, 2017; Peterson, 2017; Roeser et al., 

2018).  

In fact, modern societies' competitive dynamics, often patent in schools, are major sources of stress, 

affecting both teachers (e.g., heavy workloads, achievement focus, performance evaluation) and pupils (e.g., 

focus on academic achievement, self-interest). Self- and other-focused competitive pressures have been 

highlighted as a major source for teachers and pupil mental health problems (Rodway et al., 2016; Wetherall 

et al., 2019), and may underlie feelings of shame, unfavourable social comparisons, fear of failure, loneliness, 

self-criticism and fears of compassion (e.g., Basran et al., 2019; Cunha et al., 2012). While schools can foster 

competitive motives and related activation of threat-defensive responses (e.g., in the form of self-criticism), 

they can also be facilitators of the development of prosociality and compassion motives (Coles, 2015; Gilbert 

et al., 2020). Contrarily to competitive motives, the enactment of compassion motives, for example through 

caring and sharing, stimulate particular physiological systems linked to affiliation and social connectedness 

[e.g., parasympathetic nervous system (Petrocchi & Cheli, 2019), oxytocinergic system, (Colonnello et al., 

2017)], which contribute to well-being, stress management and emotion regulation (Carter et al., 2017; 

Gilbert, 2020).  

In evolutionary focused models (Gilbert, 2014, 2020), compassion has been conceptualised as a 

prosocial motivation that involves "the sensitivity to suffering in self and others, with a commitment to try to 

alleviate and prevent it" (Gilbert, 2014, p. 19). In light of this approach, compassion is multidimensional and 

can be seen as a dynamic intra and interpersonal process that occurs in a social interactional context. 

Compassion can hence have different flows: it can be directed inwards, in the form of self-compassion and 
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compassion received from others, and outwards, in the form of or compassion given to others (Gilbert et al., 

2011). These flows of compassion (for self, from others and for others), are highly interactive but can also be 

independent (Gilbert, 2014; Gilbert et al., 2017), in the sense that one might find it difficult to be self-

compassionate but be able to be compassionate towards others (Lopez et al., 2018). 

Compassion-based interventions have received increasing empirical support regarding their beneficial 

impact on developing adaptive emotional regulation skills central to stress regulation and promoting well-

being (Kirby, 2017). These interventions have shown numerous benefits in diverse populations and contexts, 

in mental health indicators (e.g., lower depression, stress, anxiety), physical health (e.g., regulation of 

neurochemical processes associated with the stress response) and at an interpersonal level (e.g., greater 

empathy and compassion, improved interpersonal and social relations) (Kirby, 2017; Kirby et al., 2017; Leaviss 

& Uttley, 2015, for reviews). One of these approaches is Compassion Focused Therapy (CFT; Gilbert, 2009, 

2014), rooted in evolutionary psychology, attachment theory, psychological science, and an understanding of 

motivational systems, and originally developed as a transdiagnostic treatment for people struggling with 

shame and self-criticism. CFT aims to help cultivate a person's compassion/caring motives, emotions, 

attention, thinking, and behaviour, in order to down-regulate competitive and threat-focused ones and 

alleviate persistent patterns of distress. CFT has gathered mounting evidence for its effectiveness in diverse 

clinical conditions and symptoms (Craig et al., 2020; Kirby et al., 2017 for reviews).  

CFT incorporates Compassionate Mind Training (CMT), which is an evolutionary and biopsychosocial 

evidence-based approach developed as a psychoeducation and set of core compassion and mindfulness 

practices within CFT (Gilbert, 2009, 2014, 2020). CMT encompasses psychoeducation about compassion and 

fears of compassion, the evolved nature of mind and body, emotion regulation systems and self-criticism, and 

introduces a variety of physiological and psychological practices to target these aspects (e.g., attention 

training, mindfulness, soothing rhythm breathing, and compassionate imagery). CMT practices aim to promote 

mind-awareness, slowing down and grounding in the body (e.g., via the parasympathetic vagal system), and 

ultimately cultivate a compassionate self-identity (i.e., the compassionate self), linked to qualities of wisdom, 

strength and caring motivation and commitment, which is then embodied to deal with common difficulties 
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and daily struggles (e.g., self-criticism) (Gilbert 2009, 2014; Irons & Beaumont, 2017). CMT has been broadly 

applied to a wide range of different populations with promising results, such as the general public (Irons & 

Heriot-Maitland, 2020; Matos et al., 2017), nurses (Beaumont & Martin, 2016), firefighters (Beaumont et al., 

2016a), psychotherapy students (Beaumont et al., 2017), or health care educators and providers (Beaumont 

et al., 2016b), being an adequate approach to target larger groups and specific problems, using different 

formats (e.g., regarding, number of sessions or practices used). Furthermore, research has established the 

efficacy of CMT in enhancing compassion skills, mindfulness skills, well-being, as well as in decreasing 

psychopathological symptoms, such as depression, anxiety, and stress, vulnerability factors such as self-

criticism (Irons & Heriot-Maitland, 2020; for a meta-analysis, see Kirby et al., 2017), and in improving 

physiological responses to stress (e.g., HRV; Matos et al., 2017).  

Nevertheless, evidence suggests that individual differences in self-criticism may impact how 

individuals respond to compassion-focused interventions. Self-criticism is a transdiagnostic process and 

shared difficulty in clinical and non-clinical populations and a major vulnerability and maintenance factor for 

mental health problems (Gilbert et al., 2004; Werner et al., 2019). For example, previous studies have found 

that individuals high in self-criticism demonstrate threat-like physiological responses to single/brief 

interventions of compassion focused imagery, revealing increased amygdala activation (Longe et al., 2010), 

decreased HRV (Rockliff et al., 2008), higher alpha-amylase (Duarte et al., 2015), and increased resistance to 

engage in CFI when given oxytocin (Rockliff et al., 2011). This suggests that self-critical individuals might be 

fearful of compassion, and that may influence the effects of compassion-focused interventions.  

In the context of educational settings, applying an evolution and biopsychosocial based approach to 

compassion for informing, educating and nurturing teachers and young minds, such as CMT, is particularly 

pertinent. One of this approach's central features is that compassion is contextualised within an evolutionary 

and physiological framework that acknowledges that motives to be caring can be inhibited or in conflict with 

other motives, such as self-focused competitiveness and threat-defensiveness (Gilbert, 2014, 2020). This type 

of approach may help societal and educational leaders reframe the focus and context of education from a 

westernised self-interest and competition-driven philosophy, to a more compassionate, caring, nurturing 
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philosophy. This would provide a secure basis for learning and hold the prospect of enhancing well-being 

across individual and societal relations (Gilbert et al., 2020). 

 Recently, a CMT program for teachers was applied in schools in Derby in the UK (Maratos et al., 2019). 

This feasibility study, conducted in a sample of 70 teachers and support staff, showed that the program was 

well-received. Participants (N = 34) evaluated the curriculum and the practices positively, considering its 

usefulness for dealing with emotional difficulties. Moreover, data from a subsample of 20 teachers (who 

completed pre- and post-self-report assessments), revealed that self-criticism significantly decreased, and 

self-compassion significantly increased following the program. No significant changes were found in burnout 

and psychopathological symptoms (Maratos et al., 2019). 

Based on the version of CMT used in Maratos et al. (2019) and considering some of the authors' 

recommendations, the compassionate mind training program for teachers was refined by the UK and 

Portuguese research teams introducing some adjustments (CMT-T; Cf. Procedures section for a detailed 

description; Gilbert et al., 2020). A recent study investigated the international utility and implementation 

efficacy of this revised six-module CMT curriculum in Portuguese and UK school-settings (Maratos, Matos et 

al., 2020). Results revealed that high-quality implementation was achieved across the UK and Portuguese 

cohorts, with the majority of staff providing extremely positive ratings regarding all aspects of each module 

content, delivery, and interest/relevance. These findings highlight the international appeal and utility of CMT 

in school settings in helping teachers manage work-related stress in schools.  

Even though the cross-cultural implementation effectiveness and acceptability of the CMT-T has been 

previously addressed for each single session in Maratos, Matos et al. (2020), the feasibility of the overall CMT-

T according to a formal feasibility framework as proposed by Bowen et al. (2009), merits further examination. 

In addition, the impact of CMT-T on a wider range of well-being indicators (e.g., psychological well-being, 

satisfaction with professional life), and compassion-related variables (e.g., the three flows of compassion, 

fears of compassion) warrants further investigation. Furthermore, the role of individual differences in self-

criticism on the impact of the CMT-T and the processes of change of the CMT-T are yet to be examined. 
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The current pilot study aims to further assess the feasibility of the CMT-T according to six of the 

feasibility domains presented by Bowen et al. (2009), specifically its acceptability, implementation, 

practicality, adaptation, integration as well as its preliminary effectiveness on teachers' psychological distress, 

burnout, well-being, compassion and self-criticism. Based on Gilbert's biopsychosocial based approach to 

compassion and the CFT/CMT framework (Gilbert, 2009, 2014, 2020), we hypothesised that CMT-T would 

reduce symptoms of depression, stress and burnout, and would increase satisfaction with professional life and 

psychological well-being (outcome variables), by increasing the flows of compassion (for self, for others and 

from others), compassion (to self and others) motivations and actions, and by diminishing fears of compassion 

(for self, for others and from others) and self-criticism (process variables, directly targeted by the 

intervention). Moreover, we also explored whether baseline self-criticism was associated with the outcome 

variables at post-intervention and whether controlling for baseline self-criticism would affect the impact of 

the CMT-T. Given previous research on the impact of self-criticism on individuals responses to compassion-

focused interventions (Duarte et al., 2015; Longe et al., 2020; Rockliff et al., 2011), we hypothesised that 

baseline self-criticism would be positively related to psychological distress, burnout and fears of compassion, 

and negatively associated with well-being and compassion, at post-intervention. Also, we expected that 

controlling for self-criticism would influence the impact of the CMT-T intervention on the outcome and process 

variables. Finally, we examined whether CMT-T induced increases in the compassion flows and decreases in 

fears of compassion (processes directly targeted by the CMT-T) would mediate the changes found in the 

outcome variables between baseline and post-intervention.  

 

Methods 

Participants  

This study was conducted in a sample of public-school teachers recruited in a cluster of schools in a 

small city from Portugal's centre region. From the initial 40 teachers who registered for the study, 31 enrolled 

in the CMT-T intervention. This sample is identical to the Portuguese sample used in Maratos, Matos et al. 

(2020). Nine participants dropped-out from the study before the start of the intervention due to scheduling 
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incompatibilities (study drop-out rate of 22.5%). All of the 31 participants attended the minimum number of 

4 sessions and completed pre and post-assessments. The final sample was composed of 8 (27%) men and 23 

(74.2%) women, with a mean age of 51.33 (SD = 5.27), age ranging between 40 – 62 years old. Most 

participants held a bachelor degree (N = 20; 64.5%) and the remaining had completed a master degree (N = 8; 

25.8%) or a postgraduate specialization degree (N = 3; 9.7%). The majority of the participants were married (N 

= 23; 74.2%), 22.6% were single (N = 7) and 3.2% were divorced (N = 1).  

Regarding teaching-related characteristics, the number of years participants worked as teachers 

ranged between 17 and 35 (M = 27.53, SD = 4.51). Participants taught in several grade levels and subject areas, 

with 16.1% (N = 5) being preschool teachers and 6.5% (N = 2) elementary school teachers. The majority of 

participants qualified as middle or high school grade level teachers in the following content areas: 22.5% (N = 

7) languages, 9.7%. (N = 3) social and human sciences, 32.3% (N = 10) mathematics and experimental sciences, 

and 3.2% (N = 1) artistic expressions. Three teachers did not provide information about this aspect.  

In terms of the school setting, the cluster of schools where participants were recruited included large 

urban schools and small schools in the rural areas. Overall, this cluster encompassed 106 teachers, 64 non-

teaching staff, and 1121 students distributed by 59 classes of all grade levels (with a mean of 19 students per 

class). Around 64% of students had low socioeconomic status.  

 

Procedures 

The Ethics Committee of the Faculty of Psychology and Educational Sciences of the University of 

Coimbra approved the study (CEDI22.03.2018). The project was presented to several Heads of public schools 

of Coimbra and Viseu districts (the centre region of Portugal). One school was randomly chosen to implement 

the pilot study of the CMT-T. In a meeting with the Board of the school enrolled in the project, the research 

team presented the aims of intervention, as well as the program structure and its implementation. The school 

provided further ethical approval and invited teachers to take part. A leaflet with information about the CMT-

T intervention and conditions for participation in the study was designed for the teachers by the research team 

and distributed among staff by the school's Board. Teachers interested in participating in the study contacted 
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the research team via email. Information concerning the study's voluntary and confidential nature and a brief 

overview of the intervention was further provided to all teachers. Also, teachers who registered to participate 

signed informed consent. A unique and numerical code was assigned to each participant to ensure 

confidentiality. Baseline assessment occurred during the week previous to the first session, post-treatment 

assessment was obtained during the first-week post-intervention. Participants attended the 6-week CMT-T 

and were instructed to practice the CMT exercises daily or in moments of stress. They completed a set of self-

report measures at pre and post-intervention and filled out weekly Practice Diaries and Session Evaluation 

forms. 

The Compassionate Mind Training Program for Teachers 

The Compassionate Mind Training program for Teachers (CMT-T) is a six-module compassion mind 

training group program delivered across six sessions, each lasting approximately 2 hours. The CMT-T was 

conducted with one group of teachers (N = 31) during six weeks over one school term. Part of this program 

was derived from research with community populations that showed significant beneficial effects on a range 

of psychological and physiological well-being indicators of just two weeks of practising a set of core 

compassionate mind training practices (Matos et al., 2017, 2018). The CMT-T curriculum was developed based 

on an earlier version of the program designed and tested by Maratos et al. (2019). Please see Table 1 for an 

overview of the CMT-T. A brief description of the teachers' compassionate mind training program session 

content is presented below (a more detailed description of each CMT-T session content is provided as a 

Supplementary file).  

[Insert Table 1 around here] 

During the sessions and after each exercise, time was provided for participants to work in small groups 

to share their experiences, followed by a plenary session. The CMT-T team included four qualified clinical 

psychologists with a PhD degree and clinical experience in applying CFT based interventions and one teacher 

with a PhD degree and a PGCert in CFT. Each session had one lead facilitator, who facilitated the group, 

presented the content, led experiential exercises and facilitated the discussion; and one main co-facilitator, 

who also led some experiential exercises and facilitated the discussion. The other co-facilitators of that session 
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were available if concerns arose and if participants needed one-on-one support, and were responsible for 

collecting assessment materials. Additionally, participants were informed that the CMT-T team would be 

available for contact after the sessions if any session's content or discussions would raise any particular query 

for them, following the British Psychological Society (BPS, 2018) recommendations. 

 

Measures 

Demographic Data were gathered in a sociodemographic questionnaire, comprising the following 

variables: age, years of education, marital status, teaching experience and teaching-related variables (e.g., 

teaching subject, professional situation). 

Feasibility. Feasibility was assessed according to six criteria of Bowen et al. (2009) framework:  

1) Acceptability: defined as importance, relevance, and perceived helpfulness of sessions and 

practices, as well as motivation and willingness to recommend the CMT-T to peers. Acceptability was assessed 

using the CMT qualitative assessment questionnaire. In the last session of the CMT, participants were 

provided with a brief questionnaire to enable an overall qualitative evaluation of the program. The first part 

of this form included six questions assessing the importance of the training, the relevance of sessions, 

helpfulness of sessions, adequacy of practices, attendance motivation and whether they would recommend 

the training to other colleagues. Participants were asked to rate each question using a 5-point categorical 

scale: nothing (1), a little (2), moderately (3), very (4), extremely (5). Teachers were asked to "please mark the 

response that best reflects your experience of this training". The second part of the questionnaire assessed 

which session participants found the most helpful. Among the list of the six sessions, participants were invited 

to choose the session they found the most helpful. The last part of the evaluation form entailed a question 

about which practice they considered more helpful. Participants were presented with a list of all the practices 

introduced in the CMT-T and asked to choose the one(s) they found helpful. Finally, participants were invited 

to respond to an open-question where they could express any positive or negative comments and suggestions 

about the CMT-T. 
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2) Implementation: operationalized as the extent to which the program could be fully delivered, 

specifically number of cancelled or postponed sessions and conditions provided by the enrolled schools. 

3) Practicality: assessed by program attendance and dropout. 

4) Adaptation: operationalized as adjustments made to the CMT-T curriculum from its earlier version 

(Maratos et al., 2019). 

5) Integration: defined as the extent to which participants used the practices and knowledge and were 

able to embody these in their everyday life. It was assessed through a CMT Practice Diary (Matos et al., 2018) 

retrospectively filled at the completion of the program, measuring Practice Frequency (How often did you 

practice the exercises during the program?, rated on a 5-point scale: never, 1-2, 3-4, 5-6, and 7 or more times 

per week) and Embodiment of the compassionate self (i.e., Ability to act and feel as their compassionate self) 

in everyday life and in moments of difficulty (composite index formed by the dimensions of frequency, 

easiness, power, duration, soothing effect and impact, each rated on a 10-point scale, cf. Matos et al., 2018 

for further detail). 

6) Preliminary effectiveness: operationalized as effect size estimations in well-being, burnout 

psychological distress, compassion and self-criticism as measured by the self-report questionnaires described 

below.  

Satisfaction with Teachers' Professional Life (STPL; Diener et al., 1985; Portuguese version by 

Albuquerque et al., 2021). This is a single-factor scale comprising 5 items assessing global satisfaction with 

teachers' professional life. Teachers are asked to rate each item using a 5-point Likert-type scale scored 

between 1 (I completely disagree) and 5 (I completely agree). The psychometric properties of this scale in the 

present study showed a Cronbach alpha of .90.  

Psychological Well-Being Scales (PWB; Ryff & Essex, 1992; PWBS-24, shortened Portuguese version 

by Albuquerque et al., 2021). The PWB is composed of six dimensions: self-acceptance, positive relationships 

with others, environmental mastery, autonomy, purpose in life and personal growth. A Likert scale ranging 

from 1 (I completely disagree) to 6 (I completely agree) was used to rate the items. In the original study, the 
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PWB presented a Cronbach' alpha of .91 calculated by the total 24 items' composite index. In the present 

study, Cronbach alpha was also .91.  

Shirom-Melamed Burnout Measure (SMBM; Armon et al., 2012; Portuguese version by Gomes, 2012). 

SMBM is a 14-items self-reported instrument that assesses work-related burnout. It comprises three 

dimensions, namely: physical exhaustion, cognitive weariness, and emotional exhaustion related to work. 

Participants are asked to rate items using a 7-point scale (1 =never; 7 = always) with higher scores reflecting 

more burnout symptoms. Previous studies with this scale showed excellent reliability scores (e.g., α = .96 to 

the total score; Baganha et al.  2016). In the current study, only the total score was used to assess burnout 

levels, and an excellent internal consistency (Cronbach alpha of .94) was found. 

Depression, Anxiety and Stress Scales-21 (DASS-21; Lovibond & Lovibond, 1995; Portuguese version 

by Pais-Ribeiro et al., 2004). The DASS-21 is a self-report instrument that encompasses three subscales 

measuring depressive, anxiety and stress symptoms. Participants are asked to use a 4-point scale ranging from 

0 (did not apply to me at all) to 3 (applied to me very much, or most of the time) considering the frequency of 

symptoms during the previous week. In the current study, only the Depression and Stress subscales were used, 

given that this was a pilot study and these were the two psychopathological symptoms chosen to explore 

psychological distress in teachers. The original study reported Cronbach alphas of .94 for Depression and .91 

for Stress. In the present study, the Cronbach alpha values were .94 and .92 for the Depression and Stress 

subscales, respectively.Compassionate Engagement and Action Scales (CEAS; Gilbert et al., 2017; Portuguese 

version by Matos et al., 2015). The CEAS encompass three scales that assess the flows of compassion according 

to Gilbert's evolutionary multidimensional model of compassion and the CFT framework: 1) Self-compassion, 

2) Compassion for others, 3) Compassion from others. Each of these scales assesses a) Compassionate 

Engagement (i.e., sensitivity to and motivation to engage with suffering) with items tapping into the 

competencies of sensitivity, sympathy, empathy, distress tolerance, non-judgment and care for well-being; 

and b) Compassionate Action (i.e., committed actions to try to alleviate and prevent suffering), with items 

focused on domains of helpful 1. attending, 2. thinking/reasoning, 3. behaving and 4. emotion/feeling. The 

instructions for each scale present a definition of compassion. Using a 10-point Likert point scale, ranging from 
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never (1) to always (10), participants are asked to answer how they respond when confronted by their own 

suffering, others' suffering or the experience of receiving compassion from others. In Gilbert et al. (2017), all 

subscales were found with acceptable to high reliabilities (range of .72 to .94). In this study, a Cronbach alpha 

of .90 was found for the self-compassion subscale, of .93 for the compassion for others subscale and .96 for 

the receiving compassion from others subscale. 

Compassion Motivation and Action Scales (CMAS; Steindl et al., 2021; Portuguese version by Matos 

et al., 2021). The CMAS is a 30-item self-report measure specifically designed to assess self-compassion and 

compassion to others' motivations and actions. The CMAS was developed based on a Motivational 

Interviewing approach to compassion and explores one's desire, ability, reasons, and need for compassion for 

others and for oneself, as well as the commitment to compassionate and self-compassionate action and offers 

a measure of change in compassionate motivation and action over time. The CMAS Compassion to Others 

Scale encompasses 12 items addressing (1) compassion intention, (2) compassion distress tolerance, and (3) 

compassionate action. The CMAS Self-Compassion Scale comprises 18 items and three subscales, (1) self-

compassion intention, (2) self-compassion distress tolerance, and (3) self-compassionate action. Items are 

rated using a 7-point scale ranging from completely disagree (1) to completely agree (7). In the original study, 

the Compassion to Others Scale showed a Cronbach alpha of .88 and the Self-Compassion Scale of .94. In the 

current study, the Compassion to Others Scale showed a Cronbach alpha of .87, and the Self-Compassion Scale 

presented a Cronbach alpha of .93. 

Fears of Compassion Scale (FoC; Gilbert et al., 2011; Portuguese version by Matos et al., 2016). The 

FoC has been widely used in research and clinical practice, measuring one's fears, blocks and resistances to 

compassion. It identifies barriers to giving compassion to others (10 items) and receiving compassion from 

others (13 items) or oneself (15 items). The items are rated on a five-point Likert scale (0 = don't agree at all, 

4 = completely agree). The Cronbach alphas in the original study were .85 for fear of compassion for self, .87 

for fear of compassion from others and .78 for fear of compassion for others. In the present study, reliability 

values for fears of giving compassion to others, fear of receiving compassion from others and fear of being 

self-compassionate were .92. .95, and .94, respectively. 
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Forms of Self-Criticism and Self-Reassurance Scale (FSCRS; Gilbert et al., 2004; Portuguese version by 

Castilho et al., 2015). The FSCRS is a 22-items measure addressing the way people think and react when facing 

failures or setbacks. It comprises two forms of self-criticism: (1) inadequate-self and (2) hated-self and also 

assesses the ability to self-reassure. Respondents are asked to answer each item following the statement 

"When things go wrong for me...", choosing in 5-point scale (0 = not at all like me to 4 = extremely like me) the 

extent to which each item relates to their experience. The original study showed a Cronbach alpha of .87 for 

self-criticism. In this study, self-criticism was calculated by summing the inadequate-self and hated-self 

subscales (SC-FSCRS; Halamová et al., 2018), and presented a Cronbach alpha of .85. 

Data analyses 

 Repeated Measures ANOVA were performed to test differences in the outcome (teachers' burnout, 

stress, depression, well-being and satisfaction with professional life) and process (flows of compassion, 

compassion, self-compassion and compassion motivations and actions, self-criticism and fears of compassion) 

variables between pre- and post-intervention assessments. Additionally, to explore the role of self-criticism 

on the effects of the CMT-T intervention, repeated measures ANOVAs were also performed controlling for 

baseline self-criticism (as a covariate). ANOVAS' effect sizes were calculated using partial eta square (ƞ2) and 

were interpreted as follows: partial ƞ2 values of .01 small, .06 medium and .14 large effect sizes (Tabachnick 

& Fidell, 2007).  

MEMORE (Mediation and Moderation analysis for Repeated measures designs) was used (Montoya & 

Hayes, 2017) to explore whether changes in compassion (for self, to others and from others) and fears of 

compassion (for self, for others and from others) mediated the impact of the intervention on teachers' 

burnout, stress, depression and well-being. MEMORE allows to estimate total, direct, and indirect effects of 

an independent variable (X) on a dependent variable (Y) through one or more mediators (M) simultaneously 

in a two-occasion within-subjects design. MEMORE conceptualises mediation analysis as a path analytic 

framework and not a set of discrete hypothesis tests reducing the number of tests needed to test indirect 

effects, which reduces the chances of inferential errors. MEMORE computes the difference between the two 

mediator measurements and the difference between the two dependent variable measurements (see 
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Montoya & Hayes, 2017, for a more detailed description). In this study, all participants experienced the same 

CMT-T intervention and hypothesised mediators and primary outcomes were measured at baseline and post-

intervention. Therefore, the independent variable 'X' is the passage of time corresponding to the intervention 

period. Moreover, MEMORE also produces 95% confidence intervals for indirect effect(s) using bootstrapping 

resampling. The effect is considered statistically significant (p < .05) if zero is not included in the interval 

between the lower and the upper bound of the confidence interval (Montoya & Hayes, 2017). 

 

Results 

CMT-T Feasibility  

Acceptability  

Results pertaining to the acceptability overall assessment of the program are presented in Table 2. 

The majority of teachers assessed the CMT-T as very/extremely important (91%), found the sessions 

very/extremely relevant (97%) and helpful (100%), and the practices from moderately to extremely adequate 

(97%). Most teachers were highly motivated to attend the training (75%) and would recommend it to others 

(100%). The most helpful sessions were Modules 4 (Working with emotions: the role of compassionate self; 

31%) and 3 (Building a compassionate self; 25%). The practices rated as most helpful were Soothing Rhythm 

Breathing (69%), Compassion for the self (69%), Safe Place Imagery (50%) and Mindfulness (i.e., Mindfulness 

of the senses and Mindful breathing) (50%). 

[Insert Table 2 around here] 

Implementation 

No session was cancelled and the CMT-T curriculum was fully delivered. The enrolled schools provided 

the necessary conditions (e.g., room for the group sessions, IT resources, after working hours schedule) for 

the implementation of the program. 

Practicality 
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The CMT-T was well-received by teachers, with no drop-outs from the intervention. The majority of 

the participants (77.4%; N = 24) attended ≥ five sessions. More specifically, 7 attended four sessions, 16 

attended five sessions and 8 all six sessions. 

Adaptation 

An earlier version of a CMT program for teachers, comprising six sessions delivered across twelve 

weeks (circa 2.5 hours each), was implemented with UK teachers and support staff as part of their continued 

professional development (Maratos et al., 2019). The CMT-T evaluated in the current study also encompassed 

six sessions which correspond to six distinct modules, delivered weekly (circa 2 hours each) to teachers who 

volunteered to take part in the study. The CMT-T was developed by the UK and the Portuguese teams from 

the earlier version of the CMT curriculum (Maratos et al., 2019) with several adaptations introduced in the 

structure and content of the sessions and the practices introduced in each session (Cf. Procedures section for 

a detailed description). 

Integration 

A subset of participants (n = 23) indicated to use the learned practices in their everyday life: 48.4% (n 

= 15) reported to engage with the practices 1 to 2 times a week, 16.1% (n = 5) 3 to 4 times a week, and 9.7% 

(n = 3) 5 to 6 times a week. The same participants revealed that they were able to use the leaned knowledge 

and techniques by embodying their compassionate selves in everyday life and in moments of difficulty (M = 

6.76, SD = 1.70), scoring above the mean in a 1 to 10 response rate.  

Preliminary effectiveness 

Repeated Measures ANOVAs were performed to test differences in all variables from baseline to post-

intervention. At post-intervention participants presented increased compassion to others, compassion to 

others motivation and action, and self-compassion motivation and action. The increase in self-compassion 

from pre to post-intervention approached statistical significance. Additionally, participants showed a decrease 

in depression and stress levels and fears of compassion for others (Table 3). All significant differences reflected 

large effect sizes.  

[Insert Table3 around here] 
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Significant correlations were found between self-criticism levels at baseline and the outcome and 

process variables at post-intervention. Namely, self-criticism was positively correlated with burnout (r = .51, p 

= .005), depression (r = .56, p = .002), stress (r = .61, p ≤ .001), fears of self-compassion (r = .39, p = .030) and 

fears of compassion to others (r = .47, p = .009); and inversely associated with psychological well-being (r = -

.71, p ≤ .005) satisfaction with teachers’ life (r = -.40, p = .030) and self-compassion (r = -.59, p = .001) and 

marginally correlated with compassion to others (r = -.35, p = .057). Thus, additional repeated measures 

ANOVAs were also conducted controlling for baseline self-criticism (Table 4). Results revealed significant time 

X self-criticism effects for burnout and satisfaction with teachers’ life, depressive and stress symptoms, self-

compassion and compassion to others. These results showed that when controlling for self-criticism significant 

decreases in burnout, depression and stress levels were found from baseline to post-treatment. Moreover, 

significant increases in satisfaction with teachers’ life, self-compassion and compassion for others were also 

found.  

[Insert Table 4 around here] 

Processes of change mediation analysis 

To explore the mechanisms of change on primary outcomes, two condition within-subjects' mediation 

analyses were performed using MEMORE. Changes from baseline to post-intervention in compassion (for self, 

to others and from others and fears of compassion (for self, for others and from others) were hypothesised as 

possible mediators of changes in primary outcomes, namely: burnout, stress, depression, well-being and 

satisfaction with teachers' life. Changes in all outcomes were assessed from baseline to post-intervention. As 

we were interested in exploring each mediator process's unique and specific contribution, all analyses were 

performed separately. Compassion to others and from others and fears of compassion for self and from others 

were not significant mediators of the intervention's impact on teachers' burnout, stress, depression and well-

being. 

[Insert Table 5 around here] 

As can be seen in Table 5, only fears of compassion for others mediated the changes from baseline to 

post-intervention in burnout levels. Results showed that participants had lower levels of burnout post-
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intervention relative to baseline, through the process of the intervention's effect on reducing their levels of 

fears of compassion for others. Conversely, self-compassion, and not fears of compassion, emerged as a 

significant mediator of the impact of the intervention on psychological well-being. This result indicated that 

the increase in psychological well-being after the intervention occurred through the process of the 

intervention's influence on increasing participants' self-compassion levels from baseline to post-intervention. 

Finally, the direct effects were both non-significant. Self-compassion and fears of self-compassion did not 

mediate changes found in teachers' stress, depressive symptoms and satisfaction with teachers' lives.   

 

Discussion 

This pilot study aimed to test the feasibility and impact of the Compassionate Mind Training program 

for Teachers (CMT-T) on symptoms of depression, stress, burnout, satisfaction with professional life and 

psychological well-being, and on compassion, fears of compassion and self-criticism. The results on all six 

dimensions demonstrate a high feasibility and a successful tailoring of the CMT-T. In regard to acceptability, 

the CMT-T was well-received and teachers evaluated the CMT-T as very/extremely important and relevant to 

their professional and personal lives, and all of them considered it very helpful, were highly motivated to 

attend and would highly recommend it to other colleagues. These results suggest that CMT-T had positive 

acceptability and are in line with the ones of the earlier version of the CMT in school-settings by Maratos et 

al. (2019). Furthermore, these feasibility results of the acceptability domain regarding the overall CMT-T 

evaluation mirror the findings reported in Maratos et al. (2020) pertaining to the positive ratings regarding 

the distinct modules content, delivery, and interest/relevance across the Portuguese and UK staff. It is worth 

noting the rating scale used in overall acceptability of the program reported in this study had 5 response 

categories (from nothing to extremely), whereas in the single session evaluation only 3 response categories 

were used (which varied depending on the topic being assessed; e.g., Relevant; not, somewhat, very). It is 

possible that this change in referenced object of judgment (single sessions versus whole intervention) and in 

the response categories option may have led to different acceptability evaluations. In addition, the overall 

acceptability evaluation of the CMT-T also included the helpfulness of the sessions and the practices. 
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Interestingly, teachers rated as the most helpful sessions of CMT-T sessions 4 and 3. Session 4 addressed the 

multiple selves, how to work with different and conflicting emotions and the compassionate self's role. Session 

3 targeted the soothing system's cultivation and the development of the compassionate mind/self through a 

range of imagery practices (e.g., Safe Place, Ideal Compassionate Other or Building the Compassionate Self). 

The session that was rated last in terms of helpfulness was session 2, which was a more psychoeducation-

based module, focused on the function of emotions and three affect regulation systems. The practices rated 

as the most helpful by the teachers were the Soothing Rhythm Breathing and Compassion for the Self, followed 

by the Safe Place Imagery and Mindfulness. The practice rated by fewer participants as most helpful was the 

Ideal Compassionate Other. These findings extend Maratos et al. (2019) work in the evaluation of the earlier 

version of the CMT in schools' settings by adding relevant information about the overall assessment of 

modules and practices' helpfulness. Moreover, these data expand the current knowledge regarding the 

assessment of CMT interventions with community samples (e.g., Irons & Heriot-Maitland, 2020; Matos et al., 

2017, 2018). Importantly, these results offer pertinent acceptability feedback that should be incorporated 

towards the CMT-T refinement to better implement and further evaluate the program in future studies. The 

CMT-T revealed adequate implementation, practicality and adaptation. Furthermore, participants were able 

to use and integrate the knowledge and techniques learned during the program in their everyday life, 

suggesting a positive integration of the CMT-T.  

The CMT-T focuses on the cultivation of the compassionate mind to help teachers deal with life's 

adversities, improve their capacities to regulate distressing/conflicting emotions, work with their self-criticism, 

promote positive interpersonal relationships, and ultimately foster their well-being, physical and mental 

health (Gilbert et al., 2020; Maratos et al., 2020). It encompasses psychoeducation and a set of experiential 

exercises adapted from CFT (Gilbert, 2010). The development of a compassionate mind encompasses the 

development of the three flows of compassion: self-compassion, compassion to others and one's openness to 

receive compassion from others. Regarding the CMT-T's impact on self-compassion, when comparing baseline 

to post-intervention, significant increases in self-compassion motivations and actions (as measured by the 

CMAS) were found with large effect sizes. This indicates that, after the CMT-T, teachers improved their 
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motivation to engage with life's hardships and suffering with an accepting and caring attitude towards the self, 

instead of denying, withdrawing, or avoiding them. They also showed a greater ability to tolerate distress 

concerning oneself and be kind and supportive when facing difficulties. 

Moreover, teachers revealed an increased capacity to act compassionately towards themselves and 

to be caring, gentle and forgiving to themselves in the face of distress. Interestingly, this expands the results 

of an earlier version of this training (Maratos et al., 2019) where self-compassion changes, as measured by a 

different questionnaire (Self-Compassion Scale, SCS; Neff, 2003), were only significant when associated with 

increased practice. Therefore, these findings support the beneficial effects of this novel CMT-T (developed 

based on this earlier version) in promoting compassionate motivations and behaviours towards the self. It is 

worth noting that these results are in line with previous studies that show the positive impacts of CMT on self-

compassion engagement and action in community samples (Irons & Heriot-Maitland, 2020; Matos et al., 

2017). However, in these studies, these significant changes were found in the CEAS self-compassion scale, 

whereas in the current study, changes in this measure did not reach statistical significance. It is possible that 

the development of self-compassion attributes and competencies (as measured by the CEAS) might take 

longer to manifest than the motivation to be accepting and caring and take concrete compassionate actions 

towards oneself (as assessed by the CMAS). Our results are also in support of studies that found significant 

improvements in self-compassion (as measured by the SCS) post-CMT training in other professions, such as 

health care educators and providers (Beaumont et al., 2016b), psychotherapy students (Beaumont et al., 

2017), and firefighters (Beaumont et al., 2016a). 

The CMT-T also focuses on the development of compassion to others (Gilbert, 2014, 2020). In the 

current study, teachers revealed significant increases in compassion to others (as measured by the CEAS), and 

in compassion motivation and action towards others (as assessed by the CMAS), as well as significant 

reductions in fears of compassion to others, from pre to post-intervention, with large effect sizes. This suggests 

that the CMT-T seems to be effective, not only in diminishing teachers' fears, blocks and resistances of being 

compassionate to others, while also fostering their willingness and competencies to engage with other 

people's suffering through the development of motivation to care, sensitivity to distress, sympathy, distress 
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tolerance, empathy, and nonjudgement (Gilbert, 2014, 2020). In addition, teachers were able to work with 

others' distress skilfully and to take action in helpful ways to prevent or alleviate their suffering.  

The current findings extend the results from studies using CMT with teachers (Maratos et al., 2019), 

and with other professions (e.g., health care educators and providers, Beaumont et al., 2016b; fire service 

personnel, Beaumont et al., 2016a), where this flow of compassion was not assessed, and go beyond previous 

research that did not find significant changes in compassion to others when using CMT with psychotherapy 

students (Beaumont et al., 2017), and after an 8-week CMT (Irons & Heriot-Maitland, 2020) and a brief CMT 

(Matos et al., 2017) with community samples, possibly due to ceiling effects. Nevertheless, in our study, albeit 

participants' scores in compassion to others (as measured by the CEAS) were higher than the other flows, 

there were still significant increases. Additionally, although previous research has indicated that the 

relationship between self-compassion and compassion to others is not straightforward, and one might be able 

to be compassionate towards others but struggle to be self-compassionate (Lopez et al., 2018), in our study 

these two flows of compassion concurrently improved post-CMT-T. One may hypothesise that the specificity 

of the target population and the context in which the CMT-T was implemented may facilitate teachers' 

conditions to develop the attributes and practice the competencies of compassion towards other people, as 

well as for themselves. The CMT-T may thus contribute to the weakening of the barriers to compassion and 

the building of more compassionate relationships, particularly in the school setting (e.g., colleagues, pupils, 

staff), which was also reflected in the acceptability feedback provided by the participants in the sessions.  

In terms of receiving compassion from others, and contrarily to what was reported in previous studies 

in community samples (Matos et al., 2017), no significant changes were found from pre to post CMT-T. It is 

important to note that compassion from others, as measured by the CEAS, evaluates how one perceives other 

people's motivation and ability to engage with one's suffering and to take action to alleviate one's distress, 

and not one's ability to be open and willing to receive compassion from others. Even though CMT-T does not 

directly target the former, one would expect an increase in the later, that is, in one's openness to be the 

recipient of compassion from others, which could be reflected in a decrease in the fears of compassion from 

others. However, although we can see an increase in how participants felt others being compassionate 
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towards them and a decrease in their fear of compassion from others, from before to after the CMT-T, these 

changes did not reach statistical significance. These results are in line with what Irons and Heriot-Maitland 

(2020) found in a community sample, and might be related to the limited sample size of this study. Our findings 

expand upon previous studies using CMT with teachers (Maratos et al., 2019) and other professionals 

(Beaumont et al., 2016a; 2016b; 2017), where this flow of compassion was not evaluated. Nonetheless, this is 

a relevant finding for the CFT model and should be considered in future developments and the CMT-T 

implementation. It seems one may remain relatively blocked from other people's caring minds even if they 

are able to develop greater compassion for themselves and others. Given that the three flows of compassion 

remain relatively unexplored in current CMT research, and considering the emerging evidence supporting the 

relevance of compassion from others to mental health (e.g., Kirby et al., 2019), future studies should examine 

the impact of CMT on this particular flow of compassion, both in larger teachers' samples and in samples from 

the general community and other professions.   

Regarding the impact of the CMT-T on the outcome measures, specifically on psychological distress, 

when comparing baseline to post-intervention, significant decreases were found in teachers' depression and 

stress levels with large effect sizes. These findings are in line with previous CMT and CFT studies, which found 

similar results for these psychopathological indicators, namely with community samples (Irons & Heriot-

Maitland, 2020; Matos et al., 2017) and other professionals (i.e., firefighters, Beaumont et al., 2016a). Besides, 

these results extend Maratos et al. (2019) feasibility study, where thematic analyses revealed benefits of CMT 

for dealing with emotional difficulties. Still, quantitative data did not reach criteria for statistical significance. 

Other outcome measures of the current study were burnout, psychological well-being and satisfaction with 

teachers' professional life, but no significant changes were found on these indicators.  

Similarly to the current study, in the earlier version of CMT for school staff (Maratos et al., 2019), no 

significant changes were found from pre to post-intervention in burnout dimensions of emotional exhaustion 

and personal accomplishment. Concerning well-being, previous studies have indeed reported significant 

increases in positive affect after a CMT intervention, particularly in feelings of safeness, contentment, and 
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relaxation (Irons & Heriot-Maitland, 2020; Matos et al., 2017). However, the impact of CMT on these specific 

burnout and well-being indicators was not evaluated in these studies.  

In fact, other psychological processes might be influencing and explaining these results, and thus 

require further exploration. One of these processes is self-criticism, which may play a key role in shaping the 

potential effects of compassion and self-compassion on well-being (Duarte et al., 2019; Matos et al., 2017). 

Self-criticism has been found to be associated with a range of negative intrapersonal (e.g., shame, rumination, 

worry, poor emotion regulation skills) and interpersonal (e.g., submissive behaviour, aggression) factors in 

non-clinical populations, as well as with lower levels of well-being, life satisfaction, and greater mental distress 

(e.g., Pinto-Gouveia et al., 2013; Werner et al., 2019). However, in the current study and contrarily to our 

predictions and results from previous studies using CMT interventions in community samples (Irons & Heriot-

Maitland, 2020; Matos et al., 2017; Sommers-Spikerman et al., 2017), and other professional groups (e.g., 

psychotherapy students, Beaumont et al., 2017; health care educators and providers, Beaumont et al., 2016b) 

changes in self-criticism from pre to post-intervention were not significant. Comparably, Maratos et al. (2019) 

reported that self-criticism changes were also not significant after the CMT for school staff, but were positively 

linked to practice. A possible explanation for this non-significant finding might be that self-criticism was only 

directly addressed in the CMT-T later in the program, in session 5, and a substantial number of participants 

did not attend this session (25.8%, N = 8). Hence, this might have influenced a lack of systematic integration 

by the teachers of knowledge on the functional analysis of self-criticism and strategies to use the 

compassionate self to work with self-criticism when things go wrong, or they make mistakes.   

Notably, previous studies have documented the role of individual differences in self-criticism on 

individuals' responses to compassion-based interventions (e.g., Duarte et al., 2015; Longe et al., 2010). 

Moreover, a pathway through which compassion might operate to promote well-being and reduce mental 

distress is via reducing self-criticism (Duarte et al., 2019; Matos et al., 2017). Taken together our findings and 

these considerations, we examined how baseline self-criticism was associated with the other variables at post-

intervention. The results revealed that levels of self-criticism at baseline were indeed positively linked to post-

intervention levels of burnout, depression, stress, fears of self-compassion and fears of compassion to others; 
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and negatively associated with psychological well-being, satisfaction with teachers' life, and self-compassion, 

and marginally with compassion to others. Furthermore, when baseline self-criticism was controlled for, 

significant interaction effects were found for burnout and depressive symptoms, satisfaction with teachers' 

life, self-compassion and compassion for others (as measures by the CEAS). Thus, aside from the overall effects 

of the CMT-T reported above, when self-criticism was controlled for, teachers revealed further decreases in 

burnout and increases in their satisfaction with their professional lives, and they showed greater self-

compassion (as measured by the CEAS) from baseline to post-intervention. This points to the key role self-

criticism may play in how CMT-T operates in developing teachers' abilities to be compassionate towards 

themselves, thus fostering their well-being and diminishing mental distress. These data also provide further 

support to previous research that has already documented that individuals high on self-criticism tend to 

respond to CMT practices with threat-based physiological responses (Duarte et al., 2015; Longe et al., 2010; 

Rockliff et al., 2011). Therefore, these results suggest that it may be critical to address and work with self-

criticism throughout a CMT intervention in order for changes in self-compassion and well-being indicators to 

be facilitated.  Importantly, this emphasises the need to incorporate these findings in future refinements of 

the CMT-T (and other CMT interventions), particularly in terms of assessing and working with self-criticism 

earlier in the program and address it throughout the sessions.  

Overall, these results support the preliminary effectiveness of the CMT-T and together with findings 

regarding the other five feasibility criteria discussed above, provide evidence that the CMT-T is a feasible 

intervention for teachers. Taken together our findings highlight that using a compassion-focused intervention, 

like CMT-T, in educational settings, might be particularly relevant to address teachers' psychological distress, 

burnout and low occupational well-being (OFSTED, 2019; Varela et al., 2018) arising from the many challenges 

they face on a daily bases, such as self- and other-focused competitive pressures, heavy workloads, 

achievement focus, performance evaluation, pupils' behavioural problems (Gilbert et al., 2020). The CMT-T 

seems to mitigate the resistances to compassion and facilitate the cultivation of teachers' self-compassion 

competencies, motives and actions, and the enhancement of their compassionate abilities, motives and 

actions towards others. Tentatively, this shift to more compassion focused motives, in relation to oneself and 
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to others, may allow teachers to better regulate their emotions and cope with these sources of psychological 

distress, which seems to be reflected in the reduced levels of depression, stress and burnout and increased 

satisfaction with professional life found at post-CMT-T. Another key goal from the present study was to obtain 

some knowledge of the processes that mediate intervention changes. Gathering this information is of 

paramount importance (e.g., McCracken & Martinez, 2011) as it will allow to develop further and enhance the 

effectiveness of the CMT-T intervention. Overall, results showed that the decrease in teachers' burnout levels 

after the CMT-T intervention was mediated by decreased levels of fears of compassion for others. Thus, it 

seems that reducing teachers' resistances in being caring, tolerant, kind and compassionate towards others as 

a result of the CMT-T intervention, was an important process to reduce teachers' burnout levels. On the other 

hand, the intervention effect on teachers' psychological well-being was fully mediated by the increase in 

teachers' ability to be more self-compassionate. These results suggest that practising the ability to be warm 

and caring towards oneself throughout the intervention may play a crucial role in increasing well-being among 

teachers. Taken together, these exploratory findings point to the importance of targeting fears of compassion 

for others and self-compassion abilities in schools to decrease distress and promote psychological well-being 

among teachers. By reducing teachers' resistance towards compassion alongside cultivating their self-

compassion and genuinely embodying their compassionate self, teachers may make a unique contribution to 

foster more compassionate schools. 

Limitations and future research 

Given the exploratory nature of this pilot study, focused on feasibility and preliminary effectiveness of 

this novel 6-module CMT group intervention for teachers, we did not have a control group to compare the 

changes here reported. This limits the extrapolation of the causes of these changes and the comparison of our 

findings to the effects that might arise from attendance of other courses tailored for the same target 

population (e.g., CARE for teachers, CASEL). The limited sample size and lack of control group could also be 

considered as additional reasons for finding effects that were not found in similar studies and vice versa (e.g., 

Maratos et al. 2019). Future studies should integrate the findings outlined in this article to refine further and 

improve the CMT-T program and conduct a randomised controlled trial comparing the CMT-T with a larger 
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sample and a suitable control group to establish causality and the significance of effects. Previous research 

has shown that practice frequency (Maratos et al., 2019), practice helpfulness and the embodiment of the 

compassionate self in everyday life may be key in promoting changes in a CMT intervention (Matos et al., 

2018). In the future, studies should explore the impact of these practice indicators on the effectiveness of the 

CMT-T. Social desirability may also have impacted participants' responses on the acceptability questionnaire 

regarding the overall program evaluation. Another aspect relates to the length of the program. Both 

participants' qualitative feedback and the facilitators' experience running the CMT-T hinted that more time 

might be necessary to allow for slower-paced learning and more systematic integration of the knowledge and 

practices in everyday life. Thus, it might be fitting to consider in future iterations of the CMT-T extending the 

number of sessions (8 instead of 6, for example) while maintaining the same modules and exploring how this 

might affect the feasibility and impact of the intervention. It would also be pertinent for future research to 

investigate the stability of the changes after the CMT-T by including a follow-up assessment moment. 

Moreover, future studies should employ a mixed-methods approach to test the efficacy of the CMT-

T, encompass self-report psychological measures, as well as physiological indicators, such as heart-rate 

variability, which has been proposed as a crucial outcome measure for compassion-based interventions in 

general (due to its connection to vagal regulatory activity, and its link to overall health and well-being), and 

for CMT in particular (Kim et al., 2020; Matos et al., 2017). Another relevant assessment methodology that 

could be employed to explore the appropriateness of the intervention is focus groups. In the future, this 

element could be included in CMT-T related research to supplement the in-depth understanding of the impact 

of the intervention and of possible moments and mechanisms of change. Finally, because we aimed to 

specifically track the impact of the six CMT-T sessions, unlike other similar courses (e.g., Mindful Self-

Compassion, MBSR), we did not have a half-day/day-long retreat. In the future, it may be helpful to 

incorporate a half-day/day-long retreat in the program.  

The current pilot study presents promising data demonstrating the possible benefits of the CMT-T in 

school settings in promoting teachers’ compassion-focused motivations, attitudes and actions, and possibly 

fostering the creation of safe, collaborative, and encouraging educational environments. The CMT-T seems to 
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be a feasible and useful intervention to promote teachers' professional satisfaction and compassionate 

motivations, attributes and actions (towards others and oneself) and reduce burnout, depression and stress 

symptoms. Our findings further suggest the importance of targeting teachers' self-criticism across the program 

to improve its beneficial impact on teachers' well-being.  
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Table 1. 

Compassionate Mind Training for Teachers program overview  
Module Theme Practices and Exercises 

1 Compassion and mind's nature according to 
the evolutionary model framework 
 

Soothing Rhythm Breathing  
Compassionate facial expression and voice 
tone  
Compassionate listening 

2 Understanding the functions of our 
emotions: The three circles model 

Soothing Rhythm Breathing Compassionate 
facial expression and voice tone nerve  
Spotlight of Attention Exercise 
Mindfulness of the senses 

3 Building a compassionate mind/self Safe place  
Cultivating the Ideal Compassionate Self  
Focusing the Compassionate Self on Others 
and on the Self  
Ideal Compassionate Other 
Gratitude 

4 Working with emotions: The role of 
compassionate self 
 

Multiple selves exercise 

5 Understanding self-criticism and using the 
compassionate self to work with self-
criticism 

Mindful breathing 
Functional analysis of self-criticism  
Compassionate self-correction Compassion 
for the Inner Critic  

6 Compassion always and everywhere Mindfully remembering  
Practising compassionate behaviour   
Compassionate letter writing  
Compassionate flashcards  
Aspiration Well exercise 
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Table 2. 

Teachers' evaluation (%) of the CMT-T as a whole (N = 31). 

Overall program evaluation 

Nothin

g 

A 

little 

Moderatel

y 
Very Extremely 

% % % % % 

Importance of the training  0 0 9.4 78.1 12.5 

Relevance of sessions 0 0 3.1 75 21.9 

Helpfulness of sessions 0 0 0 81.3 18.8 

Adequacy of practices 0 0 3.1 53.1 43.8 

Attendance motivation  0 3.1 21.9 46.9 28.1 

Recommend to others 0 0 0 62.5 37.5 

Most helpful session 

 
%     

Module 4. Working with emotions: The role of compassionate 

self  

31.3 
    

Module 3. Building a compassionate mind/self  25     

Module 1. Compassion and mind's nature in the evolutionary 

model framework  

12.5 
    

Module 5. Understanding self-criticism and using the 

compassionate self to work with self-criticism 

12.5 
    

Module 6. Compassion always and everywhere 12.5     

Module 2. Understanding the functions of our emotions: The 

three circles model 

6.3 
    

Most helpful practices  

 

% 
    

Soothing Rhythm Breathing 68.8     

Compassion for the self   68.8     

Mindfulness     50     

Safe Place Imagery  50     

Friendly voice tones    43.8     

Friendly facial expressions 43.8     

Building and cultivating the Compassionate Self  43.8     

Compassion for a significant other 37.5     

Ideal Compassionate Other 18.8     
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Table 3.   

Means and SDs of the Outcome Measures at Baseline (M0), Post-intervention (M1) and Repeated 

Measures Analysis of Variance (N = 31). 

 
Baseline 

Post-

intervention 
   

Outcome measures 
M (SD) M (SD) F p 

Partial 

ƞ2 

Burnout 3.64 (0.17) 3.43 (0.21) 2.266 .143 .07 

Depression 4.53 (4.93) 3.00 (3.64) 9.406 .005 .25 

Stress 8.03 (5.53) 6.20 (2.41) 7.043 .009 .22 

Well-being 
109.73 

(16.25) 
111.53 (15.87) .772 .387 .03 

Satisfaction with Professional Life 14.40 (5.52) 15.63 (6.18) 2.070 .161 .07 

Self-Compassion Motivation & 

Action (CMAS) 

84.50 

(15.22) 
100.93 (14.68) 21.501 <.001 .43 

Compassion to others Motivation & 

Action (CMAS)  

54.57 

(10.20) 
66.03 (9.51) 32.101 <.001 .53 

Compassion for Self (CEAS) 
59.93 

(15.79) 
64.63 (16.74) 3.339 .078 .10 

Compassion for Others (CEAS) 
71.77 

(13.31) 
78.23 (13.28) 8.349 .007 .22 

Compassion from Others (CEAS) 
62.70 

(15.44) 
66.17 (17.02) 2.604 .117 .08 

Self-criticism  18.41 (9.32) 18.20 (9.78) .024 .879 .00 

Fears of Compassion for Self 10.29 (9.16) 8.46 (10.48) 1.860 .184 .06 

Fears of Compassion for Others 16.93 (8.54) 12.34 (7.89) 16.281 <.001 .37 

Fears of Compassion from Others 11.93 (9.40) 10.34 (8.91) 1.160 .291 .04 

Note: CMAS = Compassion Motivation and Action Scale; CEAS = Compassion Engagement and Action 

Scales 
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Table 4.   

Means and SDs of the Outcome Measures at Baseline (M0), Post-intervention (M1) and Repeated  

Measures Analysis of Variance controlling for baseline levels of self-criticism (N = 31). 

 
Baseline 

Post-

intervention 
 Time  Times X self-criticism 

Outcome 

measures 
M (SD) M (SD) F p 

Partial 

ƞ2 
F p 

Partial 

ƞ2 

Burnout 
3.67 

(1.00) 
3.45 (1.16) 6.460 .017 .19 4.119 .052 .13 

Depression 
4.69 

(4.94) 
2.97 (3.71) 1.606 .216 .06 12.591 .001 .32 

Stress 
8.24 

(4.46) 
6.24 (2.44) .489 .490 .02 5.953 .022 .18 

Well-being 
109.55 

(16.51) 

111.55 

(15.47) 
.010 .920 .00 .336 .567 .01 

Satisfaction with 

Professional Life 

14.38 

(5.62) 
15.76 (6.25) 6.857 .014 .20 4.384 .046 .19 

Self-Compassion 

Motivation & 

Action (CMAS) 

84.60 

(15.31) 

100.87 

(14.71) 
2.505 .125 .08 .230 .635 .01 

Compassion to 

others Motivation 

& Action (CMAS)  

54.67 

(10.22) 
65.73 (9.61) 10.873 .003 .28 1.022 .321 .04 

Compassion for 

Self (CEAS) 

59.83 

(16.06) 

65.45 

(16.42) 
11.366 .002 .30 6.433 .017 .19 

Compassion for 

Others (CEAS) 

71.48 

(13.46) 

78.48 

(13.45) 
11.219 .002 .29 4.415 .045 .14 

Compassion from 

Others (CEAS) 

62.86 

(15.69) 

66.45 

(17.25) 
1.721 .201 .06 .448 .509 .02 

Fears of 

Compassion for 

Self 

10.29 

(9.16) 
8.49 (10.48) 1.111 .301 .04 3.582 .070 .12 

Fears of 

Compassion for 

Others 

16.97 

(8.40) 
12.40 (7.76) 3.161 .086 .10 .004 .953 .00 
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Fears of 

Compassion From 

Others 

11.87 

(9.25) 
10.33 (8.76) .797 .380 .03 2.487 .132 .08 

Note: CMAS = Compassion Motivation and Action Scale; CEAS = Compassion Engagement and Action 

Scales 

 

Table 5. 

Independent Mediation analysis for Repeated measures using MEMORE macro for SPSS for changes 

on main outcomes (N = 31) 

 

  Mediation Analysis 

Mediator: Fear of compassion 
for others  Model Summary Indirect effect Bootstrapping 95% 

CI 

Outcomes ∆R2 F B SE Lower Upper 

Burnout .26 4.781* -.320 .153 -.655 -.059 

Stress .12 1.861 -.876 .552 -2.189 .010 

Depression .06 .915 -.281 .306 -.940 .291 

Well-being .06 .915 .802 1.582 -1.721 4.527 

Satisfaction with teachers' life .11 1.688 .870 .593 .001 2.337 

Mediator: Self-compassion    

Burnout .01 .181 .955 1.759 -3.021 3.976 

Stress .12 1.862 -.499 .560 -1.476 .796 

Depression .16 2.612 -.514 .394 -1.305 .192 

Well-being .26 4.838* 4.67 .283 .696 11.376 

Satisfaction with teachers' life .06 .933 .527 .805 -.554 2.683 

Note: *** p ≤ .001; ** p ≤ .01; * p ≤ .05 


