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Abstract

Background: Multifarious complications are attributed to the bipolar disorder; while existing
treatments are not yet fully effective. In this study we evaluated effects of Compassion-fo-
cused therapy (CFT), an integrated psychological technique to include kinder thinking habit.
Materials and Methods: This was a randomized trial (IRCT20211206053298N1) on a total
of 26 individuals satisfying the diagnostic criteria for bipolar disorder who were allocated in
two study arms by simple random allocation method, first receiving both CFT and conventional
therapy (n=13) and seconds receiving traditional therapy alone (n=13). Compassion-focused
therapy received consisted of ten sessions of CFT in conjunction with the customary treat-
ment. Various psychological constructs, including self-compassion, self-criticism, shame, and
distress associated with bipolar disorder were examined at beginning of study, after finishing
the sessions, and 2 months later. Data analysis involved using repeated measures analysis of
variance (RM-ANOVA) with statistically significant threshold of under 0.05 in SPSS V. 21.
Results: There were no differences in educational level, gender, occupation, history of
hospitalization, medical illness, and marital status between the study groups (P>0.05).
There was a significant difference in trend of changes of studied variables. Intervention
group showed a significant sharp decrease in shame (from baseline value of 12.76+4.38 to
4.46+7.26 two months later), self-criticism scores (26.61+6.57 at baseline and 14.76+5.74
at two-months period), and distress scores (21.0+2.29 at baseline to 11.75 £2.00 at two-
months period) from study beginning to final follow up that also had a more substan-
tial decline than the control group (P<0.05). Both groups showed increased self-compas-
sion score during the time with no differences among their increasing trend (P=0.725).
Conclusion: The effect of CFT on the psychological treatment outcomes for individuals di-
agnosed with bipolar disorder appears to be significant, while it was not as effective on the
self-compassion score. So, further studies would be helpful to draw a more precise conclusion.
[GMJ.2024;13:e3359] DOI:10.31661/gmj.v13i.3359
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Introduction

ipolar disorder, categorized as a mood

disorder, is characterized by pronounced
shifts in mood [1]. Typically, the disease be-
gins with a phase of depression, followed by
the emergence of manic episodes after one
or more depressive episodes [2]. However,
in a smaller subset of patients, the onset of
the condition may be characterized by man-
ic or hypomanic episodes [3]. The most cur-
rent edition of the Diagnostic and Statistical
Manual of Mental Disorders (DSM-5) recog-
nizes bipolar disorder as a distinct and sepa-
rate condition [4]. According to the DSM-5
report, the estimated 12-month prevalence of
bipolar disorder type 1 (BP-I) in the United
States stood at approximately 0.6% [4]. The
lifetime prevalence of BP-II is approximately
1.1% in US [5]. Furthermore, in Iran, there
is a reported prevalence of 29.4% for mood
disorders, with bipolar disorder specifical-
ly having a prevalence rate of 0.96% [6]. In
the Global Burden of Diseases report by the
World Health Organization, bipolar disorder
has been recognized as the sixth most inca-
pacitating condition worldwide [7]. In the
age range of 15 to 44 years, bipolar disor-
der is ranked as the fifth highest contributor
to disability [8]. Bipolar disorder stands as
a profoundly severe mental health issue with
significant long-term consequences [9]. Psy-
chologists emphasize that the effect of biolog-
ical and social factors needs to be examined
through the prism of an individual’s psycho-
logical inclinations. Among these psycholog-
ical variables, shame stands out as a notewor-
thy aspect [10]. One of the negative emotions,
shame, encompasses the perception that
others view an individual in an unfavorable
light, perceiving them as being of low worth,
inadequate, undesirable, or unappealing [11].
The findings of meta-analyses demonstrated a
correlation between shame and self-harming
behaviors, including non-suicidal self-injury
[12,13]. Bipolar disorder is also connected
to the presence of self-critical tendencies.
Self-criticism pertains to the maladaptive
regulation of emotions, manifesting as a pu-
nitive and adverse internal dynamic wherein
one evaluates themselves harshly in response
to errors, mistakes, or qualities that could lead
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to rejection or negative social judgment [14-
16]. While medication therapy is commonly
regarded as the primary approach for man-
aging the condition, there have been reports
of an efficacy-effectiveness gap in terms of
the response rate to all mood stabilizers [17].
Despite the considerable advantages of drug
therapy, approximately 40% of individuals
with bipolar disorder experience a relapse
within the initial year [18]. Conversely, the
current psychological interventions exhibited
low or deficient quality [19]. Given the lim-
itations associated with current pharmacolog-
ical and psychological therapies, novel psy-
chological interventions has emerged as well
as the Compassion-Focused Therapy (CFT).
Assisting individuals with bipolar disorder
in cultivating an inner disposition character-
ized by warmth, love, care, and compassion
toward their personal experiences stands as
a pivotal aspect of CFT. [20]. Rosenfarb et
al. [21] demonstrated that the implementa-
tion of CFT yielded positive outcomes con-
cerning body image and marital satisfaction
among women diagnosed with breast cancer.
As shame and self-criticism exhibit a strong
connection with bipolar disorder, and taking
into account the constraints of current phar-
macological and cognitive behavioral therapy
approaches, this study aimed to examine the
efficacy of CFT in addressing the outcomes of
individuals undergoing treatment for bipolar
disorder (both BP-I and BP-II).

Materials and Methods

Study Design

This study employed a randomized clinical
trial (RCT) utilizing a pre-test-post-test and
follow-up design involving two groups. It
included individuals diagnosed with bipolar
disorder who sought treatment at the psychi-
atric clinic of Golestan Hospital, Jundishapur
University of Medical Sciences, Ahvaz, from
2001 to 2001.

Study Population

Inclusion criteria for the study were individu-
als aged 18 to 50 years, meeting the diagnos-
tic criteria for bipolar disorder, for both types
of BP-I and BP-II as outlined by SCID-5-CV,
absence of an acute phase of the illness, and
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adherence to a consistent medication regi-
men. Conversely, individuals were excluded
from the study if they presented with brain
damage, dementia, or specific neurological
disorders, had not received electroconvul-
sive therapy during the treatment period, had
severe physical ailments such as cancer, or
were concurrently engaged in other psycho-
therapeutic interventions utilizing the same
measurement tools.

Sampling Method, Sample Size Determina-
tion, and Randomization Method

A total of 47 patients were selected by im-
plementing a convenience sampling method
and subsequently allocated randomly into
two separate groups. Random allocation was
performed by assigning a unique code to each
participant and utilizing a computer to gen-
erate a random sequence of numbers. Our
study sample size was powered based on the
self-compassion assessments of Gharraee et
al. [22] who performed a similar RCT on CFT
for anxiety disorder; with a large Cohen’s d
effect size detected (d>0.8), and employing a
desired significance level of 0.05 and power
of 0.8, a minimum sample size of 12 partic-
ipants per group has been established for the
current investigation.

Study Arms

The study included two groups: the first group
received a combination of compassion-fo-
cused therapy and conventional therapy,
while the second group solely received tra-
ditional therapy. The structure and content of
the CFT sessions were developed concerning
the treatment approach formulated by Paul
Gilbert (1) and Russell Colts (2). The treat-
ment protocol was applied per the treatment
session content, with selective utilization of
specific techniques such as exposure therapy,
compassionate imagery, soothing breathing
exercises, and mindfulness practices tailored
to the client’s needs. Before commencing
each session, a comprehensive review was
conducted, encompassing the previously dis-
cussed topics and the completion of any as-
signed home exercises. The primary focus of
the session revolved around instructing and
elucidating therapeutic concepts. Ultimately,
the treatment session concluded by providing

a summary, establishing the objectives for the
upcoming session in collaboration with the
relevant individuals, and acquiring feedback.

Outcome Measures and Follow ups

Four primary variables were investigated:
shame, self-compassion, self-criticism, and
distress associated with bipolar disorder. For
this study, the assessment tools for diagnos-
ing BP included the structured clinical inter-
view tools SCID-V-CV. The Structured Clin-
ical Interview for DSM-IV Axis I Disorders,
Version 5 (SCID-V-CV) is a widely accepted
semi-structured clinician-administered di-
agnostic instrument developed to facilitate
accurate psychiatric diagnoses based on the
Diagnostic and Statistical Manual of Mental
Disorders, Fourth Edition (DSM-1V) criteria
(1).

-The Distress Scale Related to Bipolar Disor-
der - short form (DISBIP-S) is a brief instru-
ment designed to quantify subjectively expe-
rienced emotional distress linked to bipolar
disorder. We used psychological/cognitive
distress dimension of the questionnaire with
questions of:

QI1: How often do you feel sad, angry, and/
or scared when thinking about living with a
bipolar disorder?

Q2: Do you believe your bipolar disorder in-
fluences your personality?

Q3: Do you perceive your mental abilities are
negatively affected by your bipolar disorder?
Q4: Do people with bipolar disorder carry a
heavy burden because of the illness?

QS5: Does having bipolar disorder cause you
considerable distress that you struggle to
manage?

Based on a 1 to 10 Likert scale, the total score
of this questionnaire was summed from men-
tioned 5 questions. A higher score shows
higher distress [23].

-The Short Form of the Self-Compassion
Scale (SFSCS), a comprehensive 18-item
measure specifically designed to evaluate
self-compassion, was also utilized. The scor-
ing system for this scale employs a five-point
Likert scale, ranging from “never” to “al-
ways,” and demonstrates favorable psycho-
metric characteristics. Six core components
of self-compassion include: Self-Kindness,
Self-Judgment, Common Humanity, Isola-
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tion, Mindfulness, and Overidentification.
Sample questions include “I try to be gen-
tle and understanding with myself when I
make mistakes” (Self-Kindness); “I can be
extremely hard on myself when I mess up”
(Self-Judgment); “When I suffer, I remem-
ber that I am not alone” (Common Human-
ity); “When I feel inadequate in some way,
I tend to isolate myself” (Isolation); “When
I’ve made a big mistake, I try to observe my
feelings without getting caught up in them”
(Mindfulness); and “When I feel bad about
myself, I tend to obsess and fixate on every-
thing that’s wrong” (Overidentification). Ad-
ditional items address acceptance vs. rejec-
tion and connections vs. disconnection. [24].
The Self-Critical Rumination Scale (SCRS)
is a ten-item questionnaire designed to assess
the extent of self-critical rumination. Partici-
pants provide their responses to these items
using a four-point scale, ranging from “not at
all” (1) to “completely good” or “very good”
(4), with example items like “After a disap-
pointment or setback, I spend a lot of time
reviewing what went wrong in my mind”
and “When I think about past events, I tend
to criticize myself for the mistakes I made”.
This scale demonstrates favorable psycho-
metric properties [25].

The shame scale comprises eight items and
serves as a tool for assessing both internal
and external aspects of shame. Participants
rate each item on a five-point Likert scale,
ranging from “never” (0) to “always” (4),
exemplified by “When I make a mistake,
I feel terrible and embarrassed” and “Oth-
er people look down on me when I admit a
mistake.”. This scale demonstrates favor-
able psychometric properties [26]. The de-
pendent variables, including self-criticism,
bipolar disorder-related anxiety, shame, and
self-compassion, were assessed at three dis-
tinct time points: before treatment initiation,
after treatment completion, and two months
following the conclusion of treatment (fol-
low-up). The CFT spanned ten sessions, with
each session occurring every week. Question-
naires were administered before the start of
treatment, immediately following the final
treatment session, and two months after the
conclusion of the last treatment session. The
therapy sessions were one-on-one, involving
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the therapist and the patient. The participants
attended one session per week, and the ques-
tionnaire was completed before the initial ses-
sion, immediately following the final session,
and two months after the last session. The
researcher and therapist involved in this study
were skilled psychiatric residents with com-
prehensive training in compassion-focused
therapy. This training encompassed theoret-
ical and practical aspects, was overseen by
experienced supervisors and consultants, and
included ongoing clinical supervision. To en-
sure treatment integration and adherence to
the research protocol, the therapy sessions
were conducted with the guidance and over-
sight of supervisors and counselors. This su-
pervision assessed the therapist’s loyalty to
the relevant principles and guidelines. No one
was blinded to interventions; while statisti-
cian was not aware of the exact group of the
data analyzing.

Data Analysis

To analyze the data, descriptive statistics
were employed to calculate indices such as
frequency, mean, and standard deviation,
offering informative descriptions. In the in-
ferential statistics section, the analysis of
variance with repeated measures MANOVA,
independent sample t-test, and chi-square test
were conducted using SPSS version 23 soft-
ware (IBM SPSS Statistics for Windows, ver-
sion XX (IBM Corp., Armonk, N.Y., USA)).

Ethical Considerations

The participants were informed that their in-
volvement in the study was part of a research
project. To carry out the interventions in this
study, ethical approval (IR.AJUMS.HGO-
LESTAN.REC.1400.120) was obtained from
Ahvaz Jundishapur University of Medical
Sciences (AJUMS). Also, the study’s proto-
col was registered in Iranian RCT repository
(IRCT20211206053298N1).

Results

In this study, both intervention and control
groups consisted of 13 individuals (as shown
in Figure-1). In the CONSORT Flow Dia-
gram (Figure-1), a total of 47 participants
were initially assessed for eligibility. Of
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these, 16 were excluded, with 13 not meeting
the inclusion criteria, 2 declining to partici-
pate, and 1 for other reasons. Subsequently,
16 participants were allocated to the interven-
tion group, of which 14 received the allocated
intervention, while 2 missed sessions. Addi-
tionally, 15 participants were allocated to the
control group and all received routine care.
Upon analysis, 13 participants from both the
intervention and control groups were includ-
ed, with 1 participant lost to follow-up in the
intervention group and 2 lost to follow-up in
the control group.

Of the 26 research participants, 21 (80.8%)
were women and 5 (19.2%) were men. Of the
26 individuals, 25 people (96.2%) had previ-
ously experienced hospitalization, whereas
only a single person (3.8%) had a medical
illness. The chi-square test was utilized to
assess the significance of group differences
across variables such as education, gender,
occupation, history of hospitalization, med-
ical illness, and marital status. The findings
revealed no notable distinction between the
groups in these aspects, as shown in Table-1.
Table-2 presents descriptive data on the vari-
ables of shame, self-compassion, self-crit-
icism, and distress associated with bipolar
disorder. The information is categorized into
two groups and delivered across the pre-test,

post-test, and follow-up stages. Further-
more as shown in Table-2 and Figure-2, the
research revealed a significant effect of the
measurement time on shame scores (F=3.843,
P=0.028; Figure-2.A) shows the alterations
observed across three evaluation stages be-
tween the two examined groups. According
to the Figure-1, the intervention group dis-
played a reduction in shame scores during the
post-test and follow-up phases (Figure-2.A).
Meanwhile, the control group showed an up-
tick in shame scores during the post-test inter-
val, subsequently reverting to lower figures
during the follow-up phase (Figure-2.A).
Our results indicate that the point in time
when measurements were taken had a sig-
nificant impact on participants’ levels of
self-compassion (F=3.382, P=0.042). How-
ever, further analysis showed that the rela-
tionship between time and whether or not
someone belonged to the intervention or con-
trol group did not achieve statistical signifi-
cance (P=0.490, F=0.725; Figure-2.B). This
suggests that there is no significant variation
in the mean self-compassion scores between
the two groups as they are measured over dif-
ferent time intervals.

The results of our analysis show that the tim-
ing of measurements has a statistically signif-
icant influence on participants’ self-criticism

[ Enrollment }

Assessed for eligibility (n=47)

Excluded (n= 16)
+ Not meeting inclusion criteria (n=13 )

* + Declined to participate (n=2)
+ Other reasons (n=1)

Randomized (n=31)

{ Allocation | ¥
Allocated to intervention (n=16) Allocated to control (n=15)
+ Received allocated intervention (n=14 ) + Received routine care(n=15 )
2 missed due to not completing sessions.
[ Analysis J

Analysed (n=13)
+ 1 lost to follow-up.

Figure 1. CONSORT Flow Diagram

Analysed (n=13)
+ 2 lost to follow-up.
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Table 1. Characteristics of Included Subjects

The Effectiveness of Compassion-focused Therapy on Patients with Bipolar Disorder

intervention group

control group

n/mean
% SD mean % SD mean
Age, mean, SD 29.15 6.44 28.46 5.86 0.77
female 11 84.62 10 76.92
Gender, n, % 0.619
male 2 15.38 3 23.08
High school 1 7.69 1 7.69
Diploma 6 46.15 7 53.85
Educational status, n, % Associate Degree 2 15.38 1 7.69 0.817
Bachelor’s degree 3 23.08 4 30.77
Master’s degree 1 7.69 0 0
Single 8 61.54 8 61.54
Marital status, n, % married 4 30.77 4 30.77  0.999
divorced 1 7.69 1 7.69
employed 4 30.77 4 30.77
Occupational status, n, % unemployed 9 69.23 9 69.23  0.999
housekeeper 0 0 0 0
1 1 7.69 1 7.69
number of medications, n, 2 8 61.54 5 38.46
% 3 3 23.08 6 46.15 0639
4 1 7.69 1 7.69
Hospitalization counts, mean, SD 3.92 4.9 1.46 1.12 0.091

scores (P=0.001, F=9.477), meaning that
there is a notable difference in the average
self-criticism scores across all three testing
periods - before the intervention, after the
intervention, and at follow-up. Moreover,
we found a significant interaction effect be-
tween time and treatment group (F=11.862,
P=0.001; Figure-2.C), which indicates that
the change in self-criticism scores over time
varied significantly depending on whether an
individual was part of the intervention or con-
trol group.

The interaction effect between time and
treatment group was statistically signifi-
cant for distress scores (F=3.024, P=0.048;
Figure-2. D). Subsequently, we performed
pairwise comparisons to examine the differ-
ences among the various testing stages. Our
analysis revealed that the discrepancies in
distress scores between the pre-intervention
and post-intervention assessments (P=0.034)
and those between the pre-intervention and
follow-up evaluations (P=0.002) were statis-
tically significant. Conversely, no meaning-
ful difference was detected in distress scores

between the post-intervention and follow-up
periods (P=1.000) (Table-3).

Discussion

Previous studies have indicated a connec-
tion between self-criticism and depressive
symptoms, both in clinical and non-clinical
populations, whereby self-criticism is associ-
ated with more pronounced and severe man-
ifestations of depression [15]. McMurrichet
et al. [16] conducted a study revealing that
self-criticism in family members of individu-
als with bipolar disorder can be predicted by
factors such as talent for experiencing shame,
talent for experiencing guilt, and symptoms
of depression.

Bipolar disorder arises due to significant dis-
ruptions within the emotional systems and
causes a considerable challenge to mental
health. CFT emerged due to a neuroscien-
tific and developmental perspective, with a
specific focus on regulating emotional sys-
tems. As a consequence, it offers potential
significant interventions for the treatment of
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Table 2. Descriptive Data Gathered Across Research Stages for Intervention and Control Groups

Variables Grou Pre-test Post-test Two months later
P Mean (SD) Mean (SD) Mean (SD)
Sh Intervention 12.76 (4.38) 6.92 (6.14) 4.46 (7.26)
ame
Control 9.46 (8.22) 11.92 (9.98) 9.92 (9.06)
. Intervention 68 (8.84) 72.3 (8.37) 74.30 (10.2)
Self-compassion
Control 66.53 (7.06) 69.23 (6.68) 68.69 (7.44)
. Intervention 26.61 (6.57) 16.38 (6.21) 14.76 (5.74)
self-criticism
Control 21.07 (8.41) 22.83 (10.64) 21 (9.07)
Distress associated Intervention 21 (2.29) 10.58 (2.23) 11.75 (2)
with bipolar
disorder Control 21.61 (1.75) 8.61 (2.02) 9.15 (3.41)
50 o\ 7600
- \ R B e e
N \\ . /ﬂ/’
0.00 \\ S
~
N\
(a) Pre_test Pos-ten Follow-up (B) Preliea Postiest Followeup
Il - >/‘\ e
- /\

fC) Pre-test Paiun Follow-up ( D)

Pre-test Post-test

3
Follow-up

Figure 2. Comparative Analysis of Variation of Study Measures Across Three Evaluation Phases in Two Experimental and Control
Groups. A: Shame score. B: self-compassion scores. C: self-criticism scores. D: distress.

Table 3. MANOVA Analysis of Study Measures for Intervention and Control Groups during the Time

Variables

Within Group (Time)

Between Groups (Group x Time)

Shame F=3.843, P=0.028
F=3.382, P=0.042
F=9.477, P<0.001

F=3.024, P=0.048

Self-Compassion
Self-Criticism

Distress

F=0.123, P=0.725
F=0.546, P=0.581
F=11.862, P=0.001
F=2.321, P=0.129

bipolar disorders [27]. CFT is an approach
to addressing mental health issues and pro-
viding treatment that integrates evolutionary
consciousness and a biopsychosocial per-
spective [28]. Fundamental drives shaped
by evolution, such as motivations related to
care, cooperation, and competition, serve as
primary sources of organizing psychophysio-

logical processes that underlie mental health
issues [28]. Consequently, psychotherapy can
focus on addressing evolved motivations as
focal points for intervention. According to
the findings of Gilbert et al. [28], participants
demonstrated the ability to transition from a
mindset centered around competition to one
centered around compassion, leading to sub-
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sequent improvements in mental well-being
and social behavior. Throughout the study,
participants underwent a progression from a
cognitively-based comprehension of cultivat-
ing a compassionate mindset to a more expe-
riential and embodied sense of compassion,
which had notable impacts on their approach
to the psychological aspects of bipolar disor-
der [28].

McManus et al. [29] provided evidence to
support the viability and acceptability of in-
tegrating CFT into the care provided by com-
munity mental health teams for clients across
various psychiatric diagnoses. The research
conducted by Palmer-Cooper et al. [30] re-
vealed that self-compassion serves as a par-
tial mediator in the connection between neg-
ative cognitions and mood outcomes in indi-
viduals diagnosed with bipolar disorder. The
research conducted by Palmer-Cooper et al.
[30] revealed that self-compassion serves as a
partial mediator in the association of negative
cognitions and mood outcomes in individuals
diagnosed with bipolar disorder. The primary
objective of implementing CFT in individuals
diagnosed with bipolar disorder is to foster
the development of a self-optimized relation-
ship rooted in a mindset centered around care
and soothing. Within this framework, individ-
uals are instructed to monitor their thoughts,
evaluate their nature, document thoughts and
emotions linked to self-disappointment and
self-criticism, and subsequently shift their at-
tention toward cultivating compassion [31].
CFT aims to support individuals in transition-
ing from a state of self-blame with disabling
effects to a place where they can assume re-
sponsibility for navigating extraordinarily ar-
duous and demanding circumstances. Devel-
oping self-compassion towards the challeng-
es associated with bipolar disorder is a cru-
cial aspect of treatment, which may involve
addressing clients’ anger and sadness as they
envision a life unaffected by BD. Additional-
ly, CFT strives to foster an awareness of the
strengths that can be associated with bipolar
disorder [27].

Clients undergoing CFT training can devel-
op an understanding that their engagement in
self-attack is likely to yield effects on their
minds and brains comparable to actual exter-
nal attacks. With the permission of the rele-
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vant authorities, it is possible to share details
concerning the augmented recurrence pattern
observed in environments characterized by
intense emotional expression. These environ-
ments are often linked to heightened stress
levels resulting from frequent criticism and
an emotional climate of hostility (136).
Asking clients to vocalize their aggressive
thoughts about the difficulties and obstacles
associated with bipolar disorder can prove
beneficial in heightening their awareness
of the destructive effects caused by chron-
ic self-attack [27]. According to CFT, the
attachment and caregiving systems have
evolved as mechanisms that regulate psy-
chophysiological, emotional, and behavioral
aspects, forming the basis for overall well-be-
ing and health (Brown & Brown, 2015). Con-
sequently, therapeutic approaches aim to shift
individuals away from excessively defensive
or competitive motivations, fostering their
transformation into individuals character-
ized by compassion and empathy.Individuals
diagnosed with bipolar disorder encounter
various intricate obstacles on their path to re-
covery, such as managing mood fluctuations,
grappling with the apprehension of relapse,
and navigating potentially complicated states
of ambivalence regarding manic episodes and
the utilization of psychiatric medications.
The pursuit of high standards often poses a
hindrance to the recovery process in individ-
uals with bipolar disorder. However, attaining
high-quality standards can create challenges
within the recovery process. A self-destruc-
tive behavior pattern of self-attack can sig-
nificantly impede one’s capacity to handle
setbacks effectively [32].

In this context, Raniere et al. [33] conducted a
study in 2006, revealing that performance-ori-
ented people, characterized by stringent
self-standards and self-criticism, may exhibit
susceptibility to depressive symptoms. More-
over, when individuals with bipolar disorder
encounter life events, their hypomanic ten-
dencies become intertwined with this par-
ticular style. Conversely, the attachment-re-
lated personality style serves as a protective
element against depression when individuals
with bipolar disorder encounter mutually un-
favorable circumstances. These findings align
with the outcomes of the current study, pro-
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viding further support [33]. Rosenfarb et al.
conducted a separate research that yielded
findings indicating higher levels of self-crit-
icism and dependency among women expe-
riencing depression with unipolar disorder
as compared to the non-psychiatric control
group. In an independent study conducted by
Braehler et al., it was found that participants
who underwent CFT demonstrated signifi-
cant clinical advancements and a substantial
enhancement in compassion. Moreover, they
experienced a more significant decrease in
depression levels and a reduction in feelings
of social isolation. The participants who re-
ceived the CFT exhibited minimal side ef-
fects, demonstrated a low participant attrition
rate, and were perceived as highly acceptable.
Throughout this study, a consistent decline in
compassion was observed within the group
undergoing focus-based therapy, displaying
a noteworthy distinction from the control
group. These outcomes align with the pres-
ent study’s findings, further reinforcing their
validity [34].

Gumley et al. conducted a study exploring
the application of CFT in understanding spe-
cific issues related to psychosis. Their find-
ings suggested that CFT holds promise as an
effective intervention for individuals with
psychotic symptoms, thus corroborating the
results obtained in the present study [35].
The findings by Laithwaite et al. similarly
demonstrated significant improvement across
various scales, including social comparison,
shame, depression, self-esteem, and general
psychopathology.

These results align with the present study and
the study conducted by Gumley et al. In a
2019 study led by Heriot-Maitland et al., it
was found that targeted therapy exhibited ef-
fectiveness in enhancing the compassion in-
dex. The researchers recommended the appli-
cation of CFT as a potential approach for the
treatment of distressing auditory hallucina-
tions [36]. The findings presented by Khalat
Bari et al. indicated that implementing CFT
yielded positive outcomes concerning body
image and marital satisfaction among wom-
en diagnosed with breast cancer [37]. Toole
et al. [38] conducted a study in which they
observed that engaging in self-compassion
meditation training led to a decrease in dis-

turbances associated with body image and an
improvement in self-compassion. To analyze
the findings from research conducted in this
domain and compare them with the outcomes
of the current study, it can be inferred that the
impact of CFT on treatment outcomes in in-
dividuals with bipolar disorder, particularly
with variables such as shame, self-compas-
sion, and self-criticism can be promising.
Through various studies employing diverse
methodologies and encompassing distinct
target populations, it has been noted that tar-
geted interventions hold the potential to be ef-
fective in addressing the needs of individuals
with bipolar disorder and other mood disor-
ders. The operational principle underlying fo-
cus-based therapy lies in its initial therapeutic
approach, Compassionate Mind Cultivation
(CMT), within the framework of CFT. CMT
refers to strategies that commonly facilitate
individuals in developing and experiencing
various dimensions of compassion towards
themselves and others. The primary objective
of CMT is to foster improving motivation,
empathy, sensitivity, and distress tolerance
compassionately by employing targeted exer-
cises. These exercises assist individuals in de-
veloping a mindset that is impartial and free
from assigning blame or passing judgment.
When individuals experience challenges re-
lated to self-attacking emotions, the therapist
can assist in exploring the underlying moti-
vations and potential origins of these self-di-
rected attacks. Additionally, they can explore
possible factors that contribute to individuals’
compliance or surrender to these self-attacks.
This approach may entail envisioning the
self-attack as a separate individual. Within
this therapy, individuals are asked to describe
the characteristics of that “person” and ex-
press their sentiments towards them, facilitat-
ing a more comprehensive comprehension of
self-critical tendencies. The question design
process can help individuals who struggle
with experiencing and expressing compas-
sion by identifying and addressing any bar-
riers that may hinder their ability to express
compassion. However, it can be said that a
discernible mechanism of action and a cohe-
sive therapeutic approach exist, necessitating
further comprehensive investigations to es-
tablish the stability of this treatment method.
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Conclusion

The findings from the present study revealed
a significant difference between the two
groups, where the CFT and the standard treat-
ment exhibited a significant difference when
compared to the standard treatment alone.
This disparity was observed across various
variables, including shame, self-compassion,

The Effectiveness of Compassion-focused Therapy on Patients with Bipolar Disorder

anxiety associated with bipolar disorder, and
self-criticism. It seems that CFT exerts a sig-
nificant effect on the treatment outcomes of
individuals diagnosed with bipolar disorder.
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