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Article

Compassion Focused Therapy in the Indian Context: A
Perspective
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ABSTRACT

Compassion has been a topic of interest among mental health professionals. Compassion-based
approaches are found to be promising in uplifting mental health. This paper aims to discuss the
utility of investigating Compassion Focused Therapy (CFT) in the Indian context as the Eastern
teachings of Karuna inform it. The author mainly focused on the elements of CFT and its
variations across cultures. Furthermore, emphasis is given to being cautious in following
Western psychotherapies in the Indian context. Along similar lines, how CFT imbibes the
Indian ethos and values is discussed to understand its suitability in the local context. This paper
explores a critical perspective on using CFT in the Indian context by shedding light on its
epistemological underpinnings. The article advocates for honouring the uniqueness of the local
context in implementing Western psychotherapies.
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indicated as a positive epidemic for humankind (Addiss et al., 2022). Mental health

professionals have tried encapsulating the nature of compassion and its link with
psychological issues. It has not been long since there has been an attempt to accelerate
research on compassion informed by neuroscience (Dalai et al., 2008a; Gilbert, 2022).
Compassion Focused Therapy (CFT) has gained recognition in the West. Embodying the
Eastern essence of compassion, CFT also requires investigation in the Eastern context. A few
studies have already documented the efficacy of CFT in the East (Kariyawasam et al., 2023).
It further ignites the need for extensive research. In the beginning, it needs to be stated that
the definition of compassion conceived in CFT encompasses an amalgamation of empathy,
warmth, positive regard and intention to help. Henceforth, it is broader in its scope and
implementation in mental health practice. The need for this perspective article arises mainly
for two reasons. The first reason is fundamental. It revolves around the relevance of the
practice of following manualised Western psychotherapies in the Indian context. The second
reason is linked to the previous one, where the authors intended to discuss the implementation
of Western-developed therapy, i.e. CFT in India. CFT shares its roots with Eastern concepts

Research on compassion has witnessed a surge in the last decade, and it has been
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of karuna; hence, it can be hoped to be effective in the Indian context. To put across the
argument, the authors have divided the text into the following sub-sections.

Compassion, as captured by Neff, Gilbert and others

Neff was one of the pioneers in the field of compassion research. She built her self-compassion
theory based on the Buddhist teachings (Brach, 2003). There are three domains of self-
compassion, i.e. response to suffering either in a kind or judgmental manner; cognitive
explanation of suffering employing isolation or acceptance of it as a universal human
experience; and mindfully directing attention to suffering or painfully getting entangled to it.
In her recent article (Neff, 2023), she mentioned a bipolar continuum-based conceptualisation
of self-compassion, i.e. ranging from uncompassionate self-understanding (UCS) to
compassionate self-understanding (CS) during a crisis. This range can also be stated in terms
of operating from a cold mental frame or heading towards warmth, kindness, and mindfulness
(Germer & Neff, 2013). She developed a widely used scale called the Self-compassion Scale
(SCS). The scale assesses both self-compassion and self-criticism. Gilbert contradicts this
approach by delineating that self-compassion and self-criticism are two different constructs
(Gilbert et al., 2011). His theory of compassion is a confluence of Buddhist teachings,
attachment-based approaches, old-new brain duality, etc. He propounded a 'social mentality'
theory, stating that internal mindset and cognition lay the foundation of varied social roles.
Another backbone of compassion is the theory of regulation of the three affect systems. The
drive system entails purposeful engagement. The threat system activates in a crisis, whereas
the soothing system indicates calmness. According to Gilbert's model, compassion is a mental
state with three distinct flows, i.e., self-compassion, compassion for others, and openness
towards compassion from others. Compassion also facilitates improving well-being (Chio et
al., 2021). According to Strauss et al. (2016), compassion has five elements, i.e.
acknowledging the presence of suffering, realising the commonality of human affliction,
empathising with the individual experiencing distress, enduring uncomfortable emotions, and
being driven to take action or taking steps to mitigate suffering. Newer research has indicated
that individuals and their context contribute to their self-compassion competencies (Ferrari et
al., 2022). Recently, a re-invigorated interest has explored processes underpinning self-
compassion development (Ciarrochi et al., 2022). The wealth of research dedicated to
understanding the nature of compassion indicates that it is an essential construct in mental
health.

Compassion and culture

Compassion has its manifestations in varied cultural contexts. In Asian cultures, self-
compassion is observed to take a back seat (Arimitsu, 2016), while holding self-criticism and
offering compassion to others are encouraged, compared to Western cultures. The underlying
reason can be the societal structure of a collectivist society that appreciates oneness with
others and values social identity (Kitayama & Uchida, 2003; Neff et al., 2008). Facilitating a
warm, compassionate environment in the social realm is highly treasured in collectivistic
countries such as Japan, India, etc. (Hitokoto & Uchida, 2015). Hence, a more pronounced
expression of compassion for others is an expected phenomenon.

On the contrary, in individualistic cultures, the prominence of self-compassion is more likely,
as autonomy is encouraged and expected to be the striving force for betterment. A cross-
cultural study encompassing 23 countries showed a significant difference in extending help to
those in need. Individuals from collectivistic cultures were more willing to help than those
from individualistic cultures (Levine et al., 2001). However, this kind of argument can be
rudimentary as the research in the area of compassion and culture is in its nascent stage. In

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) | 1611



Compassion Focused Therapy in the Indian Context: A Perspective

one of their studies, Neff et al. (2008) commented that self-compassion functions more in
accordance with local cultural context than general distinctions between individualistic and
collectivistic cultures.

Additionally, the notion of culture is multifaceted and convoluted. A linear approach of
describing diverse cultures strictly as individualistic or collectivistic can also posit the threat
of over-simplification. Nevertheless, the authors intended to highlight a basic overview of the
dynamic connection between compassion and collectivistic culture.

Furthermore, a recent meta-analysis comprising six studies to evaluate the efficacy of
compassion-based approaches from the Eastern context showed a promising finding.
Compassion-based approaches had a small effect size (d=0.19) compared to active control
groups. The promising findings further inform the need to explore the nature of compassion
in the Eastern context (Kariyawasam et al., 2023).

Compassion in the ancient Indian culture

A glimpse of compassion in the Indian culture can be seen through the lens of Karuna. The
mention of karuna is highly revered in Indian scriptures like the Bhagavad Gita and
Upanishad. It entails righteous and peaceful co-existence for all, similar to the concept of
common humanity given by Neff (2003). It has been argued that the Western concept of
compassion is self-based, whereas the Eastern idea of karuna has an all-centric approach
(Augustine & Wayne, 2019). The embodiment of compassion adapted from the Buddhist
teachings also depicts its roots in Indian ethos and values (Analayo & Dhammadinna, 2021).
It has been further commented that age-old stories of dharma, i.e. righteous living, can be
revisited and anchored to evoke the ideas of ahimsa, i.e. non-violence and karuna, i.e.
compassion (Aeon, 2022). Undoubtedly, there is a wealth of literature on the aspects of
wisdom, nobility, truth and morality in the Indian context, and it is beyond the purview of the
present article to capture all of it. Nevertheless, there is an indication that compassion focused
approaches can be introduced to the Indian context.

Compassion Focused Therapy: Basics

CFT is a third-wave Cognitive Behaviour Therapy (CBT) that focuses on shame reduction
across mental health disorders. It is flexible in nature, and it can be tailored based on
individuals' needs and concerns. Buddhist teachings, attachment theories, and neuroscience
inform CFT. The underlying theory regulates three affect systems: drive, soothing, and threat.
Gilbert (2005) opined that in various mental health disorders, the threat system gets
hyperactivated. CFT aids in balancing these three systems. The evolution of the new brain,
i.e. higher order thinking and the connection between the old brain (primarily responsible for
emotions and motivation) and new brain has been termed the ‘tricky brain'. Furthermore,
another pertinent concept of CFT is the caregiving and care-seeking mentality that drives the
formation of compassion competencies (Gilbert, 2017).

CFT encourages a non-judgmental stance with a perspective of kindness and warmth. One of
the skills of CFT is mindfulness, which denotes purposeful, non-judgemental presence. The
other skills involve soothing exercises and imagery exercises. CFT stresses building an open
and authentic therapeutic relationship wherein the therapist acts as a compassionate model to
their clients to address attachment wounds and foster compassionate actions.

A question can arise at this juncture about how CFT is unique compared to other compassion-
based approaches. The essential difference is that CFT is a dedicated psychotherapy aimed at
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alleviating psychological distress. Secondly, among the other approaches, such as
Compassion Cultivation Training, Loving-Kindness Meditations, Mindful Self-Compassion
training, etc., CFT has more empirical evidence in clinical and community populations (Craig
et al., 2020; Gilbert, 2005). Hence, CFT fits the bill, being multidisciplinary and having
preliminary evidence of its utility transdiagnostically.

CFT and its benefits

CFT hypothesises that shame and self-criticism are the most critical transdiagnostic factors
for mental health problems (Gilbert & Procter, 2006). These factors are associated with many
psychiatric disorders, such as Depression and anxiety (Judge et al., 2012). CFT is effective in
treating psychosis, as evidenced by research conducted by Braehler et al. (2013). Studies have
shown that self-compassion is associated with lower rumination and better acceptance of
failure (Neff et al., 2005). A meta-analysis has also shown an inverse relationship between
self-compassion and Depression (Macbeth & Gumley, 2012), suggesting that individuals with
higher levels of self-compassion can effectively regulate negative emotions without
suppressing them. In addition, research on college students suggests a positive correlation
between mindfulness, self-compassion, and subjective well-being (Ge et al., 2019), pointing
out that being open to confronting stress with kindness may lead to improved mental health
while reducing the risk of psychopathology (Birnie et al., 2010). A recent meta-analysis
evaluating the efficacy of CFT in clinical populations showed promising results in alleviating
clinical symptoms, i.e., a small effect size of 0.24-0.25 was found in reducing depressive
symptoms (Millard et al., 2023). These findings provide a solid incentive to investigate the
long-term benefits of CFT in clinical populations. Therefore, methodologically rigorous
randomized controlled trials (RCTSs) are the order of the day to prove the efficacy of CFT in
the scientific forum.

CFT in India

To the best of the authors' knowledge, CFT studies in India are in their infancy, with a handful
of published articles on electronic databases. One of the earliest studies on CFT was conducted
by D'Silva and Kamble (2014). The study aimed at exploring body dysphoria among college
students in Goa and further assessed the efficacy of CFT in mitigating the psychological
concerns associated with body dysphoria. The results showed that CFT was efficacious in
altering body dysphoria scores (t=57.31, p<0.01).

Tiwari et al. (2018) assessed the use of CFT in persons with depression. Group CFT was
offered to 12 individuals availing mental health help. Fifteen daily sessions of CFT resulted
in improved depressive symptoms (t=6.34, p<0.05) compared to the control group.
Furthermore, there was an increase in the scores of self-compassion in the CFT group (t=6.48,
p<0.05), indicating the benefits of group CFT.

Group CFT is helpful in persons with Obsessive Compulsive Disorder (OCD). In their study,
Patel et al. (2022) delivered 16 group therapy sessions to a group of five individuals. The
results highlighted a significant reduction in symptoms of OCD (F=6.08, d=0.60, p<0.05)
along with a decrease in depressive (F=10.57, d=0.72, p<0.01) and anxiety symptoms
(F=11.43, d=0.74, p<0.05).

The Way Ahead: A critique

Embracing Western psychotherapies without considering local values, knowledge, and
context can be risky. While Western approaches may seem superior to Eastern psychological
healing methods (Christopher et al., 2014), it is essential to acknowledge the value of diverse
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perspectives and incorporate them into therapeutic practices. According to Manickam (2010),
Western psychotherapies need to be thoroughly investigated in the Indian context to analyze
their suitability and points of modifications or alterations. The fundamental difference lies in
conceptualising mental health issues from the lens of the West and the East. The West has an
autonomy and individual-centric view of mental health crisis, whereas the East espouses a
holistic and community-centric viewpoint. Indian psychological healing can be traced to
Vedanta, Buddhism, Hinduism, etc., which explains the Indian understanding of one's identity
(Kumar, 2010) in relation to others. A recent study documented the need to modify CBT in
the Indian context (Satapathy et al., 2022). Studies as such necessitate discussions about
needful modifications of Western psychotherapies.

Epistemologically, CFT draws heavily from Buddhist teaching and holds the idea of the
universality of suffering at its core. It also talks about three flows of compassion, i.e. self-
compassion, compassion to others and compassion from others. A balance of these three flows
contributes to the well-being of individuals. Hence, CFT transcends the self-centric approach
and accommodates a sense of solidarity and tolerance of others' suffering. This aspect of CFT
is closer to the Eastern concepts of healing.

Furthermore, CFT emphasises the importance of the client-therapist relationship to develop
compassion competencies (Bell et al., 2023). The relational self, in turn, helps clients nurture
their compassionate selves. The engaged role of the therapist may act in favour of Indian
clients who seek interdependence and look up to the therapist as a source of knowledge and
wisdom. It has been noted that the client-therapist relationship is often seen through the lens
of the Guru-Chela relationship (Di Nicola, 2022). In CFT, the therapist acts as a safe anchor
for the client to navigate life's suffering. Here, the therapist shares the humane experience of
suffering and figuring out oneself. How the aspect of alliance and relational transaction
between the therapist and client unfold in the Indian context can provide helpful information
about the applicability of CFT.

Additionally, CFT taps into the sense of shame and self-criticality. There is a distinct
difference between the Western and Eastern concepts of shame. In Eastern culture, shame
facilitates self-improvement and helps maintain social identity (Liyanage et al., 2023). On the
contrary, shame is seen as a negative emotion in Western society (Hejmadi et al., 2000).
Henceforth, shame and its relationship to CFT requires exploration in the Indian context.

Cross-cultural adaptation of psychotherapies is an essential aspect in the field of mental health.
A few studies have attempted to explore the utility of cultural adaptation of Western
psychotherapies (Griner & Smith, 2006; Owen et al., 2011; Pan et al., 2011). It has been
argued that amalgamating Western Psychotherapies with traditional healing practices can be
an efficient approach to helping individuals in need (Ko¢ & Kafa, 2019). India has a long
history of traditional methods for psychological healing (Biswal et al., 2017). Therefore, it
seems reasonable to consider this traditional knowledge and adopt the principles of CFT.
There are six attributes of CFT, i.e. sensitivity, sympathy, empathy, caring for well-being,
distress tolerance and non-judgement. Indian traditional values broadly resonate with these
attributes (Rigopoulos, 2019). So, cultivating compassion in the Indian context through the
framework of CFT is likely to align well with traditional cultural values. Moreover, research
on the cultural fine-tuning of Western psychotherapies in India is in its early stages. Therefore,
discussions about the effective implementation of Western psychotherapies in India cannot be
undermined.
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CONCLUSION

It is beyond this perspective article’s ambit to discuss in detail the multi-layered concerns of
implementing Western psychotherapies in other contexts. The contextualisation of Western
psychotherapies is one of the essential steps in catering to local needs. As discussed above,
contextualisation can be referred to as an understanding of the theoretical underpinnings of
Western psychotherapy and how similar or dissimilar they are compared to the worldview of
a specific cultural context. CFT shares its roots in the Eastern concept of Karuna and inherits
similar Indian values. Hence, CFT might add value to the psychotherapy of individuals in
need. Studies conducted in India on CFT have demonstrated encouraging findings. Future
studies are suggested to explore the need and suitability of CFT in India across a range of
psychiatric disorders. Controlled studies are the call of the hour to generate discussions around
compassion. It can provide critical insights into the relatively unexplored domains of
compassion and culture and its psychotherapeutic benefits in the East.
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