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10Self-Compassion as a Resource 
of Resilience

J. Austin, C. H. C. Drossaert, and E. T. Bohlmeijer

�From Risk to Resilience

For a long time, the field of clinical and devel-
opmental psychology has been grounded in a 
disease model of stress and coping and focused 
almost exclusively on pathology, mental illness, 
social problems, and risk factors (Zautra & 
Reich, 2012). Clinical psychology has been pre-
dominantly concerned with maladaptive func-
tioning and hardly with the promotion of 
adaptive functioning (Bohlmeijer & Westerhof, 
2021). Well-known risk factors such as unem-
ployment and social isolation were expected to 
result in diminished functioning and health, 
assuming a linear relation between exposure to 
risk factors and resulting poor health outcomes. 
The underlying premise was that people tend to 
get lost in despair at times of adversity. However, 
rates of severe distress and posttraumatic stress 
symptoms following traumatic experiences have 
been found lower than anticipated (Zautra & 
Reich, 2012), and a wealth of research demon-
strated positive and adaptive changes following 
adversity that were unaccounted for by known 
risk factors (e.g., Garmezy, 1991; Luthar et al., 
1993; Rutter, 1993; Werner & Johnson, 2002). It 
is now firmly established that resilience is a 
common and ordinary response to experiencing 
adversity (Christopher, 2004; Masten, 2001; 

Richardson, 2002; Zautra et  al., 2010). In this 
chapter we will explore self-compassion as a 
resource of resilience. First, we will discuss 
how resilience is defined and how it can be 
related to both mental distress and mental well-
being. We will then investigate how self-
compassion contributes to resilience using 
examples of experiencing war and cancer.

�What Is Resilience?

There are varying definitions of resilience. Some 
emphasize individual traits that contribute to 
recovery from adversity, such as optimism, 
agency, and the ability to make meaning of expe-
riences. Others focus more on social and environ-
mental processes that facilitate individual 
resilience, such as supportive family influences 
and community cohesion (Ungar, 2012; Zautra 
et al., 2010). Resilience may in fact be seen as a 
metatheory, encompassing many fields of inquiry 
(e.g., social, cognitive, and evolutionary) (Joseph 
& Linley, 2006; Richardson, 2002). The consen-
sus seems to be that resilience is best defined as 
an adaptive response to adversity (Richardson, 
2002; Zautra et al., 2010). A common approach is 
to infer resilience based on the individual varia-
tions in outcomes of people who experienced 
adversity (Ungar, 2012). According to Zautra 
et al. (2010), these outcomes can be categorized 
into recovery, sustainability, and growth. First, 
recovery pertains to the return to baseline func-
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tioning, or the “bouncing back” emotionally after 
adversity. This does not necessarily imply recov-
ery to previous parameters, since resiliency refers 
to maintaining any healthy, relatively stable equi-
librium of psychological and physical function-
ing, including a newly established one (Bonanno, 
2004). It has even been posited that recovery to 
pre-trauma functioning leaves the individual vul-
nerable to future traumatization, since their world 
view has not been accommodated to encompass 
the disruptive experience (Joseph & Linley, 
2006). Thus, sometimes recovery is about 
“bouncing forward” (Walsh, 2020). Second, 
while meeting the challenges of the stressors at 
hand, resilience is fostered by sustainability of 
approach motivations toward personal values and 
goals (Zautra et al., 2010). Being able to maintain 
sources of positive emotions and engagement 
with meaningful goal-directed activities contrib-
utes to a sense of well-being and can be seen as a 
fundamental aspect of resilience (Tugade et  al., 
2004). Third, in addition to recovering from 
adversity and sustaining purposeful living, a dis-
ruptive event encompasses a potential for (adver-
sarial or posttraumatic) growth. The disruption of 
normalcy and the individual’s worldview during 
times of adversity asks for a reintegration and 
meaning-making of life events (Joseph & Linley, 
2006; Richardson, 2002; Tedeschi & Calhoun, 
2003; Zautra et al., 2010). When experiences are 
accommodated in a positive direction, growth 
may occur in self-views (e.g., greater acceptance 
of vulnerabilities), life orientation (e.g., renegoti-
ating priorities), and social relationships (e.g., 
increased closeness with others) (Joseph & 
Linley, 2006). Adversarial growth (or posttrau-
matic growth, benefit finding) has been linked to 
increased well-being and reduced distress 
(Helgeson et al., 2006) and increased social con-
nection and support (Petrie et al., 1999; Rzeszutek 
& Gruszczyńska, 2018). While it is now estab-
lished that resilience, consisting of recovery, sus-
tainability, and growth processes, is a normal and 
beneficial response to adversity, the extent to 
which resilience is accounted for in the broader 
mental health context (e.g., models, assessments, 
and interventions of mental health) is less clear.

�Resilience in the Context of Mental 
Health

Similar to the risk and resilience literature, there 
has been a tendency to automatically equate men-
tal health with an absence of mental illness or 
symptoms of psychopathology. However, mental 
health has two dimensions: mental illness and 
mental well-being (Westerhof & Keyes, 2010). 
The World Health Organization (WHO) defines 
mental well-being as: “A state of well-being in 
which the individual realizes [their] own abili-
ties, can cope with the normal stresses of life, can 
work productively and fruitfully and is able to 
make a contribution to [their] community” (2005, 
p. 12). In concordance with this definition, men-
tal well-being can be divided into three compo-
nents. The first component is emotional or 
subjective well-being and comprises satisfaction 
with life and the presence of positive affect 
(Diener et  al., 1999). The second component is 
psychological well-being and comprises aspects 
of positive, individual functioning such as auton-
omy, self-acceptance, and having meaningful 
goals and positive relationships (Ryff, 1989). The 
third component is social well-being and can be 
defined as optimal social functioning in terms of 
social engagement and societal functioning 
(Keyes, 1998). In this way, mental well-being 
comprises the presence of both emotional well-
being as an indicator of feeling well along with 
psychological and social well-being as indicators 
of living well. When emotional, psychological, 
and social well-being are all high, this is defined 
as flourishing (Keyes, 2002). Sustainable mental 
health can be realized when both the reduction of 
maladaptive and the promotion of adaptive cog-
nitions, emotions, and behavior are focused on in 
interventions (Bohlmeijer & Westerhof, 2021; 
Wood & Tarrier, 2010).

In the context of clinical psychology, the pos-
sibility of increased positive functioning as an 
outcome of treatment of mental illness or distress 
has long been overlooked (Rottenberg et  al., 
2018). Yet clients particularly value personal 
growth as an outcome of treatment (Zimmerman 
et al., 2006). For example, in a systematic review 
of qualitative studies on clients’ perspectives of 
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recovery among persons recovered from eating 
disorders, it was found that clinical indices for 
recovery were considered less important than 
aspects of recovery related to psychological well-
being (De Vos et  al., 2017). Also, it has been 
demonstrated that the presence of mental well-
being cannot be taken for granted when mental 
illness is absent. Mental illness and mental well-
being function as two related yet distinct phe-
nomena: one continuum represents the presence 
or absence of mental well-being, the other the 
presence or absence of mental illness. This two-
related-factor model of mental well-being and ill-
ness has demonstrated superiority over one-factor 
models in large representative surveys of 
American, English, and Dutch adults (Keyes, 
2005; Lamers et  al., 2011; Schotanus-Dijkstra 
et  al., 2016; Weich et  al., 2011; Westerhof & 
Keyes, 2010) and also recently in clinical sam-
ples (Franken et  al., 2018). The two-continua 
model explains why some people with mental ill-
ness may still be able to flourish (De Vos et al., 
2017; Westerhof & Keyes, 2010) and clients may 
reliably change on either distress or mental well-
being (Trompetter et al., 2017).

�Resilience and the Two-Continua 
Model of Mental Health

The two-continua model of mental health is also 
relevant to the conceptualization and research of 
resilience. One dimension of resilience is related 
to coping with stress-related difficult emotions 
and cognitions (Livneh, 2001) (i.e., recovery). 
Regulating these, often short-term, responses 
with adaptive coping and emotion regulation 
strategies is important for restoring previous lev-
els of functioning or bouncing back or forward to 
an earlier or new equilibrium. Successful coping 
with negative emotions and cognitions may pri-
marily influence distress and symptoms of men-
tal illness. However, there is also a growing body 
of literature focusing on a second dimension of 
resilience, i.e., the adaptive role of positive pro-
cesses in the aftermath of negative life-events 
(i.e., sustainability and growth). In reaction to 
adversity, people may become increasingly aware 

of and develop positive responses such as posi-
tive emotions, gratitude, strengths, virtues, posi-
tive relationships, renewed meaning, and values 
(Peterson & Seligman, 2003; Tedeschi & 
Calhoun, 1995; Zautra et  al., 2010). Successful 
regulation of these, often longer-term, positive 
responses may primarily result in personal 
growth and higher levels of mental well-being. 
However, although recovery from mental distress 
may often pertain to short-term processes and 
sustainability and growth of mental well-being 
may often pertain to long-term processes, this 
distinction is of course not absolute. Awareness 
of positive events and emotions may promote 
adaptation in the short term (e.g., experiencing 
gratitude), and negative emotions such as sadness 
and anger may be experienced in the long term 
and warrant continued coping. Below we will 
argue that self-compassion can be related to both 
distress-reducing and well-being-promoting 
dimensions of resilience and mental health.

�Self-Compassion as an Adaptation 
and Resilience Resource

Self-compassion refers to a warm, wise, and kind 
attitude in times of difficulty and the ability to be 
sensitive to personal suffering (Neff et al., 2007). 
Self-compassion can be described as an adaptive 
way of relating to the self when experiencing per-
sonal inadequacies or adversity in life (Gilbert, 
2010; Neff & McGehee, 2010). Many definitions 
of (self-)compassion exist, all stating that com-
passion consists of an awareness of suffering, 
being moved by the suffering, and acting or being 
motivated to act to alleviate suffering (Strauss 
et al., 2016). Variations in the definitions pertain 
to additional elements of the ability to tolerate 
uncomfortable feelings in response to perceived 
suffering and a recognition of commonality with 
other suffering beings, as well as a focus on com-
passion for/from others or for oneself (Strauss 
et  al., 2016). For example, Gilbert (2014) 
describes three flows of compassion: having 
compassion for the self, having compassion for 
others, and (being open to and capable of) receiv-
ing compassion from others. Focusing on 
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compassion toward the self, Neff (2003) pro-
posed three elements that make up self-
compassion: (1) mindfulness or holding one’s 
present-moment experience in balanced perspec-
tive rather than getting lost in surrounding narra-
tives; (2) self-kindness, or treating oneself with 
care and understanding rather than with harsh 
self-judgment; and (3) common humanity, or the 
acknowledgment that imperfection is a shared 
aspect among all humans rather than a sign of 
personal failure. Together, these elements form a 
self-compassionate frame of mind. Self-
compassion is positively related to resilience in 
various general and clinical populations 
(Alizadeh et al., 2018; Bluth et al., 2018; Hayter 
& Dorstyn, 2014; Nery-Hurwit et al., 2018) and 
can promote resilience in a number of ways. We 
will now explore self-compassion as an adapta-
tion resource in the context of recovery (mental 
distress) and sustainability and growth (mental 
well-being) processes of resilience, as illustrated 
in Fig. 10.1.

�Recovery from Mental Distress 
with Self-Compassion

Given that self-compassion is often measured on 
a spectrum with uncompassionate self-respond-

ing at one end (self-judgment, isolation, over-
identification) and compassionate self-responding 
at the other end (kindness, common humanity, 
and mindfulness), one of the reasons self-com-
passion may reduce distress is because it facili-
tates less judgment, isolation and 
over-identification.

For example, one way in which self-
compassion may serve as a resource of recovery 
and resilience in general is through regulating 
overwhelming emotions with mindfulness. 
Through mindfulness, experiences are held in 
balanced awareness without resisting, avoiding, 
or exaggerating them (Germer & Neff, 2019). 
Mindfulness facilitates awareness and clarity 
regarding emotional experiences, which are help-
ful for active coping (Eckland & Berenbaum, 
2020). People high in self-compassion are more 
able to maintain openness and equanimity in the 
face of stressors, thereby modifying the context 
in which these negative experiences occur 
(Trompetter et al., 2017). In addition, people high 
in self-compassion seem to exhibit less maladap-
tive emotion regulation strategies such as experi-
ential avoidance (Allen & Leary, 2010; Eichholz 
et  al., 2020; Finlay-Jones et  al., 2015; Raes, 
2010; Scoglio et  al., 2018; Trompetter et  al., 
2017). This nonreactive, nonjudgmental stance 
toward the stressors at hand is linked to higher 

Fig. 10.1  Model of self-compassion (including mindful-
ness, self-kindness, and common humanity aspects) as a 
resource of resilience in the context of mental illness and 
well-being. An adverse event is depicted as a precedent to 
resilience. This model does not include other (non-
resilient) responses to adversity that may occur. Recovery 
predominantly involves reduction of mental distress/ill-

ness (solid arrow) but may also involve boosting well-
being (dashed arrow). Sustainability and growth 
predominantly involve increasing mental well-being 
(solid arrow) but may also pertain to reducing mental ill-
ness (dashed arrow). Self-compassion aids both the 
distress-reducing and well-being-promoting dimensions 
of resilience.
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resilience in clinical and nonclinical populations 
(Chien-Chung et  al., 2020; Freligh & Debb, 
2019; Montero-Marin et al., 2015; Roemer et al., 
2015; Zarotti et  al., 2020). Gilbert (2014) 
describes three main emotion regulation systems: 
one focused on abilities to notice and respond to 
threat appropriately (threat system), one focused 
on seeking out and acquiring resources (drive 
system), and one focused on caring and resting 
(soothing system). The soothing system repre-
sents an evolved mammalian caregiving system, 
allowing mammals, in contrast to other lifeforms, 
to protect, nurture, and soothe their immaturely 
born young. Through mindfulness, the soothing 
system is accessed, allowing for a non-striving, 
accepting, and being-in-the-moment experience 
rather than a state based on activation (e.g., pro-
tecting or achieving) (Gilbert, 2014). When 
recovering from adverse life events, mindfulness 
thus supports the individual to not get lost in sur-
rounding narratives and stay rooted in present-
moment experiences.

In addition to being present, self-kindness can 
be evoked in order to comfort and care for our-
selves in the midst of emotional turmoil, thereby 
alleviating distress (Germer & Neff, 2019). This 
is related to the notion that (self-)compassion 
involves the motivation to alleviate suffering and 
that by practicing self-compassion, we are treat-
ing ourselves with the same kindness and under-
standing that we would treat another during times 
of adversity (Gilbert, 2014). While mindfulness 
alone is about the experience and being mode, 
self-compassion is about the experiencer and 
doing mode. In other words, mindfulness is 
focused on our relationship with our experiences 
(how we perceive and respond to external and 
internal stimuli), while self-compassion focuses 
on how we relate to ourselves (e.g., as a person 
having a difficult experience). In the context of 
recovery, self-kindness may take the form of nur-
turing, reassuring, or self-supportive thoughts or 
behaviors, rather than self-critical thinking or 
destructive behaviors (Neff, 2003). Being critical 
toward one’s own role in causing, exacerbating, 
or dealing with an adverse event can be seen as an 
internal threat to our self-concept, thereby acti-
vating threat-based emotions such as disappoint-

ment, anger, or contempt. In contrast, 
self-kindness can activate self-soothing emotions 
(Gilbert, 2014). Indeed, individuals with PTSD 
with higher levels of shame engage more in self-
critical and less in self-reassuring ways of think-
ing (Harman & Lee, 2010). Self-kindness may 
also take the form of self-care behaviors to facili-
tate recovery, for example, by taking rest, self-
soothe, lower productivity, guard boundaries, 
adhere to medical/psychological treatment, and 
conduct healthy lifestyle behaviors. Evidently, 
self-kindness not only pertains to being kind and 
self-soothing (i.e., “yin self-compassion”) but 
may just as well involve firm action such as set-
ting boundaries or undergoing difficult treat-
ments (i.e., “yang self-compassion”) (Neff & 
Germer, 2018). The objective is to alleviate suf-
fering, and whether that involves soothing or firm 
action likely differs from situation to situation 
and from person to person.

Finally, self-compassion may foster experi-
ences of common humanity, belonging, and 
social support (Alizadeh et al., 2018; Neff, 2003; 
Wilson et al., 2020). Through the awareness that 
suffering is part of life and experiencing suffering 
is not a personal failing, experiences can be de-
shamed, and feelings of self-blame are dimin-
ished (Gilbert, 2014; Neff, 2003). This means 
that common humanity evokes an understanding 
that we haven’t necessarily done something 
wrong and that emotional challenges are simply 
part of the human experience. In contrast, in 
response to adverse events, people often tend to 
feel as if everyone else has it easier and that the 
personal suffering is abnormal rather than a part 
of being human (Germer & Neff, 2019). Self-
compassion is related to greater feelings of being 
supported (Alizadeh et  al., 2018; Wilson et  al., 
2020) and thus may be helpful in counteracting 
these feelings of isolation.

�Sustainability and Growth of Mental 
Well-being with Self-Compassion

Beyond initial recovery, confrontation with 
adversity can ignite a process of revaluation of 
values and goals in life. Self-compassion could 
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foster sustainability of approach motivations and 
growth, thereby contributing to mental well-
being. Commonly, discrepancies between a pre-
vious world view (e.g., a just and fair world) and 
the threat to this worldview instigated by the 
adversity (e.g., this suffering is unfair) are 
attempted to be bridged in a process of meaning-
making (Park & Ai, 2006). Self-compassion can 
facilitate the process of meaning-making, for 
example, by evaluating the adversity in a bal-
anced way (Yela et  al., 2020). Research shows 
that past the initial shock or survival mode fol-
lowing adverse events, rumination and overiden-
tification with the adverse event often persist 
(García et  al., 2015; Im & Follette, 2016; Kim 
et al., 2017; Szabo et al., 2017). Through mind-
fulness, adverse experiences can continue to be 
held in balanced awareness (Tubbs et al., 2019; 
Vujanovic et  al., 2009), allowing flexibility to 
process experiences and to create space for mak-
ing sustainable and growth-promoting choices. In 
conjunction, self-kindness helps to facilitate pro-
active action, which could promote well-being in 
the long term (Akın, 2014). These fierce aspects 
of self-compassion, such as encouraging growth 
and drawing boundaries, facilitate getting back to 
a meaningful life after dealing with adversity 
(Germer & Neff, 2019). In the context of Gilbert’s 
three emotion regulation systems, this implies a 
reactivation of the drive system, involving the 
motivation to engage in valued activities once 
again. This engagement may take the form of 
committed action steps (e.g., developing asser-
tiveness skills, refraining from addictive behav-
iors, targeted exposure to fears) that serve 
personal values such as taking good care of one-
self and others (Tirch et  al., 2014). While inte-
grating the adverse experiences into a new 
narrative, awareness of common humanity 
enables seeing adversity as part of being human, 
rather than a unique and isolating personal failure 
or a case of bad luck (Neff, 2003). This may 
allow for a growth-promoting narrative, with 
more flexibility in moving onward in life. Past 
adversity and trauma pose a risk for experiencing 
loneliness (Hensley et  al., 2012; Hyland et  al., 
2019; Kearney et  al., 2018; Zahava Solomon 

et al., 2015; Zeligman et al., 2017). Loneliness in 
turn hinders the opportunity to experience growth 
(Lee et al., 2019; Zeligman et al., 2017). In con-
trast, self-compassion promotes resilience by 
facilitating decreased loneliness (Akın, 2014).

Indeed, research shows that self-compas-
sion is related to higher resilience and mental 
well-being in the context of various types of 
adversity, such as low well-being (Sommers-
Spijkerman et  al., 2018), work- and study-
related stress and anxiety (Kemper et al., 2015; 
Lefebvre et al., 2020; Tang, 2019), chronic ill-
ness (Baker et  al., 2019; Hayter & Dorstyn, 
2014; Nery-Hurwit et al., 2018), interpersonal 
violence (Scoglio et  al., 2018), divorce 
(Masumeh et  al., 2019), and other types of 
trauma such as natural disaster and traffic acci-
dents (Shebuski et al., 2020). More recently, a 
burgeoning body of research has explored the 
protective role of self-compassion in buffering 
against stressors arising as a result of the 
COVID-19 pandemic (Lau et  al., 2020). For 
example, studies have demonstrated that self-
compassion is associated with less pandemic-
related stress and greater resilience in 
populations who have experienced extreme 
disruption and occupational challenges, includ-
ing health professionals (Kotera et  al., 2021), 
teachers (Chen, 2022), and parents (Davis 
et al., 2021).

Despite many decades of research on adver-
sity, very little is known about differences 
between various kinds of adversity and how 
they may affect resilience. However, distinc-
tions have been made between chronic adversity 
or single-incident trauma (Bonanno & Diminich, 
2013) and internal or external sources of threat 
(Sumalla et  al., 2009). To explore the ways in 
which self-compassion may contribute to resil-
ience in depth, we will use two different types of 
adversity as case studies: going through war 
(i.e., an external threat) and receiving a cancer 
diagnosis (i.e., an internal threat). These con-
trasting types of hardship will aid the explora-
tion of self-compassion as a resource of 
resilience across adversity types.
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�Self-Compassion and Resilience 
in the Context of War Veterans

�The Adversity of Going Through War

“Difference exaggerated, invented, or politicized 
in the extreme can explode into large-scale armed 
conflict between groups that find others so ‘other’ 
that they must be killed” (Sylvester, 2011, p. 1), 
in other words, war. Exposure to the atrocities of 
war may involve committing, witnessing, or fail-
ing to prevent acts of violence; experiencing 
betrayal, loss, and sexual misconduct; and 
observing grotesque mutilations, injury, and 
death (Forkus et al., 2019; Lueger-Schuster et al., 
2012; Snyder, 2014). War affects individuals in 
myriad ways, as combatant, victim of abuse, fam-
ily member, service or health professional, and 
many more (Sylvester, 2011). For this chapter, 
we will focus on veterans of war and the psycho-
logical consequences of surviving a war after 
serving in the military. Other research addresses 
mental illness and well-being in military recruits 
and prisoners of war (e.g., Mantzios, 2014; 
Solomon et al., 2009).

Veterans are at increased risk for posttrau-
matic stress symptoms and posttraumatic stress 
disorder (PTSD). PTSD is a mental health disor-
der resulting from exposure to trauma, character-
ized by intrusive reexperiencing of the event, 
avoidance, negative cognitions, and emotional 
arousal, among other symptoms (Diagnostic and 
Statistical Manual of Mental Disorders  – Fifth 
Edition: DSM-5, 2013). The occurrence of PTSD 
among veterans has been estimated at around 
23% (Bryan et al., 2013; Fulton et al., 2015), and 
a greater proportion may experience posttrau-
matic stress symptoms (Melvin et  al., 2012; 
Schreuder et al., 2000). Depression (Gadermann 
et al., 2012), suicidal ideation (Craig et al., 2015), 
deliberate self-harm (Bryan & Bryan, 2014), ele-
vated levels of anger (Renshaw & Kiddie, 2012; 
Wilk et  al., 2015), and drug and alcohol abuse 
(Burnett-Zeigler et al., 2011; Jeffery et al., 2013; 
Seal et  al., 2011) are common among veterans. 
Fundamental views about the self (e.g., that one 
has control over their experiences), the world 
(e.g., that it is a safe place), and other people 

(e.g., that others are fundamentally benevolent) 
may be challenged (Creamer & Forbes, 2004). 
Wartime experiences during combat and other 
missions pose the risk of the so-called moral 
injury, in which one’s deeply held personal 
beliefs are transgressed or violated. Cognitive 
dissonance then results from the discrepancy 
between personal beliefs about one’s goodness 
and the goodness of the world and the disruptive 
wartime experiences (Litz et  al., 2009). Moral 
injury is in turn associated with increased distress 
and suicidality (Forkus et al., 2019; Kelley et al., 
2019).

Problems in social and occupational function-
ing, such as unemployment, marital issues, and 
homelessness, are prevalent among veterans 
(Held & Owens, 2015; Prigerson et  al., 2001). 
Furthermore, the devastating effects of war are 
not limited to veterans themselves. Their parents, 
children, partners, and health professionals may 
be affected by secondary trauma (Bramsen et al., 
2002; Gibbons et al., 2012; Gliske et al., 2019; 
Johnson et  al., 2014; Melvin et  al., 2012; 
Vasterling et al., 2015). Although the adversity of 
war is clear, the above also implies that if 23% of 
veterans experience PTSD, that means that 77% 
of veterans do not experience this level of contin-
ued distress. In a longitudinal study that moni-
tored symptoms of PTSD, depression, and 
anxiety over the course of 2 years, 68% of veter-
ans were characterized as resilient (Isaacs et al., 
2017). What helps these veterans to be resilient 
after wartime, and in particular, what role does 
self-compassion play in this?

�Promoting Resilience in Veterans 
with Self-Compassion

Research shows that self-compassion is related to 
decreased PTSD symptomology in veterans 
(Dahm et al., 2015; Forkus et al., 2019; Hiraoka 
et  al., 2015; Meyer et  al., 2019; Rabon et  al., 
2019) and that self-compassion interventions can 
help reduce PTSD symptomology (Lang et  al., 
2019; Steen et  al., 2021). Since avoidance is a 
key part of PTSD, the mindfulness component of 
self-compassion may be helpful to tolerate, be 
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with, or engage with difficult experiences (Kelley 
et  al., 2019). Indeed, mindfulness interventions 
have been found acceptable (Bravo et al., 2019) 
and effective (Bremner et al., 2017; King et al., 
2013; Polusny et  al., 2015) in reducing PTSD 
symptomology for veterans. The mindfulness 
component of self-compassion allows for a non-
evaluative and accepting stance toward difficult 
experiences. This approach-oriented attitude 
could also support veterans to refrain from using 
substances as an avoidant coping strategy (Forkus 
et al., 2019).

In the case of moral injury, viewing oneself as 
a bad person and engaging in self-punishing cog-
nitions or behaviors are typical (Litz et al., 2009). 
Viewing or participating in morally transgressive 
events challenges not only one’s moral compass 
but also perceptions of the self as a capable and 
just individual (Forkus et al., 2019). In contrast, 
some facets of self-compassion moderate the link 
between moral injury and adverse outcomes 
(e.g., suicide ideation), suggesting that the impact 
of moral injury can be attenuated by self-
compassion (Kelley et  al., 2019). Self-kindness 
may be particularly helpful to be more under-
standing toward oneself, counteracting harsh 
self-criticism and stimulating self-care (Gilbert 
et al., 2006; Neff, 2003). This may further facili-
tate breaking the cycle of negative cognitions in 
trauma-related guilt (Held & Owens, 2015) and 
depression (Forkus et al., 2019). Similarly, com-
mon humanity may help to integrate transgressive 
experiences into a sense of self, in which the vet-
eran is simply an imperfect human being who 
had to make difficult decisions in a tough situa-
tion (Forkus et al., 2019). This could facilitate a 
sense of belonging as well as connecting with 
others, especially after going through an isolating 
experience of war and then having to reintegrate 
into society.

In addition to recovery, this reintegration 
requires finding new goals and calibrating mean-
ing in post-war life, in order to facilitate mental 
well-being. Posttraumatic growth may involve 
positive perceptions of new possibilities, rela-
tions to others, personal strengths, and a new 
appreciation of life (Cann et al., 2010). Increased 
emotional stability through mindfulness may be 

an important resource, as emotional stability 
facilitates growth in veterans (Heppner et  al., 
2015; Tsai & Pietrzak, 2017). Behaviors stem-
ming from kinder styles of self-relating may con-
tribute to personal goals and purpose, and purpose 
in life is in turn related to growth in veterans 
(Isaacs et  al., 2017; Tsai & Pietrzak, 2017). 
Noteworthy, in the context of Gilbert’s drive sys-
tem (which focuses on acquiring (coping) 
resources), striving to overcome worthlessness 
through maladaptive overachieving or addictive 
behaviors may occur, as is common in veterans. 
At the same time, the drive system is an impor-
tant source of vitality, positive emotions, and 
motivation (Irons & Lad, 2017). While traditional 
masculinity norms in military culture are related 
to worse mental health outcomes overall, the 
masculinity aspect of “success dedication” is 
linked to greater quality of life and mindfulness 
in veterans (Ramon et al., 2019). This dedication 
to success inherent to military culture could be a 
potential catalyst for facilitating compassionate 
goals and self-care behaviors, as this drive for 
success may be a source of vitality to be used for 
other goals as well. Furthermore, perceived social 
support (Staugaard et al., 2015; Tsai & Pietrzak, 
2017) as well as altruism (Isaacs et al., 2017; Tsai 
et  al., 2016) predicts growth in veterans. Self-
compassion could facilitate this growth via com-
mon humanity through increased social 
connection (Germer & Neff, 2019).

Evidence for self-compassion interventions to 
facilitate resilience in veterans is still limited. 
Interventions specifically aimed at training self-
compassion seem promising (Serpa et al., 2021; 
Alliger-Horn et  al., 2016; Grodin et  al., 2019; 
Lee, 2009), while other types of interventions 
may increase self-compassion indirectly (e.g., 
Bergen-Cico et  al., 2018). Compassion-based 
interventions typically include psychoeducation 
about emotions and various exercises to cultivate 
compassionate skills and attitudes, which may be 
adapted to the needs of veterans (Grodin et  al., 
2019). Lee (2009) describes how the cultivation 
of compassionate resilience can be helpful for 
veterans with PTSD. Compassionate resilience, 
as trained with compassion-based interventions 
such as compassion-focused therapy, enables the 
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development of self-soothing capabilities and 
feelings of safeness in the face of confronting 
memories (Lee, 2009). This may take the form of 
developing an image of a compassionate self who 
cares for and self-soothes a traumatized part of 
the self (Alliger-Horn et  al., 2016). Using this 
imagery to learn compassionate self-talk can 
break the cycle of self-criticism that is maintain-
ing feelings of threat. Furthermore, being able to 
access feelings of self-compassion facilitates the 
development of new perspectives on the meaning 
of the traumatic event, which may be actively 
addressed with compassionate rescripting. This 
can be useful to work though trauma stories and 
develop more helpful inter- and intrapersonal 
relationships (Lee, 2009).

�Self-Compassion and Resilience 
in the Context of Cancer

�The Adversity of Going Through 
Cancer

What does it entail to have cancer? Many cancer 
patients describe receiving a diagnosis of cancer 
as an event that turns their entire life upside down 
and demolishes all sense of certainty (Austin 
et  al., 2021). Cancer, a term that describes a 
group of diseases in which abnormal and uncon-
trollable cell growth occurs (WHO, 2020), 
involves profound physical, functional, psycho-
logical, and social changes. It is estimated that, 
worldwide, more than 18  million people each 
year are diagnosed with cancer, and the physical, 
emotional, and financial burden of cancer contin-
ues to grow globally (WHO, 2020; International 
Agency for Research on Cancer, 2019). 
Regarding the physical burdens of a cancer diag-
nosis, patients face side effects of their treatment 
(e.g., nausea due to chemotherapy), fatigue, pain, 
and functional limitations (e.g., decreased mobil-
ity). They are at an increased risk for depression 
and anxiety (Trindade et al., 2018; Zabora et al., 
2001), and many cancer patients struggle with 
distress, negative body image, and self-blame 
(Callebaut et al., 2017; Przezdziecki et al., 2013; 
Zabora et  al., 2001). In addition, cancer often 

challenges social roles both within close relation-
ships (e.g., from partner to caregiver or care 
recipient) and within the societal and employ-
ment context (e.g., from employee to being 
exempted from work). Some cancer patients 
report feelings of loneliness, for example, 
because despite abundant social support, the ill-
ness is something they only go through by them-
selves. They may also experience feelings of 
uselessness because of not being able to contrib-
ute to others (Austin et al., 2021). Despite all this, 
it is estimated that around 65% of people with 
cancer do not experience prolonged distress 
(Herschbach et  al., 2020; Wang et  al., 2016; 
Zabora et al., 2001). What helps these patients to 
be resilient after receiving a cancer diagnosis, 
and what role does self-compassion play in this?

�Promoting Resilience in People 
with Cancer with Self-Compassion

Resilience in the context of cancer pertains to 
adaptation to a cancer diagnosis and may involve 
attributes such as meaning-making, positive 
emotions, social support, and cognitive flexibility 
(Seiler & Jenewein, 2019). Recovery from cancer 
may involve different challenges than other 
(acute) types of trauma, given that the source of 
the threat is internal, the stressors are widespread, 
the threat is ongoing in the future, and there is 
greater perceived control over the threat (Sumalla 
et al., 2009). Accordingly, individuals with can-
cer may experience a greater sense of personal 
failure if disease progression worsens. Seiler and 
Jenewein (2019) posit that resilience in the con-
text of cancer occurs both directly, via individual 
coping abilities and personality traits, and indi-
rectly, via redefinition of the individual’s self, 
post-diagnosis. This is akin to recovery (direct) 
and sustainability and growth (indirect) pro-
cesses. As previously discussed, self-compassion 
addresses both of these pathways. Self-
compassion appears a relevant adaptation 
resource in the context of cancer, since higher 
self-compassion in cancer patients has been asso-
ciated with lower depression (Pinto-Gouveia 
et  al., 2014; Todorov et  al., 2019; Zhu et  al., 
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2019), anxiety (Todorov et al., 2019; Zhu et al., 
2019), and distress (Pinto-Gouveia et al., 2014; 
Todorov et al., 2019), lower body-image distress 
(Todorov et  al., 2019), and higher treatment 
adherence (Sirois & Hirsch, 2019) and is directly 
related to higher resilience (Alizadeh et  al., 
2018).

To learn more about self-compassion as part 
of an adaptation process in response to a cancer 
diagnosis, we conducted an interview study with 
26 cancer patients about their experiences of self-
compassion (Austin et  al., 2021). Patients were 
asked to familiarize themselves with the concept 
of self-compassion by trying out various self-
compassion exercises for 2  weeks, after which 
patients were asked about their ideas, experi-
ences, and examples regarding self-compassion 
in the context of their diagnosis. Various self-
compassionate actions and cognitions were 
described, originating from participants’ per-
sonal experiences. Related to mindfulness, par-
ticipants described allowing emotions to arise, as 
well as releasing them as they come up. This also 
included taking a balanced perspective, instead 
of getting lost in negative thoughts. Many differ-
ent forms of self-kindness were described. In the 
context of self-kind rather than self-critical think-
ing, participants described acknowledging that 
you are going through a hard time; realizing that 
things aren’t your fault; encouraging yourself; 
acceptance of the condition, negative emotions, 
and functional limitations; and paying attention 
to positive things in life.

Further, participants described self-kind 
behaviors, such as guarding social and physical 
boundaries, undertaking pleasurable activities, 
asking for and accepting help, and taking respon-
sibility for their health. While participants did not 
explicitly describe their experience in terms of 
common humanity (e.g., realizing that adverse 
experiences and failings are human and part of 
life), they described feeling connected to other 
patients, close family, and friends. Patients 
acknowledged the importance of self-compassion 
in the challenging time after receiving a cancer 
diagnosis. These experiences mostly pertain to 
the recovery aspect of resilience, since partici-
pants were interviewed about their experiences 

shortly after receiving a cancer diagnosis. 
However, another qualitative interview study 
with people with breast cancer found similar 
aspects in the context of (sustainability and) 
growth, describing experiences of renewed atti-
tudes toward the self, relationships, and life in 
general (Barthakur et al., 2016).

Similar to veterans, compassion-based inter-
ventions are increasingly available for people 
with cancer (Austin et  al., 2020). While these 
interventions are promising, attending self-
compassion training face-to-face is not always 
feasible for people with cancer (and, perhaps, 
other populations who experienced adversity). 
The often already high load of medical appoint-
ments of cancer patients constitutes a substantial 
burden of care. Lathren et  al. (2018) offered a 
Mindful Self-Compassion training entirely via 
videoconferencing, thereby addressing a popula-
tion of young adult cancer survivors at a distance. 
Mobile technology offers benefits in terms of 
addressing issues of accessibility and availability 
(Gemert-Pijnen et al., 2018; Kelders & Howard, 
2018) in general and in times of crisis and may 
offer additional benefits regarding integration of 
newly learned skills into daily life (Jones et al., 
2015; Williams et al., 2007) and interactive and 
personalization features. In our current work, we 
are co-designing and evaluating a self-compassion 
mobile intervention for people with newly diag-
nosed cancer with cancer patients and oncology 
nurses (Austin et al., 2022). We expect that par-
ticipation in mobile interventions such as this one 
will help cancer patients relate to themselves and 
their cancer experience with compassion and that 
this in turn will facilitate their resilience in the 
face of the diagnosis. This work is an important 
step in the direction of offering feasible low-
threshold self-compassion and resilience inter-
ventions for people with limited capacity due to 
experienced adversity.

�Conclusion

In this chapter we have discussed resilience as 
the ability to adapt to adversity and difficult life 
circumstances, particularly in the context of 
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surviving military service and surviving cancer. 
There is growing evidence that self-compassion 
is an inner resource that promotes resilience and 
the ability to adapt in two major ways. First, it 
supports the willingness and ability to acknowl-
edge and process the emotional and cognitive 
suffering that is created by serious negative life 
events. This facilitates the recovery aspect of 
resilience, especially in the context of mental ill-
ness. Second, it can be supportive in creating a 
context in which humans become more aware of 
important values in their lives and reengage in 
meaningful activities. This facilitates sustainabil-
ity and growth aspects of resilience, especially in 
the context of mental well-being. Self-compassion 
promotes a sense of care, fierceness, and courage 
to be resilient in the face of adversity. We recom-
mend future studies to further investigate the dif-
ferent ways in which self-compassion can 
promote resilience, taking into account both 
mental distress and mental well-being outcomes.
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