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among clinical and non-clinical populations. There is a
rapid increase in compassion-based interventions within the
past two decades. However, the reviews are limited to pre-
dominantly Western cultures. Therefore, this meta-analysis
aimed to evaluate the literature attempting to promote and
increase compassion in Asian communities.

Method: Eight randomised controlled trials (RCTs) con-
ducted between 2016 to 2021 were included in the meta-
analysis with data from 1012 participants across Thailand,
Japan, China and Hong Kong. Effect sizes were calculated
to test the efficacy of the compassion-based interventions
on the self-compassion outcome. Intervention efficacy was
tested by comparing the intervention groups against control
groups (wait-list control and active control groups) at pre-
and post-interventions.

Results: Significant between-group differences in change
scores were found on self-report measures of self-compassion
with large effect sizes in interventions with wait-list control
groups (¢ =.86) and small effect sizes in interventions with

active-control groups (4 =.19).
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Conclusions: Although compassion-based interventions
are heterogeneous in nature and limited in scope, there is
promising evidence of improving self-compassion in Asian
communities. This supports for the cross-cultural appli-
cability of compassion-based interventions. However, re-
search within the Asian context is limited and at an infancy
stage, signifying the importance of conducting further
compassion-based interventions in clinical and non-clinical

groups living in the Asian communities.

KEYWORDS

Asian, compassion, cross-cultural, efficacy, intervention

Practitioner Points

* There is an increase interest in compassion-based interventions in Western countries

* Most compassion-based interventions and Western concepts of compassion are influenced
by Eastern philosophies and Buddhist psychology

* Many Asian cultures embrace and practice Buddhism

* However, there is an evident dearth of compassion related studies and compassion-based
interventions in the Asian context

* It is important to conduct compassion-related studies in Asian communities, considering
that compassion has been found to be at least partially determined by culture.

INTRODUCTION

The concept of compassion has been widely discussed in Buddhism and other practiced religions (Germer
& Siegel, 2012; Strauss et al., 2016). Compassion is commonly understood as an openness to consciously
turn towards suffering, rather than away from it (Gilbert, 2014a). Whilst compassion-based meditations
have formed a central part of some spiritual traditions (e.g. Buddhism: Lama & Thupten, 1995), they
have also been incorporated into treatment approaches in psychotherapy (Gilbert, 2013; Neff, 2003a).
Practising compassion has shown increased improvements in psychological and physiological well-
being in clinical and non-clinical populations (Germer, 2009; Gilbert, 2013; MacBeth & Gumley, 2012;
Neff, 2003a). The existing literature provides evidence to support the notion that compassion cultiva-
tion and practice may have a positive impact on a range of emotional, physical and life experiences
whilst reducing psychopathology (Kirby, 2016). However, the majority of compassion-based interven-
tions are limited to predominantly Western communities, with very few being conducted with Asian
populations, particularly in South Asian communities (de Zoysa et al., 2022).

Theories of compassion
Self-compassion is compassion given towards oneself. One of the earliest researchers to put forward a

theory and measure of self-compassion was Neff (2003a), who defined it as ‘being touched by and open
to one's own suffering, not avoiding or disconnecting from it, generating the desite to alleviate one's
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suffering and to heal oneself with kindness’ (p. 87). Neff's interpretations, based on Buddhist teachings,
emphasise that self-compassion incorporates three components with opposing negative counterparts:
mindfulness/over-identification, common humanity/isolation and self-kindness/self-judgement. Neff
described mindfulness as being the non-judgemental, systematic observation of thoughts and feelings
as they arise without denying or suppressing them. Over-identification, on the other hand, is proposed
as being caught up and swept away by the negative reactivity caused by distressing thoughts and feel-
ings. Common humanity is acknowledging that pain is a shared-human experience, whereas isolation is
the perception that one is alone in their suffering. Self-kindness is treating oneself gently and warmly,
and self-judgement is treating oneself from a cold and critical perspective when faced with failure and
suffering.

In contrast, Gilbert (2013), another leading researcher in the compassion field defined compassion as
‘a sensitivity to suffering in self and others with a commitment to try to alleviate and prevent it (p.94).
Gilbert introduced the Social Mentality Theory (SMT), which suggests that compassion emerges from
the evolution of the mammalian care-giving motivational system designed to regulate negative affect.
These motivational systems are referred to as social mentalities, which evolved to overcome challenges
essential for survival, such as care-seeking and caregiving (Gilbert, 2005, 2014b). Compassion according
to Gilbert (2014a) is captured by six essential competencies relating to sensitivity, sympathy, empathy,
motivation, caring and distress tolerance that are experienced across three directional flows, namely
self-compassion, compassion to others and compassion from others (Gilbert, 2009).

Based on these various definitions and theoretical approaches to compassion (e.g. Gilbert, 2010;
Neff, 2003a), several of clinical psychotherapeutic and general population interventions have been de-
veloped to promote compassion for the self and to/from others (Kitby, 2016). Many of these have
indicated various benefits of compassion for mental well-being, physiological health and genetic expres-
sions (Fredrickson et al., 2008). Some of these include improved clinical outcomes (Epstein et al., 2005;
Sanghavi, 20006), higher life satisfaction (Yamagata et al., 2012), quality of life (Van Dam et al., 2011),
social, family and maternal support (Neff & McGehee, 2010), mindfulness (Fredrickson et al., 2008)
and improved mental and personal well-being (Feldman & Kuyken, 2011; Neff et al., 2007; Neely et al.,
2009). Practising self-compassion can reduce interpersonal problems and psychological distress (Mak
et al., 2018; Schanche et al., 2011), personal pathology and psychiatric symptoms including stress (e.g.
Lutz et al., 2004, 2008), depression (Shapira & Mongrain, 2010) and anxiety (e.g. Van Dam et al., 2011).

Compassion-based interventions

Considering the promising findings from compassion-based intervention research on a range of presen-
tations, an increased interest in compassion-based interventions that specifically focus on compassion
cultivation (e.g. Gilbert, 2014; Neff & Germer, 2013) has developed over the past decade. However, to
date, only two meta-analyses have investigated the efficacy of randomised controlled trials of existing
compassion-based interventions (Ferrari et al., 2019; Kirby, 2017), and only one review has provided
a rigorous overview of the aims, design and evidence underpinning the existing compassion-based
interventions (Kirby, 2016). Providing evidence for the trans-diagnostic applicability, Kirby et al.’s
meta-analysis (2017) found that compassion-based interventions improved self-reported compassion
(d = .55), self-compassion (4 = .70) and well-being (4 = .51) and decreased mental health indicators such
as depression (4 = .64) and anxiety (4 = .49). In addition, Ferrari et al. (2019) found that when com-
pared to the control groups, self-compassion interventions indicated significant improvements in self-
compassion (g = 0.75) and several other psychological outcomes including eating behaviour (¢ = 1.76),
rumination (g = 1.37), stress (¢ = 0.67), depression (¢ = 0.66), mindfulness (¢ = 0.62), self-criticism
(¢ = 0.50) and anxiety (g = 0.57).

Kirby (2016) identified at least six empirically supported interventions designed with a specific
focus on developing a more compassionate stance. These are Compassion Focused Therapy (CFT:
Gilbert, 2014a), Mindful Self-Compassion (MSC: Neff & Germer, 2013), Cognitively Based Compassion
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Training (CBCT: Pace et al., 2019), Compassion and Loving Kindness Meditations (LKM: Hofmann
et al., 2011) and Compassion Meditations (CM: Wallmark et al., 2013), Cultivating Emotional Balance
(CEB: Kemeny et al., 2011) and Compassion Cultivation Training (CCT: Jazaieri et al., 2013).

These interventions share certain similarities and differences, indicating the multidimensional nature
of compassion (Kirby, 2016). In consideration of the similarities, all the aforementioned interventions
have been influenced by the Tibetan Buddhism and incorporate some form of mindfulness practice.
CFT and MSC programmes focused less on mindfulness whilst the CCT, CBCT and CEB programmes
spent most of the interventions focusing on mindfulness-based training. Importantly, all interventions
include a portion of psychoeducation, providing a rationale for engaging in the compassion-based train-
ing. All interventions also entail activities and tasks that participants are instructed to actively practice
using specific compassion strategies. These practices are also similar in most interventions and con-
tain techniques such as breathing exercises, facial and body expressions, building compassionate inner
voices, compassionate letter writing and imagery tasks aimed at producing calm and soothing sensations
by activating the parasympathetic system (soothing system). A homework component is also incorpo-
rated in all interventions. Interestingly, these interventions also demonstrate the ability to be delivered
in group settings (Kirby, 2016).

In consideration of the differences, CF'T is notably different from other compassion-based interven-
tions, as it is a form of psychotherapy, whereas the other interventions are simply programmes devel-
oped to increase compassion. CET can be tailored to meet the needs of the individual, whilst the other
interventions are delivered by following the prescribed session content for each session (Kirby, 2016).
All interventions, except MSC, focus on compassion as a broader experience that spreads across the self
and towards others, whilst MSC only focuses on self-compassion (Neff & Germer, 2013).

It is important to note that whilst these interventions have produced encouraging results for in-
creased well-being (Kirby, 20106), these interventions have been developed in Western countries. For
instance, the most widely used approaches such as CFT by Gilbert (2014a) and MSC by Neff and
Germer (2013) originated in the UK and USA, respectively. In addition, only a limited number of
RCT studies (e.g. Arimitsu, 2016; Tung, 2020) have been conducted so far, to support the use of these
compassion-based interventions (Kirby, 2016; Matos et al., 2017; Matos, Albuquerque et al., 2022; Matos,
Palmeira et al., 2022). Furthermore, literature exploring compassion-based interventions also seem to
be at an infancy stage (Kirby, 2016), with the need for more rigorous trials to explore the efficacy of
compassion-based interventions across clinical and non-clinical samples from a range of diverse back-
grounds. With respect to the two existing meta-analyses, only three of 27 studies in the meta-analysis by
Ferrari et al. (2019) and three of 17 studies by Kirby (2017) were conducted in an Asian country. Asian
studies included in these reviews were also limited to China (Lo et al., 2013; Wong & Mak, 2016), Japan
(Arimitsu, 2016) and Korea (Lee & Bang, 2010) suggesting that only a few countries in the East Asian
cultural context have tested compassion-based interventions. In addition, neither meta-analysis (Ferrari
et al., 2019; Kirby, 2017) assessed the potential influence of culture on the efficacy of these compassion-
based interventions.

It is important to note that whilst these interventions have produced encouraging results for in-
creased well-being (Kirby, 2016), these interventions have been developed in Western countries (e.g.
CFT in the UK: Gilbert, 2014a, and MSC in the USA: Neff & Germer, 2013). In addition, only a limited
number of RCT studies (e.g. Arimitsu, 2016; Tung, 2020) have been conducted so far, to support the
use of these compassion-based interventions (Kirby, 2016; Matos et al., 2017; Matos, Albuquerque et al.,
2022; Matos, Palmeira et al., 2022). Furthermore, literature exploring compassion-based interventions
also seem to be at an infancy stage (Kirby, 2016), with the need for more rigorous trials to explore the
efficacy of compassion-based interventions across clinical and non-clinical samples from a range of
diverse backgrounds. With respect to the two existing meta-analyses, only three of 27 studies in Ferrari
et al. (2019) and three of 17 studies by Kirby (2017) were conducted in an Asian country. Asian studies
included in these reviews were also limited to people in China (Lo et al., 2015; Wong & Mak, 2010),
Japan (Arimitsu, 2016) and Korea (Lee & Bang, 2010) suggesting that only a few countries in the East
Asian cultural context have tested compassion-based interventions. In addition, neither meta-analyses
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(Ferrari et al.,, 2019; Kirby, 2017) assessed the potential influence of culture on the efficacy of these
compassion-based interventions.

Therefore, the present study aimed to explore the efficacy of the existing compassion-based inter-
ventions conducted in Asian communities. A meta-analysis was conducted with the aim of answering
the question; do compassion-based interventions lead to increased levels of compassion in people living
in Asian communities? A secondary aim was to investigate whether identified studies also reduced the
additional outcomes of depression, anxiety, and stress.

METHOD
Protocol and registration

This meta-analysis adhered to the general principles of the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA: Page et al., 2021). The protocol was prospectively registered in
PROSPERO, the international prospective register of systematic reviews, under the registration number
CRD42020201832.

Eligibility criteria

The primary researcher and a voluntary research assistant carried out searches independently. Studies
that met the following criteria were included (a) a randomised controlled trial in which the primary
focus was to purposively generate compassion or self-compassion; (b) conducted in at least one Asian
country; and (c) included at least one self-report measure related to compassion or self-compassion.
Studies conducted across countries in the Middle East and North Africa (MENA) region were excluded
as although some Middle Eastern countries are situated in the Asian continent, they are considered
as countries in the MENA region (separately from other Asian countries) and share certain cultural
and religious norms that are different from other Asian cultures (Alkaiyat & Weiss, 2013; Kabasakal
et al., 2012). Both clinical and non-clinical populations of all ages were included. No publication date,
language or study design restrictions were applied. Eligibility criteria were based on the population,
intervention, comparator, outcomes and the study type (Table 1).

Search strategy
The systematic literature search was conducted using Scopus, Medline, Web of Science, AMED, APA
PsycINFO, Ovid (EMBASE) and CINAHL databases. Cochrane Library, ProQuest for Dissertations

and Theses and Open-Dissertations databases were systematically searched to detect any relevant grey

TABLE 1 Inclusion and exclusion criteria for the review

Inclusion criteria Exclusion criteria
Population Study conducted in Asian cultures Participants in non-Asian settings/non-Asian
Intervention RCTs aimed to increase compassion Non-RCTs/aim is not compassion (e.g.
mindfulness)
Comparator Wiaitlist control, active control group No comparator/control
Outcome Measures compassion/self»compassion Does not measure compassion/

self-compassion

Studies Published/unpublished studies, all languages Literature reviews, opinion papers, abstracts,
policy reports
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literature. The final search took place on the 10th of March 2022. The following search terms were
developed with a research librarian: TT (compassion*) AND AB (random* control*) AND AB (trial OR
interven* OR stud* OR program* OR therap* OR training) AND TX (Asia* OR East* OR “Eastern
culture*” OR Japan* OR Chin* OR Vietnam* OR Malaysia* OR Singapore* OR “Hong Kong” OR
Korea* OR India* OR Pakistan* OR Bangladesh* OR “Sri Lanka*”). Although various other interven-
tions have integrated compassion (e.g. Mindfulness-Based Compassion Training: Lo, 2011) or produced
increased compassion (e.g. Mindfulness-Based Cognitive Therapy: Segal et al., 2002), their primary
focus is not compassion cultivation. Therefore, such interventions were excluded from the search re-
sults and only the interventions with a specific focus of compassion/self-compassion cultivation were
included.

Data extraction

Data relating to the following study characteristics were extracted: Name of authors and year of pub-
lication, country, intervention name, design, and underpinning theory/model, aim of the study, target
population, measures used, duration of the intervention, intervention tasks and the main findings of the
study. For the meta-analyses, the means, standard deviations and sample sizes for each group at pre- and
post-interventions were extracted.

Analysis strategy

Version 5.4 of the RevMan software (The Cochrane Collaboration, 2020) was used for the analyses.
Cohen's (1992) guidelines of small (0.2), medium (0.5) and large (0.8) effects were used when interpret-
ing effect sizes, represented by 4. Computations were based on a weighted-average of the effect sizes
using a random-effects model, as it assumes that study variations can be systematic and not only due
to random error (Borenstein et al., 2009). A random-effects model is also appropriate as true effects
of interventions are likely to vary depending on the sample characteristics and implementation of the
intervention.

The efficacy of the interventions on compassion was compared in relation to the control groups.
Control groups varied between waitlist control (WLC) and active control (AC) groups. WLC groups
received no intervention, and the AC groups received a different form of intervention than the interven-
tion groups (Kirby, 2017). In addition, a sensitivity analysis was conducted to investigate the interven-
tion efficacy separately for the intervention groups compared with the WLC groups and intervention
groups compared with the AC groups. It was expected that studies with an AC would report smaller
effect sizes than studies with a WLC group, as the different interventions received by the AC groups
would also influence the outcome variables (Cuijpers et al., 2016; Kirby, 2017). Another sensitivity anal-
ysis was conducted to test the intervention efficacy separately for clinical populations and non-clinical
populations when compared to the control groups. Both existing meta-analyses (Ferrari et al., 2019;
Kirby, 2017) included participants from clinical and non-clinical backgrounds, and therefore we wanted
to see whether the compassion-based interventions would have different effects on these participant
groups. Where certain studies appeared to cause large heterogeneity, further sensitivity analyses were
conducted with the exclusion of those studies, to understand the heterogeneity of the studies.

In addition to testing the efficacy of the interventions on compassion, this meta-analysis also investi-
gated secondary outcome measures such as depression, anxiety and stress. Where one study incorporated
multiple measures to measure an outcome (e.g. two measures of depression), a combined outcome was
computed to produce a single mean difference by computing the average mean and standard deviation
from each study (Borenstein et al., 2009). Previous meta-analyses of compassion-based interventions
have also followed this method (Ferrari et al., 2019; Kirby, 2017). This method of providing only one
effect size per study is recommended to avoid the bias of choosing one measure over another measure
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and to prevent attributing greater weights to studies with multiple outcomes (Borenstein et al., 2021;
Ferrari et al., 2019; Kirby, 2017).

Risk of bias within studies

Risk of bias within studies was assessed using the Cochrane risk of bias tool using Revman (Higgins
et al.,, 2011). Critical assessments were made separately for each study for the following domains: se-
quence generation, allocation concealment, blinding of participants and personnel, blinding of outcome
assessment, incomplete outcome data, selective outcome reporting and for other biases. Based on the
information provided, each study was given a judgement of ‘high risk’, ‘low risk’ or ‘unclear’ risk of bias.

RESULTS
Systematic search results

The initial database search resulted in 266 records, including 82 duplicates which were removed. Titles
and abstracts of the remaining 184 papers were screened and 159 papers were excluded, as they were
not related to the search. After checking the full text of 25 papers, 16 were excluded based on the eli-
gibility criteria. Of the final nine results, three papers reported on one study (Mak et al., 2018, 2019;
Yip, 2018) and therefore only one of them was retained (Mak et al., 2018). Reference lists of the chosen
studies and other resources were searched for any potential studies and one further study was found
on ResearchGate. This resulted in eight studies with quantitative data that were included in the meta-
analysis. All studies were allocated a number from 1 to 8 (see Table 2) and are referred to by their as-
signed number (e.g. =4 going forward. Figure 1 details the search strategy.

Quantitative results
Study characteristics

A total of six of the eight studies included at least one of the six compassion-based interventions that
Kirby (2016) outlined. Four studies were based on MSC (Neff & Germer, 2013) " * %7, one was based
on CFT (Gilbert, 2014a) %, and another study incorporated both MSC and CMT approaches °, Although
not outlined in Kirby's (2016) review, the remaining two studies in the present review were based on
approaches by Neff (2009), and Neff et al. (2021) with one study conducting a self-compassion writ-
ing exercise (Neff, 2009) $ and the other looking at a new approach named the Self-Compassionate
Mindstate Induction (SCMI: Neff, 2021)’. Four studies were delivered in person, 227 and four were
34,68 ysing a grouph > > B 68
Intervention duration varied from 1-8 weeks. One study did not specify the duration of the interven-

delivered online or a self-delivered approac
tion . The authors were contacted to ascertain the information regarding the intervention duration, but
no response was obtained. Four studies included a waitlist-control group (WLC) 2437 and four studies
included an active control group (AC) 1368 The AC groups received a form of intervention different
to the compassion-based interventions given to intervention groups, whilst the WLC groups received no
treatment/intervention. The type of intervention received by the AC groups vatied between a standard
psychotherapy ' a neutral writing condition ’, cognitive behavioural therapy % and a control writing
condition ®. The majority of the studies also reported follow-up data, 245678 Gith follow-up periods
ranging from one- to twelve-month post-intervention. Table 2 gives a summary of the study charac-
teristics. All studies were conducted within a five-year period (2016—2021) in several Asian countries

including Thailand 1, Japan 2, China > %73 including Hong Kong 678 The studies included university
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[ Identification of studies via databases and registers ] [ Identification of studies via other methods
Records identified from databases (n = 266) Records identified from:

= Amed + CINHAL+ MEDLINE + Open Records removed before screening: Websites (n= 1)

£ Dissertations +APA PsyclInfo (n = 62) I-»| Duplicate records removed (n = 82) Citation searching (n = 0)

s Scopus (n = 103)

& Web of Science (n = 45)

g Cochrane (n=31)

= Proquest (n = 20) Records excluded** (n = 159)

Ovid (EMBASE) (n = 5) Not conducted in Asia (n = 72)

Not compassion related (n = 15) R ; ht
Intervention focus is not compassion (n cports sought tor

P v -10) retrieval (n = 1)

Not an intervention (n = 45)
- I ] .
Records screened (n = 184) Protocol/prospective/ongoing (n =15)
E" ) Uncontrolled (n =2)
3
5 Reports sought for retrieval (n = 184) Reports excluded (n = 18)
@ Not an intervention (n = 1) Reports assessed for
v Notan RCT (n=1) ) cligibility (= 1)
Did not measure compassion (n = 4)
Reports assessed for eligibility (n = 25) > Conference/meeting abstract (n = 4)
— Not in English (n=1)
= v Intervention focus is not compassion (n = 4)
2 Studies included in review (n = 8) L Papers discuss the same study (n = 2)
=
o)
=
=
_

FIGURE 1 PRISMA flow diagram of study selection

TABLE 3 Post-intervention effects on compassion and self-compassion

p for
Category Outcome k N d z pford Q Q P
Studies with a WLC SC 4 478 0.86 4.27 <0.0001 8.95 0.03 66%
Studies with an AC SC 4 534 0.19 2.06 0.04 3.15 0.25 5%

Note: d = standardised mean difference effect size; Q = test statistic for heterogeneity; k = number of samples; N = participants contributing to
outcome; p = test for significance evaluated against .05; 1? = measure of degree of heterogeneity; z = z-score.

3,5,7,8

students > , adults from the general population L0 and pregnant women *. Some studies specifically

recruited adults with low self-compassion ~ or symptoms of anxiety and/or depression !4 at baseline.

Compassion outcomes

The primary analysis was conducted to test the intervention efficacy for studies comparing the in-
terventions with all control groups on the outcome of self-compassion. For the sensitivity analyses,
separate analyses were conducted for studies with WLC groups and studies with AC groups. The ef-
fect sizes and heterogeneity statistics for self-compassion tested for the two categories can be found
in Table 3. All studies, except one 3, used the SCS (Neff, 2003a, 2003b) to measure self-compassion.
Some studies used the complete scale of SCS L2457 and other studies only used the 13 positive
items of the scale ©®. One study used a recently developed State Self-compassion Scale-Long Form
7 (SSCS-L: Neff et al., 2021).

Compassion-Based interventions compared with all control groups

A significant medium effect size was reported for self-compassion, 4 = .56, £ = 8, 95% CI [0.25, 0.81],
»<.001 when comparing the intervention group with a control group (including WLC and AC groups)
(Figure 2). However, there was a significant amount of heterogeneity in effect sizes for self-compassion,
O(7) = 24.46, p = .0004, I* = 74%.
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COMPASSION-BASED INTERVENTIONS IN ASTAN COMMUNITIES 13

Intervention Control group Std. Mean Difference $td. Mean Difference

Study or Subgroup Mean  SD Total Mean  SD Total Weight IV, Random, 95% CI IV, Random, 95% CI

Anwargasemetal 2020 336 046 23 315 047 11 B3N 0.44[-0.28,117]

Arimitsu 2016 1823 239 19 1527 347 16 85K 0.99[0.28,1.70] —

Guan etal. 2021 376 067 50 351 045 45 135%  0.43[0.02,0.84] m

Guwoetal. 2020 282 076 151 26 058 149 169%  0.47(0.24,0.70] +

Huang et al. 2021 B89.26 1431 32 7564 1077 34 115%  1.07[0.55,1.58] -

Mak et al. 2018 317 078 180 3.05 079 160 17.2%  0.15(-0.06,0.37] -

Tung 2020 80.52 998 33 77.18 1328 44 121X L10[0.62 159] —

Wong and Mak 2016 291 034 33 282 008 32 12.0% -0.08[-0.57,040] -

Total (95% CI) 521 491 1000%  0.53[0.25,081) ¢

Heterogenehy: Tau? = 0.11; Che = 26.46, dF = 7 (P = 0.0004); £ = 74% Y 3 i i

Testfor overalleffect 2 = 3.74 ¢ = 0.0002) Favours (Control] Favours (Intervention]

FIGURE 2 Effect of compassion-based interventions with control groups on self-compassion

When determining what may have caused the significant statistical heterogeneity, it was clear that
three papers 4.6, 8(Guo et al., 2020; Mak et al., 2018; Wong & Mak, 2016) differed from the rest of the
studies. Guo et al. (2020) was focused on a different target group (pregnant women in second or third
trimester) and had a different intervention aim (prevention of post-partum depression). The paper by
Mak et al. (2018) differed as it was the only mobile app-based intervention. Wong and Mak's (2016)
paper also differed from the other papers as this study only used a writing exercise whereas all the other
papers had multiple tasks (e.g. imagery exercises, breathing practices, etc.). To account for these differ-
ences, a sensitivity analysis was conducted with the omission of these papers (Figure 3). When these
papers were removed, the results indicated a significant large effect size, 4 = .80, £ = 5, 95% CI [0.48,
1.12], p<.001 with a non-significant heterogeneity, O4) = 6.87, p = .14, I* = 42%. This implies that the
remaining studies shared similar intervention characteristics.

Compassion-based interventions compared with waitlist control groups

The sensitivity analysis resulted in a significant large effect size for self-compassion, 4 = .86, £ =4, 95%
CI [0.46, 1.25], p<.001 when comparing the intervention group with a WLC group 2h2 7(Figure 4).
There was a significant amount of heterogeneity in effect sizes for self-compassion, J(3) = 8.95, p = .03,
I = 66%.

The results of the analysis comparing compassion-based interventions with WLC groups may also
have been influenced by the differing target group and intervention aim of Guo et al., 2020. Therefore,
to test whether this study may have affected the overall heterogeneity, a further sensitivity analysis was
conducted with the omission of data of this study (Figure 5). Results indicated that there was a large
effect size, d = 1.07, £ = 3, 95% CI [0.75, 1.38], p<.001, with zero heterogeneity, O(2) = 0.07, p = .97,
P = 0%.

Compassion-based interventions compared with active control groups

When looking at intervention groups compared with AC groups h3.6, 8(Figure 0), a sensitivity analysis
indicated a significant small effect size for self-compassion, 4 = .19, £ = 4, 95% CI [.01, .37], p = .04.
Heterogeneity of variance in the effect sizes for self-compassion was not significant, O(3) = 3.15, p = .37,
P = 5%.
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14 | KARIYAWASAM ET AL.

Experimental Control Std. Mean Difference Std. Mean Difference

Study or Subgroup Mean D Total Mean  SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI

Anwargasemetal. 2020 336 046 23 315 047 11 139%  0.44(-0.28,117) -+

Arimitsu 2016 1823 239 19 1527 347 16 144%  0.89(0.28,1.70] —_

Guanetal. 2021 376 067 50 351 045 45 209% 043 [0.02,084] i

Huang etal. 2021 §9.28 1431 32 7564 107 34 214X  1.07(0.55 159] ——

Tung 2020 9052 9.9 33 708 1328 44 2308 L10[0.62,158] —

Total (95% CI) 157 150 100.0%  0.800.48, 1.12] ¢

Heterogenehy: Tawd = 0.05; Ch = .87, df m 4 (P = 0.14) F = 42X _4 _2 i ‘

Testforoverall efect .= .32, < 0.0001) Favours [Control] - Favours {Intervention]

FIGURE 3 Effect of compassion-based interventions with control groups with the omission of the three papers: Guo
etal., 2020, Mak et al., 2018, Wong & Mak, 2016

Experimental  Wait-List Control (WLC) Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean  SD Total Mean SD  Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Arimitsu 2016 1823 239 19 1527 347 16 17.2%  0.99[0.28, 1.70] —
Ow, Zhang, MudYe 2020 292 076 151 26 056 149 348%  0.47[0.24,0.70] +
Huang etal. 2021 §9.28 1431 32 7564 10.77 34 234% 1070055 159] —_
Tung 2020 9052 998 33 7718 13.28 44 246%  110[0.62,1.59] -
Total (95% Cl) 235 243 1000%  0.86 (0.46, 1.25] L 2
Heterogenehy: Tai? = 0.10; Ch = 8.95, i = 3 (= 0.03); = 66K VR 4
Test for overalleffect: 2 = 4.27 (¢ < 0.0001) Favours [Wait-List] Favours [Intervention]

FIGURE 4 Effect of compassion-based interventions with waitlist-control groups on self-compassion

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean  SD Total Mean  SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Arimityy 2016 1823 239 19 1527 347 16 20.0%  0.8910.28, 1.70] —
Huangetal. 2021  B9.26 1431 32 75.64 1077 34 374%  1.07[0.55, 1.59] ——
Tung 2020 8052 958 33 771 13.28 44 426X  110[0.62, 159 .
Total (95% Cl) 84 94 1000% 107075, 1.38] &>
Heterogenety: Taw? = 0.00; ChE = 0.07, dlf = 2 (P = 0.97); F = 0% -{2 _'1 i' i
Testforoverall efect 2= 6.60 P < 0.00001) Favours [Control] Favours [Interventior]

FIGURE 5 Effect of compassion-based interventions with waitlist control groups on compassion with the omission of
Guo et al. (2020) study

Experimental  Active Control (AC) Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean  SD Total Weight 1V, Random, 95%Cl IV, Random, 95% CI
Anwarasemetal. 2020 336 046 23 315 047 11 62%  0.44([-0.28,117) —
Guanetal. 2021 376 067 50 351 045 45 19.0%  0.43[0.02,0.84] —
Mak etal. 2018 317 0.78 180 3.05 0.79 160 614X 0.15([-0.06,0.37) -
Wong & Mak 2016 291 0.14 33 292 008 32 13.5% -0.09[-0.57,0.40] — &
Total (95% CI) 286 248 100.0% 0.19(0.01, 0.37] e 3
Heterogenety: Tau? = 0.00; Che = 3.15, df = 3 (P = 0.37); B = 5% 3 -d ; 0:5 t

Test for overall effect: Z = 2.06 (P = 0.04) Favours [AC) Favours (Intervention)

FIGURE 6 Effect of compassion-based interventions with active control groups on self-compassion
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Compassion-based interventions on clinical populations

This sensitivity analysis was conducted on three papers 124 that included participants with a DSM-V
diagnosis of Major Depressive Disorder, low compassion scores (scored below the average score of 17.35
on the SCS scale) and antenatal depressive or anxiety symptoms, respectively. When looking at the ef-
fectiveness of compassion interventions on these clinical populations (Figure 7), the results indicated a
medium effect for self-compassion, d = .51, £ = 3, 95% CI [.31, .72], p<.001. There was no heterogeneity
of variance in the effect sizes for self-compassion, O(2) = 1.88, p = .039, P = 0%.

Compassion-based interventions on non-clinical populations

. . : 3,5,6,7,8
This analysis was conducted on five papers > > "

versities and the general population. When looking at the effectiveness of compassion interventions in

, which included non-clinical participants from uni-

non-clinical populations (Figure 8), results indicated a significant medium effect size for self-compassion,
d=.51,k£=5,95% CI [.08,.94], p = .02. There was significant heterogeneity of variance for self-compassion
in non-clinical populations, O@4) = 23.15, p<.001, I* = 83%. Two studies were identified as causing het-
erogeneity 68 (Mak et al., 2018; Wong & Mak, 2016), and, therefore, a further sensitivity analysis was
conducted without these studies. This resulted in a significant large effect size, d = .85, &£ = 3, 95% CI [.39,
1.30], p<.001, with non-significant heterogeneity, O(2) = 5.69, p = .00, P =65% (Figure 9).

Intervention  Control group Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SO Total Mean D Total Weight IV, Random, 95%CI IV, Random, 95% CI
Anwargasemetal 2020 336 0.46 23 305 047 11 B3N 044(-0.28,117) -+
Arimtyy 2016 1823 239 19 1527 347 16 &% 0.89(0.26, 1.70) e
Gioetal 202 200076 151 26 088 1) BN 047(0.24,00 i
Total (95%C) 193 176 1000%  051(031,072) ¢
Hegerogenety: Taid = 0.00; ChE = 1,88, df w 2 (P = 0.30) F = 0X _?4 lh i j
Testorowrall efet 2. .82 < .00001) Favours [Contol) Favours Iterventor]

FIGURE 7 Effect of compassion-based interventions on self-compassion in clinical populations

Intervention AC Std. Mean Difference Std. Mean Difference
Study or Subgroup ~ Mean  SD Total Mean  SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Guan etal. 2021 376 067 50 351 045 45 204%  0.431[0.02,0.84] ——
Hungetal 2021  B9.28 1431 32 75.64 1077 34 183%  1.07[0.55, 1.59] ——
Mak etal. 2018 317 078 180 3.05 0.79 160 23.5%  0.15[-0.06,0.37) ™
Tung 2020 0052 998 33 77.16 13.28 44 189%  1.101[0.62, 1.59] —
Wongand Mak 2016 281 0.14 33 292 008 32 18.9% -0.09[-0.57,0.40] —H—
Total (95% CI) 328 315 1000%  0.51(0.08,0.94] R
Heterogeney: Taw® = 0.19; ChF = 23.15, df = 4 (P = 0.0001); F = §3% 3 3
Testfor veralefect 2= 2.34 (7 = 0.02) Favours [AC] Favours [Intervention]

FIGURE 8 Effect of compassion-based interventions on self-compassion in non-clinical populations

8518017 SUOWILLIOD SAIIER1D) 8|0t jdde 8y} Aq psuienoB a2 e O ‘@SN JO S9N Joy Aleiq 18Ul U A8|IM UO (SUONIPUOD-pUE-SWBILI0 A 1M Ae.q Ul [UO//SANY) SUORIPUOD PUe SWS | 84} 89S [2202/TT/20] Uo ARliqi]auiuo A|im ‘uoidweunos JO A1sieAn Aq TerZT 1ded/TTTT 0T/I0pAL0D A m A leiqfoul|uo gnuyoAsdsda//:sdny wos pspeojumod ‘0 ‘TveEsyy0z



16 | KARTYAWASAM £ AL.

Experimental Control Std. Mean Difference Std. Mean Difference

Study or Subgroup  Mean  SD Total Mean  SD Total Weight IV, Random, 95% CI IV, Random, 95% CI

Guan etal. 2021 376 067 50 351 045 45 365K 0.43[0.02,0.84) i

Huangetal. 2021  B9.26 1431 32 75.64 1077 34 310N  1.07[0.55 1.59] -+

Tung 2020 9052 998 33 7718 1328 44 25%  110[0.62, 159 -+

Total (95% CI) 115 123 100.0%  0.85(0.39, 1.30) &

Heterogeneiy: Taw? = 0.11; ChE = 5,60, df = 2 (P = 0.06); F = 65X NV S

Testor ovrall effect 2 = 3.64 ( = 0.0003) Favours [Control] Favours [Intervention]

FIGURE 9 Effect of compassion-based interventions on self-compassion in non-clinical populations with the omission
of studies presumed to have caused heterogeneity

Experimental Control $td. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95%CI IV, Random, 95% CI
Anwatgasemetal 2020 B89 276 23 1077 919 11 219% -0.36-1.09,0.36] —
Arimitsu 2016 1356 803 19 2142 1163 16 2268 -0.78[-1.47,-0.09] -
Huang et al. 2021 1434 63 32 1755 541 34 20.0% -0.54[-1.03,-0.05] -+
Wong & Mak 2016 1124 467 33 938 484 32 27.8%  0.39(-0.10,0.88] ™
Total (95% CI) 107 93 100.0% -0.30-0.84, 0.24] q
Heterogenety: Tai? = 0.21; ChE = 10.15, dF = 3 (P = 0.02) F = 70K B

Testfor overallefect 2= 1.0B (P = 0.28) Favours [control] Favours [experimental

FIGURE 10 Effect of compassion-based interventions on depression

Secondary outcomes
Depression

Four papers were included in the analysis assessing intervention efficacy on depression 1228 One ad-
ditional paper also investigated depression * (Guo etal., 2020) but did not report these results separately
so could not be included in the analysis. There was no significant intervention effect on depression,
d=— 31, £=4,95% CI [-.84, .24], p = .28, but a significant large heterogeneity between the studies,
03)=10.15,p=.02, P =70% (Figure 10). A sensitivity analysis omitting the studies presumed to cause
heterogeneity was not conducted, as there were only four papers reporting results for depression.

Anxiety

Four papers reported the intervention efficacy on anxiety 1233 Guo et al. (2020) * also investigated
anxiety, but the study could not be included in the analysis as results were not reported separately. There
was no significant intervention effect on anxiety, d = — 1.07, £ = 4, 95% CI [-3.45, 1.31], p = .38. In ad-
dition, there was a significant large heterogeneity between the studies, O(3) = 142.96, p <.001, I =98%
(Figure 11). A sensitivity analysis omitting the studies presumed to cause heterogeneity was not con-
ducted, as there were only four papers reporting results for anxiety.
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Experimental Control Std. Mean Difference Std. Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl 1V, Random, 95% CI

Anwatgasemetal 2020 17.68 668 23 745 487 11 248%  1.62(0.79, 2.45] -

Arimitsu 2016 5206 9.12 19 53.25 567 16 25.1% -0.15[-0.82,0.52]

Guanetal. 2021 4244 158 50 51.24 167 45 24.7% -5.38 [-6.26, ~4.50] -

Huang etal. 2021 16.19 5.98 32 1842 46 34 253% -0.41[-0.90,0.07]

Total (95% Cl) 124 106 100.0% -1.07 [-3.45,131]

Heterogenelty: Taw? = 5.76; Chtt = 142.96, df = 3 (P < 0.00001); F = 95% Y ) ')

Test for overall effect: Z = 0.88 (P = 0.36) Favours [Control] Favours (Intervention]

FIGURE 11 Effect of compassion-based interventions on anxiety

Experimental Control Std. Mean Difference $td. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% C!
Anwvatgasemetal 2020  17.68 648 23 1664 652 11 134X (.16 [-0.56, 0.86] B
Cuo, Zhang, MudYe 2020 25 08 151 28 1 149 410X -0.33 [-0.56,0.10] +
Huang et al. 2021 18.81 5.96 32 21.97 397 34 22.1% -0.62[-1.12,-0.13) —
Tung 2020 1655 457 33 2052 549 44 235K ~0.77[-1.24,-0.30] -
Total (95% CI) 239 238 100.0% -0.43 [-0.74,-0.13] <
Heterogenetty: Tau® = 0.05; Cht = 5.78, df = 3 (P = (.12); P = 48X -;2 _‘1 i 2‘

Testfor overall effect: 2 = 2.79 (P = 0.005) Favours [Control] Favours (Intervention]

FIGURE 12 Effect of compassion-based interventions on stress

Random sequence generation (selection bias)

Allocation concealment (selection bias)

Blinding of participants and personnel (performance bias)

Blinding of outcome assessment (detection bias)

Incomplete outcome data (attrition bias)

Selective reporting (reporting bias)

Other bias

0% 25% 50% 75%  100%

| [ Low risk of bias [CJunclear risk of bias B High risk of bias

FIGURE 13 Risk of bias graph across studies

Stress

Four papers reported the intervention efficacy on stress L4357 There was a significant small interven-
tion effect on stress, d = — .43, £ =4, 95% CI [-.75, .13], p = .00. In addition, heterogeneity between the
studies was non-significant, O(3) = 142.96, p = .12, I = 48% (Figure 12).

Risk of bias within studies

The risk of bias evaluation is displayed in Figure 13. Overall, the summary figure of risk of bias indi-
cated a low risk of bias across studies (as indicated in the grey area). However, several studies did not

. . 235 . . .12 7 .
report the method of randomisation RS performance bias > 7 or detection bias " * %7, Whilst all
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studies discussed the attrition rates and possible reasons for participant dropouts, they indicated a low
risk of bias for reporting bias, selection bias, and other sources of bias.

Risk of bias across studies

Due to the limited number of studies included in the present meta-analysis, this study was not powered
to assess publication bias across studies (Borenstein et al., 2021).

DISCUSSION
Compassion-based interventions on self-compassion

This is the first meta-analysis to explore the efficacy and cross-cultural applicability of compassion-
based interventions in Asian populations. This paper incorporated eight RCT studies, which gathered
data from 1012 participants from Thailand, Japan and China (including Hong Kong) to answer the
research question, ‘can compassion-based interventions increase compassion in people living in Asian
communities?’. The secondary aim was to investigate whether these eight studies also reduced the ad-
ditional outcomes of depression, anxiety, and stress.

In relation to the first aim, results indicated that the compassion-based interventions were ef-
fective in increasing self-compassion among people in the Asian cultural context. However, several
analyses displayed significantly large heterogeneity, reducing the confidence in the findings of the
interventions included. Three studies were relatively different from the other studies across several
characteristics such as study focus (Guo et al., 2020), intervention type (Mak et al., 2018) and inter-
vention tasks (Wong & Mak, 2016). It was proposed that these studies may have contributed to the
overall large variability, and when sensitivity analyses were carried out removing these studies from
the analyses, the heterogeneity of studies became non-significant, suggesting that the remaining
studies had consistent findings.

Similarly, when sensitivity analyses were conducted separately for studies with WLC groups and AC
groups, significant effects were reported. As predicted, effect sizes of studies including AC groups were
lower when compared to studies with WLC groups (Cuijpers et al., 2016; Kirby, 2017). This implies that
the AC interventions may have also increased self-compassion in participants to some extent (Kirby, 2017).
This raises the question whether the AC interventions also incorporated compassion-enhancing tasks, or
whether engaging in any intervention increases self-compassion in general (Bishop et al., 2015).

Analyses were also conducted to investigate whether the impact of compassion-based inter-
ventions varied between clinical and non-clinical Asian populations. Results indicated that the
compassion-based interventions were similarly effective in both participant groups and when the
three papers causing variability were omitted during sensitivity analyses (Guo et al., 2020; Mak
etal., 2018; Wong & Mak, 2016), the heterogeneity of studies was non-significant. This supports the
view that compassion-based interventions are effective when used with a wide range of participants
across the Asian context (Arimitsu, 2016). However, it is important to acknowledge that these find-
ings were based on a limited number of eight papers altogether with only three papers conducted
in clinical groups. In addition, these papers were conducted across only three countries from the
Southeast Asia (Thailand) and East Asia (China, Japan). Consequently, the findings of this meta-
analysis are not sufficient to draw conclusions for people in all Asian cultural contexts, and therefore
future research needs be conducted in various Asian settings and participant groups (clinical, non-
clinical, student populations, public, etc.).

Kirby (2017) concluded in their meta-analysis that there is a lack of clarity in relation to what is the
most appropriate measure of self-compassion. This lack of clarity is still evident in the current meta-
analysis, as most of the studies included used the SCS to measure self-compassion, with some of them
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acknowledging the criticisms of the scale (e.g. Arimitsu, 2016; Huang et al., 2021). The Compassionate
Engagement and Action Scales (CEAS: Gilbert et al., 2017) was developed to measure all three flows
of compassion (self, to/from) whilst also addressing issues surrounding the SCS. Therefore, it seems
fair to propose that the CEAS may be a more appropriate measure of compassion. However, none of
the papers included in this meta-analysis used the CEAS, although other recent research using this
measure in Asian countries such as Japan (Asano et al., 2020) and Sri Lanka (Kariyawasam et al., 2021,
2022) have emphasised the advantages of using this measure (Asano et al., 2020). Thus, it would be
useful for future research to investigate the effectiveness of compassion-based interventions using the
CEAS in Asian communities to further understand the interplay between the three flows of compas-
sion and well-being.

Compassion-based interventions on secondary outcomes

In addition to the primary outcome of self-compassion, this study also explored whether compassion-
based interventions improved on the secondary outcome measures of depression, anxiety and stress.
There was no significant impact of the compassion-based interventions on depression and anxiety. This
contradicts with previous meta-analyses, which concluded that compassion-based interventions were
effective in reducing depression and anxiety (Kirby 2017; Ferrari et al., 2019). The present meta-analysis
indicated a large heterogeneity of study results on depression and anxiety constructs. In addition, al-
though five studies tested intervention efficacy, one study (Guo et al., 2020) did not report on the results
and therefore, could not be included in this analysis. On the other hand, there was a significant small
effect of the interventions on stress whilst there was no significant heterogeneity in the study results.
Although the individual studies reporting these results indicated that the interventions did in fact im-
prove depression, anxiety and stress, only a few studies of the eight papers investigated these constructs
and the large variability in the previously mentioned studies may have resulted in the non-significant
impact on depression and anxiety, and the small significant effect on stress. Therefore, it is difficult to
determine the impact of compassion-based interventions on these outcomes and further studies need
to be explored to draw conclusions.

Strengths and limitations

A strength of this meta-analysis is that it only included papers with a specific focus on compas-
sion cultivation and excluded interventions that prioritised other elements such as mindfulness (e.g.
Mindfulness Based Stress Reduction, Mindfulness Based Cognitive Therapy). One paper used in this
meta-analysis, however (Huang et al., 2021), based their intervention on both MSC (developed by Neff
& Germer, 2013) and CMT (developed by Gilbert, 2009) approaches. It was therefore not possible
to differentiate whether self-compassion increased due to the mindfulness element, the compassion
element or both, when assessing the efficacy of compassion interventions based on this integrated ap-
proach (Kirby 2017).

Overall, this review highlights that the lack of research exploring the effectiveness of compassion-
based interventions in Eastern cultures, as there were only three Asian countries that have researched
this area so far. This was surprising given that many Asian countries such as Sri Lanka are familiar
with compassion practice due to the significant Buddhist influence in such cultures (Kariyawasam
etal,, 2021, 2022).

Whilst the rigorous inclusion criteria helped to choose studies with higher methodological quality,
this was also a limitation of this meta-analysis. This was because it lead to the exclusion of several stud-
ies which were either not RCTs despite being compassion-based interventions to promote compassion
(e.g. Finlay-Jones et al., 2018; Noh & Cho, 2020; Yeung et al., 2022) or did not include compassion mea-
sures to assess the intervention efficacy (e.g. Lo et al., 2015).
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Another limitation this meta-analysis discovered was that despite a wide search strategy, all the in-
cluded studies only assessed self-compassion, disregarding the other two flows, namely compassion to
others, and compassion from others (Gilbert et al., 2017). Ferrari et al. (2019) also narrowed their search
to self-compassion-based interventions only, when conducting their meta-analysis of compassion-based
interventions. Gilbert et al. (2017) argued that compassion is not only felt for the self but also towards
and from others. Studies have discussed how these flows interact with one another (Rashid et al., 2021)
and are also linked with increased well-being (Asano et al., 2020; Gilbert et al., 2017).

In addition, findings of the studies included in this review were mostly limited to non-clinical pop-
ulations (e.g. Arimitsu, 2016; Guan et al., 2021), indicating the need for further research among both
clinical and non-clinical populations in more Asian countries. The majority of the studies (five pa-
pers) collected data from university students, which also brings into question the generalisability of the
findings to the larger context. Despite the common use of small underpowered sample sizes in many
evidence-based interventions (Kirby 2017), this review noted that the papers generally included a small
sample size, which also limits the generalisability of the findings. The limited number of RCTs meant
that a funnel plot was not suitable to assess the risk of publication bias (Higgins et al., 2011).

Similar to Kirby (2017), this meta-analysis did not find studies that assessed compassion using heart
rate variability and other bodily measures that would have increased the understanding of intervention
efficacy (Luo et al.,, 2018; Tian et al., 2020) at a physiological level. Furthermore, the RCTs included
a range of self-reported levels of depression, anxiety and stress measures, which may be particularly
problematic due to the stigma of mental illness in Asian cultures (Wong & Mak, 2016). It seems fair to
propose that future research should focus on using physiological measures (Finlay-Jones et al., 2018)
in addition to self-report measures to help build a comprehensive understanding of the efficacy of
compassion-based approaches.

The findings of this meta-analysis should be interpreted with caution when considering the impact
of compassion-based interventions in Asian communities, as this meta-analysis was limited to only
eight studies which were gathered from participants across three Asian countries. Therefore, whilst this
was the first attempt to conduct a meta-analysis for people in Asian communities, this study cannot be
generalised to all people in the Asian cultural context.

Additionally, this meta-analysis comprised studies that varied in multiple components such as the in-
tervention duration, content and targeted population. Thus, prospective interventions could investigate
the content and structure of compassion-based interventions, to determine the most suitable interven-
tion for their targeted populations.

Clinical implications

This review found potentially positive effects on self-compassion when using compassion-based inter-
ventions in Asian populations. Both online (e.g. Mak et al., 2018; Wong & Mak, 2016) and in-person ap-
proaches (e.g. Huang et al., 2021; Tung, 2020) were found to be effective in increasing self-compassion
and well-being and in reducing negative affect in Asian communities. Given that many people from
Asian backgrounds do not seck help for their emotional well-being due to high shame and criticism,
stigma and other help-secking barriers in their societies (Kariyawasam et al., 2022; Mak et al., 2019),
it seems fair to propose that online interventions such as the Self-Compassion App (Beaumont &
Irons, 2021) maybe more appropriate for people in Asian communities. This would also reduce the
need and cost of training clinicians or other specialist staff to deliver compassion-based approaches in
cultures where there are high levels of poverty and limited funding for mental health clinics. Online
approaches are found to be more interactive, cost-effective, quick, scalable and convenient (Chi, 2013;
Mak et al., 2018). In addition, with the rapid increase of mental health complications due to the re-
cent COVID-19 pandemic (Pfefferbaum & North, 2020), and with the new working from home envi-
ronment, online interventions for facilitating well-being would be particularly convenient, timely and
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effective. Thus, the applicability and efficacy of online compassion-based compassion approaches are
avenues of future research.

CONCLUSION

This meta-analysis explored the efficacy of compassion-based interventions in Asian populations
to increase levels of compassion. The results suggested that compassion interventions increased
self-compassion in clinical and non-clinical samples, providing evidence for the trans-diagnostic
(Anuwatgasem et al., 2020) and cross-cultural application of these approaches (Tung, 2020). Self-
compassion increased with significant effect sizes, in studies with WLC groups when compared to stud-
ies with AC groups, indicating that active-control conditions may have also increased self-compassion.
Prospective studies are encouraged to develop interventions, carefully selecting appropriate measures
and assessing physiological changes to obtain outcomes that are more informed. Although there were
several limitations including the limited number of studies and sample sizes, this meta-analysis en-
courages the use of compassion-based interventions to promote compassion and well-being in Asian
communities.
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