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Abstract
The objective of the review was to explore the relevance of the relationship of compassion and attachment to mental health. 
APAPsycInfo, APAPsycArticles, CINAHL, MEDLINE, Social Science Database, Sociology Database, PTSDpubs, Pubmed, 
and Web of Science were searched from their inception until November 9, 2021. Peer-reviewed empirical studies explor-
ing the compassion–attachment relationship in individuals with mental health difficulties through outcome measures were 
included. Studies were excluded if non-empirical, with non-clinical/subclinical samples, in a language other than English and 
if they did not consider the compassion–attachment relationship. Risk of bias was assessed through The Newcastle–Ottawa 
Scale and the Downs and Black Checklist. Seven eligible studies comprising 4839 participants were identified, with low to 
moderate risk of overall bias. Findings indicated a more straightforward relationship between self-compassion and secure 
attachment and confirmed the relevance of compassion and attachment to psychological functioning. Limitations concerned 
study design, the use of self-report measures, and low generalisability. While suggesting mechanisms underpinning compas-
sion and attachment, the review corroborates the role of secure attachment and self-compassion as therapeutic targets against 
mental health difficulties. This study is registered on PROSPERO number CRD42021296279.
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Conceptualised as an emotion regulation framework, attach-
ment theory posits that individuals’ intrapersonal and inter-
personal relational styles develop from internalised experi-
ences with a primary caregiver (Mikulincer & Shaver, 2019). 
Internal working models of the self (e.g. lovable/unlovable), 
others (e.g. trustworthy/untrustworthy, rejecting) and rela-
tionships shape information processing and interpersonal 
functioning (Mallinckrodt, 2010). As opposed to attachment 
security, which indicates the ability to create interdepend-
ent relationships and presume a positive working model 
of self and others, attachment insecurity may signal fears 
of abandonment and rejection or difficulties in balancing 
relational intimacy and autonomy (Miljkovitch et al., 2015). 
Specifically, literature on attachment theory has identified: 

an anxious/preoccupied style with a negative working model 
of self and a positive working model of others; an avoidant/
dismissive style with a positive working model of self and a 
negative working model of others; an avoidant/fearful style 
with a negative working model of self and others; and a 
disorganised style which is a conceptually and clinically dif-
ferent style from all the rest and is expressed through incon-
sistent strategies in managing distress because of unresolved 
loss or trauma in the relationship with caregivers (Tironi 
et al., 2021).

Clinically, early experiences related to the lack of car-
ing and responsive environments overstimulate the neural 
connections of the threat system, which impairs the devel-
opment of compassion in adulthood (Gilbert, 2020). The 
therapeutic relationship arguably functions as an attachment 
bond (Bowlby, 1988) wherein the client considers the thera-
pist as a wiser figure, seeks relational proximity, relies on the 
therapist as a safe haven at times of psychological distress, 
receives the therapist as a secure base towards psychologi-
cal growth, and experiences separation anxiety at times of 
unavailability, breaks or endings (Mallinckrodt, 2010). If 
security-based strategies fail to meet their attachment needs, 
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clients can resort to hyperactivating strategies (e.g. mag-
nifying interpersonal anxiety which prevents the therapist 
from being experienced as a safe haven or secure base) or 
deactivating strategies (e.g. refusing relational proximity 
which prevents the therapist from becoming a safe haven 
or a secure base) through cognitive and affect regulation 
processes (Mallinckrodt, 2010).

Attachment theory provides a framework to understand 
how disruptions in early caregiving experiences might lead 
to difficulties with compassion (Merritt & Purdon, 2020). 
Compassion has been conceptualised as a multi-layered phe-
nomenon encapsulating relational, behavioural, and emotional 
dimensions including feeling for a person who is suffering, 
distress tolerance, the universal recognition and understand-
ing of human suffering and a desire to alleviate this (Strauss 
et al., 2016). In its orientation, compassion can be directed 
towards oneself (i.e. self-compassion), others and experienced 
from others (Gilbert, 2020). Self-compassion has been defined 
as comprising self-kindness, the recognition of suffering as 
part of the shared human experience and mindful receptiv-
ity to thoughts and feelings (Bluth & Neff, 2018). Similarly, 
compassion for others involves care towards others’ suffering 
with a desire to support, a sense of connectedness in the face 
of human suffering and ‘balanced awareness’ of others’ suf-
fering (Pommer et al., 2020). Compassion from others refers 
to the ability to appreciate and experience others’ compassion 
(Gilbert, 2020). Conversely, fear of compassion can be defined 
as the fear or avoidance involved in the response to compassion 
in its threefold manifestation, which might evoke fears of rejec-
tion, judgement or emotion dysregulation (Kirby et al., 2019). 
Whilst they can reciprocally influence one another, the differ-
ent orientations of compassion can be independent, suggesting 
the value of exploring their distinctive expression.

From an evolutionary perspective, compassion captures a 
form of interpersonal and intrapersonal relationship evolved 
from the interaction of the three affect regulation functions 
of the threat, drive and soothing systems (Gilbert, 2020). 
Specifically, the threat system detects dangers and activate 
survival mechanisms, the drive system seeks rewarding 
stimuli and the soothing system has been linked to mam-
malian caregiving strategies (Gilbert, 2020). Accordingly, 
compassion is linked to the biopsychosocial functions of 
caring-attachment behaviours and includes the ability to 
treat oneself with the same kindness as one has for others in 
a similar situation of suffering, promoting affiliation (Bluth 
& Neff, 2018). Conversely, fear of compassion may prevent 
the ‘neuroception’ of safety required for social engagement 
behaviours, attachment and autonomic coregulation, increas-
ing the vulnerability to mental health difficulties (Kirby 
et al., 2019; Porges, 2017). Moreover, compassion is asso-
ciated with enhanced affect regulation, which describes the 
ability to effectively manage an emotional experience and 
has been identified as a transdiagnostic mechanism across a 

range of psychological disorders (Sloan et al., 2017). There-
fore, compassion has been related to the enhancement of 
psychological wellbeing and the reduction of mental health 
difficulties (Rooney, 2020) whereas fear of compassion has 
been linked to increased vulnerability to mental health dif-
ficulties (Kirby et al., 2019).

Whilst the internalisation of relational security is associated 
with the ability to experience the threefold flow of compassion 
for oneself, towards others and from others, experiences of 
relational insecurity may lead to low self-compassion or fear 
of compassion (Gilbert, 2020). Nonetheless, research look-
ing at the relationship between compassion and attachment 
has yielded mixed results. For instance, although both preoc-
cupied and fearful attachment were correlated with low self-
compassion, a focus on compassion has been found to reduce 
attachment anxiety and avoidance but not disorganised attach-
ment in a healthy population (Navarro-Gil et al., 2020). Fur-
thermore, significant correlations have been detected between 
self-compassion and avoidant attachment in a clinical popula-
tion (Mackintosh et al., 2018) but not in a non-clinical sample 
(Wei et al., 2011). Consequently, clarifying the intersection 
between compassion and attachment can help shed light on 
transdiagnostic mechanisms underpinning a range of psycho-
logical disorders (Kirby et al., 2019).

Despite the theoretical and conceptual associations between 
compassion and attachment, the clinical implications of their 
relationship remain unclear. Whereas previous reviews have 
explored the links of mental health difficulties to compassion 
(MacBeth & Gumley, 2012) and attachment (Tironi et al., 
2021) as well as the mediating role of emotion regulation in 
the relationship of mental health with compassion (Inwood & 
Ferrari, 2018) and attachment (Mortazavizadeh & Forstmeier, 
2018), no review has systematically synthesised the relation-
ship between compassion and attachment in individuals with 
mental health needs. Firstly, as compassion may be shaped by 
early attachment experiences, a review can assess how inse-
cure attachment styles interact with compassion, compound-
ing vulnerability to psychological difficulties (Tironi et al., 
2021). Secondly, findings within the general population may 
not automatically apply to individuals with mental health dif-
ficulties. Accordingly, a review can ascertain whether explor-
ing the relationship between compassion and attachment is 
clinically useful (Mackintosh et al., 2018). Thirdly, attachment 
styles may differentially influence the response to compassion-
focused interventions (Navarro-Gil et al., 2020). Thus, a review 
can inform research on evidence-based therapeutic interven-
tions targeting compassion (Craig et al., 2020) as well as on 
the effectiveness of adaptations to clients’ attachment styles 
(Berry & Danquah, 2016).

Consequently, considering the body of literature 
related to both compassion and attachment patterns across 
psychological disorders (Mortazavizadeh, & Forstmeier, 
2018), a systematic review of the findings related to the 
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relationship between compassion and attachment in indi-
viduals with mental health needs is warranted.

Objective

The review aims to explore the relationship between com-
passion and attachment in individuals with mental health 
difficulties.

Method

Eligibility Criteria

Based on existing literature examining compassion and 
attachment in relation to mental health, this review focused 

on findings related to their association which are relevant to 
clinical practice. Inclusion and exclusion criteria are pro-
vided in Table 1 along with the rationale.

Information Sources

The literature search was completed on November 9, 2021 
when bibliographic databases were last consulted. The 
following databases were searched from their inception: 
APAPsycInfoⓇ, APAPSycArticlesⓇ, Social Science Data-
base, Sociology Database and PTSDpubs (searched through 
ProQuest LLC interface); CINAHL, MEDLINE, and Pub-
med (searched through EBSCOhost interface) and Web of 
Science (searched through Thomson Reuters interface). 
Moreover, references cited in studies included in the system-
atic review were also examined to identify potential studies.

Table 1   Inclusion and exclusion criteria of studies with rationale

Inclusion criteria Exclusion criteria Rationale

Individuals with mental health difficulties Non-clinical and subclinical samples Studies were included if participants identi-
fied as having mental health difficulties as 
assessed by a clinician, psychometrics, or 
self-report. Moreover, studies examining 
clinical samples together with nonclini-
cal samples were included. Studies were 
excluded if participants had physical health 
conditions and no co-occurring mental 
health diagnosis.

Analysis of the compassion–attachment  asso-
ciation

No analysis of compassion–attachment  asso-
ciation

Studies were included if exploring compas-
sion (e.g. towards self, others, from others, 
fear of) in relation to attachment dimensions 
as conceptualised within attachment theory. 
Studies were excluded if there was no analy-
sis of the association between compassion 
and attachment.

Compassion, attachment and mental health 
measures

No measure of compassion, attachment or 
mental health

To capture the experience of compassion 
and attachment dimensions, studies were 
included if both compassion and attachment 
were analysed psychometrically. Due to the 
clinical focus, studies had to include mental 
health outcome measures. Studies were 
excluded if the measurement of compassion 
and/or attachment was based on narrative/
qualitative interviews.

Quantitative studies or mix method designs* Non-quantitative studies, non-empirical (e.g. 
reviews, opinion papers)

Quantitative or mix-method studies (*if 
measuring the constructs of compassion and 
attachment) published in English in peer-
reviewed journals were included. Studies 
with a non-empirical design were excluded 
as not adding to the understanding of the 
literature. To enhance clinical reliability, 
unpublished studies (opinion papers/theo-
retical studies, vignettes, editorials, book 
chapters, conference papers, dissertation 
abstracts) and grey literature were excluded 
(Inwood & Ferrari, 2018).



	 Journal of Contemporary Psychotherapy

1 3

Search Strategy

The search strategy comprised “compassion” and “attach-
ment” to maximise the location of all potentially relevant 
studies. The Boolean operator “AND” was used to identify 
these keywords within the “title and “abstract” fields of the 
databases. The limits applied were English language and 
peer-reviewed articles to enhance the clinical reliability of 
findings.

Selection Process

Records identified from each database were exported to a 
web-based reference manager software and duplicates were 
removed. Title and abstract screening was conducted by 
four reviewers. Each record was screened independently 
by the first author, whereas other three reviewers worked 
independently to screen one third of the total number of 
records retrieved. If further information was needed to ascer-
tain the eligibility of the studies, articles were retrieved and 
their full text was examined by the first author and a second 
screener. Disagreements regarding the eligibility of stud-
ies were resolved through discussion or consultation with 
another reviewer.

Data Collection Process

Data from each report was collected independently by the 
first author and checked by another reviewer independently. 
Inconsistencies were discussed between the first author and 
the reviewer. Disagreements were resolved with the involve-
ment of another reviewer.

Study Risk of Bias Assessment

The Newcastle–Ottawa Scale (NOS; Modesti et al., 2016) 
and the Downs and Black Checklist (D&B; Downs & Black, 
1998) were utilised to assess the quality of cross-sectional 
and intervention studies, respectively. An overall risk of bias 
judgement was made by adding the quality score of each 
study and dividing by the number of studies. Specifically, 
cross-sectional studies could have a maximum score of 10 
in the NOS methodological domains, namely sample selec-
tion (5 points), comparability (3 points), and outcome (2 
points). On average, cross-sectional studies scored 6.8, with 
an overall score of 5 indicating satisfactory quality. Inter-
vention studies could have a maximum score of 28 in the 
D&B components of reporting (11 points), external validity 
(3 points), internal validity—bias (7 points), internal valid-
ity—confounding (6 points) and power, whose scoring was 
modified to rate whether studies performed power calcula-
tions (1 point). On average, intervention studies scored 16.5, 
with an overall score of 15 indicating satisfactory quality. 

The main author and two reviewers worked independently 
to assess risk of bias in each study. Discrepancies were 
resolved through consensus. No additional information was 
needed from study investigators.

Results

Study Selection

Seven studies were eligible for inclusion, five cross-sectional 
studies and two experimental studies (placebo controlled and 
repeated measures). Figure 1 illustrates the selection process 
in a flow diagram. All eligible reports were retrievable and 
no additional articles were found upon searching the refer-
ences of included studies.

Synthesis of Results

A summary of findings and key characteristics of each study 
are presented in Table 2. The review highlighted a relation-
ship between compassion and attachment dimensions. In line 
with the evolutionary understanding of compassion, Barnes 
and Mongrain (2020) suggested that the personality factor 
of ‘equanimity’ can be mapped onto the soothing system 
as described by Gilbert (2020). Indicating positive intrap-
ersonal and interpersonal relationships, equanimity was 
defined as the presence of balanced mental health, self-com-
passion, low attachment avoidance and socially desirable 
characteristics (Barnes & Mongrain, 2020). While the inter-
play between self-compassion and low attachment avoidance 
belong to a wider personality trait linked to adaptive psycho-
logical functioning (Barnes & Mongrain, 2020), Mackintosh 
et al. (2018) argued that the relationship between attach-
ment and the development of compassion is not straightfor-
ward as individuals with an avoidant attachment style may 
have negative or positive internal working models. Despite 
attachment insecurity, a pre-existing positive sense of self 
and relationship might facilitate the development of self-
compassion. Consequently, evidence suggests a more direct 
association between self-compassion and secure attachment 
as opposed to the more complex relationship between self-
compassion and insecure attachment.

Resonating with the evolutionary differentiation between 
soothing and threat systems (Gilbert, 2020), Naismith et al. 
(2019) proposed that adverse childhood experiences predict 
fear of compassion towards self whereas parental warmth 
predicts self-compassion. To explain the correlation between 
fear of compassion towards self and avoidant attachment, 
Naismith et al. (2019) hypothesised that abusive and/or 
neglectful environments activate the threat system, trigger-
ing a fear response. Moreover, indicating a fear of abandon-
ment as well as difficulties with depending on and getting 
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close to others, fear of compassion may be accompanied by 
insecure attachment (Gilbert et al., 2014). Similarly, Dudley 
et al. (2018) suggested that self-compassion is not accessible 
as long as the threat system is active due to the psychologi-
cal distress caused by hearing voices. Naismith et al. (2019) 
argued that the lack of correlation between self-compassion 
and insecure (i.e. anxious and avoidant) attachment reflects 
how the overstimulation of the threat system prevents the 
sufficient activation of the soothing system which leads 
to the development of compassion and is associated with 
secure attachment. Thus, findings may be interpreted in line 
with the evolutionary understanding of compassion.

The review also revealed the distinctive and compounded 
impact of compassion and attachment on psychological 
functioning. Whereas no correlation was found between 
self-compassion and interpersonal problems, insecure 
(i.e. avoidant and anxious) attachment was correlated with 
higher interpersonal problems in individuals with anxiety 
and depression (Mackintosh et al., 2018). Although attach-
ment anxiety showed no relationship with emotional dis-
tress, depression nor anxiety, both low self-compassion and 
attachment avoidance were significantly correlated with 
higher emotional distress and anxiety (Mackintosh et al., 
2018). However, neither self-compassion nor attachment 

Fig. 1   PRISMA flow diagram 
of study selection Records identified from databases  

(n = 1112) 

APAPsycInfo and APAPsycArticles = 
252 
CINAHL = 102 results 
MEDLINE = 153 
Social Science Database = 47 
Sociology Database = 29 
PTSDpubs = 4 
Pubmed = 120  
Web of Science = 405 

Records removed before screening: 
Duplicate records removed (n = 595) 
Records marked as ineligible by 
automation tools (n = 0) 
Records removed for other reasons (n
= 0) 

Records screened 
(n = 517) 

Records excluded 
(n = 447) 

Reports sought for retrieval 
(n = 70) 

Reports not retrieved 
(n = 0) 

Reports assessed for eligibility 
(n = 70) 

Reports excluded (n = 63): 
No clinical samples (n = 21) 
Conference papers (n = 3) 
No compassion-attachment (n = 2) 
Theoretical articles (n = 4) 
Reviews (n = 3) 
No compassion measures (n = 3) 
No attachment measure (n =3) 
No mental health measures (n = 7) 
Language (n = 1) 
No mental health relevance (n = 
16) 

Studies included in review 
(n = 7) 
Reports of included studies 
(n = 7) 
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avoidance were correlated with depressive symptoms 
(Mackintosh et al., 2018). Furthermore, Kotera and Rho-
des (2019) found that self-compassion did not moderate the 
effects of anxious attachment as correlated with problematic 
sexual behaviour. Conversely, while no significant correla-
tion was found between insecure (i.e. avoidant, anxious, and 
fearful) attachment and psychological distress in individuals 
hearing voices, self-compassion had a significant negative 
correlation with levels of both severity of and distress from 
voices (Dudley et al., 2018). Despite the correlation between 
self-compassion and secure attachment, Dudley et al. (2018) 
reported that only self-compassion but not secure attachment 
mediated the relationship between mindfulness of voices and 
severity of voices. Nonetheless, within the same sample, 
fearful attachment indicated a lower ability to respond mind-
fully to voices (Dudley et al., 2018). Thus, the positive corre-
lation between compassion and secure attachment appeared 
to be a resiliency factor against mental health difficulties.

Evidence indicated the value of considering compassion 
and attachment in tailoring interventions. Exploring the 
inhibitors to compassion may help individuals with insecure 
attachment engage in activities that evoke positive affects in 
the treatment of depression (Gilbert et al., 2014). If holding a 
positive self-view, individuals with avoidant attachment may 
benefit from developing self-compassion when presenting 
with interpersonal problems and emotional distress (Mackin-
tosh et al., 2018). Similarly, self-compassion was found to be 
a worthwhile therapeutic target for individuals with anxious 
attachment who experience their sexual behaviours as prob-
lematic (Kotera & Rhodes, 2019), for individuals hearing 
voices with fearful attachment (Dudley et al., 2018) and for 
individuals with difficulties associated with a diagnosis of 
personality disorders and attachment avoidance (Naismith 
et al., 2019). Therefore, formulations may be enriched by 
identifying factors to enhance self-compassion depending 
on individuals’ attachment styles (Naismith et al., 2018).

Discussion

The review aimed to explore the relationship between com-
passion and attachment in individuals with mental health 
needs. Although caution is needed in interpreting the evi-
dence because of the paucity of the studies retrieved, find-
ings corroborate the importance of compassion and attach-
ment in line with existing literature.

Specifically, in relation to the objective of the review, 
findings provided some clarification of the dynamics 
between the two constructs examined. Firstly, the evalua-
tion of the association between compassion and attachment 
emphasised how self-compassion and secure attachment are 
correlated and may act as protective and resiliency factors in 
samples with depression (Gilbert et al., 2014), problematic 

sexual behaviour (Kotera & Rhodes, 2019) and for individu-
als hearing voices (Dudley et al., 2018). However, corre-
lations between self-compassion, fear of compassion and 
insecure attachment varied in terms of direction and sig-
nificance (Gilbert et al., 2014; Naismith et al., 2019), with 
ambivalent and inconclusive findings. Therefore, the review 
adds to the evidence on the positive role of self-compassion 
and secure attachment against mental health difficulties. Fur-
thermore, the review highlights the importance of clarify-
ing the dynamics between specific dimensions of insecure 
attachment and compassion.

Secondly, the exploration of the nature of the relation-
ship between compassion and attachment appeared to cor-
roborate the theoretical link between a developed soothing 
system, secure attachment and self-compassion (Gilbert, 
2020). Findings suggested that the overstimulation of the 
threat system might lead to fear of compassion and impair 
access to self-compassion (Gilbert et al., 2014; Naismith 
et al., 2018, 2019). As opposed to the lack of activation of 
the soothing system, insecure attachment might be a result 
of enduring activation of the threat system (Naismith et al., 
2019). Moreover, the review points to the need for clarify-
ing the potential role of the drive system in the intersection 
between compassion and attachment styles. If therapists 
focused on the emergence of compassion and helped clients 
amplify its experience experientially, compassion might 
be pursued as a rewarding experience in the face of threat. 
Accordingly, attachment-informed models of therapy like 
Accelerated Experiential Dynamic Psychotherapy (AEDP) 
emphasise the value of focusing on transformative affects 
to promote healing and foster psychological growth (Fosha, 
2021). Clinically, compassion from the therapist might be 
resisted as a result of deactivating strategies in individu-
als with avoidant/dismissive attachment or pursued through 
hyperactivating strategies in individuals with anxious/preoc-
cupied attachment. Therefore, the review sheds some light 
on the possible origins of compassion and attachment as 
having distinctive neural underpinnings (Ashar et al., 2016).

Thirdly, the clinical relevance of the intersection of 
attachment and compassion adds to the literature attesting 
the value of attachment-informed (Berry & Danquah, 2016) 
and compassion-focused (Craig et al., 2020) interventions. 
Exploring facilitators and inhibitors to mental health treat-
ments, findings pinpointed different effects of the interplay 
of attachment, compassion and fear of compassion, suggest-
ing that targeting self-compassion may be relevant across 
attachment dimensions and mental health difficulties. These 
findings resonate with the evidence on the effectiveness, 
acceptability, and feasibility of psychological therapies 
considering compassion (Craig et al., 2020) and attachment 
(Mikulincer & Shaver, 2019), pointing to the potential added 
value of integrating both compassion and attachment into 
interventions. As a promising example, Attachment-Based 
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Compassion Therapy (ABCT) has been developed as a cul-
turally sensitive protocol combining practices to develop 
compassion (towards self, others and from others) and the 
understanding of the role of attachment styles in mental 
health (García-Campayo et  al., 2016). Accordingly, the 
review suggests that the relationship between compassion 
and attachment may be worth exploring amongst individuals 
with mental health needs.

Limitations of Evidence

In relation to the population, despite meeting clinical levels 
of distress, participants were often self-selected and at times 
included individuals with non-clinical level of psychological 
distress, limiting generalisibility. Specifically, from the total 
number of 4839 participants in the seven eligible studies, 
4375 of them, who stemmed from only one study (Barnes 
& Mongrain, 2020), were self-selected from the general 
population through a screening tool for depression. Further-
more, samples were relatively small, biased towards Western 
White females, and did not include children, adolescents 
nor older adults, thus preventing applicability to different 
ethnicities, cultural contexts, and age groups. In relation to 
the phenomenon of interest, studies mainly explored self-
compassion, secure, avoidant and anxious attachment as 
opposed to fear of compassion and disorganised attachment, 
which may be more relevant to mental health difficulties 
(Matos et al., 2017).

In relation to the outcomes, both attachment and compas-
sion were assessed through self-reports which are suscepti-
ble to social desirability bias, personal interpretation and are 
not as comprehensive as interview-based measures. While 
the psychometric properties of compassion and attachment 
measures were established in non-clinical samples, only one 
study (Naismith et al., 2019) considered the negative sub-
scale of the Self-Compassion Scale, which has a stronger 
predictor of mental health difficulties (Muris & Petrocchi, 
2017). Depending on the measures used, attachment was 
operationalised as a categorical or dimensional construct. On 
one hand dimensional data provide more statistical power, 
but on the other hand the clinical interpretation of categori-
cal attachment style is difficult due to lack of consensus. 
Clinically, if attachment is dimensional, assessment will 
need to consider the degree to which clients present with 
insecure and secure patterns (Lubiewska & Van de Vijver, 
2020). Furthermore, developmental outcomes of attachment 
may differ depending on categorical or dimensional clas-
sifications, which in turn might change across age groups 
(Lubiewska & Van de Vijver, 2020). Thus, consistency and 
the use of different measures could help bring clarity and 
emphasise the clinical values of attachment classifications. 
Finally, the cross-sectional design in most studies precluded 

the establishment of a causal relationship between compas-
sion and attachment.

Limitations of Review Processes

Despite the involvement of reviewers for title and abstract 
screening, data extraction and quality analysis were per-
formed by the first author with independent screening and/
or checking, which could have introduced some risk of error. 
Because of time constraints, the search strategy was limited 
to peer-reviewed English articles. Consequently, the inclu-
sion of grey literature, multi-lingual databases and contact 
with experts in the field could have located additional stud-
ies. However, the studies retrieved suggest that research on 
compassion and attachment is in its early stages and geo-
graphically circumscribed, in line with the historical ori-
gins of the theoretical framework exploring such constructs 
(Gilbert, 2020). Furthermore, the search strategy to iden-
tify attachment-related studies could have been expanded 
to include internal working models and similar concepts. 
Nevertheless, the combination with compassion is likely to 
have yielded all relevant studies including the exploration of 
attachment due to the novelty of such focus of investigation 
(Mackintosh et al., 2018). Thus, the methodological limita-
tions should not change the overall conclusions. Therefore, 
to the authors’ knowledge, this review is the first attempt to 
gather findings on the relationship between compassion and 
attachment.

Diversity Considerations

The studies highlighted a potential ethnocentric bias due 
to the insufficient inclusion of ethnic minorities. Although 
the value placed on relationship and independence might 
vary across cultures and individuals, no information was 
provided on participants’ understanding of compassion and 
attachment. Thus, if considered, diversity factors, such as 
disability, gender and sexual orientation, age, and socioeco-
nomic status, might show distinctive patterns in attachment 
and/or compassion orientations.

Professional Relevance

Both secure attachment and self-compassion may enhance 
resilience against mental difficulties. Due to the relevance 
of compassion across the lifespan, positive parenting inter-
ventions may have the potential to buffer the impact of 
psychological difficulties by fostering attachment security. 
Similarly, compassion-informed mental health services 
may provide a paradigm shift in the care of individuals 
presenting with insecure attachment due to early interper-
sonal trauma. Specifically, intervention attrition rates may 
be impacted due to clinicians offering a foreign example 
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of compassionate care towards which clients with insecure 
attachment may be more ambivalent. Resonating with a 
biopsychosocial understanding of mental health difficul-
ties, the focus on the compassion–attachment dynamics 
may contribute to the appreciation of context (e.g. inter-
personal dynamics; environment; cultural factors). In line 
with findings from neuroscience on plasticity, enhancing 
compassion may reverberate on clients’ neural patterns 
and shift their attachment towards security (Ashar et al., 
2016). Moreover, the relevance of the relationship of 
compassion and attachment to mental health suggests the 
importance of adapting interventions based on attachment 
styles, whilst considering compassion as therapeutic tar-
get. Consequently, existing evidence-based interventions 
could be enriched by formulations including an under-
standing of compassion and attachment to enhance treat-
ment responsiveness.

Conclusion

Exploring the relationship between compassion and 
attachment can be a prolific avenue for research and clini-
cal practice. Overall, the review adds to the current knowl-
edge since it highlights a new area of clinical research that 
may enrich treatment interventions to include compassion 
and attachment as resilient factors of mental health and 
wellbeing.
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