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Abstract
Objectives Patients with Hashimoto thyroiditis (HT) experience mental health complaints due to the immune system 
dysregulation. Preliminary evidence suggests that psychological interventions could improve patients’ quality of life. 
Compassionate mind training (CMT) is part of compassion-focused therapy (CFT) and can be used to help individuals 
address physical and mental health difficulties. The present study sought to assess the acceptability and preliminary efficacy 
of Reset Your Immune System, a 6-week CMT-based online intervention, in patients with HT.
Methods Nine women were randomly selected from a wider sample that undertook the online intervention. Upon completion, 
they were interviewed with nine standard open-ended questions. Additionally, pre- and post-intervention questionnaires 
were filled out.
Results Qualitative analysis indicated that participants observed improvements in symptoms, sleep quality, self-awareness, 
stress-management, and self-regulation skills. Participants did experience some difficulties in undertaking compassion-related 
exercises. Quantitative analyses showed that negative affect, social/role limitations, and HT symptoms indicated a reliable 
change from pre- to post intervention.
Conclusions Overall, Reset Your Immune System showed beneficial effects on patients with HT, suggesting that including 
psychological care as part of the standard treatment of HT might have added value. It is important to assess long-term effects 
in a larger sample through a randomized control trial.

Keywords Hashimoto thyroiditis · Compassion-focused therapy · Compassionate-mind training · Autoimmune diseases · 
Mindfulness-based interventions

Hashimoto thyroiditis (HT) is one of the most common 
autoimmune diseases and the most frequent cause of 
hypothyroidism. HT is portrayed by the manifestation of 
antibodies that attack the thyroid cells and it is affecting 
mostly women. Patients with HT experience persistent 
complaints such as impairments in cognitive functioning and 
physical and psychological symptoms, have a higher chance 
to develop other autoimmune diseases, and as consequence 
experience a decreased quality of life (Boelaert et al., 2010; 

Gulseren et al., 2006; Uysal & Ayhan, 2016). Because HT 
can provoke changes in body appearance and anatomy such 
as skin dryness, hair loss, weight gain, and hoarseness, 
feelings of shame may occur. Patients’ quality of life is 
inversely related to the level of circulating antibodies against 
thyroid cells (Uysal & Ayhan, 2016) while psychological 
symptoms such as fatigue, irritability, nervousness, and 
depression increase with higher antibody levels (Müssig 
et  al., 2012; Ott et  al., 2011). In some instances, the 
psychological symptoms experienced by patients with HT 
lead to a mental health disorder as diagnosed with DSM-5 
(Bauer et al., 2008; Müssig et al., 2012).

Recent evidence suggests that early adversity and trauma 
are associated with an increased prevalence of inflammatory 
and autoimmune diseases in adulthood (Schubert, 2013) and 
higher chances of hospitalization for these diseases (Dube 
et  al., 2009). Additionally, negative emotions increase 
inflammatory responses and thereby aggravate the condition 
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(Moons et al., 2010). Shame and threats to the social-self 
have been found to be associated with increased cortisol 
and pro-inflammatory cytokine activity (Dickerson et al., 
2004). This cascade of events in turn can affect the course 
of autoimmune diseases in general, including HT.

The relationship between psychological symptoms and 
the immune system dysregulation is not taken into account 
in the standard therapy for HT, which is usually thyroid 
hormone replacement treatment. However, patients’ sense 
of self-efficacy and self-esteem have shown to be moderate 
predictors on healthful behaviors, appropriate eating habits, 
and positive psychological attitudes (Rode & Rode, 2018). 
Furthermore, after participating in a stress management 
intervention, patients’ levels of stress, depression, anxiety, 
and healthy lifestyle were improved (Markomanolaki et al., 
2019). Thus, intervening on the psychological aspect of the 
disease could improve quality of life for patients with HT by 
downregulating negative and promoting positive emotions.

Inducing compassion is effective in lowering psychologi-
cal suffering. Self-compassion is negatively correlated with 
threat emotions such as anxiety and mood states such as 
depression. These are common in patients with HT and are 
associated with increased inflammatory responses (Moons 
et al., 2010). Compassion is also positively correlated with 
positive mental health outcomes, including quality of life in 
autoimmune diseases such as multiple sclerosis and celiac 
disease (Dowd & Jung, 2017; Nery-Hurwit et al., 2018).

One way of cultivating compassion is with compassionate 
mind training (CMT) which was developed within 
compassion-focused therapy (CFT) (Gilbert, 2020; Gilbert 
& Procter, 2006). CMT helps people develop courage and 
wisdom to engage with various aspects of suffering. Many 
clients suffering with physical and mental health difficulties 
tend to experience elevated threat processing associated 
with the physiological effects of threat. CMT helps clients 
become mindful of being caught in the threat system and 
of how to switch attention to a caring and compassion 
motivational system that re-balances the threat system by 
stimulating physiological systems associated with caring. 
These include the vagus nerve oxytocin and the frontal 
cortex (Brown & Brown, 2015; Carter et al., 2017; Gilbert, 
2020; Porges, 2017).

CMT is a skills-based program that has several 
techniques and strategies aimed to improve compassion, 
such as breathing, compassion-imagery, remembrance 
of compassionate other, and acting techniques (Gilbert, 
2014, 2020). Through practicing these skills, individuals 
can empathically engage with their distress, work through 
different threat-based emotions, and validate compassionate 
ways that facilitate more acceptance and wise action.

Online interventions based on CMT have been effective 
in reducing depression and promoting well-being (Sommers-
Spijkerman et  al., 2018), reducing pain sensitivity, and 

helping people with chronic pain to avoid analgesic misuse 
(Dhokia et al., 2020). Additionally, interventions based on 
compassion help patients with chronic conditions accept 
their condition and associated limitations, instead of feeling 
guilty or blaming themselves (Austin et al., 2021). Because 
there is no permanent cure for HT, patients typically 
struggle with chronic symptoms and may be prone to 
develop hopelessness. Through developing compassion and 
sensitivity to one’s suffering, CMT can help them reconcile 
themselves with their disease.

Taken together, CMT has been shown to promote coping 
strategies and reduce depression and anxiety (Gilbert & 
Procter, 2006), while improving immune system functioning, 
physical well-being (Gilbert et al., 2011; Pace et al., 2009), 
and health-related quality of life in patients with long-term 
conditions (Austin et al., 2021). The particular framework of 
CMT as a foundation was selected as it could help patients 
with HT manage their symptoms, engage empathically 
with and accept their disease, come to terms with feelings 
of shame or fears, while decrease the risk of developing 
another autoimmune disease.

In HT, when disease itself is viewed as the source of 
distress, as well as the potential early adversity and stress 
factors that are implicated in autoimmunity are taken into 
account, patients can benefit by an integrated approach to 
become more mindful in relation to these particular aspects 
of their experience. The purpose of the present study was 
to explore the effects and acceptability of the Reset Your 
Immune System, a CMT-based intervention, in patients with 
HT.

Method

Participants

Participants for this study were recruited from the Thyroid 
UK Association, a charitable company that provides 
information and support to patients with thyroid diseases. 
An internal forum of the Thyroid UK Association and social 
media channels were utilized for the recruitment process 
and patients voluntarily decided to participate in the study. 
Inclusion criteria were as follows: diagnosed with HT, 
18 years or older, good command of English, access to the 
Internet, and able to work with a computer. There were no 
exclusion criteria.

Seventy-eight participants were recruited and started the 
intervention, after filling in the pre-intervention question-
naires. Upon completing all intervention modules, twenty-
two of these participants filled in the post-intervention ques-
tionnaires. Nine participants from the initial sample were 
randomly selected and participated in the interviews. Due 
to a technical problem, only for seven participants we could 
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match the post-intervention data to their pre-intervention. 
We used this data for supporting quantitative analysis.

All nine participants that were randomly selected for the 
interviews were women, aged between 28 and 65 with a 
mean of 48.2 years. Six of them were married and five were 
mothers. For the quantitative data, all seven participants 
were women, aged between 33 and 55, with a mean of 
44.1 years.

Procedures

Reset Your Immune System is an intervention based on 
CMT, designed and adapted to meet the needs of HT pathol-
ogy. In addition to regular CMT exercises, it incorporates 
elements of Eye Movement Desensitization and Reprocess-
ing (EMDR) and Acceptance and Commitment Therapy 
(ACT). Both approaches have similarities with CMT in that 
they lead to new ways of engaging with distresses. Moreo-
ver, both interventions can effectively enhance adaptation to, 
and self-management of, chronic somatic conditions (Kuba 
& Weissflog, 2017; Mazzola et al., 2009; Royle, 2008). Ken-
nedy (2014) has previously argued for the added value of 
integrating EMDR and compassion-focused therapies, as 
both address shame and self-criticism. In a similar vein, 
others have advocated the integration of ACT and compas-
sion-based therapies, especially in the context of somatic 
complaints (Skinta et al., 2015; Trindade et al., 2021).

The intervention incorporated several evidence-based 
CMT components that have been proven effective in previous 
studies (Gilbert & Procter, 2006). The specific selection and 
order of components, and their adaptation to HT patients, 
was done by one of the authors, AHG, a psychotherapist that 
suffers from HT herself. The intervention was further shaped 
and adapted by her longstanding experience with guiding 
patients with HT through her intervention and the feedback 
received from them. Reset Your Immune System is normally 

offered as a guided intervention, but for the purpose of this 
research, it was modified to an online self-learning training 
without therapist guidance. It consists of 6 modules with 
themes that are delivered in the course of 6 weeks. Each 
module starts with theoretical underpinning in the form of 
psychoeducation, followed by experiential exercises, and 
concludes with homework practice and reflection. Table 1 
describes the focus of each module, number of themes, 
and examples of experiential exercises. The intervention 
utilizes materials such as written text, embedded videos, 
downloadable audio recordings with meditation exercises, 
and workbooks. The intervention encourages patients to 
understand how emotions affect the immune response 
and to cultivate a compassionate self. Through using 
techniques that increase emotion regulation and self-
awareness, participants become aware of their symptoms, 
their emotions toward the disease and themselves, and how 
they can cope with these emotions. Experiential exercises 
such as breathing and meditation help participants engage 
empathically with their distresses. The EMDR component 
consists of auditory bilateral stimulation during some of 
the meditation practices. It is meant to induce relaxation, 
decrease physiological arousal, and promote access to brain 
regions that can lead to more adaptive processing (i.e., 
changing the intensity/direction of the distress). The ACT 
components mainly addressed contact with the present and 
acceptance of the disease.

A welcoming email provided detailed instructions on 
how to access the online platform. After finishing one 
module, participants could access the next module. They 
received a weekly schedule that included all activities 
planned for that week and the time needed to accomplish 
them. Throughout the intervention, participants received 
reminder emails that encouraged them to proceed and 
finalize the intervention. Participants had the autonomy 
to plan their schedule as they wished and they were 

Table 1  The intervention modules along with their themes (including reflection and homework) and example of experiential exercises

Module Learning goals/description Themes Example of experiential exercise

Introduction Introduction to intervention; creation of plan and schedule 4 –
Emotion and immunity Understanding emotions; Understanding how the tricky 

brain works; building internal resources by making use of 
different experiential exercises

11 Safe island, Facial expression and tone of voice

Emotion regulation Understanding the three types of emotion regulation sys-
tems and how they interact; stimulating vagus nerve and 
developing compassion

12 Create a Compassionate image, Spiral technique

Threat system Analysis of different forms of threat-based emotions; mak-
ing use of compassion to calm down the threat system

10 Compassionate smell

Multiple selves Understanding the importance of all different emotions; 
developing abilities to work with blended emotions and 
multiple feelings; accessing blocked emotions

8 Letter from compassionate self

Next steps Developing future plan; person-activity fit questionnaire; 
personal statement and commitment

5 -
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encouraged to repeat some of the themes and exercises 
as homework. The platform also included a discussion 
section where participants could comment on each module 
and reply to other participants’ posts. Towards the end 
of the intervention, participants were invited to make a 
future plan on how they are going to integrate what they 
have learned into their daily lives. Once all the modules 
were completed, participants were given access to the 
post-intervention questionnaire that was completed on the 
same online platform. Nine participants were interviewed 
upon completion. All video interviews were conducted by 
one of the authors, AHG, online.

Measures

Interview Questions The interview followed a structured 
format with nine standard open-ended questions, followed 
by additional ones emerging from participants’ answers. 
The questions focused on four key topics: (1) patients’ 
experiences of developing and living with HT, (2) 
compassion and relationships with others throughout 
lifespan and before and after the intervention, (3) 
acceptability and fidelity of the intervention, and (4) 
feedback and recommendations on the intervention (see 
Supplementary File 1).

Quantitative Measures The following self-report measures 
were completed pre- and post-intervention:

1. Demographics. The demographic questionnaire asked 
participants to report their gender, age, education, mari-
tal status, and maternity/paternity status.

2. Health Distress scale (Lorig et al., 1996). The health 
distress scale consists of 4 items assessing the distress 
caused by an illness. Respondents have to indicate at 
what extent the four items represented their thoughts 
the past month, ranging from 0 (none of the time) to 
5 (all of the time). The total score is calculated by the 
mean of the four items. The scores can range from 0 to 5 
with higher scores implying more distress about health. 
Cronbach’s alpha in this study is 0.87.

3. Satisfaction with Life scale (SWLS) (Diener et  al, 
1985). This scale measures one’s cognitive judgments 
of satisfaction with their life. Participants indicate how 
much they agree or disagree with each of the 5 items by 
selecting a score from 7 (strongly agree) to 1 (strongly 
disagree). The scores on each item are summed up and 
provide a final score. Higher scores indicate higher sat-
isfaction. Cronbach’s alpha in this study for the SWLS 
is 0.81.

4. Positive and Negative Affect Schedule (PANAS) (Wat-
son et al., 1988). The PANAS is an instrument meas-
uring one’s positive and negative affect. It contains 20 

items on two subscales (10 each) that assess a person’s 
positive and negative trait affect using a 5-point scale 
(1 = “very slightly or not at all”; 5 = ” extremely”). 
Higher scores indicate higher levels of positive or nega-
tive affect respectively. In this study, Cronbach’s alpha 
for the PA subscale is 0.88, whereas for the NA is 0.87.

5. Social/Role Activities Limitations (Lorig et al., 1996). 
This scale consists of 4 items that assess how much 
one’s illness has interfered with role activity during the 
past 4 weeks. For each item, score can range from 0 
(not at all) to 4 (almost totally). The score of the scale is 
the mean of the four items, with higher score indicating 
greater activities limitations. Cronbach’s alpha for this 
scale in this study is 0.93.

6. Defeat Scale (Gilbert & Allan, 1998). This self-report 
scale consists of 16 items that assess the sense of failed 
struggle and losing rank. These are series of state-
ments, which describe how much the respondents had 
felt defeated in the last 7 days, rated on a 5-point Likert 
scale (0 = never, 4 = always). Cronbach’s alpha in this 
study is 0.94.

7. Fears of Compassion Scales (Gilbert et al, 2011). The 
Fears of Compassion Scales were used, measuring com-
passion as a flow. Three self-report subscales measure 
fears of compassion for self (15 items), from others (13 
items), and for others (10 items). The items are rated on 
a 5-point Likert scale (0 = don’t agree at all, 4 = com-
pletely agree). The items for each of the 3 scales are 
summed up to calculate the scoring. Cronbach’s alpha in 
this study is 0.85 for the Fear of Compassion from others 
subscale, 0.84 for the Fear of Compassion for others, and 
0.92 for the self-compassion subscale.

8. Experienced symptoms. A checklist of 18 hypothy-
roidism symptoms where patients can indicate which 
symptoms they experience. Items included symptoms 
like feeling tired, muscle pain, anxiety, dry skin, and 
sensitivity to cold. The total number of symptoms listed 
was calculated. Cronbach’s alpha for the checklist in this 
study is 0.90.

Fidelity, feasibility, and acceptability were assessed quali-
tatively in the interviews. Participants were asked whether 
they had finished the intervention, whether they followed the 
homework exercises, and whether they practiced and imple-
mented what they had learned into their daily lives. Fidelity 
was also examined by means of two questions in the post-
intervention questionnaire (How many sessions of the train-
ing did you complete? For how many hours per day have 
you practiced?). Acceptability and feasibility were measured 
with two categorical variables (yes/no), i.e., Did you prac-
tice what you have learned during the training outside the 
training sessions? and Would you recommend the training 
to others?, and two continuous variables What grade would 
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you give to the training in general? (1–10, with 1 = poor 
and 10 = excellent) and How did you appreciate the quality 
of the following aspects of the training program? (1–5 with 
1 = bad, 5 = excellent per aspect, e.g., topics included, num-
ber of sessions, experiential exercises, discussion group).

Data Analyses

This study uses primarily a qualitative research design to 
provide profound understanding of the intervention effects 
and the experiences of patients with HT. Secondarily, a reli-
able change index (RCI) for each questionnaire was calcu-
lated using the formula of Jacobson and Traux (1991).

Results

Qualitative Analyses

The step-by-step guide from Braun and Clarke (2006) was 
used to analyze the qualitative data. The person doing the 
analysis was not involved in the interview design and exe-
cution and was blind to the intervention during the analy-
sis time. First, all interviews were transcribed verbatim 
including all verbal and nonverbal comments and cues, and 
checked against the recorded files. All interview transcripts 
were read repeatedly, allowing initial understanding of pat-
terns in the data. Then codes were manually generated and 
provided some initial ideas around the meanings of data. 
This happened first on a question-individual level and then 
across participants on the same question or across questions 
for more participants, allowing a more inductive approach. 
Codes and the relationship between them were then exam-
ined and grouped together to form themes. An initial theme 
list was identified and re-examined. Some themes were 
merged and sub-themes were developed instead, while oth-
ers were removed and re-named. Upon final theme selection, 
the data were analyzed and interpreted for each theme with 
the relevant extracts being put together.

Four key themes were identified: Developing Compas-
sion, Understanding the Self and the Disease, Experienc-
ing Better Quality of Life, and Intervention Acceptability. 
Figure 1 depicts how the different themes and subthemes 
are connected.

Theme 1: Developing Compassion

The intervention has helped participants develop self-com-
passion, face their inner thoughts about being self-critical, 
and perceive their problems as part of the disease and com-
mon humanity instead of over-identifying with them.

From Isolation to Common Humanity After finishing the 
intervention, participants acquired a sense of belongingness 
and connection. They reported that they do not feel alone in 
the disease and that both other people’s comments and the 
content itself have been comforting and reassuring. There, 
they found relatable situations that they could identify with:

People were largely reporting what I’d felt when I was 
doing it.

Importantly, participants stepped back and put their expe-
riences into a larger perspective. Specifically, they learnt to 
accept and view their emotions and behaviors as a result 
of their human nature instead of attributing them to their 
personal situation or blaming themselves:

And actually, it is okay to be human and I’m okay to 
have bad days and that’s just it really.

Replacing Self‑criticism with Self‑compassion Participants 
explained that before the intervention, they had not been 
aware of being critical towards themselves and lacking 
self-compassion, or of the effects of styles of self-critical 
thinking:

That’s because before I didn’t realize I was doing so. 
And that’s really good to have the techniques to be 
able to overcome and not beat myself up if I haven’t 
finished something. Because I realized that’s damag-
ing me.

After the intervention, participants reported kinder and 
more compassionate reactions towards themselves. Instead 
of being critical, they learned to let things go and treat them-
selves with sensitivity and compassion:

Instead of going you stupid cow or whatever I’d say to 
myself, I’d just say never mind. And actually, I started 
to adopt that quite a lot and it has made a massive 
difference.

Importantly, participants realized that they are able to be 
compassionately sensitive to their needs:

I never give myself time, I never do anything. And 
actually, I have been stealing a little bit of time that 
actually was mine in the first place, so…

Furthermore, the knowledge provided in the intervention 
helped participants perceive their situation as something 
they do not necessarily control. This reduced self-criticism 
and enabled them to develop new wisdom and insights to 
underpin self-compassion:

1773Mindfulness (2022) 13:1769–1781



1 3

I didn’t know there was link with your hormones or 
the cortisol levels so that’s something I learned and I 
think it will make me think before I try and beat myself 
up for something I should be doing rather than resting 
or meditating or whatever it is that I need to invest in 
myself.

Theme 2: Relationship with Oneself and the Disease

Developing Self‑awareness Participants reported that the 
program helped them understand more about themselves 
and how they function, enabling them to become more 
thoughtful and reflective about their motives, behaviors, 
and emotions:

Yeah, I think it’s making me more thoughtful and 
aware, which is a big step forward for me.

The course is helping me almost to just walk through, 
you know, walk the way in, understand it, recognize 

how it’s affecting me mentally and physically and actu-
ally just spoiling me over the process. So taking it step 
by step rather than jumping a hundred miles and go 
what will I do if this happens, oh my god, what if that 
happens, oh no, I don’t like it.

An increase in participants’ bodily awareness was also pre-
sent, including conscious breathing, and noticing emotions’ 
effect on facial expressions, as well as a sense of an energy 
being transmitted to the body:

I felt it really helped me focus and concentrate on each 
area - I could literally feel myself being very aware of 
those parts of the body - sort of felt like I was pulsing 
good vibes down each part.

Getting in Touch with Negative Emotions Exercises that 
related to attachment figures and imagining a compassionate 
self increased participants’ awareness of negative emotions 
such as anxiety, shame, and grief. When clients become 

Fig. 1  The interaction between the themes and subthemes of thematic analysis
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more aware of the inner sources of suffering such as unpro-
cessed anger or grief, their first reaction can be to pull away 
or experience what are called “fears, blocks and resistances” 
which need to be worked through (Gilbert, 2010). This was 
the case with some participants in the present study, who 
were unable to finish the exercise at the time or they had to 
repeat it many times:

But I found it -it got me very wrought up. So I actu-
ally couldn’t finish it. I just had to stop because it was 
making me very emotional and I couldn’t control... I 
don’t - I didn’t like those feelings.

However, participants explained that the increased 
awareness of negative emotions with a compassionate 
focus was an effective way of accepting such emotions 
rather than just feeling bad about them. They explained 
that they have learned to process emotions and behaviors 
differently as in the case of going from suppressed anger 
to more assertiveness:

I think maybe the course has made me realize that 
it’s okay to feel angry if I’m angry […] I also found 
if I didn’t state what was on my mind, it would make 
me more and more angry. So now with some people 
I’m saying it in a calmer way rather than bottling it 
up and then coming out in an angry way - which is 
something I didn’t realize I was doing before.

In some cases, working with negative emotions gener-
ated some reflection on participants’ inner thoughts and 
the reasons they react in a certain way:

When I was trying to imagine a person, people who 
died, came in my mind, which basically made me 
very upset and I suppose I found that quite hard to 
deal with it so I think I’ve got some issues with loss - 
which made me think that there are emotional things 
I need to deal with. It brought me some grief. So I 
got sad a little. But in a way, having to face that it 
made feel better, you know what I mean?

Self‑regulation and Emotion Regulation Participants 
explained that the intervention helped them combat their 
psychological difficulties. They talked about experiencing 
less anxiety and rumination, showing improvements in self-
regulation and self-efficacy, and think more clearly.

After the intervention, participants developed the abil-
ity to be aware of their thoughts in stressful situations 
which in turn helped them control their response:

If something happens that I’m not quite comfortable 
with or I don’t like, I have been more conscious of not 
reacting immediately and thinking about my response.

Importantly, participants integrated the techniques pro-
vided in the intervention to compassionately cope with 
anticipated stressful situations and improve their emotion 
regulation. For example, clients could become discerning 
of when to let go of rumination and shift one’s mind to a 
state that facilitates coping. Here compassionate “distrac-
tion” into use of safe place can be in the service of coping 
rather than avoidance:

I knew I was going to get really stressed and every-
thing, but I did, and I did, I did use these methods, you 
know, the methods that I learned about trying to avoid 
the stress, walk away from it and also to go, you know, 
go to my little island and think about other things, you 
know, distract myself. And I got through it.

Participants explained that the intervention has been help-
ful for controlling the release of their emotions:

I think you’ve taught me a few good methods by which 
I can control some of the outburst of the emotions.

Acceptance Participants mentioned that before undertaking 
the intervention, they were not able to accept the disease. 
After the intervention, they developed the ability to accept 
the fact that they suffer from a chronic disease and can learn 
to live with it:

I think probably one of my biggest values to feeling 
better has been resentment; why would this have to 
happen to me and all this sort of things you think 
about… […] I’ve probably learnt more to accept 
okay, that’s how life is now so I’m going to have to 
just adjust myself to live like that and that’s why I 
liked this course.

Participants also explained that they developed a healthy 
relationship with their own feelings in relation to the impact 
of the disease:

I resented my disease and what it stopped me doing. 
And I think life could have been different, I could have 
worked full time, and I could have more children - 
various things and that just created resentment. So 
being able to be more in peace with those feelings and 
to understand them, I think that’s what the program 
has taught me.
I think I’m constantly in fight flight against the ill-
ness. To try to get away from it and not let it overtake 
my life […] And I think the program has helped me 
to see that and to change the relationship a bit with 
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those feelings and to see them as positive rather than 
something I have to... it’s a part of me, it’s not all 
of me.

Theme 3: Experiencing Better Quality of Life

Psychological and Physical Complaints Participants reported 
experiencing a better quality of life, in the sense of being 
calmer, less anxious, and more able to deal with things:

But I just feel different, it’s really… I don’t know 
how quite to explain the… I have inner peace and I 
feel I am a bit more equipped.

Reset Your Immune System involves a lot of focus on 
physiological processes such as breathing and trying to 
balance the nervous system. Hence, interestingly partici-
pants after the intervention noticed less muscle pain, less 
headaches, and more relaxation in their bodies:

Again, physically, I’ve had far less headaches. I was 
getting almost daily headaches before I started this. 
But at the moment I have not.

Almost all participants explained that before the 
intervention, they had severe problems with sleep qual-
ity. Because of general anxiety, they used to experience 
increased heart rate and fast breathing they could not con-
trol. Some participants reported ruminating and imagin-
ing bad scenarios that in turn impeded sleeping. After the 
intervention, all participants noticed a better quality of 
sleep, more energy and less anxiety when going to bed:

So using the meditation techniques and the breathing 
technique my sleep has definitely improved.

Relationships with Others and Social Engagement After 
undertaking the intervention, a few participants felt more 
comfortable to open up and share their problems with others, 
as well as to ask for help when they need it:

I’d probably be someone that wouldn’t seek for help, 
and I’m trying to ask, if I need help now, I’m trying 
to ask that sooner.

Participants’ relationships were also improved as a 
result of awareness and self-regulation generated by the 
intervention:

I’m actually getting now much better with my partner, 
who probably 3 months ago wanted to leave because 
everything’s been irritating me. But actually it's not 
him, it’s me. And that’s been quite a revolution.

Moreover, one participant was able to engage in men-
talization and new forms of perspective-taking and show 
understanding in things that would otherwise bother her:

And I get irritated when my partner’s doing things 
around the house and I don’t know why that is! So for 
example last time he was cutting down a tree in the 
garden and I hate the thought of cutting trees down and 
now I understand why he’s done it, because it’s going 
to bring light to the garden. And I was trying to not be 
very angry with him and trying to be positive and kind, 
and thinking, if you know, it’s me, it’s my.. I thought I 
was cutting the tree down.

Finally, participants’ close others have been positively 
affected by the changes in participants’ mood:

But I see he’s (her son) got quite a lot of learning dif-
ficulties and I think sometimes I activate him with my 
“ugh I’m so tired, I can’t cope” so yeah, I think he’s 
much more relaxed and actually his teachers tell me 
his school-work has improved massively. And I think 
the two going together.

Furthermore, participants showed interest in sharing 
knowledge and helping people deal with their health and 
well-being:

And my new business it’s all about publishing a maga-
zine on health and well-being and it’s based on my 
journey if you like, all the things I tried to try make 
myself go better and I thought of making a magazine 
that maybe something that didn’t help, some sort of 
stuff that would help other people.

Theme 4: Intervention Acceptability

Fidelity Overall, participants reported completing the inter-
vention and the homework exercises, while also practicing 
what they have learnt outside the intervention. Specifically, 
two participants completed all modules except the last one 
and only one participant stayed halfway through due to 
personal circumstances and lack of engagement. The rest 
of the six participants completed all modules, and four of 
them described in detail the different ways they worked with 
the intervention: one of them explained that some modules 
she did twice because she found them helpful, another one 
went through it but not as thoroughly and carefully as she 
would like, and two of them expressed they would like to go 
through it again in order for it to be more beneficial:

I have finished it but I need I think to go through it 
again, because I found some of it.. I don’t think I’m 
going to kill 30 years of stress in 6 weeks.
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Also, one of these participants reported that even though 
she undertook all modules, she did not manage to finish 
some exercises due to internal resistance:

Well I finished the program but there are bits that I 
didn’t complete completely […] So for example, I 
didn’t, I haven’t done the letter to the self, the com-
passionate letter - I haven’t managed to do that. I 
keep going to do it and then I just.. yeah, I pull back. 
So there are bits that I haven’t done.

This demonstrates common struggles that people 
have with developing compassion but that resistance can 
be worked through particularly by going one step at a 
time with gentle encouragement that it needs time to be 
developed.

The Online Format Participants used the discussion board 
section and found it helpful to read others’ comments, as it 
made them feel less isolated. In addition, they enjoyed being 
part of this community as it felt safe:

I know from the support groups that sometimes peo-
ple can be lacking in support, which was not the case 
here—which was nice, so it felt like a safe space, 
cause nobody was arguing or saying oh your feeling 
is not quite what I think it should be.

In addition to that, a few participants mentioned that a 
personal contact with the trainer or with other participants 
would have been helpful and more engaging. For one par-
ticipant, real-time interaction with a physical trainer was 
lacking in the sense that most of the exercises were provided 
in form of text or recordings, which made it difficult for her 
to follow the intervention:

And I just found it really hard, partly because I was 
engaging with... like not real things?

A Valuable Time that Needs Commitment Participants 
explained that engaging with the intervention felt like a 
personal time where one needs to be in the right mood and 
ready to invest in it rather than doing it superficially:

It is difficult finding the time to sit down and do it, 
without thinking about other things. You need to be 
in a sort of inner zone before you get to begin.

I think it just feels like a protected time for you 
where you have to give yourself time.

The intervention was perceived as a way of shifting 
mental states that help with the daily stressors:

It makes you going into that… nice space. It stops 
you for a while in the day. Makes you relaxed.

All participants understand it is a joint effort that needs 
to be integrated in their daily lives. Some explained that for 
the optimal results, one should repeat the exercises at least 
weekly. Indeed something that the intervention emphasizes 
is that it is not a one-off set of sessions:

I don’t think it’s something, a program you’re doing 
and then you’re fine. This is just a toolkit and a thing 
to go back to and yeah, hopefully, this will work as 
required and equally, it’s also realizing that you do 
weekly time as a minimum, just, just a little reflection, 
little kind of calmness, and then continue again.

The intervention enabled participants to understand the 
importance of taking care of themselves by generating a 
wish for integrating such activities in their daily lives:

And I think that I’m feeling that I need to do these 
things. So hopefully I will be able to keep doing them 
and to take these techniques forward.

Uniqueness Participants found the intervention different 
from other treatments they have tried. They reported that 
exploring the connection of emotions with autoimmun-
ity provided valuable insights they had not been aware of 
before. This helped them to recontextualize their relationship 
to their disease:

I found it very interesting, very good, because every-
thing I’ve tried before or read about before has been 
from a very physical aspect whereas this I found was 
much more about the mind, the emotions and the rela-
tionship with the illness. […] It’s the first time that I’ve 
really come across it – I looked out from a psychologi-
cal point of view as opposed to just a purely physical 
point of view I think.

Quantitative Analyses

A reliable change index (RCI) for each questionnaire was 
calculated using the formula of Jacobson and Traux (1991). 
Calculations of the RCI used the standard deviation and 
reliability (Cronbach’s alpha) from published sources 
where normative scores from a sufficiently large sample 
were reported (Crawford & Henry, 2004; Gilbert & Allan, 
1998; Gilbert et al., 2011; Glaesmer et al., 2011; Lorig et al., 
1996). If separate scores for men and women were given, we 
used the data from the female sample. For the HT symptom 
score, we based the calculation on the data of our own sam-
ple that had completed this scale pre-interventions (n = 68). 
Table 2 shows the mean pre- and post-intervention scores 
for each of the questionnaires together with the RCI for that 
questionnaire. We determined whether the mean difference 
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indicated a reliable change across participants as well as how 
many individuals showed a reliable change.

As can be seen from Table 2, the mean change on each of 
the questionnaires except for fear of compassion from others 
was in the expected direction. For negative affect, social/
role limitations and HT symptoms the mean pre- to post 
intervention difference indicated a reliable change. Although 
the mean change in life satisfaction did not reach the reliable 
change criterion, six out of seven patients did show a reli-
able change. Five participants showed a significant change 
on defeat and four on health distress and negative affect. 
On all other instruments, only 2 or 3 participants showed a 
reliable change.

Table 3 gives an overview per participant on which ques-
tionnaire a reliable change was obtained. As can be seen in 
the table, participants 1, 2, and 7 showed a reliable change 
on most of the outcome measures. Participant 3 showed the 
least reliable changes.

The seven participants provided fidelity and acceptability 
data as well. Almost all of them tried to practice at home 
what they had been taught. On average, participants com-
pleted 22 out of 50 sessions (ranging from 5 to 50 sessions) 
and they practiced homework exercises around 1 h per day. 

Participants reported implementing what they learned during 
the intervention in their daily lives. The intervention was on 
average graded with 8 out of 10 with the lowest score being 
7 and the highest 10. Moreover, all participants would rec-
ommend the intervention to others.

Discussion

The goal of this study was to examine the acceptability 
and the effects of the Reset Your Immune System CMT-
based online intervention in patients with HT. Patients 
with HT often experience a range of negative emotions and 
psychological problems that can generate mental health 
difficulties and are associated with increased inflammatory 
responses (Moons et  al., 2010). These experiences are 
not addressed through the standard hormone replacement 
therapy, leaving patients with HT to persistently experience 
complaints and being at a high risk for developing another 
autoimmune disease (Boelaert et al., 2010). This CMT-based 
intervention was selected because compassion is known to 
downregulate negative emotions, reduce depression and 
anxiety (Gilbert & Procter, 2006), improve immune system 

Table 2  Pre-and post-
intervention means, reliable 
change index (RCI), and number 
of participant surpassing the 
threshold for reliable change

Bold print means that the mean difference surpasses the threshold for reliable change

Variable Pre-intervention 
mean (SD)

Post-intervention 
mean (SD)

Mean diff RCI No. part

Health distress 3.71 (0.51) 2.68 (0.83) 1.03 1.60 4
Life satisfaction 15.71 (5.50) 20.00 (6.08) 4.29 4.86 6
Positive affect 23.43 (4.04) 28.86 (11.31) 5.43 7.03 3
Negative affect 27.86 (9.32) 18.43 (4.24) 9.43 6.42 4
Social/role imitations 3.29 (0.96) 2.21 (0.42) 1.08 0.91 3
Defeat 42.86 (10.9) 36.29 (8.40) 6.57 7.33 5
Fear of C to self 16.14 (10.09) 15.86 (10.30) 0.28 8.14 2
Fear of C from others 13.29 (5.65) 15.71 (8.24) -2.42 8.37 2
Fear of C for others 18.43 (3.64) 16.86 (3.63) 1.57 6.16 3
HT symptoms 5.31 (1.25) 3.40 (1.00) 1.91 1.46 3

Table 3  Reliable changes on 
questionnaires per participant. 
X indicates which measure 
showed a reliable change for 
each participant

Variable P1 P2 P3 P4 P5 P6 P7

Health distress – X X – – X X
Life satisfaction X X X X X – X
Positive affect X X – X – – –
Negative affect X X – X – – X
Social/role imitations X – – – – X X
Defeat X – X X – X
Fear of C to self X X – – – – –
Fear of C from others X X – – – – –
Fear of C for others X X – – X – –
HT symptoms – X – – – X X
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functioning and physical well-being (Gilbert et al., 2011; 
Pace et al., 2009), and lead to a health-related quality of life 
in chronic conditions (Austin et al., 2021).

The qualitative analysis indicated that the intervention 
was well received and effective in increasing self-awareness, 
emotion, and behavior regulation. Participants described 
feeling more capable of understanding and analyzing their 
feelings and thoughts, while regulating their behavior. They 
explained that they moved from resentment to acceptance 
and that they are more optimistic. They developed more 
compassionate approaches to themselves and others with 
improved mentalization. After the intervention, they noticed 
less muscle pain, less headaches, and more relaxation in 
their bodies, and they felt calmer, less anxious, and man-
aged to increase their sleep quality.

A supportive RCI analysis also indicated that the mean 
change on the questionnaires was in the expected direction, 
in line with the qualitative analysis. The only exception was 
fear of compassion from others subscale where the score 
increased after the intervention. This increase is somewhat 
different from what was reported in the qualitative analysis, 
as in the interviews some participants referred to tendencies 
to open up to others. However, they specifically mentioned 
this is something that it is being worked on and requires 
effort. Indeed, in the qualitative analysis, self-compassion 
and compassionate attitude towards others were more omni-
present than the ability to stay open to receive compassion 
from others. This can potentially be explained by the reacti-
vation of attachment memories.

Compassion is the motivation to engage with suffering 
and distress which can be difficult. Most of the participants 
reported difficulties in performing the compassion exercises, 
especially the ones that increased the awareness of negative 
emotions, related to attachment figures, or where imagin-
ing or practicing self-compassion was omnipresent. CMT 
exercises can reactivate the attachment and caring system 
and trigger emotional memories. Previous work has shown 
that feelings of warmth associated with compassion from 
others can bring feelings of grief. This can be due to affec-
tion needs that were not fulfilled, which can enhance an 
increased awareness of an inner state of loneliness (Gilbert 
et al., 2011). Taking steps towards recognizing and address-
ing these personal sources of suffering can understandably 
generate resistance and a desire to maintain. Helping cli-
ents normalize the process of wanting to resist and avoid 
while at the same time providing compassionate steps that 
can be taken overtime can be helpful. The degree to which 
individuals are able to persist in that practice and see long-
term change is an important topic for subsequent studies. 
Negative reactions, unpleasant emotions, and short-term 
initial discomfort are common responses to mindfulness 
interventions, but they constitute a crucial part of the psy-
chotherapeutic process that helps participants rationalize 

and understand them while learning new coping strategies 
(Creswell, 2017).

Previous findings suggest that individuals develop “block-
ages and fears of compassion” due to threat experiences and 
lack of affiliation in early years (Gilbert, 2009). Compassion 
is assumed to stem from the affiliate and caring behavior that 
individuals receive during infancy. The ability to respond 
with acceptance to being cared for is developed along with 
the attachment systems. By extension, infants that experi-
enced limited compassion from their caregivers might be 
resistant to accepting compassion from others as adults (Gil-
bert, 2009). The possibility of HT development being par-
tially caused by early adversity should be further examined.

Taken together, after the intervention, participants 
became more mindful and able to mentalize, more able to 
validate their experiences and hold difficult emotions in a 
compassionate mind state, started perceiving the disease in 
a different way, developed a sense of belongingness, worked 
through difficult emotions associated with the disease, and 
improved their physical symptoms and sleep quality.

Limitations and Future Research

This study has several limitations, such as the small sample 
size and the lack of a control group that could provide more 
solid evidence for a positive effect of the intervention. Also, 
due to technical problems, there was a large dropout on the 
quantitative measures. Furthermore, the 6-week timeframe 
was selected to ensure a balance between acceptability and 
effectiveness, as well as to spread the content across time to 
avoid information overload. However, there is no evidence 
that this duration is the most effective. Participants reported 
6 weeks to be a satisfactory duration as a starting point, 
but only if this is accompanied by repetition in the form of 
homework or becomes a way of living. Future studies are 
welcome to try a longer intervention period to investigate the 
potential of further effectiveness. A shorter intervention time 
would not be recommended based on participants’ views, but 
also in line with initial resistance that can occur when one is 
engaging with distress and suffering.

The intervention included several techniques and 
approaches, including psychoeducational theory, and 
experiential exercises such as meditation, imagery, and 
breathing relaxation, based mainly on CMT with ele-
ments of ACT and EMDR. It is not clear from the current 
results which components of the intervention contrib-
uted to the beneficial effects. Future studies could in- or 
exclude specific components in different individuals to 
shed light on their contribution to overall effectiveness 
or their specific effect on certain symptoms or processes. 
Furthermore, considering that in the RCI analysis fear of 
compassion from others showed an opposite direction than 
that what would be desired, future studies replicating the 
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intervention’s rationale and methodology could explore 
how this aspect can be improved. Another limitation of 
this study is that the intervention’s effects in patients are 
estimated using their own perceptions of their experience, 
increasing the risk for common method bias.

Moreover, participants were not specifically selected 
for lack of self-compassion or for high levels of distress. 
When compared with available norm scores for the vari-
ous questionnaires, participants showed considerably 
lower life satisfaction and positive mood and higher nega-
tive mood than a community sample (Diener et al, 1985; 
Watson et al., 1988), and experienced more health dis-
tress and social/role limitations than what was previously 
found in patients with chronic health conditions (Lorig, 
et al., 2001). Which patients will benefit most from the 
current intervention remains to be determined. Although 
our sample appeared quite distressed, one can imagine that 
patients scoring in the clinical range of depression may 
experience less benefit from a self-help intervention and 
would require more intensive or additional treatment.
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