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Abstract

Introduction: Self-compassion and self-forgiveness are two self-focused, positive coping 

approaches that may reduce risk of problem drinking and/or aid in treatment/recovery from 

alcohol use disorder. The present systematic review aimed to evaluate support for the unique and 

complementary roles of self-compassion and self-forgiveness in alcohol outcomes.

Methods: A systematic literature search yielded 18 studies examining self-compassion, 18 

studies examining self-forgiveness, and 1 study examining both constructs in alcohol outcomes.

Results: Findings suggest greater self-compassion and self-forgiveness relate to lower likelihood 

of problem drinking. Self-forgiveness was considerably more researched in treatment/recovery 

outcomes than self-compassion; self-forgiveness-based interventions appear able to improve 

drinking-adjacent outcomes, and self-forgiveness may increase across various alcohol treatments. 

Finally, research suggests that associations of self-compassion and/or self-forgiveness with alcohol 

outcomes could be driven by numerous factors, including coping-motivated drinking, depression, 

psychache, social support perceptions, mental health status, and/or psychiatric distress.

Conclusions: Self-compassion and self-forgiveness both appear protective against harmful 

alcohol outcomes. Nevertheless, many questions remain about the role of self-forgiveness 

and, particularly, self-compassion in alcohol treatment and recovery outcomes. Future research 

should examine whether targeted interventions and/or adjunctive therapeutic supports designed 

to increase self-compassion or self-forgiveness can reduce alcohol use disorder symptoms to 

facilitate alcohol treatment and recovery success.
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Introduction

Excessive or problematic alcohol use can lead to considerable economic consequences, 

health problems, alcohol use disorder (AUD), and mortality (World Health Organization, 

n.d., Rehm & Imtiaz, 2016; Roerecke & Rehm, 2013). Research is needed to characterize 

factors that contribute to as well as protect against the development of such alcohol use so as 

to inform both prevention and intervention efforts (Sher, Grekin, & Williams, 2005; Bujarski 

& Ray, 2016; Palmer et al., 2019; Sliedrecht et al., 2019).

Self-compassion and self-forgiveness are protective, self-directed processes that may 

be leveraged in prevention and/or intervention of problematic alcohol use. Both self-

compassion and self-forgiveness represent forms of self-acceptance that can involve 

recognition and acknowledgement of one’s perceived inadequacies, faults, and/or 

wrongdoings (see Hall and Fincham, 2005; Neff, 2003a, 2003b; Webb et al., 2011). Such 

processes also both involve subsequent commitments to self-respecting action, either the 

broad motivation to relieve one’s own suffering (i.e., self-compassion; Neff, 2003a, 2003b) 

or the decision to release self-directed negativity related to prior transgressions (i.e., self-

forgiveness; Hall & Fincham, 2005; Webb et al., 2011). Thus, both self-compassion and 

self-forgiveness represent forms of emotion regulation, which have been shown to protect 

against a variety of physical and mental health outcomes (Davis et al., 2015; MacBeth & 

Gumley, 2012). Self-compassion and self-forgiveness may similarly protect against problem 

drinking specifically, perhaps by facilitating more adaptive coping with negative emotions 

that otherwise would promote coping-motivated drinking (Grayson & Nolen-Hoeksema, 

2005; Dvorak et al., 2014; Greely & Oei, 1999; Khantzian, 1997). Self-compassion and 

self-forgiveness also may promote overall well-being (Neff, 2003a, Zessin, Dickhäuser, & 

Garbade, 2015; McConnell, 2015) as well as decrease negative affect states (e.g., anxiety, 

depression; MacBeth & Gumley, 2012; Davis et al., 2015; Barnard & Curry, 2011) and 

shame (McGaffin, Lyons, & Deane 2013; Lin et al, 2004; Chen, 2019), all of which have 

been implicated in problem drinking risk (Sleidrecht et al., 2019; Wiechelt, 2007; Yang 

et al., 2018; Luoma, Chwyl, & Kaplan, 2019; Dvorak et al., 2014; Corbin, Farmer, & 

Nolen-Hoeksema, 2013).

Both self-compassion and self-forgiveness have garnered increased attention in 

psychological research in recent years (Strauss et al., 2016; Chen, 2019; Davis et al., 2015; 

Webb, Toussaint, & Hirsch, 2011), yet much still is unknown about how these constructs 

together relate to alcohol outcomes. For example, self-compassion may be a prerequisite 

for self-forgiveness, whereby individuals must first adopt a self-compassionate mindset 

to reflect upon their prior actions without overly harsh self-criticism before committing 

to self-reconciliation. The relationship between self-compassion and self-forgiveness has 

been characterized in many ways in the extant literature, reflecting their conceptual 

overlap. For example, self-compassion has been proposed by some to be a transitional 

stage toward self-forgiveness (Enright, 1996). Others have asserted that self-forgiveness 

is a subcomponent of self-compassion (Terry and Leary, 2011). Yet, though there is 

overlap, self-compassion and self-forgiveness also are inherently distinct. For example, 

some individuals may acknowledge painful self-judgements without overly identifying with 

them (i.e., self-compassion) yet ultimately not decide to reconcile these self-criticisms 
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by releasing negativity toward themselves (i.e., self-forgiveness). Further, self-compassion 

could hinder reconciliation with others to impede genuine self-forgiveness (Woodyatt, 

Wenzel, & Ferber, 2017), yet genuine self-forgiveness also may require a process of 

restoration that involves the development of self-compassion (Woodyatt, Worthington, 

Wenzel, & Griffin, 2017). Finally, there may be a dynamic interplay of self-compassion 

with self-forgiveness (Maynard, van Kessel, & Feather, 2023), and the temporal ordering of 

the application of these skills may be important for desired outcomes, such as reconciliation 

(Woodyatt, Wenzel, et al, 2017). Such conceptual ambiguity between self-compassion and 

self-forgiveness results in challenges understanding their respective roles in alcohol risk and 

treatment/recovery. It remains largely unknown how both together relate conceptually to 

alcohol use patterns, whether one (or both) drive problem drinking risk, and whether one (or 

both) might be an important target in psychosocial interventions for AUD.

The present review aimed to synthesize the empirical literature on both self-compassion 

and self-forgiveness in risk for and treatment/recovery from problem alcohol involvement 

to explore these questions and identify important future directions for research in this field. 

We begin with an introduction to both self-compassion and self-forgiveness, along with a 

summary of their theorized relation to alcohol outcomes.

Self-Compassion

Self-compassion fosters a kind, understanding attitude towards oneself through the non-

judgmental recognition of one’s perceived inadequacies as viewed through the common 

human experience (Neff, 2003a, 2003b). Self-compassion derives from the broader construct 

of compassion, which is born mainly from Buddhist perspectives (Strauss et al., 2016) 

and comprises both the empathic emotional reaction to suffering and a motivation to 

reduce suffering (Graser & Stangier, 2018; Strauss et al., 2016; Gilbert, 2010). Self-

directed compassion, or self-compassion, turns these empathic motivations inward by 

being open and connected to one’s own suffering with a desire to alleviate this suffering 

through nonjudgmental understanding (Neff, 2003a; Strauss et al., 2016). Neff (2003a) 

conceptualizes self-compassion as composed of three interrelated states, each contrasted 

with less adaptive states: self-kindness (versus self-judgement), common humanity (versus 

isolation), and mindfulness (versus over-identification). Self-kindness is described as a 

gentle, understanding attitude towards the self, as opposed to self-criticism and harsh 

judgement of one’s experiences. Common humanity represents the awareness that one 

shares common experiences with humanity, as opposed to being isolated and cut off from 

others. Mindfulness reflects a balanced awareness of one’s internal thoughts and feelings, 

both positive and negative, without casting judgment on or being overly identified with 

them.

Self-compassion may reduce problem drinking by facilitating effective management of 

negative affect. Self-medication (Khantzian, 1996) and tension reduction (Greeley & Oei, 

1999) models strongly implicate emotion dysregulation in the origins of problem drinking. 

That is, individuals experiencing difficulty regulating emotions and stress responses may 

tend toward avoidant or maladaptive coping strategies, such as alcohol consumption 

(Dvorak, 2014; Corbin, 2013; Britton, 2004; see Ewert, Vater, and Schröder-Abé, 2021 

Berg et al. Page 3

Clin Psychol Psychother. Author manuscript; available in PMC 2024 August 29.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



for a meta-analysis). Self-compassion represents an adaptive, emotional-approach coping 

strategy (Neff 2003a, 2003b) characterized by effortful awareness of and willingness to 

explore one’s emotional states (Stanton et al., 1994). Thus, self-compassion could reduce 

or mitigate strong negative emotions that may otherwise lead to drinking (Scoglio et al., 

2018; Wisener & Khoury, 2021). Further, self-compassion may buffer against shame related 

to problem drinking (Neff, 2011; Zessin et al., 2015) to improve alcohol self-control (Song, 

Jo, & Won, 2018; Sliedrecht et al., 2019).

Self-compassion may also protect against problem drinking by increasing positive emotional 

states (Held, et al., 2018). Self-compassion invokes a loving, kind attitude towards oneself 

coupled with a recognition of humanity’s shared experiences, burdens, and interpersonal 

connection. Such adaptive perspectives may promote positive affect states that minimize 

likelihood of coping-motivated problem drinking. Compassion-focused interventions aim to 

leverage and increase compassion and/or self-compassion as a form of positive psychology 

intervention (Gilbert & Procter, 2006; Neff & Germer, 2013). Although applied most widely 

to treat depression, anxiety, and psychological distress (Kirby, Tellegen, & Steindl, 2017), 

we are aware of at least one study showing compassion-focused therapy may increase 

positive affective states (e.g., meaning in life, self-compassion) among individuals with 

substance use disorder (Held et al., 2018). Thus, compassion-based interventions may hold 

promise in reducing AUD symptoms in part by increasing positive affect states to decrease 

subsequent problem drinking.

In summary, self-compassion may represent a positive coping strategy reducing negative 

affect states and/or increasing positive affect states to thereby protect against problematic 

drinking or facilitate reduction in symptoms among individuals with AUD. Nevertheless, 

research on compassion-focused interventions for alcohol or substance use disorder has been 

considerably more limited than for additional mental health conditions. Further, there have 

been no attempts, to our knowledge, to review the recently emerging and quickly growing 

literature on self-compassion’s role in the development and treatment of deleterious alcohol 

outcomes. Efforts are needed to systematically summarize current research, highlight gaps in 

the literature, and suggest future directions for both prevention and intervention.

Self-Forgiveness

Self-forgiveness is considered a distinct dimension of forgiveness (Webb et al., 2017). 

Forgiveness emphasizes interpersonal forgiveness (i.e., forgiving someone else) while self-

forgiveness emphasizes intrapersonal forgiveness (i.e., forgiving oneself). Self-forgiveness 

can be conceptualized as an acceptance of responsibility for prior perceived wrongdoing(s) 

with the intentional decision to reconcile such experiences by releasing self-criticism and 

fostering a balanced acceptance of oneself (Hall & Fincham, 2005; Webb et al., 2011). Self-

forgiveness thus encompasses the release of negative feelings toward the self (Enright, 1996, 

Enright, Freedman, & Rique, 1998, Hall, & Fincham, 2008). Self-forgiveness’ importance in 

psychological research grew following construction of a theoretical model (Hall & Fincham, 

2005) that posits self-forgiveness as driven by cognitive (i.e., attributions of behavior), 

affective (e.g., guilt or shame), and behavioral (i.e., conciliatory behavior) processes, which 

may represent modifiable targets for interventions aimed at enhancing self-forgiveness.

Berg et al. Page 4

Clin Psychol Psychother. Author manuscript; available in PMC 2024 August 29.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Self-forgiveness may protect against problem drinking by minimizing the emergence of/

coping with negative emotions that could lead to coping-motivated drinking. Specifically, 

self-forgiveness may reduce the impact of negative self-focused emotions, such as 

self-blame for past negative events (e.g., trauma; Worthington & Langberg, 2012) or 

damaging interpersonal consequences of one’s prior drinking (Hall & Fincham, 2005; 

Webb, Toussaint, and Hirsch, 2017). Shame and guilt have received particular attention 

in the context of self-forgiveness and alcohol use relations (Webb, Toussaint, & Hirsch, 

2011; Worthington et al., 2007). Shame represents a self-destructive, self-focused emotion 

associated with a failure to forgive oneself (Hall & Fincham, 2005), while guilt represents 

an other-focused negative emotional state conducive to empathic concern and conciliatory 

behavior towards others (Hall & Fincham, 2005). Problem drinking can increase negative 

affect, guilt, shame, anger, and resentment (McGaffin, Lyons, & Deane, 2013; Lin 

et al., 2004; Toussaint, Worthington, and Williams, 2015) that can in turn serve to 

maintain harmful drinking patterns (Wiechelt, 2007; McGaffin, Lyons, & Deane, 2013). 

Self-forgiveness can ameliorate these emotions (Hall & Fincham, 2005), thereby buffering 

against later problematic drinking (Toussaint, Webb, and Hirsch, 2017).

Self-forgiveness-based interventions have been developed to help individuals process 

negative, self-focused emotions in an effort to reduce negative alcohol outcomes 

(McConnell, 2015; Scherer et al., 2011). Self-forgiveness also has been viewed as an integral 

aspect of 12-step programs such as Alcoholics Anonymous (Lyons et al., 2011; Webb & 

Toussaint, 2017). In this context, self-forgiveness might help individuals adaptively reconcile 

self-focused condemnation linked to prior alcohol consequences (e.g., failure in obligations 

to significant others, dangerous or reckless behavior), thus reducing cyclical patterns of 

shame-based drinking that may maintain problem drinking.

Several models of self-forgiveness, generally adapted from more broad models of 

forgiveness, have been applied to substance using populations (e.g., McGaffin, Lyons, & 

Deane, 2013; Scherer et al., 2011; Verona & Branthoover, 2022; Touissant et al., 2015; 

Webb, 2021). Recent reviews of theory and modeling literature (see Touissant et al., 2015; 

Webb, 2021; Woodyatt, Worthington et al., 2017) have found evidence of the importance of 

self-forgiveness in problematic substance use, through both direct and indirect mechanisms. 

Other work has focused on how forgiveness is consistent with or reflected in empirically-

validated treatments for substance use (e.g., Webb & Trautman, 2010). However, empirical 

tests of models with self-forgiveness specifically (separate from forgiveness in general or 

grouped with other kinds of forgiveness, such as other forgiveness) and alcohol outcomes 

have been more limited (but see Webb, 2021 and Woodyatt, Worthington et al, 2017 for 

thorough and recent reviews of forgiveness, including self-forgiveness, and research on 

addiction and health including problematic alcohol outcomes). Research on self-forgiveness 

in alcohol outcomes has increased considerably over the past two decades, with the notable 

emergence of self-forgiveness-based interventions for problem drinking (e.g., Scherer et 

al., 2011). Efforts to review self-forgiveness’ role in alcohol risk and recovery, as well 

as potential mechanisms of and/or individual differences in such relations, together with 

self-compassion could inform future clinical efforts.
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Self-Compassion and Self-Forgiveness

Self-compassion and self-forgiveness are conceptually and empirically related constructs. 

The ways in which the two may contribute uniquely or together to alcohol and other 

harmful outcomes may have important clinical implications. For those in recovery, a 

balance between self-forgiveness and self-compassion has been proposed to be a crucial 

part of the recovery process (see Webb & Jeter, 2015 in Toussaint et al., 2015). Some 

theoretical frameworks propose a unified model that includes both self-compassion and 

self-forgiveness (McConnell, 2015; Terry & Leary, 2011), whereby self-forgiveness may be 

conceptualized as a component of self-compassion (Terry & Leary, 2011) or a transitional 

stage toward self-forgiveness (Enright, 1996). If so, clinical efforts may only need to target 

self-compassion (or self-forgiveness) to maximize treatment outcomes. Other work suggests 

that both constructs might be necessary, but that the timing and delivery of skill development 

may be important for specific outcomes (Maynard et al., 2021; Woodyatt, Wenzel, et al., 

2017). Despite these obvious intervention implications, to date, there have been no attempts 

to synthesize the literature on how self-compassion and self-forgiveness may operate in 

concert to influence alcohol outcomes.

Importance of this Review

The research base on self-compassion and self-forgiveness in alcohol outcomes is growing, 

providing a unique opportunity to assess the role of these constructs in alcohol risk and 

treatment/recovery across the literature. Both self-compassion and self-forgiveness may 

play important roles in risk, treatment, and recovery from problem alcohol involvement. 

However, to our knowledge, there has not been a systematic review of self-compassion 

and self-forgiveness both uniquely and in the context of one another, in relation to 

alcohol outcomes. This was the objective of the present review. We sought to address 

several questions. First, we aimed to characterize the strength of the existing literature 

in support of self-compassion/self-forgiveness reducing risk for problem drinking and 

improving AUD treatment/recovery outcomes. Second, we aimed to summarize knowledge 

on the mechanisms through which self-compassion/self-forgiveness might affect alcohol 

outcomes and any individual differences in such associations. Finally, we also highlighted 

continued questions remaining in the literature with recommendations for next steps for 

future research.

Methods

A systematic literature search was conducted to identify research on self-compassion and/or 

self-forgiveness in alcohol risk and treatment/recovery. Eligible studies were peer-reviewed 

publications written in English that examined associations of self-compassion and/or self-

forgiveness with alcohol use/problems or within a sample in treatment for AUD. For 

inclusion, self-compassion and self-forgiveness were operationalized based on how they 

were described in the relevant literature such that any study reporting to measure “self-

compassion” or “self-forgiveness” was retained. The full texts of the articles were reviewed 

to ensure that included papers met study criteria. Though use of published measures of 

self-compassion and self-forgiveness was not an inclusion criterion, it was the case that all 

papers used measures that had been previously published. Studies that measured alcohol use/
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problems only as part of a broader substance use measure, or studies only measuring self-

forgiveness subsumed as part of a broader forgiveness construct were excluded. Database 

searches were conducted by the first author in PsycINFO, PubMed, and Medline through 

May 22, 2023 using the following keywords: (“self compassion” OR “self forgiveness” 

OR forgiveness) AND (alcohol* OR drink*); the present study was not preregistered. 

Study quality was assessed using the Cochrane risk-of-bias tool for randomized trials (RoB 

2; Sterne et al., 2019) for experimental studies and the risk of bias assessment tool for 

nonrandomized studies (RoBANS; Kim et al., 2013).

Results

Literature Search

There were 419 returns for review after excluding duplicate records (Figure 1). Title/abstract 

reviews by the first author excluded 349 returns that were not relevant to the search criteria 

and/or not written in English. Full text reviews were conducted by the first and third author 

on the remaining returns, and an additional 34 articles were excluded for the following 

reasons: no measure of alcohol use and/or problems (n = 4); no measure of self-forgiveness 

(n = 3); alcohol outcome subsumed into substance outcome measure (n = 8); self-forgiveness 

subsumed into an overall forgiveness scale (n = 3); did not look at alcohol use and/or 

problems and either self-compassion and/or self-forgiveness together (n = 5); no measures 

reported (n = 3). The remaining returns comprised 18 examinations of self-compassion 

and 18 of self-forgiveness, and one study on both self-compassion and self-forgiveness 

(Ellingwood et al., 2018).

Study Quality

Study quality assessments for nonrandomized studies revealed common potential biases 

arising from challenges inherent in measuring self-compassion, self-forgiveness, and/or 

alcohol outcomes. That is, these constructs overwhelmingly were assessed through self-

report such that social desirability biases may artificially inflate true associations. Possible 

biases arising from incomplete outcome data also were often unclear (i.e., missingness 

not reported; k = 21) or potentially high risk (k = 7). Patterns of missing data may bias 

findings against the importance of self-forgiveness (or self-compassion) in post-treatment 

alcohol outcomes. Participant selection, in contrast, presented fewer sources of potential bias 

given that recruitment generally did not depend on self-compassion and/or self-forgiveness, 

and studies also tended to control for demographic (e.g., sex/gender, age, education, 

employment) and other (e.g., religiousness) constructs to account for relevant participant 

characteristics (k = 18). Finally, research characteristically was not preregistered, resulting in 

unclear selective outcome reporting.

Study quality assessment for the single randomized study suggested several sources of 

potential bias similar to those in nonrandomized studies. Specifically, missingness attributed 

to treatment engagement and retention may have depended upon self-forgiveness and/or 

alcohol consumption thereby strengthening (or weakening) self-forgiveness-based alcohol 

outcomes.
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Descriptive Characteristics of Included Studies

Self-Compassion—Research that was identified on self-compassion focused primarily 

on alcohol risk (k = 15) compared to treatment/recovery (k = 2; Table 1). Research was 

derived from various community samples (with some samples repeated in more than one 

paper), including undergraduates (k = 5), First Nation or child protective services involved 

adolescents (k = 4), military veterans (k = 3), law enforcement officers (k = 1), and women 

sexual assault survivors (k = 1), as well as individuals in outpatient substance use disorder 

treatment (k = 2) or a partial hospitalization program for PTSD (k = 1). Samples spanned 

adolescence to later adulthood (Mage = 14 – 44 years). Self-compassion was assessed 

exclusively through the Self-Compassion Scale (Neff, 2003b) or the Self-Compassion Scale 

Short Form (Raes et al., 2011), and alcohol outcomes encompassed a variety of indices 

including alcohol quantity, frequency, and problems/consequences. Included research was 

primarily cross-sectional (k = 13), with four longitudinal investigations spanning between 

two months to a year (Brooks et al., 2012; Garner et al., 2020; Kaplan et al., 2020; Meyer et 

al., 2019).

Self-Forgiveness—Research identified exploring self-forgiveness in alcohol risk (k = 7) 

comprised exclusively cross-sectional investigations conducted within undergraduates (k = 

6; Mage = 21 – 23 years) and veterans seeking trauma-focused treatment services (k = 

1; Mage = 45 years; Table 2). Research into self-forgiveness in alcohol treatment/recovery 

outcomes (k = 11), in contrast, was conducted primarily through longitudinal designs (k = 

9) among samples beginning or receiving treatment (k = 10) as well as individuals with 

alcohol use disorder receiving varying levels of treatment support (k = 2). Self-forgiveness 

was assessed through the Brief Multidimensional Measure of Religiousness/Spirituality (k = 

6; Fetzer Institute, 1999), Heartland Forgiveness Scale (k = 5; Thompson et al., 2005), The 

Forgiveness Scale (k = 5; Mauger et al., 1992), and its Polish adaption (k = 2; Toussaint et 

al., 2001; Charzyńka & Heszen, 2013), and the Self-Forgiveness Feeling and Action scale 

(k = 1; Wohl et al., 2008). Alcohol outcomes included alcohol consumption and problems/

consequences.

Associations of Self-Compassion and Self-Forgiveness with Risk for Alcohol Outcomes

Self-Compassion—Findings generally demonstrated that higher levels of dispositional 

self-compassion correlated negatively with alcohol use (r = –0.23 to –0.22; Schick et al., 

2021; Spillane et al., 2022), alcohol problems (rs = –0.27 to –0.13; Miron et al., 2014; 

Schick et al., 2021; Spillane et al., 2022; Wisener & Khoury, 2020a), and problematic 

drinking patterns (rs = –0.28 to –0.21; Forkus et al., 2019, 2020; Spillane et al., 2022; 

Tanaka et al., 2011, but see (Kaplan et al., 2020; Meyer et al., 2019; Schick et al., 

2022; Wisener 2019). Such relationships were suggested to be driven by drinking to cope 

with anxiety (i.e., atemporal indirect effects; ab = –0.98; Wisener & Khoury, 2020a). 

Associations between alcohol use and self-compassion scores were negative (Warner et 

al., 2022). Research also demonstrated that any associations of self-compassion with alcohol 

outcomes might be relatively stronger among more frequent drinkers (t = –2.12; Spillane 

et al., 2022) or adolescents experiencing greater racial discrimination (βs = –0.27 to –0.18; 

Schick et al., 2021). Finally, self-compassion was suggested as a mechanism underlying 

trauma-related drinking such that childhood emotional abuse and PTSD symptoms (z = 
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2.18) related to lower self-compassion that, in turn, was related to greater problem drinking 

(i.e., atemporal indirect effects; Forkus et al., 2020; Miron et al., 2014).

Self-Forgiveness—Self-forgiveness was consistently, negatively correlated with 

problematic patterns of alcohol use (r = –0.40 to –0.10; Dangel & Webb, 2018; Ianni et 

al., 2010; Webb, Robinson, Brewer, 2010; Webb, Hill, & Brewer, 2012; Webb et al., 2013), 

but see (Smigelsky et al., 2019), yet was more mixed when general (non-problem) alcohol 

consumption was examined (r = –0.06 to r = 0.15; Webb, Robinson, Brewer, 2010; Webb 

et al., 2013). Research identified suggested that relations of self-forgiveness with alcohol 

outcomes might be driven by several psychosocial mechanisms (i.e., atemporal indirect 

effects), including depression (ab = –0.91; Dangel & Webb, 2018), psychache (i.e., intense 

psychological pain leading to risk for suicide, Schneidman, 1998; ab = –0.08; Dangel & 

Webb, 2018); social undermining (abs = –0.80 to –0.23; Webb, Hill, & Brewer, 2012), 

social support (abs = –0.30; Webb et al., 2013), and mental health status (abs = –0.60 to 

–0.21; Webb et al., 2013). Specifically, greater self-forgiveness related to lower depression, 

psychache, and social undermining as well as greater social support and mental health status 

that, in turn, related to less problematic drinking (Dangel & Webb, 2018; Webb, Hill, & 

Brewer, 2012; Webb et al., 2013). Research also suggested self-forgiveness might be most 

protective against problem drinking among those endorsing high shame (Ianni et al., 2010).

Self-Compassion and Self-Forgiveness—Both theory and empirical data suggest 

associations of self-compassion and self-forgiveness with alcohol outcomes, which would 

imply that considering each in the context of the other is important. However, we found 

only one study examining self-compassion and self-forgiveness together in the prediction 

of alcohol outcomes (Ellingwood et al., 2018; Tables 1 and 2). Results from this study 

suggested that, contrary to hypotheses, nondrinkers reported lower levels of self-compassion 

and self-forgiveness than binge and social drinkers (F = 2.18). Notably, however, these 

associations varied across self-compassion subscales. Specifically, only two of the three 

positive self-compassion subscales (i.e., self-kindness and mindfulness) were significantly 

linked to higher drinking classifications.

Associations of Self-Compassion and Self-Forgiveness with Treatment of and Recovery 
from Problem Alcohol Involvement

Self-Compassion—Studies on the role of self-compassion in treatment/recovery for 

problematic alcohol involvement were few in number and mixed with regard to findings 

(Table 1). Specifically, improvements in the self-kindness (r = 0.36) and isolation (r = 

0.48) aspects of self-compassion related to reductions in alcohol use from baseline to 15-

weeks post-treatment among individuals in an outpatient alcohol or drug treatment service, 

despite the provided interventions not specifically targeting self-compassion (Brooks et al., 

2012). However, overall self-compassion was not significantly related to alcohol use up 

to four months following the end of 60-day outpatient treatment within another outpatient 

substance use treatment sample (Garner et al., 2020). The mindfulness subscale significantly 

predicted a decrease in largest number of drinks on one occasion. Additionally, associations 

varied considerably across self-compassion subscales for men and women of different ages. 

Specifically, mindfulness was negatively related to alcohol use for men, but higher alcohol 
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use for women. Greater self-kindness related to somewhat lower alcohol use for women, but 

higher alcohol use for men. Self-kindness predicted a decrease in the peak drinking for older 

participants, but an increase in younger participants. Common humanity related to lower 

alcohol use for women but not men.

Self-Forgiveness—Self-forgiveness tended to be inversely related to drinking days (r 
= 0.17), alcohol consumption (r = –0.26 to –0.24) and alcohol problems (r = –0.37) 

among individuals beginning alcohol use treatment (Webb et al., 2006). Self-forgiveness 

also tended to increase significantly over time among individuals in outpatient alcohol 

use treatment (Charzyńska, Gruszczyńska, & Heszen, 2018; Krentzman et al., 2017, 2018; 

Robinson et al., 2011; Scherer et al., 2011; Webb et al., 2006, 2009), but see (Charzyńska, 

2015). Greater self-forgiveness also predicted favorable alcohol outcomes across treatment, 

including reductions in both drinking and heavy-drinking days as well as drinking quantity 

(Robinson et al., 2011). Research pointed to psychiatric distress as a mechanism of these 

associations, whereby greater self-forgiveness related to lower psychiatric distress that in 

turn related to lower alcohol outcomes (abs = –3.54 to 4.02; i.e., atemporal indirect effects; 

Webb 2011). Research identified also suggested self-forgiveness (or perhaps a form of 

pseudo self-forgiveness) might relate to lower treatment engagement, such that individuals 

with no interest starting addiction therapy tended to have higher levels of self-forgiveness 

that in turn related to higher perceived mental health-related quality of life (Charzyńska et 

al., 2019).

Research examining interventions designed to promote self-forgiveness in an effort to 

improve alcohol outcomes was less conclusive. Specifically, individuals receiving a 

three-week self-forgiveness-based intervention within an alcohol abuse treatment program 

reported significantly greater improvements in both self-forgiveness (t = 6.96) and drinking 

refusal self-efficacy (t = 2.56) than those randomized to treatment as usual, which were 

maintained by three weeks post-treatment (Scherer et al., 2011). However, it remained 

unexplored whether such growth in turn related to lower alcohol use or AUD symptoms 

(Scherer et al., 2011).

Discussion

Self-compassion and self-forgiveness are conceptually related, potentially malleable factors 

that may protect against deleterious alcohol outcomes as well as aid in successful treatment 

for and/or recovery from problem alcohol involvement. However, knowledge regarding 

the contributions of self-compassion, self-forgiveness, and both constructs together to 

drinking outcomes remains limited. The present review summarized the strength of existing 

literature on self-compassion and self-forgiveness in alcohol outcomes, including potential 

mechanisms through which self-compassion/self-forgiveness affect alcohol outcomes and/or 

individual differences in such relations. We now summarize the major findings from our 

review, their implications for the field, and several suggested future directions for both 

research and intervention, focusing on the role of self-compassion and self-forgiveness in (1) 

risk for problem alcohol involvement and (2) AUD recovery and treatment outcomes.
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Self-Compassion and Self-Forgiveness in Risk for Problem Alcohol Involvement

Self-Compassion—Research summarized in our review suggests that higher levels 

of dispositional self-compassion relate to decreased alcohol use and problems, possibly 

through reductions in drinking to cope with anxiety. Drinking – especially problem 

drinking – often can be driven by a desire to ameliorate or cope with negative affect 

(Cooper, 1994). Self-compassion may offer a more adaptive coping response to negative or 

anxious affect, thereby resulting in reduced motivation toward coping-motivated drinking. 

Nevertheless, importantly, extant research on the mechanisms through which dispositional 

self-compassion may protect against harmful alcohol outcomes has been exclusively cross-

sectional. Mechanistic processes are best tested in longitudinal designs that allow for the 

delineation of temporal ordering, and longitudinal examinations of the mechanisms that 

undergird self-compassion’s association with alcohol outcomes are needed. Further, future 

research should examine whether self-compassion may increase positive emotional states 

(see Held et al., 2018) in addition to facilitating the management of negative affect.

Self-compassion may play a particularly important, yet also complex, role in the etiology 

of problem drinking specifically in the aftermath of adverse life events. That is, self-

compassion may reduce the likelihood of posttraumatic problem drinking by encouraging 

reconciliation with painful emotions, self-kindness, and appreciation for the shared human 

experience of pain and negative experience (Neff, 2003a, 2003b), thereby reducing the 

need to cope with traumatic distress through drinking. However, it has yet to be examined 

whether self-compassion modulates posttraumatic drinking risk (i.e., moderation) whereby 

it is particularly protective for trauma-exposed drinkers. Self-compassion also may serve 

as a mechanism through which stressful experiences influence later drinking risks (i.e., 

mediation), and limited research identified in this review supports lower levels of self-

compassion among trauma-exposed individuals that correlate with greater problematic 

drinking (Forkus et al., 2020; Miron et al., 2014). Future mechanistic work aimed at 

disentangling the potential roles of self-compassion as a protective factor and/or mechanism 

of alcohol outcomes following adversity could lead to clinical efforts aimed at increasing 

self-compassion in trauma-exposed individuals to improve adaptive emotion regulation, 

thereby decreasing risk for negative alcohol outcomes.

Self-Forgiveness—Across research identified in this review, self-forgiveness was linked 

to lower risk for problem alcohol involvement, suggesting a protective role. Findings 

regarding patterns of non-problem alcohol consumption were more mixed. Self-forgiveness 

might protect against problem drinking specifically by reducing emergence of negative 

affect states commonly associated with problem alcohol consumption (MacBeth & Gumley, 

2012; Davis et al., 2015; Barnard & Curry, 2011). Research identified here offered some 

support for the former potential mechanism whereby self-forgiveness related to lower 

depression and psychache that in turn related to lower problem drinking (Dangel & Webb, 

2018). Self-forgiveness also was related to greater social support and adaptive mental health 

status to in turn relate to lower problem drinking (Webb et al., 2013), perhaps suggesting 

a potential mechanism. Self-forgiveness may lead to fulfilling social connections, which 

could offer resilience to alcohol use in the face of psychological and physical health 

problems (Worthington, Berry, & Parrott., 2001). These findings are intriguing, yet, as 
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with self-compassion, extant literature has relied exclusively on cross-sectional designs 

to examine potential mechanisms. Prospective research is needed to better delineate the 

pathways through which self-forgiveness may protect against problem drinking.

Self-Compassion and Self-Forgiveness—Efforts to better understand the 

complementary and/or unique roles of self-compassion and self-forgiveness in alcohol 

outcomes could help maximize their utility for alcohol prevention and intervention efforts. 

However, only one study examined both self-compassion and self-forgiveness with alcohol 

outcomes in the same sample (Ellingwood et al., 2018). Somewhat surprisingly, this 

study suggested lower self-compassion and self-forgiveness among nondrinkers relative 

to drinkers (Ellingwood et al., 2018). Participants in this sample may have conflated self-

kindness with self-indulgence in their reports, perhaps viewing their alcohol consumption 

as a form of kindness to oneself (also see Brooks et al., 2012). Future research should 

explore how participants interpret items assessing self-compassion, self-forgiveness, and 

self-kindness. Ultimately, however, these conflicting findings derive from a single, modest 

sample (n = 84), and self-compassion and self-forgiveness were not tested concurrently in 

the same model to characterize their unique influences on risk for alcohol outcomes. Further 

research ultimately is needed to understand their complementary and/or unique contributions 

to alcohol outcomes.

Self-Compassion and Self-Forgiveness in Treatment of and Recovery from Problem 
Alcohol Use

Self-Compassion—Limited findings from this review suggest mixed evidence for the 

role of self-compassion in alcohol treatment outcomes. Self-compassion’s role in treatment 

outcomes may vary as a function of client characteristics, type/intensity of treatment, 

severity of alcohol involvement, and/or culture, which appear yet to be explored in the 

literature. Efforts to identify individual differences in self-compassion’s role in alcohol 

treatment outcomes could inform eventual personalized self-compassion-based treatment 

approaches. Research also suggests possibly differing associations across the subdomains 

of self-compassion (Garner et al., 2020). Future research considering the multidimensional 

nature of self-compassion could provide insight into the subdomains that would be more 

clinically useful in mapping changes in self-compassion across treatment and/or more 

beneficial to target in self-compassion-based interventions. Finally, it also is possible that 

some forms of alcohol treatment may be somewhat more effective at linking increases in 

self-compassion to reductions in alcohol outcomes. Several compassion-based interventions 

designed to cultivate compassion, self-compassion, and/or mindfulness have been successful 

in decreasing psychological distress, anxiety, and depression (Kirby, Tellegen, & Steindl, 

2017), and at least one such intervention has been implemented among individuals with 

substance use disorder (Held et al., 2018). Compassion-based interventions could be 

modified for AUD treatment by highlighting specific linkages of self-compassion with 

alcohol outcomes as explicated here.

Self-Forgiveness—Research does not appear to have tested yet whether interventions 

designed to increase self-forgiveness lead to reductions in harmful drinking outcomes, 

although offers limited support from one study that such interventions may improve 
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drinking refusal self-efficacy and decrease shame/guilt (Scherer et al., 2011). Shame, in 

particular, can lead to negative self-evaluations, negative self-worth, and avoidance and 

isolation behaviors (Holl et al., 2017), all of which have been linked to more problematic 

drinking behaviors. Thus, self-forgiveness interventions that reduce shame may ultimately 

be successful avenues for AUD treatment, and this remains an important direction for future 

investigation. Surprisingly, the present review also suggests self-forgiveness may relate 

to reduced treatment engagement and retention (Charzyńska et al., 2019). Low treatment 

retention presents a considerable barrier to effective alcohol treatment (Hubbard et al., 

1997). Future work should examine whether self-forgiveness plays a role in treatment 

engagement and/or retention to inform clinical work.

Clinical Implications

Findings from this review generally suggest that self-compassion relates to lower risk for 

alcohol use and problems. Self-forgiveness related to lower risk for problematic alcohol use 

in particular, more so than general alcohol use. Self-compassion may play an important role 

in reducing general alcohol consumption, perhaps by helping individuals more effectively 

manage general stress and negative affect to reduce coping-motivated drinking risk. 

Drinking prevention efforts thus may benefit from working to enhance self-compassion 

to reduce development of problem drinking. Self-compassion-based drinking prevention 

efforts also could prove useful in helping adolescents and young adults develop adaptive 

self-compassionate mindsets to reduce likelihood of coping-motivated drinking as they 

approach developmental periods of peak drinking risk. Self-forgiveness, in slight contrast, 

might play a relatively stronger role in drinking risks following onset of problematic 

alcohol use. Problem drinkers who have experienced significant or clinically impairing 

alcohol consequences may benefit from reconciling harsh self-criticism for perceived prior 

wrongdoing(s) related to heavy drinking. Self-forgiveness may help such individuals reduce 

shame, guilt, or self-blame related to prior alcohol consequences that otherwise might 

exacerbate or maintain problematic drinking. Early interventions among individuals with 

alcohol problems might be well-served to target self-forgiveness in an effort to dismantle 

cyclical patterns of shame-based problem drinking.

Self-forgiveness appeared relatively more researched and also more supported in relation to 

treatment and recovery outcomes for AUD. Specifically, self-forgiveness tended to increase 

considerably across alcohol treatment, and one self-forgiveness-based intervention appeared 

to improve drinking-adjacent outcomes (i.e., drinking refusal self-efficacy, shame, guilt). 

Self-compassion demonstrated more limited and also mixed support in relation to treatment 

and recovery outcomes. Self-forgiveness might offer drinkers in treatment the ability to 

more adaptively process condemnation-focused beliefs related to their perceptions of their 

prior drinking behaviors, which might arise when reflecting on alcohol consequences during 

treatment. However, the present review did not identify any studies that tested whether 

interventions designed to increase self-forgiveness (or self-compassion) can successfully 

reduce deleterious alcohol outcomes. More research is needed to definitively address this 

question. Such efforts also could explore whether self-compassion- and/or self-forgiveness-

based interventions may best serve as adjuncts to more traditional, existing alcohol use 

treatments.
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Across our review of the literature, we found only one study (Ellingwood et al., 2018) 

that examined self-compassion and self-forgiveness within a single sample. The unique and 

combined influence of these two constructs has not been well examined. This has obvious 

implications for interventions, as it currently is unclear whether it is sufficient to focus on 

one or the other of these constructs in intervention, or whether there is benefit to targeting 

both together.

Limitations

Several limitations of the review approach should be considered. First, eligible articles 

were required to be written in English; self-compassion derives from Buddhist principles 

such that relevant non-English articles from regions of the world where Buddhism is more 

prevalent may have been excluded. Second, the databases searched indexed research dating 

back to 1972 such that our review may have missed older, relevant literature. However, 

we believe this to be unlikely, given that much of the interest in self-compassion and 

self-forgiveness in psychological research has emerged only relatively recently (Strauss 

et al., 2016; Chen, 2019; Davis et al., 2015; Webb, Toussaint, & Hirsch, 2011). Finally, 

our eligibility criteria retained studies focused on self-compassion and self-forgiveness 

specifically, which excluded a sizeable portion of studies examining overall forgiveness.

Several limitations to the extant literature itself also may limit the strength of conclusions 

from the present review. First, studies identified tended to be based on relatively small, 

non-random convenience samples that were overly represented by non-Hispanic White 

participants. Therefore, caution is needed when generalizing findings from this body of 

research. Second, as noted previously, studies overwhelmingly were cross-sectional, thus 

precluding temporal interpretations. Finally, the research reviewed here relied primarily 

on self-report data. Although self-reports of self-compassion, self-forgiveness, and alcohol 

outcomes have been found to be reliable (Neff, 2003b; Thompson et al., 2005; Del Boca & 

Darkes, 2003; Gruenewald & Johnson, 2006), self-report or memory biases nonetheless are 

possible.

Conclusion

The present review was the first to synthesize evidence on self-compassion and self-

forgiveness in relation to alcohol outcomes. Findings suggest that self-compassion and/or 

self-forgiveness may relate to decreased risk for problematic drinking and perhaps also 

to some improved treatment and recovery outcomes for those with AUD. Future research 

also will benefit from identifying and testing mechanisms underlying associations of self-

compassion and self-forgiveness with alcohol outcomes through prospective research. More 

data also are needed to understand individual differences in such relations to best leverage 

knowledge on self-compassion and/or self-forgiveness in the prevention and treatment of 

AUD. Finally, these findings highlight the need for work that examines self-compassion and 

self-forgiveness in alcohol use or consequences simultaneously, in order to characterize their 

complementary and/or unique roles in alcohol involvement.
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Key Practitioner Message:

• Self-compassion and self-forgiveness both represent complementary, self-

focused positive emotion regulation approaches theorized to protect against 

adverse alcohol outcomes.

• Self-compassion appears protective against alcohol use and problems, 

and self-forgiveness appears protective against problematic alcohol use in 

particular.

• Self-forgiveness tends to increase significantly across alcohol treatment, and 

self-forgiveness-based interventions have shown some promise in improving 

drinking-related outcomes (i.e., drinking refusal self-efficacy, shame).

• Future research should examine whether self-compassion- and/or self-

forgiveness-focused prevention or intervention efforts can reduce emergence 

of problem drinking or improve alcohol use disorder symptomatology.
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Figure 1. 
PRISMA flow diagram of systematic search process.
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