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Abstract

Introduction: The co-occurrence of posttraumatic stress disorder (PTSD) and alcohol misuse
presents a significant clinical concern among military veterans. Fear of self-compassion, the
active resistance to thinking and behaving compassionately toward oneself, may be an important
consideration that underlies this relation.

Obijective: The current investigation examined whether self-compassion and fear of self-
compassion, separately, mediated the association between PTSD symptoms and alcohol misuse
among a sample of military veterans.

Method: Data were collected from 203 military veterans (M age = 35.08 years, 77.70% male,
72.2% White) who responded to an online survey.

Results: The findings indicated that both self-compassion and fear of self-compassion
significantly explained the association between PTSD symptoms and alcohol misuse. Furthermore,
fear of self-compassion explained this relation after adjusting for levels of self-compassion.

Conclusions: These results suggest that both self-compassion and a fear of self-compassion
may be important considerations in the PTSD-alcohol misuse relation; future work should extend
these findings in longitudinal and intervention frameworks.
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The co-occurrence of posttraumatic stress disorder (PTSD) and problematic alcohol use is
common (Debell et al., 2014; Jacobsen, Southwick, & Kosten, 2001; Lai, Cleary, Sitharthan,
& Hunt, 2015) and affects a disproportionate number of military veterans (Seal et al.,

2011). Prevalence rates suggest that military veterans are significantly more likely than

the general population to be diagnosed with PTSD (23% and 8%, respectively; Fulton

et al., 2015; Kilpatrick et al., 2013) and to screen positive for lifetime alcohol abuse/
dependence (42.4% and 30.3%, respectively; Fuehrlein et al., 2016; Grant et al., 2015;

Correspondence concerning this article should be addressed to Nicole H. Weiss, Department of Psychology, University of Rhode
Island, 142 Flagg Road, Kingston, Rl 02881. nicole_weiss@uri.edu.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Forkus et al.

Page 2

Hasin, Stinson, Ogburn, & Grant, 2007). Notably, treatment-seeking veterans diagnosed
with PTSD are approximately 4 times as likely to also be diagnosed with an alcohol use
disorder (Seal et al., 2011). Veterans with comorbid PTSD and alcohol misuse experience
significantly greater impairment, including greater disorder severity, social and occupational
dysfunction, and suicidality, as compared with those who experience either disorder alone
(Bowe & Rosenheck, 2015; Fuehrlein et al., 2016; Norman, Haller, Hamblen, Southwick, &
Pietrzak, 2018). The above findings suggest that there is a need to identify mechanisms that
underlie this PTSD-alcohol misuse relation, particularly to understand factors that increase
alcohol use risk among veterans with PTSD symptoms. Self-compassion, and the fear of
self-compassion, are worth considering in this regard because both refer to how someone
treats themselves during difficult times. Thus, the goal of the current study is to examine
whether self-compassion and fear of self-compassion explain the PTSD-alcohol misuse
relation among military veterans.

Self-compassion refers to an adaptive tendency to approach oneself and emotional
experiences with nonjudgmental understanding and acceptance as well as the ability to
recognize that hardship and personal setbacks are a shared part of the common human
experience (Neff, 2003). Accordingly, self-compassion is comprised of three interrelated
positive qualities (self-kindness, mindfulness, and common humanity), and the absence of
three negative counterparts (self-judgment, overidentification, and isolation). The positive
responses are considered adaptive because they reflect compassionate ways of relating to
oneself in the context of difficult life situations, including treating oneself with warmth

and kindness, taking a balanced emotional perspective, and acknowledging the shared
human experience. Self-compassion has been theoretically and empirically linked with

a wide range of mental health benefits (Neff, Kirkpatrick, & Rude, 2007; Trompetter,

de Kleine, & Bohlmeijer, 2017) and has been identified as an important therapeutic

target (Galili-Weinstock et al., 2018; Germer & Neff, 2013; MacBeth & Gumley, 2012).

A growing body of work has demonstrated the protective capacity of self-compassion
following traumatic exposure (Thompson & Waltz, 2008; Zeller, Yuval, Nitzan-Assayag, &
Bernstein, 2015); conceptually, self-compassion may soothe the threat response, offset the
formation of self-critical or shame-based assumptions, and promote a greater willingness to
approach painful or distressing trauma-related emotions (Germer & Neff, 2015). Consistent
with this proposition, self-compassion has been found to be associated with lower PTSD
symptom severity (Hiraoka et al., 2015; Kearney et al., 2013), and interventions aimed

at increasing self-compassion and reducing PTSD symptoms have shown efficacy among
military veterans (Kearney et al., 2013).

Although the benefits of self-compassion are clear, not everyone engages in these adaptive
ways of self-relating, and some individuals tend to respond to difficult situations in ways
that reflect the negative counterparts of self-compassionate responding. Specifically, these
individuals respond to hardship with judgmental and harsh self-criticism, interpret the
experience as isolating, and overidentify with negative emotions. Indeed, this way of
responding has been found to be associated with negative mental health outcomes (Gilbert,
McEwan, Matos, & Rivis, 2011; Lépez et al., 2015; Muris & Petrocchi, 2017) and has been
implicated in the maintenance of PTSD (Hoffart, @ktedalen, & Langkaas, 2015).
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This uncompassionate way of responding may not be due to an inability to be self-
compassionate but instead may reflect a fear of self-compassion. Fear of self-compassion
involves the active resistance to thinking and behaving compassionately toward oneself and
includes fears associated with feeling undeserving, viewing compassion as a weakness,
lack of familiarity/consideration for the importance of compassion, and/or concern for

the potential implications of being too compassionate toward oneself (e.g., lowering
personal standard, exposing flaws; Gilbert et al., 2011). Fear of self-compassion and
self-compassion are overlapping yet distinct constructs. For instance, individuals may

have low levels of self-compassion and not fear being self-compassionate. Thus, fear of
self-compassion is an important consideration in mental health because compassion has
been proposed to deactivate psychological and biological threat systems, and stimulate the
self-soothing system (associated with safety and security; Gilbert & Irons, 2005), which is
one explanation for the emotion-regulating capacity of self-compassion (Finlay-Jones, Rees,
& Kane, 2015; Neff, 2003). Empirically, self-compassion has been found to be inversely
related to emotion dysregulation, and emotion dysregulation has been found to mediate

the relation between self-compassion and mental health outcomes (Inwood & Ferrari,
2018), including PTSD symptom severity (Scoglio et al., 2018). Thus, individuals who

are fearful of self-compassion, and actively resist behaving compassionately, may find it
difficult to regulate emotions. Consistent with this proposition, fear of self-compassion has
been associated with various negative mental health outcomes (Gilbert, McEwan, Catarino,
Baido, & Palmeira, 2014; Joeng & Turner, 2015; Joeng et al., 2017; Xavier, Gouveia, &
Cunha, 2016), including PTSD symptom severity (Miron, Sherrill, & Orcutt, 2015; Miron,
Seligowski, Boykin, & Orcutt, 2016).

Fear of Self-Compassion and PTSD

Conceptually, fear of self-compassion and PTSD symptoms may relate to one another in two
important ways. First, fear of self-compassion may be caused by trauma-induced changes

to schematic belief systems (consistent with social-cognitive models; Janoff-Bulman, 1992;
Ehlers & Clark, 2000; Park, Mills, & Edmondson, 2012), resulting in a set of beliefs that are
inconsistent with a self-compassionate perspective. Specifically, trauma exposes individuals
to unprecedented life events, and as a result they undergo processes of assimilation and/or
accommodation (Joseph & Linley, 2005; Payne, Joseph, & Tudway, 2007). During these
processes, individuals may adopt extreme beliefs about the self, such as an extremely
negative and/or critical self-views, including the belief that they are undeserving of kindness
(i.e., an overaccommodated belief). These individuals may then perceive aspects of self-
compassion to be incompatible with their new belief system and therefore may actively
resist self-compassion because behaving compassionately would be in direct conflict with
their schematic sense of self (as described by Miron et al., 2016).

Alternatively, deficits in the ability to self-soothe (a potential benefit of self-compassion;
Gilbert & Irons, 2005) may motivate extreme posttraumatic reactions. Self-compassion has
been posited to activate the self-soothing system, which may reduce the overwhelming
negative emotions that can arise following difficult experiences (Gilbert & Irons, 2005).

In the context of trauma, individuals who fear self-compassion may experience a greater
challenge moderating these trauma-related emotions. Inability to regulate these emotions
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may result in more severe posttraumatic reactions, potentially motivating maladaptive ways
of responding (e.g., alcohol use). Importantly, fear of self-compassion may be particularly
pronounced in military veterans. The military culture socializes service members to value
qualities that can be incompatible with self-compassion such as emotional control, stoicism,
and invulnerability (McAllister, Callaghan, & Fellin, 2019). Thus, military members may
find it more difficult to respond compassionately to oneself when faced with hardship and
may actively resist this behavior because it may be viewed as inconsistent with expectations
of military culture.

Fear of Self-Compassion and Alcohol Misuse

Regarding the relation between fear of self-compassion and alcohol use, alcohol use may
function to suppress aversive experiential states that arise via failures to self-soothe, which

is consistent with the tension-reduction theory (Conger, 1956). Specifically, internal tension
may arise from fear of self-compassion, coupled with PTSD symptomology. The tension-
reduction theory suggests that people drink to reduce tension, and this pattern of use may

be negatively reinforcing because it may help a person avoid unwanted experiences, leading
to repeated use (Conger, 1956). Furthermore, according to the self-awareness model of the
causes and effects of alcohol consumption, drinking may be utilized to reduce access to
self-relevant information (Hull, 1981). Specifically, alcohol’s interference with higher-order
cognitive processes, such as those that are involved in processing self-relevant information,
can, in turn, reduce awareness of self, and associated critical self-thoughts and associated
distress. Therefore, alcohol consumption may be motivated, and reinforced, by the desire to
avoid self-critical thoughts and feelings associated with fear of self-compassion. Consistent
with theory, empirical research has indicated that self-compassion appears to prevent/reduce
problematic alcohol use because self-compassion has been found to be associated with
lower rates of alcohol misuse among college students (Miron, Orcutt, Hannan, & Thompson,
2014) and trauma-exposed individuals (Miron et al., 2014; Tanaka, Wekerle, Schmuck,
Paglia-Boak, & MAP Research Team, 2011) and is inversely related to disorder severity
among individuals seeking treatment for substance use (Vettese, Dyer, Li, & Wekerle, 2011),
thus suggesting a protective role of self-compassion in relation to patterns of alcohol misuse.
Therefore, presumably, individuals who fear self-compassion will not have the protective
benefits of self-compassion.

The Present Study

There is a well-known link between PTSD and alcohol misuse, and the co-occurrence

of these conditions has been associated with more severe posttraumatic outcomes (Dass-
Brailsford & Myrick, 2010; Jacobsen et al., 2001; Norman, Tate, Anderson, & Brown,
2007; Ouimette, Goodwin, & Brown, 2006; Read, Brown, & Kahler, 2004), especially
among military veterans (Bowe et al., 2015; Norman et al., 2018), emphasizing the need
for research focused on mechanisms that underlie this relationship among military samples.
Given the relation between fear of self-compassion to PTSD symptoms (Miron et al., 2015;
Miron et al., 2016), and the inverse relation between self-compassion and alcohol use
(Miron et al., 2014; Tanaka et al., 2011), we tested two hypotheses. First, we hypothesized
that at the bivariate level, fear of self-compassion would significantly and positively relate

Psychol Trauma. Author manuscript; available in PMC 2022 December 19.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Forkus et al.

Method

Page 5

to both PTSD symptoms and alcohol misuse, self-compassion would negatively relate to
both PTSD symptoms and alcohol misuse, and self-compassion and fear of self-compassion
would be significantly negatively related but reflect distinct constructs in our sample.
Consistent with the theoretical benefits of self-compassion, our second hypothesis was

that self-compassion would explain the PTSD symptom-alcohol misuse relation, such that
higher PTSD symptoms would be related to lower self-compassion, which, in turn, would
be associated with greater alcohol misuse. Extending this work, our last hypothesis was that
fear of self-compassion would explain the PTSD-alcohol misuse relation after adjusting for
self-compassion, such that PTSD would be associated with higher fear of self-compassion,
which would relate to greater alcohol misuse.

Participants and Procedures

We collected data on 203 military veterans via an online survey. The survey was advertised
on Amazon’s Mechanical Turk (MTurk) platform, which is an Internet marketplace capable
of generating reliable data (Mishra & Carleton, 2017). The study was advertised as a survey
about military combat experiences and moral, emational, and psychological well-being.
Interested participants clicked on the advertisement to learn more about the study. A link
was provided to direct participants to an external survey, in which they were asked to

read through the informed consent. Interested individuals that self-identified as military
veterans (as indicated in the consent form), were then instructed to click the next button
indicating that they agreed to participate. Participants were then directed to a prescreen
questionnaire. Participants had to be at least 18 years old, proficient in the English language,
served in the United States military, and deployed to either Afghanistan or Iraqg in support
of recent operations. Military status was verified using a series of validations measures.
Specifically, participants were asked to respond to basic questions about their military
service, including their branch of service, time in service, and number of deployments.
Individuals that indicated that they had no prior military service or selected 0 for the number
of deployments were not eligible to participate. Participants then responded to questions
that are generally not common knowledge to civilians (e.g., “What is the acronym for

the locations where final physicals are taken prior to shipping off for basic training?”),
which have been used in previous MTurk studies with military veterans (Lynn & Morgan,
2016). To further ensure the quality of data, attention checks were included throughout the
survey to ensure participants were attentively reading and responding to the questions being
asked (e.g., “Please select the color red from the options given™). Participants who failed to
correctly respond to these attention checks were excluded from the study. Participants were
compensated $2.00 for their participation.

Following data collection, we carefully evaluated the data. In total, 696 people accessed the
survey. Based on the prescreen questions, 431 were ineligible for the study (7= 265), and
62 failed attention checks (n=203). The final sample included 203 Irag and Afghanistan
veterans, with ages ranging from 21 to 63 years (M= 35.05, SD = 8.09). The majority of the
sample reported being male (7= 157, 77.70%) and White (7= 143, 72.20%). Most reported
serving in the Army (7= 106, 52.20%), with the majority of the sample indicating that they
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were active duty (7= 173, 85.20%). These study procedures were approved by the author’s
institutional review board.

Measures

PTSD symptoms.

The PTSD Checklist for the Diagnostic and Statistical Manual of Mental Disorders, fifth
edition (PCL-5; Weathers et al., 2013) is a 20-item self-report measure used to assess PTSD
symptoms. Participants responded to a series of questions that correspond to the Diagnostic
and Statistical Manual of Mental Disorders, fifth edition, criteria for PTSD. Participants
were asked to indicate how often they have been bothered by each of the symptoms over
the past month, in reference to a deployment-related traumatic event. Responses are given
on a 5-point Likert scale ranging from 0 (r0t at all) to 4 (extremely). A total score was
calculated by summing all the items, with higher scores indicating greater PTSD symptom
severity. The PCL-5 has shown good internal consistency and convergent and discriminant
validity (Blevins, Weathers, Davis, Witte, & Domino, 2015). In the current study, the PCL-5
demonstrated excellent reliability (a = .97).

Alcohol misuse.

The Alcohol Use Disorders Identification Test (AUDIT; Bush, Kivlahan, McDonell, Fihn,
& Bradley, 1998) is a 10-item self-report measure used to assesses alcohol consumption,
behaviors, and problems, with responses scored between 0 and 4. A total score is calculated
by summing all the items, with higher scores indicating greater alcohol misuse. The AUDIT
has demonstrated good test-retest reliability and internal consistency (Searle et al., 2015),
including in the current study (a = .91).

Fear of self-compassion.

Fear of self-compassion is measured using a 15-item self-report scale assessing fears

related to the expression of kindness and compassion towards oneself (Gilbert et al., 2011).
Responses are given on a 5-point scale ranging from 0 (do not agree at all) to 4 (completely
agree). A total score is obtained by summing all items. Higher scores represent a greater
fear of being self-compassionate. This scale has demonstrated excellent internal consistency,
with a Cronbach’s alpha of a. = .97.

Self-Compassion.

The Self-Compassion Scale (Neff, 2003) is a 26-item self-report measure assessing
individuals across positive (self-kindness, mindfulness, and common humanity) and negative
qualities (self-judgment, overidentification, and isolation). Responses are given on a 5-point
Likert scale ranging from 1 (a/most never) to 5 (almost always). For the purpose of this
study, a total score was computed by summing all the items. Higher scores indicate greater
self-compassion. Reliability in the current study was excellent (o = .90).
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Data Analysis

Results

Preliminary analyses were conducted to examine for covariates to be included in the
analysis and obtain descriptive and demographic information and intercorrelations among
the primary study variables.

For the primary analyses, multiple mediation models were tested. The first model examined
the direct and indirect associations among PTSD symptoms, self-compassion, and alcohol
misuse. The second model examined the direct and indirect associations among PTSD
symptoms, fear of self-compassion, and alcohol misuse. The third model examined the
direct and indirect associations among PTSD symptoms, fear of self-compassion, and
alcohol misuse after adjusting for self-compassion. Self-compassion was included as a
covariate in this third mediation model to ensure that the relations were specific to fear of
self-compassion rather than simply reflecting levels of self-compassion.

In these models, PTSD symptoms were included as the predictor (X), alcohol misuse as

the outcome ('Y), and self-compassion and fear of self-compassion, separately, were entered
as the mediating variables (V). In these models, the & path represents the association
between the predictor (PTSD symptoms) and the mediators (self-compassion or fear of
self-compassion). The b path represents the associations between the mediator variable

and the outcome variable (alcohol misuse). The ¢’ path represent the direct path from the
predictor to the outcome while controlling for the indirect relations in the model.

This mediation model was examined using the SPSS macro PROCESS (Model 4; Hayes,
2012). Bootstrapping was done with 5,000 random samples generated from the observed
covariance matrix to estimate 95% confidence intervals and significance values. Mediation
is considered to be significant if the upper and lower bounds of the 95% confidence interval
does not contain zero (Preacher & Hayes, 2004).

Descriptive Data

Intercorrelations among the primary variables are presented in Table 1. Fear of self-
compassion was significantly and positively associated with both PTSD symptoms and
alcohol misuse. Self-compassion was significantly and negatively associated with PTSD
symptoms, alcohol misuse, and fear of self-compassion. PTSD symptoms were significantly
and positively associated with alcohol misuse.

The first mediation model (see Figure 1 and Table 2) revealed that PTSD symptoms were
significantly associated with self-compassion (a path), self-compassion was significantly
associated with alcohol misuse (6 path), and PTSD symptoms were significantly associated
with alcohol misuse (¢ path). Furthermore, the indirect association was significant. However,
the direct association (¢” path) remained significant after controlling for the indirect
relations in the model; this suggests partial mediation.

The second and third mediation models revealed that PTSD symptoms were significantly
associated with fear of self-compassion (a path), fear of self-compassion was significantly
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associated with alcohol misuse (6 path), and PTSD symptoms were significantly associated
with alcohol misuse (¢ path). Furthermore, the indirect association was significant. However,
the direct association (¢” path) remained significant after controlling for the indirect
relations in the model; this suggests partial mediation. These findings remained the same
after adjusting for levels of self-compassion. We present the third model (see Figure 2 and
Table 2).

Discussion

The goal of this study was to examine the relations among PTSD symptoms, self-
compassion, fear of self-compassion, and alcohol misuse among a sample of military
veterans. Our results suggest that both self-compassion and fear of self-compassion,
separately, mediated the association between PTSD symptoms and alcohol misuse. However,
fear of self-compassion explained the PTSD-alcohol misuse, even when controlling for
levels of self-compassion, suggesting that fear of self-compassion’s role in this relation

is distinct and does not simply reflect levels of self-compassion. These findings offer
preliminary support for the clinical relevance of both self-compassion and fear of self-
compassion in the co-occurrence of PTSD and alcohol misuse. Furthermore, our findings
suggest that self-compassion may be an important target for preventing or treating alcohol
misuse among military veterans experiencing PTSD symptoms, although additional research
would be needed to further examine these relations using intervention and longitudinal
investigations.

Consistent with our hypothesis, both self-compassion and fear of self-compassion
significantly explained the association between PTSD symptoms and alcohol misuse. This
finding is consistent with cognitive models of PTSD that suggest trauma can result in

the formation of more critical self-appraisals because individuals may experience shifts in
beliefs about oneself following a traumatic event and the development of PTSD (Foa, Ehlers,
Clark, Tolin, & Orsillo, 1999; Ehlers et al., 2000), and these compromised perceptions of
self can lead to a current sense of threat, which can exacerbate and maintain posttraumatic
symptomology (Ehlers et al., 2000). Both low levels of self-compassion and a fear of
self-compassion can be conceptualized as reflecting a type of self-criticism because low
levels of self-compassion can involve treating oneself with critical self-judgment, and fear of
self-compassion can involve resisting self-kindness following difficult experiences (Gilbert
etal., 2011; Lopez et al., 2015; Neff, 2003). Our mediational framework suggests that

the association between PTSD, self-compassion, and fear of self-compassion extends to
greater alcohol misuse. This finding is consistent with the self-awareness model of the
causes and effects of alcohol consumption (Hull, 1981), which suggests that attempts to
reduce self-relevant information (such as critical self-evaluations that are inherent to fear

of self-compassion) may motivate and reinforce alcohol use. Furthermore, this lack of
self-compassionate responding or fear of self-compassion in the context of PTSD symptoms
may make self-soothing difficult, thus exacerbating aversive experiential states and the use
of alcohol to reduce the tension associated with these experiences (Conger, 1956).

Overall, our findings suggest that both self-compassion and fear of self-compassion are
associated with PTSD symptoms and greater alcohol misuse, underscoring the potential

Psychol Trauma. Author manuscript; available in PMC 2022 December 19.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Forkus et al.

Page 9

clinical utility of assessing both levels of self-compassion and attitudes toward self-
compassion in military veterans. Such information could help identify trauma-exposed
individuals at heightened risk for both PTSD and alcohol misuse. Furthermore, fear of
self-compassion corresponds with different forms of self-critical tendencies (e.g., feeling
undeserving of compassion, fearing implications of being compassionate), which may be
important targets for treatment. Reductions in certain forms of self-critical assumptions
(e.g., blame) have been associated with reductions in posttrauma symptoms (Holliday,
Holder, & Suris, 2018), and this finding may extend to these other forms of self-criticism.
Cognitive-processing therapy (Resick & Schnicke, 1992), a treatment for PTSD that targets
dysfunction cognitions regarding the trauma (Resick, Nishith, Weaver, Astin, & Feuer, 2002;
Resick et al., 2008), may be especially useful for individuals who are higher in self-critical
tendencies related to fear of self-compassion. Future research would benefit from examining
whether cognitive-processing therapy results in reductions of these specific tendencies and
whether these reductions result in consequent improvements in PTSD and alcohol misuse
symptoms from pre to posttreatment.

Although reducing self-critical tendencies that accompany fear of self-compassion could

be an important therapeutic target, it may be useful to not only decrease these negative
qualities, but also increase positive qualities of being self-compassionate, and specifically to
increase the degree to which people feel comfortable (rather than fearful) about expressing
self-compassion. Self-compassion is an important target for research because it has been
found to be modifiable (Beaumont, Jenkins, & Galpin, 2012; Kearney et al., 2013;

Neff & Germer, 2013). Prior research has indicated that self-compassion is an adaptive
strategy (Neff, 2003) that has important implications for mental health and well-being
(MacBeth & Gumley, 2012) and has shown relevance among trauma-exposed population
(Hoffart et al., 2015; Zeller et al., 2015). Self-compassion interventions have shown to be
efficacious in increasing levels of self-compassion (Neff & Germer, 2013) and reducing
mental health symptoms (Wilson, Mackintosh, Power, & Chan, 2018), including PTSD
symptoms among military veterans (Kearney et al., 2013). Current interventions utilize
aspects of self-compassion (i.e., increasing mindfulness and acceptance), such as acceptance
and commitment therapy (ACT; Hayes, Strosahl, & Wilson, 2012), and newer treatments
are more compassion oriented, such as compassion-focused therapy (Gilbert, 2010) and
mindful self-compassion (Neff & Germer, 2013). To our knowledge, compassion-focused
therapy and mindful self-compassion have yet to be studied in relation to PTSD and alcohol
misuse, and more research is needed to determine whether these are plausible treatment
options. Recent studies have shown that ACT has been effective at increasing levels of
self-compassion (Yadavaia, Hayes, & Vilardaga, 2014), and there has been some research
on using ACT for both PTSD and alcohol use separately (e.g., Boals & Murrell, 2016;

Lang et al., 2017; Thekiso et al., 2015); however, research has recommended that integrated
treatments for PTSD and alcohol use disorders (AUDs) are preferred when co-occurrence

is present (Management of Post-Traumatic Stress Working Group, 2010) because they share
common features (Jacobsen et al., 2001). Recently a pilot study using ACT to treat PTSD-
AUD among military veterans successfully reduced both PTSD and alcohol symptoms
(Meyer et al., 2018).

Psychol Trauma. Author manuscript; available in PMC 2022 December 19.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Forkus et al.

Page 10

ACT, which utilizes aspects of self-compassion (Neff & Tirch, 2013) may provide peripheral
support for the utility of self-compassion in treating PTSD-AUD among military veterans.
However, more research is needed on teaching individuals with PTSD and AUD how to
behave self-compassionately and testing whether this specific skill results in increases in
self-compassion and reductions in fear of self-compassion as well as subsequent reductions
in PTSD and alcohol misuse symptoms. Skill training focused on self-compassion for

these populations may offset the formation of self-critical appraisals that can maintain

PTSD (Ehlers et al., 2000) but also teach individuals with PTSD how to develop a
self-compassionate orientation, which may be able to help them improve the ability to
self-soothe, cope with future adversity, and manage distress in more adaptive ways (vs. using
alcohol).

Several limitations should be considered when interpreting the study findings. The use

of a cross-sectional design precludes the ability to make claims of causality. Thus,

our findings suggest only associations among PTSD symptoms, self-compassion, fear

of self-compassion, and alcohol misuse. Future work should incorporate prospective

and longitudinal assessment to gain insight into the direction of these associations. An
additional limitation is the data were collected using self-report assessments, and therefore,
the responses may be subject to response biases (e.g., socially desirable responding).
Furthermore, the use of self-report may be limited by the insight and/or willingness of

the participants to respond accurately. Future research should incorporate additional methods
of assessment to reduce the limitations of self-report assessments and add to the validity

of the findings. Our use of MTurk further limits our findings because the sample was
restricted to individuals who have knowledge of, and access to, the MTurk platform.
Additionally, considering this was a volunteer-based study, individuals had to self-select

to participate; thus, there may be characteristics that systematically differ between the
individuals that chose to participate versus those who did not. This volunteer bias can
influence the generalizability of research findings; thus, more research is needed to replicate
these findings using diverse recruitment strategies. Furthermore, our use of a military sample
using MTurk makes it difficult to generalize the findings to other military samples (e.g.,
treatment seeking, active duty). Future studies should replicate and extend these findings
using other military samples (e.g., treatment seeking) and more diverse trauma-exposed
populations to extend the generalizability of current study findings.

Despite these limitations, our findings contribute to the larger literature on self-compassion
and mental health, specifically on PTSD and alcohol misuse among military veterans. This
is the first study to examine self-compassion and fear of self-compassion in relation to both
PTSD and alcohol misuse in a sample of military veterans. Examining these associations
lends support to the potential use of incorporating self-compassion into treatments for
veterans experiencing PTSD and alcohol misuse symptoms, pending further research.
Overall, our findings suggest that fear of self-compassion is associated with both PTSD
and alcohol misuse and appears to play a role in the PTSD-alcohol misuse relation. As
such, our findings underscore the importance of more research on the clinical utility of
self-compassion in military mental health.
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Clinical Impact Statement

Individuals that experience both posttraumatic stress disorder (PTSD) and alcohol
misuse have been shown to experience more negative mental health consequences.

This study examined whether fear of self-compassion (the active resistance to treating
oneself compassionately) explained the relation between PTSD and alcohol misuse. Self-
compassion is considered to be protective against negative mental health consequences;
thus, resisting self-compassion could partially explain the relation between PTSD and
alcohol misuse. We found that greater PTSD symptoms were associated with greater
fears of self-compassion, which was associated with greater alcohol misuse. This study
highlights the importance of addressing fear of self-compassion in this relation.
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PTSD symptoms

Figurel.

c’'=.18 (.03)***

Alcohol Misuse

Indirect effect =.02 (.003,.03)

PTSD symptoms on alcohol misuse through self-compassion. PTSD = posttraumatic stress

symptoms. * p<.05. *** p<.001.
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PTSD symptoms

Figure2.

c’=.10 (.03)**

Alcohol Misuse

Indirect effect =.09 (.05, .13)

PTSD symptoms on alcohol misuse through fear of self-compassion. Results are adjusted for
self-compassion. PTSD = posttraumatic stress symptoms. ** p< .01. *** p<.001.
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