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Abstract
Health care professionals are at higher risk for work-related stress, burnout and compassion
fatigue than other professionals. One coping strategy that has attracted considerable attention is
the practice of self-compassion. Self-compassion training is associated with psychological
benefits such as decreased self-criticism and rumination and increased connectedness,
mindfulness, and life satisfaction. (Smeets et al., 2014). While there is preliminary evidence that
online self-compassion training is as effective as in-person training (Finlay-Jones et al., 2016),
length and duration of online programs may affect adherence. Accordingly, this study assessed
the feasibility of a short, 4-week online self-compassion program tailored for students in health
care professions. Since this was an exploratory study, there was no control group. A convenience
sample of 31 students who were registered in health care profession programs at the University
of Ottawa and other Canadian universities were recruited. Key feasibility indicators included
ease of recruitment, retention, completion of outcome measures, and acceptability of the program
(adherence, satisfaction, ease of use). The study also obtained preliminary data on the effects of
the intervention on levels of self-compassion, mindfulness, depression, anxiety and stress.
Recruitment was easier than expected, with 31 participants enrolled in the study within a 2-
month period. Of these, 21 started the self-compassion training. Adherence to the daily self-
compassion meditations was poor, with only four participants meditating at least 50% of the
expected number of days. Participants rated the self-compassion meditations as easy to follow
and satisfaction ratings were acceptable for three of the four meditations. However, only two of
the meditations were perceived to be relevant to healthcare professions. Intent-to-treat analyses
revealed that the mindfulness facet Nonjudge and levels of stress improved from pre-to- post
study. Separate analyses on program starters revealed that the mindfulness facets Describe,
Nonjudge, and Act with Awareness, and levels of stress and anxiety improved. However, it is
unlikely that these changes were attributed to the meditation practice given the poor rate of
adherence. Overall, results suggest that this brief online self-compassion meditation training may

not be feasible for healthcare trainees at this time without certain modifications to the program.
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Introduction

Individuals in health care professions help their clients by providing support and healing
(Newsome et al., 2012). Unfortunately, individuals in these professions are vicariously exposed
to the suffering of others, whether it is mental and/or physical pain. This means that such
professionals work in emotionally exhaustive environments that can make them more prone to
psychological distress including stress and burnout (Moore & Cooper, 1996; Shapiro et al.,
2005). Apart from exposure to human suffering, other factors such as the demands of the
job/training program, risk of liability and working conditions can also contribute to stress and
burnout. ‘Burnout’ is defined as physical and mental exhaustion from work (lacovides et al.,
2003), whereas the term ‘stress’ denotes the perception that external events are more demanding
than one is able to handle (Lazarus, 1966). A survey study of 287 psychology trainees found that
more than two-thirds of students experienced at least moderate levels of stress related to training
(Cushway, 1992). Financial instability, poor work-life balance, and academic responsibilities are
some of the stressors experienced by students in health care professions that can impair their
wellbeing and functioning (EI-Ghoroury et al., 2012). In one study involving psychology
graduate students, depressive symptoms were correlated with supervisor relationship satisfaction
and number of hours worked each week (Peluso et al., 2011).

Although academic demands are an important factor, personal issues that are unrelated to
training can also contribute to the stress experienced by trainees in health care professions. One
study that examined mental health deterioration in medical students found that medical school
variables alone were not significant predictors of psychological distress (Tyssen et al., 2001).
Other personal variables such as previous mental health problems and personality characteristics
were better predictors of current mental health. Similarly, another study that explored the causes
of burnout in medical students found that personal life events were a better predictor of burnout
than work-related distress (Dyrbye et al., 2006). Even though burnout equates professional
distress, life events, along with work-related distress can lead to higher levels of burnout. A
longitudinal study on nursing students revealed that rates of burnout increased as the program
progressed (Deary et al., 2003). Therefore, years spend in training can directly add to the
trainees’ diminished mental well-being.

Psychological distress such as high levels of stress and burnout faced by individuals in

health care professions carry many consequences for the individuals themselves, but their
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diminished well-being can subsequently impact their clients as well (Enns et al., 2018). One
study examining the effects of medical students’ diminished mental health on patient care found
that students who met criteria for depression made six times more errors in prescribing
medications than students who were not depressed (Fahrenkopf et al., 2008). The researchers
also noted that out of the 123 participants, 92 met the criteria for burnout. One study on 203
doctoral psychology students found that almost 75% of participants experienced burnout during
their training (Swords & Ellis, 2017). Students who report higher levels of stress are also less
prepared for their career. For example, a study on nurses found that higher levels of stress and
burnout during training years predicted lower career preparedness after graduation, including
mastery of skills (Rudman & Gustavsson, 2012). Another form of psychological distress that
afflicts health care professionals specifically is compassion fatigue. Compassion fatigue is
defined as a state of emotional exhaustion that impedes one’s ability to be in a caring relationship
or provide care for another (Nolte et al., 2017; Raab, 2014). Health care professionals are
exposed to human suffering and are therefore at risk for developing compassion fatigue.
Compassion fatigue could not only limit a person’s ability to provide adequate care for clients,
but it could also negatively impact one’s perception of job satisfaction (Brown et al., 2017). In
addition to compassion fatigue, other studies on healthcare trainees have noticed a significant
decline in empathy during the course of training (Hojat et al., 2004; Sherman & Cramer, 2005).
The psychological distress inherent in health care professions was highlighted in one
study that compared clinical psychologists to research psychologists (Radeke & Mahoney,
2000). The authors found significantly higher levels of emotional exhaustion, anxiety and
depression in the clinicians than the researchers. The stress inherent in health care professions
could have deleterious effects on the individual if they do not develop adequate self-care
strategies (Christopher et al., 2006). Self-care is defined as behaviours that help promote both
physical and emotional well-being (Myers et al., 2012). One self-care strategy that has received
considerable attention in recent years is meditation practices such as self-compassion and
mindfulness. Unfortunately, students who are registered in health care profession programs are
seldom taught self-care strategies through their coursework (Newsome et al., 2006). However,
when self-care training is integrated in the curriculum, students report reduced psychological
distress and increased overall well-being (Finlay-Jones et al., 2017). Given the present COVID-

19 pandemic and its impact on the mental health of health care workers (Bettinsoli et al., 2020;
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Ruiz-Fernandaz et al., 2020), the need for self-care training and resources is particularly relevant
(Guo et al., 2021; Zhi et al., 2020).
Self-compassion

Even though the introduction of self-compassion as a psychological construct is quite
new in the Western world, self-compassion has been practiced in Buddhist traditions for
centuries (Neff et al., 2007). Self-compassion is defined as being compassionate and caring
toward oneself in times of suffering or inadequacy (Neff, 2003b). Rather than being judgemental
and harsh in times of perceived suffering, self-compassion involves being a kind, warm and
caring friend toward oneself (Neff & Germer, 2013, Neff, 2016). Self-compassion is
conceptualized as having 3 components: self-kindness, common humanity and mindfulness
(Neff, 2003a). These characteristics are the opposite of self-criticism, isolation and over-
identification, respectively. Self-compassion is a mutual interaction between self-kindness,
common humanity and mindfulness (Neff et al., 2007; Smeets et al., 2014). Rather than belittling
oneself or resorting to self-judgement, self-kindness offers comfort and love. The more self-
kindness a person possesses, the less self-critical they are. Common humanity evokes a sense of
inter-connectedness and realization that suffering is a part of the human condition (Neff, 2003a;
Smeets et al., 2014). Thus, one recognizes that hardship is not unique to one individual and that
all humans face struggles in their life. Mindfulness is described as having a receptive state of
mind and being aware of the pain that is being experienced in a balanced way. Thus, one neither
avoids nor amplifies the suffering (Neff, 2003a; Smeets et al., 2014). A balanced sense of
acknowledgment of the painful experience is considered essential to eliciting a compassionate
response to oneself during times of suffering (Neff, 2003a; Neff, 2003b).

Apart from Neff’s conceptualization of self-compassion, Paul Gilbert has approached the
concept from an evolutionary perspective, operationalizing a tripartite emotion regulation
system. The three systems are: a threat-protection system, a system driven by competitive drives
and a contentment system (Gilbert, 2014). The threat-protection system evolved to protect
humans from potential danger by enabling them to respond appropriately to harm (Gilbert,
2015). Upon activation, the system generates threat-based emotions (such as anger, anxiety) and
corresponding defensive behaviours (such as fight, flight, submission). The second system is
driven by the need to achieve and therefore focuses on the acquisition of resources that are

conducive to survival (e.g., food, sex, shelter) (Gilbert, 2015). The last system enables the person
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to reach a state of quiescence and safeness once the threat-protection system and drive system
are calmed (Gilbert, 2014). This soothing-contentment system not only helps the individual be at
peace with themselves, but also enables feelings of connectedness (Gilbert, 2014). Therefore, an
imbalance between these three systems, such as over-stimulation of the threat system and/or
drive system, can make it harder for the person to feel soothed. Over time, the inaccessibility of
the soothing system can make it difficult for the person to experience feelings of compassion,
safeness and contentment (Gilbert, 2015). Imbalances amongst these three systems are reflected
in numerous pathologies. These three systems can be rebalanced and a state of equilibrium can
be achieved through compassion-focused therapy.

Although self-compassion has been gaining popularity in recent years, there are certain
misunderstandings surrounding the concept. Neff (2003a) clarifies many of the common
misconceptions, one of which is that being self-compassionate equates to self-pity. Feelings of
self-pity is often followed by a disconnection from others around us. The person is preoccupied
with their problems and fails to realize that other people face similar struggles. This emotional
isolation and categorization of personal struggles as ‘one of a kind’ can then lead to an
exaggeration of personal suffering. On the other hand, self-compassion reinforces the notion that
suffering is part of the human condition and that everyone experiences different forms of
suffering (Neff, 2003a; 2003b). Self-compassion is also sometimes misconstrued as being self-
centered or as invoking feelings of superiority. However, compassion is actually directed
towards the self to better foster a sense of interconnectedness and to acknowledge that everyone
suffers at one point or another (Neff, 2003b). While self-compassion is not necessary to be
compassionate to others, self-compassion increases our overall responsiveness to others, as well
as generosity (Neff, 2003a, b). In that sense, being self-compassionate is also directly associated
with having a compassionate stance towards others.

Studies have associated self-compassion with various positive psychological outcomes.
For example, one study found that self-compassion correlated positively with levels of hope and
a more optimistic view towards life, and that hope mediated the relationship between self-
compassion and life satisfaction (Yang et al., 2016). Self-compassion is a healthier attitude even
when compared to other generally positive self-stances such as self-esteem (Neff & Vonk, 2009).
While both self-compassion and self-esteem are equally predictive of happiness, the latter is

contingent on particular outcomes (Neff & Vonk, 2009). Therefore, when compared to self-
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esteem, self-compassion offers a more stable sense of self-worth (Neff, 2003a). While preserving
the benefits of self-esteem (such as overall well-being, high self-worth), self-compassion is
negatively associated with dispositions such narcissism and social comparison that are often
associated with heightened sense of self-esteem (Neff & Vonk, 2009; Veneziani et al., 2017).
Therefore, self-compassion is a more self-caring disposition as it is not ego-defensive, nor are its
benefits contingent on success or perceived superiority. While high self-esteem carries many
potential drawbacks, having low-esteem is problematic as well. However, according to a study
by Marshall and colleagues (2015) that included 2448 participants, low self-esteem was found to
be detrimental only in those with low levels of self-compassion. In contrast, participants who
reported higher self-compassion experienced better mental health at one-year follow-up.
Therefore, being self-compassionate can be protective and may help buffer some of the negative
consequences associated with low self-esteem. Additionally, in light of the current pandemic,
preliminary data suggests that fostering self-compassionate attitudes may be an effective way to
mitigate fear of COVID-19 (Deniz, 2021) and COVID-19 death anxiety (Mehmet et al., 2020).
Self-compassion in health care profession

Several studies have examined the effects of self-compassion on both trainees and
professionals within health care. One study that assessed the effects of self-compassion,
mindfulness and exercise on healthcare professionals found that self-compassion was
significantly and independently associated with increased happiness (Benzo et al., 2017).
Another study that explored self-compassion among graduate students in clinical psychology
found that self-compassion lowered stress levels by reducing emotion-regulation difficulties
(Finlay-Jones et al., 2015). In other words, individuals who are more self-compassionate
experience better emotional wellbeing, which then promotes adaptive coping strategies. Self-
compassion can also reduce symptoms of burnout. Community nurses who reported higher levels
of self-compassion were less prone to experience burnout and expressed a greater sense of work-
related satisfaction (Durkin et al., 2016). These researchers suggest that self-compassion reduces
self-judgement, which in turn, reduces burnout. Nurses who are more self-compassionate are
also less likely to experience compassion fatigue at work (Duarte et al., 2016). Unlike affective
empathy, which could cause compassion fatigue over time, self-compassion is a protective factor
that is associated with compassion satisfaction. In fact, opposing elements of self-compassion

such as self-judgement, isolation and over-identification predicted compassion fatigue among
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nurses (Duarte et al., 2016). In a similar study on medical students, psychological well-being
correlated positively with self-compassion and negatively with self-criticism (Sampath et a.,
2019). Another study (Sabir et al., 2018) that investigated the relationship between self-
compassion, mindfulness, resilience and emotional well-being among physicians found that
while all variables were significantly and positively correlated, only self-compassion was
predictive of emotional well-being.

Increased ability to extend compassion to those around us is one of the other benefits of
practicing self-compassion, which can be especially beneficial for people in health care and other
similar professions. For example, a survey of student midwives found that those who scored high
on self-judgment were not only less compassionate towards themselves, but also to others
(Beaumont et al., 2016). Additionally, the results indicated that self-judgment was negatively
associated with burnout and compassion fatigue (Beaumont et al., 2016). Self-judgement is the
opposite of self-kindness, which is one of the three elements of self-compassion. According to
Neff (2003a, 2003b), feelings of compassion towards others is an important aspect of self-
compassion. Compassion entails an empathic awareness to others’ distress along with a desire to
alleviate that suffering; this in turn enhances compassion toward oneself (Neff, 2003b).
Therefore, compassion is distinguished from empathic distress, which is an emotional response
to suffering that can be maladaptive overtime (Eriksson et al., 2018). According to Klimecki and
Singer (2011), empathic distress is often prolonged and self-oriented as the person overidentifies
with others’ suffering; this overidentification eventually leads to ‘compassion fatigue’. The
authors propose that the term ‘compassion fatigue’ should be replaced by ‘empathic distress
fatigue’, as it clarifies that the fatigue is not from being overly compassionate.

As previously mentioned, mindfulness is another tenet of self-compassion and it is
contrasted with over-identification. Several studies have explored the negative effects of over-
identification in students in health care profession. For example, a study by Ying (2009) found
that social work students who scored high on over-identification were more likely to experience
emotional exhaustion. Mindfulness might protect one from emotional contagion without
diminishing the ability to provide compassionate care (Barratt, 2017). For example, one study
that investigated the impact of mindfulness and self-compassion on pediatric residents found that
both variables were predictive of improved confidence in providing compassionate care and were

inversely related to perceived stress (Kemper et al., 2019). A recent study on healthcare
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professionals also found that increased practice of mindfulness improves state mindfulness
which then helps mitigate stress (Valverde et al., 2021). Another study by Fulton (2016) found
that the more the mindful a counsellor-trainee was, the more their clients perceived them as
being empathic. This study also found that while both mindfulness and self-compassion
predicted increased session depth, only self-compassion predicted increased ambiguity tolerance.
The author suggested that student counsellors who are more self-compassionate may be more
receptive to ambiguous situations because they respond to failures with self-kindness rather than
self-criticism (Fulton, 2016).

Therapist self-compassion has also been studied in relation to therapeutic presence. For
example, Bourgault and Dionne (2019) found that therapeutic presence correlated significantly
and positively with self-compassion in a sample of psychologists. The authors proposed that
since self-awareness is an important component of self-compassion, it may accentuate self-
presence, which is a core tenet of therapeutic presence. The authors discern that since self-
compassion improves consideration for others, psychologists who are more self-compassionate
may be more present with their clients (Bourgault & Dionne, 2019). Heffernan and colleagues
(Heffernan et al., 2010) have also documented similar results among nurses. Together, findings
suggest that practicing self-compassion not only protects health care professionals from work-
related emotional exhaustion, but it also enhances the provision of quality of care to clients
(Raab, 2014).

Practicing self-compassion has been found to foster greater interconnectedness among
professionals. In a study of child welfare workers, those who were members of a professional
organization reported significantly higher levels of self-compassion than those who were not a
member (Miller et al., 2018). The authors suggested that self-compassion may foster a sense of
belonging to one’s professions and perception that the struggles of child welfare workers are
‘common’ to the field rather than an isolating experience. Interestingly, the authors of this study
also found that participants with a master’s degree were more self-compassionate than those with
a bachelor’s degree (Miller et al., 2018), which may be attributed to increased personal and
professional development opportunities that comes with higher education attainment. Based on
these studies on self-compassion, there is compelling evidence that self-compassion may buffer
many of the psychological distress faced by individuals in health care professions.

Self-compassion interventions



ONLINE SELF-COMPASSION FOR HEALTHCARE TRAINEES 8

Given the benefits of self-compassion, cultivating a self-compassionate stance may have
numerous advantages. Self-compassion interventions not only increase self-compassion but also
positively affect other well-being outcomes (Neff & Germer, 2013). A study investigating the
effects of a 3-week self-compassion intervention on female college students found that compared
to the control group, participants in self-compassion group experienced a significant increase in
life-satisfaction and optimism and decrease in rumination post-intervention (Smeets et al., 2014).
Moreover, compared to the control group (time management training), students in the self-
compassion program also reported higher levels of self-efficacy post-intervention. Neff and
Germer (2013) evaluated the effects of a longer self-compassion program and found that
wellbeing increased after the 8-week program, with effects maintained at 6- and 12-months
follow-up. Another study by Delany (2018) evaluated the efficacy of a similar intervention
among nurses. Following the 8-week program, nurses reported a significant reduction in
secondary traumatic stress, compassion fatigue and burnout, and improvements in self-
compassion and mindfulness. One limitation of this study was the small sample size and high
drop-out rate (Delany, 2018), which may be partially due to the 2.5-hour duration of the weekly
sessions. Another study that assessed the effectiveness of a three-day compassion-focused
mindfulness training in health care professionals reported similar results as the study by Delany
(Beaumont et al., 2016). However, a more recent study exploring the impact of six weekly, one-
hour sessions of self-compassion training for healthcare professionals reported an attrition rate of
only 4% (Neff et al., 2020). In this study, participants who received the self-compassion
intervention experienced significant increases in self-compassion and overall well-being relative
to those in the waitlist control, with intervention gains maintained at 3-month follow-up. A
subsequent study that incorporated alternative self-report measures to examine efficacy changes
in the intervention group reported significant improvements in self-compassion, secondary
traumatic stress and burnout (Neff et al., 2020). It is worth noting that the interventions in both of
these studies were psychoeducational in nature and did not include any self-compassion
meditations. Neff and colleagues (2020) found the effectiveness of these interventions striking
given they were brief and didactic and yielded similar results to more intensive programs such as
MBSR or MSC. Therefore, brief skill-building self-compassion interventions appear to be as

effective as longer self-compassion programs and may help mitigate high rates of attrition.
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As previously mentioned, mindfulness is one of the three core elements of self-
compassion. Numerous studies have also explored the impacts of mindfulness interventions on
students and professionals in health care (nursing, counselling etc.). For example, an 8-week
mindfulness intervention for health care professionals was found to significantly reduce stress
and improve life satisfaction and self-compassion (Shapiro et al., 2005). Similar results were
replicated in another study that targeted trainees in health care profession specifically (Newsome
et al., 2012). Additionally, significant improvements in levels of state-anxiety, depression and
empathy were reported post-intervention. In addition, mindfulness training has been found to
reduce risk for compassion fatigue in health care workers and trainees (Brown et al., 2017). A
meta-analysis involving 19 studies on mindfulness training for health profession students
concluded that mindfulness training has many benefits for students and should be integrated into
health professional training programs (Mcconville et al., 2017). Nevertheless, it should be noted
that while mindfulness training can benefit health care professionals, effects are generally
modest. A meta-analysis (Burton et al., 2017) involving nine studies on mindfulness
interventions for healthcare professionals found a medium effect size (r = 0.342). Similar results
were obtained by a larger and more recent meta-analysis on mindfulness programs for healthcare
professionals and trainees (Spinelli et al., 2019). After analyzing 38 studies, the authors
concluded that the interventions had a moderate effect on anxiety, depression and stress and a
small effect on burnout. A more recent study on healthcare professionals reported significant
improvements in perceived sense of accomplishment, resiliency, work engagement, emotional
exhaustion and stress following an 8-week on-site Mindfulness in Motion (MIM) intervention
(Klatt et al., 2020).

Studies have also examined the efficacy of well-established mindfulness programs in
student health care professional, such as the 8-week Mindfulness Based Stress Reduction
(MBSR) and Mindfulness-Based Cognitive Therapy (MBCT). A study on counselling
psychology students revealed that students who received MBSR were more mindful at endpoint
than those who were assigned to the control group (Shapiro et al., 2007). Additionally, elevated
levels of mindfulness were associated with decreases in rumination and perceived stress, and
increases in self-compassion. Similar results were reported in a sample of clinical psychology
students who received MBCT, with greater frequency of home meditation practice associated

with greater reductions in anxiety and stress (Rimes & Wingrove, 2011). Qualitative studies of
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mindfulness training for student psychologists have yielded similar results (Pintado, 2019). A
systematic review involving 34 studies indicated that MBSR is especially effective for reducing
anxiety and stress and enhancing empathy among health care trainees and professionals
(Lamothe et al., 2016). Although the results are robust, the authors caution that none of the 34
studies explored the mediation effect of mindfulness on any of the outcomes, making it difficult
to attribute the effects solely to mindfulness.

Researchers who have assessed the long-term effects of mindfulness training confirm that
mindfulness interventions can in fact render long-term benefits (De Vibe et al., 2018).
Psychology and medical students who participated in a 7-week mindfulness intervention (which
included themes such as self-acceptance, tolerance etc.) reported significant increases in overall
well-being and problem-focused coping at six-year follow-up than students who did not receive
any training. In fact, these researchers predict that the effects of mindfulness could be more
robust than the current findings since students in the control group may have engaged in
mindfulness on their own. This is a major limitation of the study as all participants screened in to
the study was interested in participating in the training. Additionally, lack of an active control
group is another drawback (De Vibe et al., 2018.) Interestingly, non-completers of the training
reported higher baseline avoidance-focused coping than completers, and could have benefitted
more from the program than the students who finished the program.

While self-compassion and mindfulness interventions are effective in improving
psychological well-being among health care trainees, conceptual and methodological issues
within studies cannot be overlooked. A systematic review of MBSR for health care trainees
found that only one out of the eight studies included a control group (Irving, Dobkin & Park,
2009), making it difficult discern if improvement with MBSR was due to non-specific factors
such as group support and placebo response. Additionally, only two of the studies adequately
examined the relationship between practice and outcome. This is noteworthy as healthcare
professionals seem to have higher attrition rates with mindfulness interventions than other
populations (Shapiro et al., 2005). Irving and colleagues (2009) also noted that studies only
examined the remedial effects of MBSR, limiting understanding of underlying mechanisms of
MBSR in health care professionals. Other criticisms of mindfulness research in health care
professionals include small sample sizes, failure to report adverse effects of mindfulness, use of

convenience samples, (Lamothe et al., 2016) and publication bias (Burton et al., 2017).
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Online self-compassion interventions

Online interventions are not only more flexible than in-person programs, but the
anonymity of online programs can eliminate stigma-related concerns (Danilewitz et al., 2018).
Unlike face-to-face interventions, asynchronous, internet-based interventions are private and
protect participants’ anonymity. Therefore, people who fear stigmatization for seeking wellness
programs may find online programs more appealing. It has also been suggested that online self-
compassion programs may be especially beneficial for non-clinical samples who experience
higher levels of negative affect (such as harsh self-criticism) who would otherwise not seek help
(Krieger et al., 2016). These researchers found that following a 7-week online self-compassion
intervention, participants expressed a significant increase in self-compassion and mindfulness
that was comparable to in-person studies. It is noteworthy that 35% of the participants also
reported that they would not have participated in the study had it been an in-person intervention
(Krieger et al., 2016). This underscores the importance of online programs and calls for the
development of additional online self-compassion training programs. Although there are limited
comparative studies on the benefits of online self-compassion interventions versus in-person
interventions, available findings are promising.

A study that assessed the feasibility and effectiveness of a 6-week online self-compassion
program for psychology trainees found that participants reported increases in levels of self-
compassion and happiness and decreases in levels of stress and depression following the
program (Finlay-Jones et al., 2017). These effects were maintained at 3-month follow up but the
study reported a high drop-out rate. Even though many rated the program as highly enjoyable,
qualitative feedback from participants including the ones that discontinued the study
recommended reducing the content to better optimize the duration (Finlay-Jones et al., 2017). It
appears that attrition and adherence are areas of concern for online self-compassion
interventions. Despite such concerns, the benefits of online self-compassion programs are
promising.

Another study (Eriksson et al., 2018) that evaluated the efficacy of a 6-week online self-
compassion program for practicing psychologists revealed that the intervention increased self-
compassion and decreased burnout symptoms and self-coldness. The study also found that
decreased perceived stress and burnout were linked with a reduction in self-coldness and an

increase in self-compassion (Eriksson et al., 2018). Like other studies conducted within health
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care, the majority of participants in this study were females and therefore results cannot be
generalized to men. This is important to note as lower levels of self-compassion and higher
levels of self-criticism have been reported in male versus female medical students (Sampath et
al., 2019). It is possible that the benefits of self-compassion programs can be different for men.
Feasibility of alternative web-based self-compassion programs have been examined. A study that
assessed the feasibility of a 30-day mobile app-based self-compassion program for 20
participants found that 92% rated the program as highly enjoyable and 64% found the program
helpful as a relaxation tool (Donovan et al., 2016). Overall, the authors concluded that mobile-
app would be an effective way to disseminate self-compassion programs. Studies using virtual
reality found that participants who embodied compassionate avatars and who received
compassion from other avatars reported a significant increase in self-compassion within one to
three repetitions of the scenarios (Falconer et al., 2014; Falconer et al., 2016). Another study that
investigated the feasibility of a 3-week online meditation training for healthcare professionals
and trainees revealed that the program was effective in improving feelings of gratitude, overall
well-being, self-compassion and confidence in providing compassionate care (Rao & Kemper,
2017). The three meditations offered to the participants of this study were (a) Gratitude, (b)
Positive Word, and (c) Loving Kindness meditation. Of note, this study only administered the
specific efficacy measures to participants who completed the corresponding meditations; changes
in gratitude were measured for professionals who completed the Gratitude meditation, changes in
well-being were assessed for participants who completed the Positive Word meditation and
changes in self-compassion and compassionate care were assessed for participants who
completed the Loving-kindness meditation (Rao & Kemper, 2017).

Although there are few studies on the effects of online self-compassion programs,
researchers have explored the impacts of online mindfulness interventions. A recent study on
healthcare trainees that compared the effectiveness of an 8-week mobile-based mindfulness
intervention to a comparable in-person mindfulness training revealed that both modes of training
were equally effective in improving self-compassion and mindfulness compared to the control
group (Orosa-Duarte et al., 2021). This is the first study to compare the efficacies of in-person
and online mindfulness trainings for students in healthcare professions. Interestingly, while the
changes in self-compassion and mindfulness were similar for both treatment groups, students in

the mobile-based training reported a greater decrease in anxiety compared to the in-person group
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(Orosa-Duarte et al., 2021). Similarly, other studies have found online mindfulness interventions
to be more effective than in-person programs. For example, in a meta-analysis involving
mindfulness-based interventions for healthcare professionals and trainees, electronically
delivered interventions produced higher effects than in-person interventions (Spinelli et al.,
2019). In 2017, Kemper conducted a study exploring the effects of a short online mindfulness
program on 178 health professionals (which included nurses, doctors, psychologists, social
workers etc.). Participants reported an immediate increase in state mindfulness and there were no
significant differences between occupations or gender. However, like previous studies, one of the
limitations of the study is that the majority of the participants were females (80%). Another study
of an online mindfulness meditation program for medical students found that the 7-week
program was effective in improving mindfulness and self-compassion (Danilewitz et al., 2018)
but had no demonstrable effect on burnout or empathy. It is also worth noting that the study had
a 71% completion rate, which is considered relatively good for online programs which typically
have high attrition rates (Cavanagh et al., 2018). For example, a similar study of an 8-week
online mindfulness training for medical students found that towards the end of the program, only
50% of the participants were practicing the meditations at least once a week (Moore et al., 2020).
Nevertheless, the intervention was effective in improving self-compassion, with improvements
maintained at 4-month follow-up. Interestingly, this study did not notice a significant decrease in
stress immediately after the intervention. However, participants reported a significant decrease in
stress at 4-month follow-up; immediately prior to the final exam. From the qualitative data,
authors discern that participants used mindfulness as a tool to distract themselves from stressors
rather than actively manage stress; hence, the decrease in stress at follow-up (Moore et al.,
2020). However, more research is needed to substantiate this theory.
Present Study

As previously discussed, self-compassion training may be advantageous for health care
professionals and trainees as they will be vicariously exposed to the suffering of others. Students
in health care professions need to develop a way to empathize with clients without compromising
their own well-being. Although there is a large body of research demonstrating the effectiveness
of self-compassion training in various populations, there is a paucity of studies that focus
specifically on students in health care professions. This is especially the case with online self-

compassion trainings, which are more accessible, flexible, cost-effective and protective of
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participants’ anonymity (Andersson & Titov, 2014). The anonymity associated with online
wellness programs may be an appealing option for those who would otherwise refuse to
participate in face-to-face programs. Despite the increased accessibility and flexibility of online
self-care interventions, attrition can be high due to the duration of the modules.
Research Objectives

While numerous studies have explored the impact of in-person self-compassion training
in different samples, there is a paucity of studies that explore how viable it would be to
disseminate self-compassion trainings to healthcare trainees online. Therefore, the primary
objective of the present study was to evaluate the feasibility of a brief, online, self-administered
self-compassion training intervention for students in healthcare professions. Key feasibility
indicators included ease of recruitment and retention, completion of post-study outcome
measures, and acceptability of the program (adherence, satisfaction, ease of use). Based on
previous work, it was hypothesized that the program would be feasible if recruitment was
completed within five months, if at least 50% of participants practiced the SC meditations at
least 50% of the time (i.e., 14 out of 28 days), and if at least 50% of participants completed post-
study questionnaires and other study outcomes. A secondary aim of the study was to obtain
preliminary data on pre to post-study changes in measures of self-compassion, mindfulness, and
psychological wellbeing. The research questions that guided this study were:

(1) How acceptable is this program? What is the rate of recruitment and post-study

questionnaire completion rate?

(2) How adherent will the participants be?

(3) How satisfied will participants be with this program?

(4) How easily usable is this program?

(5) How relevant is the program be to healthcare trainees?

(6) How efficient is this program in increasing mindfulness, self-compassion and

psychological well-being?
Methodology

Study Design

This was an uncontrolled feasibility study of a 4-week online self-compassion program
for health care profession trainees. One main goal of a feasibility study is to ascertain if a new

intervention is appropriate for further testing in a larger randomized trial (Bowen et al., 2009).
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Feasibility outcomes vary across studies but typically include adequacy of resources needed to
implement the intervention, recruitment capacity, data collection procedure, acceptability of the
intervention, and adherence to study procedures (Orsmond & Cohn, 2015). Feasibility studies
also provide preliminary data on the potential benefits of the new intervention (Bowen et al.,
2009; Orsomond & Cohn, 2015). The results of a feasibility study would deem the intervention
as (a) not feasible, (b) feasible with modification, (c) feasible without modification however,
close monitoring is necessary, or (d) feasible without any modification (Thabane et al., 2010).
The study was approved by the Office of Research Ethics and Integrity of the University of
Ottawa.
Participants

Students were recruited from the following programs from the University of Ottawa and
other Canadian universities: graduate studies in counselling psychology, clinical psychology,
occupational therapy, social work, physiotherapy, general healthcare and nursing. Nursing
students were recruited at the undergraduate level as well. While it may have been beneficial for
in-person interventions to group participants by specific professions, it is not necessary for online
programs since participants are not interacting with each other or building a professional network
system (Kemper, 2017). A sample size of 30 participants was chosen as the recruitment target a
priori based on previous feasibility studies of novel online self-compassion and mindfulness-
based programs (Finlay-Jones et al., 2017; Ingraham et al., 2019; Murray et al., 2015). This
allowed for a large enough sample to evaluate feasibility outcomes and within-group effect size
estimates for other measures. A total of 31 students were enrolled in the study on a first-come
first-serve basis. The inclusion criteria to participate were 1) provision of informed consent and
2) enrolled in a graduate program in the healthcare field (or undergraduate program in nursing or
medicine).
Intervention

The intervention included a whiteboard animated psychoeducational video that was
developed by the researcher using the software Explaindio 4Y, and four weekly audio-recorded
self-compassion meditations adapted for healthcare trainees (see appendix). The
psychoeducational video introduced students to the concept of self-compassion and its relevance
to healthcare profession trainees. Neft’s (2003a) tripartite model of self-compassion, along with

the benefits of practicing self-compassion were explained. The video also included a brief
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overview of the four self-compassion meditations participants would practice over the 4-week
intervention. The meditation practices focused on cultivating self-compassion as conceptualized
by Neff (2003a, 2003b). Although all the key elements of the four practices were extracted from
the Mindful Self-Compassion Workbook (Neff & Germer, 2018), certain complementary
elements were also borrowed from the Compassionate Mind (Gilbert, 2009).

After baseline measures were completed participants were emailed the educational video
along with the week 1 audio-recorded self-compassion meditation practice. The audio-recorded
meditations for week 2, 3 and 4 were also sent by email each week. Students received two
versions of the exact same meditation audio-recording. One version, which was about 10-
minutes long, included a brief introduction to the self-compassion practice and its relevance to
healthcare trainees, while the other version, which was about 9-minutes long, had no
introduction. Students were instructed to first listen to the version that included the brief
introduction and to then listen to the introduction-free version for the remainder of the week.
This gave participants an opportunity to familiarize themselves with the intention of the
meditation before initial practice while avoiding redundancy. While the introductory
psychoeducational video provided an overview of the four meditations, not all students may have
watched the video in its entirety. Participants were encouraged to practice the guided self-
compassion meditations once a day. The format of the program was asynchronous and there was
no contact between the researcher and participants. The themes and key elements of the weekly
self-compassion meditations were as follows:

Week 1 Self-compassion Practice: Compassionate Body Scan

This guided meditation was intended to help participants slow down and bring warm-
hearted attention and compassion to each part of the body.

Week 2 Self-compassion Practice: Affectionate Breathing and Self-Compassion

Break

This meditation focused on attuned breathing to help foster compassion and comfort.
Through this breathing exercise, participants engaged in an informal practice that helped them
find a form of compassionate touch that was genuinely supportive for them. Some individuals
find having a hand over their heart the most soothing while others prefer to hold their hands
together, cup their hands, and so forth. This form of soothing touch paired with focused

breathing was intended to invoke affection. Once the participants found their soothing touch, the
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remainder of the module focused on applying the three core components of self-compassion into
practice through a technique called ‘self-compassion break’. This practice also incorporated the
compassionate touch from the earlier exercise.

Week 3 Self-compassion Practice: Loving-Kindness for Ourselves and Others

This meditation focused on cultivating an inner sense of compassion and friendliness
towards oneself and others. This meditation emphasized the importance of being kind to oneself
even when there is no suffering. After the short introduction, listeners were guided in finding
loving-kindness phrases that were genuine and authentic to them. A few sample phrases that are
commonly used in this mediation were provided. Following this informal practice, the loving-
kindness guided meditation focused on cultivating feelings of loving-kindness for oneself using
the phrases participants generated. Shortly after, participants were invited to bring to mind an
individual who maybe experiencing some form of distress. The meditation then guided
participants in extending loving-kindness to the other person. The meditation concluded by
asking participants to bring themselves back to circle of goodwill and offer compassion to both
oneself and the other.

Week 4 Self-compassion Practice: Giving and Receiving Compassion; The

Compassionate Self

This final meditation introduced participants to a breathing exercise that was aimed
towards alleviating empathic distress. While empathetic resonance helps people cooperate with
one another, repetitive over-identification with others’ suffering can be detrimental. Healthcare
professionals are particularly vulnerable to empathic distress as the nature of the profession
involves caring for others. Therefore, the goal of this module was to help participants cultivate
self-compassion while helping others. Following the introduction, participants practiced giving
and receiving compassion through a guided meditation. This audio-tape also included a brief
self-compassion embodiment exercise that invited participants visualize what it would feel like
to be a self-compassionate healthcare practitioner.
Feasibility Outcomes

Adherence to the program. Adherence to the self-compassion meditation practices was
assessed by asking participants to indicate how many days they engaged in the practice each
week, with frequency rated on a 0 (“not a single day”) to 8 (“every day of the week”) scale.

Since this was a 4-week program, practice of the meditations at least 50% of the days (i.e., 14 out
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of 28 days) by at least 50% of the students was set as the feasibility criterion a priori. Previous
studies have assessed feasibility predominantly by examining the proportion of modules
completed rather than frequency of home practice. For example, one study that examined the
feasibility of a 7-week online self-compassion program in a non-clinical sample reported that of
the seven 50-minute weekly modules, an average of 4.93 modules were opened by the
participants. Of note, this study did not measure adherence to the daily self-compassion practice
(Krieger et al., 2016). Other studies assessing the feasibility of online self-compassion programs
for healthcare trainees have also failed to track adherence to home practice and have relied on
post-study assessment completion rates to examine feasibility (Finlay-Jones et al., 2017). Thus,
close attention must be paid to the definition of program completion and what it entails, as it may
not always reflect the number of modules completed or meditations practiced.

Unlike these studies, the present study was neither didactic nor modular, and therefore
relied on frequency of meditation practice to assess program adherence. To enhance self-
compassion meditation practice rates, the researcher sent email reminders encouraging
participants to practice the meditations and to complete the weekly feasibility questionnaires. If
the weekly feasibility questionnaire was not completed within 3 days after it was emailed to the
student, a reminder email was sent. As needed, a maximum of three follow-up emails were sent
every 5-7 days after the post-intervention questionnaires were mailed. These post-intervention
emails encouraged participants to complete any remaining feasibility questionnaires and the
post-intervention questionnaire.

Rate of Recruitment. Active recruitment began after the project was approved by the
research ethics board of University of Ottawa. Since numerous student-led associations from
across Canada and instructors from different disciplines in University of Ottawa had to be
contacted, a priori decision was to consider the study feasible if at least six students consented to
the study per month. A larger study by Danilewitz and colleagues (2018) that assessed the
feasibility of an online mindfulness program for medical students was able to recruit their target
sample (n=50) within 2 months.

Attrition. Attrition was based on the number of participants who enrolled in the study but
never started the intervention and the number of participants who failed to complete post-study
questionnaires. Previous studies of online self-compassion training in non-clinical samples report

questionnaire completion rates as low as 54% (Finlay-Jones et al., 2017) and as high as 77%
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(Krieger, et al., 2016). A priori decision was to consider the present study feasible if at least half
of the participants completed the post-study questionnaires.

Ease of Use. At the end of each meditation, a 5-point Likert scale was used to assess how
easy or difficult it was to follow the weekly guided meditations. Participants rated difficulty as 1
(“extremely easy”), 2 (“easy”), 3 (“neither easy nor difficult”), 4 (“difficult”) or 5 (“extremely
difficult”). A previous 6-week online self-compassion program received an average difficulty
score of 1.95 out of 5 (Finlay-Jones et al., 2017). Since previous studies (Finlay-Jones et al.,
2017; O’Driscoll, Sahm et al., 2019) have reported healthcare trainees generally find
mindfulness-based practices easy to follow, a more stringent feasibility criterion for program
ease was set a priori. Therefore, the feasibility criterion for ease of use was set at below 2.5 for
each of the four self-compassion meditations.

Program Satisfaction. Participants were asked to rate their satisfaction with each of the
weekly guided self-compassion meditations on a 5-point Likert scale — 1 (“not satisfied at all”), 2
(“somewhat satisfied”), 3 (“moderately satisfied”), 4 (‘“very satisfied”) and 5 (“extremely
satisfied”). Previous studies assessing the feasibility of online mindfulness and self-compassion
interventions for students in health care professions found that participants were 70% satisfied
with study modules (Danilewitz et al., 2018; Finlay-Jones et al., 2017). However, unlike the
current study, the interventions used in these studies had a substantial psychoeducational
component and the scores measured satisfaction with the program modules rather than the
guided meditations. A priori decision was to consider the present study feasible if the average
satisfaction score for each meditation was no less than 3. A score of 3 or above would indicate
that participants are reasonably satisfied with the guided meditations.

Relevance. Perception of the relevance of the self-compassion meditations was rated on a
5-point Likert scale - 1 (“not relevant at all”), 2 (“somewhat relevant”), 3 (“relevant”), 4 (“very
relevant”) or 5 (“extremely relevant”). Previous online self-compassion programs created using
Neff’s techniques (Neff, 2003a; 2003b) have been perceived to be highly relevant by students in
health care professions (Finlay-Jones et a., 2017). Accordingly, a score of 3 or above on each of
the meditations was selected as the feasibility criterion for relevance in the current study.
Assessment of Preliminary Benefits

The following self-report questionnaires were completed online by participants pre- and

post-intervention. The questionnaires were embedded within the study link.
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Self-Compassion Scale-Short Form (SCS-SF). The SCS-SF (Raes, Pommier, Neff &
Van Gucht, 2011) is a shortened 12-item version of the original 26-item Self-Compassion Scale
developed by Neff (2003a). The psychometric properties of the SCF-SF are comparable to the
longer scale. The scale measures how respondents perceive they act towards themselves at times
of suffering (e.g., “I try to see my failings as part of the human condition”). Items are rated on a
5-point Likert scale ranging from 1 (almost never) to 5 (almost always). The scale was developed
to capture both overall self-compassion (total score) and scores on the 6 self-compassion facets
(three components and its opposites): Self Kindness versus Self-Judgement; Common Humanity
versus Isolation and Mindfulness versus Over-ldentification. The SCF-SF was developed from
the long version by selecting 2 items from each of the 6 facets. The average score for the English

sample (415 students from University of Texas) in the study was 36. SCF-SF has good internal
consistency (Cronbach’s alpha > 0.86) and is strongly correlated with the original version (r >
0.97). However, it is worth noting that the internal consistencies for certain subscales were low
(i.e., a score 0.54 for ‘self-kindness’ subscale for an English sample (Raes et al., 2011). In the

current sample, Cronbach’s alpha for the SCS-SF total score was 0.89.

Five Facet Mindfulness Questionnaire-Short Form (FFMQ-SF). The FFMQ-SF
(Baer, Smith, Hopkins, Krietemeyer & Toney, 2006) is a shortened version (24 items), yet
reliable and efficient alternative to the longer version of the scale (39 items). Items are rated on a
5-point Likert scale ranging from 1 (never or very rarely true) to 5 (very often or always true).
FFMQ-SF assesses five facets of mindfulness: Observe (“I pay attention to physical experiences,
such as the wind in my hair or sun on my face”), Describe (“I’'m good at finding words to
describe my feelings”), Act with awareness (“I find it difficult to stay focused on what’s
happening in the present moment’), Nonjudging of inner experience (“I tell myself I shouldn’t be
feeling the way I am feeling”) and Non-reactivity of inner experience (“I watch my feelings
without getting carried away by them”). FFMQ-SF has demonstrated good internal consistency
(the alpha values for the five facets ranged between 0.75 and 0.91). In the present study,
Cronbach’s alpha for Observe, Describe, Act with Awareness, Nonjudge and Non-reactivity were
0.82,0.79, 0.86, 0.91 and 0.85 respectively.

Depression Anxiety Stress Scale-Short Form (DASS-21). The DASS-21 (Lovibond &

Lovibond, 1995) is a shortened version of the original 42-item scale. However, the DASS-21 is
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just as effective in differentiating between symptoms of depression, anxiety and stress as the
longer version and retains excellent psychometric properties. The scale consists of three seven-
item subscales that measure symptoms of depression (“I felt down-hearted and blue”), anxiety
(“I felt I was close to panic”) and stress (“I found it hard to wind down”) over the past week.
Items are rated on a 4-point scale ranging from 0 (did not apply at all) to 3 (applied most of the
time). For the depression subscale, a total score of 0-9 is considered normal, 10-13 mild, 14-20
moderate, 21-27 severe and 28 or higher extremely severe. For the anxiety subscale, a total score
between 0-7 is considered normal, 8-9 mild, 10-14 moderate, 15-19 severe and 20 or higher
extremely severe. For the stress subscale, a score between 0-14 is considered normal, 15-18 mild,
19-25 moderate, 26-33 severe and 34 or higher extremely severe. The subscales have
demonstrated good internal consistencies, with studies demonstrating a Cronbach’s alpha of
0.91, 0.84 and 0.90 for depression, anxiety and stress subscales, respectively (Lovibond, &
Lovibond, 1995; Wong et al., 2006). In the current study, Cronbach’s alpha was 0.89, 0.73 and
0.84 for the depression, anxiety and stress subscales, respectively.
Statistical Methods

Data was analyzed with SPSS version 27. Data was downloaded twice from the Survey
Monkey platform to ensure there were no errors in data entry. Additionally, reverse coding was
conducted on both data sheets in order to verify the accuracy of coding. Analysis adopted an
intention to treat (ITT) approach. This approach uses all available data and provides an unbiased
estimate of intervention effects and eliminates overestimation of intervention effects that result
from only including participants who adhere to the intervention. Main analyses included
calculation of feasibility outcomes using descriptive statistics with 95% confidence intervals, and
within-group effect sizes (Cohen’s d) of efficacy measure (e.g., SCS-SF, DASS), with 95%
confidence intervals. Calculation of within-group effect sizes accounted for correlations between
pre- and post-test measures. According to convention (Cohen, 1992), d = 0.20 represents a small
effect, d = 0.50 a moderate effect, and d = 0.80 a large effect. Effects sizes < 0.20 indicate that
intervention effects are not meaningful. Missing data was imputed using the last-observation-
carried-forward (LOCF) method. LOCF is a conservative approach for handling missing data
(Streiner & Geddes, 2001).

Paired samples t-test was used to assess pre-to-post program changes for both the ITT

sample and program starters. Independent samples t-test was used to compare baseline



ONLINE SELF-COMPASSION FOR HEALTHCARE TRAINEES 22

differences in mindfulness, self-compassion, depression, anxiety and stress between the program
starter and non-starter groups. For the program starter group, Pearson’s correlations were
computed to examine the relationship between frequency of self-compassion meditation practice
and pre-to-post change scores on the SCS-SF, FFMQ-SF and DASS-21. Pearson’s correlations
were also used to assess potential relationships between frequency of self-compassion meditation
practice and post-study scores on SCS-SF, FFMQ-SF and DASS-21. McNemar test was used to
determine if there were differences in the proportions of participants that rated the meditation
practices feasible (satisfaction, relevance and difficulty) at week 1 versus week 4. One-way
repeated measures analysis of variance (ANOVA) were conducted to examine week to week
changes in feasibility scores. As the main aim this study was one of estimation rather than
hypothesis testing, variance estimates and effect sizes with 95% confidence intervals were
calculated.

Results
Sample characteristics
Demaographic characteristics of the sample are displayed in Table 1. The mean baseline SCS-SF
score was 32.35 (SD = 4.17), which falls below the mean of 41.08 and 42.64 reported in other
studies of healthcare professionals (McCade et al., 2021; Colgan et al., 2019). Consistent with
other studies of healthcare trainees (Teo et al., 2019), baseline scores on the DASS-21 indicated
that participants were mildly depressed and had moderate levels of stress and anxiety. However,
other studies on healthcare trainees have reported baseline scores on all three psychological
variables to be within the normal range (Finlay-Jones and colleagues, 2017). With respect to the
FFMQ-SF, only the Describe facet fell within the normative range (16-18) reported in other
studies of healthcare professionals (Colgan et al., 2019). The mean baseline scores for the
FFMQ-SF facets Non-react (M = 13.29, SD = 3.16), Nonjudge (M = 14.48, SD = 4.26), Observe
(M =13.68, SD = 3.23) and Act with Awareness (M = 14.45, SD = 3.26) fell below the normative
range.
Table 1

Descriptive Statistics of Starters versus Non-starters for All Demographic Variable

Total St NSt Total St NSt

n %
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Gender
Women 29 20 9 93.5% 69% 31%
Men 2 1 1 6.5% 3.2% 3.2%
Other - - - - - -
Program
Counselling Psychology 10 8 2 32.3% 25.8% 6.5%
Clinical Psychology 10 7 3 32.3% 22.6% 9.7%
Nursing (graduate studies) 1 1 - 3.2% 3.2% -
Nursing (undergraduate) 8 4 4 25.8% 12.9% 12.9%
General Healthcare 1 - 1 3.2% - 3.2%
Physiotherapy 1 1 0 3.2% 3.2% -
Program Status
Full-time 30 21 9 96.8% 67.7% 29%
Part-time 1 1 - 3.2% 3.2% -
Ethnicity
White/Caucasian 23 15 8 74.2% 48.4% 25.8%
Black/African American 2 1 1 6.5% 3.2% 3.2%
Asian 3 2 1 9.7% 6.5% 3.2%
Mixed race 1 1 - 3.2% 3.2% -
Middle Eastern 1 1 - 3.2% 3.2% -
Not listed 1 1 - 3.2% 3.2% -
Marital Status
Never married 27 19 8 87.1% 61.3% 25.8%
Married/living as married 3 1 2 9.7% 3.2% 6.5%
Divorced/separated 1 1 - 3.2% 3.2% -

Previous Self-compassion
meditation practice 2 16 10 6 51.6% 32.3% 19.4%

Notes. N = 31. St = Program starters (n = 21); NSt = Non-starter group (n = 10).
2 Reflects the number and percentage of participants answering “yes” to the question.
Feasibility outcomes
Rate of Recruitment.
Recruitment flyers were emailed to 26 healthcare student groups and associations across

Canada and 34 professors from University of Ottawa. Response to the emails was poor, with
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only eight student associations and seven professors agreeing to share the recruitment flyers with
students. The remaining email that were sent were not responded to. The study also relied on
snowball sampling. In snowball sampling, a small number of easily accessible participants are
recruited, who then recommend the program to others in their cohort who may be interested
(Sedgwick, 2013). During recruitment, 2 participants offered to share the study link with other
students in their program. However, it is unknown how many students enrolled in the study
because it was recommended to them by a peer. Despite the poor response from student
associations and professors, the study reached its target sample after two months of active
recruitment

Attrition.

Ten (32.3%) participants who were enrolled in the study did not start the intervention
There were no significant differences between those who started the program and those who did
not on demographic variables, previous engagement with self-compassion and baseline SCS-SF,
FFMQ-SF and DASS-21 scores.

Completion of study questionnaires.

Of the 21 participants who began the program, 18 (86%) completed post-study
questionnaires. Of the 10 participants who did not begin the program, three completed the post-
study questionnaires. Therefore, a combined total of 10 participants (33.3%) did not complete the
post-study questionnaires.

Adherence to the self-compassion meditation practices.

Out of the 21 students who started the program, only 4 students (19%) practiced the self-
compassion meditations at least 14 out of the 28 days. The remaining 17 students practiced the
meditations between 1-13 times. Hence, the 50% program adherence feasibility criterion was not
met. There was no significant difference between participants who were adherent versus those
who were not on professional program, demographic variables, and previous engagement with
self-compassion practices. There was also no difference between adherent and nonadherent
participants on baseline DASS-21 and SCS-SF scores. However, differences were found for four
of the five FFMQ-SF facets at baseline. Participants who adhered to the practice had higher
scores than those who were not adherent on the facets Describe (M =20.50, SD = 1.29 versus M
=16.88, SD = 3.05, t(19) = 2.281, p=0.034, d=1.27), Non-react ( M = 16.50, SD = 2.38 versus M
=12.82, SD = 3.07, t(19) =2.228, p=0.038, d =1.24), Nonjudge (M =19.25, SD = 3.77 versus M
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=13.76, SD = 4.05, t(19) = 2.460, p= 0.024, d =1.37), and Act with Awareness(M = 18.0, SD =
3.16 versus M = 13.82, SD = 3.47, t(19) = 2.196, p= 0.041, d =1.22)

Of the 21 participants who started program, 20 (95.2%) practiced the week 1 self-
compassion meditation at least once, 17 (90%) practiced the week 2 self-compassion meditation
at least once, 13 (61.9%) practiced the week 3 self-compassion meditations at least once and 16
(76.2%) practiced the week 4 self-compassion meditation at least once. Adherence to
establishing a daily self-compassion meditation practice was low and decreased from week 1
(2.81+1.86 days) to week 4 (1.90+2.0 days). The average daily practice over the 4 weeks was
2.27+1.85. A one way repeated-measures ANOVA revealed that there was a significant main
effect of time on the average frequency of self-compassion meditation practices (F (3, 60) =
3.496, p = 0.021, np? = 0.149. Post hoc t-tests revealed that frequency of practice at week 1 (M =
2.81, SD = 1.86) was significantly greater than that of week 2 (M = 2.29, SD = 2.0), (t(20) =
2.227, p =0.038, d =0.49) and week 4 (M = 1.90, SD = 2.0), (t(20) = 2.868, p = 0.010, d =0.63).
Figure 1 displays the frequency of weekly self-compassion meditation practice. Table 4 displays
the breakdown weekly feedback on adherence and the feasibility ratings (see Appendix).

Satisfaction, Ease and Relevance.

The weekly feasibility questionnaire on ease, satisfaction and relevance was completed
by 21 students at Week 1, 20 students at Week 2, 19 students at Week 3, and 18 students at
Week 4. Those who did not complete weekly feasibility questionnaire received a score of 0 on
program satisfaction, relevance and ease for the week and was counted as not having practiced
that week’s meditation. Only program starters were included in the following feasibility
calculations. See Table 2. for weekly mean feasibility ratings and the number of ratings that met
the feasibility criterion each week.

The mean difficulty rating was 2.05+0.86 for week 1, with 13 participants (61.9%)
providing a rating <2.5. Mean difficulty rating for week 2 was 2.04+1.16, with 11 participants
(52.4%) providing a rating <2.5. Mean difficulty rating for week 3 was 2.05+£1.12, with 10
participants (47.6%) providing a rating <2.5. Finally, the mean difficulty score for week 4 was
2.44+1.15, with eight participants (38.1%) providing a rating <2.5. Since each of the four self-
compassion meditations received a mean difficulty rating that was below 2.5, this feasibility
criterion was met. A one way repeated-measures ANOVA revealed no significant main effect of

week on the average program difficulty scores (F (3, 60) = 0.013, p = 0.998, n,?> = 0.001).
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Additionally, a McNemar test was conducted comparing week 1 and week 4 difficulty scores.
For the purposes of this test, ratings were categorized as ‘easy’ or ‘difficult’ based on whether or
not they met the feasibility criterion score of 2.5. Participants who did not complete the
feasibility questionnaire for a week were classified under ‘difficult’ for the corresponding week.
The McNemar test was not significant, X? (1, N = 21) = 3.2, p = 0.063.

With regard satisfaction ratings, feasibility criterion was meet for three of the four self-
compassion meditations. The mean satisfaction score was 3.57+0.87 for week 1, with 20
participants (95.2%) providing a rating > 3; 3.52+1.12 for week 2, with 20 participants (95.2%)
providing a rating > 3; 3.14+1.31 for week 3, with 18 participants (85.7%) providing a rating > 3,
and 2.95+1.32 for week 4, with 18 participants (85.7%) providing a rating > 3. A one way
repeated-measures ANOVA revealed no significant main effect of week on the average program
satisfaction scores (F (3, 60) = 2.719, p = 0.052, np = 0.120). McNemar test was used to
determine if the proportion of participants who were satisfied (rating > 3) or not satisfied (rating
<3) with the mediations changed from week 1 to 4. Participants who did not complete the
feasibility questionnaire for a week were classified under ‘not satisfied” for the corresponding
week. The test was not significant, X? (1, N = 21) = 0.250, p = 0.625).

With respect to relevance of the meditations for health care professionals, the mean
relevance score was 3.57+1.33 for week 1, with 17 (81%) participants providing a rating >3;
3.24+1.18 for week 2, with 18 participants (81%) providing a rating > 3; 2.81+1.44 for week 3,
with 15 participants (71.4%) providing a rating > 3; and 2.95+1.47 for week 4, with 16
participants (76.2%) providing a rating > 3. Data indicate that only week 1 and 2 self-
compassion mediations were perceived to be relevant enough to healthcare professions. The
relevance scores for week 3 and week 4 were marginally lower than the feasibility criterion score
of 3 or higher. A one way repeated-measures ANOVA revealed no significant main effect of
week on average relevance scores (F (3, 60) = 2.273, p = 0.089, np? = 0.102). McNemar test was
used to determine if the proportion of participants whose ratings were categorized as relevant
(score >3) or irrelevant (score <3) changed from week 1 to 4. The test was not significant, X2 (1,
N =21) = 0.00, p = 1.00). Participants who did not complete the feasibility questionnaire for a

week were classified under ‘irrelevant’ for the corresponding week.
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Table 2
Weekly Difficulty, Satisfaction and Relevance Ratings
Week Difficulty Satisfaction Relevance
Mean (SE) Feasible Mean (SE) Feasible Mean (SE)  Feasible
Ratings Ratings Ratings
Week 1 2.05+0.86 13 (61.9%) 3.57+0.87 20 (95.2%) 3.57+£1.33 17 (81%)
Week 2 2.04+1.16 11 (52.4%) 3.52+1.12 20 (95.2%) 3.24+1.18 18 (81%)
Week 3 2.05+1.12 10 (47.6%) 3.14+1.31 18 (85.7%) 2.81+1.44 15 (71.4%)
Week 4 2.44+1.15 8 (38.1%) 2.95+1.47  18(85.7%) 2.95+1.47 16 (76.2%)

Note. n = 21 (Program Starters). Feasible ratings = number of program starter ratings that met

the feasibility criterion.

Figure 1

Average Frequency of Weekly Self-Compassion Meditation Practice for Program Starters

4.00

3.00

Average Frequency of Practice

0.00

Week |

Week 2
Weeks

Week 3

Week 4

Note. Average frequency of weekly meditation practice is shown for the participants that started

the program (n = 21). There was a progressive decline in the frequency of daily meditation

practice. Error bars show standard errors.



ONLINE SELF-COMPASSION FOR HEALTHCARE TRAINEES 28

Preliminary Benefits

There were no significant differences between program starters (n = 21) and non-starters
(n =10) on baseline efficacy measures.

A paired samples t-test was conducted to analyse changes in efficacy variables for the
intent-to-treat sample (ITT). Table 3 displays the estimated marginal means (with standard
errors) for pre- and post-study measures and the estimated marginal mean changes from baseline
(with 95% confidence intervals). For the FFMQ-SF, a significant pre- to post study increase
emerged for the mindfulness facet Nonjudge (t(30) = 2.157, p = 0.039, d =0.39). but none of the
other mindfulness facets changed over time. A significant increase was also found for the total
FFMQ-SF score (t(30) = 2.118, p = 0.043, d = 0.38). There was also a pre-to-post-study
decrease in the stress subscale of the DASS-21 (t(30) = -3.336, p = 0.002, d =-0.59) (see Figure
4), but no effects were found for the depression and anxiety subscales. In addition, no significant
change in SCS-SF scores were found.

A separate paired samples t-test was conducted to analyze pre-to-post changes for
participants who started the program (n = 21). There was a significant increase in the FFMQ-SF
facets Describe (t(20) = 2.102, p = 0.048, d = 0.46), Act with Awareness (t(20) = 2.487, p =
0.022, d = 0.54), and Nonjudge (t(20) = 2.235, p = 0.037, d = 0.48). The FFMQ-SF total score
also increased significantly from pre-to-post study (t(20) = 2.418, p = 0.025, d =0.53). In
addition, significant decreases were found for the Anxiety subscale (t(20) = -3.270, p = 0.004,
d=-0.71) and Stress subscale (t(20) =-3.791, p = 0.00, d = -0.83) of the DASS-21. Figures 3 to
5 display the pre- and post-study scores for the ITT sample (n = 31) and program starters (n =
21).

Table 3

Estimated marginal mean (xstandard error) for pre- and post-intervention self-report measures

and estimated mean pre-to post-intervention change (95% confidence intervals)

Scale Pre-intervention  Post-intervention Change (95% CI) P
FFMQ-SF 72.55+12.53 76.06+11.81 -3.52 (-6.91, -0.03) 0.043
Observe 13.67+3.23 13.81+3.10 -0.58 (-1.13, 0.87) 0.794

Describe 17.10+3.22 17.68+3.07 -1.89 (-1.21, 0.05) 0.068
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Non-react 13.29+3.16

Act with Awareness 14.45+3.26

Nonjudge 14.48+4.26
SCS-SF 32.3518.75
DASS-21

Depression 12.80+4.57

Anxiety 13.16+3.98

Stress 18.13+4.49

13.90+2.79

15.16+3.25

15.52+4.02

35.29+8.49

12.32+4.00

12.25+4.24

16.23+4.12

-0.61 (-1.62, 0.39)
-0.71 (-1.53, 0.11)
-1.03 (-2.01, -0.05)

-1.95 (-6.00, 0.13)

0.52 (-0.32, 1.36)
0.90 (-0.09, 1.90)

1.90 (0.74, 3.07)

29

0.223

0.088

0.039

0.0604

0.220

0.075

0.002

Note. N = 31. Cl = confidence interval. Upper limit and lower limit are in parentheses. FFMQ-SF

= Five-Facet Mindfulness Questionnaire — Short Form; SCS-SF = Self-Compassion Scale —

Short Form, DASS-21 = Depression Anxiety and Stress Scale — Short Form.
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Figure 2.1

Comparing Pre- and Post-Intervention Describe Scores for Starters versus ITT Sample

20,00 - [OJPre-intervention Describe Scores
EPDst-im:rv::mion Deseribe Scores

19.00

18.00

17.00 \
16.00 -1 \

15.00

Mean Describe Scores

Starter ITT

Group

Note. Pre- and post-intervention mean scores for the Describe facet of Five-Facet Mindfulness
Questionnaire — Short Form for starter sample (n = 21) and the intent-to-treat sample (n = 31) is
displayed. Error bars show standard errors.
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Figure 2.2

Comparing Pre- and Post-Intervention Non-react Scores for Starters versus ITT Sample

D Pre-intervention Non-react Scores

16.00 E Post-intervention Non-react Scores

15.00 —_—

14.00

Mean Non-react Scores

- .

12.00

11.00
Starter ITT

Group

Note. Pre- and post-intervention mean scores for the Non-react facet of Five-Facet Mindfulness
Questionnaire — Short Form for starter sample (n = 21) and the intent-to-treat sample (n = 31) is
displayed. Error bars show standard errors.
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Figure 2.3

Comparing Pre- and Post-Intervention Nonjudge Scores for Starters versus ITT Sample

[OPre-intervention Non-judge Scores

18.00 EPost-intervention Non-judge Scores

17.00 -1

16.00 T

15.00

13.00 —_—

Mean Non-judge Scores

12.00

Starter ITT

Group

Note. Pre- and post-intervention mean scores for the Nonjudge facet of Five-Facet Mindfulness
Questionnaire — Short Form for starter sample (n = 21) and the intent-to-treat sample (n = 31) is

displayed. Error bars show standard errors.
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Figure 2.4

Comparing Pre- and Post-Intervention Observe Scores for Starters versus ITT Sample

16.00 [ Pre-intervention Observe Scores

E Post-intervention Observe Scores

15.00 —_—

14.00

Mean Observe Scores

13.00

a

Starter ITT

12.00

Group

Note. Pre- and post-intervention mean scores for the observe facet of Five-Facet Mindfulness
Questionnaire — Short Form for starter sample (n = 21) and the intent-to-treat sample (n = 31) is

displayed. Error bars show standard errors.
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Figure 2.5
Comparing Pre- and Post-Intervention Act with Awareness Scores for Starters versus ITT

Sample

18.00 [ Pre-intervention Act with Awareness Scores

EPost-intcrv:ntion Act with Awarcness Scores

17.00

16.00

15.00 \
14.00 1 \

13.00

Mean Act with Awareness Scores
|
|

Starter ITT

Group

Note. Pre- and post-intervention mean scores for the Act with Awareness facet of Five-Facet
Mindfulness Questionnaire — Short Form for starter sample (n = 21) and the intent-to-treat

sample (n = 31) is displayed. Error bars show standard errors.
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Figure 2.6
Comparing Pre- and Post-Intervention Total FFMQ-SF Scores for Starters versus ITT Sample

[ Total PreFFMQ
E TotalPostFFMQ
B5.00

G500

Mean Total FFMQ-SF Scores
:
——
—

55.00
Starter ITT

Group
Note. Pre- and post-intervention total mean scores for the Five-Facet Mindfulness Questionnaire
— Short Form for starter sample (n = 21) and the intent-to-treat sample (n = 31) is displayed.

Error bars show standard errors.
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Figure 3.1

Comparing Pre- and Post-Intervention Depression Scores for Starters versus ITT Sample

1300
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12.00

Mean Depression Scores

1100
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EPnst-imcrvcmiDn Depression Scores

.

10.00

Starter

ITT

Group

Note. Pre- and post-intervention mean scores for the depression subscale of Depression Anxiety

Stress Subscale — Short Form for starter sample (n = 21) and the intent-to-treat sample (n = 31) is

displayed. Error bars show standard errors.
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Figure 3.2

Comparing Pre- and Post-Intervention Anxiety Scores for Starters versus ITT Sample

15.00

14.00

13.00

12.00

Mean Anxiety Scores

11.00

10.00

[ Pre-intervention Anxicty Scores
EPDSI-il‘II[:l’VEIITiDrI Anxiety Scores

Starter

Group

ITT

Note. Pre- and post-intervention mean scores for the anxiety subscale of Depression Anxiety

Stress Subscale — Short Form for starter sample (n = 21) and the intent-to-treat sample (n = 31) is

displayed. Error bars show standard errors.
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Figure 3.3

Comparing Pre- and Post-Intervention Stress Scores for Starters versus ITT Sample
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Note. Pre- and post-intervention mean scores for the stress subscale of Depression Anxiety Stress
Subscale — Short Form for starter sample (n = 21) and the intent-to-treat sample (n = 31) is

displayed. Error bars show standard errors.

38
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Figure 4

Comparing Pre- and Post-Intervention Self-Compassion Scores for Starters versus ITT Sample

[JPre-intervention Self-compassion Scores
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Note. Pre- and post-intervention mean self-compassion scores for starter sample (n = 21) and the

intent-to-treat sample (n = 31) is displayed. Error bars show standard errors.

Bivariate correlation between the frequency of meditation practice over the 4 weeks and
post-study questionnaires was conducted for participants who started the program (n = 21). There
was a significant positive correlation between frequency of meditation practice and post-
intervention scores on the FFMQ-SF facets Non-react (r = 0.51, p = 0.020), Act with Awareness
(r =0.45, p = 0.042) and total FFMQ-SF scores (r = 0.51, p = 0.020). Additionally, there was a
significant positive correlation between frequency of meditation practice and post-intervention
score on the Stress subscale of DASS-21 (r = 0.54, p = 0.013). No other associations were
significant.

A separate bivariate correlation between the frequency of meditation practice and pre- to
post-study change scores of study outcomes found a significant positive correlation between

frequency of meditation practice and change score for the FFMQ-SF facet Observe (r = 0.49, p =
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0.02). No other significant associations were found. Figure 5 displays the relationship between
frequency of self-compassion meditation practice and pre-to-post change in the mindfulness
facet Observe.

Figure 5

Association between Total Frequency of Meditation Practice and Pre-to-Post ‘Observe’ Change

Scores for Program Starters

6.00 [ ]
4.00
2.00

00

-2.00

Pre-to-post Observe Change Scores

-4.00

-6.00 .

-8.00
00 5.00 10.00 15.00 20000 25.00 30.00

Frequency of SC Meditation Practice

Note. The relationship between estimated marginal mean changes from baseline for Observe
facet of Five Facet Mindfulness Questionnaire — Short Form and total frequency of meditation
practice over the 4 weeks for program starters (n = 21) is displayed. Each dot represents an
individual participant. A positive ‘Observe’ change score indicates an improved attendance
towards internal and external experiences from pre-to-post intervention. The larger the ‘Observe’
change score, the greater the increase in observation post-intervention. Increased frequency of
self-compassion meditation practice was associated with an increase in observation.
Discussion

This study assessed the feasibility and potential benefits of a brief online self-compassion

meditation program for students in healthcare professions. Findings indicate that although

participants were interested in enrolling in the program, adherence to the self-compassion
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meditation practice was poor. The present study failed to observe changes on the key efficacy
outcome — trait self-compassion. Results suggest that this online self-compassion meditation
program may not be feasible without certain modifications that would help improve program
adherence. Potential factors that might have hindered adherence to self-compassion meditation
practice are discussed.
Feasibility

The recruitment goal was achieved faster than expected, with 31 participants enrolled in
the study over a two-month period. This suggests that interest in an online self-compassion
meditation program for health care professions trainees is high. Although recruitment of the
target sample was easy, it is notable that 69.3% of the student organizations and 79.4% of the
professors who were contacted did not reply to the recruitment email. Despite the high number of
unresponded emails, it seems that online recruitment strategies fare better than offline methods
with regard to ease of recruitment. Previous research on recruitment strategies for online health
research suggests that online recruitment strategies (e.g., posts on social media, advertisements
on websites used by target audience) are not only more efficient, but also more cost-effective in
comparison to offline strategies such as flyers, posters, and media advertisement (Christensen et
al., 2017). The use of social media is especially favoured by researchers who study recruitment
strategies for health research (Andrew, 2012; Thornton et al., 2016). However, it is
recommended that multiple online methods be utilized simultaneously since relying on just one
strategy may see a decline in the rate of recruitment over time (Christensen et al., 2017).
Although online recruitment strategies have many advantages, findings from epidemiological
research suggests that completion of follow-up questionnaires is lower among participants
recruited via online than traditional offline methods (Bajardi et al., 2014). The reason for this is
unclear but attrition in prospective research is problematic and can compromise study findings.

Although there was a high interest in the online self-compassion meditation program,
32.3% of enrolled participants never started the program. One study that explored the
effectiveness of an online meditation training program for nursing students reported that 18% of
enrolled participants never began the program (Coster et al., 2020). Unfortunately, the authors of
this study did not report if program starters and non-starters differed on any baseline

characteristics. The current study found no differences between program starters and non-starters
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on demographic and baseline measures, although it is plausible that the groups differed on other
factors that were not assessed in this study.

The feasibility target for post-study assessment completion rate was achieved, with
67.7% of participants completing the post-study questionnaires. This completion rate compares
well to the 71%-73% rate reported in studies of online meditation programs for healthcare
trainees, (Danilewitz et al., 2018; Moore et al., 2020), and is higher than the 50% completion rate
reported in studies of online self-compassion programs (Coster et al., 2020; Finaly-Jones et al.,
2017; Orosa-Duarte et al., 2021) and in-person mindfulness-based interventions (Burgstahler &
Stenson, 2020; Duarte & Pinto-Gouveia, 2016; Johnson et al., 2020) for healthcare trainees and
professionals. Generally, studies of mindfulness interventions for healthcare trainees report poor
post-study questionnaire completion rates and missing data introduces important biases that
threaten the validity of conclusions. Of note is that data collection in the current study took place
during the COVID-19 pandemic, and a recent systematic review of mental health intervention
studies conducted during medical pandemics (e.g., COVID-19, Ebola) found that incomplete
data is an important methodological limitation of these studies (Soklaridis et al., 2020).
Considering this finding, the rate of self-report measure completion in the current study is
relatively high. The investigator of this study was diligent in sending participants email
reminders, which may partially explain the satisfactory post-study assessment completion rate.
Participants who did not complete the questionnaires at the end of the 4-week period received up
to three follow-up email reminders before they were considered to be lost to follow-up. Future
research of online self-compassion interventions for healthcare trainees would benefit from using
incentives to improve completion rates of post-study questionnaires, such as gift cards, money or
course credit.

Although the post-study questionnaire completion rate was satisfactory, the majority of
program starters were not compliant with establishing a daily self-compassion meditation
practice. Only four of the 21 students who started the program meditated at least 14 of the 28
days. With time, there was a significant decline in both the number of participants who practiced
the self-compassion meditations each week and the total frequency of weekly self-compassion
meditation practice. Unfortunately, the accuracy of self-compassion practices may have been
affected by the decline in completion of the feasibility questionnaires, which assessed the

frequency and duration of self-compassion practices each week. Incorporating a more efficient
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method of tracking self-compassion practices would have likely produced more reliable data.
Nevertheless, the poor adherence to the self-compassion practices is in keeping with previous
research on meditation-based training for healthcare trainees. Suboptimal adherence to
meditation practice has been reported in both online and in-person meditation programs for
students (Coster et al., 2020; Danielwitz et al., 2018; Moore et al., 2020) and non-student (Lang et
al., 2019; Malboeuf-Hurtubise et al., 2016) populations. For example, Coster et al. (2020) reported
that while 40% of students demonstrated moderate-to-high frequency of meditation practice
during the first week, this rate decreased to 28% by the final week. In a study of medical
students, only 50% of participants meditated at least once a week (Moore et al., 2020). Another
longitudinal study of a 7-week in-person mindfulness course for psychology and medical
students found that at 1-month follow-up, up to 80% of participants were not practicing the
meditations (De vibe et al., 2018).

There are several reasons why healthcare trainees may exhibit poor adherence to self-
directed meditation practices. University students have identified academic obligations, time
constraints, and interpersonal commitments as barriers to establishing a regular meditation
practice (Huberty et al., 2019). Physical and mental difficulties, lack of motivation, as well as
doubts about the potential benefits of meditation have also been cited as factors that reduce
adherence to meditation practice (Danilewitz et al., 2020; Sears et al., 2011). Nevertheless, it is
interesting to note that healthcare trainees are more likely to practice mindful yoga than other
types of mindfulness practices (e.g., sitting meditation, body scan) (Danilewitz et al., 2016;
Beddoe & Murphy, 2004) or engage in informal mindfulness practices (Danilewitz et al., 2016).
This suggests that encouraging participants to practice a preferred meditation technique might
improve adherence to self-directed practice. High pre-intervention meditation interest has also
been associated with greater practice frequency (Mascaro et al., 2018). Although level of interest
in self-compassion practices was not assessed in this study it may be an important predictor of
practice adherence that should be explored in future research of online self-compassion programs
for healthcare trainees.

Few studies have explored strategies to improve self-directed meditation practices.
Preliminary findings from Wahben and Oken (2016) suggest that incorporating psychoeducation
and didactic learning opportunities into meditation programs may augment meditation practice

adherence. These researchers conducted a randomized trial that compared guided meditation
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only versus six weekly 1-hour web-based training sessions plus guided meditations. The web-
based interactive training sessions included psychoeducation on stress, mind-body interactions
and tips on how to establish a daily meditation practice. Results revealed that participants who
were assigned to the interactive training group logged twice as many self-directed meditation
practice minutes compared to the group that received the guided meditations only. While there is
a possibility that a greater emphasis on psychoeducation each week might have enhanced
meditation practice in this study, an online mindfulness program for medical students that
included extensive weekly psychoeducational material reported poor adherence to meditation
practice (Danilewitz et al., 2016). Future research is needed to ascertain if the inclusion of
extensive psychoeducational material about self-compassion fosters greater adherence to self-
compassion meditation practices.

Participants in the present study rated each of the four weekly self-compassion
meditations for program difficulty, satisfaction and relevance. The majority of participants rated
all four mediation practices as easy to follow. Three of the four self-compassion meditations
received a satisfaction score above 3, which was the a priori criterion for program satisfaction in
this study. Although the final self-compassion meditation received a score that was marginally
below the set feasibility criterion, the difference with ratings from previous weeks was
negligible. Additionally, roughly the same number of participants were satisfied with each of the
four meditations, and about 80% the program starters were satisfied with each of the four self-
compassion meditations. In terms of program relevance, Week 1 and week 2 self-compassion
meditations received a score above the feasibility criterion, suggesting that participants perceived
these specific meditations to be relevant to healthcare trainees. Although week 3 and week 4 self-
compassion meditations received a lower score, there were no significant differences in
relevance scores across the four meditation practices.

Feedback obtained from participants in this study specifically pertained to the self-
directed self-compassion meditations and research on the acceptability of individual meditation
practices is scarce. A recent evaluation of brief meditations for hospice professionals revealed
that about half of the participants expressed desire for more meditations after accessing the initial
meditation (Heeter et al., 2021), which suggests that at least some of the participants found the
meditations useful. Despite the paucity of research on participant perception of meditation

practices, the present findings compares well to studies that have evaluated comprehensive
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online mindfulness or self-compassion interventions that cover a range of themes relevant to the
targeted healthcare trainee and include self-directed practice. For example, healthcare trainees
and professionals reported that the program modules were easy to follow (Finlay-Jones et al.
(2017; O’Driscoll, Sahm et al., 2019), that they were satisfied with the program (Coster et al.,
2020; Spadaro & Hunker, 2020), and that the program was useful and relevant for their
professions (Coster et al., 2020; Gasper et al., 2021; Gonzalez-Garcia et al., 2021). On the
contrary, other research found that a substantial number of healthcare trainees did not find online
mindfulness training to be useful (O’Driscoll et al., 2019), were not satisfied with aspects of the
program (O’Driscoll et al., 2019), and found non-meditative techniques such as journaling
exercises and readings to be more helpful (Reid, 2013).

Of note, the Week 1 meditation practice, which also included the psychoeducational
video, received the highest relevance rating by participants. Regrettably, this study did not track
how many participants watched the video and it is likely the video had a favorable influence on
Week 1 relevance scores. High levels of perceived relevance and usefulness have been reported
for online programs that included weekly didactic information about themes related to self-
compassion or mindfulness for healthcare trainees (Finlay-Jones et al., 2017; Danilewitz et al.,
2018; Moore et al., 2020; Spadaro & Hunker, 2020). Despite this finding, it is important to note
that both mindfulness (Bu et al., 2019; Moore et al., 2020; Shapiro et al., 2005) and self-
compassion (Finlay-Jones et al., 2017; Yela et al., 2020) interventions for healthcare
practitioners suffer from poor program adherence. Although little is known about the
characteristics of health professions trainees who fail to adhere to health programs, time
constraints (Finlay-Jones et al., 2017; Gonzalez-Garcia et al., 2021), duration of the modules
(Danilewitz et al., 2018; O’Driscoll, Sahm et al., 2019), and dissatisfaction with the content
(Moore et al., 2020) are some factors that may contribute to poor adherence.

Preliminary Benefits

Although changes in scores in the self-compassion measure were in the expected
direction, pre- to post-intervention changes in SCS-SF scores did not reach statistical
significance. This was an unexpected finding as the primary target of the intervention was to
enhance compassion towards oneself. The four self-compassion meditations were adapted from
compassion-focused interventions developed by Neff and Germer, (2018), and Gilbert (2009).

Poor program adherence, brevity of the intervention and the lack of an extensive
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psychoeducational component may have contributed to the lack of robust effects of the
meditation practices on self-compassion. Prior research on in-person (Smeets et al., 2014) and
online (Neff et al., 2020) self-compassion interventions support the idea that the
psychoeducational component of the intervention may be integral to improving self-compassion.
While the majority of studies on self-compassion interventions report significant improvement in
measures of self-compassion, one study on mothers of infants found that a brief online self-
compassion intervention was only effective in improving self-compassion action and not self-
compassion engagement, which refers to the motivation to engage with psychological suffering
(Lennard et al., 2021). Like the present study, these researchers attributed the lack of change in
self-compassion to the brevity of their intervention, sub-optimal adherence to self-compassion
exercises and poor adherence to psychoeducational modules.

No association was found between frequency of self-compassion meditation practice and
change in SCS-SF scores, suggesting little in impact of practice on enhancing self-compassion in
this sample. Existing research on online (Finlay-Jones et al., 2017; Gonzalez-Garcia et al., 2021;
Yela et al., 2020) and in-person (Bellosta-Batalla et al., 2021; Haukaas et al., 2018) self-
compassion interventions for students found significant improvements in self-compassion but
failed to investigate the relationship between practice frequency and level of self-compassion.
However, one study on loving-kindness meditation found that university students who practiced
the meditations more often achieved greater improvement in self-compassion (Sorensen et al.,
2019). Self-compassion interventions for non-students also report that self-compassion
meditation practice enhances self-compassion (Mifsud et al., 2021; Neff & Germer, 2013).
However, results are mixed, with several studies of online and in-person self-compassion
interventions reporting no association between practice frequency and change in self-compassion
(Albertson et al., 2015; Krieger et a., 2016; Krieger et al., 2019; Li et al., 2021; Mak et al., 2018;
Toole & Craighead, 2016). Although inherently different from self-compassion meditations, no
association between frequency of mindfulness meditation practices and improvement in self-
compassion has been noted in both student (De Vibe et al., 2018; Berghoff et al., 2017; Breedvelt
et al., 2019; Danilewitz et al., 2018; Coster et al., 2020; Moore et al., 2020) and non-student
(Vetesse et al., 2009) samples.

Overall, research on the effect of practice adherence raises important questions about the

precise mechanisms through which mindfulness and self-compassion training enhance the
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capacity for self-compassion. At present, it is difficult to elucidate what specific elements of a
self-compassion program contribute to enhancement of self-compassion in healthcare trainees
and professionals and dismantling research is needed. For example, self-compassion
interventions for students that were entirely meditational (Sorensen et al., 2019), entirely
psychoeducational (Neff et al., 2020) or a combination of both (Beshai et al., 2020; Finlay-Jones
etal., 2017; Kirby et al.,2017; Krieger et al., 2019; 2017; Yela et al., 2020) have all been
effective in enhancing self-compassion. Clearly, more research is needed to better understand the
extent to which practice frequency correlates with improvement in self-compassion, and
determine the minimal “dose” of practice that can effect a reliable and sustained change in this
trait.

Results revealed pre-to-post study improvement in some mindfulness skills. For the ITT
sample, a significant increase was found for the facet Nonjudge, but the magnitude of change
was small. When program starters were analyzed separately, small but significant increases
emerged for the mindfulness facets Describe and Nonjudge, and a moderately significant
increase emerged for the facet Act with Awareness and the total FFMQ-SF score. Overall, the
effect sizes observed in this study for the total FFMQ-SF score is in keeping with previous
research involving university students. For example, one pilot study of an online self-compassion
intervention for psychology trainees reported a moderate effect of 0.69 for the FFMQ (long
version) total score (Yela et al., 2020). Another randomized control trial reported that the self-
compassion intervention was the most effective in improving FFMQ (long version) scores, with
a large effect size of 0.87 (Bellosta-Batala et al., 2021). Other self-compassion interventions for
university students have demonstrated significant, but small increases in total FFMQ (long
version) scores (Haukaas et al., 2018; Sorensen et al., 2019). Since the facets of mindfulness are
differentially correlated to other variables and constructs, the developers of the FFMQ
recommended that analysis should be based on individual facets rather than overall score (Baer
et al., 2006). However, since the aforementioned studies analyzed total FFMQ scores rather than
individual FFMQ facets, the present study assessed the total FFMQ-SF scores for the purposes of
comparison.

Although different from self-compassion interventions, studies on mindfulness-based
interventions for healthcare trainees and professionals have similarly noted improvement in key

dimensions of mindfulness. For example, an online mindfulness program for medical students
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reported increases in the FFMQ facets Describe and Observe on the short version (Danilewitz et
al., 2018), whereas Gaspar et al. (2021) found that their mindfulness program for healthcare
workers improved the facet Act with Awareness on the long version. In contrast, a study of a
mindfulness course for medical students found no improvements on any of the FFMQ (long
version) facets (Neto et al. (2020). Other app-based mindfulness interventions for the general
population (Rung et al., 2020) and university students (Flett et al., 2020) have also failed to
observe improvements in facets of mindfulness. Compared to these studies, the present findings
are encouraging since significant changes were noted for three of the five mindfulness facets in
the completer sample. It is also surprising that a brief intervention that focused exclusively on
self-compassion training improved more dimensions of mindfulness than an intervention that
focused on mindfulness training for healthcare trainees (Danilewitz et al., 2018; Gaspar et al.,
2021). Although these studies are methodologically distinct from the one reported herein,
findings suggest that self-compassion training includes elements that are essential to enhancing
mindfulness skills. Indeed, mindfulness is one of the tenets of self-compassion (Neff et al., 2007;
Smeets et al., 2014) and a balanced awareness of one’s suffering through mindfulness is the first
step in cultivating self-compassion (Neff, 2003a). The passage of time and other factors that
were unaccounted for in the study such as participants engaging in other mindfulness-based self-
care strategies (such as yoga, mindful eating and interactive journaling) cannot be discounted as
possible contributors to some of the changes in mindfulness.

In the present study, post-intervention scores for the facets Act with Awareness and Non-
react and total FFMQ-SF scores, correlated significantly with the frequency of self-compassion
meditation practices. When change scores were examined, the only significant association was
between practice frequency and change in the facet Observe, suggesting little impact of practice
on most facets of mindfulness. The correlation between practice frequency and the facet Observe
is consistent with results of prior research that showed that this facet is easily influenced by
meditation practice (Lilja et al., 2013; Taylor et al., 2016) and more easily acquired than other
mindfulness skills (Nyklicek & Kuijpers, 2008). While self-compassion interventions for
healthcare trainees (Yela et al., 2020; Bellosta-Batalla et al., 2021), university students in general
(Haukaas et al.,2018) and the general population (Beshai et al., 2020) have failed to monitor the
frequency of meditation practice, one study that tracked the frequency of loving-kindness

meditation practice in university students suggested that frequent practice enhanced overall



ONLINE SELF-COMPASSION FOR HEALTHCARE TRAINEES 49

mindfulness (Sorensen et al., 2019). Some studies on mindfulness training for healthcare trainees
report an influence of practice frequency on specific facets of mindfulness such as Nonjudge
(Danilewitz et al., 2018), and Describe (Smith et al., 2021), while other research found no
influence of practice on any of the facets (Berghoff et al., 2017; Burgstahler & Stenson., 2020;
Gaspar et al., 2021; Hindman et al., 2015). Most notably, De Vibe et al. (2018) found that despite
poor adherence to meditation practice, at 6-year follow-up, healthcare trainees who received
mindfulness training reported an improvement in mindfulness skills compared to those in the
control group. These findings suggest that the psychoeducational component of mindfulness
training rather than daily practice contributes to increased levels of mindfulness. Results from the
current study, along with those reported by Danilewitz et al. (2018) and Smith et al. (2021),
suggest that certain facets of mindfulness may be sensitive to frequency of meditation practice.
Additional research is needed to confirm if distinct facets of mindfulness are also differentially
affected by frequency of self-compassion meditations. Having the option to practice one’s
preferred meditation has also been linked to higher levels of state mindfulness (Tang & Braver,
2020) and therefore, future research may benefit from a broader selection of meditations for
participants to choose from.

Examination of the DASS-21 for the ITT sample revealed a significant pre-to-post
decrease in the stress subscale with a moderate effect size. When program starters were analyzed
separately, significant decreases were found for the stress and anxiety subscales, with a large
effect size for the stress subscale and a moderate effect size for the anxiety subscale. Overall,
these findings are consistent with previous work that found online compassion-focused
interventions had beneficial mental health effects in university students (Beshai et al., 2020;
Kirby et al.,2017; Krieger et al., 2019; 2017; Yela et al., 2020; Ulyana, 2020). Several loving-
kindness and compassion-focused interventions for university students have reported significant
reductions in anxiety (Finlay-Jones et al., 2017; Gonzalez-Garcia et al., 2021; Haukaas et al.,
2018; Mantzios et al., 2021; Totzeck et al., 2020), stress (Csaszar et al., 2018; Finlay-Jones et al.,
2017; Gonzalez-Garcia et al., 2021) and depression (Finlay-Jones et al., 2017; Haukaas et al.,
2018; Mascaro et al., 2018). Similarly, self-compassion interventions for non-students have been
effective in alleviating stress (Alba, 2013; Hasselberg & Ronnuland, 2020; Krieger et al., 2016;
Krieger et al., 2019; Li et al., 2021), anxiety (Alba, 2013; Galante et al., 2016; Kreiger et al.,
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2019; Mifsud et al., 2021) and depressive (Alba, 2013; Krieger et al., 2019; Lennard et al., 2021)
symptoms.

The literature on mindfulness-based programs reveals similar findings (Flett et al., 2020),
with several online (Kemper & Khirallah, 2015; Orosa-Duarte et al., 2021; Pandy, 2020; Spadaro
& Hunker, 2016) and in-person (Gaspar et al., 2021; Johnson et al., 2015; Phang et al., 2015;
Shapiro et al., 2005; Shapiro et al., 2007) interventions producing significant improvement in
indices of mental health among healthcare trainees and professionals. In a meta-analytic review
of mindfulness interventions for university students, Breedvelt et al. (2019) reported significant
and moderate improvement in anxiety, depression and stress, whereas another meta-analysis of
studies involving more diverse samples found that mindfulness interventions produced medium
to large reductions in perceived stress (Jayawardene et al., 2016). Overall, these studies
underscore the benefits of self-compassion and mindfulness training in improving psychological
wellbeing.

However, it is worth noting the current study could not demonstrate an effect of the self-
compassion training on the depression subscale of the DASS-21. This is not an entirely
surprising finding as other studies of compassion-based interventions failed to note improvement
in depressive symptoms as well as other symptoms of distress. For example, Totzeck et al.
(2020) found that their brief loving-kindness meditation intervention had no effect in reducing
depression or stress among university students. Similarly, a self-paced online self-compassion
program for the general population had no demonstrable effect on anxiety and depression
(Nadeau et al., 2021). Studies of mindfulness-based programs for healthcare professionals
(Moore et al., 2008; Moore et al., 2020; Raab et al., 2015) have also failed to detect significant
improvement in psychological wellbeing. For example, Spadaro et al. (2016) found that their 8-
week mindfulness intervention for nursing students did not improve depressive symptoms, while
a similar study in medical students reported no changes on any of the DASS-21 subscales (Neto
et al., 2020).

It is conceivable that greater changes in self-compassion and mindfulness might have
yielded more robust findings for the DASS-21. Evans et al. (2018) posit that improved
mindfulness enhances self-compassion, which ultimately fosters wellbeing. This suggests that
greater increases in mindfulness skills might have enhanced levels of self-compassion in this

sample and resulted in greater psychological benefits. Recent research on healthcare
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professionals suggest that high levels of depression may be associated with low levels of self-
compassion (McCade et al. 2021). In fact, Meng et al. (2020) examined the mediating role of
stress on self-compassion, anxiety, and depression in healthcare workers and found that while
self-compassion had a direct and negative association with stress, self-compassion had no direct
impact on anxiety and depression. These researchers argued that higher levels of self-compassion
may alleviate stress, which in turn, reduces feelings of anxiety and depression (Meng et al.,
2020). In sum, these studies ascertain that higher levels of mindfulness and self-compassion are
precursors to improved psychological well-being.

Post-study stress scores were significantly and positively correlated with the frequency of
self-compassion meditation practice, although no association emerged between practice
frequency and pre-to-post change score. Previous research on compassion-based meditations has
demonstrated a significant relationship between practice frequency and emotional wellbeing
(Fredrickson et al., 2017). For example, a recent study of an online self-compassion meditation
training for the general population established a link between increased meditation practice and
improvements in perceived stress (Li et al., 2021). Although there is a paucity of research
exploring the impact of self-compassion meditation practice for healthcare trainees, a few
existing studies in university students have detected significant correlations between frequency
of compassion-focused and loving-kindness meditation and stress (Csaszar et al., 2018), anxiety
(Haukaas et al., 2018) and depression (Haukaas et al., 2018).

Studies on mindfulness meditation have also demonstrated that practice improves stress,
anxiety, and rumination (Rimes & Wingrove, 2011). For example, pre-healthcare college
students who reported moderate-to-high frequency of meditation practice experienced significant
decreases in anxiety and stress (Burgstahler & Stenson, 2020). Although some studies have
established a link, overall, research on the relationship between meditation practice and
psychological wellbeing is inconclusive, with other studies on university students failing to
demonstrate an association between meditation practice and improved psychological wellbeing
(Berghoff et al., 2017; Hindman et al., 2015; Lahtinen et al., 2021). Interestingly, a recent meta-
analysis of 25 studies of mindfulness interventions for university students reported that
interventions that did not expect students to establish a regular home practice reported greater

improvements in anxiety than those that did (Bamber & Morpeth, 2019). The researchers
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hypothesized that establishing a regular home meditation practice may be overwhelming for
students and result in reduced engagement and less benefit.

Of note, although scores on the stress and anxiety subscales of the DASS-21 were lower
post-intervention, participants continued to report mild levels of stress and moderate levels of
anxiety. Depression scores were also in the mild range post-study. Other research on mindfulness
(Neto et al., 2020) and compassion-focused (Totzeck et al., 2020) programs for healthcare
trainees have reported no improvements in DASS-21 subscale scores. However, participants in
these studies had baseline scores that were in the normative range and the lack of significant
improvement may be due to a floor effect. Studies on student samples do not seem to report
scores that remain in the non-normal range post-intervention. However, in one study of a brief
mindfulness intervention for the general public, a substantial number of participants had baseline
anxiety and depression scores that were in the clinical range (Josefsson et al., 2014). This study
also failed to detect significant improvement in anxiety and depression ratings post-intervention.
Therefore, it is possible that brief forms of mindfulness and self-compassion training are
insufficient to produce robust changes in wellbeing if baseline distress scores are elevated.

Participants were recruited during the COVID-19 pandemic; specifically, between
November 2020 and January 2021. Other studies of healthcare workers during the pandemic
reported high distress scores (Kotera et al., 2021; Lai et al., 2020). However, it is difficult to
ascertain if the pandemic contributed to the lower levels of psychological wellbeing in this
sample, as baseline DASS-21 scores are comparable to previous pre-pandemic research on
healthcare workers (Teo et al., 2019). In fact, previous research on healthcare trainees have
reported baseline DASS-21 scores within the normal to extremely high range (Casey et al.,
2016).

Baseline self-compassion levels were also somewhat lower in this sample compared to
other student samples in the healthcare field (Colgan et al., 2019; Danilewitz et al., 2018), with
levels remaining lower at the post-study assessment. Other studies of healthcare workers during
the pandemic reported low levels of self-compassion (Kotera et al., 2021; Prudenzi et al., 2021).
Indeed, Prudenzi et al. (2020) reported SCS-SF scores as low as 31.98, which is lower than the
baseline scores in the present study. While it is possible that lower levels of self-compassion
were attributed to the pandemic, the cross-sectional design of these studies makes it difficult to

establish a causal link between the pandemic and self-compassion. For example, pre-pandemic
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research on university students have reported SCS-SF scores as low as 29.81 (Huberty et al.,
2019), which is much lower than scores observed in the current study. Therefore, it is difficult to
ascertain if levels of self-compassion in this sample were impacted by the pandemic. It is worth
noting that a recent meta-analysis of 25 studies found that the psychological impact of the
pandemic is rather minor, with most participants appearing to be quite resilient (Prati & Mancini,
2021; Reger et al., 2020). In line with previous research on disasters and pandemics (Calo-
Blanco et al., 2017; Hawdon & Ryan; 2011; Lau et al., 2008), many studies on the COVID-19
pandemic report improved social cohesion and closeness, with increased feelings of care and
concern for family, friends, and community (Courtet et al., 2020; Luchetti et al., 2020; Tull et al.,
2020).

Limitations and future research

Since online self-compassion meditation training for healthcare trainees is still in its
infancy, there are gaps in the current study that should be addressed in future research. This was
an exploratory study with a small sample size, which limits the generalizability of findings.
Although a sample size of 31 participants was sufficient to detect change, almost one-third of the
participants did not complete the post-study questionnaires. While this is well within the
expected range, missing data reduced power to find more robust intervention effects. While the
LOCEF is an unbiased approach to handling missing data, imputing post-study scores for almost
one-third of the sample introduced a significant bias to the study. Assessment of program
feasibility was also affected by incomplete weekly feasibility questionnaire data. Email
reminders can improve questionnaire completion rates (Lippman et al., 2019) and without them,
the weekly feasibility questionnaire and post-study questionnaire completion rates in the present
study would have been poorer. If study resources permit, future research should employ
incentives such as monetary compensation or course credits to improve self-report measure
completion (Zautra et al., 2012).

Second, adherence to the weekly self-compassion meditation practice was poor, which
likely compromised the study’s power to detect stronger effect of the self-compassion meditation
training. Poor adherence rates are particularly evident in programs that are entirely self-guided,
hence future research should solicit ongoing feedback from participants on how to modify the
program to assure better adherence. Additionally, on-going support in establishing a regular

meditation practice would be of benefit and one online mindfulness intervention for college
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students that reported stable rates of adherence throughout the program used three different
strategies to improve adherence to the program and to the meditation practices (Reyes et al.,
2020). These researchers organized the weekly mindfulness exercises so that the ones that were
perceived as easy were available to participants in the first half of the program. Secondly, weekly
phone follow-ups addressed technical difficulties and any struggles students had establishing a
meditation practice. Finally, participants received one-on-one time with facilitators at the
beginning of the program to discuss strategies to overcome common challenges to practicing
meditations (Reyes et al., 2020). While these are good strategies that can improve adherence,
providing on-going support would require considerable resources and would not be as cost-
efficient as a completely self-directed program.

Additional strategies that improve program adherence include providing access to live
training sessions (Flynn et al., 2020; Seekis et al., 2020; Wahbeh & Oken, 2016; Yang et al.,
2019) that allow participants to share their experiences with others (Bu et a., 2019; Klatt et al.,
2020; Mak et al., 2018; Yang et al., 2019) and providing additional tips on how to utilize the
training material (Coster et al., 2020; Wahbeh & Oken, 2021). Preliminary findings suggest that
other online modes of intervention such as mobile app-based programs are effective (Orosa-
Duarte et al., 2021), however, more research is needed to establish if they are suitable for
healthcare professionals (O’Donnell et al., 2020; Reyes, 2020). Given their increased portability
and accessibility, future research should compare the effect of mobile app-based interventions
versus synchronous online programs on program adherence. Preliminary research comparing
online psychoeducation to app-based meditational programs suggest that delivery of meditation
via apps are effective (Economides et al., 2018: Lahtinen et al., 2021) and should be examined
further.

Additionally, stepwise organization of exercises and meditations, where access to
upcoming exercises is only granted after the completion of preceding tasks, may also improve
adherence (Eriksson et al., 2018). Preliminary research on virtual reality embodiment techniques
to improve meditation practice has been encouraging (Navarrete et al., 2021) and should be
explored further.

Third, while the length of the self-compassion meditations was within the optimal range
of 5-12 minutes (Burgstahler & Stenson, 2020), it is possible the program could have been

shortened to two or three weeks and involve one meditation to practice each week) without
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compromising efficacy. For example, one study that investigated a 2-week online self-
compassion meditation training for women struggling with body-image-related concerns
reported that the 2-week adaptation of the program was just as effective at improving self-
compassion as the original 3-week program (de Wet et al., 2020). Of note, unlike the 10-minute
meditations used in this study, these researchers used meditations that were 20-minutes long.
Nonetheless, more research is needed since not many studies have examined the impact of self-
compassion meditation training (without the incorporation of adjunct psychoeducational
materials) on university students. One loving-kindness meditation intervention for university
students that reported improved well-being scores was six weeks long (Csaszar et al., 2018).

Fourth, the present study failed to monitor if participants watched the introductory video.
Given the potential impact of psychoeducation on efficacy measures, it would have been
worthwhile to examine if better knowledge and understanding of the concepts of self-compassion
had any notable effects on adherence or outcome. Future research should have systems in place
to monitor participation in all aspects of the intervention. One possibility is using online
platforms that track viewing time as this eliminates the issue of incomplete participation log.

Fifth, since the primary focus was the practice of self-compassion meditations, the
program did not include an adjunct didactic component. Aside from the introductory video, the
only other educational aspect of the training was the four-weekly audio-taped guided self-
compassion meditations that included a version with a brief introduction (approximately 1-
minute long) about the meditation practice. Previous online training for healthcare trainees that
were effective often consisted of weekly guided meditations and corresponding didactic elements
such as mini-lectures, exercises, and activities such as compassionate letter writing and
reframing negative self-talk (Danilewitz et al., 2018; Finlay et al., 2017). Although healthcare
trainees experience severe time-constraints that make engagement with modules challenging
(Danilewitz et a., 2018; Finlay-Jones et al., 2017; Orosa-Duarte et al., 2021), the present study
should have incorporated more psychoeducation and a few experiential exercises such as
compassionate journaling and compassionate self-talk strategies.

Fifth, participants were predominantly female, which is in keeping with the gender ratios
reported by previous researchers (Coster et a., 2020; Finlay-Jones et al., 2017; Kemper et al.,
2017; Neff et al., 2020; Rao & Kemper; 2016; Wen et al., 2017; Yela et al., 2020). Although
expected, this is a notable limitation since there is some evidence for an effect of gender on self-
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compassion (Neff, 2003a; Neff & Kirkpatrick, 2007; Neff & Vonk, 2009). Neff (2003a) found
that women reported significantly lower levels of self-compassion than men. Additionally, while
women report greater other-focused concern than men, the link between self-focused and other-
focused compassion is weaker for women (Neff & Pommier, 2013). One study of healthcare
professionals that included mainly women (82% of the sample) found that increased compassion
for others was significantly associated with lower levels of self-compassion (Mills et al., 2018).
This suggests that women are more likely to be attuned to the suffering of others than they are to
their own suffering. A possible explanation for this finding is gender-role socialization that
upholds traditionally feminine qualities such as nurturing and self-sacrificing (Neff & Pommier,
2013). However, more research is needed to fully understand the impact of gender on cultivating
self-compassion. Nevertheless, a disproportionate number of male-to-female participants limits
the generalizability of current findings.

Sixth, participants self-selected to enroll in the program and they may have been
motivated to participate in self-compassion training or were at least curious about the program.
As such, results from the present study cannot be used inform curriculum-based interventions.
Although previous research on course-based psychological intervention for students in healthcare
professions has been promising (Bond et al., 2013), voluntary mindfulness courses fare better
(Aherne et al., 2016) than compulsory mindfulness training that is built into medical school
training (Dybre et al., 2017), which is often perceived as yet another obligation that offers no
immediate and measurable benefits (Neto et al., 2020). Optional trainings are more acceptable
and useful (Aherne et al., 2016), with medical students who take such courses reporting
significant improvements in self-compassion and emotion regulation (Bond et al., 2013).

Seventh, preliminary benefits were assessed using self-report measures. Self-report scales
are inherently subjective and may not provide an accurate representation of participants’ inner
experience as effectively as objective measures. Also, it is possible that the self-report ratings
were biased by social desirability. Further, SCS-SF can only calculate the overall self-
compassion score (Babenko & Guo, 2019; Kotera & Sheffield, 2020; Neff, 2003a). Future
research should ideally use the long version of SCS-SF, so that subscale scores could be
calculated to conduct a more fine-grained analysis of the effect of the intervention of aspects of

self-compassion.
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With regards to the measure of trait mindfulness, certain studies have suggested that
patience and equanimity are core features of mindfulness (Holzel et al., 2011; Shapiro et al.,
2006). However, the FFMQ-SF does not fully capture these elements. Baer (2011) suggests that
an all-encompassing, reliable measurement of mindfulness has yet to be constructed. Therefore,
future research that simultaneously examines self-report tools and physiological measures is
warranted. While self-report measures examine perceived changes in mindfulness, physiological
measures offer more objective and unbiased evaluation of mindfulness. Inconsistencies between
self-report and physiological measures may provide more insight into potential biases and/or
issues with construct validity. Physiological measurement techniques such as functional
magnetic resonance imaging (fMRI) (Holzel et al., 2011; Smith et al., 2021),
electroencephalography (Lomas, et al., 2015), and heart rate variability (Krygier et al., 2013)
have already been used by previous researchers to measure physiological changes with regards to
mindfulness meditations.

Conclusion

The aim of the current study was to evaluate the feasibility and preliminary benefits of a
brief online self-compassion meditation intervention for healthcare trainees. Findings indicate
that without certain modifications, this self-compassion meditation training may not be feasible
for students in the healthcare professions at this time. Although no significant changes emerged
for self-compassion, a recent meta-analytic review of online compassion-focused programs
suggest that such interventions hold promise in their ability to improve self-compassion and
psychological wellbeing (Kirby et al., 2017). This study was efficient in reducing anxiety and
stress. A large effect was found for the facet Act with Awareness, and albeit small, effects were
also found for the FFMQ-SF facets Nonjudge and Describe. Since this was a feasibility study
that was intended to inform larger confirmatory studies, there was no control group and there is a
paucity of randomized control studies comparing the benefits of online versus in-person self-
compassion training for healthcare trainees. As such, a fruitful line of future research would be a
comparison of different modalities. Although overall findings were disappointing, this study
highlights the potential drawbacks of omitting didactic elements from the training. Therefore,
future interventions that investigate the uptake and preliminary benefits of online self-
compassion meditation trainings for healthcare trainees should seriously consider offering

opportunities for formal and informal didactic learning. Moving forward, it would be valuable to
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solicit additional qualitative feedback from participants as this would be help modify the

program before a larger confirmatory study.
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Appendix

Self-Compassion Psychoeducational Video

https://uottawa-

my.sharepoint.com/personal/mkalp049 uottawa ca/_layouts/15/guestaccess.aspx?docid=04a05724eace6
4453b268h9e58e67e2a9&authkey=AXkplYrvEorMw37A7t6KFlo&e=zPKDav

Week 1 Meditation:

Compassionate Body Scan:

[Introduction] Welcome to this self-compassion meditation for students in healthcare
professions. Before we begin the meditation, let’s quickly go over why it’s important for
healthcare trainees to practice self-compassion. We know that people in the healing professions
are exposed to the suffering of others. Although bringing relief to the suffering of others can
bring great joy and meaning to our lives, it can also take its toll if don’t step back and take care
of ourselves. The meditation we are about to practice teaches us to slow down and offer
compassion to our body. The meditation is called the “compassionate body scan”. We will be
bringing warm-hearted attention to each part of the body, moving from one part to another,
practicing how to be with each part of the body in a kind and compassionate way.. Accepting our
inner world with openness, and compassion has a profound influence on maintaining a positive
attitude towards clinical work. Being present and attuned with ourselves is an essential step for
responding to the pain, sorrow and fears of others with compassion. So, practicing
compassionate attunement exercises early in your training has many benefits.

So, when you are ready, we can begin the meditation. This exercise can be done lying down or
sitting comfortably on a chair. If you are lying down use a yoga mat, rug, or blanket to lie on.
Keep your hands about six inches from your sides and your feet about shoulder width apart. If
are sitting on a chair, sit with your back straight, but relaxed, and your feet firmly planted on the
floor.

Then place one or two hands over your heart as a reminder to bring loving presence to your
body. Feel the warmth and gentle touch of your hands. Take three slow, relaxing breaths and
then return your arms to your sides, if you like. Deep breath in, deep breath out, and in and out.
One more deep breath in and out. If you have judgements or unpleasant sensations regarding a
body part, perhaps you can let your heart soften in sympathy, maybe also place a hand on that
part of your body as a gesture of compassion and support and imagine warmth and kindness
flowing through your hand and fingers into your body.

If you feel ease and well-being in a particular body part, you can invite some gratitude or
appreciation to arise within you toward that part of your body. And if any area of your body is
too difficult to stay with, feel free to move your attention to another body part for a while, just
allowing this meditation to be as comfortable as possible.

When you are ready, direct your attention to the toes. Notice if there are any sensations in your
toes. Are your toes warm or cool, are they dry or moist? Just feel the sensations in your toes—
ease, discomfort, or perhaps nothing at all - and let each sensation be just as it is. If your toes feel
good, perhaps offer some gratitude.
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And when you are ready, turn your attention to the soles of your feet. Can you detect any
sensations there? They work so hard; they hold up your entire body all day long. Feel free to
send your soles a bit of gratitude if that feels right. If there is any discomfort, just be open to it
and offer some kind words such as “may they be well”.

Now, slowly move your attention to your entire feet; sense your whole feet. If your feet feels
comfortable, you can also extend gratitude for the discomfort that you don’t have. If there is any
discomfort, just validate your discomfort with kind words, such as “There’s a little discomfort
there; or it’s okay for now.”

And once you are ready, gradually move your attention up your legs, noticing whatever body
sensations are present, send some appreciation if the part feels fine, and send compassion if there
is any discomfort. Move slowly to your ankles, savouring any sensations. And then on to your
shins — just acknowledge what they are feeling and offer some compassion if it feels right. And
now, moving on to your calves— take a moment to relax your calves. Just savour any sensations.
When you are ready moving on to your knees. When you notice your mind has wandered, just
return to the sensations in the part of your body you were attending to. You might also wish to
add some words of kindness or compassion, such as “May they be at ease. May they be well.”

And now when you are ready, Moving on to your thighs — if your thighs feel comfortable offer
some gratitude. And now moving on to your hips. If you feel uneasy or judgmental about a
particular body part, try putting a hand over your heart and gently breathing, imagining that
kindness and compassion are flowing through your fingers into your body. Or if you feel ease,
offer some appreciation and gratitude, if that feels right to you. Now bring loving awareness to
your entire legs, making room for whatever you may be sensing or feeling.

And when you are ready, slowly bring your awareness to your pelvic area—the strong bones that
support your legs and also the soft tissue in your pelvic area. Perhaps feeling your buttocks on
the floor or on the chair—large muscles that help you climb stairs and also allow you to sit softly
and comfortably. And now your lower back. See if you can tune into the sensation there. If you
notice any discomfort or tension, you might imagine your muscles relaxing, melting with
tenderness. Feel free to shift your posture a little if an adjustment will make you more
comfortable. And then your upper back; just feel it relax. When you are ready, moving your
attention to the front of your body, to your abdomen. Your abdomen is a very complicated part
of the body with many organs and body functions. Perhaps sending some gratitude to this part of
the body. If you have judgments about your belly, see if you can say some words of kindness and
acceptance.

And when you’re ready, bring your attention to your chest; the center of your breathing, also
your heart center. This place is the source of love and compassion. Try to infuse your chest with
awareness, appreciation, and acceptance. Perhaps put a gentle hand on the center of your chest,
allowing yourself to feel whatever it is you’re feeling right now. You should feel free to touch
any part of the body as we go along, even gently stroking that part, whatever feels right to you.
Continue to incline your awareness toward your body, feeling the sensations in your shoulders,
upper arms, elbows. Bring tender awareness to each part of your body. Your lower arms, wrists,
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hands and fingers. Just savor any sensations that arise. Your hands are uniquely designed to hold
and manipulate fine objects, and are very sensitive to touch. Scan both your arms and hands with
loving and compassionate awareness for a couple seconds.

When you are ready, slowly proceed with awareness toward the head, beginning with the neck. If
you like, touch your neck with your hand, remembering how the neck supports your head
throughout the day. Offer kindness to your neck if your neck feels good, or sending compassion
if there is any tension or discomfort there.

Now, bring your awareness to your ears - these sensitive organs tell us so much about our world.
If you are glad you have the capacity to hear, allow appreciation to arise in your heart. If you are
worried about your hearing, perhaps put a hand over your heart and give yourself some
compassion. And then offer the same loving or compassionate awareness to your other organs of
perception, such as your eyes, your nose and your lips.

When you are ready, slowly become aware of your facial muscles. We have hundreds of muscles
in our face. They work very hard for us, expressing our emotions some of which are quite painful
emotions. Feel any tension or stress in any of your facial muscles. Try relaxing and soothing
them. And finally, the crown of your head, just notice what sensations are there. See if you can
tune in to that point just between the air above your head and where your skull starts. Is there any
tingling or any sensation there? If so, just notice it. If not, that’s fine too. Your tender brain is
comprised of billions of nerve cells that are communicating with each other all the time to help
you make sense of this world. If you like, say “thank you™ to your brain for working so hard.

When you have finished giving kind and compassionate attention to your whole body, try
offering your body a final shower of appreciation, compassion and respect from head to toe for a
few seconds. And when you are done, gently open your eyes.

Week 2 Meditation:

Affectionate Breathing:

[Introduction]Welcome to today’s meditation; so, the first exercise is called “affectionate
breathing”. This is a common form of mindfulness meditation; but with an added element of
bringing affection to the process. This is a meditation that will help you quiet your mind and
develop focused attention. It will also prepare you for the 2" brief self-compassion exercise we
will be doing called the “self-compassion break”. Affectionate breathing and the self-compassion
break are quick but very effective exercises that you can easily incorporate into your busy lives.
In your daily life as a student in healthcare training, you may engage in self-critical thoughts
throughout the day. For example, you might say “I should have provided better care for that
patient or client today”; or “why didn’t I do well on that assignment or test”. Thoughts like this
can engender negative feelings overtime and erode your self-confidence. Additionally, once you
start the clinical component of your education you will discover that providing care for people
who are suffering is not always pleasant. Sometimes, when people are in distress, they are not
necessarily in their best behaviour. This is not something they consciously choose to do, they
simply can’t help it. And at times like that, we need to have patience and compassion. Practicing



ONLINE SELF-COMPASSION FOR HEALTHCARE TRAINEES 88

affectionate breathing and the self-compassion break can really help us step back and make room
for these difficult interactions, and help us respond with genuine care.

So, when you are ready, find a quiet spot where you could practice this quick meditation.

Find a posture in which your body is comfortable and you will feel supported for the length of
the meditation. Then let your eyes gently close, partially or fully, whatever you are comfortable
with. Take a few slow, easy breaths, releasing any unnecessary tension in your body. If you like,
try placing a hand over your heart or another soothing place. This brings not only awareness, but
affectionate awareness, to our breathing and to ourselves.

Begin to notice your breathing in your body, feeling your body breathe in and feeling your body
breathe out. Feel the in-breaths and outbreaths. Just feel them. Notice how your body is
nourished on the in-breath and relaxes with the outbreath. See if you can just let your body
breathe you. There is nothing you need to do. It is just natural. Start to notice the rhythm of your
breathing, flowing in and flowing out. Feel your whole body subtly moving with the breath. In
and out, in and out. Just let your body relax. Your mind will naturally wander but that’s okay,
just gently return to the rhythm of your breathing.

Allow your whole body to be gently rocked by your breathing. If it feels right, you can give

yourself over to your breathing, letting your breathing be all there is for a few seconds. Just

breathing. And now, gently release your attention on your breath, sitting quietly in your own
experience. Just allowing yourself to feel whatever you’re feeling for a few seconds.

Self-compassion break:

Now that you are relaxed and your mind is calm, let’s move on to practicing the self-compassion
break. To practice this exercise, you will need to bring to mind a situation that causes you some
distress.

Think of a situation in your life that is causing you distress, such as a health problem, a
relationship problem, work or academic problems, or some other difficulties. Choose a problem
in the mild to moderate range, not a big problem, as we want to build the resource of self-
compassion gradually. When you have chosen the situation, visualize the situation clearly in
your mind’s eye. What is the setting? Who is saying what to whom? What is happening? What
might happen? Can you feel discomfort in your body as you bring this difficulty to mind?

Now | am going to be saying a series of phrases that are designed to help us remember the three
components of self-compassion. The first phrase is “This is a moment of suffering.” That’s right,
this is a moment of suffering. With this phrase, we are bringing mindful awareness to the fact
that suffering is present. And I would invite you to find some language that speaks to you.
Something like: This hurts. This is really hard right now. This is stressful. We are turning
towards our suffering, acknowledging it. We are acknowledging that “This is a moment of
suffering”.

The second phrase is “Suffering is a part of life.” With this phrase, we are reminding ourselves
of our common humanity. “Suffering is a part of life”. And again, finding language that speaks
to you. It maybe something like: “It’s normal to feel this way. -I’m not alone”. “Everyone
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experiences situations like this, just like me. This is how it feels when people struggle in this
way.” The degree of suffering or the type of suffering maybe different, but suffering is a part of
life; it is a part of being human.

And the third phrase is “May I be kind to myself in this moment.” With this phrase, you are
bringing kindness to yourself. I would invite you to place your hand over your heart or
somewhere else on your body that feels soothing and comforting, feeling the warmth of your
hand. Letting those feelings of care stream through your fingers. “May | be kind to myself.” Use
any language that supports that kindness. Perhaps language that you would use with a good
friend you care about who is going through a very similar situation. Maybe something like, “I am
here for you. It’s going to be alright”. You can even try calling yourself by your first name, if it
feels right to you. Anything that feels natural to express your deep wish that you be well and be
free from suffering. For one last time, tell yourself: May | accept myself as | am, may | forgive
myself, may | be strong, may | be patient and may | be kind and compassionate to myself in this
moment.

Now, gently let go off the practice and notice how your body feels right now. Allowing any
sensations to be, just as they are. Allowing yourself to be just as you are in this moment.

Week 3 Meditation:

Loving-kindness for self and loving-kindness for others:

Welcome to today’s meditation. Today, we will focus on developing feelings of loving kindness
towards ourselves and others. We know that providing care to someone with kindness and
compassion can have a powerful effect on their well-being and recovery. But the caring
motivation needs to be genuine. Patients and clients can sense if the care is genuine or not. So,
It’s not something that you can fake. But it is something that we can cultivate. We can train
ourselves to be kind to others.

But at the same time, we need to make room for compassion towards ourselves. During the
course of your training you will come to realize that it is not possible to alleviate the suffering of
all your clients or all your patients. This can be hard to accept, and may leave you feeling
helpless and disconnected from the people you are caring for. And at times like this, it is
important to practice self-compassion and self-kindness and be gentle to yourself. The loving-
kindness meditation you are about to practice can help you achieve self-compassion and
compassion for others. It will help you develop internal feelings of compassion and attunement
to others, as well as ourselves.

So, when you are ready, we can get started with the meditation. This exercise can be done lying
down or sitting comfortably on a chair. If you are lying down use a yoga mat, rug, or blanket to
lie on. And if you chose to lie down, keep your hands about six inches from your sides and your
feet shoulder width apart. If are sitting on a chair, sit with your back straight, but relaxed, and
your feet firmly planted on the floor. You can put your hands together in your lap, palms up,
with your left hand on the bottom and fingers of your right hand resting just on the top of your
left hand.
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An important step in cultivating compassion skills in healthcare trainees is to become aware of
your own experience of what it feels like to be ill and to suffer. So, to truly embody these
feelings, I will ask that you recall a time when you felt unwell or experienced some sort of
distress. Just take a few moments. Don’t just think about the situation but try to feel the emotions
you felt during that unpleasant time. When you are in contact with these emotions, gently close
your eyes. Take a few deep breaths to settle into your body and into the moment.

Now, put your hand over your heart, or wherever it is comforting and soothing, as a reminder to
bring not only awareness, but loving awareness, to your experience and to yourself.

Now, feel your breath move in your body. Just feel the gentle rhythm of your breathing. And if
your attention wanders, just bring your attention back to the gentle movement of your breath
once again for a few seconds.

Now, release the focus on your breath, allow the breath to slip into the background of your
awareness, and begin to offer yourself compassionate phrases that are meaningful to you. The
phrases could be: May | be kind to myself, May 1 live in peace, May | rest in love. Allow the
words to resonate in every cell of your body. May | be kind to myself. May | know that | belong.
May I live in peace. May I rest in love. And whenever you notice that your mind has wandered,
you can refresh your aim by offering yourself soothing touch, or just by feeling the sensations in
your body.

When you are ready, bring to mind a person who has experienced or is experiencing some form
of suffering or illness. This could be a client, a patient, a family member or a friend — someone
you care for. If many people arise, just choose one. Let yourself feel what it’s like to be in that

person’s presence as they are coping through their stressful situation.

Recognize how this person wishes to be happy and free from suffering, just like you and every
other person out there. Repeat these phrases silently, feeling the importance of your words. May
you be happy. May you be peaceful. May you find hope. May you live with ease. May you
accept that which cannot be changed. When you notice that your mind has wandered, just return
to image of the person and offer the words. May you be peaceful. May you find hope. May you
accept that which cannot be changed. May you live with ease.

Now when you are ready, add yourself to your circle of goodwill. Create an image of yourself in
the presence of the other person, visualizing you both together. Now, offer yourself these loving-
kindness phrases for the two of you: May you and | be happy. May you and | be peaceful. May
you and | find hope. May you and I live with ease. Just savour the feelings for a few moments.
Now, slowly let go of the image of the other person, perhaps thanking the person before moving
on, and then letting the full focus of your attention rest directly on yourself.

Put your hand over your heart, or elsewhere, and feel the warmth and gentle pressure of your
hand. Visualize your whole body in your mind’s eye, noticing any stress or uneasiness that may
be lingering within you, and offering yourself the phrases: May | be happy. May | be peaceful.
May | find hope. May | live with ease. Finally, take a few breaths and just rest quietly in your
own body, accepting whatever your experience is, exactly as it is.
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Week 4 Meditation:

[Introduction] Welcome to today’s meditation. Today, we will be practicing an exercise called
giving and receiving compassion. We know that one way in which self-compassion transforms
our lives is by allowing us to give to others without losing ourselves. When we are present for
others who are suffering, sometimes we can feel their pain as our own. This form of empathic
resonance is evolutionarily adaptive because it allows us to cooperate with one another.
Although empathy is usually a good thing, it can also be a problem because when we are
resonating with other peoples’ pain, sometimes, we feel their pain as our own. And this is
especially common in many healthcare professions and eventually, it can really take a toll on the
healthcare wellbeing. This is a quick meditation that can be practiced in moments like that to
alleviate any distress you may experience. It is a breathing exercise: so, we will breathe in for
ourselves and out for others. Breathing out expands the meditation to include others, and
breathing in helps us remember to be self-compassionate.

So, when you are ready, we can get started with the meditation. Find a posture in which your
body is comfortable and you will feel supported for the length of the meditation. Then let your
eyes gently close, partially or fully, whatever you are comfortable with. If you like, put a hand
over your heart or another soothing place just as a reminder to bring not just awareness but
loving awareness to yourself. Take a few deep, relaxing breaths, noticing how your breath
nourishes your body as you inhale and soothes your body as you exhale. Just breathing in and
out.

Now let your breath find its own natural rhythm. Just allow yourself to feel the sensation of
breathing in and breathing out for a few seconds. Now focus your attention on your in-breath,
letting yourself savor the sensation of breathing in, noticing how your in-breath nourishes your
body, breath after breath and then release your breath. As you breathe, begin to breathe in
kindness and compassion for yourself. Just feel the quality of kindness and compassion as you
breathe in, or if you prefer, letting a word or an image ride on your in-breath. Now slowly, shift
your focus to your outbreath, feeling your body breathe out, feeling the ease of exhalation.

When you are ready, call to mind someone whom you love or someone who is struggling and
needs compassion such as a client or patient that you are working with right now during your
practicum work or a peer in your training program. Visualize that person clearly in your mind.
Now, start directing your outbreath to this person, offering the ease of breathing out. If you wish,
send kindness and compassion to this person with each out breath, one breath after another.

Now, focus on the sensation of breathing both in and out, savoring the sensation of breathing in
and out for a few seconds. Breathing in for yourself and out for the other person. In for yourself
and out for the other person. And as you breathe, draw kindness and compassion in for yourself
and breathe kindness and compassion out for the other person. If you wish, you can focus a little
more on yourself for example, or the other person or just let it be an equal flow-whatever feels
right to you. Let go of any unnecessary effort, allowing this meditation to be as easy as
breathing. Breathing compassion in and out for a few more seconds. And when you are ready,
slowly open your eyes.

91
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Before we end our final session, | would like to leave you with a fun embodiment exercise that
you could practice in your journey to be as compassionate as you can to yourself and others.

The compassionate-self imaginary exercise:

So, for this exercise, you’re going to get into the role of a compassionate healthcare professional,
as if you’re an actor who, in order to convince your audience, has to live this part from the
inside. To do that, you should really get in touch with what it is to be that person. Just as a good
actor studies the individual whom they’re going to portray and tries to re-create the role within
themselves, you’re going to do the same — you’re going to become the perfect, ideal,
compassionate healthcare practitioner. Now you may have a professional role model in mind;
someone whom you consider to be the ideal compassionate healthcare professional; someone
you look up to or aspire to be like. The idea is not to become them as such but to use them as a
guide or an inspiration for you to become the most compassionate that you can.

So, when you are ready, stand loosely and relaxed, looking down or to wherever your vision is
most comfortable. Adopt a soothing breathing rhythm for a few seconds. Just breathing in and
out naturally. Allow your body to relax and go as loose as it is able. Now, for a moment, imagine
that you are a deeply compassionate individual. Think of the ideal qualities that you would like
to have as a compassionate healthcare professional. This could include: deep kindness, warmth,
gentleness, being difficult to provoke. It doesn’t matter if you actually have these qualities or not,
because you’re focusing on imagining and thinking about what it would be like to have them and
your desire to develop them. So, think about your age and appearance, your facial expressions
and posture as you interact with your clients or patients, your inner emotions of, say, gentleness.
Now, like an actor about to take on a part, feel yourself become these. Just truly try to embody it.

Try to allow your facial expressions to be gentle and compassionate. Think about the idea that
you are a wise, compassionate practitioner who has seen much in life. When you speak to your
patients or clients, think about the tone of your voice. Think about what it’s like to be a forgiving
person who doesn’t bear grudges. Allow yourself to become this person. Spend as long as is
comfortable practising this role, and try and do it seriously but also playfully. With this exercise,
it can be interesting to notice how it affects your body, including your posture, breathing rate and
so forth. Do you notice your muscles becoming tense or more relaxed and softer? Are there any
areas of your body that feels warm, perhaps? Just pay attention to those sensations as best you
can for a few seconds.

In the beginning, it will be hard to visualize those compassionate qualities but as practice this
exercise more and more, you will be better able to picture them as well as embody those
qualities. You can practise this at any time of the day. As you move around in your life, imagine
being this compassionate professional and slowly, you will take on the qualities of genuinely
compassionate professional.
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Table 4

Weekly Feasibility Feedback for ITT Sample
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Meditation 1 Meditation 2 Meditation 3 Meditation 4
Compassionate | Affectionate Loving- Giving and
Body Scan Breathing; Self- | Kindness for Receiving
Compassion Self and Compassion; The
Break Others Compassionate
Self

Adherence

Unanswered 34.4% 37.5% 40.6% 43.8%

0 days 9.4% 15.6% 36.8% 9.4%

1 day 9.4% 12.5% 21.9% 18.8%

2 days 15.6% 9.4% 6.3% 12.5%

3 days 9.4% 6.3% 6.3% 3.1%

4 days 9.4% 6.3% 3.1% -

5 days 6.3% 6.3% 12.5% 9.4%

6 days 3.1% 6.3% 9.4% -

7 days 3.1% - - 3.1%

Ease

Unanswered 34.4% 37.5% 40.6% 43.8%

1 (Extremely Easy) 21.9% 25.0% 15.6% 15.6%

2 18.8% 9.4% 15.6% 9.4%

3 25.0% 21.9% 25.0% 25.0%

4 - 6.3% 3.1% 3.1%

5 (Extremely Difficult) | - - - 3.1%

Satisfaction

Unanswered 34.4% 37.5% 40.6% 43.8%

1 (Not satisfied at all) 3.1% - - -

2 - - 3.1% -
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3 25.0% 31.3% 34.4% 31.3%
4 31.3% 18.8% 12.5% 25.0%
5 (Extremely satisfied) | 6.3% 12.5% 9.4% -
Relevance

Unanswered 34.4% 37.5% 40.6% 43.8%
1 (Not relevant at all) 6.3% 3.1% 6.3% -

2 6.3% 3.1% 6.3% 6.3%
3 18.8% 28.1% 31.3% 25.0%
4 12.5% 21.9% 6.3% 18.8%
5 (Extremely Relevant) | 21.9% 6.3% 9.4% 6.3%




