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ABSTRACT

Objective This qualitative study aimed to identify
categories within therapeutic self-compassion letters
written by healthcare workers. Resulting categories were
assessed for their relevance to the construct of self-
compassion.

Design This was a qualitative descriptive study that used
summative content analysis and inductive coding.
Setting A US-based academic healthcare system.
Participants Healthcare workers who attended a self-
compassion webinar were recruited.

Intervention The online self-compassion tool asked
participants to write a letter to themselves from

the perspective of a friend providing support and
encouragement.

Results 116 letters were analysed. Five major categories
emerged: Looking Forward, Reaffirming Self, Reaffirming
Reminders, Hardships and Self-Disparagement.
Respondents’ letters were mostly positively framed and
forward thinking, including their hopes of improving
themselves and their lives in the future. Negative content
generally described hardships and often served to provide
self-validation or perspective on obstacles that had been
overcome.

Conclusion The writing prompt elicited content from

the writers that reflected the core elements of self-
compassion (ie, self-kindness, common humanity,
mindfulness). Continued research to further understand,
refine and improve the impact of therapeutic letter writing
to enhance well-being is warranted to reduce burnout and
promote quality patient care.

INTRODUCTION

As of 2022, there are approximately
65 million healthcare workers (HCWs) in
the world according to the WHO’s National
Health Workforce Accounts." It is estimated
that up to one-half of HCWs experience
burnout during their careers and the rates
are continuing to climb.”® Burnout results
from chronic workplace stress and is defined
as feeling emotionally exhausted, having
increased mental distance or negative feelings
regarding one’s job, and reduced professional
efficacy.” HCW burnout has led to higher
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STRENGTHS AND LIMITATIONS OF THIS STUDY

= The study’s self-compassion letter writing tool in-
dicated that writers are adopting mostly positively
framed and forward thinking perspectives when
provided with a prompt.

= Arelatively small sample size (N=116) of letters was
analysed, potentially limiting the generalisability of
self-compassion writing findings.

= A single self-compassion writing prompt was used
and the need for further longitudinal research and
diverse prompts may be beneficial for interventions.

productivity, and potential for serious patient
safety events and medical errors in health-
care settings.”® The consequences to HCWs
who experience burnout extend into HCWSs’
personal lives, and can include marital prob-
lems or increased risk of involvement in a
motor vehicle accident.” '’ Burnout has also
been linked to health problems in HCWs,
including: depression, anxiety, suicidal
ideation, substance abuse and decreased
immune system function."'* The demands
and responsibilities of HCWs are increasing
(ie, assigned number of patients and patient
acuity levels), while resources are decreasing
(ie, staffing), resulting in a diminished ability
to deliver high-quality patient care."”

Given the rising rates of burnout, the need
to understand, research and create inter-
ventions aimed at promoting well-being is
critical.'® '7 Well-being is a positive feature
of mental health and includes finding enjoy-
ment, meaning and happiness along with
ways to be resilient through coping skills and
healthy problem-solving."® Positive emotions
have been linked to feeling greater purpose
and well-being, and cultivating positive
emotions has been demonstrated to reduce
emotional exhaustion and boost well-being
in HCWs.""* A key resource to enhancing
well-being is through the cultivation of
self-compassion.

Ms Melissa Powell: rates of turnover, lower levels of employee According to Neff and Germer, finding
map133@duke.edu engagement, early retirement, reduced compassion for others may come fairly easily,
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particularly compassion for friends and loved ones. In
contrast, people are often much harder on themselves
when they experience setbacks or make a mistake. Self-
compassion specifically aims to turn this process around
by accepting one’s own shortcomings and imperfections
with self-care and kindness.** Neff’s definition of self-
compassion entails three main components: self-kindness,
mindfulness and common humanity.” Self-kindness is
being kind and understanding to one’s self in the midst
of suffering or failure; mindfulness is holding painful
emotions and thoughts in balanced awareness instead of
overidentifying with them; common humanity is viewing
one’s own experience as a part of a larger human experi-
ence (eg, everyone makes mistakes or faces hardships).*

Research using self-compassion in psychotherapy has
demonstrated efficacy in providing relief from disorders
like anxiety and depression while reducing stress and
self-criticism.?* Self-compassion has been increasingly
applied to HCWs in recent years; however, only a few rela-
tively small studies have been published. One pilot study
(N=13) of an 8-week mindful self~compassion training
programme in nurses found significant reductions in
burnout and increases in resilience and compassion satis-
faction.”® Similarly, a 1-day self-compassion training for
nurses (N=22) found significant decreases in burnout,
anxiety and stress, compared with a control group, from
pre-intervention to postintervention, and improve-
ments were sustained at 3months.?’” Finally, an HCW self-
compassion training ‘Mindful Self-Compassion Program
for Healthcare Communities’ was recently developed by
Neff and colleagues.” The training is comprised of six
1.5-hour long weekly sessions. Compared with a control
group, the training group (N=58) reported significant
increases in self-compassion and well-being from base-
line to postintervention with improvements for at least
3months.® A second study found that participants
reported reductions in secondary traumatic stress and
burnout. Moreover, improvement in self-compassion
appeared to be the explanatory mechanism for these
beneficial outcomes.”® Despite the nascent state of self-
compassion approaches for HCWs, the growing popu-
larity within healthcare and robust evidence outside of
healthcare make it a promising approach for improving
HCW well-being.

Self-compassion interventions are delivered in a variety
of ways, including meditations (eg, loving kindness),
soothing touch and self-compassionate letter writing.*
Brief, one-time writing activities, like writing a gratitude
letter, have demonstrated improvements in well-being
for HCWs." * Few studies have focused on exploring
self-compassion and well-being from the perspective
of HCWs, and to our knowledge, none examine the
thoughts and emotions expressed by HCWs when using
a self-compassion intervention. The purpose of this
study was to describe HCWs’ perspectives on well-being
and self-compassion through qualitative analysis of a
therapeutic letter writing intervention. Understanding
the experiences and perspectives expressed within their

letters can help inform further development and testing
of self-compassion and other well-being interventions.

METHODS

Design

This study used a qualitative descriptive design to extract
rich and in-depth evidence from the HCWs’ therapeutic
letters to thoroughly describe the phenomenon of
interest, well-being and self-compassion.” The Standards
for Reporting Qualitative Research Checklist was used for
reporting the study’s methods and findings and can be
found in online supplemental appendix.”

Sample, setting and recruitment

Participants for the study were HCWs who attended a
continuing education well-being webinar offered through
a large US-based academic healthcare system, from July
2019 to December 2021. Individuals were recruited to
attend the training through the healthcare system’s
website. The sampling strategy used for recruitment was
convenience sampling. Individuals participating in the
self-compassion webinars were provided a survey link (
bit.ly/selfcomptool) during the webinar and given the
opportunity to complete the intervention at their conve-
nience. Completing the survey was not mandatory and no
compensation was provided. Inclusion criteria were indi-
viduals over the age of 18 years, self-identified as working
within the healthcare field as an HCW, and were able
to read and comprehend the English language. Exclu-
sionary criteria included: non-HCWs, individuals who
did not consent to having their survey responses used for
research purposes and individuals who did not use the
open-ended text box to elicit their response in the inter-
vention (used here for qualitative analysis).

Patient and public involvement

Patients or the public were not involved in the design,
or conduct, or reporting or dissemination plans of our
research.

Data collection

The survey link was provided to all participants attending
the well-being webinar and all survey responses were
collected from July 2019 to December 2021. The demo-
graphic variables collected were gender, race, ethnicity
and role in healthcare. The self-compassion letter writing
tool was inspired by a similar tool in Neff and Germer’s
Mindful Self-Compassion Workbook.” To set up the interven-
tion, participants were asked to respond to the following
prompt, prior to engaging in the self-compassion letter:

‘First, identify something about yourself that makes
you feel ashamed, insecure or not good enough. It
could be something related to your personality, be-
haviour, abilities, relationships or any other part of
your life. Once you identify something, write in the
space below how it makes you feel. Sad? Embarrassed?
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Angry? Try to be as honest as possible, keeping in
mind that your data are confidential.’

Responses to this prompt were used to guide their
answer to the targeted self-compassion open-ended
question:

‘Next, imagine someone who is unconditionally lov-
ing, accepting and supportive of you. The friend
accepts and forgives you, embracing you just as you
are. Now write a letter to yourself about this aspect of
yourself from the perspective of this kind friend. How
does this friend encourage and support you?’

Data analysis

A summative content analysis approach was used to help
identify and quantify words and content from the text
of each letter.” The coding process included looking
for the appearance of particular words or content in the
letters while also including a counting and frequency of
the appearing content.” Inductive coding was used to
ensure thorough analysis of all the letters to assess for
multiple meanings across the content.”* Before analysing
the letters, an initial read of all letters was completed to
grasp a sense of the whole and gain an understanding of
the letters” contents.” The coding process began with
the first author reviewing of each letter, line by line,
reviewing for keywords; keywords were then transformed
into individual codes. Individual codes were based on
manifest content and were created from individual words
and sentences (meaning units) within each letter.”® After
codes were created and placed in the codebook for all
letters, preliminary categories and subcategories emerged
after grouping similar codes together by the first author.™
All coding and emerging categories were reviewed by
the third author, who is experienced in self-compassion
research, with discrepancies being resolved together. All
codes were stored in a codebook for organisation that
featured all identified codes, their definitions and quoted
exemplars.”® A count of all codes within major categories
was calculated as a part of the summative content anal-
ysis approach to understand which keywords and find-
ings were appearing often and in any specific pattern to
understand the phenomenon of interest.” Finally, analyt-
ical memos were recorded throughout the coding and
analysis process for review with peer researchers in order
to make coding and grouping decisions. The first, second
and third authors collectively reviewed the final catego-
ries, subcategories, and counts and were in agreement of

study findings.

Rigour

To enhance rigour and ensure trustworthiness in the
study, efforts to ensure credibility, transferability, depend-
ability and confirmability are outlined. Credibility involves
ensuring internal validity and seeking to have a study that
measures what it is intended.”” To enhance credibility in
this study, peer scrutiny and frequent debriefing sessions
during the study with colleagues occurred by fellow

members of the research team to provide feedback on the
study analysis, findings and conclusion. Transferability
involves the extent that study findings can be applied
to other situations or scenarios.™ To enhance transfer-
ability in this study, rich description and detail of the
scenario and settings facilitate understanding how these
findings can be applied to real-world settings. Depend-
ability involves reliability and the ability to obtain similar
results if the same methods were repeated.” To enhance
dependability, detail of the research design and its
implementation will be described through its execution.
Lastly, confirmability involves concern over objectivity
of the study results.”® To enhance confirmability, analyt-
ical memos were kept during the analysis and decision-
making process that led to the creation of results.

RESULTS

A total of 118 responses included at least one character
in the open text field for the open-ended question of
interestand met criteria for qualitative analysis. Two letters
contained less than three characters with no particular
meaning and were excluded from further analysis. The
final sample of 116 letters analysed ranged from 5 words
to 373 words total, with a mean of 93.3, SD of 70.6 and a
median of 78 words. Sample characteristics for the final
sample (116) are presented in table 1. Most respondents
were female (71.6%), white (71.6%) and non-Hispanic/
non-Latinx (66.4%). Registered nurses (including certi-
fied registered nurse anaesthetists) (27.6%) made up the
largest group of HCW roles followed by those in the other
category (detailed in the footnote in table 1) (24%) and
attending/staff physicians (16.4%).

A total of 297 unique codes were identified from the
letters. There were 998 total occurrences of the unique
codes identified at the completion of analysis. From
the unique codes, five major categories emerged from
reviewing the text and analysing the meaning and struc-
ture of keywords chosen by respondents. The five major
categories (from largest to smallest) were: Looking
Forward, Reaffirming Self, Reaffirming Reminders, Hard-
ships and Self-Disparagement. A description of study
findings from each category is detailed below in table 2.
Table 2 also details the subcategories within each cate-
gory. The total occurrence of codes in each category is
identified next to the category name. A quotation exem-
plar is listed for each subcategory.

Of the five major categories, 80% (798) of the total
occurrences fell within the Looking Forward category
and the Reaffirming Self category, which each repre-
sented 42% (423) and 38% (375) of the total occur-
rences, respectively. The next categories, Reaffirming
Reminders and Hardships, were less frequent but also
similar in size, representing 8% (79) and 7% (73) of
the total occurrences. The Self-Disparagement category
made up less than 5% (48) of the total occurrences. No
letters contained only codes from the Self-Disparagement
category.
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Table 1 Sample characteristics (N=116)

Characteristic Statistic

Gender N=116
Female 83 (71.6%)
Male 15 (12.9%)
Missing 18 (15.5%)

Race N=116
White 83 (71.6%)
Black/African American 4 (3.4%)
Asian 9 (7.8%)
American Indian or Alaskan Native 1 (1%)
Missing 19 (16.4%)

Ethnicity N=116
Hispanic/Latinx 2 (1.7%)

Non-Hispanic/non-Latinx 77 (66.4%)

Missing 37 (31.9%)
Healthcare worker role N=116
Nurse manager/charge nurse 8 (6.9%)

Admin support (clerk/secretary/receptionist) 2 (1.7%)

Attending/staff physician 19 (16.4%)
Clinical social worker 6 (5.2%)
Clinical support (CMA, EMT, nurse’s aide, 2 (1.7%)
etc)

Fellow physician 1 (1%)
Other 28 (24%)
Other manager (eg, clinic manager) 8 (6.9%)
Pharmacist 1 (1%)
Physician assistant/nurse practitioner/ 3 (2.6%)
clinical nurse specialist

Registered nurse (including CRNAs) 32 (27.6%)
Resident physician 1 (1%)
Technologist 3 (2.6%)
Therapist (RT, PT, OT, speech) 1 (1%)
Missing 1 (1%)

Healthcare worker role: ‘other’ category typically included
researchers, medical students, human resource professionals,
chaplains, risk managers, case managers and administrators.
CMA, certified medical assistant; CRNAs, certified registered
nurse anaesthetists; EMT, emergency medical technician; OT,
occupational therapist; PT, physical therapist; RT, respiratory
therapist.

Looking Forward

The largest category of codes is the Looking Forward
category, which includes future oriented reflections.
Participants discussed both goals for themselves and
their lives moving forward in this category; much of the
writing from participants included specific behaviours or
circumstances they wanted to change in the future that
would be seen as an improvement from their perspec-
tive (see table 2 for statement examples across all of the

3

categories). The Looking Forward category includes
four subcategories: Relationships with Others, Doing
this for Yourself, Intentional Pausing and Behaviours
to Abandon. The subcategories Relationships with
Others and Doing this for Yourself were largely focused
on supportive behaviours, such as ‘surround yourself
with support’ (Relationships with Others) and ‘take time
to care for yourself’ (Doing this for Yourself). Participants
were often yearning for self-reflection, health, peace and
rest in the Intentional Pausing subcategory. Participants
frequently desired to let go of guilt, extreme thinking and
superficiality in the Behaviours to Abandon subcategory.

Reaffirming Self

The Reaffirming Self category includes codes and subcate-
gories where participants were using supportive language
to describe themselves. The language was self-validating
and mostly positively framed regarding their qualities and
accomplishments they had achieved. Of the five catego-
ries, the Reaffirming Self category has the second highest
count of codes. Five subcategories were uncovered
during analysis within Reaffirming Self: Self-Acceptance,
Achievements and Success, Personal Qualities, Skills
and Talents, Strength and Growth, and Positive Influ-
ence on Others. Across these subcategories, participants
expressed being proud of their imperfections, personali-
ties, worthy contributions and success in life. Participants
wrote of their diverse attributes, including: beauty, value,
uniqueness, empathy, happiness and resilience.

Reaffirming Reminders

Many participants used reaffirming language to write
short reminders to themselves. These positively framed
reminders make up the Reaffirming Reminders category.
The Reaffirming Reminders category has five subcat-
egories, including: Be Easier on Yourself, Optimism,
Impact of Faith, Reminders for Life Ahead and Common
Humanity. This category is closely related to codes in
Looking Forward and Reaffirming Self, as many of the
respondents included reminders to themselves that were
reaffirming their perspective. Respondents’ reminders to
themselves were often simple, yet powerful words, such as
‘no judgement, acceptance, understanding’.

Hardships

The Hardships category includes codes regarding chal-
lenges participants have endured or are currently
enduring. Codes within this category did not specifically
use negatively framed language, but the majority of codes
were factual statements regarding the realities they live
in. For example, ‘Sometimes you have scars or stiff parts
that remind you of the war you have been through. Part
of the scars of being a human’ highlights past hardship
with the ability to recognise that they are only human.
Codes within the Hardships category were often paired
with codes from the Reaffirming Self, Looking Forward or
Reaffirming Reminders categories. Within the Hardships
category, there are four subcategories: Relationships with
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Table 2 Qualitative study findings

Category, Subcategory, “Quotation” (297 unique codes, 998 total occurrences)

Looking Forward (85 unique codes, 423 total occurrences)
Relationships with Others “Surround yourself with support”

Doing this for Yourself “You have great ideas and goals and you should work harder to make your vision a

reality”
Intentional Pausing “Take a deep breath before answering”
Behaviours to Abandon “Figure out what things you can let go of’
Reaffirming Self (86 unique codes, 375 total occurrences)

Self-Acceptance “It is perfectly fine to be yourself. Just be who you are and who you want today”
Achievements and Success “You should be proud of yourself for working on your personal development”
Personal Qualities, Skills, Talents
Strength and Growth

Positive Influence on Others

“You tend to find the best outcome for almost any situation”
“You are in the arena, you showed up”

“You care so much about your family and friends”
Reaffirming Reminders (51 unique codes, 79 total occurrences)

Be Easier on Yourself “It’s okay to be wrong”
Optimism “Believe there is more”
Impact of Faith “God has plans for your life that are much greater than all of this”
Reminders for Life Ahead “Life is not a straight line. There are twists and curves and corners and bends”
Common Humanity “We are all humans”
Hardships (52 unique codes, 73 total occurrences)

Relationships with Others “l am not confident that | have a friend that loves me unconditionally”

Psychological, Physical, Emotional
Challenges

“You’ve overcome so many struggles, survived your first true mental health crisis”

Exhaustion and Overload “You aren’t always on top of your documentation or chores at home or the many

challenges and tasks of adulting”

Unexpected Hurdles “In the midst of a global pandemic no one knows wtf is going on or what the best

thing to do is”
Self-Disparagement (23 unique codes, 48 total occurrences)
Questioning Self “Why are you worrying about this?”

Self-Criticism “Your insecurities creep in & have you wonder if they’re making fun of you or calling

you an idiot”

Possessing Negative Qualities “You are your own worst enemy”

Table 2 includes a description of study findings, including the categories and subcategories. The total occurrence of codes in each category
is identified next to the category name. Subcategories are listed in the left column and quotation exemplars are listed in the right column for

each subcategory.

Others, Psychological, Physical and Emotional Challenges,
Exhaustion and Overload, and Unexpected Hurdles. The
majority of codes within the four subcategories of the
Hardships category were specific to personal challenges.
For example, health challenges were categorised within
the Psychological, Physical and Emotional Challenges
category. A respondent wrote, “you’ve been diagnosed
with hypothyroidism, so I know that it can make you tired
and sluggish.” Unexpected hurdles were primarily related
to the COVID-19 pandemic due to the timing of the letter
writing, with one respondent expressing, “Being a parent
is one of the hardest jobs there is and during this time
of COVID with the kids being home from school it is at
its absolute hardest.” However, few letters (N=3 of 116)

included content specifically related to the COVID-19
pandemic. In addition to parenting challenges, these
letters also included unique codes in the Unexpected
Hurdles subcategory about chaos, and worries about
uncertainty regarding the unknown.

Self-Disparagement

Opposing the Reaffirming Self category is the Self-
Disparagement category. Codes and subcategories in
this category include: Questioning Self, Self-Criticism
and Possessing Negative Qualities. Codes in this category
included language from the participants that challenged
or doubted their current choices, behaviours and/or
qualities. Of note, this category included the fewest count
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of codes compared with the other four major catego-
ries. During analysis of the participant letters, no letters
presented with Self-Disparagement codes in isolation;
codes in this category were often paired with positively
framed statements from either the Reaffirming Self
or Looking Forward category. For example, a partic-
ipant wrote, “Why are you worrying about this (Self
Disparagement). You have so many strengths to overcome
the challenges that you are facing (Reaffirming Self).”
Despite participants’ questioning themselves due to their
current struggles, participants were able to rationalise
their own thinking to focus on their positive attributes
and abilities.

DISCUSSION

In this content analysis study of a self-compassion letter
intervention for HCWs, five major categories were iden-
tified: Looking Forward, Reaffirming Self, Reaffirming
Reminders, Hardships and Self-Disparagement. This self-
compassion intervention resulted in extensive positively
framed language from participants that presented itself in
the Looking Forward, Reaffirming Self and Reaffirming
Reminders categories regarding the individual’s perspec-
tive on themselves, their life and their future to manifest
positive changes for their lives ahead. These three cate-
gories represented 88% of the total occurrences of codes
identified across all five categories. Less frequently, partic-
ipants wrote about Hardships (7% of total occurrences)
and engaged in Self-Disparagement (5% of the total
occurrences). However, the content in these categories
often explained internal or external factors that impeded
resiliency and served to validate the extent of the difficul-
ties they encountered.

Participants in the current study appear to have
tapped into the three components of self-compassion
(ie, self-kindness, mindfulness and common humanity),
as these elements emerged within numerous codes.”
Self-kindness was frequently expressed in the context of
writing about personal attributes, accomplishments and
life situations. Notions of mindfulness emerged in several
codes within the Hardships category, where participants
often expressed negative emotions or situations, but with
balance and greater perspective. Recognising one’s diffi-
culties without becoming overidentified with them (a key
aspect of mindfulness) emerged in other areas as well,
including the Self-Acceptance and Strength and Growth
subcategories within the Reaffirming Self category.
Finally, Common Humanity emerged as its own subcate-
gory within the Reaffirming Reminders category, as many
participants recognised that other people also struggle
and that they are not alone. These examples highlight
the power of this writing exercise to help individuals prac-
tise self-compassionate thinking about their current and
future lives.

The majority of letters included positively framed and
future focused language to express self-compassion;
however, negatively framed language was used to describe

challenges in life and views of self, which emerged in
the Hardships and the Self-Disparagement categories.
Our analysis found that even within these categories, the
writing exercise naturally guided respondents to reframe
their thinking about their difficulties and remember
that humans make mistakes. These results indicate
that the writing prompt helped participants examine
their thoughts and perspectives in ways that lead to
processing challenging life experiences and enhancing
self-compassion.

Prior studies have found self-compassion to be a protec-
tive factor against depression,*’ anxiety’' and burnout,
which have all reached concerning levels in HCWs in
recent years.” * Fortunately, research has also demon-
strated that self-compassion can be increased through
participation in self~compassion-based courses, typically
lasting between 1day and 8weeks.**™ Participants who
completed an 8-week course had reductions in burnout
and secondary trauma, and increases in self-compassion,
mindfulness, resilience and compassion satisfaction at the
end of the course.” Participants who completed 1-day
training had significant decreases in burnout, anxiety and
stress with sustained benefits 3 months later.””

In comparison, our study’s findings indicate that a
simple and brief (typically less than 7min), one-time
letter writing exercise helps participants tap into greater
self-compassion. For overwhelmed HCWs who may not
have the capacity to participate in a course, this tool
shows promise as a bite-sized method to increase well-
being. Prior cohort and randomised controlled designs
of similar bite-sized well-being tools have be shown effi-
cacious.'”™ Even a small ‘dose’ or opportunity to reflect
through self-compassion writing may improve resilience
and coping with the possibility of reaching a larger
sample of HCWs. Moreover, engaging in a bite-sized tool
might spark greater interest for HCWs to participate in a
self-compassion course.

In addition to its brevity, the self-compassion tool is low
risk. Although participants reflected on a negative aspect
of themselves, they are doing so from the perspective of a
friend. This perspective drastically shifts how participants
frame the negative topic, typically through a significantly
greater perspective, context, understanding and kind-
ness. Participants are not asked to share what is written
with anyone and they are reminded that their data are
confidential.

Limitations of this study include a small sample (N=116)
of a specific population (HCWs interested in well-being
tools) which may limit generalisability. It is also possible
that social desirability could have biased participants’
responses. Letters varied in length, with some containing
a few words and others containing numerous paragraphs.
In some cases, shorter letters limited our ability to fully
grasp the author’s complete meaning. Additionally, a
portion of data collection of participants’ letters occurred
during the COVID-19 pandemic, which led to widespread
challenges related to well-being for HCWs. Despite
this timing, letters were not largely centred around the
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pandemic and only 3 of 116 letters explicitly mentioned
‘COVID-19” or ‘pandemic’. However, the COVID-19
pandemic must be considered as a possible contributing
factor in participants’ lives that might have affected the
topics written about, such as hardships.

Future research may benefit from looking at specific
groups of HCWs (eg, atrisk of burnout, and those currently
experiencing low, medium or high levels of emotional
exhaustion) to understand their specific perspectives and
challenges, as well as the extent to which self-compassion
letter writing may impact emotional exhaustion. Future
research could also focus on the utilisation of therapeutic
letter writing activities implemented on more than one
occasion to better understand the impact of ‘dosage’
of these activities on well-being over time. Additionally,
investigations that assess the most efficacious writing
prompts for improving well-being would help HCWs get
the greatest benefitin the shortest amount of time. Future
research should also collect clinical and operational
outcome data to examine whether gains in well-being
over time from self-compassion activities are linked to
metrics such as intentions to leave, patient engagement,
safety culture, sense of belonging, disruptive behaviours
and patient safety assessments (e.g., medication errors,
infection rates, and risk-adjusted mortality).

This study contributes new and rich understanding of
how self-compassion writing may positively benefit HCWs
seeking well-being resources. Content analysis findings
suggest that participants were frequently expressing
self-kindness (ie, Reaffirming Self and Reaffirming
Reminders categories) and that they were optimistic and
future oriented (ie, Looking Forward category). Partici-
pants were aware of the hurdles they were encountering
(ie, Hardships category), and in many instances, this
awareness served as validation of the difficulties being
experienced and how they planned to overcome them
now and in the future. Self-disparaging statements (ie,
Self-Disparagement category), which were less frequent,
often explained why the participant was being hard on
themselves or internal characteristics that made self-
compassion more difficult to experience.

With HCWs nationally battling burnout, understanding
brief and low/no-cost interventions, like self-compassion
letter writing, is pivotal to promote well-being of HCWs.
Continued research on the use of self-compassion and
other well-being interventions in HCWs is necessary,
to support their well-being, and ultimately, to increase
patient outcomes and quality of care.
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