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Abstract: Burn survivors, spouses, and parents of children with burns may experience psychological
distress for a prolonged period. Mindfulness-Based Stress Reduction (MBSR) is an intervention that
can improve psychological well-being. This study aimed to examine the effectiveness of an MBSR
group intervention in a convenience sample. An MBSR group intervention was conducted for burn
survivors (n = 8) and parents of children with burns (n = 9), each comprising eight sessions. The
participants completed the Beck Depression Inventory-II-NL, PTSS Checklist DSM-5, Five Facet
Mindfulness Questionnaire-Short Form, Self-Compassion Scale-Short form, and evaluation questions
at baseline, immediately after, and three months post-intervention. All participants completed the
intervention. The intervention was rated very useful (M = 8.8), and the participants were very
satisfied (M = 8.8). The highest effect was observed in the parents’ group on mindfulness skills and
self-compassion. For both groups, there was an increase in personal goal scores immediately after
the intervention. Qualitative data show that the participants in both groups experienced more inner
peace, more awareness of thoughts and emotions, and more self-compassion. This exploratory study
suggests that a mindfulness intervention is feasible and can be effective in improving mindfulness
skills and self-compassion, particularly in parents of children with burns.
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1. Introduction

A burn injury can be a traumatic and painful experience. Unsurprisingly, psychologi-
cal problems, such as posttraumatic stress symptoms, anxiety, and depressive symptoms,
can interfere with recovery, increasing pain and itch, disrupting sleep patterns, and affect-
ing interpersonal relationships [1–4]. Several studies show that psychological and social
challenges may persist for years after the injury [5–8]. Parents of children with burns may
also experience psychological distress in the aftermath of the burn event. Posttraumatic
stress symptoms, depressive symptoms, and guilt feelings are among the most frequently
reported problems, resulting in chronic problems in a subsample of parents [9–13]. How-
ever, good family functioning is important to improve the outcomes for children who have
sustained a burn injury [14,15], and research shows that parents’ mental health is also
important for the child’s general health, providing a rationale for supporting parents [16].
Furthermore, spouses may also be affected by the burn event, resulting in symptoms of
depression and posttraumatic stress [17,18]. Given the potential psychological impact of a
burn event on burn survivors, spouses, and parents of children with burns, it is important
to investigate psychological interventions that may diminish the level of distress.

Mindfulness interventions are increasingly implemented to improve the symptoms of a
variety of psychological problems [19]. Specifically, Mindfulness-Based Stressed Reduction
(MSBR) is a type of meditation practice that is directed at promoting a controlled, nonjudg-
mental, and non-evaluative awareness of moment-to-moment experiences [20]. MBSR aims
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to reduce distress and improve a person’s wellbeing through a series of practices, such as
attentively scanning the body, awareness of the breath, mindful walking, and yoga. Recent
meta-analyses showed that MBSR can effectively reduce stress and symptoms of anxiety
and depression and enhance the quality of life in healthy individuals [21,22]. The efficacy of
MBSR has also been investigated in a variety of clinical populations suffering from chronic
conditions and diseases, for example, chronic pain [23] and cancer [24]. Empirical evidence
supporting the relationship between psychological wellbeing and mindfulness in burn
populations is scarce, but a few available studies showed that lower levels of mindfulness
(e.g., mindfully describing, which involves finding the words to describe one’s feelings)
have been associated with higher levels of appearance anxiety [25]. Other studies have
indicated that burn-related quality of life was significantly and positively correlated with
mindfulness, and mindfulness was associated with less psychological distress [26,27].

It is worth noting that MBSR is an accessible intervention because it is aimed at
learning mindfulness skills together with others, for example, peers, and it is applicable for
clinical as well as non-clinical populations. This differentiates MBSR from, for example,
Cognitive Behavior Therapy, which is a common psychological intervention for persons
with symptoms within the clinical range [28]. The low threshold accessibility makes
MBSR suitable for virtually everyone. Moreover, peer support has been shown to facilitate
learning in MBSR programs [29]. In burn populations, several studies have highlighted
the positive effects of peer support, including enhanced recovery and empowerment, and
connection with peers on an emotional level [30–32]. Therefore, it was assumed that a
group intervention including peers may strengthen the effects of MBSR.

In this exploratory mixed-method study, we investigated the feasibility and potential
effectiveness of a mindfulness intervention in a group of burn survivors and a group of
parents of children with burns who experienced mild to moderate distress.

2. Materials and Methods

Participants in this study were recruited after a one-hour mindfulness workshop at
the annual national day for burn survivors, parents of children with burns, and other
persons who act as significant others. Potential participants were also recruited through
calls announced on social media by the Dutch Burns Foundation. The inclusion criteria
for participation were >6 months post-burn, sufficient Dutch proficiency, and having the
intention and opportunity to attend at least six sessions of the MBSR program and complete
the homework. The exclusion criteria were severe levels of depressive and posttraumatic
stress symptoms, i.e., scoring above the established cut-off scores, not able to attend three or
more sessions, and having participated in mindfulness training (i.e., ≥3 training sessions)
less than 5 years ago.

This study was conducted in accordance with the principles of the Declaration of
Helsinki (revision, Fortaleza, Brazil, 2013). The Medical Ethical Committee of North Hol-
land, Netherlands, reviewed and approved the study (NL56533.094.16). All participants
provided written informed consent. The study consisted of a pre-intervention assessment,
a post-intervention assessment (i.e., 1 week post-intervention), and a follow-up assess-
ment (i.e., 3 months post-intervention). Prior to the start of the MBSR intervention, the
participants were interviewed, and they completed questionnaires measuring their de-
pressive and PTSD symptoms, mindfulness skills, self-compassion, personal goals, and
demographic characteristics. Immediately after the MBSR intervention (post-intervention
test) and 3 months later, they completed all the questionnaires and the additional evalu-
ation questions. At the 3-month follow-up measurement, they were also interviewed by
telephone. The eight intervention sessions took place in 2016 in Utrecht, a city located in
the center of the country. Travel expenses were reimbursed.

The MBSR intervention followed the program manual that was developed by Kabat-
Zinn (1990) [20] at the Stress Reduction Clinic at the Massachusetts Medical Centre provided
by two qualified mindfulness trainers. The content of the sessions is described in Table 1.
Furthermore, elements of Compassion Training [33] and Breathworks [34] were added to
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the program. Compassion Training aims to stimulate more compassion towards the self
and others. Breathworks is a method that teaches people to cope with pain by “letting
go of” frustration and suffering that is associated with pain through breathing techniques
and meditation.

Table 1. MBSR program.

Session Theme Mindfulness Practices/Exercises

1. The automatic pilot Raisin exercise and the body scan
2. Attending and basic position Attending versus interpreting, body scan and sitting meditation (breathing)
3. Boundaries and attending to
the present Meditation, seeing and hearing exercise, stretch out yoga

4. Stress and stress reactions Sitting meditation, yoga and seeing-acting exercise
5. Coping with stress Sitting and walking meditation (cognitions and feelings) and stress patterns
6. Cognitions are not facts Sitting meditation and recognizing negative cognitions
7. Taking care of one’s self:
Awareness for action Sitting meditation, energy devourers, relapse prevention

8. Coping with stress and
depressive moods in the future Body scan, action plans, evaluation, and closing meditation

Burn survivors and parents of children with burns took part in two separate groups
on two different days but had the same trainers. The program consisted of eight sessions of
two and a half to three hours and one exercise day of six hours between sessions 6 and 7.
The program was delivered within a period of 15 weeks with one-, two-, or three-week
intervals. The participants received a handbook summarizing each weekly session, self-
help materials, and a meditation CD. They were encouraged to practice daily mindfulness
meditation for about an hour and to read the information in the handbook. Examples of
practices are: the body scan, attention to breathing, moving meditation, silent practice, and
reporting feelings and thoughts in a diary.

Several measures were used. The Checklist for the DSM-5 (PCL-5; Dutch version) [35]
is a 20-item self-report instrument indexing the DSM-5 symptom criteria for posttraumatic
stress disorder. The self-report rating scale indicates the degree of distress associated with
each symptom (ranging from 0 = not at all, to 4 = extremely). Higher scores indicate more
severe symptoms. It consists of four subscales: re-experiencing, (five items), persistent
avoidance (two items), negative alterations in cognitions and mood (seven items), and
increased arousal (six items). A PCL-5 cut-off-point of 38 was used to indicate clinically
relevant levels of PTSD. Respondents scoring above this cut-off point were excluded from
the study. Cronbach’s alpha ranged between 0.89 and 0.94 in this study.

Beck Depression Inventory-II-NL (BDI-II-NL) [36] is a 21-item self-report instrument
that measures depressive symptoms based on the DSM-IV criteria. Higher scores are
indicative of more severe symptoms. Items are scored on a 4-point scale ranging from 0 to 3.
The cut-off score of 28 indicates severe depression. Respondents scoring above this score
were excluded. The BDI-II-NL has demonstrated good internal consistency and test–retest
reliability. The Cronbach’s alpha ranged between 0.68 (pre-test) and 0.86 (post-test and
follow-up) in this study.

The Dutch Five-Facet Mindfulness Questionnaire—Short Form (FFMQ-SF) [37,38]
provides an estimate of the participants’ engagement with the principles of mindfulness.
It is a 24-item instrument consisting of five subscales: observing, describing, acting with
awareness, non-judgment of inner experience, and non-reactivity to inner experience. The
items are rated on a scale ranging from 1 to 5 (never or almost never true to very often or
always true), with higher scores indicative of more mindfulness engagement. A total score
can be calculated as the sum of all items. The internal consistencies of the five subscales
have been reported as moderate to good. The Cronbach’s alpha ranged between 0.63
(pre-test) and 0.82 and 0.84 in this study.

The Self-Compassion Scale (SCS, Dutch version) [39] is a 24-item self-report scale
that measures beliefs and attitudes about self-compassion. It consists of six subscales: self-
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kindness, self-judgment, common humanity, isolation, mindfulness, and over-identification.
Items are rated from 1 (almost never) to 5 (almost always) and summed to create subscale
total scores, with higher scores indicating a more compassionate self-attitude. The internal
consistencies of the subscales have demonstrated adequate internal consistency. The
Cronbach’s alpha was 0.92 in this study.

Personal goals were assessed by asking each participant what they hoped to achieve
with the MBSR program. The participants could formulate one to five goals. Each goal was
reformulated into a self-report rating scale from 0 (never) to 10 (always). For example, the
goal “I want more peace of mind” was reformulated into “I experience peace of mind”.
Higher scores indicate improvement in the goal.

Satisfaction with the MBSR program was assessed with a self-developed 5-item ques-
tionnaire. The items were rated from 0 (not at all) to 10 (very much). How the participants
experienced the different aspects of the MBSR program in terms of usefulness was mea-
sured with a 10-item self-developed questionnaire. The items were rated from 0 (not useful
at all) to 4 (very useful). Furthermore, the participants were asked how pleasant the various
aspects of the MBSR were perceived using an 8-item self-developed questionnaire. The
items were rated from 0 to 2 (pleasant, neutral, and not pleasant, respectively).

The participants were interviewed by telephone after the intervention was completed
to evaluate the intervention and ask about their personal experiences. First, they received
information about the questionnaire results and their self-determined goals (improvement
or no improvement), and they were asked how they felt about it and to provide more
information about what could have caused (no) improvement. Second, they were asked
what stimulated or prevented attending the meetings, what their general opinion was
about the training, and how they reflected on the training. The answers were coded and
categorized by two researchers.

Quantitative analyses were conducted in SPSS (IBM SPSS Statistics for Windows,
Version 22.0, Armonk, NY: IBM Corp.). The feasibility of the training was examined by
assessing the percentage of eligible participants, attrition and attendance rates, and the
participants’ satisfaction (rating scale of 1–10). The attrition and attendance rates were
recorded. The effectiveness of the intervention was examined with paired sample t-tests.
A post-intervention test and the follow-up test were compared with the pre-intervention
test. The effect sizes (ES), indicated by Cohen’s d (or standardized mean difference) were
calculated and can be interpreted as a small (d = 0.2), medium (d = 0.5), or large (d = 0.8)
effect size. Concerning the personal goals, a mean goal score was calculated for each
participant and compared with the mean goal score on the post- and follow-up tests.

3. Results
3.1. Participants

Seventeen participants (seven burn survivors, one spouse, and nine parents) were
included in the study. Table 2 shows the characteristics of the participants. Both groups
were heterogeneous in terms of years post-burn, varying from 4 to 25 years after the
accident for the burn survivors group and from 2 to 34 years after the accident for the
parent group.

3.2. Feasibility and Acceptability

Of the 28 participants who signed up for the study, three participants were excluded
after the intake procedure because they had high levels of depressive and/or posttrau-
matic stress symptoms. They were advised to discuss their problems with the general
practitioner in order to estimate whether individual psychological therapy was indicated.
Eight participants failed to attend more than three sessions on the planned dates and were
excluded. Seventeen participants (61%) participated in the MBSR intervention. Out of the
17 participants, 8 attended all sessions (47%), 5 were unable to attend 1 session (29%), and
4 could not attend 2 sessions (23%). All participants completed the intervention.
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Table 2. Participants’ demographics and injury-related characteristics.

Characteristics Burn Survivors 1

(n = 8)
Parents
(n = 9)

Age, mean (SD) 49.4 (16.7) 52.2 (10.0)
Gender, female, n (%) 7 (88%) 6 (67%)
Education level, n (%)

Primary
Secondary

Tertiary

0 (0%)
4 (50%)
4 (50%)

0 (0%)
6 (67%)
3 (33%)

Marital status, n (%)
Single

Married/partnered
Divorced

1 (13%)
5 (62%)
2 (25%)

0 (0%)
9 (100%)
0 (0%)

Work status, n (%)
Employed full-time
Employed part-time

Self-employed
Retired

Worker’s Compensation
Act/Benefit

0 (0%)
5 (63%)
0 (0%)
2 (25%)
1 (12%)

1 (11%)
5 (56%)
2 (22%)
1 (11%)
0 (0%)

Years post-burn, Mdn (IQR) 16 (7-22) 5 (3–13)
TBSA burned, Mdn (IQR) 29 (9–52) 20 (6–63)

Face burned, n (%) 3 (38%) 6 (67%)
Genitalia burned, n (%) 1 (12%) 2 (22%)

1 One spouse was included in the burn survivor group. Results did not differ without the spouse.

Satisfaction with the MBSR program, assessed immediately after the intervention, is
shown in Table 3. The participants in both groups were overall satisfied with the MBSR
program, found it useful, and would recommend it to another person with burns or to
another parent of a child with burns. The majority of the participants were confident that
the effects would last more than 6 months.

Table 3. Participants’ satisfaction and credibility of the MBSR program.

Items Burn Survivors
Mean (SD)

Parents
Mean (SD)

How useful did you find the intervention? 8.9 (1.5) 8.9 (0.9)
How satisfied are you with the intervention? 8.8 (1.2) 8.9 (0.9)
How confident are you that the intervention will help
you cope better with the consequences of the burns? 8.4 (1.4) 8.6 (0.7)

How confident are you that the effects of the
intervention will last more than 6 months? 7.6 (1.8) 8.7 (1.6)

Would you recommend the intervention to another
person with burns or a parents of a child with burns? 9.3 (1.4) 9.4 (1.1)

Figure 1 shows the participants’ ratings of the usefulness of the various components of
the MBSR program. Most of the components were found useful, excluding yoga exercises.

Table 4 presents the agreeability of the intervention aspects (i.e., percentage of par-
ticipants scoring the various aspects of the program as pleasant), which indicates that
the homework and yoga exercises were not found pleasant. Sharing experiences and
listening to peers was rated 100% agreeable, indicating that the peer support aspect was
highly valued.

Qualitative quotes about peer support: “The connection that you find in a group of peers is
special. A place where you can do something for each other. In addition to practising mindfulness,
this is another added value of these group meetings.“

Qualitative quote about usefulness: “I have experienced the training as meaningful; it has
made me much more aware of my feelings and thoughts. I’m avoiding less and I am going into
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confrontation with my feelings, no matter how hard that is. I have felt, cried and processed more in
recent months than all the years before. I find this very valuable and I am very happy that I did the
training.”

Eur. Burn J. 2023, 4, FOR PEER REVIEW 6 
 

 

Table 3. Participants’ satisfaction and credibility of the MBSR program. 

Items 
Burn Survivors 

Mean (SD) 

Parents 

Mean (SD) 

How useful did you find the intervention? 8.9 (1.5) 8.9 (0.9) 

How satisfied are you with the intervention? 8.8 (1.2) 8.9 (0.9) 

How confident are you that the intervention will 

help you cope better with the consequences of the 

burns? 

8.4 (1.4) 8.6 (0.7) 

How confident are you that the effects of the inter-

vention will last more than 6 months? 
7.6 (1.8) 8.7 (1.6) 

Would you recommend the intervention to another 

person with burns or a parents of a child with 

burns? 

9.3 (1.4) 9.4 (1.1) 

Figure 1 shows the participants’ ratings of the usefulness of the various components 

of the MBSR program. Most of the components were found useful, excluding yoga exer-

cises. 

 

Figure 1. Participants’ ratings of usefulness of the MBSR program components rated from 0 (not 

useful at all) to 4 (very useful). 

Table 4 presents the agreeability of the intervention aspects (i.e., percentage of par-

ticipants scoring the various aspects of the program as pleasant), which indicates that the 

homework and yoga exercises were not found pleasant. Sharing experiences and listening 

to peers was rated 100% agreeable, indicating that the peer support aspect was highly 

valued. 

  

Figure 1. Participants’ ratings of usefulness of the MBSR program components rated from 0 (not
useful at all) to 4 (very useful).

Table 4. Participants’ ratings of agreeability of the MBSR program components.

Not Pleasant Neutral Pleasant

Items Burn survivors
n (%)

Parents
n (%)

Burn survivors
n (%)

Parents
n (%)

Burn survivors
n (%)

Parents
n (%)

Listening to experiences of other participants 0 0 1 (12.5%) 0 7 (87.5%) 9 (100%)
Doing the training with peers 0 0 0 0 8 (100%) 9 (100%)
Meditation exercises 0 0 1 (12.5%) 1 (11%) 7 (87%) 8 (89%)
Yoga exercises 0 3 (33%) 3 (37.5%) 1 (11%) 5 (62.5%) 5 (56%)
Breathing exercises 0 0 1 (12.5%) 1 (11%) 7 (87.5%) 8 (89%)
Completing homework assignments 1 (12.5%) 0 6 (75%) 5 (56%) 1 (12.5%) 4 (44%)
Feelings and cognitions that arose as a result of
practicing mindfulness 1 (12.5%) 1 (11%) 2 (25%) 1 (11%) 5 (62.5%) (78%)

Contact with participants of the other
mindfulness group (training day) 0 0 3 (37.5%) 1 (11%) 5 (62.5%) 8 (89%)

3.3. Effectiveness
3.3.1. Depressive and PTSD Symptoms

Depressive symptoms decreased in both groups, but this was not statistically signifi-
cant in either the post-intervention (PI) tests or follow-up (FU) tests. The effect sizes (ES)
for the burn survivors were dPI = 0.27 and dFU = 0.33; for parents, they were dPI = 0.02 and
dFU = 0.44). The PTSD scores decreased in parents, but not statistically significantly (the ES
for burn survivors were dPI = 0.10 and dFU = 0.01; for parents, they were dPI = 0.07 and
dFU = 0.45). Figure 2 presents the mean scores.

3.3.2. Mindfulness Skills and Self Compassion

For the burn survivor group, no statistically significant changes were found regarding
mindfulness (ES: dPI = 0.59 and dFU = 0.51, indicating a medium effect) and self-compassion
scores (ES: dPI = 0.23 and dFU = 0.17, indicating a small effect), as presented in Figure 2
and Table 5. In the parent group, a statistically significant increase in the mindfulness
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total score between the pre-intervention test and the post-intervention test (t(8) = 2.41,
p = 0.043, d = 1.02) and between the pre-intervention test and the follow-up test (t(8) = 2.74,
p = 0.026, d = 0.96, indicating a large ES) was found, as shown in Figure 2. More specifically,
“describing”, which refers to one’s ability to label their feelings, thoughts, and experiences
with words, and “acting with awareness”, which refers to attending to what is happening
in the present, showed a significant improvement post-intervention, as shown in Table 5.
Regarding self-compassion, the total score significantly increased in the parent group
(t(8) = 2.79, p = 0.023, d = 0.93), an effect that was particularly related to an increase in the
self-kindness subscale, which increased in the post-intervention test (t(8) = 4.12, p = 0.003).
This also applied to the common humanity subscale (t(8) = 3.45, p = 0.011). The subscale
of mindfulness also showed an increase in the post-intervention test (t(8) = 3.2, p = 0.015).
The subscale of self-kindness showed an increase in the post-intervention test (t(8) = 3.8,
p = 0.006), and self-judgment increased in the follow-up test (t(8) = 2.45, p = 0.040).
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Table 5. Participants’ scores on the mindfulness subscales and the self-compassion subscale.

Burn Survivors Parents

Subscales
Pre-Intervention

Test
M (SD)

Post-
Intervention Test

M (SD)

Follow-Up
Test

M (SD)

Pre-Intervention
Test

M (SD)

Post-
Intervention Test

M (SD)

Follow-Up
Test

M (SD)

Mindfulness
Describing
Effect size (d) 18.9 (2.2) 17.3 (3.1)

0.80
18.8 (4.7)

0.03 13.8 (2.9) 16.1 * (2.5)
1.50

16.9 * (4.9)
0.90

Awareness
Effect size (d) 14.8 (3.5) 17.9 (2.3)

0.77
16.3 (2.8)

0.47 14.0 (4.7) 16.9 (4.8)
0.63

18.2 * (3.7)
1.06

Non-judgmental
Inner experience
Effect size (d)

16.0 (1.7) 17.6 (3.3)
0.47

16.8 (3.0)
0.24 17.5 (3.2) 16.3 (2.8)

0.27
16.9 (2.5)

0.18

Non-reactivity
Effect size (d)

15.2 (2.9) 16.9 (2.9)
0.38

15.5 (2.5)
0.11 12.2 (2.5) 14.9 (3.0)

0.66
16.4 (4.9)

0.75
Self-compassion
Self- kindness
Effect size (d) 17.0 (4.7) 17.5 (5.0)

0.11
19.0 (5.2)

0.30 13.5 (4.9) 18.1 * (4.8)
1.37

18.0 (6.4)
0.57

Self-judgement
Effect size (d) 17.4 (4.8) 18.8 (6.1)

0.21
18.1 (6.6)

0.13 15.0 (5.5) 16.1 (4.7)
0.33

18.9 *(6.3)
1.00

Common
humanity
Effect size (d)

15.1 (4.5) 14.8 (6.6)
0.06

13.9 (5.1)
0.27 13.3 (4.7) 19.1 *(4.5)

1.15
14.3 (3.5)

0.26

Isolation
Effect size (d) 20.0 (5.2) 22.0 (4.3)

0.47
21.1 (5.1)

0.19 16.7 (4.5) 16.0 (4.3)
0.15

18.2 (5.9)
0.25

Mindfulness
Effect size (d) 17.9 (5.8) 19.4 (4.1)

0.23
18.4 (4.9)

0.14 13.9 (3.7) 18.7 * (4.6)
1.26

18.2 * (5.0)
0.80

Over-
identification
Effect size (d)

18.6 (6.1) 21.5 (4.3)
0.45

20.3 (5.2)
0.28 17.4 (5.8) 16.8 (5.9)

0.14
20.3 * (5.7)

0.73

* Significant at 0.05 level; effect size indicated by d = Cohen’s d.

Despite the lack of statistically significant results in the burn survivors, they reported
that the intervention helped them develop mindfulness skills, including greater awareness
and more peace and concentration:

“My thought process has changed (i.e., after participating in mindfulness intervention).
I now think before I explode when something is bothering me or when I am arguing with
someone.”

“I am much more aware of my thoughts and breathing. I still have a lot of practice to
do but I’m getting better and better. [I am able] To stay with myself and to set my own
boundaries.”

“I have learned to take a better look at myself, my emotions and complaints.”

“It has brought me inner peace. As a result, I can concentrate better on what I need to do.
I am able to handle my emotions better.”

The parents reported that the intervention helped them to achieve greater awareness
of their thoughts and feelings:

“I better understand what I think and feel. I have become much more aware of that. This
gives me a lot of peace and growing confidence in myself.”

“I am much more aware of all sorts of feelings either positive or negative about what is
going on in my family and work life right now and the physical reactions to it.”

“I have learned thoughts are just spins of the brain that run wild with you. This gave me
peace of mind. I see that they are just thoughts.”

More compassion for the self and others was also named by the parents:

“I have better learned how to deal with stress, with compassion, and understanding
for myself. More patience and love for the little one. More inner peace and a better
relationship with my partner.”
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“I have learned to cherish my feelings of guilt and let them go.”

3.3.3. Personal Goals

The participants formulated several personal goals. The main themes of the partic-
ipants’ personal goals were: (1) awareness of thoughts and emotions, e.g., “I am aware
of what is happening in the now”; (2) peace/tranquility, e.g., “I experience peace in my
mind”; (3) self-confidence, e.g., “I stand firmly on my feet”; (4) compassion for self and
others, e.g., “being less hard on myself and other”; and (5) physical wellbeing, e.g., ”I listen
to my body.” These goals were rated on a scale ranging from 1 to 10.

Significant improvements in personal goals, also indicated by large effect sizes, were
found for both groups. Regarding the burn survivors’ personal goals, an improvement was
shown from the pre-intervention test to the post-intervention test (t(7) = −2.81, p = 0.026,
d = 0.99). Regarding the parents’ personal goals, the scores increased significantly post-
intervention (t(8) = −2.71, p = 0.027, d = 0.90) and in the long term (follow-up) (t(8) = −3.29,
p = 0.011, d = 1.10).

4. Discussion

This study examined the feasibility and effectiveness of an MBSR intervention in a
group of burn survivors and a group of parents of children with burn injuries. In terms of
feasibility, the satisfactory recruitment (61% met the inclusion criteria and could attend the
majority of the sessions) indicates that mindfulness was an intervention that burn survivors
and parents of children with burn injuries were willing to attend, and they showed overall
satisfaction with the program. Regarding the effectiveness, mindfulness skills and self-
compassion improved for the parents of children with burn injuries after the intervention.
The personal goal scores increased for both groups immediately after the intervention,
and they reported more inner peace, more awareness of thoughts and emotions, and more
self-compassion. However, this study also shows that it was challenging to recruit sufficient
participants as only 28 people showed interest. Perhaps a shorter and tailored intervention
including only useful exercises and leaving out less relevant exercises can decrease the
number of sessions and may increase recruitment rates. Furthermore, face-to-face MBSR
meetings could be combined with online meetings to overcome the barrier of traveling
distance.

The participants in both groups found the intervention useful and agreeable, and
overall, they were satisfied with the program. The perception of the participants that
the intervention was useful was also mirrored in the qualitative part of the study. The
personal goals, including awareness, more peace and tranquility, self-confidence, com-
passion for one’s self and others, and physical wellbeing improved significantly in the
post-intervention test. For parents, this improvement was also maintained at follow-up,
which indicates that the intervention provided the participants with useful tools for the
attainment of their personal goals. The findings of the current study add to the growing
body of literature suggesting that mindfulness may be a useful complementary interven-
tion to reduce psychological distress and has proven feasibility in a variety of (clinical)
populations (e.g., women with breast cancer [40]).

All participants appreciated the intervention as an opportunity to come into contact
and share experiences with peers. Practicing mindfulness exercises with people with simi-
lar experiences was both appreciated and considered helpful by the participants. This is in
accordance with previous research [32,41] suggesting that the “ideal peer support program”
includes peers in a relaxed and safe atmosphere in combination with recreational activities.
A mindfulness intervention, regarded as a recreational intervention with therapeutic poten-
tial, can be a safe and relaxing environment in which burn survivors and parents of children
with burns can create bonds, offer each other support, and exchange experiences. This is
also in accordance with previous studies that have reported that group-based mindfulness
interventions were of added value for cancer patients and parents of children with chronic
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conditions [42,43]. Furthermore, the findings support the surplus value of peer support in
MBSR programs [44].

This study suggests that the effectiveness of the intervention was higher for the parents
compared to the burn survivors. Although for both groups there was an improvement in
mindfulness skills, the largest effect sizes were observed in the parent group. Particularly,
‘mindfully describing’ and ‘awareness’ improved, which corroborates a prior study on burn
survivors [25]. Self-compassion also improved in the parents. A possible explanation for
the improvements (and larger effect sizes) in the parents and not in the burn survivors may
relate to their pre-intervention mean scores, which were lower than the burn survivors’
baseline mean scores. After the intervention, the mean scores were similar. As indicated by
several parents, and in line with the extant literature [45,46], guilt feelings and appraisals
about their perceived responsibility for the burn event of their child may have affected their
wellbeing. Self-compassion may facilitate looking at one’s own role from a more gentle
perspective and may be an efficacious approach for parents of children with burns, partic-
ularly when they feel guilty. This is an important finding because previous research has
shown that participants who scored high on self-compassion showed better psychological
functioning [33]. Hawkins et al. (2019) associated higher levels of self-compassion with
better coping patterns among parents of children recovering from acute burn injuries [12].
Examining whether parents with guilt feelings benefit from (early) interventions focused
on increasing self-compassion may be an interesting avenue for future research.

It is worth noting that the ‘common humanity’ subscale element of self-compassion
showed an increase in the parent group. The concept of common humanity refers to
framing one’s suffering as part of being human and as an experience that connects the self
to others rather than isolating oneself from them [33]. This increase in common humanity
may be explained by the fact that the participants were practicing mindfulness in a group
of peers where common distressful experiences were shared. For both groups, small effect
sizes were noted regarding changes in the pre-, post-, and follow-up tests in depressive
and PTSD symptom levels. This contrasts prior studies, for example, on parents of children
with chronic conditions [42], but may relate to the low baseline levels of depressive and
PTSD symptoms in the current study, leaving little room for improvement.

The current study has several limitations. First, the sample size was small, which
may have affected the statistical power to detect significant changes. The effect sizes in
the burn survivors were small to medium, which indicates that larger samples are needed.
Replication in a larger study, preferably using a control group, is warranted. Second, the
study used a convenience sample, which may have attracted highly motivated persons
and people interested in mindfulness, and they may have more positive views of MBSR.
Therefore, the results may not generalize to the burn population. Despite this limitation
possibly causing sampling bias, this study adds that some aspects of MBSR, for example,
relating to self-compassion, may apply to a larger group and warrant further research.
Third, most participants experienced the burn event many years ago. The effects may have
been larger if the intervention had been applied earlier after the burn event. Fourth, in this
study, a spouse of a burn survivor participated in the study but did not fit specifically into
one of the two groups. In the future, implementing an MBSR group for the significant others
of burn survivors and studying the feasibility and effectiveness may be interesting. Fifth,
one may consider other outcomes in future studies, such as quality of life and feelings of
guilt, shame, and anger or more specific burn-related outcomes, such as anxiety appearance.
Finally, the characteristics of the participants who were interested in the study but did not
take part in the study were not registered. Therefore, it is unknown whether they differed
from the participants.

5. Conclusions

This study contributes to the literature by providing preliminary evidence for the
potential of an MBSR intervention to improve psychological well-being after a burn injury.
Although the burn survivors’ effects were limited to a temporal improvement of their
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personal goals, for the parents, the picture was different, as there was a significant improve-
ment regarding mindfulness (skills), self-compassion, and personal goals, including at
follow-up. Future research needs to establish the effects of mindfulness on burn survivors
and the parents of children with burns in a larger sample and with the inclusion of a control
group. Pending this, this study provides preliminary evidence that the parents of children
with burns may benefit from this group intervention.

Author Contributions: Conceptualization, M.B.K., N.E.E.V.L. and C.v.S.; methodology, M.B.K. and
N.E.E.V.L.; formal analysis, E.P. and M.B.K.; writing—original draft preparation, E.P., M.B.K. and
N.E.E.V.L.; writing—review and editing, C.v.S.; supervision, N.E.E.V.L.; project administration, M.B.K.
and N.E.E.V.L. All authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted in accordance with the Declara-
tion of Helsinki, and approved by the Ethics Committee of METC Noord-Holland (protocol code:
NL56533.094.16, and date of approval: 21 March 2016).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The participants of this study did not give written informed consent
for their data to be shared publicly, so due to the small sample and sensitive nature, the data are
not available.

Acknowledgments: The authors would like to thank the participants and the two dedicated trainers
who provided the program.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Chokshi, S.N.; Powell, C.M.; Gavrilova, Y.; Wolf, S.E.; Ozhathil, D.K. A Narrative Review of the History of Burn-Related

Depression and Stress Reactions. Medicina 2022, 58, 1395. [CrossRef]
2. Lerman, S.F.; Owens, M.A.; Liu, T.; Puthumana, J.; Hultman, C.S.; Caffrey, J.A.; Smith, M.T. Sleep after burn injuries: A systematic

review and meta-analysis. Sleep Med. Rev. 2022, 65, 101662. [CrossRef] [PubMed]
3. Moi, A.L.; Gjengedal, E. The lived experience of relationships after major burn injury. J. Clin. Nurs. 2014, 23, 2323–2331. [CrossRef]

[PubMed]
4. Van Loey, N.E.E.; de Jong, A.E.E.; Hofland, H.W.C.; van Laarhoven, A.I.M. Role of burn severity and posttraumatic stress

symptoms in the co-occurrence of itch and neuropathic pain after burns: A longitudinal study. Front. Med. 2022, 9, 997183.
[CrossRef] [PubMed]

5. Wiechman, S.; Saxe, G.; Fauerbach, J.A. Psychological Outcomes Following Burn Injuries. J. Burn. Care Res. 2017, 38, e629–e631.
[CrossRef] [PubMed]

6. Wiechman, S.A.; McMullen, K.; Carrougher, G.J.; Fauerbach, J.A.; Ryan, C.M.; Herndon, D.N.; Holavanahalli, R.; Gibran, N.S.;
Roaten, K. Reasons for Distress Among Burn Survivors at 6, 12, and 24 Months Postdischarge: A Burn Injury Model System
Investigation. Arch. Phys. Med. Rehabil. 2018, 99, 1311–1317. [CrossRef] [PubMed]

7. Spronk, I.; Polinder, S.; van Loey, N.E.; van der Vlies, C.H.; Pijpe, A.; Haagsma, J.A.; van Baar, M.E. Health related quality of life
5–7 years after minor and severe burn injuries: A multicentre cross-sectional study. Burns 2019, 45, 1291–1299. [CrossRef]

8. Ohrtman, E.A.; Shapiro, G.D.; Simko, L.C.; Dore, E.; Slavin, M.D.; Saret, C.; Amaya, F.; Lomelin-Gascon, J.; Ni, P.; Acton, A.; et al.
Social Interactions and Social Activities After Burn Injury: A Life Impact Burn Recovery Evaluation (LIBRE) Study. J. Burn. Care
Res. 2018, 39, 1022–1028. [CrossRef]

9. Bakker, A.; Maertens, K.J.; Van Son, M.J.; Van Loey, N.E. Psychological consequences of pediatric burns from a child and family
perspective: A review of the empirical literature. Clin. Psychol. Rev. 2013, 33, 361–371. [CrossRef]

10. Bakker, A.; Van Loey, N.E.E.; Van Son, M.J.M.; Van der Heijden, P.G.M. Brief Report: Mothers’ Long-term Posttraumatic Stress
Symptoms Following a Burn Event of Their Child. J. Pediatr. Psychol. 2010, 35, 656–661. [CrossRef]

11. Egberts, M.R.; Engelhard, I.M.; van de Schoot, R.; Bakker, A.; Geenen, R.; van der Heijden, P.G.; Van Loey, N.E. Mothers’ emotions
after pediatric burn injury: Longitudinal associations with posttraumatic stress and depressive symptoms 18 months postburn. J.
Affect. Disord. 2020, 263, 463–471. [CrossRef] [PubMed]

12. Hawkins, L.; Centifanti, L.; Holman, N.; Taylor, P. Parental Adjustment following Pediatric Burn Injury: The Role of Guilt, Shame,
and Self-Compassion. J. Pediatr. Psychol. 2019, 44, 229–237. [CrossRef]

13. Kornhaber, R.; Childs, C.; Cleary, M. Experiences of guilt, shame and blame in those affected by burns: A qualitative systematic
review. Burns 2018, 44, 1026–1039. [CrossRef] [PubMed]

https://doi.org/10.3390/medicina58101395
https://doi.org/10.1016/j.smrv.2022.101662
https://www.ncbi.nlm.nih.gov/pubmed/36087455
https://doi.org/10.1111/jocn.12514
https://www.ncbi.nlm.nih.gov/pubmed/24393409
https://doi.org/10.3389/fmed.2022.997183
https://www.ncbi.nlm.nih.gov/pubmed/36314001
https://doi.org/10.1097/BCR.0000000000000549
https://www.ncbi.nlm.nih.gov/pubmed/28346301
https://doi.org/10.1016/j.apmr.2017.11.007
https://www.ncbi.nlm.nih.gov/pubmed/29258837
https://doi.org/10.1016/j.burns.2019.03.017
https://doi.org/10.1093/jbcr/iry038
https://doi.org/10.1016/j.cpr.2012.12.006
https://doi.org/10.1093/jpepsy/jsp090
https://doi.org/10.1016/j.jad.2019.11.140
https://www.ncbi.nlm.nih.gov/pubmed/31969279
https://doi.org/10.1093/jpepsy/jsy079
https://doi.org/10.1016/j.burns.2017.11.012
https://www.ncbi.nlm.nih.gov/pubmed/29454710


Eur. Burn J. 2023, 4 232

14. Tengvall, O.; Wickman, M.; Wengström, Y. Memories of Pain After Burn Injury—The Patient’s Experience. J. Burn. Care Res. 2010,
31, 319–327. [CrossRef]

15. Ostrowski, S.A.; Ciesla, J.A.; Lee, T.J.; Irish, L.; Christopher, N.C.; Delahanty, D.L. The Impact of Caregiver Distress on the
Longitudinal Development of Child Acute Post-Traumatic Stress Disorder Symptoms in Pediatric Injury Victims. J. Pediatr.
Psychol. 2011, 36, 806–815. [CrossRef] [PubMed]

16. Gunlicks, M.L.; Weissman, M.M. Change in Child Psychopathology with Improvement in Parental Depression: A Systematic
Review. J. Am. Acad. Child Adolesc. Psychiatry 2008, 47, 379–389. [CrossRef]

17. Bond, S.; Gourlay, C.; Desjardins, A.; Bodson-Clermont, P.; Boucher, M. Anxiety, depression and PTSD-related symptoms in
spouses and close relatives of burn survivors: When the supporter needs to be supported. Burns 2017, 43, 592–601. [CrossRef]

18. Boersma-van Dam, E.; van de Schoot, R.; Geenen, R.; Engelhard, I.M.; Van Loey, N.E. Prevalence and course of posttraumatic
stress disorder symptoms in partners of burn survivors. Eur. J. Psychotraumatology 2021, 12, 1909282. [CrossRef]

19. Hofmann, S.G.; Gómez, A.F. Mindfulness-Based Interventions for Anxiety and Depression. Psychiatr. Clin. N. Am. 2017, 40,
739–749. [CrossRef]

20. Kabat-Zinn, J. Mindfulness-based stress reduction. In Using the Wisdom of Your Body and Mind to Face Stress, Pain, and Illness; Dell
Publishing: New York, NY, USA, 1990; p. 467.

21. Querstret, D.; Cropley, M.; Fife-Schaw, C. The Effects of an Online Mindfulness Intervention on Perceived Stress, Depression and
Anxiety in a Non-clinical Sample: A Randomised Waitlist Control Trial. Mindfulness 2018, 9, 1825–1836. [CrossRef]

22. Khoury, B.; Sharma, M.; Rush, S.E.; Fournier, C. Mindfulness-based stress reduction for healthy individuals: A meta-analysis. J.
Psychosom. Res. 2015, 78, 519–528. [CrossRef] [PubMed]

23. Hilton, L.; Hempel, S.; Ewing, B.A.; Apaydin, E.; Xenakis, L.; Newberry, S.; Colaiaco, B.; Maher, A.R.; Shanman, R.M.; Sorbero,
M.E.; et al. Mindfulness Meditation for Chronic Pain: Systematic Review and Meta-analysis. Ann. Behav. Med. 2017, 51, 199–213.
[CrossRef] [PubMed]

24. Carlson, L.E.; Zelinski, E.; Toivonen, K.; Flynn, M.; Qureshi, M.; Piedalue, K.-A.; Grant, R. Mind-Body Therapies in Cancer: What
Is the Latest Evidence? Curr. Oncol. Rep. 2017, 19, 67. [CrossRef]

25. Shepherd, L.; Reynolds, D.P.; Turner, A.; O’boyle, C.P.; Thompson, A.R. The role of psychological flexibility in appearance anxiety
in people who have experienced a visible burn injury. Burns 2019, 45, 942–949. [CrossRef]

26. Al-Ghabeesh, S.H. Coping strategies, social support, and mindfulness improve the psychological well-being of Jordanian burn
survivors: A descriptive correlational study. Burns 2022, 48, 236–243. [CrossRef] [PubMed]

27. Al-Ghabeesh, S.H.; Mahmoud, M.M. Mindfulness and its Positive Effect on Quality of Life among Chronic Burn Survivors: A
descriptive Correlational Study. Burns 2022, 48, 1130–1138. [CrossRef]

28. Cuijpers, P.; Cristea, I.A.; Karyotaki, E.; Reijnders, M.; Huibers, M.J. How effective are cognitive behavior therapies for major
depression and anxiety disorders? A meta-analytic update of the evidence. World Psychiatry 2016, 15, 245–258. [CrossRef]

29. Schellekens, M.P.J.; Jansen, E.T.M.; Willemse, H.; Van Laarhoven, H.W.M.; Prins, J.B.; Speckens, A.E.M. A qualitative study on
mindfulness-based stress reduction for breast cancer patients: How women experience participating with fellow patients. Support.
Care Cancer 2016, 24, 1813–1820. [CrossRef]

30. Jones, B.A.; Buchanan, H.; Harcourt, D. The experiences of older adults living with an appearance altering burn injury: An
exploratory qualitative study. J. Health Psychol. 2017, 22, 364–374. [CrossRef]

31. Kool, M.B.; Geenen, R.; Egberts, M.R.; Wanders, H.; Van Loey, N.E. Patients’ perspectives on quality of life after burn. Burns 2017,
43, 747–756. [CrossRef]

32. Kornhaber, R.; Wilson, A.; Abu-Qamar, M.Z.; McLean, L. Adult burn survivors’ personal experiences of rehabilitation: An
integrative review. Burns 2014, 40, 17–29. [CrossRef] [PubMed]

33. Neff, K.D.; Germer, C.K. A Pilot Study and Randomized Controlled Trial of the Mindful Self-Compassion Program. J. Clin.
Psychol. 2013, 69, 28–44. [CrossRef]

34. Cusens, B.; Duggan, G.B.; Thorne, K.; Burch, V. Evaluation of the breathworks mindfulness-based pain management programme:
Effects on well-being and multiple measures of mindfulness. Clin. Psychol. Psychother. 2010, 17, 63–78. [CrossRef] [PubMed]

35. Boeschoten, M.A.; Bakker, A.; Jongedijk, R.A.; Olff, M. PTSD Checklist for DSM-5 and Life Events Checklist for DSM-5
with Extended A Criterion–Nederlandstalige versie. Arq Psychotrauma Expert Groep: Diemen. 2014. Available online:
https://www.ptsd.va.gov/professional/assessment/documents/PCL-5_LEC_criterionA.pdf (accessed on 15 November 2022).

36. Beck, A.T.; Steer, R.A.; Brown, G.K. Handleiding bij de Nederlandse Versie van Beck Depression Inventory-Second Edition (BDI-II-NL)
[Manual for the Dutch Version of the Beck Depression Inventory-Second Edition (BDI-II-NL)] (A. J. Van der Does, Trans.); Harcourt:
Amsterdam, The Netherlands, 2002.

37. Bohlmeijer, E.T.; Klooster, P.T.; Fledderus, M.; Veehof, M.; Baer, R. Psychometric Properties of the Five Facet Mindfulness
Questionnaire in Depressed Adults and Development of a Short Form. Assessment 2011, 18, 308–320. [CrossRef] [PubMed]

38. Veehof, M.M.; Klooster, P.M.T.; Taal, E.; Westerhof, G.J.; Bohlmeijer, E.T. Psychometric properties of the Dutch Five Facet
Mindfulness Questionnaire (FFMQ) in patients with fibromyalgia. Clin. Rheumatol. 2011, 30, 1045–1054. [CrossRef] [PubMed]

39. Raes, F.; Pommier, E.; Neff, K.D.; Van Gucht, D. Construction and factorial validation of a short form of the Self-Compassion
Scale. Clin. Psychol. Psychother. 2011, 18, 250–255. [CrossRef]

40. Wu, H.; Li, F.; Zhang, F. The efficacy of mindfulness-based stress reduction vs. standard or usual care in patients with breast
cancer: A systematic review and meta-analysis of randomized controlled trials. Transl. Cancer Res. 2022, 11, 4148–4158. [CrossRef]

https://doi.org/10.1097/BCR.0b013e3181d0f5dd
https://doi.org/10.1093/jpepsy/jsq113
https://www.ncbi.nlm.nih.gov/pubmed/21262744
https://doi.org/10.1097/CHI.0b013e3181640805
https://doi.org/10.1016/j.burns.2016.09.025
https://doi.org/10.1080/20008198.2021.1909282
https://doi.org/10.1016/j.psc.2017.08.008
https://doi.org/10.1007/s12671-018-0925-0
https://doi.org/10.1016/j.jpsychores.2015.03.009
https://www.ncbi.nlm.nih.gov/pubmed/25818837
https://doi.org/10.1007/s12160-016-9844-2
https://www.ncbi.nlm.nih.gov/pubmed/27658913
https://doi.org/10.1007/s11912-017-0626-1
https://doi.org/10.1016/j.burns.2018.11.015
https://doi.org/10.1016/j.burns.2021.04.012
https://www.ncbi.nlm.nih.gov/pubmed/34696949
https://doi.org/10.1016/j.burns.2021.09.022
https://doi.org/10.1002/wps.20346
https://doi.org/10.1007/s00520-015-2954-8
https://doi.org/10.1177/1359105315603473
https://doi.org/10.1016/j.burns.2016.11.016
https://doi.org/10.1016/j.burns.2013.08.003
https://www.ncbi.nlm.nih.gov/pubmed/24050979
https://doi.org/10.1002/jclp.21923
https://doi.org/10.1002/cpp.653
https://www.ncbi.nlm.nih.gov/pubmed/19911432
https://www.ptsd.va.gov/professional/assessment/documents/PCL-5_LEC_criterionA.pdf
https://doi.org/10.1177/1073191111408231
https://www.ncbi.nlm.nih.gov/pubmed/21586480
https://doi.org/10.1007/s10067-011-1690-9
https://www.ncbi.nlm.nih.gov/pubmed/21347605
https://doi.org/10.1002/cpp.702
https://doi.org/10.21037/tcr-22-2530


Eur. Burn J. 2023, 4 233

41. Papamikrouli, E.; Van Schie, C.M.H.; Schoenmaker, J.; Berge, A.B.-V.; Gebhardt, W.A. Peer Support Needs Among Adults with
Burns. J. Burn. Care Res. 2017, 38, 112–120. [CrossRef]

42. Minor, H.G.; Carlson, L.E.; MacKenzie, M.J.; Zernicke, K.; Jones, L. Evaluation of a Mindfulness-Based Stress Reduction (MBSR)
Program for Caregivers of Children with Chronic Conditions. Soc. Work. Health Care 2006, 43, 91–109. [CrossRef]

43. Mackenzie, M.J.; Carlson, L.E.; Munoz, M.; Speca, M. A qualitative study of self-perceived effects of mindfulness-based stress
reduction (MBSR) in a psychosocial oncology setting. Stress Health: J. Int. Soc. Investig. Stress. 2007, 23, 59–69. [CrossRef]

44. van Aalderen, J.R.; Breukers, W.J.; Reuzel, R.P.B.; Speckens, A. The Role of the Teacher in Mindfulness-Based Approaches: A
Qualitative Study. Mindfulness 2014, 5, 170–178. [CrossRef]

45. Egberts, M.R.; Engelhard, I.M.; de Jong, A.E.E.; Hofland, H.W.C.; Geenen, R.; Van Loey, N.E.E. Parents’ memories and appraisals
after paediatric burn injury: A qualitative study. Eur. J. Psychotraumatol. 2019, 10, 1615346. [CrossRef] [PubMed]

46. Lernevall, L.S.T.; Moi, A.L.; Gjengedal, E.; Dreyer, P. Parents’ lived experiences of parental needs for support at a burn centre. Int.
J. Qual. Stud. Health Well-being 2021, 16, 1855749. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1097/BCR.0000000000000424
https://doi.org/10.1300/J010v43n01_06
https://doi.org/10.1002/smi.1120
https://doi.org/10.1007/s12671-012-0162-x
https://doi.org/10.1080/20008198.2019.1615346
https://www.ncbi.nlm.nih.gov/pubmed/31231476
https://doi.org/10.1080/17482631.2020.1855749
https://www.ncbi.nlm.nih.gov/pubmed/33427115

	Introduction 
	Materials and Methods 
	Results 
	Participants 
	Feasibility and Acceptability 
	Effectiveness 
	Depressive and PTSD Symptoms 
	Mindfulness Skills and Self Compassion 
	Personal Goals 


	Discussion 
	Conclusions 
	References

