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INTRODUCTION

Mindfulness interventions have been found to increase the wellbeing
of healthcare professionals (Lomas et al., 2017; Burton et al., 2016).
However, lack of time to attend mindfulness-based interventions is a
barrier for staff (Byron et al., 2014). Previous research has

demonstrated the effectiveness of using VR Headset technology to
enhance mindfulness (Navarro-Haro, et al., 2017) and to provide
beneficial relaxation interventions for healthcare staff (Michael et al.,
2019). However, 91% of staff expressed a difficulty in accessing VR

sessions during breaks in work (Michael
available on the use of VR technology to

et al., 2019). Less data is
enhance mindfulness in

healthcare staff at home. Healthcare staff may have an increased risk
of experiencing secondary traumatic stress due to the nature of their
work (Orru et al., 2021). Whilst there is a growing evidence base
supporting the use of exposure-based VR technology in treating PTSD
(Kothgassner et al., 2019), there is less data exploring the use of VR
technology to support healthcare staff experiencing secondary
traumatic stress.

AIMS

1. Do participants experience an improvement in
depression, anxiety, stress, sleep and professional
quality of life (compassion satisfaction, burnout and
secondary traumatic stress) after 8 weeks of
mindfulness and relaxation intervention?

2. Are there any differences in clinical effectiveness
depending on the intervention participants received ?

3. What long-term impact, if any, is there for each
intervention? How does this differ?

4. How do staff experience relaxation/mindfulness as
taught by a head set or a course — teaching/training
technique?

5. Are there any differences in demographics (e.g.
gender, age, job role, etc.) or selection reasons
between the interventions

METHODOLOGY

The following quantitative measures are collected pre
and post intervention:
o Depression, Anxiety and Stress Scale (DASS-21;
Lovibond & Lovibond, 1995)
o Insomnia Severity Index (ISI; Morin, 1993)
o Professional Quality of Life Scale (ProQOL; Stamm,
2009)

Data analysis of these measures will consist of a series
of ANOVAs.

All participants will also be asked to provide qualitative
feedback via feedback forms at baseline and the end of
the intervention. The data from these feedback forms will
be analysed using Grounded Theory.

Participants are all employees of Cwm Taf Morgannwg
University Health Board. Participants are recruited when
signing up for the VR headset service or MBLC, via the
Employee Wellbeing Service.

RESULTS 40
Preliminary results were drawn
from 13 participants in the VR 30

intervention group. Paired samples
t-tests demonstrated significant
decreases in post-intervention
scores for insomnia (p<.001),
anxiety (p=.022), stress (p<.001) 10
and burnout (p=.035). Non-

significant results were found for 0
depression, compassion
satisfaction and secondary
traumatic stress.

Analysis from 5 MBLC participants,
yielded no significant results.
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Black = Pre scores
Grey = Post scores
* = Significant results

DISCUSSION

Preliminary analysis
demonstrates significant
differences in pre and post VR
intervention scores for insomnia,
anxiety, stress and burnout.
Whilst the small sample size limits
the conclusions drawn from these
results, early analysis provides a
promising indication that VR
technology has the potential to be
a useful intervention for
improving the wellbeing of NHS
staff.

Current results may be impacted
by limited sample sizes for both
VR and MBLC. Ongoing data
collection will address sample size
issues in preparation for the final
analysis.
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