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Abstract Text

Nurses are exposed to high levels of occupational stress (Parker et al., 2014). Although pre-
employment mental health is associated with post-employment burnout (Rudman &
Gustavsson, 2012), it remains unclear whether interventions delivered during the student
period can mitigate mental health deterioration after entering the workforce. Self-compassion
has gained attention as a protective factor against burnout and depressive symptoms, and
intervention studies among nurses have reported its effectiveness (e.g., Neff et al., 2020).
This study examined the effects of a self-compassion intervention for nursing students and
whether changes in self-compassion during the intervention period influenced post-
employment mental health outcomes.

Participants were 221 students from a Japanese vocational nursing school (212 females; M
age = 19.6, SD = 1.12). They received a group-based intervention consisting of three sessions
that included psychoeducation on self-compassion and practice of related skills (e.g., soothing
touch, mindfulness meditation), followed by two booster sessions conducted one year later
focusing on skill review and planning for application after employment. Depressive symptoms,
burnout, and self-compassion were assessed before and after the intervention and booster
sessions (T1-T6) and three months after employment (T7).

Given the high occupational stress experienced after employment, a piecewise growth model
was applied, assuming different slopes for the intervention period (T1-T6; 1) and the post-
employment period (T6-T7; f82). To examine whether intervention-related changes affected
post-employment outcomes, an additional slope term incorporating changes in self-
compassion during the intervention period was included for the T6-T7 interval (S 3).
During the intervention period (T1-T6), significant changes were observed only in self-
compassion (1 = 0.72, p < .001) and depressive symptoms (81 = —0.30, p = .010),
indicating partial effects of the intervention.

Regarding post-employment changes, when changes in self-compassion during the
intervention period were not taken into account, the slopes for depressive symptoms and
burnout were 8, =3.80 (p <.001) and B .= 2.61 (p =.007), respectively. In contrast, when

self-compassion was incorporated into the model, the corresponding slopes were attenuated



for depressive symptoms (83 = —0.32, p =.002) and burnout (B3 = —0.27, p = .046).

These findings suggest that although depressive symptoms and burnout may worsen over time
after employment, individuals who showed greater increases in self-compassion as a result of
the intervention may experience a buffered deterioration in mental health. Future studies

incorporating comparison groups are needed.
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BACKGROUND Statistical analysis: Model
v Nurses are exposed to high levels of occupational stress (Parker et al., 2014). v Piecewise linear mixed models were used to examine the two study aims.
v' Pre-employment mental health is associated with post-employment burnout = Model: Yit=,30+,81SlOpe_intu+,82SlOpe_FUit+ﬂ3ASCi+,34(510pe_FUit><ASCi Y+ Uyt &,

(Rudman & Gustavsson, 2012).

i f i i Aim(2
v Self-compassion may protect against burnout and depressive symptoms, and Yit : Outcome score forAp"anrggipant iattime t @ B3 :Association between change in self-compassion and the outcome level
self-compassion-based interventions have shown benefits among nurses (e.g., B1 :Average change during the intervention period ASCi  : Change in self-compassion from T1 to T6 for participant i
Neff et aI.,' 2020).' ) ) . . . slope_int : Slope during the intervention period from T1 to T6 B4 : Buffering effect of change in self-compassion on post-employment change
v However, it remains unclear whether interventions delivered during nursing B2 :Average post-employment change u0i : Random intercept for participant i
school can mitigate mental health deterioration after entering the workforce. slope_FU : Slope during the follow-up period slope from T6 to T7 sit - Residual error
Aim -
1) To examine longitudinal changes in mental health and self-compassion
from intervention period to post-employment follow-up. RESULTS CONCLUSION
2) To test whether increases in self-compassion during nursing school v During the intervention period (T1-T6), depression and emotional exhaustion decreased, v’ Main finding
buffered post-employment mental health. while self-compassion increased. The intervention period was associated with
v’ After employment (T6-T7), depression, burnout, and emotional exhaustion increased. decreased depression and increased self-
METHODS v’ Greater increases in self-compassion from T1 to T6 were associated with smaller post- compassion.
B Participants employment increases in depression, burnout, and emotional exhaustion. However, depression and burnout increased
221 students from a Japanese vocational nursing school (212 females, Mage= . . o . after employment. This may reflect the
19.6, SD=1.12). able. Piecewise linear mixed model results ) e
) . . psychological burden of the transition into
) Aim (1) Aim (2) nursing work.
W Intervention & Assessment T1-T6 slope (B1) T6-T7 slope (B2) T6-T7 slope X ASC (B4)  Increases in self-compassion during nursing
Year 2 : Main program Depression -0.30* 3.80%** -0.32%* school may .buffc?r post-employment mental
Psychoeducation on self-compassion and practice of related skills Burnout 261" 027* health deterioration among new nurses.
(e.g., soothing touch, mindfulness meditation) ns . i
Self-compassion 0.72%** ns - v Limitation
'OMO Session 1 =—— S ion 2 Session 3 O-—» p <.05,* p<.01,** p<.001. ns = not significant. ASC = change in self-compassion from T1to T6. Because this was a single-arm study, future
: : : controlled studies are needed to confirm
L T2 T3 B Figure. Changes in mental health outcomes and Self-compassion from T1 to T7 whether the observed changes can be
attributed to the intervention.
Year 3 : Booster sessions
skill review and planning for application 52 - 45
after employment. 3 oS
- 2o 2 4o KEY MESSAGE
R +4montl = S O o 1
e 3month O Session 4 Session 5 O O+ @ §41
) s T:6 o 48 Enhancing self-compassion
TTH B N T T e during nursing school
B Measures ‘0 may help buffer mental
O Depression was assessed using the Japanese version of the Self- Rating - .
Depression Scale developed by Zung(1965) (Fukuda & Kobayashi, 1973). _é health deterioration after
O Burnout was assessed using the Japanese Burnout Scale(Kubo & Tal, 1994) @ 38 employment.
based on the Maslach Burnout Inventory(Maslach & Jackson, 1981). This g
scale includes emotional exhaustion, depersonalization, and personal S
. > 36 P rD
accomplishment. = °§E.e E,ata miyazar0301@gmail.com
O Self-compassion was assessed using the Japanese version of the Self- (%} f . .
Compassion Scale-Short Form(Arimitsu et al., 2016). 34 B e o Y e
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