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The Effect of Mindfulness-Based Cognitive Therapy on Psychiatric Staff
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—| ABSTRACT

bjectives : Psychiatric staffs may experience excessive work stress, burnout, and reduced job satisfaction in
Oclinical settings. This can increase chances of diminishing their overall working efficiency or having diffi-
culty managing their own mental health. The purpose of this study was to investigate the effect of group mindful-
ness-based cognitive therapy(MBCT) on job stress, burnout, self-efficacy, resilience, and job satisfaction.

Methods : Twenty eight psychiatric staffs who agreed to participate in the study were included. Self-report
questionnaires were used to measure job stress, burnout, resilience, self-efficacy, and job satisfaction. To examine
the effects of group MBCT, the scores were compared before and after MBCT.

Results : Work stress and burnout scale scores were significantly decreased after group MBCT. Resilience, job
satisfaction, and self-efficacy scale scores were significantly increased after group MBCT.

Conclusions : In the current study, group MBCT for psychiatric staffs helped to reduce their work stress and
burnout, and, as well, helped to improve resilience, self-efficacy, and job satisfaction. This suggests that, in men-
tal health treatment settings, psychiatric staffs can improve their mental health through group MBCT. Improving
mental health of psychiatric staff may also have a positive impact on their patients.

KEY WORDS : MBCT - Psychiatric staff - Burnout - Work stress.
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Table 1. Mindfulness-based cognitive therapy(MBCT) themes and contents

Session Themes Practices Home Practices
SESSION 1 Introduction of MBCT Orientation Mindfulness of a regular
Understanding autopilot Raisin practice activity
Feeling unfamiliar
Attending to direct experience through the five senses
and body
SESSION 2 Move from doing to being mode Body scan Mindfulness of a regular
Awareness of unpleasant, pleasant, neutral experience, activity
using the body to stay present as an alternative to being Training every day and
carried off with thinking write down feelings.
Separate body senses, thoughts, and
Emotions
SESSION 3 Knowing the relationship between Breathing Training every day and

thoughts and feelings
Staying present with experience
SESSION 4 The breath and body as a way to connect with the
present moment
Move from doing to being mode
SESSION 5 Understanding autopilot
Linking habitual reactions to unpleasant

SESSION 6  Separate body senses, thoughts, and emotions

Taking care of oneself, responding to one’s own pattern of

early warning signs, taking wise and skillful action

write down feelings.

Breathing meditation Training every day and
write down feelings.

Walking meditation Training every day and
write down feelings.

Sitting meditation(focus on  Training every day and

breath, body) write down feelings.

SESSION 7 Knowing the relationship between thoughts and feelings Sitting meditation(focus on  Training every day and
Thoughts are not facts sound, thought, space) write down feelings.
SESSION 8 Reflection and review of learning Using breathing
Reinforcing people’s daily mindfulness practice, sharing Review
experience and learning from each other
o7t 5242 i8] £0-g oujgh EE T 274 (paired T-test) B3, FFREE h24] ¢
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Qlatiat sk, 1 A, Ale BE PBe] Hmo  ths 59| 3 BEwSo] g,
ZAAZFH Z] £] A}O] F % AHE ANE A
Table 2. Demographic and clinical characteristics of partici- g1l of At T AelA, A 2EH A
pants £ QT UEE Aol duEn, R AR QF 0
5 - Characteristics N:928 = Xi—al’i ?_l_—éH iZ]O] —PI_]:\'IE']_—E]E _/r\_ %E]_:J—l ?ﬂ_]—iqﬁ H]— 9}\TZ]-.23)
ex ale -
e . T AR o) AFelA AR AEdAT 2TE f
Age 21-25 7 A7, 2302 A Tl AstE dod 4= Qltk=
26-30 12 A7t AT B 2F o R Al Ao A gut
31-35 3 £ E YR WEES AotE 2T + Aok B
| N ° wakgiek g, AAAG S AU S 7B
Occupation Psychiatrist 6 o] o e o A e o A
S o)==y =0 o] olA| =
Psychiofric Nurse 1 ‘_?—Oﬂ ‘L %‘F‘ 1_—157}' 3T = = = ] 3T ]’LE]'L_ =
Psychologist 2 7} Qlom PR AEFH A Ao 27| A o
Art therapist 4 TEthE A B gEA ok AYATES B3 g
Oraerlies > AR 2B A, F WEE, 27, 518, A7) A%
Psychiatric histor Yes 1 _ - - -
! R, ” Atole] 45 pAS hekato] B ATLe] AT sjAlshr T,
SES High 2 T MBCTH - 9] 7} A= 34=9] W3h= MBCT7} 2t
Mididle 25 ol MR el EkE Fol el 7hsA Bat of
Low ! ek 2t W9l 7 e o R Qlgh B Qg s
Livi t Livi ith 2
iving arrangements iving with someone 3 = 9l Aot}
Living alone 5 npo 7 HARS 7] oA RS AEHA 7T
Education(years) <12 2 FHAE S T4 AT crteTl ——r— ¢
13-16 17 4wk opya), £3] 77 A (self-regulation)ol] =]
217 10 Heha A ek 53], vhe U] o mT F4}
Martital stafus Maried ’ o) gl A g o] Egol Ho), AEnA &
Unmarried 21 - _
_ A 9 253 =o] Hrks AT A3} ATk 3
Alcohol use <Twice a week 23 E et U - qLa0 A ol A
3 = 3 HAigo AE
>Twice a week 5 —13—-0” 1__1_}_ o@f?ﬂq}}\,%% ZlEEO -11__———»—;"1]————‘]%)
Smoking status Non-smoker 26 L5 A4t 8ol & 319—‘]1,31) PF AEH Ao
smoker 1 T3 O AA, Bele) 2 24 Wk ofuat gl w
Bxsmoker ! A GBI 22 ) ZEARIL IR AEY 20t A
Table 3. Comparison of each scale between before and after mindfulness-based cognitive therapy(MBCT)
Before MBCT After MBCT Statistics p-value
Work stress 3.61£0.63 2.99+0.59 7.135 <0.001
Psychological exhaustion 3.06+0.52 2.97 £0.49 1.416 <0.001
Resilience 4.90+0.81 5.55+0.60 -5.172 0.001
Self efficacy 2.78+0.33 3.07+0.48 —2.749* 0.006*
Job satisfaction 3.15+£0.29 3.30+0.24 -2.902 0.007

= . Self efficacy scale score did not conform to the normality distribution. So it was analyzed by Wilcoxon's signed-rank test. MBCT :
mindfulness-based cognitive therapy
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