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Qualitative Study

Abstract

Background: Healthcare professionals are prone to many psychosocial issues including
job burnout, depression, and anxiety, which can affect the healthcare systems and
societies. This has been intensified by the outbreak of the Covid-19 pandemic. Many of the
caregivers’ problems are due to insufficient psychosocial competence and lack of suitable
training for basic skills such as self-awareness, rapport, empathy, compassion, reasoning,
decision-making, etc. The main purpose of this study was to design a psychosocial service
package for caregivers to help them throughout their lives.

Methods: Data gathering was performed by conducting 2 focus groups, searching for
studies to identify urgent and important healthcare needs, and finding the best way to
address their necessities through a proactive and sustainable method.

Results: The online “healers' healing” platform is designed with 3 general objectives. The
first objective was to present practical and effective materials to support caregivers in
order to improve their psychosocial competence. The second objective was to monitor
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The online psychosocial support platform for caregivers

the member's progress and measure the effectiveness of the program. Moreover, to make
the members more active in training and their own health promotion, this platform leads
and supports self-help groups for caregivers as the third purpose of this project.
Furthermore, healers can be active in content development and community education in
order to experience a more productive interaction within the communities of caregivers.
Keywords: Caregivers; Burnout; Compassion Fatigue; Empathy; Psychosocial Support
System; Online Learning
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Introduction

Since the beginning of the Covid-19 pandemic, all human beings have had new
experiences that have caused many fears and disappointments and affected their lives in
all aspects. Therapists and health care providers have shouldered so many mental and
physical burdens as they were supposed to serve the patients, and there was no effort
from the national health services to support them, especially in developing countries.

Many meta-analyses show that health care providers may face psychosocial
difficulties such as anxiety, distress, fear, burnout, and compassion fatigue (Busch,
Moretti, Purgato, Barbui, Wu, & Rimondini, 2020; Cavanagh et al., 2020; Zhang, Zhang,
Han, Li, & Wang, 2018) Another meta-analysis examined and validated previous data
during the Covid-19 pandemic period (Busch, Moretti, Mazzi, Wu, & Rimondini, 2021).

Health professionals are highly vulnerable to burnout syndrome, namely
emotional exhaustion, alienation, and low job performance/satisfaction, in hospital
work (Zanatta & de Lucca, 2015). Maslach, et al (1996) described burnout as a
psychological syndrome that includes physical depletion, feelings of helplessness,
negative self-concept, and negative attitudes towards work, life, etc.; it is an internal
reaction to external stressors, combining emotional exhaustion, depersonalization,
and a sense of reduced personal accomplishment.

Cospormac (2020) showed that burnout is a behavioral and occupational
syndrome that affects healthcare professionals and medical students. The widespread
manifestation of burnout is a significant risk for the medical system, and affects the
efficiency and quality of medical services (Cospormac, 2020).

In the study by Gazelle, Liebschutz, and Riess (2015), physicians were twice as
likely to suffer from burnout and work-life dissatisfaction. Numerous studies have
shown that 25%-60% of physicians have reported burnout (Brecka, Vnukova,
Raboch, & Ptacek, 2018; Brindley, Olusanya, Wong, Crowe, & Hawryluck, 2019;
Gazelle et al., 2015; Shanafelt, 2009; Shanafelt et al., 2014).

The risk factors of burnout can be divided into the 2 categories of work setting
factors and individual factors (Shanafelt et al., 2016; Shanafelt et al., 2015, West,
Dyrbye, & Shanafelt, 2018).

Some studies show that organizations that allow physicians to control workplace
issues and are “physician-friendly” and “family-friendly” are able to employ physicians
with lower reported stress and higher career satisfaction (Williams et al., 2002).

We recognize burnout as a late-career phenomenon, while recent studies suggest
that younger physicians are nearly twice as likely to experience stress and that the
onset may be as early as residency training (Shanafelt, Sloan, & Habermann, 2003).

Gender is not a predictor of burnout, but after adjusting for age and other factors,
some studies have realized female physicians to have 20%-60% increased odds of fatigue
(Dyrbye et al., 2017; Shanafelt et al.,, 2016; West et al., 2018). Women experience more
burnout because of the intense influence of emotional exhaustion. There is higher
exhaustion levels among women due to work-home conflicts (Houkes, Winants,
Twellaar, & Verdonk, 2011; Langballe, Innstrand, Aasland, & Falkum, 2011).

Neurotic personality types are more prone to burnout, while conscientious,
extroverted, and agreeable individuals are less likely to present symptoms of burnout
(Moss, Good, Gozal, Kleinpell, & Sessler, 2016; Naidoo, Tomita, & Paruk, 2020).

Empathy and burnout are related yet distinct. There is evidence of a negative
association between burnout and empathy (Wilkinson, Whittington, Perry, & Eames,
2017). Enhancing healthcare professionals” ability for empathy through systematic
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training programs may have significant effects on burnout syndrome. Studies suggest
that the relationship between empathy and burnout is complex, and a capability to
self-regulate emotions during empathic engagement may diminish the risk of
burnout (Petros Galanis, 2019)

In a meta-analysis, a significant negative relationship was reported between
burnout in caregivers and quality and safety of care (Salyers et al., 2017).

A reduction burnout program suggests that caregivers’ skills like coping
strategies, mindfulness-based stress reduction, self-compassion, and fostering
compassion are effective in reducing caregivers’ burnout (Adinda & Bintari, 2020;
Gerber & Anaki, 2020; Hofmeyer, Taylor, & Kennedy, 2020; Shin & Song, 2019).

Decision fatigue is another characteristic affecting health providers’ ability
(Carminati, 2020). Some studies have shown that decision fatigue in caregivers affects
their decision-making ability, and since it has been increased during the present
pandemic, healthcare providers require education on ethical dilemmas (Masiero,
Mazzocco, Harnois, Cropley, & Pravettoni, 2020; Persson, Barrafrem, Meunier, &
Tingh, 2019). Hu et al. (2020) suggested that increasing shared decision-making can
help decrease job burnout during the pandemic.

Decision-making that includes true telling can cause an ethical dilemma (Zhang &
Min, 2020). Healthcare professionals face many ethical dilemmas in their workplace
(Monrouxe & Rees, 2017). Ethical dilemmas faced by caregivers are growing during
the Covid-19 pandemic (Menon & Padhy, 2020) and can affect their mental health.
Some abilities like critical thinking can help caregivers’ through such dilemmas
(Zhang & Min, 2020). Skills like coping with emotions, critical thinking, empathy, and
self-awareness define psychosocial competency, which plays a vital role in
caregivers’ self-efficiency (Singh, Singh, & Poonam, 2016).

The importance of identifying risk groups among nurses employed in psychiatric
institutions in order to preserve and improve mental health, as well as improving the
quality of the provided health services has been reported (MiloSevic, Dimoski,
Miljanovic, Stojanovic, Terzic-Markovic, & Jovanovic, 2020). Physician fatigue has
destructive impacts on patient care, well-being, and the health care system. This may
be the cause of decreased work productivity, low job satisfaction, poor quality of
patient care, medical errors, healthcare system failure, early retirement, depression,
fatigue, and increased level of stress (Moss et al., 2016; West et al., 2018).

A systematic review and meta-analysis on general practitioners worldwide showed
that approximately half of them had the intention to leave their current position (Shen
et al,, 2020). Higher professional title, lower income level, lower job satisfaction, and lower
morale were the factors related to turnover intention (Shen et al., 2020). Mahmoud,
Elhosany, and Helal (2020) reported a significant correlation between psychological well-
being and work motivation amongst nurses in governmental hospitals.

Caregivers may experience mental problems due to the Covid-19 pandemic.
Mental health services ranked first among the most urgently needed measures
(Fitzpatrick, Carson, & Weisz, 2020). Long-term caregivers experienced more
psychosomatic symptoms than short-term caregivers, and both (long-term and
short-term) reported mental disorders during the pandemic (Park, 2021). Individual
mental health of caregivers may have unknown impacts on the child-parent
relationship (Russell, Hutchison, Tambling, Tomkunas, & Horton, 2020). Negative
emotions were dominant in frontline nurses at the beginning of the pandemic, but
positive emotions appeared gradually through the development of self-coping styles
and psychological growth (Sun et al., 2020).

|
104 Int ] Body Mind Culture, Vol. 8, No. 2, 2021

http://ijbmc.org 04 April



Goliet al.
- ]

Accordingly, psychosomatic symptoms, mental disorders, occupational fatigue,
and job burnout were prevalent within caregivers, especially with the occurrence and
spreading of the Covid-19 pandemic. Thus, there is an urgent need to maintain
caregivers' mental health, which can affect the health conditions of the community.
The outbreak of the pandemic drew our attention to the essential needs of the health
care community. These needs already existed and are part of the nature of health
care. Lack of knowledge of and inattention to these needs have created problems for
the health care community. Therefore, we decided to design and offer a psychosocial
support system to meet the existing needs.

Methods

The present practical action research was conducted with the aim to help caregivers
cope with the pandemic situation, a practical action research in which researchers
and practitioners came together to identify potential problems, their underlying
causes, and possible intervention projects.. This kind of action research is expected in
the field of human service development (Burton, 2000; McKernan, 1996).

The first step in this action research was to gather information about the research
problem. By searching the available literature on caregivers’ mental needs and
individual and occupational factors before and after the pandemic, we encountered
many shortcomings regarding health care providers.

The second step was to hold focus groups. In this step, we organized expert
panels to answer the following two questions in order to find a deeper understanding
and identify the needs of health care providers:

1. What are the exact needs of healthcare providers?

2. How can we develop and implement a sustainable service package to address
caregivers’ needs?

Therefore, we performed 2 focus groups. The participants were selected using
purposive sampling method and based on relevant job experiences related to the
subject of the study.

The first one was held on the 27 October 2020 and the result was a list of
healthcare providers” needs. The second focus group was conducted on 03 December
2020 with the subject of designing online service packages for psychosocial support
for caregivers. In these 2 sessions, 11 experts participated (9 men and 2 women),
including psychiatrists, psychologists, psychotherapists, general practitioners, nurses,
and informatics specialists.

In order to analyze the content of the focus groups, all the interviews were first
audiotaped, and then, transcribed. The questions were open-ended questions focused on
general subject matters to prevent bias. The coding step was performed separately by 2
researchers, and it was reviewed and approved by a member of the focus group.

We used information obtained from the expert panels and research literature to
design an online service package called “Healers” Healing”.

Results

Healthcare providers’ needs based on the first focus group (27 October 2020):
Providers’ needs based on the first focus group (27 October 2020) is shown in table 1.
Result of the second focus group (03 December 2020) with the subject of designing
online service packages for psychosocial support for caregivers:
Result of the second focus group (03 December 2020) with the subject of designing
online service packages for psychosocial support for caregivers is shown in table 2.
Therefore, in designing an appropriate response to address these growing needs in
the medical staff, a proactive, evolutionary, and sustainable approach should be adopted.
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Table 1. Results of the first focus group (27 Oct. 2020)
Problem Title Problem Types
Workload A sudden increase in workload due to the pandemic
Increased incidence of disease in the treatment staff
due to the pandemic
Inadequate cooperation of governmental and non-governmental
institutions in observing the protocols
Lack of facilities and economic sanctions
Insufficient incomes of therapists and lack of welfare facilities
to reduce the burden of life
Physical stress due to the use of COVID-19 safety equipment
Mental and temporal pressure to learn and adapt to new tasks

Work uniformity (mainly Many patients with similar complaints
after the pandemic) Mechanical work processes
Repetition of disabilities and uncertainties
The pressure of adapting to The various therapeutic, educational, research, or managerial
the multiplicity of roles roles that many nurses, physicians, and paramedics have

The difference between the pace of work and the energy it
takes to prepare for each role
Incomplete work due to insufficient presence in each of the roles
Feeling lower control over tasks

Sudden growth of Communication inefficiency due to Internet technical problems
digitalization (In recent Confusion between personal and professional communication
years, especially after Work processes that lead to being a "Simple Clerk" and

the pandemic) away from patients

Training and lowering the quality of some work
The pressure of learning new technologies

Inability, ambiguity and Doubts about the effectiveness of treatment protocols
uncertainty in the Ambiguity in the effectiveness of prevention methods
management of the disease Ambiguity in diagnostic protocols

(Always, especially in the Inability to fully immunize oneself against disease
post-Corona period) Inability to fully immunize the family against disease

Intra-organizational and inter-organizational inconsistencies
Insufficient training in clinical reasoning
Inadequate training in clinical decision-making
The economic situation of the patient that causes some difficulties
in decision-making
Emotional Dysregulation Excessive contact with diseases and fear of infection
Inability to maintain a certain distance from Covid-19 reveals a
greater crisis
Lack of empathy training and emotional regulation and resilience
Lack of structured and regular psychosocial support programs
for therapists
Excessive exposure to difficult decisions and the resulting
hesitation and feeling of guilt

Dealing with multiple deaths (especially in the post-Corona era)

and affecting from surprising from not having the opportunity for
emotional cognitive processing
Dealing with the death of colleagues (especially in the post-Corona era)

and fear of imminent death due to excessive exposure to corona virus

Putting their family at risk because of their job and the resulting

feeling of guilt (especially in the post-Corona period)
Rejection by others and even loved ones because of the possibility of
contamination and the resulting feeling of anger, rejection, and heartbreak
Poor help-seeking behavior of therapists due to job considerations
and stabilization in the role of the therapist
Confusion between the two roles of hero and disease carrier
Anger about patients considered as careless
Feeling guilty about their anger with their patients
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Table 2. Results of the second focus group (03 December 2020).
Discussion title

Solutions
Review of the results of Being personal and professional involved in crisis, being involved in crisis by
The first consensus person? Or being involved in crisis.
meeting and additional Uncertainty
recommendation Contradiction between knowledge and practice

Missing work cycles
Social isolation
Physical barriers to communication
Preferring bad option to worse options

The objectives of the Finding a way to reduce healers’ distress
healers’ healing Thinking about alternative strategies
program A social support team to integrate users into digital platforms

Improving empathy, compassion, and relational skills
Accelerating the project to provide services as soon as possible to
those who need support
Focusing on mental health, especially the prevention of major
depressive disorder and suicide
Improving decision-making and reasoning skills and prioritizing
communication capabilities over medical techniques
Social supporting of healthcare professionals by their peers (We can
talk about our professional experiences)
Structuring and organizing for supporting care teams
Long-term planning for other possible future crises
Spreading technological support and teaching caregivers to
use digital instruments
Providing more options for receiving psychosocial services
Using online services instead of limited local ones and benefiting
from more and more capable professionals
Clarifying the identity of the employee and the client and determining the
exact goals and needs of the client for better planning
Improving self-care skills
The main strategies for Providing easy points to establish in daily work
meet the objectives Using videos
Producing platforms for the best communication, such as forums
Implementation of complete control and supervision
Avoiding the presentation of too much information in order to make
the platform as simple as possible
Thinking about realistic strategies instead of Idealistic ones
Using short and precise methods of education
Taking advantage of shared decision-making
Improving accessibility and providing easy ways to reach the exact answer
Presenting a complete package including all tactics together in one platform to
avoid confusion and guide the user as well as possible
Discussing more practical strategies instead of exclusively theoretical ones
Not forgetting physical activities to improve the morale of users
Application of new strategies such as games, applications, and so on, instead
of traditional ones
Using step-by-step strategies and not offering everything at once
Thinking about dynamic strategies instead of static ones
Discussing interactive strategies instead of dissociated ones
Online service packages Videos
Podcasts
Forums
Webinars
Main topics: how they can help themselves; personal and professional areas;
how to maintain balance between themselves, their family, and their job;
communication and decision-making skills
Different packages with different topics and aims
A searchable helpful resource collection to increase user’s information

Int ] Body Mind Culture, Vol. 8, No. 2, 2021 107

http://ijbmc.org 04 April



The online psychosocial support platform for caregivers
- -]

In addition to the apparent needs mentioned, the specific "time constraints" of this
group should be taken into consideration and, at the same time, a platform for
exploiting the potential of these individuals to care for and change their approach
from "reactive" to "proactive" should be provided in the response process.

The expertise and abilities of this group to care for other people can be used effectively
in response to their own needs and the needs of other health care providers.

According to the focus group results, the healers” healing program is designed in
3 subsets of general objectives. The first part is presenting practical and effective material.
The platform content is presented in the form of lectures, webinars, infographics, practical
exercises, and infomotions. Members can also produce content using the facilities of the
system. The second part is intended to measure the progress and effectiveness of the
program. Therefore, in different sections, quizzes and psychometric tests appropriate to
the content will be conducted online to monitor the members’ progress. The third part is
the possibility of group activities in the form of relative groups freeform groups called
self-help groups to increase the effectiveness of the content.

The principle investigators of the project suggested a service package based on
the focus groups and gathered expert opinions, and finalized healers’ healing
platform with the following structural components.

Healers” Healing program: Healers” Healing website was designed with the aim of
educating caregivers all over the world and improving their psychosocial skills.
Healthcare providers can use the educational content, interact with each other, and
share experiences in their personal life and work settings.

We considered gamification strategies for designing this service package.
Gamification is an approach that can make people more engaged in and responsible for
their health-related decisions (Pereira, Duarte, Rebelo, & Noriega, 2014). E-learning
websites that use gamification as an engagement strategy are deemed as the most
effective websites by experts (Rebelo & Isaias, 2020). Moreover, applying gamification
to websites can also enhance communication efficiency (Hsieh & Yang, 2020).

For the gamification of the program, we used principles of knowledge transfer
strategies, and we were inspired by the Jungian evolutionary journey. We are trying to
design a lively and intimate space for the caregivers with fewer technical and scientific
terms. To be realistic, we can only steal a portion of their leisure and web surfing time.

According to the focus groups’ findings, the content of the program is defined in
7 major parts called “seven arts” and each art includes subdivisions as listed below:
Art of presence

-Fields of awareness: proprioception, attention, perception, thinking, emotion,
relation, intention

-Presence experience: in personal life, in practice

-Optimizing body, mind, and relationship economy

-Mindfulness-based training
Art of rapport

- Care and attachment

- Emotion regulation

- Sympathy, empathy, compassion

- Relationship

- Communication

- Synchronization
Art of thinking

- Recognizing biases, errors, and heuristics
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- Clinical Reasoning

- Critical thinking

- Creativity

- Decision-making
Art of moral work

- Moral sensitivity

- Moral reasoning

- Moral principles

- Narrative ethics

- Ethics of care
Art of meaning work

- Chance, teleology, and teleonomy

- Consciousness evolution

- Pragmatics of meaning

- Values and meaning

- The absurd, the meaningful, and liberty

- Meaning of work

- Meaning of care

- Singularity of meaning of life
Art of spirituality

- Spirituality and religion

- The Pre-personal, the personal, and the transpersonal spiritualties

- Ego and higher selves

- Intentionality and prayer

- Spiritual care
Art of balance

- Self-family-organization balance

- Non-dual energy investment

- Intra-inter-transpersonal integrity

- Coherent narrative

- Synergism

The program should also be attractive so that the audience can relate and
experience it as an enjoyable journey that helps them feel better about their job and
themselves. They should not feel like they are in an educational program and
perceive it as an overload of work time.

The content of this project will be released in the form of articles, podcasts, and
videos. This project is available for healthcare staff, and the only requirement for
joining the program is that each member be proved as a member of the health care
society by uploading their educational certificate.

The 3 main parts of the website include individual journey, group journey, and wall.

All members have the same journey in healers” healing. They should pass 7 steps
called “seven arts”, and after each step, they receive a badge of their level on this
journey. The badge can be found in the profile section.

Each member can follow the program individually or by joining a group called
“self-help group”. Group activities include reviewing the content of the “seven
steps”, sharing experience according to the journey, content production according to
their needs and project mission, and holding project promotion programs.

Each group will have its own page on the website, and they have to upload the
reports of their meetings after each appointment.
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Table 3. Individual scoring terms

Individual scoring terms:
Individual score = 4A +5B +5C +4D +5E +4F +5G +3H +5I

Member’s Satisfaction
Presence in self-help group meetings
Passed steps
Number of specialized courses passed
Group scores
Running self-help group meetings
Scientific articles related to Healer’s health
Wall posts
Change in health status

—TIOTMMOOW>

In order to motivate companionship and the implementation of gamification
strategies, and provide a new and lasting experience for each member, they will be
evaluated within some activities as shown in table 3. By receiving scores on each
parameter, they will be graded in the levels and receive certificates. They can also
benefit from webinars and other educational courses.

Individual journey will be measured by the parameters listed below:

There are 4 levels for individual scores including traveler, wayfarer, facilitator,
and leader.

In addition to each member’s score, being placed in a level during each individual
journey includes the condition that members of each level supervise the members of
previous levels.

Moreover, in group journey, we have parameters for each of the group activities.
Group scoring parameters include the following: Group scoring parameters includes
terms in table 4.

There are 4 levels for group scores including silver, gold, platinum, and diamond.

There will be some webinars and certificates for each group level.

Another part of this online platform is called the “Healers” Healing wall”, which is an
opportunity for each member to share their lived experience while going through the
journey. It helps other members see the results of the program in daily life and motivates
them to join and become a more active traveler on the seven arts journey.

Each wall post could also be a source for further research on caregivers’ needs
and the impact of the healers” healing program on each member.

In many countries like Iran, there are only a small number of eligible consultants
who can lead Balint and supervision groups, so we perform team work on gathering
data from more or less similar platforms and adopt a compatible and integrative
program mainly on self-help group dynamism, and systemic and mindfulness-based
approaches. The program is basically a virtual program, but the self-help group can be
held in person. We intend to compile a workbook for this caregivers’ self-help program.

The platform also leads the users to more professional webinars, in person
workshops, Balint groups, supervisions, and retreat courses.

Table 4. Group scoring terms

Group scoring terms:
Group score = X + 5A + 5B + 3C + 4d + 5E + 5F

The years of the group work experience
Members’ satisfaction
Order of meetings
Intergroup activities
Group wall posts
Average change in members’ health
Holding promotional programs

TMOO > X
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