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ABSTRACT

Background: Military sexual trauma (MST) is reported by up to 74% of women veterans in the
United States and is a driver of poor behavioural and physical health. Self-compassion is a
transdiagnostic, protective factor linked with improved posttraumatic stress disorder (PTSD),
depression, and health behaviours. Thus, Mindful Self-Compassion training (MSC) may help
ameliorate MST-related impacts. However, MSC can also temporarily increase distress (i.e.
backdraft). Delivering it with elective trauma-informed yoga (TlY), which regulates acute
distress, may help address this issue.

Objective: This VA quality improvement project examined feasibility, acceptability, and
reported benefits and challenges of a manualized 8-week MSC including within non-
randomized subgroups: MSC (n =4) and MSC+ elective TIY classes (MSC+; n =4).

Methods: Nine women veterans with a history of MST at a Vet Center in the Northeastern U.S.A.
enrolled; eight completed, excluding one MSC+ participant. Measures included attrition (n =9),
attendance (n = 8), weekly (n =8) and posttreatment acceptability (n = 6), validated symptom
severity assessments (n =7), and an exit interview (n = 8).

Results: Among completers, MSC attendance was excellent (89%) and higher among in MSC+
vs. MSC (94% vs. 84% sessions completed). On average across the two groups, depressive and
PTSD symptom severity decreased by 21% and 30%, respectively. In exit interviews,
participants across groups described improved coping with distress and psychiatric
symptoms, reduced stress, and improved self-care and health behaviours. Although women
in both groups reported backdraft during the programme, MSC+ also reported healthier
coping and improved emotional processing.

Conclusion: The results of this programme evaluation infer MSC may be feasible, acceptable,
and beneficial for women survivors of MST in one Vet Center in the Northeastern USA. Further,
temporary elevations in MSC-related distress may be ameliorated with adjunctive TIY. Given
requests of women veterans in the USA. for additional complementary and integrative
health treatment options, formal research on these approaches is warranted.

Mindfulness y autocompasion (mindful self-compassion) para mujeres
veteranas con antecedentes de trauma sexual militar: viabilidad,
aceptabilidad, beneficios potenciales y consideraciones

Antecedentes: Hasta el 74% de las mujeres veteranas de los Estados Unidos han sufrido
traumas sexuales en el ejército (MST, en sus siglas en inglés), lo que provoca una mala salud
fisica y conductual. La autocompasion es un factor protector transdiagnostico relacionado
con la mejora del trastorno de estrés postraumatico (TEPT), la depresiéon y los
comportamientos saludables. Asi pues, el entrenamiento en Mindful Self-Compassion (MSC,
en sus siglas en inglés) puede ayudar a mejorar los efectos relacionados con el MST. Sin
embargo, el MSC también puede aumentar temporalmente la perturbacion (es decir, el
retroceso). Si se combina con el yoga informada en trauma (TIY, en sus siglas en inglés), que
regula la angustia aguda, puede ayudar a resolver este problema.

Objetivo: Este proyecto de mejora de la calidad de VA examin la viabilidad, la aceptabilidad y
los beneficios y desafios reportados de un MSC manualizado de 8 semanas incluyendo dentro
de subgrupos no aleatorizados: MSC (n =4) y MSC+ clases selectivas de TIY (MSC+; n = 4).
Métodos: Se inscribieron nueve mujeres veteranas con antecedentes de MST en un centro de
veteranos del noreste de EE.UU.; ocho completaron el programa, excluida una participante
MSC+. Las medidas incluyeron desercién (n=9), asistencia (n = 8), aceptabilidad semanal (n
=8) y posterior al tratamiento (n = 6), evaluaciones validadas de la gravedad de los sintomas
(n=7) y una entrevista de salida (n=8).
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Resultados: Entre los participantes, la asistencia al MSC fue excelente (89%) y mayor en el
MSC+ que en el MSC (94% frente a 84% de sesiones completadas). En promedio, en los dos
grupos, la gravedad de los sintomas depresivos y de TEPT disminuyé un 21% y un 30%,
respectivamente. En las entrevistas de salida, las participantes de todos los grupos
describieron una mejora en el afrontamiento de la perturbacién y los sintomas psiquiatricos,
una reduccion del estrés y una mejora en las conductas de autocuidado y salud. Aunque las
mujeres de ambos grupos informaron de un retroceso durante el programa, MSC+ también
informé de un afrontamiento mas saludable y una mejora en el procesamiento emocional.

Conclusiones: Los resultados de esta evaluacion del programa infieren que el MSC puede ser
factible, aceptable y beneficioso para las mujeres sobrevivientes de MST en un Centro de
Veteranos en el noreste de EE.UU. Ademas, las elevaciones temporales en la angustia
relacionada con el MSC pueden mejorarse con TIY complementario. Dadas las necesidades
de las mujeres veteranas en EE.UU. de opciones adicionales de tratamiento complementario

e integrador de la salud, se justifica la investigacidon formal de estos enfoques.

Military sexual trauma (MST), a term used by the Uni-
ted States of America’s Department of Veterans
Affairs (VA), describes sexual assault or on-going
threatening sexual harassment experienced while the
veteran was on active duty (Kimerling et al., 2007;
Stander & Thomsen, 2016). MST is prevalent (Gibson
et al., 2016; Klingensmith et al., 2014), with a recent
estimate ranging from 40% to 74% of women veterans
(Hargrave et al, 2022). MST in women veterans is
strongly linked to poor behavioural and physical
health, including a five-fold increased risk of PTSD
relative to those without a history of MST (Nichter
et al., 2022). MST is also associated with increased
negative affect (Luterek et al, 2011) and risk of
depression (Baca et al., 2023), substance use (Goldberg
et al., 2019), chronic pain (Turner et al., 2020), eating
disorders (Breland et al.,, 2018), and having two or
more physical health conditions (Sumner et al,
2021). In view of these and other health concerns,
women veterans have requested more MST-specific
treatment options than those commonly offered by
the VA, particularly those involving meditation and
coping with stress (Evans et al., 2019). Such
approaches align with the VA’s recent emphasis on
Whole Health, including complementary and integra-
tive approaches like mindfulness and yoga (Krejci
et al., 2014).

One intervention that has promise as a transdiag-
nostic approach to treating trauma-related disorders
and symptoms, like those related to MST, is Mindful
Self-Compassion (MSC) - an eight-week secular man-
ualized intervention with stated ties to Buddhist ori-
gins (Neff, 2003). MSC trains (1) mindfulness of
difficult emotions (vs. over-identification), (2) com-
mon humanity (vs. isolation), and (3) self-kindness
(vs. self-judgment) (Neff & Germer, 2012). Growing
research shows that MSC and other compassion-
related interventions improve PTSD (Au et al., 2017;
Serpa et al., 2021) and depressive symptoms (Egan
et al., 2022; Ferrari et al., 2019), as well as shame
(Valdez & Lilly, 2016; Winders et al., 2020). Similar
findings have also been observed within armed service

or veteran samples that are predominantly male (Held
& Owens, 2015; Klich, 2016; Lang et al., 2019), includ-
ing within a programme evaluation of MSC (Serpa
et al., 2021). For instance, a recent randomized con-
trolled trial within veterans observed loving-kindness
meditation (a practice taught in MSC) to be non-
inferior to Cognitive Processing Therapy (CPT) for
reducing PTSD symptoms, and to vyield greater
improvements in depression (83% men) (Kearney
et al., 2021). MSC and related interventions are also
associated with improvement in MST-related health
conditions in civilian samples, including stress, eating
behaviours, and chronic pain (Schnepper et al., 2020;
Torrijos-Zarcero et al., 2021).

1. MSC as an aspect of trauma-sensitive
mindfulness training

As a compassion training programme, MSC contrasts
with mindfulness programmes such as Mindfulness-
Based Stress Reduction (MBSR) or Mindfulness-
Based Cognitive Therapy (MBCT). MSC dedicates a
single session to mindfulness, as being mindful of
one’s experience with discernment is theorized as an
important precursor to the skilful practice of self-com-
passion (Neff, 2003). Additionally, Neff (2003) defines
mindfulness in the context of self-compassion as pri-
marily referring to mindfulness of difficult emotions
rather than all emotions, given the predominant
emphasis of self-compassion training on the former.
By contrast, popular mindfulness discourse and train-
ing, including some within the context of clinical prac-
tice, can often emphasize ‘bare’ non-judgmental
attention to present moment experience independent
of broader context or adjunctive affect regulation
strategies, an approach distinct from the application
of mindfulness in Buddhist and related practice inter-
ventions that has been problematized (Rapgay &
Bystrisky, 2009). Some evidence also suggests such
an approach may be contraindicated for people with
repetitive negative thinking and trauma survivors
(Schlosser et al,, 2019; Strand & Stige, 2021; Zhu



et al., 2019). Scholars have thus called for a move
towards trauma-sensitive mindfulness, predicated on
the observation that titrating mindfulness training
and coupling it with agency, choice, affect regulation,
and grounding strategies is critical for optimal benefit
and to minimize maladaptive coping behaviours and
practice disengagement (Treleaven, 2018). Self-com-
passion training like MSC has been identified as an
important component of trauma-sensitive mindful-
ness (Strand & Stige, 2021; Treleaven, 2018; Wistlund
et al., 2023).

2. Considerations for MSC training in
survivors of violence

While lower self-compassion is linked to psychological
distress in individuals with sexual victimization
experiences (Bhuptani & Messman, 2022; Williamson,
2019), no work has piloted compassion meditation or
MSC with this group or MST survivors. Self-com-
passion training is theorized to neurobiologically
replicate the presence of a compassionate other (i.e.
a warm and caring relational presence; Gilbert,
2005), thereby improving affect regulation and distress
tolerance. Indeed, experimental research with female
survivors of violence suggests self-kindness may pro-
mote distress tolerance during experiential trauma
processing (Valdez & Lilly, 2016). MSC training
could thus be a powerful transdiagnostic intervention
and/or treatment adjunct to promote affect regulation
and distress tolerance for MST survivors.

There is one major consideration when implement-
ing MSC with trauma survivors. Self-compassion
training can foster ‘backdraft, temporary increases
in distress that can arise as a natural response when
retraining one’s inner dialogue to be more self-com-
passionate (Gerdes et al., 2022; Germer et al., 2020;
Germer & Neff, 2014). As articulated in the MSC tea-
cher manual, ‘love reveals everything unlike itself
(Germer et al., 2020, p. 83). Backdraft can include
re-experiencing old memories and emotions and be
exacerbated in trauma survivors, including veterans
(Gerdes et al., 2022; Germer & Neff, 2014; Neff & Ger-
mer, 2022). In contrast to CPT or Prolonged Exposure
(PE), where affective processing or re-experiencing are
posited central treatment mechanisms (Gallagher &
Resick, 2012; Resick et al., 2002), backdraft in MSC
is an important mechanism to train in self-com-
passion and adaptive emotion regulation, as it pro-
vides practice in broadening one’s ‘zone of tolerance’
for difficult emotions. By encountering distress with
mindfulness and compassion, including ‘behavioral
self-compassion’ that involves adaptive coping strat-
egies, individuals gradually learn to relate to difficult
emotions in helpful new ways (Germer & Neff,
2019). Ultimately, this skillset is critical for stretching
one’s capacity to safely titrate and sustain contact with

EUROPEAN JOURNAL OF PSYCHOTRAUMATOLOGY e 3

difficult emotions that can arise within the context of
compassion and mindfulness training, CPT or PE, and
daily life. Importantly, however, backdraft may also
involve or lead to ‘self-medication’ (Germer & Neff,
2014), and increases in maladaptive coping such as
binge eating or substance use. As these are noted con-
cerns for MST survivors (Breland et al., 2018; Gold-
berg et al, 2019), delivering MSC in this context
warrants the exploration of additional approaches
for working with backdraft. Research shows yoga
practice is associated with reduced negative affect,
suggesting it may be one such approach (Albracht-
Schulte & Robert-McComb, 2018; Benvenutti et al.,
2017).

Hatha yoga is a multicomponent spiritual practice
that originated in the wisdom traditions of ancient
India (Barkataki & Fiske, 2020; Desikachar, 1999).
Modern variants (henceforth ‘yoga’) often comprise
postures (dsana) and, to a lesser degree, breathwork
(prandyama), relaxation (Savdsana), and meditation
(dhyana) (NCCIH, 2020). Meta-analytic evidence
and reviews of the literature suggest that yoga reduces
distress among trauma-exposed individuals (Nolan,
2016; Taylor et al., 2020). Trauma-informed yoga
(TIY) synergizes the benefits of relaxation, physical
activity, and mindfulness training with trauma-rel-
evant components (Cook-Cottone et al., 2017; Emer-
son et al, 2009). Among women veterans with a
history of MST, TIY has been observed feasible, accep-
table, and associated with reduced distress, including
acute negative affect (Braun et al., 2021; Kelly et al,,
2021; Zaccari et al., 2022). As such, TTY may help ame-
liorate backdraft among MST survivors during MSC.

The present 10-week quality improvement (QI)
project used a pre—post, mixed-methods design to elu-
cidate the preliminary feasibility, acceptability, and
potential benefits and challenges associated with
MSC participation among women veterans survivors
of MST. Following an earlier evaluation our team con-
ducted of TIY-only in this setting (Braun et al., 2021),
we secondarily examined these parameters in women
participating in elective TIY classes (MSC+) relative
to women who elected participation in MSC alone.
The overarching objective was to adapt the pro-
gramme to future cohorts of women veterans in one
Vet Center setting, although results will likely be of
interest to clinicians and researchers at other sites.

3. Materials and methods
3.1. Participants

Participants (N=9) were women veterans currently
enrolled in mental healthcare with a VA or Vet Center
therapist and a history of MST documented in their
medical chart. Alongside MSC, five veterans elected
to participate in once-weekly, optional, trauma-
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informed yoga classes (MSC+). Given the small com-
munity of this setting, we report only general demo-
graphics, without reference to group membership or
specific #’s, to ensure confidentiality. Participants
were predominantly middle-aged (32-52) with diverse
military service branches and ranks represented. Self-
reported ethno-racial identities included non-Hispa-
nic White and Black. Although PTSD was not
required for inclusion in this QI project, all women
presented with a VA or Vet Center diagnosis of
PTSD with MST identified as their Criterion A trau-
matic stressor, and most presented with a diagnosis
of major depressive disorder. In addition to MST,
seven of nine women reported childhood and/or
adulthood trauma, including sexual and physical
abuse, neglect, or prior domestic violence.

All but one veteran were engaged in therapy with
VA or Vet Center behavioural healthcare providers
at the start of the project. Regarding VA-approved
evidence-based therapies for PTSD, such as CPT or
PE, within the MSC group, one veteran (MSC) com-
pleted PE and CPT during a residential inpatient pro-
gramme prior to the evaluation. Within the MSC+
group, two veterans had previously initiated CPT or
PE but discontinued (one immediately prior to
MSC) and one underwent individual therapy for
CPT during MSC and completed it during group par-
ticipation. The remaining women (MSC, n = 3; MSC+,
n=1) reported no history of engagement with PE or
CPT.

3.2. Procedure

All sessions were held at the regional Vet Center, a
community-based counselling centre that is part of
the VA and provides dedicated care for MST survivors
as well as other eligible veterans (U.S. Department of
Veterans Affairs, 2019). The QI project spanned 10
weeks. Optional TIY classes began Week 1 for
women selecting MSC+ (n=5); the first session was
largely informational. Week 2 represents the QI pro-
ject baseline, when MSC sessions started for all partici-
pants (N=9) and baseline questionnaires were
completed immediately prior to class. The eight
MSC sessions were delivered across a nine-week time-
span, with a two-week break between sessions six and
seven. TIY classes continued weekly throughout the
entire 10-week duration.

Recruitment occurred within the VA and Vet Cen-
ter through direct contact between the investigator
(first author) and therapists working with MST survi-
vors. Therapists referred patients who expressed inter-
est in the project and the investigator conducted an in-
person clinical interview with those patients prior to
session 1. The only eligibility criteria were a history
of MST, as defined above, and participant self-identifi-
cation as a woman.

Four components comprised the programme
evaluation. First, attrition and attendance were
tracked as measures of feasibility. Second, to assess
acceptability, qualitative weekly evaluation forms as
well as a standardized quantitative post-programme
survey were administered. Third, symptom severity
screeners for depression and PTSD were adminis-
tered pre- and post-programme. Last, the investi-
gator conducted exit interviews with all completers
to elicit perceptions of therapeutic benefits or chal-
lenges. Interviews conducted within two
weeks of programme completion and ranged from
45 to 90 min.

Participants were not compensated or incenti-
vized for their participation, other than the potential
for therapeutic benefit and to help inform treatment
for future women veterans. The present QI project
was hosted at the Vet Center as part of treatment
as usual and approved by the local VA Research
and Development Office, which determined Insti-
tutional Review Board approval was not required
as the project did not meet the definition of
research. Other programme evaluations and natura-
listic observational studies with veterans have
followed a similar approach (Glover et al., 2016;
Katz, 2016).

were

3.3. Interventions

3.3.1. Mindful self-compassion (MSC)

MSC is an eight-week manualized intervention that
runs 2.75-3 h per once-weekly session. Each session
includes guided meditations, psychoeducation, experi-
ential exercises, group discussion, and a rec-
ommended daily home practice of 10-20 min. Each
session is themed as follows: (1) Discovering Mindful
Self-Compassion, (2) Practising Mindfulness, (3)
Practising Loving-Kindness, (4) Discovering Your
Compassionate Voice (self-compassionate reapprai-
sal), (5) Living Deeply, (6) Meeting Difficult Emotions,
(7) Exploring Challenging Relationships, and (8)
Embracing Your Life. A detailed overview of the stan-
dardized MSC intervention can be viewed in Germer
and Neff (2019).

MSC is not specifically tailored for veterans or sur-
vivors of trauma/MST, although the intervention is
trauma-informed. To address the clinical indication
that backdraft can be more severe among trauma sur-
vivors (Germer & Neft, 2014) and increase acceptabil-
ity for trauma survivors and veterans, several aspects
of the MSC manual were emphasized and/or adapted.
Consistent with the MSC programme, adaptations did
not involve recall, discussion, or processing of trau-
matic events (common in existing PTSD or MST treat-
ments). Participants were encouraged to work with
trauma-salient content, as needed, in their individual
therapy.



Additionally, although fidelity was not assessed in
this programme evaluation, the described adaptations
were minor, occurred primarily in the first few ses-
sions, and did not impact the delivery of the MSC cur-
riculum. Content was delivered consistent with the
MSC manual guidelines, which state that MSC session
lengths can range from 2.5 to 3 h (Germer & Neff,
2019). Session content includes both required and
optional curricular components. In the present evalu-
ation, each weekly session spanned a full three hours,
and per instructor report, no required content was
excluded.

Adaptations were three-fold. First, to provide
additional support for working with backdraft, certain
MSC coping skills were emphasized when distress
arose during group exercises. For instance, a stronger
emphasis was placed on allowing participants to ‘close’
as needed (i.e. intentionally mentally disengage or
avoid an exercise or practice) or keep one’s eyes
open during exercises if feeling emotionally over-
whelmed, thereby supporting a more rapid return to
one’s ‘zone of tolerance.” Second, to increase trauma-
sensitivity while helping participants better under-
stand the function of backdraft, in session one
increased attention was given to the concept of
‘parts,” or varied aspects of oneself, already included
in the MSC manual and inspired by Internal Family
Systems therapy (Schwartz, 1995, 2001). For a detailed
overview of the Internal Family Systems model for the
treatment of PTSD in veteran populations, please see
Lucero et al. (2018). Third, veteran-specific adap-
tations were implemented that have been rec-
ommended by others in the field (E. Eaton via
G. Serpa, personal communication, 1 April 2019).
For instance, the name of one exercise was changed
to ‘supportive touch’ rather than ‘soothing touch,
as the latter was reported less acceptable among
veterans.

3.3.2. Trauma-informed yoga (TIY)

Mindful Yoga Therapy, an existing manualized TIY
intervention designed for use with veterans with
PTSD, was used as the adjunctive yoga component
in the present evaluation (Manafort & Gilmartin,
2013). Classes were 75 min, once per week. TIY
classes were offered the day after MSC sessions.
Each class comprised a 10-15 min centring/ground-
ing segment (breathing exercises, meditations) in a
supine position, 45-50 min of yoga postures that
ranged from gentle to moderate in intensity, and
8-15min of cool-down postures, including final
relaxation and meditation. In this context, class con-
tent was slightly adapted for MST survivors by the
first author as an intervention facilitator, paralleling
that described by Braun et al. (2021). All MSC and
yoga sessions were facilitated in-person by the
first author - a then-predoctoral intern in clinical

EUROPEAN JOURNAL OF PSYCHOTRAUMATOLOGY e 5

psychology, trained teacher of MSC, and certified
yoga therapist (International Association of Yoga
Therapists).

3.4. Quantitative measures

3.4.1. Posttreatment measure of acceptability

A standardized form developed by the Center for MSC
(2022) was administered, with two items reported
here: programme satisfaction (‘Please rate how sat-
isfied you were with the MSC program’) and likeli-
hood of recommending the MSC programme to
others (‘How likely are you to recommend the MSC
to others program after having experienced it your-
self?’). Items were rated on a five-point Likert scale
ranging from 1 (very satisfied or highly likely) to 5
(very dissatisfied or highly unlikely).

3.4.2. Posttraumatic stress disorder (PTSD)
symptom severity

The 20-item Posttraumatic Stress Checklist (PCL-5)
with Life Events Checklist and Criterion A for DSM-
5 (27 items) (Weathers et al., 2013) was used to assess
posttraumatic stress disorder symptom severity. Total
scores range from 0 to 80 with scores of 31-33 repre-
senting a cut-point of probable PTSD. Reliable and
clinically meaningful change are respectively captured
by changes of 5-10 and 10-20 points. The PCL-5 has
shown convergent and discriminant validity and
excellent internal consistency (a=.96) in prior
research (Bovin et al., 2016).

3.4.3. Depressive symptom severity

The nine-item Patient Health Questionnaire-9 (PHQ-
9) (Kroenke et al., 2001) evaluated depressive symp-
tom severity. Total scores range from 0 to 27 with
respective scores of 5, 10, 15, and 20 representing
cut-points for mild, moderate, moderately severe,
and severe depression (Kroenke et al., 2010). Clinically
significant change on the PHQ-9 is represented by a
magnitude of 5 points or more. This measure has
been determined to have good construct and external
validity as well as internal consistency («a=.89)
(Kroenke et al., 2001).

3.5. Qualitative measures

3.5.1. Weekly feedback form
An open-ended, weekly, written feedback form was
administered at the start and end of each MSC session.
Participants were asked in open-text fields about any-
thing they’d like to share about their day or week, and
their current emotional state.

3.5.2. Exit interview
The interview protocol was designed to capture rel-
evant themes for the intervention, MST population,
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and setting, and included semi-structured and open-
ended questions. For parsimony, the present work
reports on themes related to benefits and challenges
of participating in the programme. The interviews
were conducted by the first author, an MSC teacher
in the present evaluation, cisgender female, experi-
enced qualitative interviewer, and supervised VA
clinical psychology intern who was training in MST
and trauma psychology. Three interviews were con-
ducted in-person and five over the phone. Interviews
were not recorded in view of the sensitive population
(Rutakumwa et al., 2020) as well as the clinical setting
and non-research nature of this QI project. All partici-
pants provided verbal permission for the investigator
to live transcribe responses and take field notes during
the interview; further field notes were taken immedi-
ately following. Questions were paced to provide
sufficient time for transcription and the interviewer
checked transcribed responses with participants to
ensure they captured participants’ intent. Every
effort was made to ensure transcription was as verba-
tim as possible with minimal efforts towards summar-
ization, and to mitigate recall bias, the script was
prepared on the same day as the interview (Bachiochi
& Weiner, 2004).

3.6. Data analysis

3.6.1. Posttreatment measure of acceptability

A simple mean score was generated for each of the two
items assessing programme satisfaction and likelihood
of recommending the MSC programme to others,
respectively.

3.6.2. Symptom severity assessments

Symptom severity assessments are reported in terms
of per cent change from pre- to posttreatment. We
also report the number of participants reporting clini-
cally meaningful, reliable (PCL-C), and significant
(PHQ-9) changes, as defined in the Measures section.
Given the lack of statistical power to detect change
across participants in this sample and the intent of
this QI project to inform clinical care, all other data
are reported individually for each participant. Raw
scores for all quantitative measures are also presented
graphically by participant to visualize trajectories of
change over time.

3.6.3. Weekly feedback form

Form responses were reviewed for any indication of
major life stressors or events, or mention of adverse
events or contraindication following each class.

3.6.4. Exit interview

The thematic analysis approach by Braun and Clarke
(2006, 2012) was followed to code and analyse the
interview data for benefits and challenges of

participating in the programme. This involved utiliz-
ing a combination of a deductive and inductive
approach; deductive as we drew on knowledge from
the MST and sexual assault literature to articulate
the presence of constructs or processes that were not
explicitly named by participants, and inductive given
that we supplemented this with coding based on par-
ticipants’ direct reported experiences (Braun & Clarke,
2006, 2012). All eight interviews were initially coded
by both the first and fifth authors, the latter a cisgender
female and experienced research coordinator. The
interviews were then coded a second time by each
coder, with the coding structure iteratively refined
and expanded to incorporate new material throughout
the coding process. After any discrepancies were
resolved, final coded transcripts were agreed upon
by both coders and were entered into the NVivo
(2012) qualitative data analysis software. Next, codes
and data were reviewed and themes were generated
by the first and third authors, the latter a female cis-
gender experienced qualitative research coordinator.
Finally, to confirm themes, the second author - a cis-
gender female clinical psychologist with qualitative
research experience and no role in project implemen-
tation - reviewed all themes and quotes.

4, Results
4.1. Feasibility and acceptability

One veteran (MSC+; P9) discontinued and was lost to
follow-up after attending the first two sessions of
MSC and the first four sessions of yoga, yielding an
overall retention rate of 89% for MSC and 80% for
those participating in optional yoga. P9 did not provide
a reason for discontinuing, however, her final weekly
evaluation form noted that she was feeling ‘conflicted
and torn between wanting to heal [sic] not wanting to
feel” Attendance rates and results henceforth refer to
intervention completers only (n = 8). For MSC sessions,
there was an overall attendance rate of 89% (on average
as a group, attending seven of eight classes). However,
participants in optional yoga classes attended 94% of
MSC sessions compared to 84% among those who
did not. For yoga sessions, there was an attendance
rate of 80% (on average, attending 8 of 10 sessions).
For MSC, adverse events were queried indirectly
through weekly open-ended written feedback forms
as well as in the exit interview, completed by all
eight programme completers. In their weekly forms
as well as study sessions, women reported the onset
of major life stressors that they specified were unre-
lated to the study interventions, including family,
work, and health challenges. In exit interviews, as
anticipated most veterans reported temporary
elevations in distress during MSC, many of whom
linked some distress to learning self-compassion (i.e.



backdraft; see Theme 2). As described, this was an
expected non-serious adverse event for this interven-
tion with this population. For yoga, musculoskeletal
adverse events were verbally queried by the teacher
before and after each class, with none reported.

Acceptability survey data were available for six of
eight completers. One participant (P8; MSC) declined
to complete quantitative post-surveys, citing her
Attention Deficit Hyperactivity Disorder. The other
participant (P3; MSC+) did not return it with her sur-
vey packet. The acceptability measure was adminis-
tered separately from the other quantitative
measures, potentially contributing to its missingness.
In her qualitative interview, P3 reported mixed
benefits from MSC, similar to the participant who
declined completion of post-surveys (P8). Thus, it is
probable the exclusion of their data could have
impacted acceptability ratings. Among the six comple-
ters for this measure, all indicated being ‘very satisfied’
and ‘highly likely’ to recommend MSC to others (both
scales M = 5.0 out of a range of 1-5).

4.2. Validated symptom severity assessments

4.2.1. Baseline symptom severity

At baseline, among participants with available quanti-
tative data (n = 7), PHQ-9 scores fell in the moderately
severe range while PCL scores exceeded the threshold
for probable PTSD. Within sub-groups on average,
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MSC participants reported PHQ-9 scores that fell in
the moderately severe category (15-20), whereas
MSC+ participants reported scores that fell in the
moderate range (10-15). Regarding the PCL, only
one woman (in MSC+) did not meet the cut-point
for a positive PTSD screen (>33). See Table 1 for
symptom severity scores by group, sub-group, and
by participant.

4.2.2. Change in symptom severity pre-post-MSC
programme

See Table 1 for symptom severity scores and per cent
change in those scores from pre- and post-MSC within
the overall group, MSC and MSC+, and by participant.
Trajectories of change in these measures by partici-
pant can be seen in Figure 1. On average among par-
ticipants across the two treatment groups, depressive
symptom severity decreased by 21% and PTSD symp-
tom severity decreased by 30%. A review of measure
score thresholds (see Measures section) revealed clini-
cally significant decreases in depressive symptoms and
clinically meaningful decreases in PTSD among five of
seven veterans for each outcome, with a sixth veteran
reporting clinically reliable change in PTSD. The aver-
age reduction in depressive symptoms was greater in
MSC (n=3; 30%) relative to MSC+ (n=4; 15%),
with a similar, if attenuated, pattern for PTSD symp-
toms (34% vs. 28%, respectively).

Table 1. Depressive and PTSD symptoms pre- and post-Mindful Self-Compassion (MSC) programme (N = 7), on average, by group
(MSC-only vs. MSC+ Trauma-Informed Yoga; MSC+ TIY) and by participant, with per cent change in pre- to posttreatment scores.

Pretreatment Posttreatment Change in scores
Clinical endpoint Pseudonyms Group M (£SD) M (£SD) M (£SD) % Change
Depressive symptoms Average group scores
All participants (n=7) 15.43 (+3.21) 12.29 (+5.12) —3.14 (£1.92) 20.3%
MSC+ (n=4)° 14.25 (+3.77) 12.50 (+7.05) —1.75 (£3.72) 12.3%
MSC (n=3) 17.00 (+1.73) 12.00 (+2.00) —5.00 (+0.27) 29.4%
Individual scores
P1 MSC+ 1 5 6 54.5%
P2 MSC+ 17 22 -5 —29.4%
P3 MSC+ 18 12 6 33.3%
P4 MSC+ 1 1 0 0.0%
P5 MsC 16 10 6 37.5%
P6 MsC 19 14 5 26.3%
P7 MsC 16 12 4 25.0%
PTSD symptoms Average group scores
All participants (n=7) 45.57 (£14.52) 32.00 (£16.57) —13.57 (£11.50) 29.8%
MSC+ (n=4)° 45.00 (+19.95) 32.75 (+22.25) —12.25 (£15.46) 27.2%
MSC-only (n=3) 45.57 (£14.52) 31.00 (+8.89) —15.33 (£5.51) 33.1%
Individual scores
P1 MSC+ 20 14 6 30.0%
P2 MSC+ 63 65 -2 -3.2%
P3 MSC+ 59 25 34 57.6%
P4 MSC+ 38 27 1 28.9%
P5 MsC 42 21 21 50.0%
P6 MsC 53 38 15 28.3%
P7 MsC 44 34 10 22.7%

Note: Bolded numbers under ‘Change’ column denote clinically significant or meaningful change. Grey highlight denotes clinically reliable change in
PTSD. M = mean, SD = standard deviation. PTSD symptom severity was assessed with the PTSD Checklist for DSM-5 (PCL-5). A 5-to-10-point change
in PCL-C scores is considered reliable, and a change of 10- to 20-points is considered clinically meaningful (Weathers et al., 2013). Depressive symptom
severity was assessed with the Patient Health Questionnaire-9 (PHQ-9). Clinically significant change is represented by a 5-point or more change in PHQ-9

scores (Kroenke et al., 2010).

One participant in the MSC+ condition was enrolled in concurrent CPT during the programme evaluation, which may have contributed to her subthres-
hold scores and reduced symptom severity from pre- to post-MSC. A second MSC+ participant reported experiencing a traumatic life event at the time

MSC ended, to which she attributed her elevated posttreatment scores.
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Figure 1. Changes in clinical symptoms from pre- to post-MSC programme, by group and by participant.
Note: MSC+ = Mindful Self-Compassion + Trauma-Informed Yoga. PCL-5 = Posttraumatic Stress Disorder Checklist-5; PHQ-9 = Patient Health Question-

naire-9. The MSC programme took place over 8 weeks.

*One participant in MSC+ condition was enrolled in concurrent CPT during the programme evaluation, which may have contributed to her subthreshold
scores and reduced symptom severity from pre- to post-MSC. A second MSC+ participant reported experiencing a traumatic life event at the time MSC

ended, to which she contributed to her elevated posttreatment scores.

4.3. Interview themes

Here qualitative themes are presented that directly
relate to the associated benefits and challenges of the
MSC programme. See Table 2 for representative
quotes related to each theme.

4.3.1. Theme 1: General benefits related to MSC

Most women across groups reported improved coping
and the ability to work with difficult emotions (Sub-
theme 1.1) as well as stress reduction alongside improve-
ments in self-care (Subtheme 1.2) and health behaviours
(Subtheme 1.3) that they related to MSC participation.
Specifically, most participants reported improved cop-
ing with psychiatric symptoms and distress, as well as
reduced avoidance thereof and increased confidence in
being able to manage unpleasant emotions. Reduced
stress, increased ability to manage stress, and practising
self-care during periods of elevated stress were also
reported by most women across groups. Lastly, most

veterans reported improvement in health behaviours,
with the majority of these indicating healthier dietary
or eating behaviours. Several also reported improvement
in exercise and/or chronic pain.

4.3.2. Theme 2: Challenges related to MSC

As anticipated, during MSC all women reported the
onset of major life stressors with most also reporting
intermittent increases in distress and/or physical ten-
sion related to MSC (i.e. backdraft; Subtheme 2.1). A
majority also indicated experiencing some form of
avoidance or maladaptive coping (Subtheme 2.2).
Regarding backdraft, women described that MSC par-
ticipation specifically brought forth old feelings or
temporarily stirred things up, including psychiatric
symptoms, shame, and self-criticism. A few also
related experiencing temporarily increased physical
pain and/or tension during or following class that
they attributed to increased MSC-related distress. Of
those reporting avoidance or maladaptive coping



(sleeping, disordered eating, smoking cannabis), sev-
eral associated it with backdraft. Notably, all women
reporting challenges during MSC - irrespective of
whether it was related to MSC or life in general -
also reported that what they learned in MSC helped
them work with difficult emotions and/or develop
healthy coping strategies.

4.3.3. Theme 3: Benefits of MSC+

Among MSC+ participants, all women described the
two practices as complementary and synergistic (Sub-
theme 3.1) and that yoga helped them to reduce acute
distress (Subtheme 3.2). Relevant comments were also
offered by yoga-experienced veterans in the MSC
group (Subtheme 3.3). MSC+ veterans indicated that
yoga provided them with the space and internal
resources to implement the skills learned in MSC.
As anticipated and intended, they also reported that
yoga helped them to cope with and process difficult
emotions or tension, including backdraft related to
MSC. Women recommended formally combining
MSC and yoga in future interventions and practising
both regularly. Additionally, two yoga-relevant com-
ments were shared by MSC participants who experi-
enced substantial backdraft and were experienced
yoga practitioners (although they did not practice
during the MSC programme). Because yoga had
helped them to release emotional tension in the past,
they expressed feeling that yoga would have helped
them better process emotions and benefit from the
MSC programme.

5. Discussion

The overall finding of this quality improvement (QI)
project was that Mindful Self-Compassion (MSC)
was feasible and acceptable for women veterans with
a history of military sexual trauma (MST) in one Vet
Center setting. Women described several benefits
related to their participation, and highlighted some
notable challenges that should be addressed by provi-
ders. Those participating in elective trauma-informed
yoga (TTY) showed improved attendance and reported
added potential acceptability and benefit relative to
women in MSC.

5.1. Feasibility and acceptability

Retention and attendance rates for MSC were excel-
lent. Surprisingly, women participating in MSC+,
compared to MSC alone attended more MSC sessions,
despite expectations that the time to attend a second
in-person weekly class (TIY) could feasibly reduce
attendance in MSC sessions. MSC+ participants’
reports that MSC and TIY felt synergistic may have
contributed to their improved attendance, although
MSC+ (vs. MSC) may also have been more likely to
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enrol in and attend the two classes due to baseline
or other unmeasured differences. Improved attend-
ance in MSC+ may also have been related to increased
contact time in this group, as participants met for one
TIY class prior to MSC, potentially increasing rapport
and engagement. Of note, the one participant to dis-
continue participation was in the MSC+ group. She
cited experiencing backdraft in her last session, coun-
tering the hypothesis that TIY helps ameliorate back-
draft and increases the acceptability of MSC. This
incident suggests the potential importance of tailored
treatment approaches, in light of recent TIY research
with MST survivors indicating strong acceptability in
this group (Zaccari et al., 2022). When coupled with
the limitations of programme evaluation approaches,
this observation underscores a need for formal MSC
research using controlled designs.

However, as a whole, women in both groups
reported high satisfaction with the MSC programme.
While this finding is consistent with research and
evaluations showing MSC and related interventions
are acceptable in veterans (Kearney et al., 2013; Lang
et al., 2019; Serpa et al., 2021), to our knowledge this
is the first such inference among veteran women
with a history of MST. Findings should be considered
with caution, as available acceptability data were from
only six women. Yet while most participants also
reported the expected adverse event of backdraft,
this did not generally mitigate overall perceptions of
programme benefit. The majority of women also
reported the onset of major life stressors during
their participation, consistent with reports of
increased daily hassles and overall stress in the after-
math of sexual violence (Stensvehagen et al., 2019).
This finding suggests a continued need for MST inter-
ventionists to accommodate the likelihood that stress
management and coping skills may be crucial not
only for trauma-related affect but for coping with
life stressors that might otherwise derail treatment
engagement.

5.2. Potential benefits of MSC with MST
survivors

Across groups, most women in our evaluation
reported improved symptom severity on assessments,
corroborated by qualitative reports of improved cop-
ing with psychiatric symptoms. These findings echo
formal research on MSC in clinical populations that
shows improvements in psychopathology and distress
(Friis et al., 2016; Guo et al., 2020). Participants also
endorsed reduced symptoms of avoidance and
increased confidence in managing symptoms, aligning
with prior experimental research that found self-kind-
ness associated with increased tolerance of unpleasant
internal experiences among survivors of sexual vio-
lence (Valdez & Lilly, 2016). Challenges regulating
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Table 2. Representative quotes by theme and subtheme.

Theme 1: General benefits related to MSC

Subtheme 1.1: Improved coping with psychiatric symptoms

‘| think it actually helped me to control and mitigate my symptoms because again, coping skills are very helpful’ (P1, MSC+)

‘| was not as annoyed about my [anxiety] symptoms as | have [been] in the past ... now it's more like, oh that's how | feel, and you know why that’s
happening, just take a breath and it'll be over soon ... anxiety still happens, but ... even with all the stress ... | didnt get panic attacks’ (P2, MSC+)

‘I'm handling symptoms better’ (P6, MSC)

‘| have Complex PTSD. | had fewer bad days in general’ (P7, MSC)

Subtheme 1.2: Reduced stress and improved self-care during stress

‘[Self-compassion practices] were really very beneficial so, to help me get past or actually just handle the stress level’ (P2, MSC+)

‘It did help [with stress]. There was something stressful yesterday and | wanted to fly off the handle but | kind of let it go and went with it’ (P3, MSC+)

‘| was feeling really stressed out, and guilty, about ... how | use my time every day ... so now I'm just saying, ok, it's ok that | take time for me, and | can
be compassionate towards myself' (P6, MSC)

‘[l realized] the importance of taking care of myself, especially during a difficult period. Historically | tend to do the opposite, | shove it down and say, I'll
deal with this on the back end. [Now] | feel less burnt out’ (P7, MSC)

Subtheme 1.3: Improved health behaviors

‘I've been slowly changing what | eat and really trying to incorporate things to take better care of myself ... | haven't [binged or overeaten] in a while’
(P1, MSC+; pre-diabetes diagnosis)

‘[Following a binge] | really wanted to make myself sick [purge]. And | was trying to talk myself out of it ... | don’t need to punch myself or beat me up, |
know it's not good for me for so many reasons ... and | did talk myself out of it' (P6, MSC; bulimia nervosa diagnosis)

‘| would definitely feel a difference in the pain level, it would go down ... | usually feel more centered, and so | think that feeling of ... control, helped
with the pain that | feel’ (P4, MSC+)

‘[Exercise has] become more important to me as a means of taking care of myself, and if | exercise, | feel much better and I'm more inclined to eat
[healthier]” (P5, MSC)

Theme 2: Challenges related to MSC

Subtheme 2.1: Backdraft

‘When we delved into the shame ... it brings up a lot of stuff’ (P3, MSC+)

‘It's painful! You're picking scabs. At times the program increased stress’ (P5, MSC)

‘... my headaches were coming back, my tension in my neck and back was high ... the days that were more emotional, | would feel probably high[er]
pain than | normally would’ (P4, MSC+)

‘[Right now] my hand is on my neck trying to rub out a knot. | think that when | talk about these things it definitely shows up in my muscles as increased
pain’ (P8, MSC)

Subtheme 2.2: Avoidance, including maladaptive coping behaviors

‘[During in-class meditations] | would go to sleep ... | was uncomfortable and didn’t want to deal with those particular [exercises] ... Well that's
definitely avoidance, but | don’t understand why | wouldn’t want or be able to receive that kind of kindness’ (P1, MSC+)

‘I'm supposed to be working on [eating more food and cutting back alcohol use], and supposed to be nice to myself and I'm mad at myself for not doing
well at this because I'm supposed to be nice’ (P5, MSC)

‘[Smoking cannabis] would take that stress [related to learning in MSC] down a little and make me be like ok, | can do this, read the book, read the
manual, that type of thing ... | experienced both increases and decreases [in use during MSC] ... now I've leveled back out again to [the same level of
baseline use]’ (P4, MSC+)

‘Some of the compulsive behaviors | used to do are starting to show up again [such as chewing and spitting] ... that's a way of avoidance for me so |
don’t have to deal with anything’ (P8, MSC)

Theme 3: Benefits of MSC+

Subtheme 3.1: MSC+ complementary

‘If | don’t practice yoga every day, then | don't get the benefits of it every day, but what we learned in the MSC class is something | can use every day’ (P1)

‘My brain still thinks it's one class ... they work for me ... symbiotically ... | felt like one [MSC] was didactic and the other [yoga] was ... a safe space to
practice it before | could incorporate it into my life’ (P2)

‘[l prefer yoga as] it gets me moving [and] helps a lot with my pain and depression ... [although MSC] teaches a lot of skills that definitely can be used
during yoga’ (P3)

‘MSC opened up my mind up to be able to think about things to think about things completely differently, and yoga opened my body to be able to do
that [and] ... provided the strength to do what you need to do for MSC’ (P4)

Subtheme 3.2: Improved coping with distress and tension, including backdraft

‘[Yoga helped to] breathe out some of the tension that [MSC] had brought up’ (P1)

‘[Yoga helps me] process my feelings faster [and] find my triggers ... if | start getting flustered about something | can pause for a second and breathe
and close my eyes’ (P2)

‘Yoga helps with difficult emotions and helps me feel better even if I'm having [a hard day]’ (P3)

‘Without the yoga [to physically release MSC-related stress] | would have had a lot more pain ... | don’t think things would have moved [i.e. beneficially
changed] like they did’ (P4)

Subtheme 3.3: Yoga-relevant comments among MSC experienced yoga practitioners

‘[After reporting increased stress] | have to get back to my yoga. | was doing it every day [before MSC] and | had a dental emergency, and | haven't done
yoga since’ (P5)

‘[Yoga's] been missing ... [it might have helped with backdraft] because it will help me get it out of my body and release it ... the anger and the
emotions need to come out ... for many years they've been trapped inside of me ... Sometimes during the yoga practice that is when | can release
emotions’ (P8)

distress have been identified as a contributor to drop-
out in PE and CPT (Alpert et al., 2020; Belleau et al,,
2017). While purely conjectural, it is possible MSC
could be a useful precursor or adjunct to evidence-
based treatments for PTSD by increasing distress tol-
erance and thereby retention and treatment com-
pletion rates.

Most participants in both groups also reported a
range of improvements related to health behaviours,
particularly diet/eating behaviours and to a lesser

extent, chronic pain and physical activity. These
findings mirror existing research or programme evalu-
ations that have linked MSC, TIY, and a related
approach to improvement in diet/eating behaviours
and pain-related outcomes (Braun et al, 2021;
Palmeira et al., 2017; Serpa et al., 2021; Torrijos-Zarcero
et al,, 2021). While findings are at best preliminary for
this QI project, improved health behaviours could have
substantial implications for health in those with a
history of MST or other sexual violence.



5.3. Backdraft and its amelioration: a role for
trauma-informed yoga (TIY)?

Despite indications of feasibility, acceptability, and
overall benefit, as expected, most participants reported
experiencing backdraft (increased distress related to
the MSC programme and practices) as well as avoid-
ance behaviours. However, most women also reported
that the coping skills taught in MSC helped them deal
with their distress. In addition, MSC+ participants
reported synergistic effects of the two practices and
improved coping with backdraft relative to their
MSC peers, suggesting this may be a particularly
promising approach for enhancing emotional proces-
sing. Of consideration for interventionists, evaluators,
and researchers interested in whole health, research
shows yoga not only regulates acute negative affect
but has myriad additional benefits, including stress
reduction (Wang & Szabo, 2020) and improvement
in stress-linked biomarkers, such as systolic blood
pressure and lipid profiles (Li et al., 2021; Rama-
moorthi et al., 2019). It is possible this adjunctive
TIY approach with multi-system health impacts may
prove more acceptable and beneficial when compared
to interventions that focus solely on coping- or inter-
personal skills training, or at minimum a promising
alternative or adjunct for those who would prefer it.
Indeed, women veterans with a history of MST have
explicitly called for more comprehensive treatment
options for MST, including approaches that integrate
complementary and integrative health (Evans et al,
2019). MSC+ may represent one such promising
approach alongside other longer-standing options,
such as the multicomponent Warrior Renew pro-
gramme for MST (Katz, 2016).

5.4. Strengths and limitations

To our knowledge, the present work is among the first
efforts to explore the implementation of MSC as well as
elective adjunctive TIY for women veterans with a his-
tory of MST. However, a number of limitations warrant
mention. First, this QI project was not a research study
and thus did not involve randomization. Consequently,
findings cannot be generalized to other groups of
women veterans with a history of MST. Relatedly, it
may be tempting to view weaker declines in symptom
severity among MSC+ relative to MSC as a sign that
TIY might have rendered the programme less effective
in improving these endpoints. Yet because the groups
in this programme evaluation were non-randomized,
other factors may have influenced participant scores.
For instance, one MSC+ participant was simultaneously
engaged in CPT and another experienced a traumatic
stressor that was heightened during exit data collection.
Underlying differences between participants self-select-
ing to MSC vs. MSC+ may also have accounted for any
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differences in scores or responses, pointing to a need for
formal randomized and controlled research designs
that can account for confounding factors.

We also did not audio-record exit interviews to
protect the confidentiality of this sensitive patient
population and because this was not a formal research
study. While this may be viewed as a limitation, our
approach is consistent with others who work with sen-
sitive and invisible populations (Rutakumwa et al,,
2020). Research has also shown that data quality in
interview scripts written directly following an inter-
view is comparable to audio-recorded transcripts
(Rutakumwa et al., 2020). In the present evaluation,
interviews were live-transcribed during the interview
and checked with participants for accuracy, with the
script refined immediately following - further increas-
ing confidence in our findings. Nonetheless, future
formal research would benefit from considering the
use of elective audio-recorded interviews with verba-
tim transcription where appropriate.

Mirroring several research studies (Pence et al.,
2014; Zaccari et al., 2022), this QI project focused on
women survivors of MST as this group has expressed
hesitations seeking care in male-dominated VA
environments as well as a desire for yoga and medita-
tion (Evans et al., 2019). However, growing evidence
suggests this approach could be equally helpful for
individuals of other genders (Bluth et al., 2023; Serpa
et al., 2021) indicating a need for continued investi-
gation in formal research. A final limitation is that
our sample size of eight (and four per group for
MSC vs. MSC+) was very modest, with even less avail-
able data for quantitative acceptability and symptom
severity assessments. Along with the nature of this
non-generalizable QI project, this sample size limits
the inference of our findings. However, prior evalu-
ations of TIY with trauma survivors have enrolled
half the number of participants yet observed similar
qualitative themes (Braun et al., 2021; Justice &
Brems, 2019; Ong et al., 2019). To rectify this limit-
ation, larger sample sizes are needed in future formal
research to elucidate differences between MSC, MSC
+, and varied responses to each by sociodemographic
and trauma characteristics.

5.5. Conclusion

MSC training with minor trauma-informed adap-
tations appears feasible and acceptable among
women veterans with a history of MST in one New
England Vet Center setting. It is also associated with
decreased depressive and PTSD symptom severity
and reports of improvement in coping with psychia-
tric symptoms, stress reduction and self-care, and
health behaviours. Although temporary increases in
distress, avoidance, and/or maladaptive coping beha-
viours were also reported by most women, they
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reported that coping skills learned in MSC helped
ameliorate these concerns. Moreover, women taking
adjunctive trauma-informed yoga (MSC+) attended
more MSC classes and reported synergistic effects of
the two practices, as well as improved ability to pro-
cess difficult emotions. Formal research is needed to
better understand the synergy between MSC and
yoga among MST survivors and the implications for
their psychological, behavioural, and physical health.
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