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Toronto, ON M5S 1A1, Canada; carol.nash@utoronto.ca

Abstract: Depression and anxiety are prevalent, persistent, and difficult to treat industrialized world
mental health problems that negatively modify an individual’s life perspective through brain function
imbalances—notably, in the amygdala and hippocampus. Primarily treated with pharmaceuticals
and psychotherapy, the number of individuals affected plus the intensity of their suffering continues
to rise post-COVID-19. Decreasing depression and anxiety is a major societal objective. An approach
is investigated that considers depression and anxiety consequences of the particular method people
adopt in ordering their memories. It focuses on narrative development and the acceptance of
different perspectives as uniquely necessary in creating safe protection from research burnout. The
method encourages thoughtful reconsideration by participants of the negative assessments of their
circumstances that can lead to depression and anxiety. The aim is to determine if the method of
ordering developed is helpful in reducing burnout. This is considered through inspecting and
comparing group members’ feedback form results, both pre- and post-COVID-19 restrictions. The
method found useful to participants in reducing research burnout through developing hopeful
resilience is comparable to authentic leadership. The conclusions offered encourage psychological
and neurological research with respect to this method of promoting hopeful resilience for burnout to
diminish depression and anxiety.

Keywords: hopeful resilience; depression; anxiety; amygdala; hippocampus; COVID-19; burnout;
narrative research; ordering memory; authentic leadership

1. Introduction

Depression and anxiety are prevalent, persistent, and difficult to treat industrial
world mental health problems [1–4]. They are among the most common illnesses in the
community and account for approximately 25% of general practice patients [5] with anxiety
disorders the most ubiquitous group of psychiatric disorders worldwide [6], having a
lifetime pervasiveness as high as almost 29% [7]. Depression is characterized by slow
thinking, anhedonia, poor sleep duration, and early morning awakening, along with mood
swings [8], while the clinical features of anxiety are generalized worry related to a feeling
of being on edge and irritable with difficulty in concentrating resulting in muscle tension
and being fatigued, yet unable to have satisfying sleep. Since 2020, COVID-19 pandemic
restrictions and fears have only heightened the problems associated with depression and
anxiety and increased their complexity [9–13]. Problems related to depression and anxiety
can be anticipated to continue even once the pandemic is over as the COVID-19 virus is
expected to be endemic for years to come [14].

Treatment for depression and anxiety can be significantly effective [15,16], however,
it is often unsuccessful [17] as the incidence of depression and anxiety continues to in-
crease [18]. Approaches that have been taken to address depression and anxiety have
concentrated primarily on changing the chemistry of brain function through pharmaceu-
tical intervention and/or appeasing fears by encouraging coherent memories through
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psychotherapy [19]. The intention of the therapy is to stop the negative consequences from
reoccurring and engaging the affected individual to instead construct coherent narratives,
including activating more adaptive emotions [20].

Although there are a number of brain regions involved [21], most relevantly, fears
related to depression and anxiety are stored and accessed in the amygdala [22] and represent
non-verbal memories [23] translated into a freeze, flight, or fight mechanism [24]. In
contrast, the hippocampus is the site for the creation of safe, narrated memories [25].
When memories take the form of safe, personally meaningful, temporally-organized verbal
narratives created and accessed in the hippocampus, they are not simultaneously being
organized in the amygdala, as the two brain areas constitute memories under separate
conditions [26] and are accessed independently [23]. As such, a person immersed in
constructing and remembering a coherently-organized, safe, personally relevant narrative
is simultaneously neither depressed nor anxious [27].

Yet, narrative construction in the hippocampus is not always safe [25]; it can be trau-
matic [28]. The hippocampus constructs a range of memories [29], including those that are
protective of the individual and those that are potentially detrimental. What differentiates
these narrative constructions is how the memories are arranged in the hippocampus [30].
For the hippocampus to create safe narratives, the individual needs to be clear on what
they personally value rather than having an exact memory for semantic detail. This clarity
provides them with the type of hope in relation to self-awareness that comes from partici-
pation in a personally relevant culture [31]. It is this type of hopeful mindset that predicts
flourishing in contrast to depression and anxiety [32].

The ability to develop protective narratives relates to the concept of resilience. Re-
silience is a process of effectively adapting to significant sources of stress or trauma,
promoting the ability to recover from adversity [33]. Previously thought to relate to the
development of character in individuals [34], resilience has now been recognized as an
interaction between an individual’s problem-solving skills, temperament, relationships
with family, and support from others—not only a positive outlook in the face of adversity
but also a process which amplifies this approach to adversity [35], representing qualities of
the environment as much as that of the person [36]. What identifies resilience is relatively
better functioning when solving problems in comparison with others experiencing the
same level of stress or adversity [37] where the problem-solving skills required involve
narrative creativity, emotion regulation, and interpersonal collaboration [38]. With the
development of a sense of autonomy, narrative coherence, and a realistically optimistic
outlook—in contrast to merely reactive coping—the type of resilience that is created is
hopeful. As such, rather than bouncing back to a previous level of interaction, the hopefully
resilient person develops a new and more satisfying adaptive perspective in relation to
their work [39]. This demands self-awareness that comes from making their narrative
verbal, rather than felt but unstated [40]. It is in this way that the memories can relocate
from the wordless amygdala to the narrative hippocampus and hopeful resilience can be
developed to confront depression and anxiety.

In mitigating depression and anxiety, the effectiveness of a unique and intriguing way
of ordering verbal narrative is important to examine. To investigate whether this specific
way of ordering verbal narrative acts effectively in reducing depression and anxiety by
developing hopeful resilience, an approach to constructing personally meaningful coherent
narrative promoting such resilience for the purpose of reducing burnout with healthcare
researchers will be examined. Burnout—a negative, job-related psychological state exhib-
ited through physical fatigue, emotional exhaustion, and loss of motivation [41]—arises
from prolonged chronic interpersonal stressors associated with work and is particularly
associated with the health professions [42]. It is directly related to symptoms of depression
and anxiety [43,44]. The method to be examined originated in 2015 and has continued
each academic year through the Department of Psychiatry at the University of Toronto.
The analysis to be presented will depend on historical narrative research of participants’
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feedback forms to investigate comparable participant views about the process with respect
to expressions of depression and anxiety.

2. Materials and Methods

The Health Narratives Research Group (HeNReG) is a method that has been delivered
both in-person and online for promoting resilience in researchers that is created, facilitated,
and maintained by this author to appeal to those researchers who self-identify as having
burnout regarding their research related to health. There is no incentive to join the group
other than a desire of the participant. The group is designed to encourage participants to
develop hopeful resilience through the transformation of non-verbal memories into safe
(rather than traumatic) verbal narrative.

The HeNReG is a continuing, voluntary, non-credit, weekly, two-hour opportunity for
university researchers in any discipline interested in health—ranging from undergraduates
to full professors—to take their identified personally relevant stories that initiated their
commitment to health and develop them into narratives with a particular point of view
through both personal reflection and the willingness to share their story and gain additional
insights from the rest of the group. The group is free of charge and operates as an intentional
community [45] defined by its philosophy and practice and is neither therapy [46] nor a
research study [47]. Its process has been previously reported [48,49].

Group members are self-selected. Generally, they come to know of the group by reading
yearly advertisements written by the facilitator and sent out by the Department of Psychiatry
through its weekly newsletter, PsychNews. Additional notice is also sent to potential members
through the department’s Health, Arts and Humanities listserve. To join, a potential member
contacts the facilitator by email and indicates why they are interested in being part of the
group. They are then sent information on the philosophy and operation of the group including
this statement emphasized in the document: “By joining, members agree their work may
be anonymously referenced in presentations given and/or scholarly articles written by the
facilitator regarding the yearly results of the HeNReG.” Members join the group by (1) emailing
the facilitator their agreement to abide by the document and (2) “friending” the facilitator on
Facebook so that they can be added by the facilitator to the year’s private Facebook group (since
its founding in 2015, each year a distinct private Facebook group has been created for the online
communication of the HeNReG). A potential participant is rejected if they are unwilling to agree
to abide by the document or to engage with the group over a private Facebook group. Group size
has self-limited to twenty participants in any one year. From 12 March 2020, when the COVID-19
lockdown from the pandemic eliminated all in-person academic meetings [50], the yearly private
Facebook group has been the sole method of communication among group members.

Pre-COVID-19 restrictions, the HeNReG met in person in the occupational therapy
room of the Toronto Mount Sinai Hospital’s Department of Psychiatry. The space included
a large table and enough chairs to accommodate twenty participants. Meetings began with
the facilitator providing a pre-planned prompt (created and stored on iPhone Notes by the
facilitator during the summer before) to which members of the group would write a response
without lifting their pen from the paper for five minutes. The value of prompts in memory
integration and self-derivation has been recognized and provides support for using these
prompts [51]. This type of stream of consciousness writing is a form of autoethnography [52]
found particularly relevant and useful in self-reflection [53]. The initial prompt provided at
the first meeting of the academic year has asked each person to describe themselves with
respect to their research related to health. This is the story that researchers were to refer to in
responding to prompts during the remainder of the academic year. In the weeks that followed,
the order of the prompts asked group members to first consider what is most objective with
respect to this story of their research related to health, then, as the weeks progressed, the
prompt questions elicited responses that were increasingly subjective.

Once the lockdown was initiated, the prompts were provided the day before the
online meeting via Messenger. Although the facilitator created new individual prompt
questions each year, the order of the type of questions asked has remained the same:
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when, where, who, what, how, and why. More than one session is devoted to each type
of question—four weeks for the more objective questions (when, where, who, and what
questions), five weeks for how questions, and six for why questions—the increasingly
subjective questions. The need for both objective and subjective questions in assessing the
participant’s perceived relationship to their community of inquiry has been recognized [54],
while the self-examination of personal stories to construct identity narratives has been
noted as giving sustainable meaning to life [55].

Pre-COVID-19, during the in-person meetings, once participants had completed their
written response to the weekly prompt, each person was asked to read their response, one
by one. After one participant had read their response to the prompt, each other member was
given the opportunity to provide a question to the person who has just read their response
to further clarify what has been read. The only requirement of the question asked was
that it must begin with the same word of the week, i.e., if a “who” question was asked,
each person then asked a clarifying “who” question of the reader. Group members without
a question could choose to pass but would be given an additional opportunity to pose a
question once all others had done so. The purpose of these additional questions was to
permit those who ask the questions to better see the point of view of the reader. For the
reader, the objective was to get them to revisit their point of view and picture it in greater
detail. In each exchange, trust development, important to the development of hope [56], was
promoted, representing an important aspect of intentional communities, particularly those
that are online [57]. This type of trust for online groups became relevant once the process of
weekly activities after COVID-19 was modified to correspond with the online platform.

When the group was able to meet in person, the facilitator provided participants
with artist’s materials and paper, encouraging participants to draw or doodle during the
meeting, offering an additional outlet to express their creativity. No one was required to
draw. At the end of the meeting, members described their drawings or doodles one at a
time going around the circle. The facilitator then noted down all the descriptions. Whatever
was drawn was collected by the facilitator along with the written responses to the writing
prompt. They were then posted to the private Facebook group to which all group members
belonged from the first meeting onwards. Drawing or doodling is supported because it
has been found to reduce the anxiety and/or depression of those who find this situation
to be a novel experience in an academic setting, helping them to concentrate more deeply
on questions to ask the current reader [58]. Once the COVID-19 limitations were imposed,
participants were encouraged to doodle during the two-hour weekly online meeting and to
send in their doodles plus a description of the doodle to the facilitator over Messenger for
posting to the private Facebook group by the facilitator.

During both pre- and post-COVID-19, the data were collected in the same manner.
The last week of both the first term and the final term online feedback forms—created
by the facilitator on Google Forms based on a model common to the Health, Arts and
Humanities Program of the Department of Psychiatry—were sent to each of the participants
through a link on Messenger. Participants were asked to complete the form in a week. Any
participants who did not return the form within this time were sent reminder messages
weekly until the form was returned. As such, all the data were available for examination
a month after the end of the sessions. The responses provided on the feedback forms are
considered by the facilitator each summer with the intent of improving the HeNReG the
following year in relation to the feedback received. The HeNReG has been slightly modified
each year it has been offered as a result of comments received on the feedback forms. The
year immediately prior to COVID-19 and the years post-COVID-19 remain comparable,
even with these slight modifications. The ways in which they are comparable have been
highlighted in detail elsewhere [49].

Analysis of the Method

There are three identifiable features of the process with respect to promoting hopeful
narrative resilience to decrease burnout—the group, the participants, and the writing
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prompts. They can be tabulated with respect to the question-asking prompt types (when,
where, who, what, how, and why)—and the number of times the prompt type is posed—
used during the HeNReG process itself. It is relevant to tabulate the features of the HeNReG
in this way to demonstrate the clarity that comes with this process, as seen in Table 1.

Table 1. Features of the three aspects of the Health Narratives Research Group (HeNReG) arranged
in relation to the HeNReG process with respect to the type and order of the six different questions of
writing prompts posed.

Questions Related to
HeNReG Features Group Participants Writing Prompts

When

October–April yearly After seeing the yearly ad Composed each summer
Real-time—weekly, 2 h Contacted facilitator Provided each week

Virtually—anytime After agreeing to terms Offered after a response
Feedback—twice a year Convenient to participate Access—Facebook group

Where

Dept. of Psychiatry Occupational therapy rm. Created—iPhone Notes
Email communication Home/office—COVID-19 Copied to Messenger

Messenger app Messenger account Posted—Facebook group
Private Facebook group Private Facebook wall Stored—Word file

Who
Have seen the ad

Have facilitator contact
Voluntarily want to join

Come from any discipline
All stages of careers

Facilitator seen as equal

Created by facilitator
Provided to participants

All members respond
Those agreeing to terms Members considered equal Promote question asking

What

Dept. of Psychiatry offering
Health, Arts and Humanities

Free of charge
Community of researchers

Feel burned out
Unclear on their direction
Willing to engage in the

process
Have time to devote

Invoke personal values
Express current concern

Redirect attention
Are short questions

How

Ad in psychiatry newsletter Read newsletter ad Sent day before meeting
Email to facilitator Contact facilitator Responses provided

Facebook group created Email agreement to join Responses posted
Members invited to the group “Friend” facilitator Questions asked

Google form feedback Get Facebook invitation New responses provided

Create research community Looking for community Reveal personal values

Why Enhance resilience Want to decrease burnout Create narrative
Interdisciplinary Open to other disciplines To differ each year
Mix career stages Open to other career stages Elicit current concerns

Narrative development To develop their narrative Provide insight to others
Feedback for model To have an equal voice To order memory

The method of the HeNReG is based on the presupposition that creating a mental
landscape of what is considered true by participants, in relation to what they value with
respect to health, is the optimal way to construct a robust narrative [59]. The reason for
this assumption is that narratives are formed and accessed in the hippocampus [60]. As
such, this stops the creation of memories resulting from fear created in the amygdala or
traumatic memory formation in the hippocampus elicited from burnout [61]. The transition
from memory creation and storage in the amygdala to safe memory formation in the
hippocampus begins in the HeNReG process by asking participants to initially describe
themselves regarding their research related to health. In this way, the tropes that are felt
but not verbalized through memories created in the amygdala are accessed to offer a bridge
from those fear-induced memories in that region of the brain to evolve to the verbalized
narrative memories developed in the hippocampus, providing a high-level architecture [62]
for these memories.

The question-asking can be visualized as a layered image following a pattern in
constructing a landscape of truth. The initial description of themselves, in relation to their
research, places the characters presented in their descriptions by each of the participants
into an idealized space. The four ‘when’ questions, posed over the same number of weeks,
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create a one-dimensional timeline for the characters in the landscape. The four ‘where’
questions pinpoint the characters’ location in three-dimensional space. Therefore, once the
first nine weeks of the process are complete, the landscape has been figuratively drawn
for the characters representing the group’s participants, in acting as avatars, in this virtual
space. The next eight weeks of ‘who’ and ‘what‘ questions place objects in the field of this
landscape—the ‘who’ questions situate the valued people, while the ‘what’ questions place
the objects that are considered important. Now, the imagined landscape becomes similar
to a virtual walk-through for a designed space. The next five weeks of ‘how’ questions
permit participants to conceive routes through the landscape. The questions asked of
them facilitate routes to the people and things each participant has placed in the landscape
while the questions participants ask of others allow them to forge routes to the people and
things placed in the landscape by other members. In the final six weeks, participants are
prompted with ‘why’ questions. Up until these ‘why’ questions, the landscape created
has been revealed uncritically by participants. With the introduction of ‘why’ questions,
participants are given the opportunity to critique each aspect of the created landscape,
its timeline, the three-dimensional space, the “non-playable” characters (in video game
terminology [63]), accumulated objects, and the routes that have been devised—similar
to using Google Street View [64]. In answering these prompted questions, the avatar of
the participant’s initial character description becomes a responsible actor in a personal
narrative plot. The group members have at this point developed a complex and interrelated
narrative defining them as their authors. Placing participants in this type of virtual narrated
space has been found particularly important during COVID-19 limitations [65]. Figure 1 is
a stylized representation of this layering process.
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Accumulated objects (what)

Routes to other participants (how)

Critical assessment of the plot created (why)

Figure 1. A stylized representation of the levels of the HeNReG process for each member, including
the initial description of the participant regarding their research related to health (character descrip-
tion), and the six different types of questions (narrative plot) that follow in constructing the landscape
of truth. Answers provided to questions lower on the pyramid include a knowledge of the previous
answers provided higher on the pyramid, explaining why in this depiction the base is increasingly
wider as each type of question is subsequently asked of participants.

The initial writing prompt in the HeNReG process to determine the persona that the
group member intends to assume as a participant is, “Describe yourself regarding your
research related to health”. As an example of the various writing prompts following this
initial prompt that have been created over the years, Table 2 provides the prompts as
they were presented by the facilitator over the 28-week process of the HeNReG during
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the 2020–2021 academic year—the first full year of COVID-19 restrictions—when the
weekly two-hour meetings were held entirely online in the private Facebook group. It is
notable that these questions refer to participants’ “research related to health” rather than
their “health-related research”. The reason for this is that the researchers may come from
disciplines other than those that are health-related. The point of the group is not that they
are health researchers; rather, they are researchers whose topics of interest are related to
health. Although the prompts change each year, they always follow the same pattern with
the description coming first then the prompts asking questions in this order: when, where,
who, what, how, and why, with four weeks of the first four, more objective questions, and
five weeks for how and six for why—the increasingly subjective questions. More of the
subjective questions are provided because they require additional insight to answer—an
important factor to encourage the development of a hopeful, resilient narrative [66].

Table 2. The writing prompts provided to the HeNReG members through the Messenger app over
the 28 weeks of the 2020–2021 academic year in the order in which they were presented to group
members by the facilitator the day before the weekly meeting and to which they responded in writing
through Messenger by the time of the weekly meeting.

Writing Prompts Provided to Group Members over the 28 Week 2020–2021 Academic Year

Describe yourself regarding your research related to health.
When have you felt overwhelmed regarding your research related to health?
When do you consider your research related to health ready to show others?
When is it time to move to a different aspect of your research related to health?
When have you felt yourself slowing down regarding your research related to health?
Where do you feel uncomfortable discussing your research related to health?
Where have you found important information for your research related to health?
Where do you initially turn if you have a problem regarding your research related to health?
Where do you go when you want to celebrate a milestone regarding your research related to health?
Who have you yet to reach with your research relate to health?
Who has helped you in developing your research related to health?
Who is the last person you would contact with respect to your research related to health?
Who gives you hope with respect to your research related to health?
What intrigues you regarding your research related to health?
What remains to be done of your research related to health?
What time of day do you feel the most productive in your research related to health?
What is most distracting to you in completing your research related to health?
How have you been improperly advised regarding your research related to health?
How would you like to be remembered regarding your research related to health?
How will you know you are done your research related to health?
How do you hope your research related to health will help humanity?
How can things go wrong with your research related to health?
Why would you want to be more inclusive in your research related to health?
Why would you change the way you approach your research related to health given the limitations imposed by COVID-19?
Why is your research related to health in need of an overhaul?
Why have you reassessed how you use technology regarding your research related to health?
Why do you think you haven’t received the acclaim you think you deserve for your research related to health?
Why do you want a break from your research related to health?

3. Results

Although there are a number of ways that results might be examined with respect to
this research method, those to be presented will correspond to the research question posed:
Does a specific way of ordering verbal narratives act effectively in mitigating depression
and anxiety by developing hopeful resilience? In addressing this question, the responses
to the prompts provided by participants might be examined. However, doing so would
require making assumptions regarding why participants responded as they did. This type
of analysis goes beyond the intention of this retrospective study. Instead, the pertinent
results will concern the year-end feedback that the participants provided regarding the
HeNReG process. Given that each group member joined as a result of being attracted to
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a group aimed at researchers who felt burnout with respect to their research related to
health, it is important to identify whether the participants felt more invigorated concerning
their research once they had participated in the HeNReG process and whether the process
was sufficiently robust that the HeNReG was able to achieve results comparable between
pre-COVID-19 and post-COVID-19 years.

The year-end feedback forms from three years—the full year before COVID-19 restric-
tions, the year COVID-19 required that the HeNReG no longer meet in person and moved
online after 12 March 2020, and the first full year after the COVID-19 restrictions were
imposed—have previously been examined chronologically in detail [49]. What will be novel
in the analysis offered here is an assessment of that feedback using the HeNReG process
of ordering itself. Rather than looking at the feedback as it was provided chronologically,
this examination will group the feedback provided into when, where, who, what, how, and
why divisions. The three questions on the feedback form for which the answers will be
interpreted in this manner are the questions that depended on short written replies as opposed
to the responses to multiple-choice questions. These three questions are: How was the group
valuable to you as a researcher? How might the HeNReG be of help to you in the future? Do
you have other thoughts/comments on your experience as a participant in the HeNReG this
term (especially as a result of COVID-19)? The results follow in Tables 3–5, respectively.

Table 3. Themes mentioned in responses provided on the April feedback forms to “How was the
group valuable to you as a researcher?” for each of the three most recently completed academic years
in order of when, where, who, what, how, and why responses from group members.

Order Themes Mentioned in Feedback Forms 2018–2019 2019–2020 2020–2021

When Allowed for a comparison of ideas with previous years of this group 1

Where Gave a safe space to verbalize ideas about research 1 4 4
Determined the direction I should go in my research 1

Who Provided the perspectives of other researchers 4 3 4
Provided community and accountability in research 1

What Enhanced my work as a narrative researcher 1
Invited a broader view of research 3

Helped in greater understanding of one’s research 2 1
Challenged my thinking about research 1 1 2

Sharpened thinking about research 2 2 1
Encouraged self-reflection on research 4 4 5

Engaged my curiosity and focus 2
Restfully cleared my thoughts regarding my research 2

How Offered a way to access my drives and motivations related to research 1
Reoriented my priorities regarding my research 1

Sorted out my problems with my research 1 1
Presented a useful and easily employed structure for asking questions 2 1

Decreased barriers in research 1
Shared valuable resources 1

Tailored the understanding of research to the researcher 2

Why Reminded me of what is important and valuable in my research 1
Motivated and inspired me with respect to my research 1

Learned more about self-expression 1

Table 4. Themes mentioned in responses provided on the April feedback forms to “How might the
HeNReG be of help to you in the future?” for each of the three most recently completed academic
years in order of when, where, who, what, how, and why responses from group members.

Order Themes Mentioned in Feedback Forms 2018–2019 2019–2020 2020–2021

When Continuing as part of the group in future years 1
Providing a comparison of results of the group over a number of years 1

Where Expanding my research to other fields 2 1
Including Zoom meetings 1

Being a supportive community in a safe space 2
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Table 4. Cont.

Order Themes Mentioned in Feedback Forms 2018–2019 2019–2020 2020–2021

Who Listening to others and giving feedback 1
Meeting additional interesting participants 1 2

What Continuing with creative reflection 1
Making me more open minded 1 1

Keeping me updated on interesting topics in various fields 1 1 1
Encouraging more collaborative artistic creation in my research 1 1

Understanding and respecting different points of view 1 1
Helping me plan my research 1 1

Sharing resources 1 1
Increasing my confidence as a researcher 1

Learning more about various ways of expressing oneself creatively 1

How Opening up discussion 1
Offering different points of view 1 1 1

Using the structure of weekly prompts to guide my self-reflection 1 4 5
Reminding me to construct a narrative that drives my work 1

Practicing writing 1
Acting as a sounding board 1 1
Going on with my research 1 3

Clarifying what I value regarding my research 2
Supporting network connections 2

Why Decreasing my confusion about what should be my focus in my research 1 2 1
Permitting me to grow as a researcher 1 1

Coping with life challenges regarding my research 1

Table 5. Relevant themes mentioned in responses provided on the April feedback forms to “Do
you have other thoughts/comments on your experience as a participant in the HeNReG this term
(especially as a result of COVID-19)?” for each of the three most recently completed academic years
in order of when, where, who, what, how, and why responses from group members.

Order Relevant * Themes Mentioned in Feedback Forms 2018–2019 2019–2020 2020–2021

When I wish I could come to the meetings more, but the group is in the workday 1 2
The group is easily accessible for people with scheduling problems 1

Having a designated meeting time makes me take time to self-reflect 1
I hope COVID-19 ends soon 2

Where I liked the option of participating remotely, I didn’t have to travel 1 2 3
Moving online was a smooth transition 2

Who The people brought together in this group are amazing 1
I miss the personal interaction now that everything is online 1 2

What I had expected this was a creative writing group, but I easily shifted focus 1
I am thankful to express myself in a non-judgmental environment 1

It got me engaged with research during the lockdown 1
COVID-19 affected my ability to participate 1

I like the flexibility and structure of the group 2
The year has been very isolating, this group was a great way to network 2

How I would like to try to not use prompts 1
It would be good to have some exercises related to writing and art 1

Maybe we could include video chatting 1 1
Fewer people responded to questions asked when we were entirely online 1
I’m glad we did not use the videoconferencing format; it’s too exhausting 1

It would be nice to get tips for navigating the online platform 1

Why This is a good program 1
A wonderful experience 1

I love this group! 1 1
I love learning about other fields of research 1

* Responses regarding themes not a focus of this article (doodling [67] and thanks given) but reported elsewhere
[49] have been removed.
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4. Discussion

In considering how the method of ordering research-related prompts might reveal
improved hopeful resilience with respect to possible depression and anxiety that results
from burnout, three years of feedback responses were compared—the year before COVID-
19, the year COVID-19 restrictions were imposed mid-term, and the first full year of
COVID-19 restrictions. Thus, the differences between pre-COVID-19 and post-COVID-19
responses can be assessed for significance. To make the comparison, the three questions
requiring written responses from the common feedback form filled out at the end of each of
the relevant academic years were ordered by the type of response provided and are found
in Tables 3–5. For this discussion, the most frequent types of responses will be highlighted
for each question over the three-year period.

4.1. How Was the Group Valuable to You as a Researcher?

For this question, the results of which are found in Table 3, there were two types of
responses that were common over all three years. These were responses related to the who
and what type of prompts. In other words, the important features that group members
most frequently mentioned as providing value to them were the people who were part
of the group and what occurred during group interactions. The specific responses in this
regard were that the group provided the perspectives of other researchers and that the
HeNReG encouraged self-reflection on research. In contrast, another response became
notable only once COVID-19 restrictions resulted in academic lockdowns. This was a
where-type response—the group gave a safe space to verbalize ideas about research. What
this points to is that although participants were still cognizant of the importance of who
was in the group and what the group offered during COVID-19 limitations, they became
more aware of the importance of the group offering a safe online space for meeting once
they were unable to meet in person.

What is also interesting about the feedback offered by group members is that no
consideration is given to either how the group functions or why with respect to its value
to participants pre-COVID-19. It is only after the restrictions began that any participant
reflected on how the group functions as something valuable to them. There are four types of
responses provided to questions related to how the group functions that were first evident
the year restrictions were imposed, and these continued to be mentioned during the second
year. Additionally, there were four more replies, grouped as how responses, provided only
in the second year. With respect to replies that can be classified concerning why the group
was important to them, it takes the effect of more than a year of academic lockdown for
any of the participants to consider why the group functions as it does as important to them.
These are the three responses participants provided in this regard: Reminded me of what
is important and valuable in my research, motivated and inspired me with respect to my
research, and learned more about self-expression.

4.2. How Might the HeNReG Be of Help to You in the Future?

Examining how the HeNReG might be of help to participants in the future from
Table 4, the year before the COVID-19 restrictions were in place, obtained answers that
focused on who, what, how, and why. There are no responses related to when and where.
As well, there is no consensus regarding the way that the group might be of help in the
future. When the lockdown imposed by COVID-19 happened, the first responses that
considered when and where to be relevant to answering how the HeNReG might be of help
in the future occurred. These included continuing as part of the group in future years and
providing a comparison of results of the group over a number of years as responses that
highlighted when the group would be of help. In addition, there were three replies that
could be grouped under where: Expanding my research to other fields, including Zoom
meetings, and being a supportive community in a safe space. The first of these relates to a
conceptual space, the second, a virtual space, and the third, a physical space. What is most
noticeable regarding the feedback provided by group members once COVID-19 stopped
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in-person group meetings was that there was a convergence of replies that focused on using
the structure of weekly prompts to guide the participants’ self-reflection.

Of interest during the time when participants were not permitted to meet in person,
as a result of COVID-19 restrictions, is that few of the participants mentioned concern with
being unable to connect in person. During COVID-19, the HeNReG conducted its weekly
two-hour meetings online in a private Facebook group visible only to the group members.
Yet, very few participants made any mention of feeling they required face-to-face contact
in order to consider the HeNReG likely to be helpful to them in the future. In fact, there
was only one person, during the second year of COVID-19 limitations, who felt that the
meetings needed to be conducted over Zoom in the future to be of help. This level of
satisfaction with the online forum for the HeNReG meetings was unexpected, especially
given that those group members participating in the 2020/2021 academic year did not meet
face-to-face over the entire academic year. This could mean that: (1) the private Facebook
group was accepted as sufficient for meeting, (2) participants believed they had more
important things to give feedback on when asked how the HeNReG might help them in the
future than thinking about meeting face-to-face, or (3) the participants did not consider this
question to be one that reminded them of their possible need to meet face-to-face in order
for this group to be of help in the future. As there was no question devoted to whether
group members considered the private Facebook group sufficient as a meeting space, it is
not known which one of these things is correct.

4.3. Experience as a Participant in the HeNReG (Especially as a Result of COVID-19)

Table 5 provides the responses to the question, “Do You Have Other Thoughts/Comments
on Your Experience as a Participant in the HeNReG this Term (Especially as a Result of
COVID-19)?” The part of the question in parentheses was added in the second of the three
years, once the COVID-19 restrictions began. What is most interesting about the feedback
provided to this question in its final, COVID-19-inclusive form, was that, even when partici-
pants were given the suggestion to comment on their experience with COVID-19 in relation
to the function of the group, only two members made any direct mention of COVID-19.
One response made to the question could be grouped as when—wishing for COVID-19
to end soon, while the other response could be grouped as a what response in saying that
COVID-19 affected the group member’s ability to participate. This general lack of attention
to COVID-19 when thinking about the HeNReG during the lockdown then reflects that
there was little difference between the experience that group members felt they had in
relation to the HeNReG pre- and post-COVID-19.

Given that COVID-19 is known to have increased depression and anxiety in healthcare
workers [68], it was unexpected that HeNReG group members did not take the opportunity
to mention the effect COVID-19 had had on their work as health researchers. As is evident
from Table 5, there is little difference between the answers provided by participants to this
question pre-COVID-19 and the replies provided post-COVID-19. So much so that, had it
not been known there was a pandemic going on in part of the second and the entire third
year accounted for in the table, there would have been no indication (except as noted above)
that COVID-19 had a real effect on participants relationship to their health-related research.
This pointing to a type of resilience that was gained from online weekly participation in
the group is additionally supported by the response that was repeated most often—I liked
the option of participating remotely, I didn’t have to travel—indicating that one of the
best features regarding the HeNReG was where it was offered, that is, online in a safe and
private virtual space.

4.4. Limitations

The results of examining the April feedback forms of the HeNReG participants for
the last three full years of the group have provided a strong indication that, unlike the
general trend in the industrial world [69], those health researchers who participated in
the HeNReG did not show an increase in their depression and anxiety during the period
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they participated in this voluntary online group. On the contrary, the burnout that they
likely were experiencing upon joining the HeNReG appears to have been lessened with
the methodological ordering of their narrative through the use of the writing prompts
beginning with words that followed the pattern of when, where, who, what, how, and
why. From the perspective of what might be going on in the brain, the thought is that, by
redirecting the focus from research-related fear to narrative ordering, safe memories were
being ordered and accessed through the hippocampus rather than through the amygdala.

Nevertheless, there are limitations to considering the results in this manner. The first is
that the feedback forms were not part of a designed study intended to answer the research
question—Does a specific way of ordering verbal narrative act effectively in mitigating
depression and anxiety by developing hopeful resilience? Instead, the feedback forms were
created to provide information to the facilitator on how the group might be improved in the
future. They were merely available for historical consideration extending to investigating
whether they contained answers to the research question formulated once all feedback
forms were in the possession of the facilitator. Furthermore, the interpretation of the three
written answers on the forms, presented in Tables 3–5, is undertaken from the perspective
of a historian conducting narrative research rather than that of a psychologist studying the
effect of group participation or a neuroscientist in investigating changes in the amygdala
and the hippocampus. As such, these results must be taken only as indications, pointing to
a direction for further research. In this regard, groups similar to the HeNReG would need
to be set up and offered to those expressing research burnout for the deliberate purpose
of seeing if they develop resilience [70] by creating an ordered personal narrative with
respect to their research related to health. At the same time, an appropriate, non-invasive
test would be devised [71] to indicate the activity of the amygdala and hippocampus
of each participant both before and after participation in these types of groups to see if
research-related memories were being stored and accessed in the hippocampus rather than
the amygdala.

4.5. Authentic Leadership

The HeNReG is unique as a method to engage health researchers experiencing burnout
with the intent of lessening depression and anxiety. As such, there are commonalities
between the role the author assumes as the facilitator of the group and what the literature
describes as an authentic leader with respect to hopeful resilience. Considering a leader
to be an individual who is able to influence a group to achieve a common goal [72],
an authentic leader is one who knows themselves, particularly in transparently acting
upon their values in engaging with the group [73]. In research on promoting authentic
leadership with nurses, results report that authentic leadership positively influences the
hopeful resilience of nurses [74,75] with a growing number of studies suggesting that the
theory of authentic leadership [73] has relevance for leadership in modern day healthcare
settings [76]. However, although the author may resemble an authentic leader, as an equal
participant in the group, the role assumed of the facilitator is more egalitarian than that of
a leader, permitting group members a method to carry on with further developing their
hopeful resilience once their participation with the group comes to an end. For this reason,
the results of studies on authentic leadership are of interest regarding hopeful resilience
but are not equivalent to the method undertaken with the HeNReG.

5. Conclusions

This historical study provides an intriguing and clear direction for potentially fruitful
research in creating safe narratives. What would be required for future research in this area
is, (1) the development and testing of deliberate psychological studies using the method of
ordered prompting devised with the HeNReG to construct safe narratives for the purpose
of comparing resilience pre- and post-membership to the group and (2) a non-invasive
neurological examination of the amygdala and hippocampus of those engaging in these
research groups pre- and post-group participation. If the results of these types of studies
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of similar groups are able to show comparable abilities to create hopeful resilience, as
found with the HeNReG, this method may be a new avenue for decreasing the incidence of
depression and anxiety in the industrial world.

Funding: This research received no external funding.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Informed consent was obtained for publication from all participants
in their agreement to join the Health Narratives Research Group.

Data Availability Statement: The data presented in this study are available on request from the
corresponding author. The data are not publicly available due to privacy restrictions expected by
participants when they agreed to join the Health Narratives Research Group.

Acknowledgments: Thank you to Edward Shorter, History of Medicine, University of Toronto, and
Allan Peterkin, Psychiatry and Family Medicine at the University of Toronto and Health, Arts and
Humanities Program, for their support of the Health Narratives Research Group.

Conflicts of Interest: The author declares no conflict of interest.

References
1. van Os, J.; Guloksuz, S.; Vijn, T.; Hafkenscheid, A.; Delespaul, P. The evidence-based group-level symptom-reduction model as

the organizing principle for mental health care: Time for change? World Psychiatry 2019, 18, 88–96. [CrossRef] [PubMed]
2. Malhi, G.S.; Mann, J.J. Depression. Lancet 2018, 392, 2299–2312. [CrossRef]
3. Harris, M.G.; Kazdin, A.E.; Chiu, W.T.; Sampson, N.A.; Aguilar-Gaxiola, S.; Al-Hamzawi, A.; Alonso, J.; Altwaijri, Y.; Andrade,

L.H.; Cardoso, G. Findings fFrom World Mental Health Surveys of the Perceived Helpfulness of Treatment for Patients with
Major Depressive Disorder. JAMA Psychiatry 2020, 77, 830–841. [CrossRef] [PubMed]

4. Cuijpers, P.; Stringaris, A.; Wolpert, M. Treatment outcomes for depression: Challenges and opportunities. Lancet Psychiatry 2020,
7, 925–927. [CrossRef]

5. Tiller, J.W.G. Depression and anxiety. Med. J. Aust. 2013, 199, S28–S31. [CrossRef]
6. Pérez-Piñar, M.; Mathur, R.; Foguet, Q.; Ayis, S.; Robson, J.; Ayerbe, L. Cardiovascular risk factors among patients with

schizophrenia, bipolar, depressive, anxiety, and personality disorders. Eur. Psychiatry 2016, 35, 8–15. [CrossRef]
7. Kessler, R.C.; Berglund, P.; Demler, O.; Jin, R.; Merikangas, K.R.; Walters, E.E. Lifetime prevalence and age-of-onset distributions

of DSM-IV disorders in the National Comorbidity Survey Replication. Arch. Gen. Psychiatry 2005, 62, 593–602. [CrossRef]
8. Tyuvina, N.A.; Voronina, E.O.; Balabanova, V.V.; Tyulpin, Y.G. Clinical features of depression in women compared with men.

Neurol. Neuropsychiatry Psychosom. 2018, 10, 48–53. [CrossRef]
9. Hajek, A.; Sabat, I.; Neumann-Böhme, S.; Schreyögg, J.; Barros, P.P.; Stargardt, T.; König, H.-H. Prevalence and determinants of

probable depression and anxiety during the COVID-19 pandemic in seven countries: Longitudinal evidence from the European
COvid Survey (ECOS). J. Affect. Disord. 2022, 299, 517–524. [CrossRef]

10. Castaldelli-Maia, J.; Marziali, M.; Lu, Z.; Martins, S. Investigating the effect of national government physical distancing measures
on depression and anxiety during the COVID-19 pandemic through meta-analysis and meta-regression. Psychol. Med. 2021, 51,
881–893. [CrossRef]

11. Altena, E.; Baglioni, C.; Espie, C.A.; Ellis, J.; Gavriloff, D.; Holzinger, B.; Schlarb, A.; Frase, L.; Jernelöv, S.; Riemann, D. Dealing
with sleep problems during home confinement due to the COVID-19 outbreak: Practical recommendations from a task force of
the European CBT-I Academy. J. Sleep Res. 2020, 29, e13052. [CrossRef] [PubMed]

12. Varga, T.V.; Bu, F.; Dissing, A.S.; Elsenburg, L.K.; Bustamante, J.J.H.; Matta, J.; van Zon, S.K.; Brouwer, S.; Bültmann, U.; Fancourt,
D.; et al. Loneliness, worries, anxiety, and precautionary behaviours in response to the COVID-19 pandemic: A longitudinal
analysis of 200,000 Western and Northern Europeans. Lancet Region. Health Eur. 2021, 2, 100020. [CrossRef] [PubMed]

13. Fiorillo, A.; Gorwood, P. The consequences of the COVID-19 pandemic on mental health and implications for clinical practice.
Eur. Psychiatry 2020, 63, E32. [CrossRef]

14. Phillips, N. The coronavirus is here to stay—Here’s what that means. Nature 2021, 590, 382–384. Available online: https:
//www.nature.com/articles/d41586-021-00396-2 (accessed on 17 February 2022). [CrossRef] [PubMed]

15. Lewis, G.; Marston, L.; Duffy, L.; Freemantle, N.; Gilbody, S.; Hunter, R.; Kendrick, T.; Kessler, D.; Mangin, D.; King, M.; et al.
Maintenance or Discontinuation of Antidepressants in Primary Care. N. Engl. J. Med. 2021, 385, 1257–1267. [CrossRef]

16. Zhang, A.; Franklin, C.; Jing, S.; Bornheimer, L.A.; Hai, A.H.; Himle, J.A.; Kong, D.; Ji, Q. The effectiveness of four empirically
supported psychotherapies for primary care depression and anxiety: A systematic review and meta-analysis. J. Affect. Dis. 2019,
245, 1168–1186. [CrossRef]

17. Voineskos, D.; Daskalakis, Z.J.; Blumberger, D.M. Management of Treatment-Resistant Depression: Challenges and Strategies.
Neuropsychiatr. Dis. Treat. 2020, 16, 221–234. [CrossRef]

http://doi.org/10.1002/wps.20609
http://www.ncbi.nlm.nih.gov/pubmed/30600612
http://doi.org/10.1016/S0140-6736(18)31948-2
http://doi.org/10.1001/jamapsychiatry.2020.1107
http://www.ncbi.nlm.nih.gov/pubmed/32432716
http://doi.org/10.1016/S2215-0366(20)30036-5
http://doi.org/10.5694/mja12.10628
http://doi.org/10.1016/j.eurpsy.2016.02.004
http://doi.org/10.1001/archpsyc.62.6.593
http://doi.org/10.14412/2074-2711-2018-3-48-53
http://doi.org/10.1016/j.jad.2021.12.029
http://doi.org/10.1017/S0033291721000933
http://doi.org/10.1111/jsr.13052
http://www.ncbi.nlm.nih.gov/pubmed/32246787
http://doi.org/10.1016/j.lanepe.2020.100020
http://www.ncbi.nlm.nih.gov/pubmed/33870246
http://doi.org/10.1192/j.eurpsy.2020.35
https://www.nature.com/articles/d41586-021-00396-2
https://www.nature.com/articles/d41586-021-00396-2
http://doi.org/10.1038/d41586-021-00396-2
http://www.ncbi.nlm.nih.gov/pubmed/33594289
http://doi.org/10.1056/NEJMoa2106356
http://doi.org/10.1016/j.jad.2018.12.008
http://doi.org/10.2147/NDT.S198774


Challenges 2022, 13, 28 14 of 15

18. Curran, T.; Hill, A.P. Perfectionism Is Increasing Over Time: A Meta-Analysis of Birth Cohort Differences From 1989 to 2016.
Psychol. Bul. 2019, 145, 410–429. [CrossRef]

19. Muttoni, S.; Ardissino, M.; John, C. Classical psychedelics for the treatment of depression and anxiety: A systematic review.
J. Affect. Dis. 2019, 258, 11–24. [CrossRef]

20. Shahar, B. New Developments in Emotion-Focused Therapy for Social Anxiety Disorder. J. Clin. Med. 2020, 9, 2918. [CrossRef]
21. Clewett, D.; DuBrow, S.; Davachi, L. Transcending time in the brain: How event memories are constructed from experience.

Hippocampus 2019, 29, 162–183. [CrossRef] [PubMed]
22. Roesler, R.; McGaugh, J.L. The Entorhinal Cortex as a Gateway for Amygdala Influences on Memory Consolidation. Neuroscience

2022, 485. [CrossRef] [PubMed]
23. Bloom, S.L. Neither liberty nor safety: The impact of fear on individuals, institutions, and societies, part III. Psychother. Politics Int.

2005, 3, 96–111. [CrossRef]
24. Ohman, A. The role of the amygdala in human fear: Automatic detection of threat. Psychoneuroendocrinology 2005, 30, 953–958.

[CrossRef]
25. Sangha, S.; Diehl, M.M.; Bergstrom, H.C.; Drew, M.R. Know safety, no fear. Neurosci. Biobehav. Rev. 2020, 108, 218–230. [CrossRef]
26. Tsien, J.Z.; Li, M.; Osan, R.; Chen, G.; Lin, L.; Wang, P.L.; Frey, S.; Frey, J.; Zhu, D.; Liu, T.; et al. On initial Brain Activity Mapping

of episodic and semantic memory code in the hippocampus. Neurobiol. Learn. Mem. 2013, 105, 200–210. [CrossRef]
27. Habermas, T.; Ott, L.-M.; Schubert, M.; Schneider, B.; Pate, A. Stuck in the past: Negative bias, explanatory style, temporal order,

and evaluative perspectives in life narratives of clinically depressed individuals. Depress Anxiety 2008, 4, E121–E132. [CrossRef]
28. Xu, W.; Sudhof, T.C. A Neural Circuit for Memory Specificity and Generalization. Science 2013, 339, 1290–1295. [CrossRef]
29. Collin, S.; Milivojevic, B.; Doeller, C. Memory hierarchies map onto the hippocampal long axis in humans. Nat. Neurosci. 2015, 18,

1562–1564. [CrossRef]
30. Maren, S.; Phan, K.; Liberzon, I. The contextual brain: Implications for fear conditioning, extinction and psychopathology.

Nat. Rev. Neurosci. 2013, 14, 417–428. [CrossRef]
31. Feldman, D.B.; Snyder, C.R. Hope and the meaningful life: Theoretical and empirical associations between goal-directed thinking

and life meaning. J. Soc. Clin. Psychol. 2005, 24, 401–421. [CrossRef]
32. Munoz, R.T.; Hanks, H.; Hellman, C.M. Hope and Resilience as Distinct Contributors to Psychological Flourishing Among

Childhood Trauma Survivors. Traumatology 2020, 26, 177–184. [CrossRef]
33. Windle, G. What is resilience? A review and conceptual analysis. Rev. Clin. Geron. 2010, 21, 152–169. [CrossRef]
34. Rutter, M. Resilience in the face of adversity. Protective factors and resistance to psychiatric disorder. Br. J. Psychiatry 1985, 147,

598–611. [CrossRef] [PubMed]
35. Clark, M.; Adams, D. Resilience in Autism and Intellectual Disability: A Systematic Review. Rev. J. Autism Dev. Disord. 2022, 9,

39–53. [CrossRef]
36. Ungar, M. Resilience across Cultures. Br. J. Soc. Work 2008, 38, 218–235. [CrossRef]
37. Rutter, M. Resilience as a dynamic concept. Develop. Psychopath. 2012, 24, 335–344. [CrossRef]
38. Verger, N.B.; Urbanowicz, A.; Shankland, R.; McAloney-Kocaman, K. Coping in isolation: Predictors of individual and household

risks and resilience against the COVID-19 pandemic. Soc. Sci. Human. Open 2021, 3, 100123. [CrossRef]
39. Grant, L.; Kinman, G. “Bouncing Back?” Personal Representations of Resilience of Student and Experienced Social Workers.

Practice 2013, 25, 349–366. [CrossRef]
40. Morin, A. Possible Links Between Self-Awareness and Inner Speech Theoretical background, underlying mechanisms, and

empirical evidence. J. Conscious. Stud. 2005, 12, 115–134.
41. Freudenberger, H.J. Staff Burn-Out. J. Soc. Issues 1974, 30, 159–165. [CrossRef]
42. Eckleberry-Hunt, J.; Kirkpatrick, H.; Barbera, T. The Problems With Burnout Research. Acad. Med. 2018, 93, 367–370. [CrossRef]

[PubMed]
43. Haslam, C.; Atkinson, S.; Brown, S.S.; Haslam, R. Anxiety and depression in the workplace: Effects on the individual and

organisation (a focus group investigation). J. Affect. Disord. 2005, 88, 209–215. [CrossRef]
44. Hakanen, J.J.; Schaufeli, W.B. Do burnout and work engagement predict depressive symptoms and life satisfaction? A three-wave

seven-year prospective study. J. Affect. Disord. 2012, 141, 415–424. [CrossRef] [PubMed]
45. Lopez, C.; Weaver, R. Placing Intentional Communities in Geography. J. Geogr. 2019, 118, 197–209. [CrossRef]
46. Hofmann, S.G.; Hayes, S.C. The Future of Intervention Science: Process-Based Therapy. Clin. Psychol. Sci. 2019, 7, 37–50.

[CrossRef]
47. Breault, J.L. Protecting human research subjects: The past defines the future. Ochsner J. 2006, 6, 15–20. [CrossRef]
48. Nash, C. Challenges Identifying and Stimulating Self-Directed Learning in Publicly Funded Programs. In The Digital Era of

Education: Novel Teaching Strategies and Learning Approaches Designed for Modern Students; Keator, C.S., Ed.; Nova Science Publishers,
Inc.: Hauppauge, NY, USA, 2020; pp. 259–300.

49. Nash, C. Online Meeting Challenges in a Research Group Resulting from COVID-19 Limitations. Challenges 2021, 12, 29.
[CrossRef]

50. Nash, C. Report on Digital Literacy in Academic Meetings during the 2020 COVID-19 Lockdown. Challenges 2020, 11, 20.
[CrossRef]

http://doi.org/10.1037/bul0000138
http://doi.org/10.1016/j.jad.2019.07.076
http://doi.org/10.3390/jcm9092918
http://doi.org/10.1002/hipo.23074
http://www.ncbi.nlm.nih.gov/pubmed/30734391
http://doi.org/10.1016/j.neuroscience.2022.01.023
http://www.ncbi.nlm.nih.gov/pubmed/35122874
http://doi.org/10.1002/ppi.23
http://doi.org/10.1016/j.psyneuen.2005.03.019
http://doi.org/10.1016/j.neubiorev.2019.11.006
http://doi.org/10.1016/j.nlm.2013.06.019
http://doi.org/10.1002/da.20389
http://doi.org/10.1126/science.1229534
http://doi.org/10.1038/nn.4138
http://doi.org/10.1038/nrn3492
http://doi.org/10.1521/jscp.24.3.401.65616
http://doi.org/10.1037/trm0000224
http://doi.org/10.1017/S0959259810000420
http://doi.org/10.1192/bjp.147.6.598
http://www.ncbi.nlm.nih.gov/pubmed/3830321
http://doi.org/10.1007/s40489-021-00239-w
http://doi.org/10.1093/bjsw/bcl343
http://doi.org/10.1017/S0954579412000028
http://doi.org/10.1016/j.ssaho.2021.100123
http://doi.org/10.1080/09503153.2013.860092
http://doi.org/10.1111/j.1540-4560.1974.tb00706.x
http://doi.org/10.1097/ACM.0000000000001890
http://www.ncbi.nlm.nih.gov/pubmed/28817432
http://doi.org/10.1016/j.jad.2005.07.009
http://doi.org/10.1016/j.jad.2012.02.043
http://www.ncbi.nlm.nih.gov/pubmed/22445702
http://doi.org/10.1080/00221341.2019.1616803
http://doi.org/10.1177/2167702618772296
http://doi.org/10.1043/1524-5012(2006)006[0015:PHRSTP]2.0.CO;2
http://doi.org/10.3390/challe12020029
http://doi.org/10.3390/challe11020020


Challenges 2022, 13, 28 15 of 15

51. Wilson, J.T.; Bauer, P.J. Prompt-facilitated learning: The development of unprompted memory integration and subsequent
self-derivation. Mem. Cogn. 2021, 49, 1473–1487, Correction in Mem. Cogn. 2021, 49, 1488–1489. [CrossRef]

52. Slade, D.; Martin, A.; Watson, G. Practitioner auto-ethnography: Self-reflection for discovery and deeper understanding.
Curric. Stud. Health Phys. Educ. 2020, 11, 252–264. [CrossRef]

53. Uttal, L.; Gloria, A.M. Developing Reflective Self-Awareness in Online Undergraduate Courses. Int. J. E-Learn. 2021, 20, 199–222.
Available online: https://www.learntechlib.org/primary/p/212877/ (accessed on 22 April 2022).

54. Jacob, S.G.; Willits, F.K. Objective and Subjective Indicators of Community Evaluation: A Pennsylvania Assessment. Soc. Ind. Res.
1994, 32, 161–177. [CrossRef]

55. McAdams, D.P.; Josselson, R.; Lieblich, A. (Eds.) Identity and Story: Creating Self in Narrative; American Psychological Association:
Washington, DC, USA, 2006. [CrossRef]

56. Boehnlein, J.K.; Kinzie, J.M. Experiencing Mental Illness: Suffering, Hope, and Healing. Narrat. Inq. Bioeth. 2021, 11, 189–194.
[CrossRef] [PubMed]

57. Jameson, J.; Ferrell, G.; Kelly, J.; Walker, S.; Ryan, M. Building trust and shared knowledge in communities of e-learning practice:
Collaborative leadership in the JISC eLISA and CAMEL lifelong learning projects. Brit. J. Educ. Technol. 2006, 37, 949–967.
[CrossRef]

58. Baweja, P.; Kono, S.; Beniwal, A.; Baweja, P.; Spracklen, K. (Eds.) Doodling: A positive creative leisure practice. In Positive
Sociology of Leisure. Leisure Studies in a Global Era; Palgrave Macmillan: Cham, Switzerland, 2020; pp. 333–349. Available online:
https://link.springer.com/content/pdf/10.1007/978-3-030-41812-0.pdf (accessed on 22 April 2022).

59. McLean, K.C.; Syed, M.; Pasupathi, M.; Adler, J.M.; Dunlop, W.L.; Drustrup, D.; Fivush, R.; Graci, M.E.; Lilgendahl, J.P.; Lodi-
Smith, J.; et al. The empirical structure of narrative identity: The initial Big Three. J. Person. Soc. Psychol. 2020, 119, 920–944.
[CrossRef]

60. Cohn-Sheehy, B.I.; Delarazan, A.I.; Reagh, Z.M.; Crivelli-Decker, J.E.; Kim, K.; Barnett, A.J.; Zacks, J.M.; Ranganath, C. The
hippocampus constructs narrative memories across distant events. Curr. Biol. 2021, 31, 4935–4945. [CrossRef]

61. Balázsfi, D.G.; Zelena, D.; Farkas, L.; Demeter, K.; Barna, I.; Cserép, C.; Takács, V.T.; Nyíri, G.; Gölöncsér, F.; Sperlágh, B.; et al.
Median raphe region stimulation alone generates remote, but not recent fear memory traces. PLoS ONE 2017, 12, e0181264.
[CrossRef]

62. Cohn-Sheehy, B.I.; Delarazan, A.I.; Crivelli-Decker, J.E.; Reagh, Z.M.; Mundada, N.S.; Yonelinas, A.P.; Zacks, J.M.; Ranganath, C.
Narratives bridge the divide between distant events in episodic memory. Mem. Cogn. 2022, 50, 478–494. [CrossRef]

63. Coanda, I.; Aupers, S. Post-human encounters: Humanising the technological Other in videogames. New Media Soc. 2021, 23,
1236–1256. [CrossRef]

64. Anguelov, D.; Dulong, C.; Filip, D.; Fruen, C.; Lafon, S.; Lyon, R.; Ogale, A.; Vincent, L.; Weaver, J. Google Street View: Capturing
the World at Street Level. Computer 2010, 43, 32–38. [CrossRef]

65. Barreda-Ángeles, M.; Hartmann, T. Psychological benefits of using social virtual reality platforms during the covid-19 pandemic:
The role of social and spatial presence. Comput. Human Behav. 2022, 127, 107047. [CrossRef] [PubMed]

66. East, L.; Jackson, D.; O’Brien, L.; Peters, K. Storytelling: An approach that can help to develop resilience. Nurse Res. 2010, 17,
17–25. [CrossRef] [PubMed]

67. Nash, C. COVID-19 Limitations on Doodling as a Measure of Burnout. Eur. J. Investig. Health Psychol. Educ. 2021, 11, 1688–1705.
[CrossRef] [PubMed]

68. Tan, B.Y.Q.; Chew, N.W.S.; Lee, G.K.H.; Jing, M.; Goh, Y.; Yeo, L.L.L.; Zhang, K.; Chin, H.-K.; Ahmad, A.; Khan, F.A.; et al.
Psychological impact of the COVID-19 pandemic on health care workers in Singapore. Ann. Intern. Med. 2020, 16, 5–7. [CrossRef]

69. Alzueta, E.; Perrin, P.; Baker, F.C.; Caffarra, S.; Ramos-Usuga, D.; Yuksel, D.; Arango-Lasprilla, J.C. How the COVID-19 pandemic
has changed our lives: A study of psychological correlates across 59 countries. J. Clin. Psychol. 2021, 77, 556–570. [CrossRef]

70. Pangallo, A.; Zibarras, L.; Lewis, R.; Flaxman, P. Resilience Through the Lens of Interactionism: A Systematic Review.
Psychol. Assess. 2015, 27, 1–20. [CrossRef]

71. Inman, C.S.; Manns, J.R.; Bijanki, K.R.; Bass, D.I.; Hamann, S.; Drane, D.L.; Fasano, R.E.; Kovach, C.K.; Gross, R.E.; Willie, J.T.
Direct electrical stimulation of the amygdala enhances declarative memory in humans. Proc. Natl. Acad. Sci. USA 2018, 115,
98–103. [CrossRef]

72. Northouse, P.G. Leadership: Theory and Practice; Sage Publications: Thousand Oaks, CA, USA, 2010.
73. Avolio, B.J.; Gardner, W.L.; Walumbwa, F.; Luthans, F.; May, D.R. Unlocking the mask: A look at the process by which authentic

leaders impact follower attitudes and behaviors. Leadersh. Q. 2004, 15, 801–823. [CrossRef]
74. Anwar, A.; Abid, G.; Waqas, A. Authentic Leadership and Creativity: Moderated Meditation Model of Resilience and Hope in the

Health Sector. Eur. J. Investig. Health Psychol. Educ. 2020, 10, 18–29. [CrossRef]
75. Malik, N.; Dhar, R.L. Authentic leadership and its impact on extra role behaviour of nurses: The mediating role of psychological

capital and the moderating role of autonomy. Pers. Rev. 2017, 46, 277–296. [CrossRef]
76. Alilyyani, B.; Wong, C.A.; Cummings, G. Antecedents, mediators, and outcomes of authentic leadership in healthcare: A

systematic review. Intern. J. Nurs. Stud. 2018, 83, 34–64. [CrossRef] [PubMed]

http://doi.org/10.3758/s13421-021-01155-4
http://doi.org/10.1080/25742981.2020.1778496
https://www.learntechlib.org/primary/p/212877/
http://doi.org/10.1007/BF01078733
http://doi.org/10.1037/11414-000
http://doi.org/10.1353/nib.2021.0070
http://www.ncbi.nlm.nih.gov/pubmed/34840184
http://doi.org/10.1111/j.1467-8535.2006.00669.x
https://link.springer.com/content/pdf/10.1007/978-3-030-41812-0.pdf
http://doi.org/10.1037/pspp0000247
http://doi.org/10.1016/j.cub.2021.09.013
http://doi.org/10.1371/journal.pone.0181264
http://doi.org/10.3758/s13421-021-01178-x
http://doi.org/10.1177/1461444820912388
http://doi.org/10.1109/MC.2010.170
http://doi.org/10.1016/j.chb.2021.107047
http://www.ncbi.nlm.nih.gov/pubmed/34629723
http://doi.org/10.7748/nr2010.04.17.3.17.c7742
http://www.ncbi.nlm.nih.gov/pubmed/20450085
http://doi.org/10.3390/ejihpe11040118
http://www.ncbi.nlm.nih.gov/pubmed/34940396
http://doi.org/10.7326/M20-1083
http://doi.org/10.1002/jclp.23082
http://doi.org/10.1037/pas0000024
http://doi.org/10.1073/pnas.1714058114
http://doi.org/10.1016/j.leaqua.2004.09.003
http://doi.org/10.3390/ejihpe10010003
http://doi.org/10.1108/PR-05-2015-0140
http://doi.org/10.1016/j.ijnurstu.2018.04.001
http://www.ncbi.nlm.nih.gov/pubmed/29684833

	Introduction 
	Materials and Methods 
	Results 
	Discussion 
	How Was the Group Valuable to You as a Researcher? 
	How Might the HeNReG Be of Help to You in the Future? 
	Experience as a Participant in the HeNReG (Especially as a Result of COVID-19) 
	Limitations 
	Authentic Leadership 

	Conclusions 
	References

