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Background: Diminished well-being is prevalent in resident physicians. This qualitative study explored the effects
of a tailored mindfulness-based program (MBP) aimed at increasing resident physicians’ well-being. A second
goal was to compare the MBP with an active control group.

Materials and methods: We conducted interviews with 35 resident physicians: 21 physicians attended an eight-
week MBP (intervention group) and 14 physicians received text-based information about mindfulness for self-
study (control group). The interviews were analyzed using thematic analysis.

Results: Participants in the intervention group reported that the MBP helped them integrate mindfulness into
their everyday life, increased their self-awareness, equanimity and well-being, and had positive effects on their
self-care and interactions with patients. In the control group, the perceived effects were minor.

Conclusion: A tailored mindfulness-based program can help resident physicians care for their own well-being

during medical residency and can have positive effects on their interactions with patients.

1. Introduction

Medical residency is a demanding period characterized by long
working hours, high workload, great responsibility combined with a low
level of control and reward, and scarcity of supervision [1-3]. These
work stressors make resident physicians vulnerable to diminished
well-being [2,3]. Accordingly, several large-scale studies report rates of
burnout between 21% and 60% [4-6], rates of depression between 22%
and 51% [4,7], and a rate of anxiety of approximately 30% [7]. In a
study comparing resident physicians to a general population with a
similar age and educational level, burnout and depression were more
prevalent in resident physicians (50% compared to 31% for burnout and
50% compared to 41% for depression) [4]. Similarly, life satisfaction
was found to be lower among resident physicians compared to the
general population, with 36.7% of resident physicians reporting being
satisfied with life compared to 55.9% of the general population [8]. In
addition to personal impairments, poor mental health in resident phy-
sicians is associated with suboptimal patient care [9] and increased
treatment errors [10]. Consequently, it is increasingly acknowledged
that physicians’ well-being and self-care are important for medical

professionalism and a requirement for delivering high-quality patient
care [11-15]. In contrast, the culture of medicine and medical training
promotes self-neglecting attitudes, such as viewing paying attention to
personal needs as a weakness, prioritizing professional accomplishments
over personal needs, and promoting the image that physicians are never
ill [16,17]. These attitudes may interfere with physicians’ ability to take
care of their own well-being [16]. Therefore, there is a need for pro-
grams that address resident physicians’ well-being.

A promising approach is programs that promote mindfulness.
Mindfulness is a state of awareness that can be defined as present-
moment awareness that is accompanied by a nonjudgmental and open
attitude [18]. A growing body of literature demonstrates the beneficial
effects of mindfulness-based programs (MBPs) on well-being in physi-
cians, including reduced perceived stress, depression, anxiety, and
burnout as well as increased satisfaction with life [19]. Research on
MBPs for resident physicians is scarce. Preliminary studies are prom-
ising, but inconclusive regarding their effectiveness. Some studies report
positive effects of an MBP on stress or burnout [20,21], whereas others
do not find such effects [22,23]. Similarly, some studies report positive
effects on mindfulness [20,23], although others do not [22]. There are
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potential hindrances that challenge the effectiveness of MBPs during
medical residency. First, resident physicians who participated in a
smartphone-based MBP named lack of time to engage in formal mind-
fulness practice as the most important barrier [24]. Second, a review of
MBPs for physicians described integrating mindfulness practices into
work life as challenging [19]. Supporting this notion, several studies
have concluded that MBPs might be more effective if they focus on the
transference of mindfulness skills from the classroom to work at the
hospital [20,25]. Third, within the context of medical culture that pro-
motes self-sacrificing attitudes and a performance orientation [16,17],
an MBP may function as a means of increasing stress tolerance and
performance. Therefore, it may not be as effective at increasing
well-being. In sum, most MBPs neglect the context of medical residency,
challenge of integrating mindfulness into work at the hospital, and time
constraints preventing mindfulness practice. Consequently, there is a
need for MBPs that are tailored to resident physicians’ needs.

Within the present study, we investigated an MBP that has been
specifically tailored to resident physicians’ needs with a focus on the
transference of mindfulness practice into daily work at the hospital and
with the overall aim of increasing resident physicians’ well-being.

Most studies investigated MBPs for physicians and resident physi-
cians using standardized questionnaires [21,22,26]. However, these
studies do not provide insight into participants’ experiences in the MBP,
which aspects of an MBP are perceived to be helpful and which are not,
how mindfulness is integrated in private and work life, and what ways
participating in an MBP is perceived to affect physicians’ well-being as
well as their private and work life. Therefore, the primary goal of this
qualitative study was to explore participants’ experiences in and
perceived effects of the tailored MBP.

A secondary goal was to qualitatively explore the effects of a control
group that included text-based learning and compare the resulting
themes and structures between the intervention and control groups.
Finding adequate active control groups is a major concern in research on
MBPs [e.g. 27]. One approach is to design interventions that match the
MBP in nonspecific elements while not including mindfulness, such as
health enhancement programs [27], relaxation trainings [e.g. 28] or
music trainings [29]. However, this type of control group neglects the
effect of participants’ expectations regarding the effectiveness of
mindfulness [e.g. 30]. In contrast, a control group that receives a course
book on mindfulness for self-study takes this aspect into account and,
thus, may provide a more adequate control condition for MBPs.
Text-based learning (i.e., learning from description) and learning from
experience (i.e., the focus of the MBP) are two distinct ways of learning
[31]. Learning from experience refers to the process of living through
events, and the acquisition of skills is the result of repeated experiences.
In contrast, learning from description means third-person experience
and knowledge that is shared through externalized symbolic represen-
tations, such as written or oral language [31]. This distinction is relevant
in the context of acquiring skills in mindfulness because it has been
proposed that mindfulness is a state that is experiential and cannot be
accessed by language entirely [32]. In other words, to fully understand
mindfulness one needs to engage in mindfulness practice and gain first
person experience in introspective, nonjudgmental present moment
awareness. Furthermore, this experience of mindfulness cannot be
conveyed through written or oral language completely [32]. Conse-
quently, we assume that the intervention group who receives the MBP
with a focus on learning from first person experience would benefit more
than the control group who learns from description. Accordingly, our
goal was to qualitatively explore and compare the perceived effects of
those two groups.

2. Materials and methods
2.1. Study design

We conducted a qualitative interview study as part of a larger
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randomized controlled trial (RCT). A detailed description of the RCT can
be found elsewhere [33,34].

2.2. Participants

Theoretical sampling was not possible because the study was con-
ducted in an anonymized fashion; hence, we did not keep a list to link
the names of participants to their identifying code and data. However,
we continuously monitored the interviews and invited participants until
the subsample of resident physicians who took part in the interviews
covered a range of typical attributes, as would be expected in theoretical
sampling, including age, sex, specialty, and level of burnout at baseline.
At the same time, we monitored the saturation of topics [e.g. 35] and
invited participants until no new information was obtained. Saturation
and coverage of baseline characteristics were reached.

2.3. Intervention

A detailed description of the intervention, including an outline of
program topics, has been provided elsewhere [33,34]. In the following
section, we will give a brief overview of the intervention.

2.3.1. Intervention group

Resident physicians assigned to the intervention group took part in
an eight-week mindfulness program consisting of weekly sessions of 2.5
h each and one full-day silent retreat. The mindfulness program is based
on Mindfulness Based Stress Reduction (MBSR) developed by John
Kabat-Zinn [36] and has been specifically tailored to resident physi-
cians’ needs. (1) To promote resident physicians’ well-being, mindful-
ness was supplemented by a focus on Mufe. The term Mupe is a word in
the German language, but there is no one-to-one truthful translation into
English. It refers to a state of mind in which individuals feel free of
pressure, especially time pressure and the pressure to perform [37]. It is
a state of equanimity and fulfillment in which one feels at ease and
content. By focusing on Mupe as a state, the aim of the MBP is to create
an anti-pole to stress and functioning and to promote mindfulness as a
practice of self-care. (2) The MBP has an emphasis on informal mind-
fulness practices by enabling participants to experience states of mind-
fulness during everyday life (i.e., feeling one’s feet while walking along
the hospital hallway or bringing one’s awareness to the present moment
while disinfecting one’s hands). (3) Resident-specific topics were
included, such as dealing with the stressors of residency or mindful
communication with patients. (4) Additional information and the sci-
entific background of program elements were included.

2.3.2. Control group

Resident physicians assigned to the control group received a course
book on mindfulness containing the same written material about
mindfulness practice that participants in the intervention group
received. The course book consisted of detailed descriptions and defi-
nitions of mindfulness, studies on mindfulness, the relationship between
mindfulness and stress, acceptance, and self-care, and meaning in
medicine. In addition, the course book contained inspiring stories and
poems about mindfulness, but no hands-on exercises. The eight chapters
in the course book were sent to participants by e-mail on a weekly basis.
By this means, the control condition matched the temporal structure of
the MBP the intervention group received (i.e., eight weekly course
sessions).

2.4. Data collection

Participants were interviewed individually at the Medical Center of
the University of Freiburg, Germany between one and six months after
completion of the program. The interviews followed a semi-structured
guide that was developed following the four steps of the SPSS proced-
ure suggested by Helfferich [38]. The first step comprised a
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brainstorming process to generate questions. To ensure coverage of a
wide range of themes and reduce personal biases in generating questions
[38], this process was done independently by four individuals with
different backgrounds. Two persons had broad knowledge of the
mindfulness literature, one person was experienced in mindfulness
meditation, and one person was naive to both mindfulness practice and
the literature on mindfulness. In the second step, the questions were
reviewed for their suitability. In the third step, the questions were
grouped into themes. In the fourth step, the interview guide was orga-
nized into key questions that introduced a topic and invited the inter-
viewee to talk freely, followed by more specific questions [38]. These
topics included (1) general motivation for participating in a mindfulness
program, (2) how resident physicians experienced the program/reading
material, (3) perceived effects of the program/reading material,
including specific questions on the perceived effects on their general
attitude, thinking, behavior, self-care, work life and leisure time, and (4)
aspects of the program/reading material they found beneficial/not
beneficial. The interviewer was allowed to use the order of the questions
in a flexible manner to facilitate the flow of the interview. Moreover, the
interviewer was free to ask further questions about topics that came up
during the interview spontaneously [38]. This allowed for exploring
effects of the intervention that went beyond the themes addressed in the
interview guide. However, to ensure comparability between the in-
terviews, we adhered to the questions in the interview guide to a large
degree. The interviews were conducted in German, and the quotes
presented in the following section were translated into English and
reviewed by a native speaker. The interviews were audio recorded and
lasted between 15 and 60 min. The audio recordings were transcribed by
applying the transcription rules presented by Dresing and Pehl [39].
These rules comprise a verbatim transcription, a translation of dialectic
and colloquial words into German, documentation of nonverbal content,
and a shortening of nonfluent speech, including stuttering and unfin-
ished words, to form more coherent sentences. All data were
anonymized.

2.5. Data analysis

Data were evaluated using the six steps of thematic analysis by Braun
and Clarke [40]. The first step involved familiarization with the material
to gain an understanding of the scope and depth of the interviews. In the
second step, initial codes were assigned by identifying meaningful
content within the interviews. In the third step, the codes were sum-
marized into overarching themes. The fourth step involved reassessing
whether the themes adequately represented the coded segments and the
data as a whole. In the fifth step, the identified themes were named and
defined. In the sixth step, the results were written down. Data tran-
scription, processing and analysis were conducted using MAXQDA
software [41].

2.6. Methodological rigor and trustworthiness of data

We established the four criteria of trustworthiness of qualitative data
by Lincoln and Guba [42], including credibility, transferability,
dependability and confirmability within this study.

Credibility is the analogue to internal validity in quantitative
research and refers to the believability and confidence in the truth of the
data and its’ interpretation [42,43]. To establish credibility we used
both analyst triangulation and data triangulation. Analyst triangulation
was used to ensure intersubjective stability of the results and involved
the independent analysis of the data by three researchers, followed by a
comparison of the analysis. For the purpose of data triangulation, an
open-ended question about the experienced effects of the study was
included in the questionnaire that was given to all 147 participants four
months after completion of the mindfulness program/self-study of the
course book. No additional themes emerged from these written answers.

Transferability is the analogue to external validity and refers to the
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extent to which the results can be generalized [42,43]. Specifically, this
refers to the judgment made by the reader who may wish to transfer the
results to other settings. To facilitate such a judgment of transferability,
we provided detailed descriptions of the participants, the intervention,
and the research process (i.e., ‘thick descriptive data’ [42]).

Dependability is the analogue to reliability and means that the re-
sults of the qualitative study are repeatable. Confirmability is the
analogue to objectivity and means that the results are not biased by the
researcher [42,43]. To establish dependability and confirmability, it is
essential to transparently describe the entire research process [43]. To
this end, we adhered to a detailed study protocol, which had been
pre-registered [trial registration number DRKS00014015] and pub-
lished [33] and documented the process of developing the study, data
collection and analysis in detail.

3. Results
3.1. Study sample

A total of 147 resident physicians from a wide range of medical
disciplines participated in the RCT between September 2018 and May
2020. Participants in the first three cohorts (i.e., 77 resident physicians)
were invited to take part in an interview. Of the invitees, five declined,
37 did not respond, and 35 agreed to take part in the interview. The final
sample consisted of 21 resident physicians in the intervention group and
14 in the control group.

Table 1 gives an overview of the characteristics of the interviewees at
baseline. There were no differences in terms of age, gender, relationship
status, year of tenure, or level of burnout between resident physicians
who participated in the interviews and those who declined to participate
or did not respond.

3.2. Intervention group

Interviews with participants in the intervention group resulted in six
themes: (1) implementation of mindfulness into everyday life, (2)
awareness, (3) equanimity, (4) positivity, (5) self-care, and (6) social
interaction. In addition to these themes, contextual factors were
described that influenced the effects of the MBP. It is important to note
that the extent of the reported effects differed considerably across par-
ticipants. Some participants reported a profound impact of the MBP,
whereas other participants perceived almost no effects of the program.

3.2.1. Implementation of mindfulness into everyday life

The first theme was the implementation of the practices learned
during the eight-week program and establishment of one’s own mind-
fulness practices as part of everyday life. Many resident physicians
described engaging in formal mindfulness practices, such as sitting

Table 1
Characteristics of participants at baseline.

Intervention group (n = Control group (n =

21) 14%)

Mean age, years (SD) 30.7 (2.3) 30.7 (2.1)
Female sex, n (%) 14 (66.7) 9 (69.2)

In a relationship, n (%) 14 (66.7) 9 (69.2)
One or more children, n (%) 2(9.5) 3(23.1)
Tenure in training, years 3.3(1.8) 3.4 (1.5)

(SD)
Burnout” 48.8 (20.3) 49.7 (15.5)

Note. n = number; SD = standard deviation.

@ The code of one participant in the control group was lost. Therefore, we were
unable to retrieve the demographics of that person and, hence, the de-
mographics within this column are based on 13 participants instead of 14.

b personal burnout subscale of the Copenhagen Burnout Inventory [44]. The
maximum score is 100.
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meditation or body scans, and almost all the resident physicians
mentioned practicing informal mindfulness exercises. Notably, the ma-
jority of the interviewees reported that they practiced informal mind-
fulness techniques, whereas formal practice was less frequent.
Furthermore, the resident physicians stated that they were able to
integrate those informal practices into their work life, such as mindful
walking along the clinic corridor, pausing for a moment before
continuing their work, mindful eating, or taking a few conscious breaths
while disinfecting their hands.

Most participants reported that they had trouble implementing
mindfulness. Many of them indicated that it was difficult to find time to
practice formal meditation at home, and some mentioned difficulties in
implementing informal exercises at work. Furthermore, some partici-
pants reported difficulties in sustaining the practice of mindfulness after
the end of the eight-week program.

‘And to take out some moments for yourself to be mindful. I believe that
this is the main thing that I apply to myself — also at work [ .... ] Infre-
quently, I practice the body scan in the evening to help me fall asleep.’
(Interview ig9)

‘It is always a problem of time .... After having been at work for eleven
hours and getting home, you still have to do this or that thing, and at ten, I
am so tired that I usually just fall into bed. It’s a shame, really.’ (Interview
i820)

3.2.2. Awareness

The second theme was increased awareness. Participants mentioned
that the MBP helped them to be less engaged in thoughts about the past
or the future and instead be focused on the situation or activity at hand.

Moreover, participants reported that they were generally more
aware of their own emotions, thoughts, and bodily sensations. More-
over, many participants stated that they had become more aware of
experiencing stress, and some mentioned that this made them feel more
at ease.

‘really being present in the moment and not being in that room already,
which is still one hundred meters away.’ (Interview igl8)

‘One is more aware when one is starting to feel stressed. This is something
that I did not use to notice.’ (Interview ig10)

3.2.3. Equanimity

The third theme that was reported by the majority of participants
was increased equanimity. Specifically, they mentioned being better
able to gain distance from and to dis-identify with thoughts, emotions,
and stressful situations and to reduce ruminative thinking about work
during their leisure time. At the same time, participants described being
more accepting of situations that were beyond their control. Moreover,
many of the resident physicians expressed feeling calmer and more
relaxed.

Furthermore, some participants expressed that they were more often
able to recognize that stress is a subjective experience that is influenced
by their personal interpretation of a situation. This realization helped
them meet perceived stress with greater calmness and equanimity.

‘I have the feeling that, overall, I have become a bit calmer ... It seems
that I keep calm easier than I used to.’ (Interview ig2)

‘I think it is a big achievement to take a step back, and that is often already
enough to notice that it is just an emotion or a feeling of being stressed’
(Interview ig3)

3.2.4. Positivity
The fourth theme was a positive impact of the program on resident
physicians’ positivity. Many of the resident physicians described feeling
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more positive or content in general and stated that they were better able
to focus on the positive things in their everyday life. Some described
being able to enjoy the moment more effectively. Moreover, some
resident physicians mentioned a more positive attitude and increased
satisfaction with life or their job.

‘I believe that, overall, I'm happier, despite living through a difficult time.’
(Interview igl5)

‘Indeed, I have the feeling that I am more satisfied when going to work and
when going home.’ (Interview igl7)

3.2.5. Self-care

The fifth theme was a positive effect of the MBP on the resident
physicians’ self-care, including the effects on participants’ attitudes to-
wards themselves and their behavior. Most participants mentioned
having developed a friendlier, more compassionate and accepting atti-
tude towards themselves. Some of them mentioned an increased
awareness of and reduction in self-directed judgmental thoughts and
perfectionism, and some participants indicated that their inner mono-
logue towards themselves had become kinder in tone.

Furthermore, most participants reported an increase in self-care
behavior, including placing their personal needs as a higher priority
and attending to their physical needs more often during stressful
workdays, such as taking time to eat, taking a sip of water, or going to
the bathroom. Furthermore, some of the resident physicians stated that
they were better able to respect their own limits by saying ‘no’ more
often or staying home when they felt sick.

Some resident physicians reported an increased awareness of what
was meaningful to them as well as a change in their priorities. Specif-
ically, some participants described rethinking what was important to
them and what they wanted to prioritize in life.

‘That the course has helped to appreciate oneself and be friendlier towards
oneself.’ (Interview ig12)

‘I believe that I pay more attention to what is good for me, and that I also
reserve times and spaces for myself ... where I say this is mine, and I need
it to do something good for myself.’ (Interview ig2)

‘The longer you stay at it [mindfulness practice], the more you draw
conclusions for yourself, about how you want to lead your life.” (Interview
ig9)

3.2.6. Social interaction

The sixth theme was the effects on the resident physicians’ social
interactions. Participants described various effects on their interacting
with others both at work and during leisure time. For instance, the
resident physicians mentioned being better able to take time for their
patients as well as to listen to and be genuinely interested in their stories.
At the same time, they indicated that they experienced this as rewarding
and that they had the impression that patients were more satisfied with
the care they received. Similarly, they reported being better able to be
present and attentive when being with friends while feeling less of a
need for self-portrayal. Some participants described this as being a
consequence of feeling more at peace with themselves.

‘And now I feel a bit more at peace with myself, and because of this, I can
take more interest in other people .... That was the case both at home and
when interacting with patients. One is faster in directing attention to the
other person, and one is a bit more open and can show more interest in
them because one is not as preoccupied with oneself.’ (Interview ig3)

‘[ ...] and to contribute to patients’ satisfaction through attention, good
conversation, guidance and good care in general.” (Interview ig9)
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3.3. Contextual factors potentially influencing the effects of the MBP

In addition to the perceived effects of the MBP, participants
described factors that may influence the effects of the MBP in context.
These factors included attending the MBP with colleagues and preju-
dices against mindfulness.

3.3.1. Attending the MBP with colleagues

Almost all resident physicians reported that they had experienced it
as helpful and supportive to attend the MBP with fellow resident phy-
sicians. In particular, the realization that other resident physicians
experienced the same stressors at work and were similarly burdened was
described as an important and reassuring experience. Some of the resi-
dent physicians stated that this was the first time within their profes-
sional training that they were able to share their personal experience
and difficulties at work with peers.

‘What I really liked was the exchange with the others. I believe this is one
of the things that helped me the most. Simply hearing what others expe-
rience ... and then you realize that you are not alone and that other people
have the same thoughts as you.’ (Interview ig10)

3.3.2. Prejudices

Some of the resident physicians expressed prejudices against MBPs.
One participant reported that he was initially worried that mindfulness
was something esoteric that would not fit into his rational worldview.
Another resident physician stated that he subscribed to a stereotype of
mindfulness as only being something for those who had failed in their
job. However, both resident physicians described that early in the pro-
gram, they realized that their concerns were not warranted. Other
resident physicians expressed their initial concern about being ridiculed
by their peers for participating in an MBP. However, they expressed that
their peers were positively interested in the MBP.

‘When I hear mindfulness, I think of teachers with burnout who just reflect
about themselves all day long and share their awesome experiences in the
evening as if that’s something unworldly ... Which is nonsense because it
[mindfulness] is part of everyday life’ (Interview ig8)

3.4. Control group

Participants in the control group reported minor effects as a result of

Table 2
Comparison of themes between the intervention and control groups.
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reading the course book about mindfulness. Many of them reported that
they experienced reading the materials as interesting and that it had
inspired them and given them ‘food for thought’. Beyond that, many
reported no effects or minor effects lasting a short duration. Analysis of
the interviews resulted in five themes: (1) implementation of mindful-
ness into daily life, (2) equanimity, (3) self-care, (4) social interaction,
and (5) reflection on the format and content of the reading material.
Table 2 gives an overview of the main themes and of how they compare
between the intervention group and the control group.

3.4.1. Implementation of mindfulness into daily life

In the first theme, participants reported that they tried to implement
what they read about mindfulness into their daily life but did not or only
succeeded in doing so to a small extent. For instance, many participants
described trying to be present in the moment more often but explained
that these attempts proved to be difficult in most cases. Moreover, some
of the resident physicians mentioned a positive effect of the reading
material on their ability to reflect on their own behavior or thoughts. At
the same time, some of them stated that this increased reflection made
them feel exposed or made them blame themselves for feeling stressed or
not being able to act differently.

‘And every time I have resolved to do it — this is good input and I would like
to implement it- but I have never made the jump .... .I am trying to be in
the moment a bit more. It takes a lot of effort on my part, because I really
have to make myself aware of it. I succeed at doing so pretty rarely.’
(Interview cg5)

‘I sometimes blamed myself: Why do you experience things the way you
do and why are you always in a rush?’ (Interview cg6)

3.4.2. Equanimity

The second theme addressed by participants in the control group was
equanimity. Some of them reported that reading about mindfulness
made them somewhat more equanimous and accepting towards expe-
riencing stress and time pressure. A few participants also described
minor improvements in not thinking about work during their leisure
time and being able to step back from experiences at the clinic or dis-
tressing thoughts. Furthermore, some participants mentioned a short-
lived effect of feeling relaxed and calm after reading about mindfulness.

‘Sometimes, when I am under a lot of pressure and think about all the
things I still have to do for the thousandth time — then I know that in that

Theme Intervention Group Control Group
Implemen- o reports of formal and informal mindfulness practice with a focus e reports of not being able to implement mindfulness in daily life or only to a limited extent
tation on informal practices
o difficulties in implementing mindfulness, such as not having
enough time
Awareness e reports of increased awareness of thoughts, emotions, behavior e perceived increased reflection on personal behavior and experience as part of trying to
and surroundings implement mindfulness into daily life
Equanimity e reports of a major impact on feeling more equanimous towards e reports of minor effects on feeling more equanimous towards experiencing stress
personal experiences
Positivity e reports of feeling more positive or content in general -
e reports of a more positive attitude towards the job
Self-care e perceived changes in attitudes towards self-care e reports of changed attitudes towards self-care, but no effects on a behavioral level
e reports of positive impact on self-care
Well-being o reports of feeling more content or positive in general e no reports on effects on well-being
e perceived increase in job satisfaction
Social e perceived positive impact on being able to take time for and e reports of small, but positive effects on communication with patients
interaction genuinely listen to patients
e perceived positive impact on patients’ satisfaction with the care
they received
e reports of a positive impact on communication during leisure
time
Other themes e prejudices against mindfulness e criticism about delivering the mindfulness course book by e-mail

attending the course with colleagues perceived as helpful
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moment things will not be done faster if my thoughts keep ruminating.
That might indeed be an effect of it [reading about mindfulness]’
(Interview cg9)

3.4.3. Self-care

The third theme was the effects of the reading material on the resi-
dent physicians’ self-care. Many participants reported a change in their
attitudes towards their own needs and self-care. They described it as
helpful to read that taking care of ones’ own needs is not a weakness, but
legitimate and important. A few participants reported an increased
awareness of their own needs or their self-compassion. At the same time,
participants reported hardly any effect on actual self-care behavior.

‘I may be a bit more aware of the fact that it is ok to take care of oneself,
however, I would not be able to give any concrete examples or describe
situations in which I am doing something substantially differently.’
(Interview C8)

3.4.4. Social interaction

The fourth theme was the effects on the resident physicians’ in-
teractions with patients. Some of the resident physicians mentioned
positive effects of reading the manual about mindfulness on their
communication with patients. For instance, the resident physicians
mentioned trying to be more empathic and understanding. Furthermore,
they described taking more time when communicating with patients and
focusing on the patient.

‘Well, it has given me food for thought concerning certain aspects of the
patient, such as seeing things from the patients’ perspective’ (Interview
cgll)

‘When I'm with patients I take more time and I really try to be present in
the moment during that conversation’ (Interview cg4)

3.4.5. Reflection on the format and content

In addition to the effects of reading the material on mindfulness, the
resident physicians reflected on the format and the content of the course
book. Many of them criticized the format of delivering the course book
in weekly e-mails. Many participants mentioned that receiving the
course book by e-mail did not motivate them to deeply engage with the
material or that it had invited them to postpone opening and reading the
material as just another work-related chore. Some of them suggested
delivering such a course by podcast or in the form of short videos. Some
participants criticized the individual lessons for being too long and
indicated that they did not have the time to read it. Regarding the
content of the course book, participants mentioned that they appreci-
ated that it was tailored to resident physicians’ needs and that it pro-
vided scientific information about mindfulness. Many participants
described liking the stories about mindfulness. However, the majority of
participants mentioned that they would have appreciated more hands-
on examples.

‘Overadll, receiving it [course book] by e-mail was not appealing enough to
really engage with it. Well, I was interested and motivated. However,
taking the time to really sit and read the material was too much of an
obstacle.” (Interview cg7)

4. Discussion

This qualitative study investigated the experiences of resident phy-
sicians who participated in a tailored MBP. Evaluation of the interview
transcripts revealed six themes: implementation of mindfulness practice
into daily life, awareness, equanimity, positivity, self-care, social inter-
action and contextual factors. These themes are interrelated. For
instance, participants reported that increased awareness helped them
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gain more distance from their thoughts and emotions and led to an in-
crease in equanimity. Furthermore, increased awareness and equanim-
ity were seen as factors leading to more well-being. Moreover, increased
self-awareness and self-kindness were linked to being better able to
respect their own needs, which again contributed to their well-being. At
the same time, increased self-awareness and self-kindness were linked to
being better able to listen to and genuinely care for others.

Previous qualitative studies on MBPs for physicians and resident
physicians have reported similar themes, such as increased awareness,
changes in attitudes towards the self, increased self-care and well-being,
and impacts on social interactions [20,23,45-48]. Moreover, a contex-
tual factor that was identified by Beckman and others [45] and Irving
and others [46] was the importance of sharing experiences from medical
practice with colleagues. This finding highlights the value of enabling
resident physicians to attend such programs with colleagues.

The main difference in our findings compared to previous research
was the focus of resident physicians on integrating mindfulness into
work and daily life through informal mindfulness practices. Although
such practices have been mentioned within other qualitative studies [20,
46], participants in the present study reported primarily engaging in
informal practices, whereas formal practices were mentioned less
frequently. Not finding time for formal mindfulness practices is an often
reported difficulty within studies on MBPs for physicians [19], including
our own study. Providing within an MBP a focus on informal practices as
well as on transfer aspects regarding their implementation into the work
context may make mindfulness practices more accessible to resident
physicians. However, it has been suggested that a critical threshold of
practice time may have to be met to achieve psychological change [49].
Such a threshold may not be reached through informal practices only.
Furthermore, formal mindfulness practices may make informal practices
more accessible [46]. Consequently, it may not be enough to exclusively
focus on informal practices. This issue should be investigated in future
research.

Furthermore, our finding of perceived increases in awareness is in
accordance with theoretical accounts on mindfulness. Specifically,
awareness is a core component of theoretical frameworks on mindful-
ness and attempts to operationalize mindfulness [e.g. 50-53]. Further-
more, awareness may facilitate the ability to view thoughts and
emotions without having to react to them [52]. Such defusion from
experience and reduced emotional reactivity are important components
of emotion regulation [54] and correspond to the theme of equanimity
that surfaced in the data.

Moreover, our finding of the effects on resident physicians’ self-care
corresponds to studies reporting increases in self-compassion after
participating in an MBP [55] or an association between trait mindfulness
and self-care [56,57]. Similarly, our finding on perceived increases in
well-being after participating in the MBP correspond to findings of
quantitative research (for a meta-analysis, see, e.g. 58,59). An additional
theme was the positive effects on interactions with patients. Accord-
ingly, a study on health care personnel found a positive correlation
between health care workers’ trait mindfulness and therapeutic alliance
[60].

The main aim of the intervention was to increase resident physicians’
well-being. Well-being can be defined as comprising both hedonic as-
pects (i.e., positive affect and satisfaction with life) and eudaimonic as-
pects (i.e., positive functioning) [61]. Effects contributing to all these
aspects of well-being were found in our data. Regarding eudaimonic
aspects, participants reported feeling more positive and content and
mentioned increased satisfaction in their private and work life.
Regarding positive functioning, participants reported positive effects on
their social interactions. Moreover, they described positive effects on
their self-care, which is important for medical professionalism [14,15].
As such, it may contribute to resident physicians’ positive functioning at
work.

In our study, mindfulness was supplemented by a focus on Muge,
with the aim of emphasizing the self-care aspect of mindfulness and
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increasing well-being. Accordingly, the effects on self-care behavior and
well-being were themes that resulted from the analysis. Furthermore,
one of the defining characteristics of Mupe is feeling liberated of time
pressure. In this vein, some participants reported that they were feeling
less time pressure when communicating with patients. They also re-
ported being able to switch to a calmer state of mind in their leisure
time, rather than extending the feeling of time pressure outside of work.
Thus, aspects of Mupe were found in the data.

The second aim was to compare experience-based learning to text-
based learning about mindfulness. Analysis of the transcripts of the
control group revealed similar themes to those reported by the inter-
vention group. However, compared to the intervention group, most
participants in the control group reported only minor effects. For
instance, they reported that reading the material had given them ‘food
for thought’ and that they had become more aware of the importance of
certain things, such as self-care or being present in the moment.
Furthermore, most of the reports of participants in the control group
were notably less concrete than those of participants in the intervention
group and often worded as merely trying to experience a specific state of
mind, adopt a particular attitude or engage in a certain behavior. Spe-
cifically, these reports were mostly missing concrete examples. We
conclude that knowledge about mindfulness seems to have less of an
impact than practicing mindfulness. This finding is in accordance with
theoretical accounts stating that mindfulness is a state of mind that has
to be experienced and cannot be accessed through cognitive efforts only
[32]. That is, the experience of mindfulness cannot be conveyed through
written or oral language completely. Instead, one has to engage in
mindfulness practice to gain first-person experience in introspective,
nonjudgmental present moment awareness [32]. Accordingly, this
first-person experience is necessary to build skills in mindfulness.
Although text-based learning may not be a suitable approach to
acquiring skills in mindfulness and improving well-being, it may provide
an adequate control condition in which participants engage in mind-
fulness without actually practicing mindfulness. Whereas these findings
are exploratory, future research should further investigate and validate
this control treatment. Moreover, future researchers using a control
condition that receives text-based information should consider using an
alternative format of delivery other than e-mail, such as audio re-
cordings, and should include less content to increase participants’
motivation to engage with the material.

The present study has several limitations. First, theoretical sampling
was not possible because the study was conducted in an anonymized
fashion. However, as described in Section 2.2, saturation of data was
ensured by monitoring participant characteristics, including age, sex,
specialty, and level of burnout, and inviting participants until no new
information was obtained [35]. Second, participants were self-selected.
However, our aim was to assess the effectiveness of the MBP in those
resident physicians who actually seek to attend such a program to in-
crease the study’s ecological validity. Furthermore, the effectiveness of
any MBP hinges on the motivation of the participants, which is expected
to be higher among self-selected participants, and such a program
cannot be administered passively like a drug [62]. Third, we did not
control whether the control group actually read the material that was
sent to them. Fourth, this study relied on participants’ self-reports,
which is characteristic of qualitative studies. Within the RCT, we have
also included objective, implicit and third-person measures.

5. Conclusion

The findings of our study show that a tailored MBP can enable
resident physicians to integrate mindfulness into their daily life,
including work at the hospital, increase perceived self-care, and
contribute to their well-being. At the same time, resident physicians
reported perceiving a positive impact of the MBP on their interactions
with patients. Future research should investigate this tailored MBP for
resident physicians by comparing it to standard MBSR.
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Comparison of the MBP to a control group that received text-based
information on mindfulness showed that the control group perceived
minor effects. Future research should investigate the adequacy of this
type of control group as an active control for MBPs.

Credit author statement

ASG: Conceptualization, Funding acquisition, Writing — original
draft, developed the initial study concept, obtained funding, contributed
to the design of the study, was involved in the development of the
adapted mindfulness program, and made critical revisions to the draft of
the manuscript. SS: Conceptualization, Funding acquisition, Writing —
original draft, developed the initial study concept, obtained funding,
contributed to the design of the study, was involved in the development
of the adapted mindfulness program, and made critical revisions to the
draft of the manuscript. VMA: Formal analysis, Writing — original draft,
contributed to the design of the study, was involved in the development
of the adapted mindfulness program, conducted the interviews,
analyzed and interpreted the reports, and drafted the manuscript. JCF:
contributed to the design of the study, was involved in the development
of the adapted mindfulness program, contributed to the interpretation of
the interviews and revised the manuscript. All authors have read and
approved the manuscript and have contributed to the revision of the
manuscript.

Contributors

ASG developed the initial study concept, obtained funding,
contributed to the design of the study, was involved in the development
of the adapted mindfulness program, and made critical revisions to the
draft of the manuscript. SS developed the initial study concept, obtained
funding, contributed to the design of the study, was involved in the
development of the adapted mindfulness program, and made critical
revisions to the draft of the manuscript. VMA contributed to the design
of the study, was involved in the development of the adapted mindful-
ness program, conducted the interviews, analyzed and interpreted the
reports, and drafted the manuscript. JCF contributed to the design of the
study, was involved in the development of the adapted mindfulness
program, contributed to the interpretation of the interviews and revised
the manuscript. All authors have read and approved the manuscript.

Funding

The study was funded by the German Research Foundation (Deut-
sche Forschungsgemeinschaft, DFG), grant number 197396619 - SFB
1015 and is part of the Collaborative Research Centre SFB 1015 MuSfe.

Ethical approval

The study was approved by the Institutional Ethics Committee of the
Albert-Ludwigs University of Freiburg (Reference number: 361/16).

Trial registration

The trial was registered at the German Clinical Trials Register of
Clinical Studies (drks.de). The registration number is DRKS00014015,
the date of registration was 05/24,/2018.

Acknowledgments

The authors thank the German Research Foundation (Project number
197396619 — SFB 1015) for funding the project and the Collaborative
Research Center 1015 Otium. Boundaries, Chronotopes, Practices for
supporting the project. Furhtermore, we thank Susanne Bregulla-Kuhn,
Dr. Klaus Kuhn, and Dr. Marc Loewer, who were involved in the tailoring
of the mindfulness program to resident physicians and taught the



V.M. Aeschbach et al.

mindfulness program. We also thank Dr. Andreas Anton for his support
with regard to methodological questions. Moreover, the authors thank
their research assistants and interns Susanne Rausch, Anna Lena Zunke,
Lisa Ullrich, Karoline Miiller, and Nele Reitzner for their support
throughout the entire research process. Lastly, we thank Kelly Avon for
her help in translating the interview quotations.

References

[1]

[2

—

[3]

[4

=

[5]

[6]

[7]

[8]

[9

—

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

N. Brennan, O. Corrigan, J. Allard, J. Archer, R. Barnes, A. Bleakley, et al., The
transition from medical student to junior doctor: today’s experiences of tomorrow’s
doctors, Med. Educ. 44 (2010) 449-458, https://doi.org/10.1111/j.1365-
2923.2009.03604.x.

J.T. Prins, S.M. Gazendam-Donofrio, B.J. Tubben, F.M.M.A. van der Heijden, H.B.
M. van de Wiel, J.E.H.M. Hoekstra-Weebers, Burnout in medical residents: a
review, Med. Educ. 41 (2007) 788-800, https://doi.org/10.1111/j.1365-
2923.2007.02797 .x.

N.K. Thomas, Resident burnout, J. Am. Med. Assoc. 292 (2004) 2880-2889,
https://doi.org/10.1001/jama.292.23.2880.

L.N. Dyrbye, C.P. West, D. Satele, S. Boone, L. Tan, J. Sloan, et al., Burnout among
U.S. medical students, residents, and early career physicians relative to the general
U.S. population, Acad. Med. 89 (2014) 443-451, https://doi.org/10.1097/
ACM.0000000000000134.

F. van der Heijden, G. Dillingh, A. Bakker, J.T. Prins, Suicidal thoughts among
medical residents with burnout, Arch. Suicide Res. 12 (2008) 344-346, https://doi.
0rg/10.1080/13811110802325349.

C.P. West, T.D. Shanafelt, J.C. Kolars, Quality of life, burnout, educational debt,
and medical knowledge among internal medicine residents, J. Am. Med. Assoc. 306
(2011) 952-960.

K. Pereira-Lima, S.R. Loureiro, Burnout, anxiety, depression, and social skills in
medical residents, Psychol. Health Med. 20 (2015) 353-362, https://doi.org/
10.1080/13548506.2014.936889.

R. Tyssen, E. Hem, T. Gude, N.T. Grgnvold, Ekeberg @, P. Vaglum, Lower life
satisfaction in physicians compared with a general population sample: a 10-year
longitudinal, nationwide study of course and predictors, Soc. Psychiatr. Psychiatr.
Epidemiol. 44 (2009) 47-54, https://doi.org/10.1007/s00127-008-0403-4.

T.D. Shanafelt, K.A. Bradley, J.E. Wipf, A.L. Back, Burnout and self-reported patient
care in an internal medicine residency program, Ann. Intern. Med. 136 (2002)
358-367.

J.T. Prins, F.M.M.A. van der Heijden, J.E.H.M. Hoekstra-Weebers, A.B. Bakker, H.
B.M. van de Wiel, B. Jacobs, et al., Burnout, engagement and resident physicians’
self-reported errors, Psychol. Health Med. 14 (2009) 654-666, https://doi.org/
10.1080/13548500903311554.

M.D. Brennan, V. Monson, Professionalism: good for patients and health care
organizations, Mayo Clin. Proc. 89 (2014) 644-652, https://doi.org/10.1016/j.
mayocp.2014.01.011.

M.L. Carvour, B.K. Ayyar, K.S. Chien, N.C. Ramirez, H. Yamamoto, A patient-
centered approach to postgraduate trainee health and wellness: an applied review
and health care delivery model, Acad. Med. 91 (2016) 1205-1210, https://doi.org/
10.1097/ACM.0000000000001301.

P.L. Dobkin, T.A. Hutchinson, Primary prevention for future doctors: promoting
well-being in trainees, Med. Educ. 44 (2010) 224-226, https://doi.org/10.1111/
j.1365-2923.2009.03613.x.

C.P. West, Empathy, distress and a new understanding of doctor professionalism:
commentaries, Med. Educ. 46 (2012) 243-244, https://doi.org/10.1111/j.1365-
2923.2011.04192.x.

C.P. West, T.D. Shanafelt, The influence of personal and environmental factors on
professionalism in medical education, BMC Med. Educ. 7 (2007) 29, https://doi.
org/10.1186/1472-6920-7-29.

J.E. Wallace, J.B. Lemaire, W.A. Ghali, Physician wellness: a missing quality
indicator, Lancet 374 (2009) 1714-1721, https://doi.org/10.1016/S0140-6736
(09)61424-0.

M. Miller, K. McGowen, The painful truth: physicians are not invincible, South.
Med. J. 93 (2000) 966-973, https://doi.org/10.1097/00007611-200093100-
00004.

J. Kabat-Zinn, Mindfulness-based interventions in context: past, present, and
future, Clin. Psychol. Sci. Pract. 10 (2006) 144-156, https://doi.org/10.1093/
clipsy.bpg016.

R.A. Scheepers, H. Emke, R.M. Epstein, K.M.J.M.H. Lombarts, The impact of
mindfulness-based interventions on doctors’ well-being and performance: a
systematic review, Med. Educ. 54 (2020) 138-149, https://doi.org/10.1111/
medu.14020.

S.S. Lases, M.J.M.H. Lombarts, I.A. Slootweg, O.A. Arah, E.G.J.M. Pierik,

E. Heineman, Evaluating mind fitness training and its potential effects on surgical
residents’ well-being: a mixed methods pilot study, World J. Surg. 40 (2016)
29-37, https://doi.org/10.1007/s00268-015-3278-z.

M.J. Ireland, B. Clough, K. Gill, F. Langan, A. O’Connor, L. Spencer, A randomized
controlled trial of mindfulness to reduce stress and burnout among intern medical
practitioners, Med. Teach. 39 (2017) 409-414, https://doi.org/10.1080/
0142159X.2017.1294749.

B. Goldhagen, K. Kingsolver, S. Stinnett, J. Rosdahl, Stress and burnout in
residents: impact of mindfulness-based resilience training, Adv. Med. Educ. Pract. 6
(2015) 525-532, https://doi.org/10.2147/AMEP.S88580.

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

[48]

[49]

[50]

Complementary Therapies in Clinical Practice 43 (2021) 101333

H. Verweij, H. van Ravesteijn, M.L.M. van Hooff, A.L.M. Lagro-Janssen, A.E.

M. Speckens, Mindfulness-based stress reduction for residents: a randomized
controlled trial, J. Gen. Intern. Med. 33 (2018) 429-436, https://doi.org/10.1007/
5§11606-017-4249-x.

M. Taylor, J.R. Hageman, M. Brown, A mindfulness intervention for residents:
relevance for pediatricians, Pediatr. Ann. 45 (2016) 373-376, https://doi.org/
10.3928/19382359-20160912-01.

C.J. Lyddy, Y. Schachter, A. Reyer, K. Julliard, Transfer of mindfulness training to
the work setting: a qualitative study in a health care system, J. Continuing Educ.
Health Prof. 36 (2016) 240-248, https://doi.org/10.1097/
CEH.0000000000000120.

M.S. Krasner, Association of an educational program in mindful communication
with burnout, empathy, and attitudes among primary care physicians, J. Am. Med.
Assoc. 302 (2009) 1284-1293, https://doi.org/10.1001/jama.2009.1384.

D.G. MacCoon, Z.E. Imel, M.A. Rosenkranz, J.G. Sheftel, H.Y. Weng, J.C. Sullivan,
et al., The validation of an active control intervention for Mindfulness-Based Stress
Reduction (MBSR), Behav. Res. Ther. 50 (2012) 3-12, https://doi.org/10.1016/j.
brat.2011.10.011.

R.J. Semple, Does mindfulness meditation enhance attention? a randomized
controlled trial, Mindfulness 1 (2010) 121-130, https://doi.org/10.1007/512671-
010-0017-2.

L.-F. Tan, Z. Dienes, A. Jansari, S.-Y. Goh, Effect of mindfulness meditation on
brain-computer interface performance, Conscious. Cognit. 23 (2014) 12-21,
https://doi.org/10.1016/j.concog.2013.10.010.

M. Pratzlich, J. Kossowsky, J. Gaab, P. Krummenacher, Impact of short-term
meditation and expectation on executive brain functions, Behav. Brain Res. 297
(2016) 268-276, https://doi.org/10.1016/j.bbr.2015.10.012.

R. Hertwig, R.M. Hogarth, T. Lejarraga, Experience and description: exploring two
paths to knowledge, Curr. Dir. Psychol. Sci. 27 (2018) 123-128, https://doi.org/
10.1177/0963721417740645.

S. Schmidt, Mindfulness in east and west — is it the same?, in: H. Walach,

S. Schmidt, W.B. Jonas (Eds.), Neurosci. Conscious. Spiritual, vol. 1 Springer
Netherlands, Dordrecht, 2011, pp. 23-38, https://doi.org/10.1007/978-94-007-
2079-4_2.

C.J. Fendel, M.V. Aeschbach, A.S. Goritz, S. Schmidt, A mindfulness program to
improve resident physicians’ personal and work-related well-being, Mindfulness 11
(2020) 1511-1519.

M.V. Aeschbach, C.J. Fendel, A.S. Goritz, S. Schmidt, A mindfulness-based program
for residents - study protocol of a randomized controlled trial, BMJ Open 10
(2020), e035025.

J.M. Morse, The Significance of Saturation, vol. 5, Sage Publ, 1995, pp. 147-149.
J. Kabat-Zinn, Full Catastrophe Living: Using the Wisdom of Your Body and Mind
to Face Stress, Pain, and Illness, Random House LLC, New York: Delacourt, 1990.
S. Gouda, M.T. Luong, S. Schmidt, J. Bauer, Students and teachers benefit from
Mindfulness-Based Stress Reduction in a school-embedded pilot study, Front.
Psychol. 7 (2016) 1-18, https://doi.org/10.3389/fpsyg.2016.00590.

C. Helfferich, The Quality of Qualitative Data. Manual for Performing Qualitative
Interviews, Verlag fiir Sozialwissenschaften, Wiesbaden, 2008.

T. Dresing, T. Pehl, Manual (On) Transcription: Transcription Conventions,
Software Guides and Practical Hints for Qualitative Researchers, Marburg, 2015.
V. Braun, V. Clarke, Using thematic analysis in psychology, Qual. Res. Psychol.
(2006) 77-101.

Verby, Maxqda, Analytics Pro, VERBY, Berlin: Germany, 2016.

Y.S. Lincoln, E.G. Guba, But is it rigorous? trustworthiness and authenticity in
naturalistic evaluation, N. Dir. Progr. Eval. 1986 (1986) 73-84, https://doi.org/
10.1002/ev.1427.

1. Korstjens, A. Moser, Series: practical guidance to qualitative research. Part 4:
trustworthiness and publishing, Eur. J. Gen. Pract. 24 (2018) 120-124, https://doi.
org/10.1080/13814788.2017.1375092.

T.S. Kristensen, M. Borritz, E. Villadsen, K.B. Christensen, The Copenhagen
Burnout Inventory: a new tool for the assessment of burnout, Work. Stress 19
(2005) 192-207, https://doi.org/10.1080/02678370500297720.

H.B. Beckman, M. Wendland, C. Mooney, M.S. Krasner, T.E. Quill, A.L. Suchman, et
al., The impact of a program in mindful communication on primary care
physicians, Acad. Med. 87 (2012) 815-819, https://doi.org/10.1097/
ACM.0b013e318253d3b2.

J.A. Trving, J. Park-Saltzman, M. Fitzpatrick, P.L. Dobkin, A. Chen, T. Hutchinson,
Experiences of health care professionals enrolled in mindfulness-based medical
practice: a grounded theory model, Mindfulness 5 (2014) 60-71, https://doi.org/
10.1007/512671-012-0147-9.

H. Verweij, R.C. Waumans, D. Smeijers, P.L. Lucassen, A.R.T. Donders, H.E. van der
Horst, et al., Mindfulness-Based Stress Reduction for GPs: results of a controlled
mixed methods pilot study in Dutch primary care, Br. J. Gen. Pract. 66 (2016)
99-105, https://doi.org/10.3399/bjgp16X683497.

K. Vreeling, W. Kersemaekers, L. Cillessen, D. van Dierendonck, A. Speckens, How
medical specialists experience the effects of a mindful leadership course on their
leadership capabilities: a qualitative interview study in The Netherlands, BMJ
Open 9 (2019) 1-10, https://doi.org/10.1136/bmjopen-2019-031643.

S.L. Shapiro, K.W. Brown, G.M. Biegel, Teaching self-care to caregivers: effects of
Mindfulness-Based Stress Reduction on the mental health of therapists in training,
Train Educ Prof Psychol 1 (2007) 105-115, https://doi.org/10.1037/1931-
3918.1.2.105.

R.A. Baer, G.T. Smith, J. Hopkins, J. Krietemeyer, L. Toney, Using self-report
assessment methods to explore facets of mindfulness, Assessment 13 (2006) 27-45,
https://doi.org/10.1177/1073191105283504.


https://doi.org/10.1111/j.1365-2923.2009.03604.x
https://doi.org/10.1111/j.1365-2923.2009.03604.x
https://doi.org/10.1111/j.1365-2923.2007.02797.x
https://doi.org/10.1111/j.1365-2923.2007.02797.x
https://doi.org/10.1001/jama.292.23.2880
https://doi.org/10.1097/ACM.0000000000000134
https://doi.org/10.1097/ACM.0000000000000134
https://doi.org/10.1080/13811110802325349
https://doi.org/10.1080/13811110802325349
http://refhub.elsevier.com/S1744-3881(21)00032-3/sref6
http://refhub.elsevier.com/S1744-3881(21)00032-3/sref6
http://refhub.elsevier.com/S1744-3881(21)00032-3/sref6
https://doi.org/10.1080/13548506.2014.936889
https://doi.org/10.1080/13548506.2014.936889
https://doi.org/10.1007/s00127-008-0403-4
http://refhub.elsevier.com/S1744-3881(21)00032-3/sref9
http://refhub.elsevier.com/S1744-3881(21)00032-3/sref9
http://refhub.elsevier.com/S1744-3881(21)00032-3/sref9
https://doi.org/10.1080/13548500903311554
https://doi.org/10.1080/13548500903311554
https://doi.org/10.1016/j.mayocp.2014.01.011
https://doi.org/10.1016/j.mayocp.2014.01.011
https://doi.org/10.1097/ACM.0000000000001301
https://doi.org/10.1097/ACM.0000000000001301
https://doi.org/10.1111/j.1365-2923.2009.03613.x
https://doi.org/10.1111/j.1365-2923.2009.03613.x
https://doi.org/10.1111/j.1365-2923.2011.04192.x
https://doi.org/10.1111/j.1365-2923.2011.04192.x
https://doi.org/10.1186/1472-6920-7-29
https://doi.org/10.1186/1472-6920-7-29
https://doi.org/10.1016/S0140-6736(09)61424-0
https://doi.org/10.1016/S0140-6736(09)61424-0
https://doi.org/10.1097/00007611-200093100-00004
https://doi.org/10.1097/00007611-200093100-00004
https://doi.org/10.1093/clipsy.bpg016
https://doi.org/10.1093/clipsy.bpg016
https://doi.org/10.1111/medu.14020
https://doi.org/10.1111/medu.14020
https://doi.org/10.1007/s00268-015-3278-z
https://doi.org/10.1080/0142159X.2017.1294749
https://doi.org/10.1080/0142159X.2017.1294749
https://doi.org/10.2147/AMEP.S88580
https://doi.org/10.1007/s11606-017-4249-x
https://doi.org/10.1007/s11606-017-4249-x
https://doi.org/10.3928/19382359-20160912-01
https://doi.org/10.3928/19382359-20160912-01
https://doi.org/10.1097/CEH.0000000000000120
https://doi.org/10.1097/CEH.0000000000000120
https://doi.org/10.1001/jama.2009.1384
https://doi.org/10.1016/j.brat.2011.10.011
https://doi.org/10.1016/j.brat.2011.10.011
https://doi.org/10.1007/s12671-010-0017-2
https://doi.org/10.1007/s12671-010-0017-2
https://doi.org/10.1016/j.concog.2013.10.010
https://doi.org/10.1016/j.bbr.2015.10.012
https://doi.org/10.1177/0963721417740645
https://doi.org/10.1177/0963721417740645
https://doi.org/10.1007/978-94-007-2079-4_2
https://doi.org/10.1007/978-94-007-2079-4_2
http://refhub.elsevier.com/S1744-3881(21)00032-3/sref33
http://refhub.elsevier.com/S1744-3881(21)00032-3/sref33
http://refhub.elsevier.com/S1744-3881(21)00032-3/sref33
http://refhub.elsevier.com/S1744-3881(21)00032-3/sref34
http://refhub.elsevier.com/S1744-3881(21)00032-3/sref34
http://refhub.elsevier.com/S1744-3881(21)00032-3/sref34
http://refhub.elsevier.com/S1744-3881(21)00032-3/sref35
http://refhub.elsevier.com/S1744-3881(21)00032-3/sref36
http://refhub.elsevier.com/S1744-3881(21)00032-3/sref36
https://doi.org/10.3389/fpsyg.2016.00590
http://refhub.elsevier.com/S1744-3881(21)00032-3/sref38
http://refhub.elsevier.com/S1744-3881(21)00032-3/sref38
http://refhub.elsevier.com/S1744-3881(21)00032-3/sref39
http://refhub.elsevier.com/S1744-3881(21)00032-3/sref39
http://refhub.elsevier.com/S1744-3881(21)00032-3/sref40
http://refhub.elsevier.com/S1744-3881(21)00032-3/sref40
http://refhub.elsevier.com/S1744-3881(21)00032-3/sref41
https://doi.org/10.1002/ev.1427
https://doi.org/10.1002/ev.1427
https://doi.org/10.1080/13814788.2017.1375092
https://doi.org/10.1080/13814788.2017.1375092
https://doi.org/10.1080/02678370500297720
https://doi.org/10.1097/ACM.0b013e318253d3b2
https://doi.org/10.1097/ACM.0b013e318253d3b2
https://doi.org/10.1007/s12671-012-0147-9
https://doi.org/10.1007/s12671-012-0147-9
https://doi.org/10.3399/bjgp16X683497
https://doi.org/10.1136/bmjopen-2019-031643
https://doi.org/10.1037/1931-3918.1.2.105
https://doi.org/10.1037/1931-3918.1.2.105
https://doi.org/10.1177/1073191105283504

V.M.

[51]

[52]

[53]

[54]

[55]

[56]

Aeschbach et al.

S.R. Bishop, Mindfulness: a proposed operational definition, Clin. Psychol. Sci.
Pract. 11 (2004) 230-241, https://doi.org/10.1093/clipsy/bph077.

K.W. Brown, R.M. Ryan, The benefits of being present: mindfulness and its role in
psychological well-being, J. Pers. Soc. Psychol. 84 (2003) 822-848, https://doi.
org/10.1037/0022-3514.84.4.822.

B.K. Holzel, S.W. Lazar, T. Gard, Z. Schuman-Olivier, D.R. Vago, U. Ott, How does
mindfulness meditation work? proposing mechanisms of action from a conceptual
and neural perspective, Perspect. Psychol. Sci. 6 (2011) 537-559, https://doi.org/
10.1177/1745691611419671.

R. Chambers, E. Gullone, N.B. Allen, Mindful emotion regulation: an integrative
review, Clin. Psychol. Rev. 29 (2009) 560-572, https://doi.org/10.1016/j.
¢pr.2009.06.005.

K. Raab, Mindfulness, self-compassion, and empathy among health care
professionals: a review of the literature, J. Health Care Chaplain. 20 (2014)
95-108, https://doi.org/10.1080/08854726.2014.913876.

J. Slonim, M. Kienhuis, M. Di Benedetto, J. Reece, The relationships among self-
care, dispositional mindfulness, and psychological distress in medical students,
Med. Educ. Online 20 (2015) 27924, https://doi.org/10.3402/meo0.v20.27924.

[57]

[58]

[59]

[60]
[61]

[62]

Complementary Therapies in Clinical Practice 43 (2021) 101333

K. Richards, C. Campenni, J. Muse-Burke, Self-care and well-being in mental health
professionals: the mediating effects of self-awareness and mindfulness, J. Ment.
Health Counsel. 32 (2010) 247-264, https://doi.org/10.17744/
mehc.32.3.0n31v88304423806.

J. Eberth, P. Sedlmeier, The effects of mindfulness meditation: a meta-analysis,
Mindfulness 3 (2012) 174-189, https://doi.org/10.1007/512671-012-0101-x.
Fendel J, Biirkle J, Goritz SA. Mindfulness-based interventions to reduce burnout
and stress in physicians: a systematic review and meta-analysis. Acad. Med. in
press.

R. Razzaque, E. Okoro, L. Wood, Mindfulness in clinician therapeutic relationships,
Mindfulness 6 (2015) 170-174, https://doi.org/10.1007/512671-013-0241-7.
E.L. Deci, R.M. Ryan, Hedonia, eudaimonia, and well-being: an introduction,

J. Happiness Stud. 9 (2008) 1-11, https://doi.org/10.1007/s10902-006-9018-1.
H. Walach, S. Schmidt, T. Esch, Meditation intervention reviews, JAMA Intern Med
174 (2014) 1193-1194.


https://doi.org/10.1093/clipsy/bph077
https://doi.org/10.1037/0022-3514.84.4.822
https://doi.org/10.1037/0022-3514.84.4.822
https://doi.org/10.1177/1745691611419671
https://doi.org/10.1177/1745691611419671
https://doi.org/10.1016/j.cpr.2009.06.005
https://doi.org/10.1016/j.cpr.2009.06.005
https://doi.org/10.1080/08854726.2014.913876
https://doi.org/10.3402/meo.v20.27924
https://doi.org/10.17744/mehc.32.3.0n31v88304423806
https://doi.org/10.17744/mehc.32.3.0n31v88304423806
https://doi.org/10.1007/s12671-012-0101-x
https://doi.org/10.1007/s12671-013-0241-7
https://doi.org/10.1007/s10902-006-9018-1
http://refhub.elsevier.com/S1744-3881(21)00032-3/sref62
http://refhub.elsevier.com/S1744-3881(21)00032-3/sref62

	A tailored mindfulness-based program for resident physicians: A qualitative study
	1 Introduction
	2 Materials and methods
	2.1 Study design
	2.2 Participants
	2.3 Intervention
	2.3.1 Intervention group
	2.3.2 Control group

	2.4 Data collection
	2.5 Data analysis
	2.6 Methodological rigor and trustworthiness of data

	3 Results
	3.1 Study sample
	3.2 Intervention group
	3.2.1 Implementation of mindfulness into everyday life
	3.2.2 Awareness
	3.2.3 Equanimity
	3.2.4 Positivity
	3.2.5 Self-care
	3.2.6 Social interaction

	3.3 Contextual factors potentially influencing the effects of the MBP
	3.3.1 Attending the MBP with colleagues
	3.3.2 Prejudices

	3.4 Control group
	3.4.1 Implementation of mindfulness into daily life
	3.4.2 Equanimity
	3.4.3 Self-care
	3.4.4 Social interaction
	3.4.5 Reflection on the format and content


	4 Discussion
	5 Conclusion
	Credit author statement
	Contributors
	Funding
	Ethical approval
	Trial registration
	Acknowledgments
	References


