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Abstract
Purpose: The COVID-19 pandemic, remote work, and new technologies have heightened
workplace pressures. Effective response and essential organizational changes require business
leaders to be more adaptable, with managers' presence playing a pivotal role in successful
implementation. The study assesses a brief Mindfulness-Based Emotional Regulation for
Managers (MBERM), to reduce workplace stress and enhance managerial well-being.
Materials and Methods: An eight-week non-randomized controlled trial was conducted with a
waiting list control group and an intervention group. Pre-post differences were measured by
Student t-test or Wilcoxon test, and effect size was calculated using the Hedges g formula.
The sample included 23 managers (17 men and 6 women) with an average age of 50. The
study assessed anxiety and depressive symptoms, psychological flexibility, perceived self-
efficacy, general work-related well-being, perceived stress, and mindfulness.
Results: Statistically significant changes were observed in the intervention group in depression,
anxiety, work-related acceptance and action, general self-efficacy, exhaustion, alienation,
stress, and non-reactivity. The control group showed no statistically significant changes in any
of the variables.
Conclusion: The MBERM intervention could improve the emotional and work-related well-
being of managers and reduce stress levels and burnout. Further study of this intervention is
needed to promote adherence and ensure a long-term improvement.

Keywords: Mindfulness; managers; online-intervention; job-stress; emotional

regulation.
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1. Introduction

In recent decades, there has been a growing concern in many countries about the
increase in work-related stress and its psychophysiological consequences [1]. The pressure to
respond quickly to work demands has increased as companies adopt new technologies, and
the time to recover from stress has decreased [2]. In addition, the COVID-19 pandemic has
been a source of intense stress and has increased remote working. Remote working blurs the
boundaries between private and professional life and can have a negative impact on the
mental health of workers [3]. Remote working also decreases social contact, which is
associated with a high risk of psychological distress and depression [4]. Work stress occurs
when there is an imbalance between the demands of work and the internal resources of the
worker, which challenges their ability to cope with the situation [5]. Currently, around half of
European workers consider stress a common factor in their workplaces. In Spain, 30% of
absences from work are caused by stress, and the country has the third-highest rate of work-
related stress in Europe with almost 500,000 people affected [6]. Long working hours, high
pressure and responsibilities make managers especially prone to stress [7,8].

Two years after the start of the COVID-19 crisis in Europe, the VUCA environment
(volatility, uncertainty, complexity, and ambiguity) has settled into companies, demanding
greater adaptability of its managers as organizational changes are needed to deal with such a
crisis [9,10]. The success of organizational changes is associated with managers' and
employees’ ability to be present [11,12].

The ability to be present or mindful is defined as the awareness and acceptance of the
present moment. To intentionally and non-judgmentally notice thoughts, sensations and/or
feelings without reacting to them [13,14]. It implies the self-regulation of attention and an
attitude of curiosity, openness, and acceptance, without making a cognitive assessment of

internal phenomena [15]. Mindfulness is a psychological resource to increase awareness and
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skillfully respond to internal mental processes that contribute to psycho-emotional stress and
can reduce emotional reactivity and volatility [16]. This capacity can be developed through
psychotherapies that promote receptive attention to an experience or through different
meditation practices [15,17]

Mindfulness-Based Interventions (MBIs) are programs aimed at improving well-
being. Mindfulness-Based Stress Reduction (MBSR) [18] is an intensive and structured
program consisting of 8 weekly sessions of 2 to 2.5 hours, and a retreat day of 7 or 8 hours.
The main practices included are the body scan, sitting meditation, the raisin practice and
hatha yoga. Participants are encouraged to anchor their attention on an object, such as the
breath or body sensations becoming aware of it at every moment. When attending to
whatever arises in the present, greater clarity of thought can be experienced, reducing
unnecessary stress, and allowing for better decision-making [19]. Studies confirm the
efficacy of the MBSR program for reducing physical and psychological symptoms of stress
and improving quality of life [20,21].

Mindfulness training promotes spontaneity, creativity, and organizational resilience
[22]. It favours workers’ self-regulation, which promotes individual resilience and improves
relationships and performance in the workplace [23]. The effectiveness of MBIs in reducing
stress and improving well-being in various professions and with different types of employees
has been shown in previous research [24]. Regarding MBIs in managers, previous studies
have reported how to improve well-being, emotional awareness and resilience, and reducing
stress [25-28]. Also, that by developing mindfulness, managers improve leadership capability
and effectiveness, favoring transformational leadership behavior [26,29,30].

There is a need to create an MBI for managers which, in addition to mindfulness,
develops metacognition and emotion management. The most recent studies on leadership

show the need for managers to be aware of their emotions and know how to better regulate
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them [16,31]. Mindfulness involves becoming aware of an emotional experience and to meet
it without judgement. In the business world, managers tend to repress difficult emotions until
they surface in an unhealthy way, compromising their clarity of mind and decision-making
[15]. According to Ekman’s model, emotions are closely related to cognition and therefore,
greater emotional clarity is related to greater cognitive clarity. Mindfulness also enhances
metacognition, the ability to monitor and control thought processes which is also connected
to emotion regulation [32]. Mindfulness involves being aware regardless of the intensity of
the emotion being experienced, without attempting to alter it. In this way, the individual can
choose to identify with the thoughts, emotions and sensations that seem most appropriate to
them, instead of simply reacting to them [33].

To influence organisational change, initiatives need to be implemented from the top
down. For leaders to be emotionally available to the organization and its employees, they
must first learn to regulate their own emotions and take care of themselves. Gooty et al.
(2010) [34] stated that employees are influenced by their leaders’ emotions. Their positive
emotions create a positive impact on their followers, while difficult emotions will negatively
affect them.

The main objective of this study was to analyse the effectiveness of MBERM in
reducing work-related stress and increasing the occupational well-being of company
managers. The secondary objectives were to examine the effectiveness of reducing anxious
and depressive symptoms, improving psychological flexibility, and perceived self-efficacy,
and increasing mindfulness capacity.

2. Materials and Methods

A pilot study, which was a non-randomized controlled trial, was conducted, involving

both a waiting list control group and an intervention group. The intervention lasted eight

weeks and pre- and post-evaluations were done.
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2.1 Sample

As specified by Garcia-Garcia et al. the sample size recommended for pilot studies is
between 20 and 50 participants, which must have the attributes desired to measure in the
target population [35]. A convenience sample of 30 managerial positions from various
companies and sectors was invited to participate in the study. The sample was recruited
within the professional network of this study’s research group. Participants were not
randomly assigned to either the intervention or control groups, and they were aware of their
group assignment (not blinded). Control group participants were explicitly informed that they
were part of the waitlist control group and did not receive any interventions throughout the

study.

From the initial sample of 30 subjects who were invited to participate in the study, a
total of 23 subjects consented to participate, with 15 in the intervention group and 8 in the
control group. The final sample comprised individuals who were of white ethnicity and
Spanish nationality, residing in Spain.

In the intervention group, 25% were female, and 75% were male, with an average age
of 49 years. All participants had attained a higher level of education, and the majority were
married (87.5%). In the control group, the average age was 51 years, and all participants also
had a higher level of education and were married. The gender distribution in this group was
75% men and 25% women. No significant differences were observed between the two groups

in terms of these demographic characteristics.

Eleven out of 15 participants in the intervention group attended more than 60% of the

sessions. Seven out of the eight selected participants attended at least 75% of the program.

2.2 Study Variables And Instruments
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Anxiety and depressive symptoms were measured using the HADS scale [36], anxious
symptoms include alteration in the sensations of tension, fear, worry, restlessness, physical
sensations, and psychomotor agitation. Depressive symptoms include disturbance in the
sensation of pleasure, mood, states of joy, psychomotor retardation, and the physical
appearance of the person. These symptoms were evaluated through the validated Spanish
version of the Hospital Anxiety and Depression Scale (HADS) [37], created in 1983 by
Zigmond and Snaith to detect states of depression and anxiety through a self-assessment. The
scale contains 14 items (7 for depression and 7 for anxiety) valued from 0 to 3, with 21 being
the maximum assessment for anxiety and 21 for depression and has a high internal
consistency of 0.88 [37]. A score of <7 is considered as ‘normal’, 8 to 10 as ‘mild’, 11 to 14
as ‘moderate’, and 15 to 21 as ‘severe’ for both the anxiety and depression screenings [36]. A
higher score indicates a higher level of anxiety and depression. The internal consistency of
the HADS is high (a = 0.88) [37], and in our sample was very good (a = 0.86).

Psychological flexibility is defined as the ability to be open, focused on the present,
and to change or persist in behaviour according to changing internal and external
circumstances [38]. It was measured with the validated Spanish version of the Work-Related
Acceptance and Action Questionnaire (WAAQ), which is an adaptation to the work context
of the Acceptance and Action Questionnaire (AAQ-II), to measure psychological flexibility
through a self-report [39,40]. It has 7 items with a 7-point Likert scale. The maximum total
score of 49, and a higher score indicates a higher level of psychological flexibility. With a
Cronbach Alpha of 0.92, unifactorial structure and good construct validity [39]. The internal
consistency of the WAAQ in our sample was very good (a = 0.88).

Perceived self-efficacy refers to a broad and stable sense of personal competence
about how effective a person can be in dealing with a variety of stressful situations [41,42].

Evaluated through the validated Spanish version of the General Self-Efficacy Scale, created
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ONLINE BRIEF MBERM TO IMPROVE WELL-BEING AND REDUCE STRESS 9
by Schwarzer & Baessler in 1996, is a self-assessment of the perceived ability to handle
different stressful situations. It has 10 items with 4-point Likert scales and a Cronbach Alpha
coefficient of 0.87 and Spearman-Brown of 0.88 [42]. The minimum score is 10 and the
maximum is 40. A higher score indicates a higher level of perceived self-efficacy. The
internal consistency of the General Self-Efficacy Scale in our sample was good (o = 0.86).

Work related well-being consists of a set of evaluative judgments and emotional
reactions concerning the degree to which one’s work is experienced as satisfactory, pleasant,
and positive [43]. Evaluated through the General Work Well-being Questionnaire (QBLG),
developed in 2010 to measure occupational well-being by means of a self-report. It includes
two different dimensions: psychosocial well-being (affect, skills, expectations) and side
effects (somatization, exhaustion, alienation), scored with 2 scales with a semantic
differential format and seven Likert scales. A higher score in the psychosocial well-being
dimension indicates more psychosocial well-being. A higher score in the side effect
dimension indicates worse well-being. The questionnaire shows a high internal consistency
with Cronbach’s Alpha values between 0.82 and 0.96 [43]. The internal consistency of the
gBLG in our sample was excellent with Cronbach’s Alpha values between 0,92 and 0.98.

Perceived stress is when an individual perceives those environmental demands exceed
their capacity to adapt [44]. Evaluated with the validated Spanish version of the Cohen et al.
Perceived Stress Scale [45], which measures the degree to which people evaluate their life
situations as stressful during the last month. It consists of 14 items with a Likert response
scale valued from 0 to 4, and a Cronbach Alpha of 0.81, with good reliability and good
construct validity [44]. The total score is obtained by inverting the ratings of items 4, 5, 6, 7,
9, 10 and 13 and then adding the 14 items. A higher score indicates a higher level of

perceived stress. The internal consistency of the Scale in our sample was good (o= 0.71).
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Mindfulness is the present-centred awareness, which does not elaborate and does not
judge, in which the thoughts, emotions or sensations that emerge in the attention field are
recognized and accepted as they are [15]. It is evaluated through the Spanish version of the 5
Factors Mindfulness Questionnaire (FFMQ-E), by Baer [36]. It includes 39 items, with a 5-
point Likert, in five different facets of mindfulness: observation, description, act awareness,
not judging internal experiences, and not reacting to internal experiences. The dimension
“observation” implies perceiving, recognizing, and feeling, the stimuli that appear in the
perceptual field observed, and the minimum score is 8 and the maximum is 40. The
dimension “description” implies the ability to label with words the perceived experience, and
the minimum score is 8 and the maximum is 40. The dimension “act aware” implies being
conscious during actions that are being carried out, the minimum score is 8 and the maximum
is 40. The dimension “not judging internal experiences” entails equanimity and distancing
concerning internal experience, and the minimum score is 8 and the maximum is 40. The
dimension “not reacting to internal experiences” distances from internal experience creating a
period in which a valued response to said experience can be chosen, and the minimum score
is 7 and the maximum is 35. A higher score indicates a higher level of Mindfulness. With
Cronbach Alpha values from 0.60 to 0.88 in different dimensions; reliability with values from
acceptable to good and construct validity from acceptable to good in general [46]. A higher
score indicates a higher level of Mindfulness. The internal consistency of the FFMQ-E in our
sample was from good to excellent, with values from 0.74 to 0.94.
2.3 Procedure

The MBERM was designed and studied using new technologies (Zoom, Google
Forms, WhatsApp, etc.) for communication. This provided a means to reconcile agendas
(personal and professional demands as managers), the mobility restrictions and social

distancing needs due to the pandemic. The brief intervention was inspired by the MBSR
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ONLINE BRIEF MBERM TO IMPROVE WELL-BEING AND REDUCE STRESS 11
program [18]. Based on practical and theoretical experimentation, it was expanded to include
emotional management strategies and self-compassion training. An 8-week intervention was
designed, MBERM (Mindfulness-Based Emotional Regulation for Managers), that integrates
attentional practices, as well as interoceptive awareness, metacognition, and self-compassion
practices. It also includes didactic presentations on psychoeducational subjects to generate a
greater understanding of these topics and emotional experiences. It lasted 8 weeks, with
weekly 1-hour sessions, and 10-minute meditation practices to perform outside the sessions
(homework). Before the start of the first session and at the end of the last session, the
measurement instruments were completed. Each session included mindfulness practices, time
for inquiry where participants shared their experience of the practices, and time for
psychoeducation.

The intervention adapted to sanitary restrictions with online delivery of 7 of the 8
sessions. The first session took place in person at the Faculty of Medicine of the University of
Zaragoza, to foster group cohesion and trust. Several studies have researched the impact of
online-delivered MBIs, and the results, although limited, are encouraging [47,48]. In response
to the limitations of managers’ timetables and the difficulty in recruiting volunteers, the
intervention had shorter sessions and less home practice than other MBIs like the MBSR
[8,49].

The meditation practices progressed from a short meditation on motivation for participating
in the program; body scan; the raisin practice; noticing and counting the breath from 1 to 11
on several rounds; "Hello, thank you, goodbye" practice to notice and let thoughts pass by;
conscious movement; noticing the breath (without counting); open monitoring mindfulness
practice; "RAIN" meditation [50]; "Self-Compassion Break" meditation [51]; and finally
writing a letter to oneself to state the motivation to continue practicing after the end of the

program.
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The psychoeducation included the following subjects in progressive order: An
introduction to Siegel’s Window of Tolerance [52]; what is and what isn’t mindfulness;
thoughts and internal dialogue; awareness of the bodily sensations; what an emotional
experience is according to Ekman’s research; the difference between pain and suffering;
accepting uncomfortable feelings; what is and what isn’t self-compassion and its importance
and benefits.
2.4 Data Analysis

Pre- and post-intervention measures were taken for both groups and the data were
stored, processed, and analysed through SSPS software (v. 2017). Initially, the normality of
the data was verified by the Shapiro test and a descriptive analysis of all variables in both
groups was performed: normal variables were described based on the mean and standard
deviation, and non-normal variables were described through the median and interquartile
range. Parametric tests (Student’s t) were applied for normal variables and nonparametric
tests (Wilcoxon Statistic) for non-normal variables in related samples. Subsequently, the
effect size was calculated for both groups, using the Hedges's g formula. Then, to examine
the possible efficacy of the intervention, a comparison of intergroup means was made,
applying Student’s t for normal variables and Mann-Whitney U for non-normal variables.
2.5 Ethical Aspects

The current study falls under the category of less than minimal risk, and no
identifiable linked information is being collected or recorded for the study. All data was
anonymized and treated in compliance with current regulations relating to data protection
(Organic Law 3/2018, of December 5th, on the Protection of Personal Data and digital rights
guarantee). The different surveys were sent through Google Forms, and Google's privacy
conditions were informed, providing the link to such information and requesting prior

approval as a requirement for participation in the study. Furthermore, all participants gave
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ONLINE BRIEF MBERM TO IMPROVE WELL-BEING AND REDUCE STRESS 13
their informed consent and were free to opt out of the surveys and/or protocol at any time.
This study was conducted according to the guidelines of the Declaration of Helsinki and the
Spanish Organic Law on Data Protection. Additionally, it was carried out under the tutelage
of Angela Asensio-Martinez, PhD, at the University of Zaragoza. In accordance with the
legal and regulatory framework governing research ethics in our jurisdiction, studies such as
ours, which involve less than minimal risk to participants and do not entail the collection or
recording of identifiable linked information, were exempt from the requirement of ethics
committee approval. This exemption is supported by the guidance provided in the book “Rule
for the Protection of Human Subjects in Research in the Behavioral and Social Sciences”
[53], as well as in the evaluation of research risks outlined in Rid et al. (2010) [54]. These
sources emphasize the importance of assessing risk levels in research and provide criteria for
determining when studies may be considered exempt from formal ethics committee review.
3. Results

As shown in Table 1, the intervention group (N = 15) at baseline had a mild anxiety
level (8.40), normal depression (5.00), a moderate level of stress (24.27), a normal level of
work-related acceptance and action (33.00), self-efficacy (31.00) and work well-being, and a
low level in the dimensions of mindfulness. After the intervention, the group presented an
improvement in some of their scores.

Table 1 presents the results intragroup of the mean comparison between pre and post
for the intervention group (N=15), showing statistically significant changes (p<0.05) in the
improvement of the following variables: anxiety, work-related acceptance and action, general
self-efficacy, exhaustion, alienation, stress, and non-reactivity. Especially significant has
been the decrease of the depression variable (p<0.01), being also firmly endorsed by the
effect size value by the Hedges g>0.8. The rest of the results of the study variables were not

significant.
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[Insert Table 1 here]

The control group (Table 2) had a normal level of anxiety (7.00) and a normal level of
depression (3.75), moderate stress (21.75), a normal level of work-related acceptance and
action (35.75), self-efficacy (32.25), and of general work well-being, and a low level in the
dimensions of mindfulness, maintaining those levels post-intervention.

Table 2 shows the results intragroup of the comparison between means of pre and post
measurements for the control group (N=8), and no statistically significant changes (p<0.05)
were observed in any of the objective variables of the study.

[Insert Table 2 here]

In order to carry out the intergroup statistical analysis with the same number of
subjects, 8 subjects from the intervention group were selected based on their higher
attendance of sessions. Table 3 shows the results intergroup of the mean comparison between
the intervention group (N=8) and the control group (N==8) before the intervention. There are
no significant differences between the two groups in either of their variables, so the groups
are comparable.

[Insert Table 3 here]

Table 4 presents the comparison results intergroup of means between the intervention
group (N=8) and the control group (N=8), after the intervention. There are no significant
differences between the two groups, in any of their variables.

[Insert Table 4 here]

4. Discussion

The present pilot study analysed the effectiveness of MBERM to reduce work-related
stress and increase the occupational well-being of company managers. The secondary

objectives were to examine the effectiveness of reducing anxious and depressive symptoms,
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improving psychological flexibility, and perceived self-efficacy, and increasing mindfulness
capacity.

After the MBERM intervention, the results showed that the intervention group had
significant improvements in depression, anxiety, work-related acceptance and action, general
self-efficacy, exhaustion, alienation, stress, and non-reactivity. The control group did not
show statistically significant changes in any of the study variables after the MBERM
intervention. Results are supported by the systematic review carried out by Kotera and Van
Gordon [55] in which they confirmed how training practices in self-compassion increase
work-related well-being, in education, health and service sectors. Previous studies, of other
professions, showed similar results in terms of the reduction of stress, depressive and anxious
symptoms through mindfulness practices [19,24,56—58]. This could lead to improvement in
leadership skills such as the ability to adapt to change and greater personal well-being of
leaders through MBIs [59]. However, the different dimensions of mindfulness did not present
significant improvements although their scores were increased. A trend that reflects how the
effects of MBIs are strengthened with a more continuous and prolonged practice over time
[60]. This could be related to shorter sessions in MBERM, one hour compared to two and a
half hours pre-scribed in the original MBSR program [18]. Although there is evidence to
support what dose intensity is required for behaviour change, it is not yet definitive [61]. In
addition, factors related to the program, the participants and the teachers/leaders contribute to

the fact that the effects vary according to the individual and the context, the teacher, and the
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leader [58,61]. All this points to the need to explore whether the improvements made in
plenary are the mechanism by which other outcomes have been achieved [25].

In addition, to examine whether the improvements in the intervention group were due
to the MBERM intervention, a comparison of the means between the groups was carried out
after the intervention. The results showed that there were no significant differences between
the two groups in any of their variables after the intervention. Similar results were found in a
previous meta-analysis that quantitatively reviewed research on leadership mindfulness in
terms of self-reported levels of mindfulness and mindfulness interventions. They found that
the difference in post-intervention gains between the intervention and control groups was not
statistically significant, although the effect was in the expected direction [62]. Therefore, the
improvements in the intervention group could be due to other factors. This reflects the
complexity of the effects of mindfulness on behaviour change [61,63]. In addition, the small
sample size may have affected the statistical power [64].

Leader mindfulness is significantly related to leader well-being, relationships,
leadership styles and skills, and job performance, as well as to follower well-being,
contributing to improved organizational outcomes [12,62]. However, the quality of previous
research is highly variable, reflecting the need for more studies that allow us to delve deeper
into leader mindfulness and the mechanisms and effects of MBI [25,58]. Future research will
be relevant and allow us to delve deeper into the effectiveness of MBI interventions for

improving organizational resilience and training transformational leaders and their emotional
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regulation [22,31,65] to improve levels of occupational health. organizational effectiveness
and performance.
4.1 Limitations

The pilot study had a few limitations that affected the quality of the results obtained,
the most important being the small sample size, which may bias the results [66] and make
them less generalisable. It is therefore recommended that a randomised controlled trial with a
larger sample of managers to statistically confirm the results. There is also a gender bias
because the composition of the sample in both the control and intervention groups was
mainly male, reflecting the current low parity in managerial levels. This fact was confirmed
in 2021 by the European Institute for Gender Equality [67], which shows only 30.7% of
women on Ibex-35 companies’ Board of Directors. It has also been shown that women may
face more stress at managerial levels due to several factors, which is why it is important to
look specifically at the impact on this sub-group [68,69]. Within the limitations of the study,
we also find the difficulty in adherence to the intervention and the lack of collecting data
regarding practice time at home. Although the design of the intervention was adapted to best
suit the participants’ needs, they still presented difficulties both in attending the sessions and
doing the meditation practices at home. This is a common aspect in MBIs [58], which could
improve with the use of new technologies to increase daily practice and reduce drop-out rates
[69]. Adherence is an important factor as continuous practice over time supports the gradual
improvement of the study variables, and online delivery may have negatively impacted
adherence to the program [68]. Finally, another limitation present in this pilot study was the
bias of information produced by the participants knowing their group of intervention, which
resulted in the control group, although being on a waiting list, showing a lack of interest in

the study, reducing their participation.
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Conclusion
In conclusion, this pilot study indicates that the MBERM intervention shows
improvement in the emotional and work-related well-being of managers and reduces their
stress levels and burnout. Further studies are needed to examine the efficacy of the MBERM
intervention and the use of new technologies to promote adherence, complement and strengthen

meditative practices, and ensure an improvement in well-being.
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Table 1. 598
Descriptive Results and Comparison Between Means of Pre- and Post-Intervention for the 599
Intervention Group (IG) 600
Hedge
PRE POST t/Z p-value s d/g
Anxiety, M (SD) 8.40 (3.22) 7.00 (2.61) 2.88  0.01*" 0.338
Depression, Mdn (IQR) 5.00 (10.00) 2.00 (6.00)  -3.07 0.00°" 0.865
Work-Related 33.00(29.00)  35.00(23.00) -2.13  0.03*"  0.466
Acceptance and Action,
Mdn (IQOR)
General self-efficacy, 31.00 (16.00)  31.00(17.00) -2.36 0.01°" 0.116
Mdn (IOR)

General Work Wellbeing (QBLG)
Affect, Mdn (IQR)  52.00 (46.00)  56.00 (56.00) -1.53  0.12°  0.223
Skills, Mdn (IQR)  57.00 (37.00)  60.00 (41.00) -1.42 0.15° 0.284
Expectations, M (SD) 101.07 (28.81) 108.87 (32.72) -1.67 0.11*  0.179
Somatization, Mdn (IQR) ~ 11.00 (22.00) ~ 10.00 (19.00) -1.02  0.30°  0.243
Wear, M (SD)  17.13 (5.02) 15.00 (7.15)  2.17  0.04  0.244
Alienation, Mdn (IOR)  10.00 (22.00) 8.00 (22.00) -2.24 0.02*" 0.244
Stress, M (SD) 24.27 (8.04) 20.53(7.44) 236  0.03*"  0.341
Mindfulness, M (SD) 127.80 (20.38) 134.87 (16.79) -1.50 0.15*  0.268
Observing, M (SD)  25.13 (5.38) 26.40(5.28) -0.88 0.39* 0.168
Describing, M (SD)  26.87 (3.42) 27.27(2.25) -0.50 0.62*  0.098

Acting with awareness, 25.00 (24.00)  29.00 (12.00) -1.08 0.28°  0.304
Mdn (IQOR)

Non-judging, M (SD)  29.07 (7.25)  30.87(5.89) -1.59 0.13*  0.193
Non-reactivity, M (SD)  20.80 (4.17)  22.47(4.30) -1.96 0.07* 0.279

Note. N= 15. M (SD): mean (standard deviation), Mdn (IQR): median
(interquartile range).* p<0.05; ** p<0.01. *t-Student (¢); ® Wilcoxon (Z)
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Table 2.

Descriptive Results and Means Comparison of Pre and Post for the Control Group (CG).

PRE POST P Hedse
value sd/g
Anxiety, Mdn (IQR) 7.00 (12) 7.00 (8) -0.10 0.91° 0.00
Depression, M (SD) 3.75(2.12) 4.13 (3.6) -0.32 0.75*  0.091
Work-related
acceptance and action, 35.75 (5.06) 33.88 (5.46) 0.87 0.40*  0.251
M (SD)
General self-efficacy, a
M (SD) 32.25(3.10) 32.13 (2.47) 0.14 0.89 0.030
General Work well-being (qBLG)
Affect, Mdn (IQR) 53.50 (37) 55.50 (32) -1.40 0.16° 0.194
Skills, Mdn (IQR) 56.00 (31) 58.00 (42) -0.50 0.61°  0.026
Expectations, M (SD) 113.75(25.71)  111.00 (5.70) 0.58 0.57*  0.104
Somatization, M (SD)  11.00 (5.70) 12.63 (3.73) -1.41 0.20*  0.239
Exhaustion, M (SD)  15.00 (6.43) 14.88 (4.64) 0.06 0.94*  0.015
Alienation, M (SD)  10.75 (3.80) 12.13 (6.31) -1.23 0.25*  0.187
Stress, M (SD) 21.75 (9.22) 21.50 (10.05) 0.12 0.90* 0.018
%};df“lness Total, M 134 63 (23.86) 138.38(27.90) -122  026* 0.102
Observing, M (SD)  27.63 (4.10) 27.50 (8.5) 0.06 0.94* 0.014
Describing, M (SD)  27.75 (6.96) 28.50 (5.26) -0.67 0.52*  0.086
Acting with awareness, b
Mdn (IOR) 33.00 (24) 36.00 (27) -1.16 0.24 0.123
Non-judging, M (SD)  26.88 (7.06) 27.13 (7.41) -0.09 0.92*  0.024
Non-reactivity, M (SD)  22.13 (4.79) 23.88 (3.35) -1.43 0.19*  0.029

Note. N=8. M (SD): mean (standard deviation), Mdn (IQR): median (interquartile

range). * p<0.05; ** p<0.01. *t-Student (¢); ® U Mann-Whitney (U)
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Table 3.

Comparison of Pre-Intervention Means Between the Intervention Group (IG) and Control

Group (CG)
IG CG vU  p-value

Anxiety, M (SD) 9.75 (3.45) 7.88 (3.94) 1.01 0.322
Depression, M (SD) 6.38 (3.42) 3.75(2.21) 1.84 0.08?
g‘ggelmd acceptance and action, 3y 65 43y 3575(5.06) -2.04  0.06°
General self-efficacy, Mdn (IQR) 30.00 (13) 33.50 (9) -1.64 0.10°

General Work well-being (qBLG)
Affect, M (SD) 47.13 (13.71)  49.13 (11.78)  -0.31 0.752
Skills, Mdn (IOR)  49.50 (28) 56.00 (31) 0.00 1.00°
Expectations, M (SD)  92.00 (25.46) 113.75(19.81) -1.90 0.07
Somatization, Mdn (IQR) 14.50 (18) 9.50 (17) -1.48 0.13°
Exhaustion, M (SD)  19.38 (4.13) 15.00 (6.43) 1.61 0.12%
Alienation, Mdn (IQR) 12.50 (22) 9.50 (10) -1.10 0.26°
Stress, M (SD) 27.63 (6.43) 21.75 (9.22) 1.47 0.16%
Mindfulness Total, M (SD) 120.88 (13.74) 134.63 (23.86) -0.37 0.71%
Observing, M (SD)  23.50 (4.69) 27.63 (4.10) -1.87 0.08?
Describing, M (SD)  27.13 (3.83) 27.75 (6.96) -0.22 0.82°
Acting with awareness, M (SD)  23.75 (6.60) 30.25 (7.83) -1.79 0.09%
Non-judging, M (SD)  27.63 (6.39) 26.88 (7.06) 0.22 0.82%
Non-reactivity, M (SD)  18.88 (2.53) 22.13 (4.79) -1.69 0.11°

Note. 1G, intervention group; CG, control group. N= 8. M (SD): mean (standard deviation),
Mdn (IOR): median (interquartile range). * p<0.05; ** p<0.01. *t-Student (¢); ® U Mann-

Whitney (U)
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Table 4.

Comparison of Post-Intervention Means Between the Intervention Group (IG) and Control

Group (CG)
IG CG o P
value
Anxiety, M (SD) 7.88 (2.99) 7.88 (3.27) 0.00 1.0?
Depression, M (SD) 3.38 (2.13) 4.13 (3.68) -2.04 0.62°

Work-related acceptance and
action, M (SD)

General self-efficacy, Mdn (IQR) 30.50 (14) 32.00 (7) -0.53  0.59°
General Work well-being (qBLG)
Affect, M (SD) 49.63 (12.82)  51.50 (11.31) -0.31 0.76°

33.75(4.23)  33.88(5.46) -0.05 0.96°

Skills, Mdn (IOR) ~ 57.00 (33) 58.00 (42)  -0.10 0.91°
Expectations, M (SD)  98.63 (25.56) 111 (25.713)  -0.96 0.35°
Somatization, Mdn (IQR) ~ 12.00 (18) 13.00 (12)  -0.79 0.42°
Exhaustion, M (SD) ~ 18.50 (5.85)  14.88 (4.64)  1.37 0.19°
Alienation, Mdn (IQR)  11.50 (22) 12.00 (16)  -0.26 0.79°

Stress, M (SD) 22.50(7.52)  21.50(10.05) 051 0.82°
Mindfulness Total, M (SD) 134.13 (15.93)  138.38(27.90) -0.37 0.71°

Observing, M (SD)  26.63 (6.52) 27.50 (8.58)  -0.23 0.82
Describing, M (SD)  28.00 (2.13) 28.50 (5.26)  -0.24 0.80°

Acting with awareness, M (SD)  27.25 (4.74) 31.38(9.48) -1.10 0.29*
Non-judging, M (SD)  31.00 (3.96) 27.13 (7.41) 1.30  0.21*
Non-reactivity, M (SD)  21.25 (4.33) 23.88(3.35) -1.35 0.19°

Note. 1G, intervention group; CG, control group. N= 8. M (SD): mean (standard
deviation), Mdn (IQR): median (interquartile range). * p<0.05; ** p<0.01. * t-Student
(¢); ® U Mann-Whitney (U)
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