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Group Online Mindfulness Training:
Proof of Concept

Kathi J. Kemper, MD, MPH1 and Jonathan Yun, MD1

Abstract
Mindfulness-based stress reduction training is attractive, but training with an expert teacher is often inconvenient and costly. This
proof-of-concept project assessed the feasibility of providing a hybrid of free online mindfulness-based stress reduction training
with small group peer facilitation. Six medical students asked a family medicine resident with 5 years of meditation experience but
no formal training as a teacher to facilitate 8 weekly group sessions using a free online mindfulness-based stress reduction course.
They completed pre- and posttraining questionnaires online. Six of the 7 trainees completed at least half the sessions. Completers
and noncompleters had similar age (29 years), gender (about half male), and health status. Changes in the expected direction
were observed for perceived stress, mindfulness, resilience, and confidence in providing calm, compassionate care. The hybrid
of online mindfulness-based stress reduction training with peer support is feasible. Additional research is warranted to formally
evaluate the impact of this approach.
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Introduction

Given the high stress and burnout levels reported by physicians

and trainees, and their adverse effects on health and quality of

care, interest has emerged in the protective effect of mindful-

ness training.1-6 The most established training programs rely

on mindfulness-based stress reduction, adapted for health pro-

fessionals; these programs typically required a highly trained

teacher and at least 20 hours of in-person training.3,5 Online

training has been effective in small studies of patients, but has

not been evaluated for health professionals.7-10 The conveni-

ence of online training appeals to busy health professionals,11

but some may feel more comfortable with the group setting and

having access to an experienced practitioner to answer ques-

tions in real time. However, no studies have evaluated the fea-

sibility of providing a hybrid training model combining online

training with in-person peer facilitation.

A group of medical students at our institution decided to

pursue online training together, meeting for 1 hour once a

week for 8 weeks to review free online mindfulness-based

stress reduction classes (Palousemindfulness.com) with a

resident (JY) who had some prior meditation experience but

was not formally trained as a mindfulness-based stress reduc-

tion facilitator.

We conducted proof-of-concept study to answer 3 ques-

tions: (a) How many trainees would complete at least half of

the 8 sessions? (b) Would those who completed the training

be similar those who dropped out of training? (c) What factors

appear most promising to study in a larger, adequately powered

controlled trial?

Methods

Subjects were eligible if they participated in the hybrid online, peer-

facilitated training. All participants agreed to participate.

Using an anonymous online survey, we asked the students to

complete standard questionnaires assessing demographic (age and

gender) and health (PROMIS global physical and mental health)

characteristics as well as stress (Cohen’s 10-item Perceived Stress

Scale),12 mindfulness (10-item Cognitive and Affective Mindful-

ness Scale–Revised),13 resilience (Smith’s 6-item Brief Resilience

Scale),14 self-compassion (Neff’s 12-item Self-Compassion

Scale),15 self-efficacy in providing nonpharmacologic therapies,

and self-confidence in providing calm, compassionate care.16

The peer facilitator attended all sessions. One of the participating

students started a Facebook page for the group to discuss the material

and their experiences. The Facebook page was not monitored for con-

tent or volume of use to maintain group privacy.
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Because this was a proof-of-concept study with a small sample,

statistical comparisons were not made; simple descriptive statistics

were used to describe participants.

This study was approved by the Ohio State University Office of

Research Institutional Review Board. Participants received $10 for

completing the baseline survey and $15 for completing the follow-

up survey.

Results

Of the 7 medical trainees (including the facilitator) who began

the program, 1 dropped out and 2 did not complete posttraining

questionnaires; aside from the 1 drop out, 3 attended 4 sessions,

and 3 attended 5 sessions of the 8 scheduled. Overall, 6/7 (86%)

completed at least half the training sessions.

Compared with the 7 who began the training, the 4 who

completed the follow-up survey had similar age (29 years),

gender (about half male), and health status (Table 1). Prior to

training, participants practiced mind–body skills less than once

weekly on average; their more common strategies for manag-

ing stress included watching TV (100%), eating (100%), listen-

ing to music (86%), talking with family member or friend

(71%), sleeping (57%), or exercising (57%).

Changes in the expected direction (significance testing not

done) were observed for perceived stress, mindfulness, resili-

ence, and confidence in providing calm, compassionate care

(Table 2). Furthermore, after the training the percentage of

participants who used meditation as a stress management strat-

egy increased from 25% to 100%, while the percentage using

TV and eating fell from 100% to 50%. No adverse events were

reported.

Discussion

This proof-of-concept study suggests that hybrid online, small

group facilitated mindfulness is feasible even among busy

health professionals. In this group of medical students, 6/7

completed at least half the sessions. Furthermore, we found

that, like earlier studies, those who completed the outcome

assessment were similar to those who did not complete all the

assessments.16 Finally, the qualities that appear to be most

likely to be useful to measure in future adequately powered and

designed (with control groups) studies include the following:

changes in coping strategies (including an increase in medita-

tion practice), mindfulness, resilience, and confidence in pro-

viding calm, compassionate care.

As a proof-of-concept project, this study has several limita-

tions. Its small sample size precluded formal significance test-

ing, and 2 of the participants who completed at least half the

sessions did not complete outcome questionnaires. The study

was done at one academic medical center, and the capacity

of trainees at other institutions to provide peer support in this

hybrid model cannot be inferred. Although several relevant

parameters were measured, we did not include measures of

burnout, anxiety, or depression, which might also be useful.

Despite these limitations, this proof-of-concept study sup-

ports a hybrid training model that includes online training with

peer support as a strategy to encourage mind–body practices

among medical students. Additional research is warranted to

formally evaluate the impact of such interventions in these and

other groups of health professionals.

Acknowledgments

We are grateful to the trainees who participated in the group and to

Jennifer Long for creating and distributing the online questionnaires.

Author Contributions

KK co-conceived the project, analyzed the data, and drafted, edited,

and finalized the article. JY facilitated the small groups, assisted in

interpreting the data, and assisted in revising and editing the article.

Declaration of Conflicting Interests

The authors declared no potential conflicts of interest with respect to

the research, authorship, and/or publication of this article.

Funding

The authors received no financial support for the research, authorship,

and/or publication of this article.

Ethical Approval

This project was approved by the OSU Institutional Review Board

(2013 B0611).

Table 2. Pre–Post Changes in Self-Report Measures.

Characteristic Pretraining Posttraining

Frequency of meditation practice Less than
once

weekly

Twice
weekly

Mindfulness (CAMS-R) item average 2.5 + 0.3 3.2 + 0.4
Perceived Stress Scale 13.3 + 8.3 11.8 + 7.8
Resilience, item average 3.3 + 1.5 3.8 + 1.2
Calm, Compassionate Care Confidence

Scale (maximum possible score is 100)
55.3 + 14 77.5 + 6

Self-Compassion Scale (Total of 6 sub-
scales on SF)

40.5 + 3.8 41.2 + 4.9

Self-efficacy in providing nondrug care to
relieve symptoms (maximum possible
score is 100)

40.8 + 3 41 + 6.2

Abbreviations: CAMS-R, Cognitive and Affective Mindfulness Scale–Revised; SF,
short form.

Table 1. Participant Characteristics.

Characteristic

Entire
Group

(N ¼ 7)

Questionnaire
Completers

(N ¼ 4)

PROMIS Global Physical Health T-score
(50 is population mean)

47.7 47.7

PROMIS Global Mental Health T-score
(50 is population mean)

44.5 43.5
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