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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.'"® 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.>> Online
training has been effective in small studies of patients, but has
not been evaluated for health professionals.””'” The conveni-
ence of online training appeals to busy health professionals,'’
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),'” mindfulness (10-item Cognitive and Affective Mindful-
ness Scale—Revised),'® resilience (Smith’s 6-item Brief Resilience
Scale),'  self-compassion (Neff’s 12-item Self-Compassion
Scale)," self-efficacy in providing nonpharmacologic therapies,
and self-confidence in providing calm, compassionate care.'¢

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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Table 1. Participant Characteristics.

Entire Questionnaire
Group Completers
Characteristic (N=7) (N =4)
PROMIS Global Physical Health T-score 47.7 47.7
(50 is population mean)
PROMIS Global Mental Health T-score 44.5 435
(50 is population mean)
Table 2. Pre—Post Changes in Self-Report Measures.
Characteristic Pretraining  Posttraining
Frequency of meditation practice Less than Twice
once weekly
weekly
Mindfulness (CAMS-R) item average 25 + 03 32 + 04
Perceived Stress Scale 133 +83 1184+ 78
Resilience, item average 33+ 15 38+ 1.2
Calm, Compassionate Care Confidence 553 + 14 775 + 6
Scale (maximum possible score is 100)
Self-Compassion Scale (Total of 6 sub- 405 + 3.8 412 + 49
scales on SF)
Self-efficacy in providing nondrug care to  40.8 + 3 4] + 6.2

relieve symptoms (maximum possible
score is 100)

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

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.'® 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 BO611).



Kemper and Yun

75

References

1.

de Vibe M, Solhaug I, Tyssen R, et al. Mindfulness training for
stress management: a randomised controlled study of medical and
psychology students. BMC Med Educ. 2013;13:107.

. Galantino ML, Baime M, Maguire M, Szapary PO, Farrar JT. Asso-

ciation of psychological and physiological measures of stress in
health-care professionals during an 8-week mindfulness meditation
program: mindfulness in practice. Stress Health. 2005;21:255-261.

. Krasner MS, Epstein RM, Beckman H, et al. Association of an

educational program in mindful communication with burnout,
empathy, and attitudes among primary care physicians. JAMA.
2009;302:1284-1293.

. Shanafelt TD, Boone S, Tan L, et al. Burnout and satisfaction with

work-life balance among US physicians relative to the general US
population. Arch Intern Med. 2012;172:1377-1385.

. Fortney L, Luchterhand C, Zakletskaia L, Zgierska A, Rakel D.

Abbreviated mindfulness intervention for job satisfaction, quality
of life, and compassion in primary care clinicians: a pilot study.
Ann Fam Med. 2013;11:412-420.

. Regehr C, Glancy D, Pitts A, Leblanc VR. Interventions to reduce

the consequences of stress in physicians: a review and meta-
analysis. J Nerv Ment Dis. 2014;202:353-359.

. Cavanagh K, Strauss C, Cicconi F, Griffiths N, Wyper A, Jones F.

A randomised controlled trial of a brief online mindfulness-based
intervention. Behav Res Ther. 2013;51:573-578.

. Gluck TM, Maercker A. A randomized controlled pilot study of a

brief web-based mindfulness training. BMC Psychiatry.2011;11:175.

10.

12.

13.

14.

15.

16.

. Krusche A, Cyhlarova E, Williams JM. Mindfulness online:

an evaluation of the feasibility of a web-based mindfulness
course for stress, anxiety and depression. BMJ Open. 2013;
3:¢003498.

Morledge TJ, Allexandre D, Fox E, et al. Feasibility of an online
mindfulness program for stress management—a randomized, con-
trolled trial. Ann Behav Med. 2013;46:137-148.

. Kemper KJ, Bulla S, Krueger D, Ott M, McCool J, Gardiner P.

Nurses’ experiences, expectations, and preferences for mind-
body practices to reduce stress. BMC Complement Altern Med.
2011;11:26.

Cohen S, Kamarck T, Mermelstein R. A global measure of per-
ceived stress. J Health Soc Behav. 1983;24:385-396.

Feldman G, Hayes A, Kumar S, Greeson J, Laurenceau J.
Mindfulness and emotion regulation: the development and ini-
tial validation of the Cognitive and Affective Mindfulness
Scale—Revised (CAMS-R). J Psychopathol Behav Assess.
2007;29:177-190.

Smith BW, Dalen J, Wiggins K, Tooley E, Christopher P, Bernard
J. The brief resilience scale: assessing the ability to bounce back.
Int J Behav Med. 2008;15:194-200.

Raes F, Pommier E, Neff KD, Van Gucht D. Construction and
factorial validation of a short form of the Self-Compassion Scale.
Clin Psychol Psychother. 2011;18:250-255.

Kemper KJ, Larrimore D, Dozier J, Woods C. Electives in com-
plementary medicine: are we preaching to the choir? Explore
(NY). 2005;1:453-458.




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 266
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 175
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50286
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 266
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 175
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50286
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 900
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 175
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50286
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 9
      /MarksWeight 0.125000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [288 288]
  /PageSize [612.000 792.000]
>> setpagedevice


