S

UTS

UNIVERSITY
OF TECHNOLOGY
SYDNEY

Investigating ways to contextualise a
mindfulness and resilience based online
intervention for busy academics

by Jonathan (Jonny) Wells

Thesis submitted in fulfilment of the requirement
for the degree of

Doctor of Philosophy

Under the supervision of Dr Keith Heggart
and Associate Professor Caroline Havery

University of Technology Sydney, Australia

Faculty of Arts and Social Sciences

May 2025



Certificate of original authorship

I, Jonny Wells declare that this thesis is submitted in fulfiiment of the requirements
for the award of Doctor of Philosophy, in the School of Education, Faculty of Arts

and Social Sciences at the University of Technology Sydney, Australia.

This thesis is wholly my own work unless otherwise referenced or acknowledged.
In addition, I certify that all information sources and literature used are indicated

in the thesis.

This document has not been submitted for qualifications at any other

academic institution.

This research is supported by the Australian Government Research Training Program.

Production Note:
Signatu re: Signature removed prior to publication.

Date: 07/04/2025



Acknowledgements

Completing this PhD has been one of the most challenging and transformative
experiences of my life. It has been a journey of growth, resilience, and discovery,
made possible by the guidance, encouragement, and support of many remarkable
people. | am deeply grateful to all those who spared their time, lent a hand, or simply

reminded me to keep moving forward when the path seemed insurmountable.

First and foremost, | extend my heartfelt thanks to both my current and former
supervisors, whose expertise and patience have been invaluable throughout the
different stages of my candidature. Each supervisor has contributed in their own
way to shaping this thesis and | appreciate their insights and encouragement
throughout this journey. My sincere thanks to Dr Keith Heggart, my main supervisor,
whose unwavering belief in my work and encouragement have shaped not only

my thesis, but also my personal and professional development. Deep thanks also

to my secondary supervisor, Associate Professor Caroline Havery, whose patience,
thoughtful feedback and critical eye, along with developing my academic writing
skills, have all been greatly appreciated throughout my candidacy. She has made

me a more skilled writer and researcher as a result.

Special thanks also to Professor Nick Hopwood, whose keen intellect and willingness
to challenge me, when necessary, helped to shape many of the ideas and complexities
within my project. His hard work and dedication to my research have made it all the

stronger and made me a more experienced researcher as a result — thank you.

To my dearest Tosh, your love and support have been my rock throughout this
journey. Thank you for believing in me even on the days when | doubted myself and
when it all seemed too hard. Your encouragement gave me the strength to persevere
through the most trying times. You are one in a million. To my friends and colleagues,
thank you for being there to share a kind word, a listening ear, or much-needed

encouragement. To those in our UTS writing club ‘The Write Bunch’, your camaraderie



and mutual encouragement have reminded me that we are never alone in this
journey and that good company, sound advice, a sense of humour and a listening
ear are always welcomed along the way. Special thanks must be paid to Dr Yvonne
Young who was an invaluable friend, always ready to share wisdom, advice, and
humorous encouragement whenever needed. There are so many other people to
thank also, Tish, Nigel, UTS librarians, UTS Ethics office, Ilaria, UTS Faculty office, the
staff at GRS, Li-Juan and Job. All of you have helped me through this most difficult of
endeavours, so thank you. | am also deeply grateful to have received the support of
an Australian Government Research Training Program Scholarship (RTP Stipend),

which enabled me to pursue this research.

| am particularly grateful to the participants, who contributed to this research.
Their trust and insights brought life and depth to this project, and | hope that my

work reflects the respect and care they so generously extended to me.

| acknowledge and thank my wonderful mindfulness teachers, Tim and Mary from
Openground, as well as the quiet support of mindfulness itself—the very practice
that is both the subject of my research and the source of calm amidst the chaos.

It has been a grounding presence throughout this complex journey.

| sincerely thank Dr. Teena Clerke for her editorial support, insightful feedback, and

flexible approach, which greatly reinforced the clarity and coherence of this thesis. This

PhD has not just been a culmination of my own effort but a testament to the collective

support and generosity of so many wonderful people. To all of them, | offer my
deepest thanks and sincere gratitude. Finally, this work is dedicated to Tosh, my Dad
and my Mum, who sadly passed just as the work was being edited. Thank you all for

your love and belief in me — | could not have done this without your support.



Statement indicating the format of thesis

This thesis is presented in a traditional monograph format, consisting of seven
chapters: an introduction, literature review, methodology and conceptual framework,
three chapters of findings—each integrating a discussion section—and a conclusion.

It adheres to the guidelines established by the Faculty of Arts and Social Sciences at
the University of Technology Sydney, Australia and follows the APA 7th edition citation
style. This requires that, for all authors with the same surname, each first author’s
initial(s) must be included in all citations. Initials are included even if the year of
publication differs. Italics have been used sparingly within the thesis to show emphasis

on particular words or phrases of note.

According to APA 7th edition, words formed with prefixes and suffixes should be
written as one word without a hyphen. APA 7th edition generally suggests writing
compound words without hyphens when commonly accepted as single words, for
example, “wellbeing”, which is the spelling adopted in this thesis. The exception to
this hyphenation rule is in relation to word “judge”. In this thesis, “nonjudgmental”
is not hyphenated, while in discussions of the FFMQ Questionnaire (Appendix F),

“non-judge”, “non-judging” and “non-judgment” are hyphenated according to

their use in the questionnaire.

This thesis was edited by Dr Teena Clerke. Editing was limited to formatting
grammar and style and did not alter or improve the substantive content or
conceptual organisation of the thesis. Editorial interventions were restricted to

Standards D and E of the Australian Standards for Editing Practice.

At the time of submitting this thesis, all DOl numbers included in the final reference list
had been thoroughly checked to ensure they were active, functional, and available for
viewing. However, their continued availability cannot be guaranteed, as external

changes or updates to the referenced sources may affect future access



List of papers/publications

Pathrose, S. P., Wells, J., Patterson, P., McDonald, F., Everett, B., Ussher, J.,
Salamonson, Y., Biegel, G. M., Nguyen, T., & Ramjan, L. (2024). Contextualising an
online mindfulness-based intervention for young people with cancer: A qualitative

study. Collegian, 31(1), 56—62. https://doi.org/10.1016/j.colegn.2023.11.005

Wells, J. (2022, November 16). Mindfulness contemplation for time-poor 21st century
educators (Online Mindfulness contemplation for time-poor 21st century

educators). https://www.icmmelbourne2022.org/

* Throughout this thesis, | am referred to by my nickname, Jonny Wells. However, | am
also formally known as Jonathan Wells, but have previously published under my
nickname. Both names refer to the same individual, and | am grateful for the

opportunity to clarify this connection.


https://url.au.m.mimecastprotect.com/s/lRfmCD1v07H5yNrm5f5hQIjG_-i?domain=doi.org
https://url.au.m.mimecastprotect.com/s/TkwSCBNqn7t7ypJm7izfDI2HE4W?domain=icmmelbourne2022.org/

Table of contents

Certificate of original QUENOISNIP ...ocuvviiii e i
ACKNOWIEAZEMENTS ... e e e s e e e e e s e re e e e e e e e s sannsrenaeeeeas i
Statement indicating the format of thesis......cccccuviiiieiiii e, iv
List Of PapPers/PUBICAtIONS......ccviiiiieiieceecee e et v
[ o) B = (U <1 PRR Xii
R o] =Y o L= TP Xiii
List of abbreviations. ... e XV
1 o 1 o - [ o USSR XVi
Chapter 1. INTtrodUCHION......coceeeeee e e e e e e e e s e e nara e e e e e e e e sennnns 1
1.1 Research motivation and rationale .........ccceeeeeiieiicciiiiieeee e 1
1.1.1  AimS Of the reS@arch ..cccuuuiie e 2
1.1.2 Methodological overview of the study........ccecccuriiiiieiiiiicce e, 3
1.2 Stress and demands of increased workloads in universities........ccccccceeevecciiiennnn.n. 4
1.2.1 Academic stress, mental ill-health and burnout.............ccoovvvveieiiiiiiiiiiinnnnn. 4
1.2.2 Remedial @CtioNn ...c.vviiiiiiiee e 5
1.3 Mindfulness, resilience, and aCad@MICS .......eevviivvverieieeeeeeieieiireee e eeeereerree e eeeereens 7
1.4 The importance of intervention contextualisation ..........ccccoeeceviiiieieeinicciiineee, 8
1.4.1 Defining contextualisation for my study ........ccccovieeeeeiiriiiiiee e, 9
1.4.2 The increase in online meditation interventions...........cccccovveeeeeeieccnnnnnee. 11
1.5 The need for systemic change and mindfulness interventions.........ccc..cccceeuuuneee. 12
1.6 Study approach and Research QUESLIONS.......ceeevieeiiiiiireeeriee e 14
1.6.1 Research scope and limitations ......ccccvveeeeeiieiiciiiiieeeee e 14
1.6.2 Research QUESLIONS ........uuiiiiiiieie e e e e e 15
1.7 Methodological approach and key concepts .......coeccviiieeieeeie e, 15
1.7.1 Methodological apProach........cccceceirieiiiiiiiiecieeee e 15

Vi



1.7.2  IVINATUINESS ettt e et e e et e e s et aeesenanaesenanns 16

1.7.3  RESIHIENCE ..o s 18
1.7.4 Resilience as trait and ProCeSS......ccccvvieeieeeieicciireeee e 19
1.7.5 Resilience enhancement........cccoociiiiiiiiiiiiiiiice 20
1.7.6 Resilience-enhancement interventions..........ccceceeiviieiiiiciiiciniec e 21
1.8 Significance of the stUdY.....c..eeiiiiiiiii e 23
1.9  Outline of the Thesis ...coc.uii i 24
Chapter 2. LItErature FEVIEW ......uuiiiiciiiie ettt e et e e e e e e s saae e e s s aaae e e e snaeeeas 27
2.1 INErOAUCTION it e s 27
2.1.1 Search scope and Strategies .......cccceeiieieiiciiiieee e 27
2.2 Academic stress and BUIM OUL .......ciiiiiiiiiiieieceeeeeee e e 29
2.2. 1 ACAUEMIC SEMESS .eeeitieeiiieesiieeeeitee ettt ettt s e st e et e e st e s eareessaneeeas 30
2.2.2  AcademiC BUINOUL ...coooiiiiiiiiciee e 31
2.3 Mindfulness practices reduce burnout and workplace stress .........cccccovveeeecnnnennn. 32
2.3.1 Incorporating resilience to better cope with adversity.........ccceecuvrvenene.n. 32
2.3.2 Educators and mindfulness practices.......ccccvveeeeiieicciiiiieeee e, 33

2.3.3 Improving academic wellbeing with mindfulness and resilience
[N L=T aY=T a1 o] o K-SR P PP OTTRURPRPRPRRRPROR 35

2.3.4 Challenges in mindfulness and resilience interventions for academics...37

2.4 Contextualised iNterventions ........cccceiiiiieiiiieieee e 43
2.4.1 Contextualisation assists efficacy .....ccccoeeeeiiieeeeeiie e, 43
2.4.2 Contextualisation Strategies .....coivveeiieeieiicirreeee e 44
2.4.3 Critiques of contextualised iNterventions .......cccccccoeceviveveeeeeeeeecccirreeeenen. 49
2.5 Contextualised MRBis for aCademics ........cccccueeriiiiiiiiiniieeniieeee e 50
2.5.1 Academics Need MOre SUPPOIt.....ceeeieeeieicciiiireeeeeeeecrrrrreeeeeeeeeenarrreeeeeaens 50
2.5.2 The need for resilience enhancement interventions for academics......... 51
2.6 Chapter summary and CONCIUSION .....uuveiieiiiiiiiiiiieeeee e e e e e e e eeans 52
Chapter 3. Conceptual framework and methodology ..........ccccvevieriieniniicneee 53
S 70 A 131 oo [¥ T o] o PSPPSR 53
3.1.1 Overarching Research QUEestioNS..........cccccuiiiieieeeieccccireee e 54

Vii



3.2 Conceptual frameWOrK .......ciiiiiiiieiiiiee e e e 54
3.2.1 Mindfulness @s STate ......ccovuiiiiiiiiiieeiee e 55
3.2.2  Mindfulness as trait .......cccoceerieeiieieeeeeee e 56
3.2.3 Four elements of MiNAfulNeSS .......ccceeriieiiiieiieneeeee e 56
3.2.4  RESIHIENCE c..eveiiiiieee e e 60
3.2.5 Relationships between mindfulness and resilience ........cccccccoevecuvrvenee.... 61
3.2.6 Mindfulness, resilience and wellbeing ........ccccceevviieiiiiiiiiiiiiiieee e 63
TS T 1) =] V=T oYl e [T T U 64
3.3.1 Behaviour Change Framework .......cccccoeicciiieiee e, 64
3.3.2  AcCtion RESEArCH ..co.eeiiiiie e 65
3.3.3 Tandem approach rationale .........cccceevcuueeeiiiiiiiee e 67
I A T T Yol o [T =4 o PR 70
3.4.1 Epistemological assumMpPtioNnS.........ceeiiiciiieiiiiiiiee e 70
3.4.2 Mixed method approach ... 70
R T o [ ol o T=] L £ 71
3.5 Data collection methods and procedures ..........cccceeeeeeeccciiiieeee e 75
3.5.1 Phase ONE -EXPEITS ..uvrrreeieiiiiiccirieeeee ettt e e e e e e e raeeee e 76
3.5.2 Phase two — WOrKiNg GrOUP .....cccveeeeieeeiiiieirreeeeeeeeeeeccrreeeeeeeeeeeenanrreeeeeeens 77
3.5.3 Phase three — Pilot GroUD.....ccccuiiiiiei et e e 80
RN I DT 1 - I [ g - | Y2 £ PPRPR 82
3.6.1 ThematiC @nalySiS...ccoiiuieieeiieiciiiieee e e e e e e e e e e e e 82
3.6.2 Thematic data analysis in Phases one, two and three ..........cccoccuvvveeene..n. 83
3.6.3 Statistical analysis of Phase three survey data.........cccovvvveeeeeeeeiccnrveeennnnn. 84
3.7  Ethical conSiderations.........coouiiiiiiiiiiieeeeieeeee e 85
3.7.1 Phase ONE - EXPEITS...uuuiiiiieiieicciiiieie e e e e eeectteee e e e e e e e eertree e e e e e e e e e snnrraaaeaeens 86
3.7.2 Phase two — WOrking GroUp ......cccceeeieeeieicciiiiieiee e e eecrreree e e e vraeeeee e 86
3.7.3 Phase three — Pilot GroUD.....ccccvvieeieiie ettt e e e e eeeeanrreeeee e 87
3.8  Chapter SUMMAIY ...cccoieciiiieeieeeeeieiiiiireeeeeeeeeeeearrereeeeeeeessstsssereeeeessssssrreneeseessenanns 88
Chapter 4. Phase 1: EXPert INTEIVIEWS ......uuvveeiieeiiiieciireeeeee e eeeeeeitreeeeeeeeeeeennrreeeeeeeeeeenns 89
i R [ 01 (o Yo [V o1 f [ o [P P RO PPTOPPPTOPOPPRION 89

viii



4.1.1 The MRBIi design VErsioN L.......cccouiiiiiiiriiieeeiiiiieeessiieeeessreeeesseneeessnneees 90

4.1.2 Phase 1 research methods........ccccoiiiiiiiiiiieiiee e 91
B.2 TREIMES .o s 92
A R N[ o =T o Yo V=T o YRR 92
4.2.2 Academic work: space, boundaries and restoration........cccccceeecvvienne.... 97
A.2.3  RIGOUN ettt ettt ettt ettt ettt et st e e s at e e be e sbeesbeesaeeeabeesseeenneens 102
4.2.4 Piquing curiosity: Depth at Speed.......ccccuveiivviiiiiiniiiee e 105
4.3 DISCUSSION cieiiiiiiiiiieiee ettt e e e s st e e e s s e et e s e e s s e s ennrreneeeeeas 109
4.3.1 Addressing time POVEMY ...cccieiieecciieeeee e e e 109
4.3.2 Setting boundaries to open space for restoration ...........cccceeeeiiiennnnnen. 112
4.3.3 Rigour: incorporating traditional principles and research evidence........ 115
4.3.4 Conceptualising depth at speed ........ccocvveeiiiiiiiiince e, 117
4.4 Implications of Phase 1 findiNgs .....ccccviiiiiiiiiieiiiiie e 121
4.4.1 From MRBi version one to MRBi version tWo ..........ccccoecuveeiiiiiiieiinineeen. 121
4.4.2 Preparation for Phase 2 ...t 125
4.5 Chapter summary and CONCIUSION ........uuiiieieii i 127
Chapter 5. Phase 2: Working group diSCUSSIONS .........uvveeeeeeeiiiciinieeeeeeeeeeeirnreeeeeeeeenans 128
5.1 INTrOAUCTION ..oniiiieeeee e e 128
5.1.1 The streamlined MRBI .......c.cooiiiiiiiiiiiie e 129
5.1.2 Phase 2 research methods.........ccccveiiiiiiiiiiiniiiiee e, 133
5.2 TREMES ittt 136
5.2.1 Holistic and practical desSi N .......ccceeeeeiiiiiiiireeeee e 136
5.2.2 User experiences of depth at speed........cccoeeeeeieiieiiciirreeeeeieeeccreeeee, 142
I BV - 1 T = o Y- [ oI SRR 146
5.3 DISCUSSION ciiiiiiiiiiiiee ettt e s s e e s e s ennee s 150
5.3.1 Balancing rigour and practicality .......cccoecoviiiiieeiiiiecce e, 150
5.3.2 Operationalising depth at speed .........coecvrveriiiieiieiicieeee e, 154
5.3.3 User-centred design: Prototyping and artefacts.......ccccccveeeeevccnnnrennnnnnn. 157
5.4 Implications of Phase 2 fiNdiNGS ....ccvveeeeiieiiiiiiiiiieeeee et e e e e 160
5.4.1 Duration and CONENT .....ccciiiiiiiiiiiieeiee e 160



5.4.2  Practices and artefacts.....couuu ittt 161

5.4.3 Preparation for Phase 3 ...t 164
5.5 Chapter summary and CONCIUSION ......ceeeiiiiieiciiiiiee e 164
Chapter 6. Phase 3: Pilot 8roup teStiNG ......ueeveeiei e e e 166
6.1 INErOUCTION e e 166
6.1.1 Recapping terminology, conceptual framework and the MRBi (v3) ....... 167
6.1.2 Phase 3 research methods.........coooiiiiiiiiniiiinieeeee e 171
6.2 TREMIES ittt ettt e st e e st e et e e ab e st e s ean e e e nnneeeas 174
6.2.1 Tailoring MIMR PractiCeS......ccccuiiiiiieee et eee e eecrrr e e e ee e 175
6.2.2 Mindfulness metaphors in qualitative data........cccoeeeeviiieeiciiieeecee. 182
6.2.3  Analysis Of SUNVEY data .....ccceeeiieiiiiieccee e 189
6.3 DUSCUSSION «.eeeetieiieeee ettt e e e e e s e s e e e e s e s nree e e e e e e s e eaans 201
6.3.1 Tailoring apProaches......coo i 201
6.3.2  IMproved effiCacy .....ccoeee e 202
o TG T |V =Y - o] T ] R 203
6.4 Implications of Phase 3 findings .......cceeeeieiieciiiiiiee e 206
6.4.1 Successful contextualisations ...........ccecverveeriieiienenee e 206
6.4.2 Whatis needed? ........ccooiiiiiiiieiiieeee e 207
6.5 Chapter summary and CONCIUSION ......coeeiiii i 207
Chapter 7. CONCIUSIONS. .....cie ettt e e e e e e s e e e e e e e seanbaeaeeeaeeeennnns 209
7.1 INErOAUCTION e s 209
7.1.1 ReCAP Of @rBUMEBNTS ..oveeeeeiiiieireeeeee ettt e eerrrr e e e e e e e seanrraeeeeeeas 210
7.2 Responding to the Research QUESTIONS.........cccvvveeeeeiieiiciirieeeee e eeeirrreeee e e e e e 213
7.2.1 Addressing Research QUestion 1.........cccccviiiiieeiieicccciieeee e, 214
7.2.2 Addressing Research QUEestion 2 .........ccccciiieieeiii e, 216
7.3  Contribution to KNOWIEAEE..........eenriiieeee e 219
7.3.1 Mindfulness-based-resilience-enhancement interventions.................... 219
7.3.2 Design process and guiding prinCiples......ccovcceeeeeeieviiiinveeeieeeeeeecrreeeeeenn 223
7.4  Limitations of the StUAY ......eeeeiiiiiiiiiiec e 229
7.4.1 Intervention and practice duration ........cccccceeeeiiiieiciie e, 229



7.4.2 Self-selection and self-reporting......cccoccveeeivviieeieiiieee e 230

7.4.3  Pilot SAMPIE SIZ..uiiiiiiiiiieiiiiiee e e s 231
7.4.4 Action ReSearch .......ccocviiiiiiiiiiiic e 231
7.5 Professional reflection.........c.ceooeeeiiiieniee e 232
7.6 Implications of the StUAY .......ccueiiiiiiieecce e 233
7.6.1 Mindfulness intervention desigNers........ccccocveeeieviieeeiniiieee e 233
AT A = T TS VA [or- Lo =T o1 [ ST 235
7.6.3  FULUIE r@SEArCNErS . ..cciiiiiiiee ettt 235
7.7 Final CONCIUSIONS ....ciiiiiiiiiiieee e e s 236
LY o] o 1T o [ ol TP P PP POPTI 238
RETEIENCES. ..ottt ettt e s e et e et e st e e ar e s an e s 276

Xi



List of Figures

Figure 1.1 Contextualisation and tailoring in the MRBi Phase 3........ccccccvviiviiieeennee. 10
Figure 1.2 Skills-based model of personal resilience (Baker et al., 2021, p. 464)......... 22
Figure 3.1 The relationship between mindfulness, resilience and wellbeing............... 62
Figure 3.2 Example of grouped DPINs of expert interview data.........cccccceeeeeurieeennneee. 83

Figure 4.1 Interrelationship between restorative MMR practices, space and

DOUNDAIIES ... e e b s et s 98
Figure 5.1 Two key mindfulness practices .......ccovvreieeiieicciiiiieee e 131
Figure 5.2 MRBi handbook and reflective journal sample pages .....cccccccceeeeeieinnnnneen. 131
Figure 5.3 Revised conceptualisation of depth at speed......ccccceeeeieciiiieeeiiiie, 132

Xii



List of Tables

Table 2.1

Table 3.1

Table 3.2

Table 3.3

Table 3.4

Table 3.5

Table 4.1

Table 4.2

Table 4.3

Table 4.4

Table 4.5

Table 4.6

Table 4.7

Table 4.8

Table 5.1

Table 5.2

Table 5.3

Table 5.4

Table 5.5

Table 5.6

Table 5.7

Table 5.8

Table 5.9

MRBi With @Ca0@MICS .....eeiiiiiiiiiieieee e s 39
Integrated approaches used in the development of the MRBi ................... 64
BCF and AR reflective cycles used in tandem .......cccccoveeeviiiee e, 67
Participants across the three research phases ......cccccccveeiievccciiieeeee e, 71
Data collection methods across the three research phases...........ccc.......... 75
Working group weekly content.........c.coveeeeii i 77
Overview of three research phases .....ccccoecccvvieieee e, 89
Phase 1 participants’ @XPertiSe ...t 91
Key themes emerging from Phase 1 expert interview data analysis........... 92
Subthemes relating to time POVErtY .....cccvv e 93
Creating space and boundaries for restorative MMR practices................... 97
RIOUN iN the MRBI ..coveeeeiieeee e e e e e 102
Depth at speed in the MRBI ......ccooviiiieciiieeee e 105
Key changes to the MRBi (V1 TO V2) ..uviiiiiiiiiieeciieeeeeee e 122
Key themes emerging from Phase 1 expert interview data analysis......... 128
MRBi prototyped artefacts.......ccccceeee e 130
WG participant demographics ......ccccvvveeeeeeeeieiiiiieeeee e 133
WG weekly meeting agenda .......cooccvveeeieeiiiieiiiiereee e 135
Key themes emerging from Phase 2 WG discussion data analysis............. 136
Subthemes relating to holistic and practical design .......ccccvvvveeveeieeiinnnneee. 136
Subthemes of practical deSigN ......ccccvvveeiiiieiiiiiiee e 138
Key changes to the MRBi (V2 tO V3) coocccuiriieeieeieeicinreeeeeee e eereeee e 161
Key changes t0 artefacts ....cccovvveeeeiiieieiieeeeeec e 162

Xiii



Table 6.1

Table 6.2

Table 6.3

Table 6.4

Table 6.5

Table 6.6

Table 6.7

Table 6.8

Table 6.9

Table 6.10

Table 7.1

Key themes emerging from Phase 2 WG ..........ooocciiiiieeiei e 166
Overview of the MRBi (v3) online curriculum for Phase 3...........ccccvveenn. 170
PG participant demographics......cccucuuiiiiiiiiieiirieee e 172
Themes emerging from the Phase 3 PG.......coooooeiciiiiieiee e 174
DesCriptive STatiStiCS. ... ittt 190
Paired Sample t tESTS . uuiviiiie i 191
EffECE SIZES i s 191
DesCriptive STatiStiCS. ... ittt 193
End of MRBi feedback SUIVEY.........cccuiiiiieiiiie e 194
Two-month follow-up survey qUESEIONS ......cccccvveeeeriiieee e 198
Design principles to guide MMR intervention development..................... 226

Xiv



List of abbreviations

AR

BCF

BSB

MBCT

MBI

MBSR

MiCBT

MM

MMR

MRBi

PG

RCT

UTS

WG

Action Research

Behaviour Change Framework

Breathing-Sound-Body (2-minute MMR practice)

Mindfulness-Based Cognitive Therapy

Mindfulness-Based Intervention

Mindfulness-Based Stress Reduction

Mindfulness-Integrated-Cognitive-Based Therapy

Mindfulness Meditation

Mindfulness Meditation and Resilience

Mindfulness- and Resilience-Based Intervention

Pilot Group

Random Controlled Trial

University of Technology Sydney

Working Group

XV



Abstract

University academics today face intensive workloads, time scarcity, and rising levels of
stress and anxiety. While mindfulness and resilience-based interventions have proven
beneficial for other educators, the duration and practice demands of established
mindfulness interventions often pose barriers for time-poor academics. Research into
mindfulness-resilience-based interventions (MRBis) contextualised and conducted
with academics remains limited. My study addresses this gap by investigating ways

to contextualise an online, custom-designed MRBi for busy, mentally well academics.
A secondary aim was to evaluate the effects of the intervention on participants’ levels

of mindfulness, resilience, and professional wellbeing.

The intervention was iteratively developed using a Behaviour Change Framework
(BCF) in tandem with a three-phase Action Research (AR) approach, that used

mixed methods to collect and analyse data. Phase 1 involved interviews with 11
experts in mindfulness, resilience, and professional wellbeing to inform my initial

plan for the intervention. Phase 2 involved collaboration with a working group of six
academics to refine prototyped practices and supporting content. Phase 3 delivered

a six-week pilot intervention via a social media app with 15 academic participants.
Pilot participants completed pre- and post-intervention surveys using validated tools,
the Five-Facet Mindfulness Questionnaire (FFMQ) and the Connor-Davidson Resilience

Scale (CD-RISC2).

The findings that emerged from data analysis represent practical ways to contextualise
MRBis for university academics, such as shorter intervention durations, flexible online
schedules, and tailored mindfulness and resilience enhancing (MMR) practices that
participants adapted to their individual circumstances. These strategies ameliorated
key challenges faced by academics, including time poverty, excessive workloads, and
the needs of novice meditators. The results of the statistical analysis of the
guantitative survey data demonstrated statistically significant improvements in

mindfulness levels and positive changes in resilience among the pilot participants.

XVi



Qualitative feedback from these participants indicates multiple benefits arose

from engagement in the MRBI, including enhanced work focus, reduced reactivity,
and sustained contemplative practices two months post-intervention. The perceived
value of the MRBi was underscored by the fact that most participants recommended

the program to peers.

This study contributes to the growing body of knowledge on contextualising MRBis
for academics, by showcasing the acceptability, feasibility and effectiveness of a
contextualised, custom-designed, online MMR intervention. The findings offer both a
foundation for further research and a practical exemplar for implementation in

academic and other professional settings.
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Chapter 1. Introduction

1.1 Research motivation and rationale

The stresses and demands placed upon university educators have increased
significantly in the ever-evolving landscape of higher education. The increase is driven
by enhancements in technology (Brewster et al., 2022), the recent pandemic (Turner
et al., 2023) and student and market demands (Jayman et al., 2022). The situation is
ongoing (Wray & Kinman, 2021), and moreover, is unlikely to be resolved in the near
future (Fetherston et al., 2021). | recognise these increases from my own previous
experiences as a casual academic, which were marked by multiple responsibilities,
each with its own set of challenges, and set within a busy, demanding environment.
The outbreak of the COVID-19 pandemic impacted my position as a casual academic,
to the extent that complex and ongoing tasks were required to be completed within
short time frames and after-hours. During these periods of increased workload, |
began to reflect on the sustainability of such a demanding profession. My reflection
generated two questions. First, how do academics maintain their wellbeing and build
resilience to navigate these pressures, particularly those on the frontline of
institutional demands? Second, were there meditation or mindfulness practices to
enhance academics’ resilience as they adapted to an increasingly demanding work
environment? These questions resonated deeply and inspired me to begin this

doctoral research journey.

Alongside my academic work, | have been a practitioner and facilitator of meditation
and mindfulness for many years. Mindfulness is central to meditation, and a critical
component of my research is exploring the transformative potential of mindfulness

meditation as a tool to build resilience and mental wellbeing among academics.

Meditation offers a holistic and engaging approach to help manage stress and enhance

personal resilience (O’Connor et al., 2023). Meditation has roots in ancient Buddhist,



Hindu and yogic practices (Singla, 2011), and represents a core concept in many
spiritual practices globally. The conceptualisation that has most influenced my
research, however, is Cahn and Polich's (2006) conceptualisation of meditation, which
they liken to cognitive or mental training. | will define the concepts of mindfulness and
resilience that are pertinent to this study in Section 1.7.2 and discuss them further in
Chapter 3. In the next section of this chapter, | will discuss the aims of and background
to my study and explore some of the relevant debates and discussions in the literature

that underpin my approach.

1.1.1 Aims of the research

The rigorous demands of contemporary scholarly work, as previously mentioned,
generate significant stress for academics, negatively impacting their wellbeing and
productivity. My own mindfulness and meditation experiences led me to investigate
the potential for evidence-based mindfulness and resilience practices to address

academic stress. To achieve this, | developed the following research aims:

1. To create a customised mindfulness-resilience-based intervention (MRBi)

for academics who were stressed, but otherwise mentally well;

2. To test the MRBi and measure its effectiveness on participants’ levels

of mindfulness and resilience;

3. To devise ways to contextualise the piloted evidence-based MRBi into

institutional life to enhance academics’ engagement and impact; and

4. To investigate the degree to which mindfulness and resilience-enhancement
practices, such as those developed in the pilot MRBi, might alleviate the

negative effects of demanding work stresses and improve academics’ wellbeing.

For the purposes of this thesis, | coined the term mindfulness-resilience-based

intervention (MRBI) to denote mindfulness meditation practices in which resilience



enhancement practices are embedded. Such a term brings together the benefits of

both practices to better suit busy academics.

1.1.2 Methodological overview of the study

The key concepts of mindfulness and resilience-enhancement are explored in my
research, to determine the degree to which they bring about a sense of increased
wellbeing among academics. At the core of the study is the design of an effective

and acceptable online intervention that meets its academics’ unique needs. | adopted
an AR methodological approach that employed mixed methods to design and test
the intervention. First, | reviewed the extant literature to understand the landscape
of mindfulness and resilience interventions in academia (see Chapter 2). The review
included programs, interventions and research studies that were developed to
promote mindfulness within academic faculties. Second, | reviewed existing
mindfulness-based and resilience-enhancing practices that could be adapted to
university settings. Third, to inform the design of the intervention, | conducted
interviews with specialist academic experts about the accessibility and adoption of
evidence-based practices and intervention content (see Chapter 4). Fourth, | engaged
a small working group (WG) of University of Technology Sydney (UTS) academics to
refine, customise for academics, and prototype the intervention (see Chapter 5).
Fifth, | pilot-tested the intervention prototype with a small pilot group (PG) of
different UTS academics to gauge its effectiveness, perceived benefits and identify
improvements (see Chapter 6). The AR approach was adopted so | could identify
ways of contextualising the custom-designed MRBi for academics and measure its
effects.

In the next section, | describe contemporary debates in the literature that background
my study, such as academic workplace stress, neoliberalism in higher education,

and remedial action in universities. The section concludes with a description of

mindfulness interventions and how they have been contextualised for academics.



1.2 Stress and demands of increased workloads in universities

Significant increases in the levels of stress experienced by academic staff have been
well documented over the past decade (Brewster et al., 2022; Dinu et al., 2021;
Fetherston et al., 2021; Husbands & Prescott, 2023; Wray & Kinman, 2021).
Contributing to increased stress is the intensity of work and increasingly complex
environment in the university sector in Australia and other English-speaking countries
(Fetherston et al., 2021; Wray & Kinman, 2020, 2021). Such work is characterised by
serious limitations in funding and resources (McDonough & Lemon, 2018), and in
Australia, increased commodification of the tertiary education sector (Coonan, 2022).
Combined with ongoing research and publication demands (Urbina-Garcia, 2020),
these factors contribute to increased academic workloads marked by a substantial rise
in administrative tasks. The culmination of these factors has had a negative impact on
academics’ mental health, in particular, heightened levels of stress and anxiety
(Ohadomere & Ogamba, 2021). The mental health impact of contemporary university
working conditions, has led to increased rates of workplace dissatisfaction, stress,

time-poverty and burnout among academics.

1.2.1 Academic stress, mental ill-health and burnout

One of the impacts of the demanding working conditions in universities is increased
rates of burnout amongst academics (Darbishire et al., 2020; Whittet, 2021). A recent
study of 38 Australian-based universities between 2020 and 2023 (University of South
Australia, 2024a) reported disturbingly high rates of poor psychosocial safety, and high
rates of anxiety, depression, mental distress and burnout. Other studies show burnout
rates result from chronic and prolonged stress (Rocha et al., 2020), and impact
between 25% and 50% of staff (O’Brien & Guiney, 2018). Burnout can lead to
significant physical and emotional exhaustion, which seriously undermines health

and wellbeing in stressed academics (Wray & Kinman, 2021).



Challenging workplace conditions are complicated by the increasing influence of
neoliberal tendencies in Australian and many other English-speaking universities.
Neoliberal principles have framed a shift towards a business and profit-oriented
management approach in universities since the 1980s. These principles emphasise
cost efficiencies, measurable productivity, and profitability across faculties.

Whilst such principles may drive improvements in some areas, they place

additional pressures on staff, who find themselves needing to do more with less
(Kinman & Johnson, 2019). The expectation to achieve more with fewer resources
at their disposal, frequently comes at the expense of historically collegial interactions
between academics (Taberner, 2018), which can negatively impact wellbeing (Wu,
2022). The neoliberal emphasis on budgets and profitability that manifests as
performance targets can add frustration and disillusionment to the challenges faced
by academics, who may feel that their primary role as educators and researchers is

undermined (Mula-Falcén & Caballero, 2022).

Relentless expectations and quality metrics heighten academics’ feelings of precarity,
anxiety, and stress and increases the toll on their physical and mental health (Jayman
et al., 2022; Puawai Collective, 2019). Such workplace stressors are intensified by the
pattern of neoliberal marketisation (Taberner, 2018) in the sector, whereby
universities are placed under increasing pressure to perform well in national and
international rankings. The effect of institutional performativity measures, in turn,

is intensified academics workloads and performance expectations. The neoliberal shift
towards a profit-driven institutional model can erode intrinsic motivations driving
many academics to continue a career in academia. The outcome is decreased job

satisfaction, and higher rates of stress and burnout.

1.2.2 Remedial action

Universities are beginning to respond to such increased challenges by implementing
strategies to mitigate workplace pressure and promote better staff mental health.

Many universities in Australia and elsewhere have initiated wellbeing programs,



which often include ways to monitor and improve workplace health (Gereluk, 2018).
For example, a model developed by the University of South Australia focuses on six
key pillars of staff wellbeing; mental, relationship, community, physical, financial and
career wellbeing (University of South Australia, 2024b). The model includes staff
resilience training, based on a resilience at work model delivered by an outsourced
private provider. Resilience training comprises staff workshops and mental health
training, with the aim of fostering emotional balance and reducing stress in university
employees. When effective, resilience training and support programs can play a vital
role in improving staff wellbeing and positive mental health. Often integral to such
programs are meditation-based mindfulness practices and other kinds of resilience

training. Some of these programs are discussed in Chapter 2 (see Table 2.1).

Well-being initiatives such as these may provide staff with broader strategies and
specific exercises to more effectively manage workplace-related stress, yet despite
this, high rates of stress and mental ill-health persist amongst university staff, who
continue to report high levels of stress and burnout. A recent comprehensive survey
of Australian university employees found that between 2020 and 2024, almost 73%
of academics and professionals reported poor working conditions, and 66% reported
burnout, in addition to high levels of stress and anxiety (University of South Australia,
2024). The survey gathered responses from almost 6200 university professional

and academic staff across all Australian states and territories between 2020 and
2023. Together, these studies indicate a sector “facing serious problems that need
addressing” (University of South Australia, 2024), plagued by high stress, exhaustion,

and relentless work pressures.

Mindfulness-Based Interventions (MBIs) are widely recognised for their numerous
benefits, including better mental health and improved overall wellbeing in general
(Becker et al., 2020; Frank et al., 2015; Juberg et al., 2019; Klingbeil & Renshaw, 2018).
Some MBIs have been found to be helpful in mitigating stress specifically amongst
educators, such as school teachers and academics (Hwang et al., 2017; Lomas et al.,
2019; Marais et al., 2020), and others have been integrated into general education
settings (Meiklejohn et al., 2012; Roeser et al., 2013). Together, the evidence points

to the role MBIs play in reducing anxiety, stress and burnout. | now turn to the practice



of mindfulness, which has been shown to promote focus, calm, present-mindedness

and resilience in work and teaching.

1.3 Mindfulness, resilience, and academics

Mindfulness and resilience-based interventions for university staff and academics

are increasingly common, yet many fail to address the unique challenges faced by
academics. A key challenge is the limited time available to academics and the
impractical length of mindfulness-based interventions. The interventions for
academics that | reviewed in this study (see Table 2.1) are predominantly adapted
from pre-existing interventions that have been run with professionals, such as
doctors or health professionals. None of the reviewed interventions incorporated
design concessions for academics’ time poverty. By time poverty, | mean the impact
of heavy administrative, teaching and research workloads (Johnson et al., 2019; Wray
& Kinman, 2020) in an output-orientated work culture that affords academics little
time for health and wellbeing. This is particularly so for lengthy gold-standard (Bravo et
al., 2019) interventions, such as the leading Mindfulness-Based Stress Reduction
(MBSR), which lasts for many weeks and has numerous daily practices.

Time poverty is directly related to intervention attendance or lack thereof, and is
therefore a significant barrier to academics’ participation in and adherence to

mindfulness and resilience exercises (Hyland, 2014).

Whilst shorter mindfulness-based interventions that require fewer weeks attendance
are available (see Chapter 2), they can often be practice intense, requiring hours of
meditation practice, additional journaling and homework after class. This can be a
barrier for time-poor scholars. Similarly, briefer mindfulness-only (non-resilience-
focused) interventions have been created for academics (Marais et al., 2020).

These interventions are often based on variations of MBSR, and can vary enormously
in duration, content and efficacy, many of which do not accommodate participants

experiencing time-poverty issues. Few of the briefer interventions for academics,



however, have explicitly focused on Resilience-enhancement, which has been deemed

important for improving academic wellbeing (Hegney et al., 2021)

Although there is a small number of MRBis that have been conducted with academics
(see Chapter 2), none that | have discovered through extensive searching, have been
purposely designed for this group. This is important because academics have
specialised jobs that require adequate resourcing, such as time, funding, technology

and collegial/managerial (Johnson et al., 2019; Kelly, 2017; Kinman & Jones, 2008).

There is growing evidence that more contextualised interventions can better meet
the needs of diverse populations and groups and therefore can be more effective for
them (Craig et al., 2008; Duggleby & Williams, 2016; Galante et al., 2018). This opens
space for contextualising mindfulness-based interventions that incorporate
Resilience-enhancement practices to better serve the needs of individual participants,
particularly those who are time-poor and overworked. A contextualised MRBi is

more fit-for-purpose and can assist academics in coping with the unique challenges

they face. The next section explains why.

1.4 The importance of intervention contextualisation

Research shows that contextualising interventions is crucial for their effectiveness,

and for participants to perceive them as successful (Craig et al., 2008; Duggleby &
Williams, 2016; Fraser & Galinsky, 2010; Michie et al., 2011). Their effectiveness is
attributed to content, practices and messaging that better address the needs of a
specific population and their context (Spears et al., 2017). Individuals differ widely in
their emotional, physical and psychological profiles, while cultural factors and personal
preferences play a significant role in how individuals benefit from and engage with
mindfulness programs (Kabat-Zinn, 2015). A contextualised intervention thus avoids
the disadvantages of a one-size-fits-all approach, that reflect many of the existing

programs (see Section 2.4.1).



1.4.1 Defining contextualisation for my study

To define contextualisation in my study, | draw on the notion of contextual adaptation
(Fraser & Galinsky, 2010), which refers to the practice of altering the design and
content of an intervention to improve its relevance to a population and its context.
Incorporating contextualisation into intervention design and its practices emphasises
the importance of the context in which interventions occur, which may be defined

by factors such as sociodemographic characteristics, or location and place (Fraser &
Galinsky, 2010). My study adopted a hierarchical structure to contextualisation,

which means that it includes tailoring.

The term tailoring falls under the broader hierarchy of contextualisation and is defined
as the process of customising intervention information to select characteristics that
suit each person (Ryan & Lauver, 2002). In the context of program design, tailoring
refers to any combination of change strategies intended to reach one specific

person to match the characteristics that are unique to that person and related to
their outcome of interest, such as increasing mindfulness (Kreuter & Skinner, 2000).
Tailoring within contextualised interventions is important for achieving better
adherence and retention (Hyland, 2014). While both the practitioner and the
intervention developer can do tailoring, only the academics in the PG phase of my
study tailored their mindfulness practices. My study extends Ryan and Lauver’s (2002)
definition by offering three specific ways in which MRBI participants could tailor their
mindfulness-resilience practices, by altering the: duration of their practice; location,
timing and ways of practising; and finding new ways of being mindful and/or mixing

anchors during practice and sharing insights (Figure 1.1).

Through tailoring, individuals can engage in evidence-based mindfulness practices

and then choose or change aspects that better suit their needs and preferences.

For example, instead of focusing concentration on their breath, practitioners might
prefer to focus on their stomach rising or their feet making contact with the floor.
Such flexibility can better support specific populations, particularly those with histories

of trauma. Individuals who have experienced trauma frequently participate in



interventions (Treleaven, 2018), and often require modifications to standard practices
to avoid triggering distress, to help them feel safe and comfortable, and to better align
with their personal preferences or health needs (Hatfield et al., 2023). Primarily
because of their flexibility, trauma-informed mindfulness approaches informed
tailoring in my study (see Chapter 2). Such an approach works well for the wider
population because it enhances the efficacy of mindfulness interventions and
encourages the integration of mindfulness practices into everyday life and longer-term
commitment. By acknowledging and addressing the unique needs of each participant,
contextualised interventions featuring tailored mindfulness practices offer a more
effective and inclusive means of promoting wellbeing within diverse cohorts.

Figure 1.1 shows the concepts of contextualisation (Fraser & Galinsky, 2010), and

tailoring (Ryan & Lauver, 2002), as adapted by the participants in Phase 3 PG.

Figure 1.1 Contextualisation and tailoring in the MRBi Phase 3

Contextualisation

(* done by the researcher)

Adapting the MRBi to improve its relevance for participants’ contexts

(Fraser & Galinsky, 2010).

|

Tailoring

(* done by the pilot participants in the MRBi pilot phase - Phase 3)

Tailoring concept adapted from Ryan and Lauver (2002) as a process of customising
intervention information to match the select characteristics of each person.
MRBI Participants tailored the MMR practices to custom fit themin three distinct ways:

1. Alteringthe duration of practice
2. Altering the location, timing and ways of practising
3. Finding new and unigue ways of being mindful and/or mix anchors during practice and

sharing insights with the group
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Despite the increase in contextualised mindfulness interventions designed to meet
diverse and complex needs (see Table 2.1), few address the specific needs of busy
academics. Of those that do, many are based on existing generalised mindfulness
interventions, and are not, therefore, been specifically contextualised for academics.
Moreover, none of these interventions were designed to enhance both mindfulness
and resilience in academics, and instead, focus solely on mindfulness. This is the gap
my research addresses. The intervention needed to be acceptable to and feasible for
academics from a range of disciplines to engage. The intention was to design an
intervention that accommodated the specific challenges faced by academics and
generate evidence-based practices that directly address them, rather than adapt

an existing intervention.

1.4.2 The increase in online meditation interventions

The number of online meditation programs and interventions has been increasing
over the past ten years, largely due to improved streaming internet access and
advancements in digital-based technology (Sommers-Spijkerman et al., 2021).

These programs were somewhat rudimentary initially, comprising basic pre-recorded
audio and video sessions. More recently, advances in technology and growing
awareness of mental health issues have contributed to more sophisticated and
increasingly evidence-based online mindfulness offerings (Torous et al., 2020).

These programs are becoming more popular because of their ability to provide
wide-scale solutions to many individuals at convenient times (Torous et al., 2020).
The past decade alone has seen an exponential increase in the popularity of online
meditation programs (Sommers-Spijkerman et al., 2021). This has been driven in part
by the escalating stress levels in modern society, along with the COVID-19 pandemic,
which accelerated the need for accessible and affordable wellbeing interventions.

As a result, interventions delivered online offer convenience, flexibility, and
accessibility to practitioners, and cater to the needs of busy individuals who have

challenging schedules.
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Online interventions often incorporate evidence-based practices that feature
personalised and interactive elements (Jayawardene et al., 2017), representing a
convenient resource for maintaining mental health (Sommers-Spijkerman et al., 2021).
Accessibility and convenience have been enhanced by smart phones and devices,
which can stream online interventions, thus reducing social, geographical and
monetary barriers (Flett et al., 2019, as cited in Cavanagh et al., 2018, p. 1).

The integration of community support or communities of practice with real-time
comments or chat functions (Jayewardene et al., 2017) further enhances the
effectiveness and reach of online interventions, particularly for time-poor individuals.
Despite their potential for enhancing mental health in convenient and flexible ways,

there is a need for systemic change in academic workplaces and practices.

1.5 The need for systemic change and mindfulness

interventions

The literature on academic wellbeing shows that whilst current wellbeing strategies
are welcomed and often beneficial, they are not sufficient on their own, nor are they
a cure-all (Jayman et al., 2022). More comprehensive and nuanced interventions
(Lomas et al., 2017) are needed, as well as drastic systematic change within
universities (Brewster et al., 2022; Carnegie et al., 2022). Although beyond the scope
of my research, future efforts could focus on reducing workloads and job demands,
improving job security, and fostering a wellbeing culture that prioritises academics’
mental health over neoliberalist rankings and performance metrics. In its national
report, the Australian Government’s Department of Education (Department of
Education, 2024) highlighted the importance of improving wellbeing and workplace
conditions in universities to create a more productive and healthier environment for
academics. Whilst many universities in English-speaking countries like Australia are
increasingly recognising and are willing to address this situation (Jayman et al., 2022),
significant challenges remain. Ongoing efforts are required to ensure a sustainable

and supportive work environment for academics.
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Well-designed mindfulness and resilience interventions and other evidence-based
wellbeing programs for academics have been developed (Fetherston et al., 2021),
yet the contemporary situation underscores the need for both systemic change and
more comprehensive and contextualised interventions that are specifically designed
for this cohort. Prioritising the mental health, job security and wellbeing of university
staff is essential, especially in light of government recommendations (Department of
Education, 2024) that emphasised the importance of maintaining a healthy and

productive academic environment.

While mindfulness interventions are helpful, they are not a panacea for the systemic
issues facing the university sector (Coonan, 2022; Lemon, 2021; Wray & Kinman,
2020), such as workload pressures, cost-cutting measures, email overload, and time
poverty. In lieu of systemic change, more comprehensive and nuanced interventions
are needed, and without systemic change, the relief provided by existing interventions
could be compromised (Jayman et al., 2022). Change to the sector, however, will take
time. In the meantime, prioritisation must be given to the development of evidence-

based, nuanced and effective wellbeing interventions.

Both mindfulness and resilience-enhancement practices offer relief from the
challenges facing academics. The efficacy of these practices, however, depends

upon their design, duration, and whether they resonate with academics. My research
is driven by a commitment to discovering ways of contextualising an effective
intervention to help academics manage adversity within the workplace. The aim of
my study is to rigorously develop and enhance the design of a MBI that explicitly
incorporates resilience-building elements that are often secondary in or by-products

of existing interventions.

Drawing on evidence-based practices and a robust framework of intervention design
applied to an AR methodology, my research endeavours to custom-design and pilot
test a contextualised intervention that is theoretically robust and practically viable.

My study seeks to bridge the gap between theory and practice by integrating insights
from empirical studies and expert interviews and developing a holistic, evidence-based

effective intervention for enhancing mindfulness and resilience in academics.
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The rationale for the research is underscored by increasing rates of mental ill health

amongst academics (see Chapter 2).

1.6 Study approach and Research Questions

My research study aimed to investigate ways to design and create an MRBi for busy
academics by exploring approaches to contextualising intervention practices, design
and delivery. The goal was to create a prototyped intervention and test it in a pilot

study. Participants in the pilot were invited to undertake pre-and post-intervention

surveys that measured their levels of mindfulness and resilience. Section 1.7.1 outlines

the research scope and limitations, and Section 1.7.2 articulates the

Research Questions that guided my study.

1.6.1 Research scope and limitations

The study was primarily concerned with discovering ways of developing and
contextualising an effective MRBi for busy academics. | used a mixed method,
three phase AR approach to developing the intervention, which involved the active
engagement of academics throughout the process to assist in contextualising and
tailoring the MRBI. The intervention was intended to be used holistically, not just in
academic work settings, but did not seek to address clinical populations with specific
medical or psychological conditions, for reasons of safety. The investigation was
designed to be online and context-specific, focusing on practical contextualisation
to provide a holistic offering to busy scholars. Of primary concern in the Research
Questions was the investigation of ways to design and contextualise my MRBi to
meet participants’ needs and expectations whilst rigorously measuring the effect

of the intervention.
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1.6.2 Research Questions

My research aimed to investigate what was needed to design an effective MRBi to suit
busy and time-poor academics who may be novice meditators, that is, unfamiliar with
contemplative practices. The purpose was to discover the impact of the intervention

on its academic participants.

The Research Questions that guided my study were:

Q1. Inwhat ways can a custom-designed online MRBi be contextualised to

suit academics and their work?

Q2. What are the effects (if any) of the intervention on the academics’

mindfulness and resilience?

1.7 Methodological approach and key concepts

This section first overviews the methodological approach adopted in my study,
which is described in more detail in Chapter 3. It then identifies the key abbreviations
used in the dissertation and defines the key concepts of mindfulness and resilience

that background the study.

1.7.1 Methodological approach

The project utilised AR Reflective Cycles in tandem with a Behaviour Change
Framework (BCF) to drive the intervention development across the three research
phases. AR served as a rigorous research methodology for refining the prototyped
materials and contextualised content of the intervention, allowing for cycles of
evaluation, feedback, and iterative refinement of the intervention. The iterative

process fostered continuous improvement of the intervention, as real-time
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adjustments based on participant feedback and changing needs were made across
the research phases. The approach effectively contextualised the intervention
content to be both relevant to and suit the unique needs of the participants.

The BCF provided an overarching framework, process and staged tasks that guided
the intervention development and helped to set clear goals and objectives and

drive the development process in a logical and rigorous manner.

The study employed a mixed-method approach to AR to enhance the depth and
breadth of the research across three distinct phases of fieldwork and intervention

development. The project encompassed an expert interview phase, a working group

(WG) phase and a pilot intervention phase, which are detailed respectively in Chapters

4, 5 and 6. The three phases generated data to guide the contextualisation of the
online intervention. The collated data were thematically analysed, from which
overarching themes emerged. These themes addressed the Research Questions,
particularly Q 1. Qualitative methods involved semi-structured interviews during the

expert phase, and discussion groups during the WG and pilot intervention phases.

The pilot phase used validated tools pre-and post-intervention to quantitatively

evaluate its impact on mindfulness (Five Facet Mindfulness Scale- FFMQ) and resilience

(Connor-Davidson Resilience Scale-2 — CD-RISC2). The results of these surveys are

discussed in Chapter 6. Integrating qualitative and quantitative methods enabled

comprehensive and detailed analysis of the dataset, the outcomes of which addressed

the Research Questions. Framing the research were the key concepts of mindfulness

and resilience-enhancement.

1.7.2 Mindfulness

Mindfulness has a rich history that stems from ancient Eastern traditions like
Buddhism (Bush, 2011; Hassed, 2021; Landau, 2017; Leggett, 2022), where it was
initially practised as a form of meditation for spiritual enlightenment. Mindfulness is
also a key component of other religions, and spiritual practices like yoga (Kabat-Zinn,

2003b) During the latter part of the 20th century, mindfulness gained prominence in
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Western Countries, notably through Professor Jon Kabat-Zinn's development of
Mindfulness-Based Stress Reduction (MBSR), which secularised the practice for
non-Buddhists and focused on stress reduction and wellbeing (Kabat-Zinn, 1996,
2003a). This development of the MBSR led to the emergence of various other
mindfulness-based interventions such as Mindfulness-Based Cognitive Therapy
(MBCT), Dialectical Behaviour Therapy (DBT), and Acceptance and Commitment
Therapy (ACT) (Apolinadrio-Hagen et al., 2020), each tailored for specific therapeutic
purposes. These evidence-based interventions have since been widely adopted in
clinical settings, offering effective tools for reducing stress, managing emotions,
enhancing psychological flexibility, and preventing depression relapse, among other
applications. In the 215 Century, mindfulness-based interventions and offerings are
now well-established evidence-based solutions (Burton et al., 2017; Goddard & Kenny,
2016; Klingbeil & Renshaw, 2018; Visted et al., 2015) found in a wide array of
disciplines ranging from psychology, medicine, education, and other domains,

with the sole aim of promoting mental and emotional wellbeing.

Mindfulness meditation has been defined in a variety of ways. The most frequently
used is Kabat-Zinn’s (1994) definition of mindfulness as “the ability, moment by
moment, to pay focused attention, to one’s experience of the present, without

judgment” (p. 12). Mindfulness is understood both as a trait and a state.

As a trait, mindfulness is a natural occurrence in and inherent capacity of human
beings (Brown & Ryan, 2003; Brown et al., 2007; Kabat-Zinn, 2003; Mesmer-Magnus et
al., 2017; Thompson et al., 2011). As such, mindfulness varies in strength from person
to person (Brown et al., 2007; Glomb et al., 2011). Trait mindfulness refers to a
person’s baseline of mindfulness, which typically comprises five facets (Mesmer-
Magnus et al., 2017), two of which are awareness and focused attention. Trait
mindfulness can be enhanced and developed (Bajaj & Pande, 2016; Kiken et al., 2015)
through practice and mindfulness interventions; which in turn, enables the

development and enhancement of states of mindfulness.

Mindfulness has typically been conceptualised solely as a state (Jamieson & Tuckey,

2017), a “state of consciousness achieved through meditation” (Conze, 1956, as cited
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in Mesmer-Magnus et al., 2017, p. 81). For my project, state mindfulness refers to the
extent to which an individual is currently aware of and paying attention to stimuli
occurring in the present (Brown & Ryan, 2003; Jamieson & Tuckey, 2017). Similarly to
trait mindfulness, there is substantial variance in levels of state mindfulness both
“within” and “between” individuals (Glomb et al., 2011; Jamieson & Tuckey, 2017;
Mesmer-Magnus et al., 2017). This infers that, in untrained minds, mindfulness is
often fleeting and momentary. State mindfulness, or mindful states, are actively
altered and enhanced by meditation (Jamieson & Tuckey, 2017), contemplative
practice, and mindfulness Interventions (Brown & Ryan, 2003; de Bruin et al., 2015;

Kiken et al., 2015; Parcover et al., 2018).

1.7.3 Resilience

Definitions of resilience are wide-ranging, covering a range of contexts and disciplines
and resulting in a lack clarity around its meaning (Davoudi et al., 2012; Jackson et al.,
2007; Masten, 2001). Many definitions, however, share a focus in the domain of
Human Service Professionals (primarily high school teachers, nurses and other health
professionals), in that, similarly to academics, these professionals work in stressful,
complex environments and they serve humankind in varying ways. In this context,
resilience is predominantly defined in one of two ways: bouncing back or bouncing
forward. Bouncing back implies that individuals return to their previous state,
relatively unchanged (Davoudi et al., 2012), after exposure to trauma or challenging
events. This interpretation is articulated as “the ability to overcome adversity, and be
successful in spite of exposure to high risk” (Fraser et al., 1999, as cited in Greene et
al., 2004, p. 76). A further interpretation of bouncing back refers to a “psychological
capital approach, as an ability to bounce back from problems and positively adapt

to accept and experience challenging situations” (Luthans et al., 2007, as cited in
Priyatama et al., 2018, p. 63). More recently, Masten (2016) claims that resilience is
more dynamic, and can be understood as involving a changed state for the individuals

who use it. This concept of a changed state of being has led to the definition of
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resilience as bouncing forward, which suggests that individuals

becoming altered and somewhat empowered during the resilience utilisation process.

The bounce forward interpretation has been adopted in my research. In this

thesis, therefore, resilience is defined as arising from exposure to adversity and

the subsequent arising of positive adaptation to challenge (Fletcher & Sarkar, 2013).
Resilience is required to be able to respond to challenges that (Robertson et al., 2015)
range from everyday annoyances to significant and life-changing events (Allison, 2011;

Davydov et al., 2010; Fletcher & Sarkar, 2013; Robertson et al., 2015).

1.7.4 Resilience as trait and process

My study conceptualises resilience as being both a trait that humans are born with,
and also a dynamic evolving process that changes over time (Fletcher & Sarkar, 2013;
Robertson et al., 2015; Siambabala et al., 2011). First, trait resilience considers all
individuals as born with a starting point of resilience (Allison, 2011), as part of the
operation of basic inherent human systems of adaptation (Masten, 2011).

Resilience is also a cluster of human characteristics (Grant & Kinman, 2013; Sims-
Schouten & Edwards, 2016), such as optimism and reflection, that form resilience.
Evidence suggests that this cluster of characteristics have a protective effect from
potential negative stressors (Connor & Davidson, 2003; Fletcher & Sarkar, 2013),
leaving one changed/altered (Grant & Kinman, 2013; Sims-Schouten & Edwards, 2016).
Trait resilience is underpinned by the ability of humans to adapt to their circumstances
using inherent character traits (Borucka and Ostaszewski 2008, as cited in McDermid et

al., 2016), and a range of coping strategies.

Second, resilience as a process is often referred to as being dynamic (Fletcher & Sarkar,
2013; Robertson et al., 2015; Sood et al., 2011). This means that resilience will morph
and change dynamically over an individual’s lifespan (Robertson et al., 2015; Windle,
2011). Events in individuals’ lives, moreover, will either compromise or build upon
levels of trait resilience (Allison, 2011; Egeland et al., 1993; Robertson et al., 2015)

in a process-driven way. The process works through lived experience, in which
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humans adjust to changing circumstances (both good and bad, minor and severe)
and learn from the exposure to them, increasing or decreasing levels of resilience
along the way. This process has been likened to fundamental human development

(Siambabala et al., 2011).

Resilience can be enhanced (Fletcher & Sarkar, 2013; Robertson et al., 2015) to build
on the trait levels each individual already possesses. In learning to be more resilient,
individuals take positive action in a new and changed reality that frequently focuses

on effective planning, positive self-talk, recovery tactics, and prevention strategies
(Fletcher & Sarkar, 2013). Through the dynamic process of enhancing resilience,
individuals learn/draw on a range of strategies to deal with a multitude of difficult

and challenging mental struggles and unpleasant emotions (Galli & Vealey, 2008).
Enhanced resilience is not simply a coping mechanism, which is a different construct
(Campbell-Sills et al., 2006; Fletcher & Sarkar, 2013). Coping can be seen as just getting
by, whereas employing resilience is seen as thriving, by doing what is needed now to

deliver better outcomes now and possibly into the future.

1.7.5 Resilience enhancement

Research shows that resilience can be practised and enhanced (Fletcher & Sarkar,
2013; Robertson et al., 2015) in two distinct ways: through mindfulness practices,
and through specific resilience-building strategies. First, undertaking regular
mindfulness practices fosters resilience by promoting present-moment awareness,
reducing stress, and enhancing emotional regulation, thereby creating a buffering
effect from adversity (O’Connor et al., 2023). As individuals continue to practise
mindfulness, they increasingly discover a greater capacity to manage adversity,
recover from challenges, and maintain a more balanced perspective. From this
perspective, improving resilience is a by-product (Bajaj & Pande, 2016; Neumann &
Tillott, 2022; O’Connor et al., 2023). Second, explicitly focusing on evidence-based,

dedicated resilience-enhancing practices within mindfulness interventions improves
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trait resilience. It is this second approach that is adopted in my study and | explain the

reasons for this in the following section..

1.7.6 Resilience-enhancement interventions

Personal resilience-enhancement involves deepening the capacity to recover from
adversity and thrive in the face of challenge (Grant & Kinman, 2013; Jackson et al.,
2007; Joyce et al., 2018; Robertson et al., 2015). Resilience interventions have evolved
over decades, drawing on early psychological theories on ego resilience (Fletcher &
Sarkar, 2013), developmental psychology studies on children’s resilience (Masten,
2011), and the shift towards positive psychology (Fletcher & Sarkar, 2013). Such
interventions place emphasis on personal strengths and personal growth. Various
resilience interventions have been developed, incorporating cognitive-behavioural
techniques, stress management skills, and techniques in problem-solving and better
emotional regulation. Currently, there is no one dominant, universally regarded

resilience-enhancing intervention.

The resilience-enhancing practices embedded in my intervention are influenced

by Baker et al. (2021), who created a skills-based model of personal resilience-
enhancement. This model (Figure 1.2) has been theoretically derived and developed
from research insights in academic and clinical psychology. The model features three
inner rings of emotional resilience, resilient thinking, and balance and recovery (Baker

et al., 2021, p. 464), which inspired the resilience practices in my research.

Baker et al.’s focused and intentional approach to resilience-enhancement ensures
that resilience is not an incidental benefit, but a central, emphasised consequence and
outcome of my intervention. By integrating targeted exercises inspired by the model,
the practices developed in my intervention emphasise generating resilient and flexible
thinking via reflective journaling, promote emotional regulation via mindfulness,
develop insight and reflection, encourage optimistic thinking through reflection, and
focus on increased self-care through mindfulness meditation. Both Baker et al.”s model

and my model seek to increase social connection and support from others, the latter
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by building an online MRBi community (see Chapter 6). Thus, the resilience-enhancing
practices in my study were based on evidence-based methods to help participants

develop skills to thrive in stressful and challenging conditions.

Figure 1.2 Skills-based model of personal resilience (Baker et al., 2021, p. 464).

Reproduced with permission.
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Many existing interventions choose to unintentionally incorporate resilience as a
by-product or secondary outcome of mindfulness practices, and or resulting from
continued mindfulness practice. In contrast, my study explicitly combines mindfulness
and dedicated resilience-enhancement practices, the latter of which has been
somewhat overlooked (Husbands & Prescott, 2023). In this way, my intervention
design sees participants receiving explicit and comprehensive enhancement in both
mindfulness and resilience. This approach maximises the benefits of mindfulness

and provides structured support for developing resilience, making it a prominent

and deliberate feature of my intervention. This dual focus is designed to equip
academics with evidence-based tools to navigate and withstand the pressures of

their demanding environments.
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1.8 Significance of the study

This study generates new insights into ways to contextualise MRBis for time-poor
academics. Its contributions are threefold: deepening knowledge about MRBis;
expanding methodological approaches to researching mindfulness and resilience
practices; and designing a practical online, streamlined and customised MRBI
contextualised for academics. First, my study provides novel insights into the
development, contextualisation, and testing of a custom-designed MRBi specifically for
university academics. My investigation of the unique stressors and challenges affecting
this cohort has informed the development of both the process of designing a MRBI
contextualised in academics’ specific needs and limited time schedules, and the
intervention itself. This process offers a feasible pathway to enhancing academics’
wellbeing and mental health, and a conceptual and practical framework that may

support other researchers in developing their own contextualised MRBis.

Second, my study introduces a tandem methodological approach that combines

AR and a BCF for the iterative development of MRBis. Central to this approach is the
active engagement of end-users in AR cycles, to ensure that the MRBi both resonates
with and is feasible for them. This is in contrast to existing gold-standard (Bravo et al.,
2019) mindfulness-based interventions, such as MBSR, which often overlook the busy
schedules and unique stressors faced by its participants (as described in chapter 2).
The iterative approach | devised for the study enhances the effectiveness of the

intervention and contributes to the paucity of knowledge about MRBis for academics.

Third, this study demonstrates the practicalities of designing and contextualising an
effective MRBI in a three-phased iterative process. This practical contribution is
significant, because it offers a rigorous, reliable, and practice-based design framework
that can be adapted for use in domains and populations beyond the university.

The development of a tandem AR-BCF approach to designing, testing and measuring
the effectiveness of a MRBi affords research participants the opportunity to engage in
the development of content and practices that are feasible and resonant with

academics and valuable insights for intervention developers and educators. As such,

23



my findings show the importance and benefit of designing evidence-based effective,
brief mindfulness practices that add no significant extra work for their practitioners,
thus enhancing adherence and retention. This design approach from my study is
particularly useful to inform intervention design in high-stress environments like

academia, where time and opportunity to practise are often limited.

In the longer term, the engagement in regular mindfulness and resilience practice

offers improvements in wellbeing beyond the participants in my study, to university

academics more broadly. The findings may extend, furthermore, beyond the university

to enhance practical understandings of designing holistic MRBis that can be more

readily undertaken and adopted into practice by other busy professionals.

1.9 Outline of the thesis

This thesis has seven chapters. In Chapter 1, | outlined the setting for and

methodological approach to my study and defined the core concepts. In Chapter 2, |

first provide an overview of the extant research on the increase in academic workplace

stress and reduced wellbeing, and the history of mindfulness enhancement and

subsequent development of dedicated mindfulness-based interventions. | then review

resilience-based interventions, their underlying constructs, and development and
contextualisation processes. Finally, the review identifies a gap in the literature
relating to customised MRBis designed for academics, which suggests that the
contextualisation and development process is crucial to an intervention's efficacy

and overall success.

Chapter 3 describes the methodological approach and methods used in my study.
First, | articulate the conceptual framework framing my approach that highlights
the interrelatedness between mindfulness, resilience and overall wellbeing.
Second, | describe the research design, which used an in-tandem approach
combining AR and a Behaviour Change Framework to drive the intervention
development and contextualisation of its core practices and messaging. Third, |

support my choice of this methodological approach, by showing its alignment with
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the study aims and Research Questions. Finally, | detail the data collection

procedure and data analysis process across three iterative research phases.

Study findings from the first research phase, which involved academic experts

in mindfulness, resilience and wellbeing, are presented in Chapter 4. | begin the
chapter with a brief overview of interviews participants, and the aims of the semi-
structured approach taken. | then report the findings of my thematic interview
analysis, followed by a discussion locating the findings in recent literature, identifying
barriers to intervention participation for novice meditators, notably time-poverty.
Finally, | describe how short online interventions and practices embed rigour and

traditional wisdom in ways that avoid “McMindfulness” connotations.

In Chapter 5, | report my findings from the second research phase, conducted with a
working group (WG) to contextualise the MRBi and its prototyped content. | begin with
a brief overview of the six academics who participated in the WG. This is followed by
the findings from thematic data analysis, which details the contextualisation needed to
refine the MRBI, highlights the importance of a holistic intervention, and identifies the
need for a more streamlined approach with deep, immersive intervention practices

that embody the present-moment experience for novice meditators.

Findings from the third research phase, the MRBi online pilot are presented in
Chapter 6. | first provide an overview of the 15 academic participants and the pilot
intervention content. | then present two sets of findings based on qualitative and
guantitative analysis. The findings are presented as themes, supported by selected
data derived from statistical analysis of the pre-and post-intervention surveys
measuring mindfulness and resilience. The statistical data demonstrated the effect
of the MRBi on participants in Phase 3. Recommendations for contextualisation
emerged from participant feedback surveys and allusions to the ongoing efficacy
of the MRBi and its practices arose from analysis of the two-month follow-up

post-intervention survey.

Chapter 7 concludes the thesis with my responses showing how the Research
Questions framing the study were addressed, the significance of the research, its

contribution to knowledge, study limitations and the implications for future research.
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| lay out my argument that the study produced a feasible and acceptable online MRBi
contextualised for academics who are both novice and experienced meditators.

The contextualised MRBi mitigated time poverty issues and offered a holistic online
intervention for busy academics. | conclude by identifying the design process and

guiding principles formulated from the study.
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Chapter 2. Literature review

2.1 Introduction

Chapter 1 introduced the research topic of mindfulness training for academics,

identified the Research Questions and outlined the thesis structure. | also provided

a background to mindfulness interventions and resilience enhancement that has the

potential to offset the challenges and stressors in academic work. The background
lays the foundation for this research study. In this chapter, | identify the key themes

emerging from my review of the literature relevant to my study. First, | explain the

challenges and stressors in academic work in the university sector that create anxiety

and mental unwellness for academics. Second, | review the literature on educators
who have engaged in mindfulness-only (non-resilience-focused) interventions or

practices and the work done with academics undertaking such interventions. | draw

on research studies specifically involving academics who attended mindfulness-based-

resilience-enhancement interventions and discuss the benefits and limitations of those

studies. Third, | review the literature focusing on contextualisation in mindfulness-
based interventions and investigate common challenges, such as retention and
attrition rates, and those that face novice meditators. This is a growing body of
literature, which suggests that brief mindfulness interventions and practices can
be equally effective as those of longer duration and that tailoring can support
intervention participation and adherence to regular practice. The following section

describes the scope of the literature review and search strategies used.

2.1.1 Search scope and strategies

| began with a broad search of published studies investigating mindfulness and
resilience-enhancing interventions for academics and teaching staff in higher

education. To do this, | used seven online databases: ProQuest, EBSCOhost, APA
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PsycINFO, Scopus, PubMed/Medline, SAGE publishing and Google Scholar.
In consultation with a UTS Sydney librarian, | identified and tested keywords using

Boolean operators to optimise precision and accuracy.

The search terms with Boolean operators included: “mindful?” OR "mindful?
intervention" OR “mindfulness-based” OR "mindfulness program") AND (resilien?) OR
“resilience program” OR "resilience training" OR "resilience promotion") OR
‘intervention” AND ("higher education" OR “faculty” OR "higher education teachers"
OR “lecturers” OR "university instructors" OR “academi?” or "academic staff" OR

"teaching professionals" OR "college faculty" OR "university faculty” OR “faculty staff”.

Studies were included where they were: published research studies, including books
and theses; published between January 2012 and May 2024; and in non-English
speaking countries. Studies were excluded if they: involved populations outside higher
education settings; interventions without a mindfulness or resilience focus; were
non-empirical studies such as opinion pieces or abstracts; published before January
2012; written in languages other than English. Additionally, studies focusing exclusively
on non-university student populations, non-academic contexts, or intervention types

unrelated to mindfulness or resilience were excluded.

The search included quality journals such as Mindfulness, The Lancet, The British
Medical Journal, and other scholarly sources. The results of my search are presented
in Table 2.1. In these articles, mindfulness and resilience enhancement practices are
conceptualised in two distinct ways: interventions that exclusively use mindfulness
to build resilience; and mindfulness-based-resilience-enhancement interventions
that explicitly weave resilience enhancement practices into mindfulness practices.
These conceptualisations will be discussed later in the chapter, but first, | outline

the key issues impacting academics working in universities.
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2.2 Academic stress and burn out

Significant changes at universities over the past 15 years have played a key role in
increasing stress and decreasing wellbeing in academics working in the higher
education sector generally (Riva et al., 2020) and those who work in universities in
particular (Kelly, 2017; Kinman & Wray, 2014; O’Brien & Guiney, 2018). Indeed, the
rates of increased stress and decreased wellbeing in academics are significantly higher
than many other professional populations (Singh et al., 2020), and higher education
employees, including academics, are more likely to experience mental health issues
compared to other professionals (Fernandez et al., 2016; Kinman & Wray, 2014). The
definition of academic well-being used in this thesis is derived from a systematic
review investigating burnout in academic staff (Watts & Robertson, 2011), and is as
follows. Well-being among academic staff refers to their overall mental, social and
physical, health within the higher education work environment. This encompasses
factors such as work-life balance, job satisfaction and the ability to effectively manage
occupational stressors. This same review by Watts and Robertson (2011) highlights
that stress and burnout among university teaching staff is a substantial concern,

emphasising the importance of strategies to enhance well-being in academic settings.

In this thesis, stress in academic settings refers to the adverse reactions experienced
when job demands exceed a person’s coping abilities, as defined by Jayman et al.,
(2022). Factors such as increasing workloads, job insecurity, and the erosion of
academic freedom have all been identified as substantial stressors affecting academic
staff (Jayman et al., 2022). These challenges underscore the importance of addressing
stress to prevent burnout and promoting a healthier academic work environment

(Jayman et al., 2022).

Burnout is a term used in my thesis to mean the psychological syndrome resulting
from prolonged exposure to work-related stressors, characterised by emotional

exhaustion, depersonalisation from the work environment, and reduced personal
accomplishment (Urbina-Garcia, 2020). This stress-induced condition is prevalent

amongst university academics, as evidenced by a systematic literature review

29



indicating that the university environment contributes to high levels of stress and

burnout, leading to diminished overall well-being (Urbina-Garcia, 2020).

Addressing the well-being of academic staff is essential for fostering a productive and
sustainable university sector into the future. This requites wide systemic change such
as implementing organisational policies and support systems that mitigate stressors,
workload pressures and promote better mental health. Academic stress and burnout
are the two of the multifaceted issues that negatively impact academic stress and

wellbeing, which are discussed at length as follows.

2.2.1 Academic stress

Universities are increasingly complex and stressful working environments that
negatively impact academics’ health and wellbeing. Research suggests that academics
are working harder than ever before (Jayman et al., 2022), primarily because
contemporary universities experience serious limitations in funding and resources
(Barkhuizen et al., 2014; Kelly, 2017; McDonough & Lemon, 2018). Neoliberal
imperatives in the university sector (Carnegie et al., 2022; Urbina-Garcia, 2020),
furthermore, emphasise performance ranking, productivity measurement,

and increased institutional competition (Puawai Collective, 2019). As a result of these
workplace challenges and the pressure on research output, academics find it difficult
to be recognised as valuable team members and retained in scholarly positions if they

do not comply to the intense work performance culture (Jayman et al., 2022).

Research also demonstrates a trend in Australia towards increased commodification

in the tertiary education sector (Arthur, 2009). Commodification occurs in various
ways, including a substantial rise in administrative tasks and academic workloads,

and increased demands for research outcomes (Arthur, 2009; Kelly, 2017; Lemon &
McDonough, 2018a). The increased emphasis on administrative and research
performativity adds to stress, mental health challenges and wellbeing (Abenavoli et al.,
2013; Jayman et al., 2022). Academics are now intensively working in ways

unfathomable twenty years ago (Wu, 2022).
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The COVID-19 pandemic saw universities reduce staff numbers, which further
impacted academic wellbeing (Husbands & Prescott, 2023; Subban et al., 2022).
Academics report a less satisfying working environment in part because of excessive
work hours (Hegney et al., 2021; Johnson et al., 2019; Morrish, 2019), which impacts
lack of work-life balance, reduced physical activity, an over-emphasis on meeting work
demands, and high levels of intrusive work-related thoughts (Fetherston et al., 2021).
To illustrate, a U.K. study (O’Brien & Guiney, 2018) reported academic stress rates as
high as 50%, and noted that at least 40% of academic staff were considering leaving
the profession. Rising dissatisfaction together with increased work pressures

contribute to increased academic burnout rates.

2.2.2 Academic burnout

Burnout is a serious issue affecting academic staff worldwide (Darbishire et al., 2020).
In the past decade, studies estimate burnout rates at 20% of academic staff globally
(Korkmaz et al., 2015; Tijdink et al., 2014). Other studies attribute burnout among
faculty members to having to balance multiple high-level responsibilities, including
research, industry engagement, governance commitments, and teaching obligations
(Darbishire et al., 2020). Productivity-related expectations, inflated workloads and
increased levels of fatigue and stress, were key factors potentially leading to
professional burnout (Subban et al., 2022; Taberner, 2018). For example, a U.S. study
involving 869 faculty staff from Big Ten universities reported that academics
experienced high workplace stress and suboptimal lifestyles, and burnout was
common among faculty (Melnyk et al., 2021). In Australia, evidence suggests that
academics are increasingly suffering from workplace-induced burnout (Lee et al.,
2022). To reduce burnout levels in university staff, radical change in the academic
working environment has been called for (Brewster et al., 2022; Carnegie et al., 2022;
Urbina-Garcia, 2020). Although radical change is beyond the scope of my study,

it seeks to provide more support for academic staff (Brewster et al., 2022) by
contributing to practices that enhance academic wellbeing, irrespective of whether

systemic change occurs.
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2.3  Mindfulness practices reduce burnout and workplace stress

Research shows that mindfulness practices can effectively reduce burnout and
workplace stress in educators. Workplace stress has become a major occupational risk
factor in all industrialised nations (Hassard et al., 2018). A systematic critical literature
review (Luken & Sammons, 2016) found that 75% of randomised controlled trials
(RCTs) significantly decreased burnout in mindfulness-practising participants, including
teacher educators and health care workers. Other interventions with educators have
shown similar results (Abenavoli et al., 2013; Flook et al., 2013; Jennings, 2016;
Lutovac et al., 2017; Roeser et al., 2013; Wongtongkam et al., 2017). Through
mindfulness practice, university educators can reduce rumination (Gardner & Grose,
2015; Shapiro et al., 2007; Wongtongkam et al., 2017), enhance control over emotions,
reduce worry and develop stronger inner resources (Wongtongkam et al., 2017).

Such benefits serve practitioners well in high stress work environments. To help
mitigate the effects of excessive workplace pressure and reduce academic burnout,
scholars have suggested regular mindfulness practice (Becker et al., 2020; Marais et al.,
2020; Mazorco Salas & Cuenca Botero, 2020; Nash, 2023). To develop and test its
effectiveness, my study trialled a time-efficient mindfulness practice program

that incorporated resilience training.

2.3.1 Incorporating resilience to better cope with adversity

The integration of resilience training with mindfulness practices has gradually emerged
over the past few decades, with greater developments occurring toward the late 20th
and early 21st centuries. A major contributor to its emergence in the late 1970s and
early 1980s was Dr. Jon Kabat-Zinn, who as Professor of Medicine at the University

of Massachusetts Medical School. Kabat-Zinn developed the Mindfulness-Based Stress
Reduction (MBSR) program at the school (Kabat-Zinn, 2011). The MBSR combines
mindfulness meditation techniques, cognitive therapy, and yoga movements to help

individuals manage stress and improve overall wellbeing. Whilst not explicitly focusing
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on resilience, the MBSR program laid important groundwork for understanding how
mindfulness interventions could potentially enhance psychological resilience by
promoting increased stress reduction and emotional regulation (O’Connor et al.,
2023)(0’Connor et al., 2023). Since then, researchers and practitioners have further
explored the link between mindfulness and resilience. Studies suggest that
mindfulness-based interventions

can increase resilience by nurturing adaptive coping strategies and enhancing inner
strength, self-efficacy and emotional regulation (Slatyer et al., 2018). Building
resilience enables individuals to manage, adapt and negotiate stress more effectively

(Grant & Clarke, 2020).

Interest in mindfulness and resilience grew throughout the 2000s and into the

2010s across a range of scholarly domains, including psychology, neuroscience,
organisational development and education. Indeed, mindfulness has explicitly been
identified as a vital element psychological element crucial for resilience improvement
(Rees et al., 2018; Rees et al., 2015). The link between resilience and mindfulness has
contributed to increased demand for resilience training (Liu et al., 2022), and the
integration of mindfulness practices into resilience training programs is a promising
approach to promoting psychological wellbeing as well as resilience to adversity
(Slatyer et al., 2018). This has seen a multitude of mindfulness-resilience training
interventions utilising a range of formats, durations and settings implemented across
diverse clinical and non-clinical domains (Chmitorz et al., 2018). Such studies underpin
my approach, which focuses specifically on mindfulness and resilience enhancement

for academics.

2.3.2 Educators and mindfulness practices

Research indicates that mindfulness practices can improve educators’ wellbeing
and enhances their resilience to manage stressful work environments. Whilst only
a small number of studies have been conducted with academics, this section draws

on research involving other educators, namely schoolteachers. These studies have
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shown that combining mindfulness with a focus on resilience positively affects the
wellbeing of educators and helps them better manage stressful working environments.
| recognise this is a different context to Higher education, but nevertheless, | feel that

there are some pertinent points worth discussing. A review of this literature follows.

Teacher educators have been shown to benefit significantly from undertaking
mindfulness-resilience enhancement (Birchinall et al., 2019; Garner et al., 2018).

This is because of its potential to mitigate high-stress work environments (Neumann &
Tillott, 2022; Schussler et al., 2018) that help avert burnout (Kangas-Dick &
O'Shaughnessy, 2020). A meta-analysis of 29 studies reported that mindfulness-based
interventions (MBIs) teachers showed significant promise in increasing mindfulness,
reducing psychological distress, enhancing wellbeing and increasing levels of resilience
(Klingbeil & Renshaw, 2018). The authors recommended that schools aiming to better
support teachers could try mindfulness-based interventions to help improve their

wellbeing and resilience.

A systematic review of mindfulness-based interventions (MBIs) involving over 600
educators (Hwang et al., 2017) found that such interventions effectively reduced
teacher stress, anxiety, and burnout, and improved teacher wellbeing and resilience.
The authors note, “These improvements were associated with reduced feelings of
stress and opened greater possibilities of not reacting automatically in stressful
situations but rather to respond in skilful, reflective ways” (p. 39). The claim is that
when engaged in integrated mindfulness practice and resilience training interventions,
participants develop understanding and insight into ways to bolster their levels of
resilience. Such interventions, therefore, hold great promise for reducing burnout

rates while enhancing educator wellbeing (Squyres, 2023).

Noteworthy interventions include the Cultivating Awareness and Resilience in
Education (CARE for Teachers) program (Jennings et al., 2017), which is a mindfulness-
centred professional development initiative to enhance teachers’ competencies, and
the Inner Resilience Program (IRP) which is a thorough mindfulness-centred

intervention (Lantieri et al., 2011; Lantieri et al., 2016). Both studies found that
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compared to those on the waitlist, teachers participating in the programs experienced

notable reductions in stress and enhancements in mindfulness and resilience.

In the context of higher education, universities must prioritise staff wellbeing by
fostering a supportive atmosphere that bolsters academics’ resilience and wellbeing,
which is required to succeed in academia (Husbands & Prescott, 2023) because they
need to maintain a commitment to quality teaching practices despite ongoing
workplace difficulties and stressful conditions (Hwang et al., 2017). While research
shows that regular mindfulness practice significantly reduces academic stress (Rich et
al., 2021), only a few studies examine how academics’ resilience can be enhanced with
mindfulness practices. | review these studies next, with reference to the literature

about the link between mindfulness and reduced stress.

2.3.3 Improving academic wellbeing with mindfulness and resilience

interventions

Despite their small number, mindfulness-based interventions that focus on resilience
enhancement conducted with university academics reveal positive benefits for
participants. This is evidenced in the nine studies that emerged from my literature
search, in which mindfulness-based and resilience enhancement practice provided
benefits to academics’ physical, mental and emotional states (see Table 2.1). The
studies included seven located in the USA, one in Australia, and one in the Czech
Republic, all focusing on university academics. A majority of the studies were
conducted within medical faculties. Participant numbers varied across studies, with
interventions delivered predominantly face-to-face, although some used a blended
online and in-person format. Over half of the interventions were contextualised to

some degree, though not specifically for academics.

The nine studies explored the benefits for academics from integrating mindfulness
practices for resilience enhancement, which range from better emotional stability,
more mindful behaviour and higher tolerance for adversity—enhanced resilience—in

academic workplaces. For example, Long et al. (2023) conducted paired t-test analysis

35



and found improvements in academics’ self-efficacy, anxiety, burnout and resilience.
The study’s participants provided feedback reporting higher personal levels of
empathy and improved self-regulation skills and emotional balance. Similar benefits
were noted by Lackova et al. (2023). Academics in their study reported feeling calmer,
being able to handle complex and challenging situations more effectively and
acknowledged that they felt better equipped with skills that could be applied in
high-pressure academic work settings. Noticing better self-regulation, increased
emotional stability and greater calmness in everyday situations post-intervention

was a common thread for academics in other studies (Moffatt-Bruce et al., 2019;

Raddon, 2023; Sood et al., 2014).

Participants in an Australian study (Hegney et al., 2021) observed that they were
able to transfer coping skills learned in the intervention to their classroom and
home environments. Skills transferability indicates that the intervention had a

broader impact on academics, extending beyond work to the home context.

Six of the nine studies (67%) were contextualised for an academic population,

albeit in minor ways, which opens space for my research. The studies used varying
interventions to enhance resilience and approaches to measure its outcomes and
efficacy. Just over half (55%) of the interventions in these studies incorporated focused
resilience-enhancing practices (Aggarwal et al., 2017; Hegney et al., 2021; Long et al.,
2023; Sharma et al., 2014; Sood et al., 2014). Interventions in the remaining studies
(Lackova et al., 2023; Moffatt-Bruce et al., 2019; Raddon, 2023; Rahmat, 2024)
incorporated practices that enhanced resilience via the practice of mindfulness. In
other words, resilience emerged from participants being able to better regulate
emotions, increase equanimity and relaxation as a result of the extended practice of

mindfulness.

Three studies conducted pre- and post-tests to measure the efficacy of their
intervention in relation to participant levels of mindfulness and resilience (Long et al.,
2023; Sharma et al., 2014; Sood et al., 2014). Four studies did not quantitatively
evaluate participant levels of mindfulness or resilience (Aggarwal et al., 2017; Hegney

et al., 2021; Lackova et al., 2023; Raddon, 2023). One study measured participants’
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levels of mindfulness and compassion in separate scales (Moffat-Bruce et al, 2019).
One of the articles designed but did not trial an intervention (Rahmat, 2024). In
contrast to most of these studies, | contextualised the intervention for an academic
cohort, embedded resilience-enhancing practices into mindfulness practices, and used
validated tools to measure participants’ pre- and post-intervention levels of

mindfulness and resilience. | identified other limitations in the studies in Table 2.1.

2.3.4 Challenges in mindfulness and resilience interventions

for academics

Despite demonstrating favourable outcomes, the studies were impacted by
participant attrition and retention, problematic program duration, and the lack of

contextualisation for an academic cohort.
2.3.4.1 Attrition

Participant attrition was an issue for three of the studies. Attrition in Sood et al.’s
(2014) 12-week study with 26 participants significantly impacted the outcomes,
while a 29% attrition rate in Aggarwal et al.’s (2017) 12-week intervention saw
participants’ enthusiasm for and attendance at the weekly mindfulness booster
sessions, particularly the morning sessions. It is not, however, clear whether resident
physicians or faculty dropped out. Similarly, the attrition rate in Moffatt-Bruce et al.’s
(2019) study was 25% of the 50 participants, which meant not all post-intervention
surveys were completed, reducing the accuracy of data-gathering and evaluation.

High rates of attrition of academics in mindfulness-only (non-resilience-focused)

interventions are not unusual, primarily because of practice duration. For example,

a RCT of an abridged version of the gold-standard Mindfulness-Based Cognitive
Behaviour Therapy (MCBT) intervention for scholars based in the U.K. (Cavanagh et al.,
2018) had a 40% attrition rate, despite requiring only 10-minute daily practices over
two weeks. In a similar attempt to reduce attrition, an earlier study (Russ et al., 2017)
halved the duration of an MBSR intervention to four weeks and paid participants a

stipend of USS350 on completion, which resulted in a 10% drop out rate.
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2.3.4.2 Retention strategies

High attrition rates of academics in mindfulness interventions may be attributed to
program duration and time needed for daily practice (Becker et al., 2020; Cavanagh et
al., 2018). On the surface, therefore, shortening interventions may appear to be a

way to increase participant retention. To this end, an Australian study by a Monash
University research team (Koncz et al., 2016) created and tested the Stress Release
Program (SRP). This was a six-week intervention involving weekly 60-minute sessions
during worktime over five weeks, a half-day introductory session, and daily 5-minute
practice and mindfulness ‘pauses’ throughout the day. While the study found that
compared to the control group, academics in the test group reduced their distress
and enhanced their wellbeing and engagement in the workplace, participant retention

remained problematic at 50%.

Other non-resilience-focused mindfulness-based interventions conducted with
academics show similar issues with retention primarily because the time commitment
is significant. For example, the MBSR requires 30 hours of class-based training (Koncz
et al., 2016). In an attempt to increase retention, Juberg et al. (2019) shortened a
version of the MBCT to weekly two-hour sessions for eight weeks to accommodate 17
academics in a large U.S. public university. Each session incorporated mindfulness
meditations ranging from 20 to 40 minutes and home-based daily practices ranging
from 10 to 40 minutes. Despite the abridgement, time-poor participants were

overwhelmed by the combined time commitment at work and home.
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Table 2.1

MRBi with academics

Citation

Location

Academic participants

Delivery mode

Intervention used

Contextualised in any way

Brief practices used?

(Sood et al., 2014)

Stress Management and Resiliency
Training (SMART) program among
department of radiology faculty: A
pilot randomized clinical trial

Minnesota, U.S.

v’ 26 faculty members
radiologists (unclear how
many academics)

Face-to-face

Stress Management and Resiliency Training
(SMART)

Single 90-minute teaching session -with x 2
follow-up phone calls. Intervention lasts for
12 weeks.

Yes. Contextualised and adapted
from an existing 2011 intervention
for doctors. This study created a
condensed version of the original
program that can be mastered in one
or two short sessions and does not
require extensive sitting practice

Yes. Brief deep diaphragmatic
breathing meditation was used for
5-15 minutes, once or twice daily

(Sharma et al., 2014)
Bibliotherapy to decrease stress
and anxiety and increase resilience
and mindfulness: A pilot trial

Minnesota, U.S.

v’ 37 staff from large
academic medical centre
(unclear how many were
academics-some listed as
nurses and doctors and an
audiologist)

In published form only

Self-directed -written based materials only
based on the SMART program (Sood et al.,
2014)

Yes. A 447-page book and three
study handouts were provided to
participants. Written versions
created from the original SMART
program devised (Sood et al., 2014)
(Sood et al., 2014)

Brief self-directed intervention
offered, so participants can make
it brief

(Aggarwal et al., 2017)

Resident wellness: An intervention
to decrease burnout and increase
resiliency and happiness

New Jersey, U.S.

v/ 188 resident physicians
and faculty in Dept
Psychiatry, Academic Medical
School (unclear how many
academics)

Face-to-face

Initial 60 min group session followed by
weekly boosters face-to-face over the 12-
week intervention

Unclear. The authors note that each
program and resident was
responsible for personalising the
impact of the booster exercises
impact. No other detail given

Yes. Brief practices excerpted from a
companion manual that
accompanied the intervention
experienced in the booster sessions.
Brief reflection journaling also used

(Moffatt-Bruce et al., 2019)
Interventions to reduce burnout
and improve resilience: Impact on a
health system’s outcomes

Columbus, Ohio, U.S.

v/ 50 faculty members and
residents in academic
medical centre (unclear how
many academics)

Flipped classroom: 4 online modules, 3 hr
lecture series, 2 x 7 hrs face-to-face

Mind Body Skills intervention training and
discussion sessions. Eight x one-hour group
MIM intervention conducted at their
workplace, followed by six x one-monthly
one-hour booster sessions

Not contextualised. Existing
intervention first piloted in 2004
(https://ccts.osu.edu/news/2017/8/
mindfulness-motion)

Did not specify.
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(Hegney et al., 2021)

Experiences of university employees
of the impact of a mindful self-care
and resiliency program on their
wellbeing

Brisbane, Australia

v'13 academics

Face-to-face and online: one x 6 hr face-to-
face workshop, three x 1.5 hr online follow-
up sessions (totalling 10.5 hrs across all
sessions)

Mindfulness, Self-Care and Resiliency (MSCR)
program (pre-existing intervention)

Yes, it is contextualised from the
original intervention designed for
nursing cohorts.

Yes. A 3-sigh breathing exercise. No
other details mentioned. Other
longer exercises like body scans were
noted as not suitable for time-poor
academics

(Lackova et al., 2023)

Promoting the development of
resilience in university teachers
through the practice of mindfulness

Czech Republic

v’ 124 academics

Online or face-to-face

Daily 20-minute practice across eight-week
mindfulness-based intervention (name
unspecified)

Not specified

Yes. 20-minute practices, although
exercises not specified

(Raddon, 2023)

Improving resilience and reducing
anxiety, stress, and burnout for
faculty members during the COVID-
19 pandemic through mindful
meditation

California, U.S.
v Eight faculty staff

Self-directed

Daily 10-minute mindful breathing practice
conducted across four weeks (details
unspecified)

Unspecified whether this was a new
or existing intervention or if it was
contextualised in any way

Yes. 10-minute practice. Mindful
meditation practice involved a
breathing meditation, concentrating
solely on breath inhalation and
exhalation for 10 minutes per day, at
least three days a week, over one
month

(Long et al., 2023)

Promoting college student and staff
wellbeing through a mindfulness-
based coping program.

Seattle, U.S.

v'100 academic staff across
three campuses of a large
university

Online: 9 hr total course

Be REAL (Resilient Attitudes and Living)
Mindfulness-Based CBT program

Yes. Converted from a face-to-face to
an online program. Small adaptations
including different cohorts,
identifying specific cohorts,
introducing online break-out rooms,
and other engaging online activities.
Adapted to either a six-week or a
nine-week course

Yes. Several were used in each
session according to the intervention
curriculum

(Rahmat, 2024)
Compassion-based training for
cultivating wellbeing and building
resilience in online adjunct faculty

California, U.S.

Only program design
reported, pilot study not
conducted

Online or face-to-face

Compassion-based program with four core
elements: mindful awareness, compassion
practices, reflection journaling, and relational
action

Yes. Specifically contextualised for
adjunct academics -no details on how

Yes. 2 to 5-minute awareness
practices, 15-minute mindful walking
practices, brief reflective journal
practices also included. However, the
program offers six 120-minute
weekly sessions (12 hrs in total)
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2.3.4.3 Time poverty and intervention duration

Time poverty and lengthy intervention durations were noted in three of the studies

as problematic for academics (Aggarwal et al., 2017; Hegney et al., 2021; Long et al.,
2023). Long et al. (2023) noted that the pre- and post-intervention surveys took
between 20 and 30 minutes each to complete and this may have contributed to
attrition. Likewise, participants in the Hegney et al. (2021) study struggled to attend
the four post-workshop follow-up sessions because of time constraints, and noted that
some practices, such as the Body Scan, took too long to complete in the context of
busy workloads. The intervention in the Aggarwal et al. (2017) study ran for 12 weeks,
and had the highest attrition rate, with cohort failing to engage in booster sessions.

The authors attributed this to the lengthy intervention duration.

Studies engaging academics in mindfulness-only (non-resilience-focused)
interventions also found that program duration was problematic for participants.
Some interventions in these studies were based on the eight-week MBSR (Becker et
al., 2020; Marais et al., 2020; Schwind et al., 2022). Despite being the gold standard
in mindfulness-based interventions, the MBSR and the MiCBT (Mindfulness Cognitive
Behavioural Therapy) may not be suitable for particular populations because of
program length and intensity of commitment required (Banerjee et al., 2018; Chapman
& Van Gordon, 2018; de Vibe et al., 2018; Huberty et al., 2019; Jamieson & Tuckey,
2017; Lomas et al., 2015; Smith, 2020; van Dam et al., 2018). To illustrate the point,
the MBSR involves weekly 90-minute classes for eight weeks, and a six-hour silent
retreat at the midpoint. The intervention features basic mindfulness and yoga
practices, weekly formal teachings, at least 45 minutes of daily home practice, and
daily journaling (Kabat-Zinn, 1996). Interventions can, however, be contextualised

to meet the needs of specific time-poor cohorts, such as academics.

2.3.4.4 Contextualisation of studies with academics

Of the nine studies in Table 2.1, six (67%) were designed as contextualised
interventions to accommodate the needs of their academic participants.

While these interventions were based on pre-existing ones for other professional

41



cohorts, they were modified for the new context. For example, Sood et al. (2014)
contextualised the Stress Management and Resiliency Training (SMART) intervention
that was previously designed for medical doctors (Sood et al., 2011). In both of the
Sood et al. studies, the researchers abbreviated and contextualised the SMART
program by changing the initial 90-minute group training sessions to one-on-one
training (2011) and group sessions (2014), and replacing some sitting practices with
deep diaphragmatic breathing exercises of five to fifteen minutes duration, to be done
by participants once or twice a day. Both studies were RCTs, which ran for eight weeks
(2011) and 12 weeks (2014). The authors contextualised the intervention by converting

face-to-face training into a 447-page booklet version.

In their study with academics, Hegney et al. (2021) adapted a MSCR-based
intervention previously designed for nurses. The authors, however, noted a number
of limitations. For example, the program structure and skills were not contextualised
for academics, which “may have created barriers to individual engagement with the
program” (p. 535). Specifically, the program components could not be integrated into
academics’ working schedules, which was exacerbated by the lack of time for practise.
The authors stress that future contextualised programs may require increased

flexibility and strategies to address time-related barriers.

Long et al. (2023) adapted an existing face-to-face intervention for online delivery
in their study. Modifications made the intervention more interactive and hence
more appealing to participants. For example, interactive exercises were created
and embedded in the intervention, online break-out rooms were introduced, and
academics were clustered into specific cohorts to encourage engagement.

Despite not being trialled, the intervention designed by (Rahmat, 2024) for adjunct
professors comprised minor adaptations, such as inviting participants to mindfully
reflect on a research project or bring mindful awareness and reflection to a faculty
collaboration. While the studies summarised in Table 2.1 included an aspect of
contextualisation, their interventions were not specifically designed for academics.
My study addresses this gap. The next section reviews the literature on

contextualisation to support my case.
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2.4 Contextualised interventions

Contextualisation represents a strategy for designing interventions to suit academics’
specific needs in a setting marked by rising stress and work demands (Johnson et al.,
2019; Kinman & Johnson, 2019). As these demands continue to increase (Fetherston et
al., 2021), there is growing recognition that non-resilience-focused mindfulness-based
interventions fall short because of the highly structured academic calendar, making it
difficult to accommodate attendance at lengthy interventions (Juberg et al., 2019).
The paucity of studies investigating resilience-focused mindfulness-based

interventions contextualised specifically for academics opens space for my study.

2.4.1 Contextualisation assists efficacy

Contextualisation is crucial for intervention effectiveness, because it incorporates
strategies to accommodate the needs, cultures and settings of the target population.
An example is cultural contextualisation, in which mindfulness practices are modified
to resonate with the population’s cultural setting and values. As mindfulness-based
interventions have grown in number over the past decade (van Dam et al., 2018),
and also across populations, there is a need for specialised and context-dependent
program designs (Hatfield et al., 2023; Loucks et al., 2022; Proulx et al., 2020; Spears et
al., 2017; Wang et al., 2019). It is clear that a one-size-fits-all approach is not ideal
(Craig et al., 2018; Galante et al., 2018; Lomas et al., 2015; Power, 2018), and limits
program effectiveness, particularly for populations that are difficult to reach (Biggers
et al., 2020). How to do this, however, is subject to debate. Some researchers
emphasise the importance of the context in which interventions occur (Duggleby &
Williams, 2016; Mertler, 2017), while others argue they are more effective if the
content focuses on how it feels and resonates to end-users (Biggers et al., 2020). The

next section discusses approaches to contextualising interventions.
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2.4.2 Contextualisation strategies

The discussion in this section draws on three bodies of knowledge. First, novice
meditators, the issues they experience, and why interventions should be
contextualised for their needs. Second, abridging interventions and practices

to support adherence. Third, practitioner tailoring of mindfulness practices to
enhance engagement. My research combines elements of these three strategies

for contextualising interventions.
2.4.2.1 Novice meditators

Embarking on a regular mindfulness practice can be transformative, although for
novices, starting the practice is often challenging. Novice meditators are those

with less than eight weeks of meditation or contemplative practice experience (Lau et
al., 2006). The potential to experience frustration at the initial stages frequently leads
them to lose hope in the program or their abilities to meditate (Banerjee et al., 2017),
and ultimately abandon their practice (Russ et al., 2017). A key issue for novice
meditators is maintaining sustained attention during practice sessions. This is because
individuals new to mindfulness meditation frequently struggle with a wandering mind
(Russ et al., 2017), which can lead to frustration and self-doubt. Novices may also
experience unpleasant or difficult emotions during practice, such as restlessness,
tiredness, anger, or frustration (Hunt et al., 2020). Hegney et al. (2021) noted that in
their study, novice meditators found some mindfulness practices difficult because they
felt they were not relaxed enough, which led to frustration. They also found it difficult
to prioritise and commit to regular practice, which is common for novice meditators
(de Bruin et al., 2015). Contextualised interventions incorporate strategies to address

attrition in novices.
2.4.2.2 Addressing novice attrition

Novice meditators who experience difficulty when starting out, such as struggling
to sustain focus, can find it harder to restart a practice later because of negative

associations with their first attempt that are difficult to dispel (Russ et al., 2017).
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Dwelling on past experience is problematic because it hinders the present-moment
focus that mindfulness meditation aims to cultivate. Contextualisation can contribute
to novice retention through nuanced messaging and explicit, supportive coaching.
Such coaching also encourages individuals to view frustration as a natural part of
practice, adding value to the learning journey. None of the studies in Table 2.1
mentioned novice meditators, which made space for incorporating messaging as a key

part of the pilot program in my study, described in Chapter 6.

A common concern for novices is the uncertainty around whether they are practising
mindfulness meditation correctly. The abstract nature of mindfulness can leave
novices questioning their proficiency (Hunt et al., 2020)which can foster feelings of
insecurity that obstruct adherence to a regular practice and routine (Banerjee et al.,
2018; Sears et al., 2011). Clarifying and demystifying uncertainty is crucial to building
confidence and fostering a positive and reassuring relationship between novice
meditators and their practice. This is important because evidence suggests that
novices who drop out of mindfulness-based interventions (MBIs) may be the ones
who would benefit most from mindfulness practice (Crane & Williams, 2010).

Novice meditators also often find themselves wrestling with the foundational concepts
of meditation (Kabat-Zinn, 2001), such as mindfulness, present moment awareness,
and non-attachment (Hunt et al., 2020), which can create barriers (Banerjee et al.,
2018) that impede the integration of these principles into daily life. This is illustrated
in the study by Hegney et al. (2021), whose participants felt frustrated with practices,
found it too difficult or wondered if they were practising correctly. Supportive
guidance, therefore, is crucial to assist novice meditators in navigating difficulties

that arise in practice and enhance their capacity for regular meditation.

2.4.2.3 Intervention duration

Lengthy interventions have been shown to overwhelm novices and often lead to
attrition (Osin & Turilina, 2022). The 12-week mindfulness-resilience intervention
in Aggarwal et al.’s study (2017), as previously mentioned, reported the highest
participant attrition rate (29%) of the nine studies in Table 2.1. Attrition in the

12-week intervention in Sood et al.’s (2014) study (25% of participants) hampered
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data collection and intervention evaluation. Similarly, the time-intensive intervention
in Moffatt-Bruce et al.’s study (2019), which spanned 14 hours over two sessions,
three hours of discussion, and four online modules, reported an attrition rate of 25%.
What seems evident is that contextualising resilience-focused mindfulness-based
interventions for time-poor academics is crucial to improve their retention and

adherence. A key to contextualisation is shorter interventions and practices.

2.4.2.4 Shorter intervention duration and briefer practices

Shorter mindfulness interventions are becoming more common because of time
constraints contributing to attrition rates (Schumer et al., 2018). An abridged MBI
contextualised for university students who, similarly to university academics, are
time-poor and stressed challenge reported positive outcomes and improvement in
overall wellbeing (Nolte et al., 2022). More concise intervention formats can be
integrated more readily into academics’ daily routines, addressing the link between
longer programs and higher attrition rates (Creswell et al., 2014; Howarth et al., 2019).
The rationale for briefer MBls is, therefore, that they are grounded in a pragmatic
understanding of the context and needs of academics. To illustrate with studies from
Table 2.1, Sharma and Rush’s (2014) self-directed mindfulness-resilience intervention
delivered in book form was shown to increase mindfulness and resilience, reduce
stress and anxiety, and improve overall quality of life in the short-term for its academic
participants. Similarly, with a duration of four weeks, Raddon’s (2023) short

intervention showed improved levels of mindfulness and resilience in participants.

Brief mindfulness practices, in addition to shorter interventions, have been shown

to significantly positively affect mental and physical health (Smith, 2020), in part
because they help people incorporate practice into a long-term daily routine (Mantzios
& Giannou, 2019). Even practices as short as five minutes, were effective in enhancing
overall wellbeing (Howarth et al., 2019; Mantzios & Giannou, 2019). Eight of the nine
studies (89%) in Table 2.1 effectively incorporated brief practices. Mindfulness
practices ranged from two to three minutes (Hegney et al., 2021; Rahmat, 2024), while
deep mindful breathing exercises ranged between five and 15 minutes (Raddon, 2023;

Sood et al., 2014). Lackova et al. (2023) used 20-minute mindfulness exercises, which
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fits within the criterion of a brief mindfulness practice. Evidence shows that brief
mindfulness practices have similar beneficial effects as longer practices. For example,
ten minutes daily mindfulness practice was as effective in lowering participant stress
as a 20-minute practice double (Berghoff et al., 2017). Shortening practices, therefore,
is an effective way to support time-poor professionals such as academics (Giurge et al.,

2020), as is tailoring.
2.4.2.5 Tailoring

Tailoring fits under the broad umbrella of contextualisation (see Chapter 1). It is

a strategic move away from one-size-fits-all interventions, involving purposeful
contextualisation of interventions and practices to match users’ specific
characteristics, preferences and needs. Defined as the process of customising
information to particular characteristics in each person (Ryan & Lauver, 2002),
tailoring is usually undertaken by the intervention developer at the design stage.
Studies increasingly advocate the benefits of tailoring mindfulness-based health
and wellbeing interventions and practices (Arpaia et al., 2022; Bodenlos et al., 2015;
Spears et al., 2017), such as bringing about better participant engagement and
retention. Thus, the move towards tailoring interventions can be seen as end user-

centric (Osin & Turilina, 2022).

Through tailoring, benefits can be extended to hard to engage and retain participants,
such as academics, and boost effectiveness and engagement (Hyland, 2014; Ryan &
Lauver, 2002). Studies show, furthermore, that participants prefer tailored
intervention content, materials and teaching approaches, because they are both
better suited to their needs, and also individually speak to them (Ryan & Lauver, 2002).
The trend towards tailoring is evidenced in an integrated literature review examining
the effectiveness of such interventions (Ryan & Lauver, 2002) that suggests that that
participants engage with and retain more of the content in tailored interventions.

The authors also found that participants tended to save the intervention content
more readily and disseminate it to others outside the intervention. While none of

the studies in Table 2.1 explicitly mentioned tailoring, one study employed a

self-directed approach that enabled participants to select when, where and for

47



how long they practised (Sharma et al., 2014) and another referred to how participants

could bring mindful practices into their individual research projects (Rahmat, 2024).

Correlations between tailoring mindfulness practice and program attrition rates

have been identified. For example, around 30% of MBI participants drop out before
completing half of the sessions (Anderson & Farb, 2018; Khoury et al., 2013), which is
attributed to a failure to recognise potential mismatches between participant
preferences and preferred practice style (Anderson & Farb, 2018), such as self-
selection of anchors like the breath, sound or body that provide flexibility for

participants to tailor their practice.

Tailoring practices in interventions is a strategy widely implemented across diverse
fields, including education (Hatfield et al., 2023), and healthcare (Carlson et al., 2014;
Saban et al., 2022; Wang et al., 2019). This approach is particularly central to
behaviour change interventions (Noar et al., 2007), the key to which is tailoring the
messaging within these interventions. Tailoring can be achieved through niche content
development, behavioural approaches, or strategies to navigate specific barriers (Ryan
& Lauver, 2002). Tailoring is pivotal to the intervention design in my study, of which a

trauma-informed approach is part.

2.4.2.6 Trauma-informed approach

Trauma-Informed Mindfulness (T.I.M) is a particular approach to tailoring that
contextualises intervention design particularly for individuals with a history of trauma.
T.1.M recognises the impact and prevalence of trauma (Kim et al., 2021), and
individualises meditation practices to be safe, flexible and supportive for each
participant (Treleaven, 2018). The approach promotes a sense of safety and trust by
incorporating practices that are non-triggering (Duane et al., 2021) that can be
respectfully adapted to each participant’s unique experience. T.I.M. approaches
combine mindfulness techniques with trauma-specific psycho-education, with the
objective of fostering awareness and preventing re-traumatisation (Kelly & Garland,
2016). The aim is to create an environment in which individuals feel more secure,

which can enhance emotional regulation and adherence to practice (Treleaven, 2018).
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By acknowledging and tailoring practices to mitigate trauma, T.I.M. can help participants

develop skills to manage their emotional responses safely and more effectively.

T.I.M., furthermore, fosters inclusivity and accessibility because practices are designed
to be adaptable to the needs of diverse participants with a different physical abilities,
cultural backgrounds and trauma histories (Treleaven, 2018). Incorporating inclusivity
and accessibility into practice through the provision of safe and less triggering
environments enables more people to benefit from mindfulness interventions (Forner,
2017). Integrating a T.I.M. approach into intervention design fosters increased safety,
better emotional regulation, inclusivity and empowerment for participants, through a

more supportive and effective healing environment.

2.4.3 Critiques of contextualised interventions

Recent criticisms of contextualising MBIs centre on the selective adaptation of
practices and the lack of evidence informing some interventions. Critics argue that
this is a process of cherry-picking (Kabat-Zinn, 2019; Tateo, 2024), whereby only the
most favourable or most easily implemented practices are selected. A selective
approach can lead to the omission of critical components and undermine efficacy
and rigour of the intervention (Kabat-Zinn, 2019). Cherry-picking leads to accusations
of simplified reductive practices, sometimes referred to as McMindfulness, in which
traditional practices are seen as a vehicle for a neoliberalist agenda (Walsh, 2016).
An example of cherry-picking is when an MBI omits key teachings about the
foundations of mindfulness. This is considered a form of cultural misappropriation
(Kabat-Zinn, 2019; Tateo, 2024) because foundational Buddhist wisdom and teachings
are lost. Simplification and selectivity without nuanced cultural and contextual

understanding is not considered best practice (Cheung, 2020; Kabat-Zinn, 2019).

Scholars have also questioned the methodological rigour of contextualised MBIs
because of the lack of robust research to support their design (van Dam et al., 2018),
which can result in less effective offerings that diminish the field. Cherry picking and

McMindfulness feed into these critiques, the solution for which lies in utilising
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rigorous, evidence-based information to inform intervention design and delivery
(Crane & Hecht, 2018; van Dam et al., 2018). It is imperative, therefore, for
intervention designers to utilise sound research evidence to inform their approaches

to MBI development (Crane, 2019; Van Dam et al., 2018).

2.5 Contextualised MRBis for academics

This section provides a rationale for developing a contextualised MRBi for academics.
Regular mindfulness practice can lead to improved coping and resilience by fostering
personal transformation. Such improvements often transform how academics teach
(Bush, 2011; Lemon & McDonough, 2018b) by increasing focus, attentiveness and
mindful engagement. Heightened focus and engagement often lead to a
transformation in work practices, enhanced teaching and learning, and interaction
with the academy more broadly (Hyland, 2014; Lemon & McDonough, 2018a).
Studies also suggest that academics undertaking a regular mindfulness practice can
better assist their students (Gardner & Grose, 2015). Together, these points provide
a rationale for supporting academics through the development of a contextualised

mindfulness-resilience intervention.

2.5.1 Academics need more support

Scholars have long noted the need for greater support for academics because

current efforts by universities are insufficient to address the increased workplace
pressures they face, particularly senior leadership (Fetherston et al., 2021; Husbands &
Prescott, 2023). For example, 25% of academics suffer from burnout due to workload
pressures (Ménard et al., 2023). Wellness interventions alone, however, will not
address the wellbeing crisis in academics. Such interventions must go hand-in-hand
with systematic change (Brewster et al., 2022). Universities need to establish

more supportive and satisfying work cultures that include reasonable workplace

expectations for academics (Darbishire et al., 2020). Universities could also
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potentially consider reduced workloads for staff which can help to create more
sustainable careers for these busy professionals (Kossek & Ollier-Malaterre, 2020).
While systemic change is beyond the scope of my research, universities seem
generally aware of the implications of the contemporary culture of neoliberalism
(Carnegie et al., 2022; Corbera et al., 2020; Subban et al., 2022; Taberner, 2018; Wu et
al., 2019) on academic ill-health (Johnson et al., 2019; Wray & Kinman, 2021).

My research addresses criticisms that not enough is being done by universities to

improve academics’ health and wellbeing.

2.5.2 The need for resilience enhancement interventions for academics

To reduce the high rates of stress and mental ill-health experienced by academics,
dedicated resilience training has long been called for to help them cope with
workplace adversity (Chan et al., 2021; de los Reyes et al., 2022; van Der Feltz-Cornelis
et al., 2020). For example, academics in the U.K. two decades ago requested stress
management and resilience-enhancing initiatives (Tytherleigh et al., 2005). Similar calls
are still being made (Hegney et al., 2021). A response to these calls would require
senior management commitment and a long-term view to improving academic
wellbeing (Tytherleigh et al., 2005). This is where MRBis specifically contextualised for
academics provide plausible solutions. These interventions differ from their non-
resilience-focused counterparts in that they specifically focus on and interweave
resilience enhancement into mindfulness practices. My research will contribute to the
relatively small number of such interventions (see Table 2.1) by developing and
trialling a time-efficient, evidence-based, and co-designed intervention that is
acceptable and feasible for academics. By co-designed, | mean together through AR
cycles with other academics, including psychologists, doctors, mindfulness scholars,
resilience researchers and counsellors, the intervention produced robust and reliable

evidence of its efficacy.
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2.6 Chapter summary and conclusion

In this chapter, | reported the scope and results of my literature search and review
that found that contemporary work conditions universities operating under a
neoliberal culture generate demands on academics that lead to increased stress,
ill-health and, potentially, burnout. Generalised mindfulness training programs that
can improve academic wellbeing are readily available, my literature review found that
relatively few are contextualised specifically for academics, and even fewer explicitly
incorporate resilience enhancement. Contextualisation in my study means that these
programs need to be shorter in duration, engage participants in briefer exercises, and
tailored to fit academics’ circumstances, particularly for novice meditators. In sum, the
chapter provides a strong rationale for developing and trialling the MRBi that is the
focus for my research. The research process undertaken to develop the intervention

will be discussed in the following chapter.
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Chapter 3. Conceptual framework and methodology

3.1 Introduction

The literature review in Chapter 2 provided a background to studies investigating
the effectiveness of mindfulness, resilience and associated interventions in general,
and those that involved academics in particular. The review highlighted the benefits
such interventions can bring to academics and identified the need for MRBis
specifically contextualised for them. Developing such an intervention is the focus of
my research, and this chapter discusses the conceptual framework and the research
methodology. First, | revisit the concepts of mindfulness and resilience defined in
Chapter 1 and explain how practices that enhance them can increase wellbeing.
Second, | describe the methodology | used to design and trial the contextualised

MRBi to addresses my research questions.

The conceptual framework that underpins my study articulates the interrelationships
between the core constructs of mindfulness, resilience, and wellbeing. Characterised
by its emphasis on present-moment awareness and cognitive insight, mindfulness is
understood in my study as interwoven with the idea of resilience, which enhances
one’s capacity to rebound from adversity. When combined, mindfulness and resilience
enhance wellbeing in individuals (Figure 3.1). Whilst mindfulness is the primary

concept in my study, resilience is a vital secondary construct.

The research design incorporated a Behaviour Change Framework (BCF) in tandem
with AR. The BCF represents an evidence-based, systematic process that guided the
development of the MRBi. AR was chosen as the research methodology because it
enabled an iterative and collaborative approach to designing and trialling the MRBi
content and delivery. The combined BCF and AR research design engaged different

cohorts of academics across three iterative phases of reflection and action.
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The three phases both afforded multiple cycles of improvement across the project

and generated the data to address my research questions.

3.1.1 Overarching Research Questions

To recap, the Research Questions that guided my study were:

Q1. In what ways can a custom-designed online MRBi be contextualised to

suit academics and their work?

Q2. What are the effects (if any) of the intervention on the academics’

mindfulness and resilience?

Question 1 guided the development of the custom-designed online intervention
in relation to the components, such as key practices, messaging and timing, and

the adaptations needed to contextualise it for this specific audience.

Question 2 framed the evaluation of the MRBi to determine its effectiveness in
increasing the participating academics’ levels of mindfulness and resilience and

identifying other impacts on their wellbeing and work.

3.2 Conceptual framework

This section outlines the conceptual framework of my study, which extends the
definitions of mindfulness and resilience, and their associated elements identified
in Chapter 1. The purpose is to explain the relationship between these constructs

and wellbeing.

Mindfulness is the key element of the conceptual framework that underpins the
practices of interest in my research. Mindfulness is a practice, which can be

understood through both its Buddhist influences (Bishop et al., 2004) and the
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cultivation of present moment awareness without judgment, and decreased suffering
through equanimity (Visted et al., 2015). Mindfulness is a process that involves
bringing one’s attention and awareness to the present moment, without judgment or
attachment (Kabat-Zinn, 1996). Mindfulness is also a state of conscious awareness, in
which practitioners focus on the present-moment experience, while acknowledging
and accepting the thoughts, emotions, and bodily sensations that arise (Roche et al.,
2020). Research suggests that mindfulness can be both conceptualised and also
measured in four ways, as a: temporary state that varies from moment to moment;
trait that reflects a stable or fixed disposition; period of practice in which one
undertakes mindfulness meditation; and formalised intervention designed to cultivate
the practice of mindfulness (Roche et al., 2020). Identifying ways to cultivate
mindfulness practices in busy academics was central to Research Q 1 and assessing

the impact of these practices was central to Research Q 2.

3.2.1 Mindfulness as state

As previously discussed in Chapter 1, mindfulness can be conceptualised as both

a state and a trait. State mindfulness refers to a temporary and often short-lived
experience of being aware of the present moment (de Bruin et al., 2015). The mindful
state connotes awareness of one's thoughts, feelings, bodily sensations, and the
surrounding environment, all without judgment (Kabat-Zinn, 2001). State mindfulness,
therefore, involves actively paying attention, over and over again, to the present
moment with an open and accepting attitude (Siegel, 2010). A mindfulness state can
be cultivated through various practices, such as meditation, breathing exercises, and
mindful eating or walking (Siegel et al., 2009; Williams & Penman, 2011). The
conceptualisation of mindfulness as a state was clarified during the expert interview
phase of the study (Chapter 4), which helped inform the design and the techniques in
the practices of the MRBi.
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3.2.2 Mindfulness as trait

Mindfulness as a trait refers to a characteristic or disposition that individuals possess
to varying degrees in their daily lives (Fridhandler, 1986). Trait mindfulness, therefore,
represents a person’s overall tendency to be mindful across different life situations
and contexts (Ameli et al., 2020; Mesmer-Magnus et al., 2017). Studies have shown
that enhancing trait mindfulness has been associated with positive psychological
outcomes (Bush, 2011), including improved wellbeing, emotional regulation, cognitive
ability, and interpersonal relationships (Ingram et al., 2019; Shahidi et al., 2017).
Central to my study is the improvement in wellbeing that results from enhanced

trait mindfulness, because of how it assisted with messaging to novice meditators,

particularly during the Working Group (WG) and Pilot Group (PG) phases.

State and trait mindfulness are interconnected (see Figure 3.1). The interconnection
arises through mindfulness practices, which help individuals develop their trait
mindfulness, thus leading to more frequent states of mindfulness (Kiken et al., 2015;
Thomas, 2017). Conversely, regular practices that generate state mindfulness can
reinforce and strengthen trait mindfulness (Kiken et al., 2015). Integrating state
mindfulness more deeply into one’s way of being ultimately leads to increased
wellbeing (Siegel, 2010). Interventions that recognise the interconnection between
state and trait mindfulness represent evidence-based methods that effectively
cultivate both in participants (Hilsheger et al., 2013; Jamieson & Tuckey, 2017). The
interconnectedness of state and trait mindfulness manifests as bespoke practices in
the MRBi design that incorporate present moment awareness without judgment,

equanimity, and mind-body practice. These elements will be discussed next.

3.2.3 Four elements of mindfulness

The four elements of mindfulness as defined by Professor Jon Kabat-Zinn are
attention, acceptance, and awareness, without judgment (Kabat-Zinn, 1996). Although

foundational to mindfulness, | felt these concepts might be confusing for novice
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meditators. For example, distinguishing between attention and awareness might be
challenging for the participants in my study that were new to mindfulness practice. To
address this, | refined these elements to offer clarity for my participants. My
conceptualisations, therefore, are present moment awareness without judgment,
equanimity, and mind-body practice. These terms reflect Kabat-Zinn’s original ideas
expressed in a way that is easier to understand and that emphasises the mind-body
connection. This refinement makes the elements more accessible for participants,
which helps them engage with mindfulness practices. Defined in the following
sections, these four refined elements provided a conceptual framework that guides my
research approach and methodology and significantly influenced the design and

development of the MRBi and its key practices in this study.

3.2.3.1 Present moment awareness

The concept of present moment awareness is fundamental to mindfulness.
Mindfulness involves awareness and attention to the present moment in a
non-evaluative, non-reactive way (Roche et al., 2020). Present moment awareness
emphasises the importance of fully engaging in the moment, rather than dwelling on
the past or ruminating about the future. The attention to the present moment is key

in mindfulness practice, because of the tendency for the human mind to wander
(Roche et al., 2020). The practice of mindfulness, therefore, involves repeated and
directed attention to focusing on what is happening right now (Kabat-Zinn, 2001).

The focus is both internal, in bringing one’s attention to thoughts and emotions, and
external, in paying attention to one’s surroundings (Schonert-Reichl & Roeser, 2016).
Focus is achieved through cultivated practice (Jamieson & Tuckey, 2017; Schonert-
Reichl & Roeser, 2016), involving intentionally focusing on a chosen object, such as the
breath, bodily sensations, or an object in one’s environment. These objects are often
referred to as anchors (Anderson & Farb, 2018; Kabat-Zinn, 1996). Anchors are crucial
in assisting present moment awareness during MRBi practices. When anchored in the
present moment, the human mind’s tendency to ruminate, react or evaluate is
reduced, enabling increased attention to the present moment (Roche et al., 2020).
Sustained attention to present moment awareness involves observing the mind and its
tendencies (Jamieson & Tuckey, 2017). Such observation generates a range of benefits,

57



such as reduced rumination and reactivity, and improved emotional regulation,
as previously mentioned (Chapter 2). The concept of present moment awareness

is therefore embedded within the piloted MRBi content and practices.

3.2.3.2 Awareness without judgment

Mindfulness practice encourages awareness without judgment of thoughts, feelings,
and sensations that arise, without labelling them as good or bad, right or wrong.
Awareness without judgment was emphasised for the novice meditators in my study,
who may have been unfamiliar with the concept. Nonjudgmental mindful practice
involves cultivating an attitude of curiosity, openness and acceptance (Kabat-Zinn,
1996), allowing experiences to unfold without clinging to or pushing away particular
aspects of the present moment experience (Correia, 2020). Conceptualising
nonjudgmental mindfulness requires practitioners to observe and experience the
present moment without evaluating or trying to change or control what is being
observed and experienced (Siegel, 2010; Williams & Penman, 2011). By practising
nonjudgmental mindfulness, individuals can cultivate greater clarity and objectivity in
their perception of reality (Kennedy et al., 2022), as they become more fully engaged
with the present moment without being distracted by personal bias or judgments
(Kabat-Zinn, 1996; Schonert-Reichl & Roeser, 2016). Such engagement typically leads
to reduced stress and improved emotional wellbeing (Hiilsheger et al., 2013), less
reactive behaviour (Crane et al., 2017), enhanced self-compassion, and increased
general wellbeing (Kennedy et al., 2022). Nonjudgmental mindfulness, therefore,

was central to the development of the MRBi in my study.

3.2.3.3 Equanimity

Equanimity refers to the state of mental stability and calmness (Pinto et al., 2018)
amidst the changing and challenging circumstances of life (Shaner et al., 2017).
Mindfulness practice improves equanimity by cultivating a non-reactive and non-
attached awareness of the present moment (Crane et al., 2017). In practice, this
means observing experiences, thoughts, emotions, and sensations with a sense of

calmness and acceptance, without getting overly attached or reactive to such
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experiences (de Allicon, 2020). Practising mindfulness with equanimity involves
acknowledging the ever-changing and fleeting nature of the human experience
(Kabat-Zinn, 2001) while maintaining calmness, balance, and non-reactivity.
Mindfulness practice allows the flow of thoughts, emotions, and sensations to occur,
without clinging to, rejecting, wanting them to be different or resisting their reality
(Siegel et al., 2009), enabling a beginner’s mindset in particular, to become more
open to the present moment experience (de Allicon, 2020). Cultivated equanimity in
mindfulness can lead to reduced reactivity to stressors, enhanced emotional regulation
(Brown et al., 2007), increased resilience (Correia, 2020; Hwang et al., 2017), and a
greater sense of inner peace and wellbeing (Kabat-Zinn, 2003). Incorporating these
benefits into the key messaging to participants in the MRBi was key to its success
because equanimity equips individuals with the capacity to approach life’s
circumstances with a more balanced perspective, and to more skilfully respond rather
than impulsively react (Shaner et al., 2017). Equanimity was, therefore, interwoven

throughout the MRBI practices and its core messaging.

3.2.3.4 Mind-body practice

Mindfulness is conceptualised in my study as a mind-body practice focused on
achieving integration between the body and the mind (Greenberg et al., 2018;
Romcevich et al., 2018). Its practice fosters a deep connection between an individual’s
thoughts, emotions, bodily sensations and external stimuli (Romcevich et al., 2018;
Tang et al., 2020), and mutual influence (Carlson et al., 2014). The interconnectedness
of mind and body emphasises the importance of anchoring awareness in the present
moment by grounding oneself in the body’s physical sensations (Kelly, 2017).
Grounding and interconnectedness are realised through bringing conscious attention
to bodily sensations, such as breathing, bodily movements, or sensations of touch.

In these ways, mindfulness heightens mental awareness of one’s physical experiences
(Romcevich et al., 2018). Mind-body interconnection was interwoven within the MRBi
so that participants in my study could practise observing thoughts and emotions
without becoming overly identified or attached to them. Nonjudgmental mind-body
practice helps develop a greater self-awareness and resilience (Correia, 2020;
Montero-Marin et al., 2015) as practitioners become more attuned to patterns

59



and habits in their bodies and minds. By interweaving a nonjudgmental attitude

to mind-body practice, individuals in my study learned how they could observe their
experiences with curiosity and acceptance, allowing emotions, thoughts and sensation
to arise and depart without getting caught up in them (Kabat-Zinn, 2018; Siegel, 2010).

This brings me to the concept of resilience.

3.2.4 Resilience

Resilience is a complex construct (Davoudi et al., 2012; Shiner & Masten, 2012)

that has been defined and understood in multiple ways (Robertson et al., 2015).

As mentioned in Chapter 1, resilience is both a trait that an individual is born with
and a dynamic process (Robertson et al., 2015). Resilience as trait and process refers

to as individual’s ability to cope with adversity and recover from challenges.

To briefly recap, first, trait resilience is an inherent human ability, which can be
enhanced via an intervention. Characteristics of trait resilience include perseverance,
adaptability, flexibility (Robertson et al., 2015), and a positive outlook (Connor &
Davidson, 2003; Fletcher & Sarkar, 2013). The trait of personal resilience refers to the
relative stability in an individual’s disposition that influences their overall ability to
cope with and recover from adversity (Fletcher & Sarkar, 2013; Johnson et al., 2019;
Luthar et al., 2006). Stability is achieved by remaining psychologically and emotionally
robust in the face of challenge (Luthar et al., 2006; Masten, 2001). Research has
shown that personal trait resilience can be operationalised, enhanced and learnt to
boost personal growth (Fletcher & Sarkar, 2013; Robertson et al., 2015).

Mindfulness is the practice operationalised in my study to support participants to
become resilient in challenging situations by reflecting on and learning from previous
failures (Connor & Davidson, 2003) to build coping skills over time (Helmreich et al.,
2017). Building personal resilience can enhance an individual’s ability to navigate
adversity, foster personal growth and success, and promote wellbeing (Grant &
Kinman, 2013). The operationalisation of enhanced resilience practice to help

participants navigate adversity was a key message in my MRBi.
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Second, resilience is a dynamic process that can fluctuate over time and situations
(Fletcher & Sarkar, 2013; Robertson et al., 2015; Rutter, 2012; Siambabala et al., 2011).
This means that resilience can be operationalised in some circumstances and not
others (Robertson et al., 2015; Rutter, 2007). An evidence-based process resilience
model (Figure 1.2) grounded in psychological therapy and behaviour change (Baker et
al., 2021) articulates the cognitive, emotional and behavioural skills and processes
needed to develop enhanced resilience skills across circumstances that can be

learned, practised, and developed in response to stress. This skills-based model
focuses on flexible thinking, optimism, self-care, balancing demands, social connection,
positive emotions and emotion regulation. The model also acknowledges the
importance of contextual factors, such as social support, coping strategies, self-
efficacy, and the individual’s physical and emotional wellbeing for resilience
development (Baker et al., 2021). Contextual factors, furthermore, fluctuate over

time and can influence the process of developing resilience. The development of the
MRBi in my study was influenced by this model, and many of its elements have been

incorporated into the MRBI practices.

3.2.5 Relationships between mindfulness and resilience

Conceptualising resilience through mindfulness involves understanding how
mindfulness practices can enhance one’s ability to deal with adversity. Mindfulness
practice focuses on intentionally paying attention to the present moment with a
nonjudgmental and accepting attitude (Ingram et al., 2019) in ways that can enhance
resilience, which enables a greater sense of personal control (Li & Hasson, 2020; Luken
& Sammons, 2016). Enhancement involves cultivating the psychological and emotional
resources needed to cope and thrive (Riepenhausen et al., 2022), which are beneficial
for stressed academics. Resilience is enhanced through the intersection of core
outcomes of regular mindfulness practice (Birchinall et al., 2019; Lomas et al., 2019),

such as emotional regulation, cognitive flexibility, and stress reduction.
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Emotional regulation involves acceptance of one’s feelings, which leads to an
increased likelihood of being less overwhelmed by them (Gardner & Grose, 2015;
Ingram et al., 2019). MRBi participants were reminded that by observing one’s
emotions without judgment, it becomes possible to better acknowledge and accept
one’s feelings without judgment or reactivity. Cognitive flexibility is the ability to
adapt and shift perspectives when faced with adversity. Mindfulness enhances
cognitive flexibility by encouraging the observance of thoughts and beliefs without
automatically accepting them as true or valid (Godara et al., 2021; Joyce et al., 2018).
Non-attachment to thoughts and the ability to recognise alternative perspectives
fosters resilience by opening up possibilities for finding new ways to approach
difficulties. Regular mindfulness practice reduces stress (Crane et al., 2017; Gardner &
Grose, 2015; Kabat-Zinn, 2003; Poulin et al., 2008) by helping individuals develop an
increased awareness of stress triggers and bodily sensations associated with stress
(Lutovac et al., 2017). Heightened awareness is therefore a stressor-response tool
(Jackson, 2019) for building personal resilience. Enhanced resilience from regular
mindfulness practice promotes improved wellbeing (Bajaj & Pande, 2016; Bright &
Pokorny, 2013; Helmreich et al., 2017; Kriakous et al., 2021; Verhaeghen & Aikman,
2022). In short, mindfulness leads to resilience enhancement, which in turn leads to

increased wellbeing. This relationship is illustrated in Figure 3.1.

Figure 3.1 The relationship between mindfulness, resilience and wellbeing
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3.2.6 Mindfulness, resilience and wellbeing

A key aim of my study was to investigate how a custom-designed MRBi might bring
help about improved wellbeing in its academic participants. Well-being, as previously
defined, refers to individuals’ overall mental, emotional and physical health, including
satisfaction at work, while also being able to adapt positively to life’s highlights and
challenges (Brazeau et al., 2020). Previous studies have shown that improved
wellbeing is a by-product of mindfulness practice and resilience enhancement (Ingram
et al., 2019; Shahidi et al., 2017). While measuring wellbeing is beyond the scope of my
research, the MRBi content encourages participants to pay attention to and reflect on
the mindful-resilient benefits that arise from mindfulness practices that contribute to
improved overall wellbeing. Consequently, the interconnectedness of mindfulness,

resilience and wellbeing is important.

The MRBi developed in my study was based on the key premise that bringing

about wellbeing requires active and ongoing practice, which is facilitated by the
interrelationship between mindfulness practices and resilience enhancement

(Figure 3.1). Mindfulness practices lay the groundwork for heightened self-
understanding and emotional regulation (Basso et al., 2019; Cooper et al., 2018;
Wilson et al., 2022). As individuals regularly practise mindfulness, they build a
foundation of equanimity and present-moment awareness (Kabat-Zinn, 2003).

This foundation bolsters their ability to engage in resilience-enhancing strategies
that foster adaptability and personal growth (Wald, 2020). The integration of
mindfulness practices and resilience enhancement represents a synergy of practices
to develop the self-awareness and emotional regulation needed to navigate stressors,
leading to better wellbeing. This interrelationship acknowledges that wellbeing is not
a passive state; instead, wellbeing is an active and ongoing outcome of mindfulness

practice and resilience enhancement.
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3.3 Intervention design

| begin this section by describing the two approaches that drove the development
and contextualisation of the MRBI. The first is Colquhoun et al.’s (2017) Behaviour
Change Framework (BCF), which is discussed in Section 3.3.1. The second is Action
Research (AR) reflective cycles, which is a methodological approach introduced in
Section 3.3.2. that explains how reflective cycles were operationalised in tandem with
the BCF. My rationale for using this tandem approach is explained in Section 3.3.3.

The two approaches are summarised in Table 3.1.

Table 3.1 Integrated approaches used in the development of the MRBi

Approach 1 | Behaviour Change Guided the overarching high-level intervention
Framework development process from planning to end user testing.
Approach 2 | Action Research Worked in tandem with the BCF and enabled the
reflective cycles detailed niche contextualisation relating to specific
MRBi content, messaging and delivery.

3.3.1 Behaviour Change Framework

The use of a Behaviour Change Framework (BCF) to guide the process of developing

a structured and evidence-based mindfulness intervention is becoming more
commonplace (Roche et al., 2020). The BCF process spans from initial planning to end
user testing. Colquhoun et al.’s (2017) BCF offered a logical and systematic approach
to structuring planning and developing interventions or programs that are aimed at
changing behaviour. The authors developed the framework to counter problems with
haphazard design, poor specification, and lack of guidelines in behaviour change

interventions that limited their replication and generalisability.
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BCFs represent a structured, rigorous approach for identifying and understanding
the factors that influence human behaviour and guiding the development of effective
interventions to promote behaviour change (Michie et al., 2011; Roche et al., 2019;
Roche et al., 2020). Colquhoun et al.’s (2017) BCF framework comprises a four-step
evidence-based approach that is aligned with a health scientist approach to
intervention design (Schuman-Olivier et al., 2020) and can be used in diverse
professional contexts. The four steps are: identifying barriers to the intervention;
selecting intervention components; applying theory and evidence-based practice;
and engaging end users in the intervention development. Colquhoun et al.’s (2017)
BCF does not, however, specify the methods for undertaking these tasks.

The adoption of the BCF in my study provided a structured, evidence-based guide

to the intervention development.

Adopting an iterative AR reflective cycle approach meant the MRBi content underwent
continuous improvement. Content included core practices, messaging and supporting
materials, such as reflection journals, which are referred to as artefacts. The reflective
cycles enabled participants from each phase to provide insights that addressed
Research Q 1, that investigated ways to customise and contextualise the MRBI
content, practices and user engagement levels. A mid-phase redesign cycle, indicated
in Figure 3.2 shown by the small grey cycles and dotted lines between the main cycles,
enabled me to analyse the collected data, amend the MRBi design based on data

analysis, and prepare updates, modifications and new content as required.

3.3.2 Action Research

Action Research (AR) is the approach used in tandem with the BCF in my study.

AR is rooted in Kurt Lewin’s pioneering education work in the 1940s (Adelman, 1993).
AR is a collaborative and participatory research methodology that empowers
practitioners and stakeholders to address real-world problems (Dick et al., 2009),
which has gained popularity, particularly in education and social sciences (McNiff,

2017). As a research method, AR enables educators and social scientists to: improve
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practices (Campbell, 2013); implement interventions (Bourbonnais et al., 2020); and
generate relevant knowledge for positive societal change (Dick, 2015). AR constitutes
an iterative approach in that it employs cycles of continuous improvement, reflection
and adaptation, which makes it ideal for intervention development (Bourbonnais et al.,
2020). Albeit designated different labels (McNiff & Whitehead, 2011), AR involves a
process of multiple cycles of planning, action, observation, reflection, and
modification. AR thus allows for the systematic incorporation of new insights and

ideas that maintain the relevance of effectiveness of the intervention.

| used AR to specifically engage end users in the process of contextualising MRBI
content, practices, messaging and delivery modes for academics. My research design
comprised three phases of AR reflective cycles that identify and implement evidence-
based methods to guide the contextualisation of the MRBi (Figure 3.2). Each phase
involved different groups of academics, although the process was consistently guided
by AR cycles of continuous reflection—observe, reflect, evaluate—identified by McNiff
(2017). The three reflective cycle phases involving experts, the WG, and the PG are

shown in Figure 3.2.

Figure 3.2 Three phases of AR reflective cycles
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3.3.3 Tandem approach rationale

The BCF and AR reflective cycles were used in tandem to develop and trial the MRBi

in an iterative feedback loop. In short, the BCF guided the intervention development

processes and the AR reflective cycles informed the detailed contextualisation

required to customise the MRBI practices, content and delivery for its academic

participants. The reflective cycles across each of the three phases involved five steps:

observation, reflection, evaluation, modification, and moving in new directions.

Together, the two approaches ensured effectiveness of the MRBi and its responsive

to continuous improvement.

Participants in each of the three AR reflective cycle phases provided insights to address

Research Q 1, which sought ways to contextualise and improve the MRBi content,

practices and user engagement levels. The phases operated simultaneously, guided by

the BCF, as shown in Table 3.2.

Table 3.2 BCF and AR reflective cycles used in tandem
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The following section explains how the tandem approach was operationalised

throughout my study, using Colquhoun et al.’s (2017) four-step behaviour change

framework in tandem with the AR reflective cycles.

67



Step1 Identify barriers to intervention participation

The first step in the BCF involved conducting a thorough needs assessment and
identifying barriers to academics’ participation in the MRBI, such as retention issues,
understanding the target audience, and strategies to encourage active participation.
The step was enacted in the AR reflective cycles, in which | gathered in-depth
insights into the barriers to participation by academics and assess their needs.
Barriers to participation were identified primarily during the expert phase but were
revisited during the WG and PG phases. Semi-structured interviews were used in
the expert phase, and group discussions were used in the working group phase to

elicit feedback that helped me understand how to contextualise the MRBi..

Step 2  Select intervention components

Step 2 of the BCF emphasised selecting the MRBi components; that is, evidence-based
practices, appropriate messaging, and the intervention artefacts, such as reflective
journals. The step involved discussions about evidence-based mindfulness-resilience
practices and research investigating behaviour change through mindfulness-resilience
enhancement, prototyping practices and artefacts, and refining the intervention
messaging. Step 2 was enacted through the AR reflective cycles to gain the
contextualisation insights and data | required. My analysis of data collected in this step
(Table 3.2) assisted the development and contextualisation of the MRBi content and
delivery. Both the expert and WG phases were pivotal to selecting the MRBi components.
MRBI practices were discussed and explored in both expert and WG phases as explained
in Chapter 4 and 5, after which the evidence-base core practices were further
contextualised by myself. The WG phase extended this iterative process of refining the
intervention components by testing the prototyped MRBI practices and suggesting
feedback and refinements. During the pilot phase, these evidence-based mindfulness-
resilience-based practices were incorporated within the pilot MRBI. This iterative
approach across the three research phases helped me to select and refine the
intervention design and its components, which contributed to its continuous

improvement.
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Step 3 Use appropriate theory

Step 3 in the BCF involved selecting appropriate theory and evidence-based knowledge
to underpin the intervention development, including AR reflective cycles as the
appropriate methodological approach for addressing Research Q 1. The reflective cycle
approach enabled me to utilise AR methods, such as conducting interviews with

experts, and facilitating WG discussions to collect data.

Step4  Engage end users

The final step of the BCF involved engaging each of the three groups of end users

to evaluate how effectively the intervention achieved its intended outcomes.

Firstly, in Phase 1, the experts contributed knowledge of evidence-based theory and
practice that shaped the intervention development. The WG participants in Phase 2

and the pilot phase participants in Phase 3 engaged deeply with prototyped versions
of the intervention, which generated several data collection that further assisted my
contextualisation process. The involvement of end users in all three phases of the AR
reflective cycles enabled me to iteratively and responsively make informed and

nuanced changes to the intervention.

One of the advantages of combining AR and the BCF is that the former is both a
rigorous participatory and collaborative research methodology (Dick et al., 2009) in
which participants actively influence and contribute to the research process (Tomal,
2010) and also a form of professional enquiry to investigate solutions to challenging
problems (McNiff, 2017; McNiff & Whitehead, 2011). The three distinct iterative
phases with different end user participants were a key feature of the research design,
in which data were collected, that enabled me to address the Research Questions.
The structured process of the BCF guided my development of the intervention used
in tandem with the AR reflective cycles guided a rigorous design process in which the
diverse perspectives, experiences, and expertise of each group were considered.
Such consideration leads to more effective and contextually relevant interventions

that are responsive to the needs of the target population (Costello, 2011).
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3.4 Research design

In this section, | describe the epistemological assumptions (Section 3.4.1), the mixed-
method approach used (Section 3.4.2), and participants and how they were recruited

across the three phases of my study (Section 3.4.2).

3.4.1 Epistemological assumptions

A constructivist epistemological position underpinned my research. This position
sees knowledge as situated and context-dependent (Creswell & Plano Clark, 2018).
Central to constructivism is the belief that knowledge is socially constructed and
that individuals actively participate in creating meaning and understanding. The AR
research design facilitated an iterative and collaborative constructivist inquiry (Trunk
Sirca & Shapiro, 2007), which unfolded across three specific phases and allowed me
to explore how to contextualise the MRBI, assisted by participants’ insights. The
constructivist epistemology and AR methodology enabled an interpretation of

the interwoven meanings and understandings that were co-created by researcher
and participants throughout the research phases (Creswell & Plano Clark, 2018).

A mixed-method approach to data collection and analysis aligned with the

epistemological position and research design.

3.4.2 Mixed method approach

A mixed-method approach was used to collect and analyse data to evaluate the
effectiveness of the contextualised MRBi designed in my study. The qualitative
methods of semi-structured interviews and discussion groups allowed me to address
Research Q 1, by gaining an understanding of the academic participants, their work
settings and the mindfulness and resilience enhancement practices that suited them.

Quantitative methods enabled me to address Research Q 2, through statistical analysis
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of pre- and post-intervention participant surveys using validated instruments, by
evaluated its effects in relation to the elements of interest in the study. A further
benefit of a mixed method approach is that it provides a rich overview of the
intervention’s impact, which leads to more robust and reliable conclusions (Tashakkori
et al., 2021). The next section provides an overview of the participants in my study,

which will be elaborated in Chapters 4, 5 and 6.

3.4.3 Participants

Academics from a range of disciplines participated in my study. The participants
worked in universities in Australia, New Zealand and the U.K., and represented a
diversity of cultures. Their roles included professors, research directors, senior
lecturers, and lecturers, and they were employed as full-time tenured staff members,
and part-time and casual academics. The sample size of participants in each of the

three phases are shown in Table 3.3.

Table 3.3  Participants across the three research phases

Phase Group Participants
Phase 1 Experts 11
Phase 2 Working group 6
Phase 3 Pilot group 15

The following sections describe the academics who participated in each research

phase, and the recruitment and participant consent processes.

3.4.3.1 Expert participants

Eleven academics were interviewed in the expert phase of the study to elicit specialist
knowledge that would inform the contextualisation process. The experts worked in

higher education institutions, mostly universities, in Australia, New Zealand and the
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U.K. The selection criteria for interviewees included that they were well-regarded
academic or professional researchers with a strong publication record and able to
draw on expert viewpoints and evidence-based research. Two of the experts were
particularly highly awarded academic researchers, one was awarded an Officer of
the Order of Australia, and another a Medal of the Order of Australia. The other nine
experts were prominent published researchers in their chosen fields. Participants’
expertise was in mindfulness, resilience and wellbeing or understood these constructs
as interwoven. Many experts had professional backgrounds, including two
psychologists, one former general practitioner (GP), two former nurses, and two

counsellors. Further details of these participants are provided in Chapter 4.

The relatively small number of interviewees allowed me to focus on analysis of the
in-depth insights and knowledge gleaned during data collection, which enabled me

to extract rich, deep data (Mason, 2010). Experts were recruited through purposive
sampling (Palinkas et al., 2015) because of their knowledge and experience in relation
to mindfulness, resilience enhancement and academic wellbeing. The selection
process involved identifying 16 potential experts from a search of their published
works, through professional networks and recommendations from other academics.
Invitations to participate in the study were emailed by my second supervisor to ensure
arm’s length recruiting. The email detailed the purpose of the study and emphasised
participants’ anonymity and confidentiality in relation to collected data. In total, 11

experts agreed to participate.

Before the interviews commenced, participants were provided with a comprehensive
participant information sheet (P.1.S.) and digital consent form (Appendix A). The P.I.S.
detailed the research objectives, the nature of their anonymised involvement, the
process and de-identification of data collection, and their rights as participants.

Each participant completed the informed digital informed consent form, and while
they were informed that their participation was voluntary and they could withdraw

at any time, none did.
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3.4.3.2 Working group participants

A working group (WG) was formed in Phase 2 of the study, to investigate ways of
contextualising the MRBi and address Research Q 1. Flyers promoting the study
(Appendix C) were posted in staff areas of selected UTS faculties and a pdf of the flyer
was disseminated through staff email lists in several faculties. The email invitations
explained the purpose of the research, the contextualisation rationale, and the
potential value of participants’ contributions. Participants were recruited according to
their interest in the study and willingness to contribute to the development and my
contextualisation of the MRBi. They were also required to be willing to participate as
fully as possible in a four-week process that involved meetings of up to one-hour per

week, and to share their insights about the MRBi prototype with the group and me.

Six academics were selected after they responded to a recruitment campaign calling
for volunteers. Before the WG phase began, participants were provided with a
comprehensive participant information sheet (P.l.S.) and completed digital informed
consent documents. The P.1.S. (Appendix B) detailed the research objectives, the
nature of their anonymised involvement, the process and de-identification of data
collection, and their rights as WG members, that their participation was voluntary
and they could withdraw at any time, and the ethics approval. The WG comprised
academics with diverse expertise and backgrounds from different faculties at UTS,
including health, science, information technology, architecture, and education.

WG members included full-time and part-time academics, including two casuals.

All participants actively engaged in the discussions and contributed to the
contextualisation strategies of the prototyped MRBi. There was no participant

attrition during the four-week WG sessions.

The advantages of having a small WG afforded diverse and interdisciplinary
perspectives to be shared, which gave me a comprehensive and rigorous
understanding of the contextualisation process required. The rigour in the WG process
meant that the MRBi was more sensitive to a range of contextual factors in academic
working and life settings. The WG discussions enhanced the robustness of the

contextualisation process through informal peer-review.
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3.4.3.3 Pilot group participants

Participants in the PG phase of the study were recruited through flyers posted in

staff areas and noticeboards in selected UTS faculties (Appendix C), and a pdf of the
flyer was disseminated via selected faculty staff mailing lists. The emails explained

the purpose and requirements of the PG and emphasised its contribution to shaping
the intervention. Interested participants were sent a participant information sheet
(P.1.S). The P.1.S. (Appendix D) detailed the research objectives, the ethics approval, the
nature of their anonymised involvement, the process and de-identification of data
collection, their rights as PG participants, including that their participation was

voluntary and they could withdraw at any time.

Fifteen academics from a range of UTS faculties participated in the PG phase of

the study. Participants’ academic roles included professor (one), senior lecturer
(three), research director (one) and lecturers (ten). Tenure varied amongst
participants, including eight full-time academics, five part-time and two casual
academics. PG participants were selected on the basis of an expressions of interest
to join the MRBI PG phase. Inclusion criteria were that participants were willing to:
partake in the intervention across its entirety; complete pre- and post-intervention
surveys; and provide feedback during the contextualisation process. There were no
exclusion criteria, other than participants had to be UTS academic staff members and

be mentally well.

After completing the digital informed consent document, participants were emailed
an information pack comprising a self-administered validated mental health
assessment tool to check their suitability for the intervention (Appendix E).

Eligible participants were next emailed a second information pack containing a MRBI
guide, a list of counselling support services, a mental health protocol approved by
the UTS Ethics Committee, a guide for the WhatsApp/Zoom group discussions, and a

withdrawal protocol.

Approximately one week before the PG commenced, participants completed the

Five Facet Mindfulness Questionnaire (Baer et al., 2006), validated tool that measures
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trait mindfulness (Appendix F), and the Connor Davidson Resilience Scale-2, also
known as CD-RISC2 (Appendix G), which is a validated tool that evaluates stable
qualities of resilience, which primarily means trait resilience. The tool measures an
individual’s ability to cope with difficulty and maintain psychological wellbeing despite
experiencing adversity (Vaishnavi et al., 2007). The tools were disseminated to
participants via a Qualtrics online survey. Each participant completed the digital
informed consent document before the PG began. The decision to pilot test the
intervention with a small group of 15 academics was grounded in several reasons.
Firstly, a small group aligned with a user-centred design approach, that enabled
contextualisation of the intervention to suit end users’ needs and contexts. Secondly,
the Phase 3 PG enhanced the pilot intervention's real-world applicability, feasibility
and acceptability to end users, because of the valuable enhancements the small group

of academics provided.

3.5 Data collection methods and procedures
In this section, | describe the data collection methods, instruments, and procedures
used in my study, organised according to each of the three research phases.

These methods are summarised in Table 3.4.

Table 3.4 Data collection methods across the three research phases

Phase Participants Approach Method
Phase 1 | Experts Qualitative — Semi-structured interviews
Phase 2 | Working group Qualitative — Discussion groups
— Feedback sheets
Phase 3 | Pilot group Qualitative and — WhatsApp chat text
quantitative — Zoom chat text
— Mindfulness and resilience surveys
— End of pilot feedback survey
— Two-month post-pilot feedback survey
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3.5.1 Phase one -Experts

Semi-structured interviews were conducted to explore and elicit the experiences of
experts and their perceptions of my development and contextualisation of the MRBi.
Their semi-structured form represents a participant-centred approach to the
interviews, which allowed me to talk to each expert in depth, elicit their insights and

knowledge, and ask additional questions if they arose.

An interview guide was developed, comprising 13 open-ended questions and their
justification (Appendix J). Their open-endedness allowed for a better understanding of
the contextual meaning of the responses (Adams, 2015). Interviews were standardised
for consistency and comparability of responses. To allow for flexibility, interviewees
were asked 11 core questions from the 13 listed in the interview guide (Adams, 2015).
The questions were designed to gather insights on a range of relevant topics, such as
fundamental stressors for busy academics, ways of contextualising the intervention,
effective mindfulness-resilience practices, and what to avoid. To some extent, such an
approach allows participant’s responses to shape the interview (McGrath et al., 2020)
by capturing nuanced responses, including facial expressions, intonation and emphasis

on words and body gestures, that enabled a deeper understanding of meanings.

Interview duration was, on average, approximately 60 minutes. Some were conducted
face-to-face in the expert’s office, some were conducted online through Zoom, and
two were conducted on the telephone, providing flexibility for geographically distant
interviewees. A two-fold approach to data capture ensured a comprehensive record
of the interviews. First, | audio-recorded the interviews, and second, | wrote detailed
notes during the interviews to complement the audio recordings and capture nuanced
verbal and non-verbal cues (see Appendix K for an example of my handwritten notes).
These notes detailed participants’ tone and body language, and other contextual
observations that enriched my understanding of their responses. Notes detailing
participants’ tone, body language, and other contextual observations were used to add
depth and nuance to the interpretation of their verbal responses. These nonverbal

cues helped to capture emotional intensity, hesitation, enthusiasm, or discomfort,
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which might not have been fully conveyed through words alone. For instance, a
participant's hesitant tone or body language could suggest uncertainty or reluctance,
enriching the analysis by indicating areas where deeper probing or further clarification

might be necessary.

Additionally, contextual observations provided insights into how participants engaged
with my interview questions, their level of comfort, and any environmental factors
influencing their responses to me. This helped me to triangulate findings, ensuring that
responses were not analysed in isolation but were interpreted within the broader
communicative context of their responses. By integrating these observations with
verbal data, my analysis allowed me a more holistic understanding of the participants’
experiences, emotions, and perspectives. All audio-recordings were digitally

transcribed, and handwritten notes were typed up.

3.5.2 Phase two — Working Group

The WG met for one-hour sessions each week over four concurrent weeks.

Each session was designed to discuss participants’ experiences in the preceding two
weeks of the prototyped MRBI content. Two data collection methods were used.
First, group discussions, in which members talked through and refined the MRBi
content and design. Second, feedback comment sheets, which members completed

after the sessions. Table 3.5 presents an overview of the WG sessions by week.

Table 3.5 Working group weekly content

Week no. and duration Activities

Week 1 (60 mins) — Intros

Covers weeks 1 and 2 of — Discussion item: top 10 things academics struggle with
the MRBi prototyped throughout their day + link to mindfulness-resilience
content

— Listen and practise with 5 min prototyped mindfulness-

resilience mp3 recording — focused critique/refine
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Workbook review — redesign/refine /feedback sheet +

group discussion

Listen and practise with 10 min mp3 recording — focused

critique/refine

Questions/ comments /wrap up

Week 2 (60 mins)

Covers weeks 3 and 4 of
the MRBi prototyped

content

Intros

Discussion item: barrier to practicing mindfulness and

resilience as a busy academic + link to mindfulness-resilience

Listen and practise with 5 min prototyped mindfulness-

resilience mp3 recording — focused critique/refine

Discussion item: design of resilience enhancement practices

— redesign/ feedback sheet + discussion

Listen and practise with 10 min mp3 recording — focused

critique/refine

Questions/ comments /wrap up

Week 3 (60 mins)

Covers weeks 5 and 6 of
the MRBiI prototyped

content

Intros

Discussion item: how to contextualise the

mindfulness journal

Listen and practise with 5 min prototyped mindfulness-

resilience mp3 recording — focused critique/refine

Discussion item: how to promote the MRBi to academics;

feedback sheet + discussion

Listen and practise with 10 min mp3 recording — focused

critique/refine

Questions/ comments /wrap up

Week 4 (60 mins)

Covers weeks 7 and 8 of
the MRBi prototyped

content

Intros

Discussion item: how to bring mindfulness and resilience

into our busy lives -practical ways

Listen and practise with 5 min mp3 recording — focused

critique/refine
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— Mindful eating & drinking practice - feedback sheet +

group discussion

— Listen and practise with 10 min mp3 recording — focused

critique/refine

— Questions/ comments /wrap up

During these sessions, participants engaged in discussion and activities designed
to elicit their understanding of the MRBi content and materials, to help with the

refinement of the MRBi and my contextualisation. This will be explained in Chapter 5.

3.5.2.1 Group discussions

A weekly group discussion was the primary data collection method in Phase two,
chosen to encourage open dialogue among WG participants. Guided by a fixed

agenda | facilitated these discussions in reviewing sections of the prototyped MRBI,
week by week. Discussions covered how | could best contextualise aspects of the
MRBi messaging and practical exercises, such as the MP3 audio meditations.

All discussions were audio-recorded, supplemented by my detailed notes made during
the sessions. Together, these data informed my contextualisation of specific parts

of the MRBI, such as the journal artefacts, promoting the MRBI, and the resilience-

enhancement reflections design.

3.5.2.2 Participant feedback sheets

Each meeting, feedback sheets were distributed to WG members, which constituted

a time-saving device through which to review the prototyped MP3 audio meditations
and journal artefacts. The feedback sheets captured participants’ reactions to the MP3
audio practices and collated participants’ contextualisation ideas (see the example in
Appendix L). The feedback sheets were anonymous to facilitate confidential feedback
and save time in gathering participants’ instant reactions to the prototyped content.
After feedback was completed, a brief discussion that summarised collective thoughts

followed. Together, these methods streamlined the feedback process, making it more
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efficient for participants. Data gleaned from the feedback sheets were subsequently

thematically analysed.
3.5.2.3 Feedback on prototyped artefacts

The WG sampled the prototyped MRBi audio meditations, each no longer than

ten minutes in duration, and accompanying handbook artefacts in each weekly
session. Over the four weeks, all prototyped MRBi meditation audio recordings
were previewed by the WG. Each week, feedback about and suggestions for
improving the MP3 audio recording were taken into account in developing the
following week’s audio recording. The prototyped practices and content featured
terminology that mapped onto the surveys, which meant that terms like observing,
being nonjudgmental, equanimity, describing and letting go became part of the

WG vernacular.

3.5.3 Phase three — Pilot Group

The PG comprised 15 academics who engaged in a revised version of the MRBi,

which will be discussed in detail in Chapter 6. This version was more streamlined than

the original to accommodate six-weeks’ duration, as a result of my contextualisation

process from the previous WG phase of the study. The PG met online via Zoom for 60

minutes once a week, across the six weeks. | facilitated the online weekly meetings,

and together with PG members, practised the MRBi core concepts of mindfulness and

resilience building, of which, practical and feasible exercises were the cornerstone.
The group used the Zoom chat feature during the sessions, and a concurrent
WhatsApp group outside the sessions, to share reflections and pose questions in a

collaborative learning environment. The WhatsApp group served multiple purposes:

it

provided a platform for sharing practices with all participants, functioned as an online

reflection journal where individuals could comment on and reflect upon their daily

experiences, and allowed participants to demonstrate how they were integrating
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mindfulness into their lives. Additionally, it facilitated the sharing of unique insights
and unique ways of the academics embedding mindfulness into their daily lives.
Participants also practised meditation guided by MP3 audio recordings in their own

time every day, sharing their experiences and feedback in the WhatsApp group chat.

A two-fold mixed-method data collection approach captured the PG members’
insights. First, all Zoom meetings were recorded to document discussions, exercises
and interactions. Transcripts of the Zoom and WhatsApp chats captured participants’
synchronous and asynchronous interactions during and after their engagement in the
MRBI. At the end of the piloted MRBI, participants completed a feedback survey that
asked open-ended questions about their experience and elicited suggestions for
further contextualisation (see Chapter 6). Second, participants’ mindfulness and
personal resilience levels were assessed using pre- and post-intervention mindfulness
and resilience surveys, respectively the Five-Facet Mindfulness Survey (Appendix F).
and the Connor-Davidson Resilience Scale 2 (Appendix G). The surveys were
administered via email, which included a hyperlink to the Qualtrics online survey
platform. This comprehensive approach to data collection promoted deep
understanding of participants’ experiences and statistical evidence to support

the efficacy of the intervention.
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3.6 Data analysis

Qualitative data generated in the three research phases were analysed using a
thematic approach, which is described in Section 3.6.1. Descriptions of how this
approach unfolded in phases one and two appear respectively in Section 3.6.2
and Section 3.6.3. Two analytical approaches were used in phase three: thematic
analysis of qualitative data and statistical analysis of quantitative, which is

presented in Section 3.6.5.

3.6.1 Thematic analysis

Thematic analysis is a widely used method for analysing qualitative research data
(Braun & Clarke, 2006; Clarke & Braun, 2017). The method is used to identify patterns
of meaning within a dataset (Braun & Clarke, 2019; Byrne, 2022), providing valuable
insights into participants’ experiences and perspectives. Thematic analysis offers
several benefits for my study. First, it allows for in-depth exploration to uncover
complex patterns and themes in the data that provide a nuanced understanding of
the subject in a flexible and adaptable way (Nowell et al., 2017). Second, the rigorous
and systematic identification of categories, patterns and themes in thematic analysis
(Clarke & Braun, 2013) enhances the trustworthiness and credibility of the findings
(Braun & Clarke, 2019). Credibility arises from using a structured analytical process
that ensures consistency and thoroughness, thereby enhancing reliability.

Thematic analysis was used in all three phases of the research, each of which is

described in the following sections.
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3.6.2 Thematic data analysis in Phases one, two and three

The expert interview transcripts from Phase one were first to be analysed, followed
by the transcribed audio recorded data generated in Phase two WG discussions, and

transcribed weekly PG meeting data in Phase three.

Thematic analysis for all three datasets involved iterative stages. Familiarisation was
followed by digital transcription, and initial categorisation into broad themes. | then
excerpted data from transcripts onto digital post it notes (DPIN) that | created in
Word for Windows and PowerPoint. DPINs were then digitally grouped (Figure 3.2)
and coded in the following way. First, the initials of each interviewee’s pseudonym
were colour-coded for easier identification and incorporated into the relevant DPIN.
A heading was inserted in each DPIN to streamline the grouping process, as well as a
page and line number that corresponded to the transcription from which the data

were excerpted for future reference.

Figure 3.2 Example of grouped DPINs of expert interview data

MIND BODY CONMECTION -embodiment-
WHAT KIND OF PRACTICE ARE YOU GOING TO DFFER? >3 porrsitesgin el
[A%] mtmeeiew 7477/ Bro you gonma sifer something that's really practices to smbody mindfulness through BODY

SCANS and movements is useful, particularty
whin their work is academic [and in their head a
lat fo the time]. To connect with the body and to

thorough and committed that coold make real change. Ph/215-15

PRACTICES OF MM -SHORT [informsad] PRACTICES BEST- (T Hirterren read the signals within the body would be ussful.
i o stop and 'pE/5IES / far peuple will adupd shorter practices
P P i g s it 343 INFORMAL PRACTICE IMPORTANT - [15 )
interview. /////  doing lets of short informal practices
PRACTICES DF MM .use as tramsitioning practices-- ([ {istrirs (/00 are really really usoful. just to take stock, just frequently
When they're about to engage with, you know, a new tepic or workload touching base with your experience PI0/s428-530
erwalk into 3 mesting [use mindfulness exercises to trensition and buffer].
pIl SMB.LIS // mindiul walling very helpful with mindful [tening-very helphal MM PRACTICES -USEFUL / Transition
-0ll/sA31-436 Puints-— [T5 ] interview. /77// one of the most
valuable things in my MM work iz giving people
PRACTICES OF MM -[not abaut avaiding [T intervisa /777 s practices that they use ot paints of tramsition. when
: ; people have t change thelr sttentional state
Aind it's ol abast sveiding [aniything] ner [ust] getting on with Ehings [bel] A p6/5222-231
ke artually abaat, with people wha are warking with their minds ol the tine, it
st gves their minds 3 mental rest_ pll. S435-432

MM PRACTICE -HABIT EREAKERS-[Tefnterview//

MANAGING BOUNDARIES -rosilionce irtsriwses Aathor (6] | | bt sesies (rsaing st it s st

interview. /////  managing your baundaries is alse mportant in building things difterently, ke walking arousd the campos diflerantly,

resilence. Leaving work st work. strict guidelines om your working from pr giving a lecture diliprently oF mix with someone you don't

home, toking frequent breaks p7/sZ7T3-277 Iknow. B0 SOMETHING TO ERIMG FRESHMESS TO YOUR DAY
Fil/s455-453
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The coded DPINs represented broad classification of data. This was followed by
inductive coding (Nowell et al., 2017), through which | grouped the DPINs into themes.
Patterns, overlaps, categories and anomalies in the themes were made visible through
these groupings, which | refined several times using Braun and Clarke’s (2006) six-step
reflexive and iterative process of thematic analysis. This process allowed me to move
back and forth between data and analysis, refining codes and key themes as my

understanding of the themes emerged reflexively (Braun & Clarke, 2019).

Throughout the process of thematic analysis, | maintained a detailed audit trail in
an Excel spreadsheet, recording key decisions and analytical moves to ensure
transparency and credibility. | also discussed the process and emergent themes with
peers and supervisors, to validate their authenticity. Finally, | collated the themes

into Excel spreadsheets, from which data could be easily extracted and reviewed.

3.6.3 Statistical analysis of Phase three survey data

R software was used to statistically analyse the pre- and post-intervention survey
data and identify relationships and patterns. This section outlines the methodological
process, which is discussed in more detail in Chapter 6. The data were first exported
from the Qualtrics online survey into an Excel spreadsheet and checked for accuracy,
then imported into R software (Version 4.2.2). Descriptive statistics were used to
summarise the data, to give an idea of the median value and range (standard
deviation) in the data. Frequency counts were used in categorical data to identify
key features. Histograms were generated and used to compare pre- and post- data
from the FFMQ and CD-RISC2 survey responses, the purpose of which was to check

if the data were normally distributed. The median values were calculated to illustrate
the scale of changes between the pre-and post-intervention datasets. Finally, the
Wilcoxon Rank Sum test was used to compare the pre-and post-intervention data
and identify any significant differences (Scheff, 2016; Xia, 2020). Analysis followed

a standard significance level (a=0.05) to determine if the findings were statistically

important. Overall, statistical analysis of the data enabled valuable insights into
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how participants’ levels of mindfulness and resilience varied after the intervention.

These insights will be discussed in detail in Chapter 6.

3.7 Ethical considerations

The ethics approval process involved two applications. The first application
(ETH19-3609) was approved by the UTS Ethics Committee that allowed the expert and
WG phases to be undertaken (Appendix H). A second ethics application (ETH20 -5285)
was approved by the Medical Research Ethics Committee (MREC) (Appendix I),

which allowed the PG phase to go ahead. The latter was required for studies involving
humans in medical interventions, of which the prototyped MRBi was considered to be.
A full description of the research design, its safety protocols and assurances of

participant safety were documented and approved.

A significant risk to participants was identified in all three research phases, in relation
to inconvenience and the challenges of coordinating schedules to accommodate
participation and the risk of discomfort associated with potentially expressing negative
emotions about participants’ professional experiences. A multi-faceted risk mitigation
strategy was used to counterbalance these potential pitfalls. For example, participants
were supplied with a comprehensive code of conduct before the study began to
address concerns about inadvertent disclosure of information and to ensure
participants understood their roles. The responsibilities, confidentiality requirements,
risks and the overarching purpose of the research were documented in the P.I.S. for

each phase of the study.

Informed consent, confidentiality, privacy and reputational risk were all carefully
considered and appropriate actions were taken during all phases of the research.

Prior to their commencement, participants were provided a P.1.S specific to each

phase of the study and encouraged to ask questions of the researcher or the principal
supervisor before agreeing to be involved by completing informed consent documents.

To protect participants’ confidentiality and anonymity, all identifying information was
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replaced with coded initials and/or pseudonyms during the data analysis and reporting
process. Data security was paramount. Participant consent forms were digitally signed
and returned for secure storage in line with the UTS data storage protocols.

Audio recordings, transcripts and digital copies of handwritten notes were also
securely stored in password-protected online sites. Hard copies of the notes were
stored in a locked filing cabinet in a safe location. The specific ethical considerations

in each phase are outlined next.

3.7.1 Phase one - Experts

Several aspects of confidentiality and anonymity applied to the expert interview phase
of the study. Before the interviews, participants were informed about the privacy of
their responses and safeguarding of data. This is particularly important because some
participants may have been conscious of the risks associated with expressing views
that were critical of their university, profession or peers. Assurances that their
responses would be confidential to eliminate reputational risk were provided.
Strategies to achieve this included deidentification through the use of pseudonyms,
confidentiality assured by not sharing information or details with others, and that
they could not be identified by other means, such as naming a particular faculty or

university. These considerations were included in the P.L.S. (Appendix A).

3.7.2 Phase two — Working Group

Ethical considerations for WG participants related to informed consent, conduct
during the sessions, respecting privacy and reputational risk. Before the WG began,
participants were informed about how their responses would be safeguarded,
particularly those in my handwritten notes. The WG sessions encouraged honest
and respectful feedback and behaviour from all members to maintain ethical and
productive sessions. Group dynamics were monitored by me to address power

imbalances and minimise tensions if they arose. Respect for participants’ opinions
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and experiences were paramount, particularly the possibility of participants divulging
confidential information to external parties. Participants may also have felt
apprehensive about sharing negative sentiments or expressing critical views about
their workplace, profession or colleagues, which could potentially lead to feelings

of discomfort or stress. The probability and severity of these risks were rigorously
assessed during the ethics approval process, and steps were taken to thoroughly
ensure participant wellbeing and data confidentiality. Similarly to Phase one, all

ethical considerations in Phase two were documented in the P.1.S. (Appendix B).

3.7.3 Phase three — Pilot Group

Comprehensive documentation of Phase three, its safety protocols, and assurances
regarding participant safety were provided to participants to meet the requirements
of an MREC application. Similarly, to Phase two, the PG phase encouraged honest and
respectful feedback and behaviour from all members; group dynamics were carefully
monitored to address tensions as they arose; respect for opinions and experiences
were upheld; and concerns about the expression of potentially negative or critical
views were addressed through deidentification and confidentiality assurance,
especially in relation to unintended information disclosure. | implemented a robust
framework of guidelines, communication, and mental health support provisions to
foster a protective environment in the ethical execution of the study. To ethically
minimise the risk of personal data exposure in a WhatsApp group, | ensured informed
consent before adding members and clearly communicated the privacy expectations
and confidentiality expectations of this data. | remained committed to prioritising the
mental wellbeing of PG members by recognising and mitigating the emotional toll of
discussions through information and access to mental health support services.
Consistent with my previous phases, all ethical considerations were provided to

participants in a P.1.S. (Appendix D).
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3.8 Chapter summary

This chapter has presented the conceptual framework and research design of my
study. The core construct in the study is mindfulness, focusing on present-moment
awareness, equanimity and nonjudgmental acceptance. The supporting construct

is resilience, which is the ability to recover from adversity. My Research Questions
sought to investigate whether, and to what extent, mindfulness practices that
incorporate dedicated resilience enhancement strategies positively impact
participants’ capacity to cope with challenges and stressors and improved wellbeing.
A tandem approach involving a Behaviour Change Framework and AR reflective cycles
guided my MRBi development process, its acceptability and effectiveness and
emphasised iterative problem-solving, and active involvement which enhanced my
contextualisation decisions. A systematic process across three research phases (expert,
WG and PG), generated data that were thematically and statistically analysed to
address my Research Questions. The following chapter presents the findings that

emerged from analysis of the expert interview data in Phase one of the research.
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Chapter 4. Phase 1: Expert interviews

4.1 Introduction

The conceptual framework and research methodology used in my study was outlined
in Chapter 3, which provided the context for the three findings chapters, each of which
represents one of the three research phases (Chapters 4, 5 and 6). Chapter 4 is the first
of these chapters. The three research phases represent a coherent sequence of

planning, prototyping, and testing the MRBi. The phases are summarised in Table 4.1.

Table 4.1 Overview of three research phases

Phase no. Who was involved | Purpose /Aim Chapter

Phase 1 Experts Planning and contextualising Chapter 4
Phase 2 Working group Prototyping and contextualising | Chapter 5
Phase 3 Pilot group Testing and contextualising Chapter 6

The findings emerging from analysis of the Phase 1 data generated through semi-
structured interviews with experts in mindfulness, resilience, and professional
wellbeing. The aim of the interviews was to understand how the planning, selection and
evidence base relating to mindfulness and resilience (MMR) based practices could
contribute to my contextualisation of the bespoke MRBi. The experts had lived
experience of academic work, which, coupled with their formal expertise in mindfulness

and related domains, allowed for rich insights to be gleaned from the interviews.

In this introductory section, | first outline version 1 of the MRBi (MRBi v1), which was
current when this phase began, then recap the methods of data collection and analysis
used in this phase. Following this, | identify the four core themes that emerged from

the analysis, and show how these findings address the Research Q 1: In what ways can
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a custom-designed online MRBi be contextualised to suit academics and their work?
The four themes described in this chapter demonstrate a significant, novel impact on

the process of contextualising the MRBi.

4.1.1 The MRBi design version 1

The design of the MRBi curriculum, its practices and content were in early
development at the start of Phase 1. The MRBiI curriculum consisted of a first draft
version (v1), which | had created prior to data collection. The curriculum was
developed from having researched evidence-based interventions and practices
and my experience as a long-term meditator and casual academic, facilitator of
mindfulness, a doctoral candidate, a former MBSR participant. My practical and
research experience equipped me with a sound understanding of how to craft the

initial MRBi curriculum for novice academic meditators.

The MRBI (v1) was an eight-week program that included both formal (taught) and
informal (self-led) mindfulness and resilience (MMR) practices. In developing the
MRBI (v1) curriculum, | drew initial inspiration from the Mindfulness-Based Stress
Reduction (MBSR), which is considered a gold-standard intervention because of its
rigour and efficacy (Bravo et al., 2019; Shahidi et al., 2017). The MRBi (v1) was not a
facsimile of the MBSR intervention, although there were similarities in terms of
program duration, types of mindfulness and resilience practices, teaching themes, and
the focus on the four key elements of mindfulness (Section 3.2.3). This initial version
was not intended for sharing, discussion or review during Phase 1 of my study,
because the goal was to leverage the experts’ knowledge and expertise, rather than
have them review a document | had created. | did, however, prepare a draft

curriculum overview (Appendix M).
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4.1.2 Phase 1 research methods

As previously outlined, | recruited 11 academics from a range of Australian and
international universities and educational institutions for Phase 1 of my study.
The academics specialised in mindfulness, resilience, and professional wellbeing,
so are considered and will be referred to as experts. The experts’ experience and

expertise are outlined in Table 4.2.

Table 4.2 Phase 1 participants’ expertise

Experience and expertise Pseudonyms

Combined mindfulness and wellbeing background Christian, Tallulah, Tate, Sarah
Combined resilience and wellbeing background Dana, Kiara, Gemma, Freya
Combined mindfulness and resilience knowledge Alana, Felicity, Juliana

| conducted individual semi-structured interviews with each expert to gather their
insights into how | could contextualise the MRBi for busy academics. Together, the
experts contributed practice-based evidence that informed my contextualisation of
the MRBi. The audio recordings of the interviews were transcribed and thematically
analysed, as previously discussed (Section 3.6.2). In this chapter, | present and
discuss the key themes and subthemes that emerged from data analysis and their
implications. The chapter is organised into three sections: themes (Section 4.2),
discussion (Section 4.3), and implications (Section 4.4). Section 4.5 summarises and

concludes the chapter.
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4.2 Themes

Four key themes emerged from my analysis of the expert interview data,

which are presented in Table 4.3. Each of these themes will be discussed as
follows: the MRBi and time poverty (Section 4.2.1), the MRBi and academic work
— space and boundaries (Section 4.2.2), rigour in the MRBi (Section 4.2.3), and
the MRBi and depth at speed (Section 4.2.4).

Table 4.3 Key themes emerging from Phase 1 expert interview data analysis

No. | Themes linking findings to the literature

1 Time poverty

2 Academic work: space, boundaries and restoration

3 Rigour: traditional wisdom and evidence-based practice

4 Depth at speed

4.2.1 Time poverty

A critical finding that emerged from interview data analysis was that academics

are extremely time poor. Time poverty points to the need for mindfulness-resilience
(MMR) practices that are brief, time-saving, and constitute no extra burden on
academic workloads. By discerning the relationships between time poverty and the
need for appropriate MMR practices, | identified four subthemes relating to time

poverty (Table 4.4).

92



Table4.4 Subthemes relating to time poverty

No Subtheme

1.1 Time poverty/little time for traditional interventions

1.2 The need for MMR enhancement — despite being busy

1.3 Achievable MMR practices embedded in/around academic work

1.4 MMR does not have to equal more work

In the first four sections that follow, | discuss and support the four subthemes
with excerpts from my interviews with experts. The final section brings together

the four subthemes.

4.2.1.1 Time poverty/little time for traditional interventions

Each expert talked about the extreme lack of time they experienced in their academic
work, frequently commenting on the overwhelming demands and excessive workloads
in their lives and in academia more generally. Poor academic work-life balance was
the term they used to describe the demands of academic workloads. | frame poor
work-life balance as time poverty, as previously discussed in the literature review
(Chapter 2). The following data excerpts show how time-poverty negatively impacted
the experts’ capacity to engage in lengthy traditional MMR interventions. To illustrate,

Christian commented:

Workloads are very high and linked with high expectations and expected

output, leaving us with little time.

Similarly, Felicity talked about the increasing stress and impacts on physical
and mental wellbeing, and the lack of available time to commit to lengthy

extracurricular activities:

We have no available time when all the marking comes in, and then the exams

and all the assessments are due. Everyone gets all so stressed, and you could
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just mark for 12 hours a day for a week, and it just doesn’t get done. We all

just get snappy, get jumpy and just tired and sick, there’s just no time.

Juliana supported claims about the excessive time demands that impinge on academics:

The hours for academics are just HUGE, there’s incredible pressure to meet
the demands of the job, how to balance research and teaching ... there’s just

huge hours outside of normal hours too.

The excerpts above show a clear relationship between academics’ lack of time,
excessive demands, poor work-life balance, and general lack of capacity for
lengthy extracurricular commitments such as health and wellbeing interventions

and practices.

4.2.1.2 The need for MMR enhancement — despite being busy

Many of the interviewees said that MMR practices were needed in academia,
despite the busyness of their workloads. A number of experts identified MMR
practices as a valuable way to tend to their wellbeing that was impacted by workload
challenges. For example, Sarah commented that MMR practices were necessary
because universities were unlikely to change how they operate in the foreseeable

future. Christian affirmed this statement as follows:

Expectations of staff are very high at universities, and high outputs are expected
despite the casualisation and reduction in staffing and therefore you need to

look after your wellbeing in such a system.

Juliana added:

MMR practices were an absolute no-brainer in such a demanding system

as universities.

These excerpts illustrate a pattern in the data suggesting that, despite their busyness,

MMR practices were even more necessary to look after oneself as an academic.
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The resilience experts expressed similar views about the need for resilience
enhancement for busy academics. For example, Kiara stressed the importance of

doing this during the semester:

If academics are not frequently doing something to invest in their wellbeing
and resilience building before the proverbial fan hits, they will not be strong

enough to handle some of what academic life throws at them.

The excerpt above sums up the resilience experts’ views that resilience
enhancement was an absolute necessity for academics to be able to perform to

expectations in the university.
4.2.1.3 Achievable MMR practices embedded in and around academic work

The experts commented that MMR practices could be conducted effectively through
briefer practices that were embedded into and around academic work. Despite finding
that extreme busyness was problematic for such practice, the experts said it was

possible to undertake brief MMR practices. For example, Juliana stated:

Mindfulness practices do not have to take long; they can be done in just

a couple of seconds or minutes whilst at work.

This view was supported by Felicity, who said:

We’'re sick of hearing that, you know people saying to us “take time out”,
because there’s periods in the semester when you just can’t ... But you
can always squeeze in that mindfulness practice, that mindful breathing.

It’s just so quick to do.

These excerpts encapsulate the experts’ view that it was possible to engage in
MMR practices by embedding them in or around busy, daily work activities. Tallulah

affirmed this view, in the following comment about her busy daily work schedule:
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Doing lots of informal and relatively quick mindfulness and resilience
habit-breaking practices is a very effective approach to employ throughout

the day as a busy academic.

The excerpt above reflected the experts’ brief MMR tools being beneficial for busy
academics, which is demonstrated in Julian’s comment that doing frequent (i.e., daily)

mindfulness practices during work and embedding them within work:

... supports academics to continue to work in a challenging

intellectual environment.

Thus, Juliana’s comment supports the finding that embedding brief MMR practices

within and around busy academic workloads can be achieved.

4.2.1.4 MMR does not have to equal more work

Interviewees noted that MMR practices do not necessarily have to cause additional
work for already busy academics. Overall, the mindfulness experts agreed that
undertaking mindfulness practices during or around academic work tasks need not
add to workloads. Several interviewees provided examples of how they routinely
and successfully embedded mindfulness into their daily work lives without adding
to the load. Such practices included paying mindful attention to the five senses
during work and undertaking focused single-tasking during challenging moments
to reduce the sense of being overwhelmed. For example, Juliana claimed that quick
and simple practices such as mindful walking, paying attention to your breath at
your desk, and paying mindful attention to external sounds in the office created no

extra burden of work.

Echoing the mindfulness experts, the resilience experts also talked about successfully
embedding quick resilience practices without adding to workloads. Some examples
included: positive and encouraging self-talk; reaching out to and developing supportive
networks within faculty/campus; drawing boundaries around excessive workloads;

and being more comfortable saying no to offers/expectations of more work. These
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commonplace, yet versatile techniques, they said, could be easily accommodated

within and around academic work during the semester without adding to workloads.
4.2.1.5 Section summary

The findings discussed in this section demonstrate that academics experience extreme
time, work, and wellbeing pressures that leaves them time-poor, in other words, little
time or space for partaking in lengthy traditional interventions, such as the eight-week
MBSR. The experts claimed that MMR practices are important for their wellbeing as
busy academics and can be successfully embedded in and around busy academic work

without adding to existing workloads.

4.2.2 Academic work: space, boundaries and restoration

The second key theme emerging from data analysis is presented in this subsection.
This theme focuses on the relationship between academic work and the creation of
much-needed space and boundaries in which to practice MMR. The findings that are
discussed as follow relate to the notions of space, boundaries, and restoration that

comprise theme two (Table 4.5).

Table 4.5 Creating space and boundaries for restorative MMR practices

No. | Subtheme

2.1 | Creating space and boundaries in academic work through MMR practices

2.2 | Interrelationship between space and boundaries, and restoration

In the sections that follow, | first clarify the terms space, boundaries, and restoration,

and then discuss the two subthemes.

97



4.2.2.1 Space, boundaries, and restoration

The experts used particular terms during the interviews, which | now clarify. The use
of the metaphors, space and boundaries, refers to buffers around the work demands
in academic roles (Chapter 2). Here, space refers to having time for thinking, reflecting,
and just being. In other words, being able to make space in the day away from work
pressures. Boundaries refers to putting limits on the encroachments of academic work,
so that there is time for restoration. The term restoration referred to practices that

offered academics relaxation and refreshment.

The terms space, boundaries and restoration represent a finding that is vital for
contextualising the MRBi within academic work and workplaces. This finding is
interconnected with MMR practices in general, and experiences of present-moment
awareness in particular. The finding suggests that having thinking space during busy
workdays is essential for restoration. Thinking space connects to boundaries in that
academics need buffers from heavy workloads and demands. The use of boundaries
to create space leads to restorative MMR practices (and vice versa). This relationship

is depicted in Figure 4.1.

Figure 4.1 Interrelationship between restorative MMR practices, space

and boundaries

MMR practices

~ N

Space and boundaries | __ Feeling restored
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4.2.2.2 Creating space and boundaries through MMR practice

My findings suggest that the experts saw creating space and making boundaries

was paramount for MMR practices. The mindfulness experts talked about space and
boundaries more than the resilience experts. This may be attributed to one of the

aims of mindfulness, which is to achieve present-moment awareness. Present-moment
awareness both represents and creates space from work and distractions, as
previously discussed in Chapter 2. In contrast, the resilience experts spoke about
creating boundaries to be able to practice resilience enhancement, and using resilience

to create boundaries around constant work demands.

Using the experts’ understanding of the term space, | discovered that it was important
for academics to create space (time) for enhancing wellbeing, specifically because of
their high workloads, while space also referred to resting or pausing during the
workday to restore mental and emotional wellbeing. By using space, academics can

address the work burden. For example, Alana said:

Mindfulness practices help relieve the burden from work, they help to

create mental space.

The comment above suggests that mental space can be created through the practice
of mindfulness, yet it also signals the need for respite, which another expert noted

was:

Non-stop workloads and pressure associated with our academic work.

Christian also noted:

It’s actually all about using mindfulness and resilience just to stop and pause,
to put a break, to create a pause, with some mindful moments into your day,

so to speak.

| interpret this excerpt to mean that embedding MMR practices within academics’

everyday work activities and situations can generate space that enhances their
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wellbeing. The experts’ occasional use of the term boundary, was in the context of
managing or creating boundaries around work activities so that space for enhancing

resilience and improving wellbeing could be created, as Juliana stated:

Managing your boundaries is also important in building resilience, ensuring
that you’re leaving work at work, having strict guidelines, on your working

from home, on taking frequent breaks.

Together, these excerpts suggest that the experts saw MMR practices as helping
create boundaries that generate space for enhancing resilience practices. This is

evidenced in Juliana’s statement:

Mindfulness helps create boundaries ... it allows us to be clearer about
our boundaries as an academic, and to ensure that we take time to look

after ourselves.

These findings illustrate the relationship between space and boundaries for

enhancing wellbeing through MMR practices.

4.2.2.3 Interrelationship between space and boundaries, and restoration

The experts saw restoration, defined as “the fact or state of being restored, or
bringing back to an original, normal, former, or unimpaired condition” (Macquarie
Dictionary, 2024) as much needed for academics’ wellbeing. They talked about the
need for restoration in terms of having space and boundaries to be able to look after
oneself in the context of demanding workloads. The reason for restoration was to
enhance resilience in the face of challenges and stress associated with academic work.
Their comments suggest that space and boundaries, restoration and MMR practices
were interchangeable. This enabled me to identify the interrelationship between
space and boundaries, and MMR practices and restoration, as depicted in Figure 4.1.

To illustrate, Alana said:
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We all need some time out, some space, just to stop and catch our breath

and recalibrate.

Here, “recalibrate” refers to the process of restoration. In turn, Dana commented

that restoration can create space:

We all need to take some time to restore, just to put some space back

in from our non-stop work.

There was also a relationship between poor restoration and lack of space and
boundaries. The experts stated that academics’ stress and anxiety were often at
extreme levels due to the lack of restoration, space, and boundary creation, and
because of the perceived need to push through these complicated emotional states

without taking the time for adequate breaks (space) or rest (restoration). Juliana said:

Being an academic is a never-ending role .... this lends and invites people to

constantly feel anxious and feel like they have just to push on and keep going.

The open-endedness of the academic role is stressed in this excerpt. Juliana’s
comment supports my argument, in Chapter 2, that academics are struggling to
cope with the demands of contemporary university workplaces, expressed above as

“just to push on and keep going”.

4.2.2.4 Section summary

My findings suggest their busy and demanding work environments prevents academics
from feeling restored or participating in restorative practices such as MMR. The
restoration deficit is clearly linked to the lack of space and boundaries around
academics’ work activities and commitments. This finding highlights the close
interrelationship between the notions of space and boundaries, and restoration,

which has informed the process of contextualising the MRBi in my study.
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4.2.3 Rigour

The mindfulness experts emphasised instilling rigour in the MRBiI. By rigour, | mean the
importance for the content, teachings, and practices of the MRBi to pay homage to the
rich heritage of traditional Buddhist mindfulness practices. The mindfulness experts
were particularly keen to stress that mindfulness has a proud lineage that needs to be

respected during contextualisation, which as Christian noted:

Does not deviate into simple relaxation or McMindfulness territory.

My interpretation of the experts’ comments is that rigour refers to the importance
of maintaining the traditional wisdom and historical Buddhist lineage from which

mindfulness practices stem.

In this section, rigour in the MRBi emerged from analysis two subthemes, which are

presented in Table 4.6.

Table 4.6 Rigour in the MRBi

No. Subtheme

3.1 Traditional wisdom into design and content

3.2 Evidence-based research, content and practices

The two subthemes of rigour in the MRBI are discussed in the following two sections,

supported with reference to data excerpted from the expert interview transcripts.
4.2.3.1 Rigour in the MRBi: incorporating traditional wisdom

The experts stressed that the MRBi be respectful of traditional mindfulness concepts,
such as non-striving, equanimity, and gratitude. The reason they offered was that for
MRBI participants, perceptions of integrity in terms of traditional Buddhist wisdom

would be conveyed. For example, Alana said:
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It’s really important to honour the traditional wisdom within these practices,

not to corporatise or McMindfulness them in any way.

Alana’s comment emphasises the importance of founding the MRBI practices on
traditional wisdom, rather than, as she put it, “corporatise or McMindfulness them”.

| take this to mean that integrity can be conferred on the MRBi practices through
adherence to Buddhist principles, as opposed to oversimplification or commodification

of such practices to the point where they lose their deeper meaning.

My analysis of the interview data suggested that the experts were keen to emphasise
that mindfulness should not be overly diluted or distanced from its traditional legacy
and origins, to which the term “McMindfulness” refers. The incorporation of rigour
through traditional wisdom and historical lineage, they claimed, could be achieved

using secular language and metaphors. To illustrate, Sarah suggested:

Just use secular language to draw on the underlying wisdom of the

Buddhist concepts.

Christian and Juliana affirmed Sarah’s suggestion that secular language might resonate

with and be understood by novice academics is affirmed by Christian as follows:

Keep away from Buddhist terms like noble eightfold path, Metta meditation,
or too much about the Buddha, instead use secular language and research

evidence to say the same thing.

Secular language would be particularly beneficial to novices, according to the experts,
who suggested they may be unfamiliar with foundational mindfulness concepts, such
as: Metta meditation (loving kindness meditation); Samma (right mindedness); and

Dharma (teachings of the Buddha on how to practice) (Analayo, 2016).

103



4.2.3.2 Rigour through evidence-based research, content and practices

The need for incorporating a scientific evidence-based approach to the
contextualisation of the MRBI as suggested by the experts was unsurprising, yet what
was surprising was the explicit emphasis on doing so. My analysis of the interview data
shows that the experts believed an evidence-based approach would enhance

participants’ perceptions of rigour, quality, and trust in the MRBi in the following ways:
e Assist in perceptions of rigour, quality, and viability.

e Deflect possible scepticism that mindfulness and resilience enhancement

practices are unscientific; and

e Align with participants who expect and value a wellbeing intervention

to be comprehensively informed by research.

To illustrate, Gemma and Christian agreed that any intervention designed for

academics is likely to closely scrutinised, as Christian said:

You need to show them that this stuff really works, is underpinned by
science. Just hit them over the head with all the evidence ... keep that

up front in your teachings.

Sarah added:

Academics expect thorough research and evidence to underpin what
they’re being told, that’s just taken for granted ... so your design must

explicitly display that.

These excerpts show the importance of academics being able to see rigour in the
MRBi and its practices through evidence-based research. This key finding was crucial

in my strategies to contextualise the intervention.
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4.2.3.3 Section summary

The findings identified in this section emphasise that the MRBi must incorporate
rigour through traditional wisdom, albeit expressed in secular language, and that

contextualisation based on research evidence would assist in the perception of rigour.

4.2.4 Piquing curiosity: Depth at speed

The final theme that emerged from interview data analysis is the relationship
between the MRBi and the pace and depth of mindfulness practice, which is referred
to in this section as depth at speed. Depth at speed refers to the experts’ suggestion
for engaging participants quickly and deeply through piquing their curiosity about
what the MRBi could offer them. There are two subthemes in depth of speed,

summarised in Table 4.7.

Table 4.7 Depth at speed in the MRBi

4.1 Evidence-based MMR practices arouse curiosity

4.2 Speedy and embodied experiences create present moment awareness

4.2.4.1 Evidence-based MMR practices arouse curiosity

In the interviews, the experts stressed the importance of arousing curiosity in

novice academic meditators to encourage their engagement. The thinking was that
engagement would stem from participants’ academic curiosity about how research
supported the beneficial outcomes of MMR practice. Intellectual curiosity, in turn,
would help participants become more receptive to and, therefore, interested in trying
the practices to see the benefits for themselves. The incorporation of related research
into the MRBi curriculum represented a potential contextualisation strategy.

An example of related research was provided by Christian as follows:
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Explain how mindfulness affects the brain, how it helps cognition,
working memory, decision-making, that sort of thing. These people are
smart, and they should be interested in knowing that these sorts of practices

improve brain health.

Christian’s comments acknowledge academics’ inherent intellectual curiosity,

which, he claimed, would rouse their interest in the MRBi. He added:

Show and tell them that this stuff work, give them a deep dive into the
practices and support the practices with evidence to show that they work

and get the academics interested.

The data excerpt above exemplifies the experts’ suggestion to incorporate
evidence-based research into MMR practices to arouse curiosity. Other suggestions
included embedding the research evidence within MMR practices to demonstrate
their positive effect on the brain, cognition, performance, and emotional regulation.

For example, Juliana claimed:

... that sort of evidence should interest people who work with their brains a lot.

The reference to intellectual curiosity above was reflected in Felicity’s comment

about what could be gained through MMR practice:

| wish I'd known about these [MM] practices long ago; | benefit from

them so much, | tell everyone ... and so should you.

Felicity’s comment is reflected in her encouragement to me to “tell everyone ... and so

should you” in contextualising the MRBi in my study.
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4.24.2 Speedy and embodied experiences

The importance of MRBI participants being able to quickly experience present-moment
awareness through MMR practice was stressed by the experts. They claimed such an
experience would boost engagement and deepen participants’ interest in the MMR
practices and the intervention itself. Thus, they urged that practices should be
designed to quickly and effectively facilitate present moment awareness, which would
provide participants with an immediate, embodied or felt experience of the present
moment. My analysis the interview data suggests that the design of speedy and
efficient practices would help novice meditators, who were busy academics with little

time, quickly experience and therefore come to realise the benefits of MMR practice.

My analysis further suggested that a key contextualising principle in designing time-
efficient, evidence-based MMR practices was to facilitate speedy yet deeply embodied
experiences of present-moment-awareness. The importance of getting academics
quickly engaged and explicitly feeling (embodying) the benefits of present moment
awareness was evident in the data. The experts’ comments often extended the
suggestion to arouse participants’ curiosity to doing this at speed. Interviewees
claimed that to encourage better engagement, the MRBi needed to be both time-
efficient and also have a swift felt impact, in other words, an embodied sense of

mindfulness and resilience enhancement. For example, Felicity urged:

Get them doing it really quickly, straight away ... show them it’s quick, it works

and can be done anywhere and that it doesn’t have to be complicated.

The excerpt above exemplifies the experts’ view that the MRBi should comprise
contextualised practices, so that participants could speedily and deeply experience
present-moment-awareness to realise the benefits of MMR practice in a time-efficient

manner. Christian added:

Show them upfront what this stuff can do ... show them it works and can help.
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This sentiment was supported by Tallulah:

Get them to connect to their breath, right away, get them into the present

moment and out of their busy minds.

Together, these excerpts support the idea about my contextualising the MRBi so that
participants could quickly experience the felt benefits of present-moment-awareness.
While they did not specifically mention the term present-moment-awareness, the
resilience experts had similar comments about quick engagement through time-
efficient methods that generate embodied benefits of resilience-enhancement

techniques. For example, Kiara said:

Get academics immediately thinking about boundary creation, and also
how to audit and decrease their workloads to improve their thinking about

resilience enhancement.

Other similar examples, such as the resilience-enhancing benefits of quick, positive-
thinking exercises, and reflecting on supportive networks were suggested in the
interviews. Together, my findings represent evidence that incorporating speedy and

quickly-felt resilience experiences was a strategy for contextualising the MRBi design.

4.2.4.3 Section summary

Depth at speed, in this section, denotes what could be generated through intertwining
research evidence-based practices with speedy MMR practices that offer deeply felt
(embodied) present moment awareness. Depth at speed is a crucial finding that

guided the contextualisation strategies | used in my study.
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4.3 Discussion

The previous section identified the four themes that emerged from data analysis to
inform the MRBi design and contextualisation. The discussion that follows links these
themes to the literature. It is organised into four sections as follows: time poverty
(Section 4.3.1); academic work — space, boundaries and restoration (Section 4.3.2);
rigour — traditional wisdom and evidence-based practice (Section 4.3.3); and depth

at speed (Section 4.3.4).

4.3.1 Addressing time poverty

This section discusses the interwoven elements that create a barrier to academics
being able to access traditional MMR practices. These elements are time poverty,
the need for MMR, brief MMR practices, and MMR practices contextualised for

academics. Each will be discussed in turn.
4.3.1.1 Time-based barriers to practising MMR

Time poverty emerged as a key theme from my analysis of the expert interview

data and thus had critical importance for how | would contextualise the MRBi.
Within the relatively small yet growing literature on potential barriers to mindfulness
practice, time-related issues (Hunt et al., 2020; Lomas et al., 2015) and excessive
busyness (Laurie & Blandford, 2016) are important. Of time-related barriers to MMR,
time poverty specifically in academics is less well researched. The findings from
Phase one of my study suggest that barriers that limit academics engaging in MMR
practices include the lack of available time to attend lengthy (8—12 weeks) of standard
MMR interventions, and time poverty combined with extreme busyness, which
impinges on their engaging in regular MMR practice. Well-regarded mindfulness
interventions frequently span between 16 to 30 hours of teaching and self-practice
(Thomas, 2017), while regular MMR practice requires between 45 and 60 minutes

of daily practice (de Vibe et al., 2018; Lloyd et al., 2018). Their duration represents a
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key barrier to time-poor academics’ engagement in MMR practices. Understanding this
barrier had significant implications for the MRBi design in my study, which | addressed
through the development of brief, flexible and work-situated practices that are

critical to contextualisation.

4.3.1.2 The need for MMR enhancement, despite being busy

Research shows that the contemporary university workplace is subject to constant
disruptive change (Becker et al., 2020; Johnson et al., 2019; Kinman & Johnson, 2019;
Marais et al., 2020). Whilst mindfulness and resilience enhancement is neither a
cure, nor a quick fix (Lemon & McDonough, 2018a) for the resultant busyness of
academics, their regular practice can improve wellbeing (Leggett, 2022; London, 2009).
The expert interviewees went beyond this to claim that mindfulness and resilience
enhancement practices are essential for academics because of the stressors and time
poverty associated with academia. This finding is supported in the literature, which
suggests that two gold-standard mindfulness interventions — MBSR and Mindfulness
Cognitive Behaviour Therapy (MBCT) — significantly reduced symptoms

of depression, distress and anxiety and significantly improving wellbeing in the

workplace (Querstret et al., 2020).

In the context of universities governed by neoliberalism, which is associated with
increasing levels of academic stress and workloads (Askins & Blazek, 2017), MMR
practices can enhance academics’ capacity to cope with challenging work conditions
(Mellner et al., 2022). This points to a key finding from Phase one that aligns with the
literature, that their benefits underpin the need for academics to undertake regular
MMR practices (Hegney et al., 2021; Long et al., 2023). The message that engagement
in the MRBI can potentially enable academics to generate space and boundaries
around academic work is important to pass on to potential participants. Equally
important is the message that the generation of space and boundaries enable
restorative MMR practices, which in turn, contribute to the generation of space and
boundaries. This is particularly so for academics who might otherwise dismiss
traditional mindfulness-resilience interventions as effective self-care strategies that

support and increase personal resilience and wellbeing (Clarkson et al., 2019).
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4.3.1.3 Achievable MMR practices embedded in and around academic work

My findings indicate the importance and necessity of MMR practice that academics
can do quickly and whilst at work. A review of the literature on short mindfulness
practices (Mantzios & Giannou, 2019) suggested that practices as brief as five minutes
have been shown to have a positive effect on individuals’ physiological and
psychological outcomes, when compared with a control group. This supports the
inclusion of brief, beneficial and achievable MMR practices that are embedded into
and around academics’ busy lives in the design of my MRBI. Similarly, Schumer et al.
(2018) found that shorter mindfulness practices based on their lengthier counterparts
improved negative affectivity, decreased stress levels, lowered anxiety, improved
mood and regulated emotions. This finding was supported by Berghoff et al. (2017),
who found that the stress levels of a meditator group were significantly lower than a
control group of non-meditators. The link between shorter, yet similarly effective
MMR practices and reduce stress and improved wellbeing informed my

contextualisation of the MRBi for time-poor academics.

In terms of enhancing and maintaining personal levels of resilience, brief, self-paced
and online training can be effective (Stoliker et al., 2022). The efficacy of shorter
MMR practices represents compelling evidence to integrate into the messaging and
share with participants in the MRBi and, more importantly, to incorporate into the
intervention design. This finding raised new questions, such as: How to design a short,
effective MRBi for academics with very little time? How can short practices be
designed for online delivery for people who have little time? Will a short, effective,
online MRBi demonstrate participant engagement and efficacy? These questions

were fundamental to my contextualising the MRBi.

4.3.1.4 Contextualising MMR practices for academics

There is extensive research investigating formal and informal MMR practice, yet
very little of this focuses on embedding short, effective and achievable practices in
the academic workplace. One exception is a study that developed a brief mindfulness

intervention for university academics (Schwind et al., 2022). Participants in the study
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were encouraged to complete 10-minute mindfulness exercises and short,

informal mindfulness practices while on campus, such as walking and eating.

The study supports my finding, based on the expert interviews, that it was possible

to interweave short evidence-based MMR practices into academics’ busy working day.
What is key to this finding is that brief practices are feasible and significant in that
they take little time and are also doable (Chozen Bays, 2018; Williams & Penman,

2011). The finding suggests that short practices can be implemented effectively.
4.3.1.5 Section summary

The discussion in this section linked the key finding from my analysis of Phase 1
interview data to the literature, that is, the need for MMR practices that accommodate
the barrier of time poverty is evident. Although sparse, the literature shows that it is
possible to design brief MMR practices within academic workplaces that are both
doable and effective, while my findings suggest how this can be achieved, through
skilful adaptation of short, feasible and acceptable MMR practices that can be

embedded into and around academic work.

4.3.2 Setting boundaries to open space for restoration

This section aligns the second key finding from Phase 1 to the literature; that is,
the interrelationship between the MRBi, space and boundaries around academic
work, and restorative MMR practices. | begin by discussing space and boundaries
in academic work (Section 4.3.2.1); make the link between space and boundaries
and restorative MMR practices (Section 4.3.2.2); and conclude with a brief

summary (Section 4.3.2.3).
4.3.2.1 Space and boundaries

The Phase 1 finding that creating space and boundaries in and around academic work
is an important factor for contextualising the MRBi in my study aligns with evidence

in the literature. Research suggests that mindfulness practices create better mental
space, that is, better regulation of emotional states and clearer thinking (Rooney et al.,
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2021) and calmer, more reflective mental states (McDonough & Lemon, 2018). The link
between mental clarity and the creation of space through MMR practice leads to the
capacity for the practitioner to set boundaries, as my findings suggest, that in turn, can
benefit overworked academics. Here, creating space and setting boundaries also refers
to the pausing of stressful work time, for restorative practices that improve wellbeing.
This conceptualisation differs to those in the meditation and mindfulness literature.
For example, the most common use of space and boundaries refers to eliminating the
boundaries between an individual’s sense of self and the external world (Nguyen et al.,
2020). The resulting altered sense of perception is a common experience during
mindfulness and other forms of meditation (Berkovich-Ohana et al., 2013; Nguyen et
al., 2020). In contrast, my study found that the experts’ use of the term boundaries
referred to as placing buffers between work and self, which they saw as essential

for managing and surviving the challenges of academic work. The idea of boundaries
as buffers that enable space to be created within academic work for restorative
practices is crucial to MMR and needs to be central to the messaging and

contextualisation of the MRBi in my study.

4.3.2.2 Linking restorative MMR practices to space and boundaries

Phase 1 data analysis generated the finding that academics would benefit from
restoration by creating space and setting boundaries for brief MMR practice within
their working day. The MRBi developed in my study can effectively foster academics’
capacity to restore and maintain wellbeing. This finding is supported by studies that
point to inadequate rest-time for busy academics (Puawai Collective, 2019) as a result
of time-poverty and demanding workloads that often involve intensive screen time
(Whittet, 2021), which can compromise their wellbeing. My study aligns with the
literature in arguing that the urgent need to create space and boundaries for the
purpose of restoration can be factored into academic work (Althammer et al., 2021;
Hunter, 2016; Mellner et al., 2022). This can be achieved through restorative MMR

practice linked to the more explicit creation of space and boundaries.

My finding is a far more feasible, practical and acceptable approach to addressing

academic working conditions and improve wellbeing than studies that call for radical
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systemic change to universities (Brewster et al., 2022; Carnegie et al., 2022; Kinman &
Johnson, 2019; Urbina-Garcia, 2020). Instead, the finding is more akin to research that
shifts focus away from disruptive organisational restructuring to increased academic
wellbeing (Kinman & Johnson, 2019) and reduced stress (Urbina-Garcia, 2020),
achieved through self-care and care for others, and increased slowness (Puawai
Collective, 2019). The emphasis in my finding on restoration through the creation of

space and setting of boundaries is a useful contribution to this ongoing discussion.

The interdependence between the practice of mindfulness and restoration (Scott,
2018) is attributed to the former being able to improve emotional regulation and
reduce emotional reactivity, “which are essential ingredients in restoration”
(O’Shaughnessy, 2018, p. 144). The development of MMR practices to enable
restoration to take place, therefore, is vital for academic wellbeing. The importance

of restoration is indicated in the development of a dedicated Restoration Skills Training
(ReST) program to teach mindfulness practices and techniques (Lymeus et al., 2020). In
the resilience literature, furthermore, restoration is beginning to be seen

as part of the process of resilience enhancement (Rosenbalm et al., 2020) with
restoration practices enabling enhanced resilience. The experts in Phase 1 strongly
advocated for their colleagues to discover and practise MMR, so that space and
boundaries can be created, which leads to greater restoration. This is a vital

contribution to my contextualisation of the MRBI.

4.3.2.3 Section summary

This section has emphasised the experts’ views about the importance of creating
space and setting boundaries because of the link to restoration, which can be enacted
through MMR practices, and vice versa. Restoration is essential for professionals
working in demanding environments such as academia. This finding is more feasible,
practical and acceptable than radical organisational change in addressing the need
for improved wellbeing among academics. The significance of this finding is that it
enabled a deeper and more nuanced understanding of the interrelationship between

space, boundaries and restoration, which the MRBi can achieve.
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4.3.3 Rigour: incorporating traditional principles and research evidence

This section aligns the key finding of the need for rigour in the MRBi design, that is
achieved by incorporating both traditional Buddhist wisdom into MMR practices,

and contextualising the intervention to reflect the evidence base in the literature.
The section begins by locating the argument for grounding the MRBi practices in the
literature on its Buddhist heritage and lineage (Section 4.3.3.1), then discusses the
need to avoid McMindfulness (Section 4.3.3.2), followed by the finding that evidence-
based practices are to be incorporated in the MRBi messaging and content (Section

4.3.3.3), concluding with the section summary (Section 4.3.3.4).
4.3.3.1 Traditional wisdom

A key finding from the data analysis of this phase, was that rigour was being referred
to mean respecting the traditional historic lineage and traditional wisdom that
mindfulness stems from. The analysis reveals that this was an important thread of
commentary primarily from the mindfulness experts. The literature identifies both
factors of traditional wisdom and acknowledging the traditional contemplative lineage
that mindfulness belongs to (R. S. Crane et al., 2017; Loucks et al., 2022) as important
elements to display rigour in MBIs. There are however long standing discussions within
the field of contemporary mindfulness about the nature of mindfulness interventions
(most notably the MBSR) and their acknowledgment of their Buddhist roots and
origins (Hassed, 2021; Husgafvel, 2018). Some of these discussions challenge the
“degree of continuity between Buddhist teachings and contemporary mindfulness
practices” (Husgafvel, 2018, p.275). In relation to this aforementioned degree of
continuity in relation to my study, this was commented on by several experts who
advised that it was perhaps best to explain Buddhist concepts and traditional wisdom
to busy academics in secular language. This speaks to the arguments expressed in
some areas of the literature which state, that within rigorous MBIs are deeply
embedded concepts and notions drawn from wisdom taken from ancient meditative

traditions (Engel, 2017; Hassed, 2021; Landau, 2017; Saunders, 2016). This knowledge
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of embedding traditional wisdom while using secular language is fundamental to

demonstrating rigour in my contextualisation process for busy academics.

4.3.3.2 Avoiding McMindfulness

The term “McMindfulness” was mentioned in the expert interviews, which refers

to interventions that lack an evidence-based foundation, have corporatised or
oversimplified underpinnings or questionable effectiveness (Analayo, 2020; Hassed,
2021). McMindfulness offerings have been criticised for employing less rigorous
methodologies (van Dam et al., 2018), although less experienced practitioners may use
the term flippantly or without justification. The quality, duration and effectiveness of
mindfulness programs can vary enormously, and it can be difficult for the unqualified
eye to distinguish between them (Goldberg et al., 2017). This is particularly the case
where there are a multitude of mindfulness offerings available in the market,
comprising apps, websites, courses and interventions, some of which could be accused
of McMindfulness (Leggett, 2022). To address this criticism and avoid such accusations,
the experts encouraged focused attention on establishing rigour and credibility in the
MRBI. Rigour is key to the success of established and well-received mindfulness-based

interventions (Crane et al., 2017; Loucks et al., 2022).

4.3.3.3 Evidence-based practices

In the second instance, my findings support the notion that rigour in MMR programs
can be demonstrated through evidence-based approaches that integrate practice and
theory derived from scientific research studies and contemplative traditions. Here,
evidence can be understood as arising from scientifically valid and reliable research
outcomes, as well as sound research outcomes from the social sciences. The experts
agreed that the MRBi content and practices should explicitly integrate a scientific
evidence base in the contextualisation process to establish rigour and credibility.
Integration is achieved by interweaving MMR practices with research located in a
range of disciplines, such as education, psychology and medicine (Baer et al., 2019).
The evidence base is therefore a core feature in both the development and

contextualisation of the MRBi program in my study, and its core messaging. The
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purpose is to address the criticism that some well-intended mindfulness programs,
while claiming to be adapted from Buddhist traditions for mainstream environments
(Baer et al., 2019), often lack sufficient evidence to support their approach to teaching
and practice (Loucks et al., 2022). Conversely, studies demonstrate that interventions
that incorporate evidence-based practices are seen as being of higher quality (Behan,

2020) than those that do not.

Resilience-enhancing interventions have faced similar challenges in relation to rigour,
as interventions can vary widely in content, duration and methodological design (Joyce
et al., 2018). To address this criticism, the adoption of evidence-based approach is
viewed as good practice (Lanz, 2020). The key takeaway from my findings in this
domain is that the MRBi needs to explicitly demonstrate rigour by basing the program

design, contextualisation and messaging on scientifically reliable evidence.
4.3.3.4 Section summary

The section outlined the importance of rigour in the MRBi could be achieved,
according to the experts, in two ways: by acknowledging its roots in Buddhist
traditions and basing its contextualisation and messaging on scientific research
evidence. This finding points to ways to ameliorate potential scepticism about
mindfulness interventions from MRBi participants, who may be novice meditators,
and is synonymous to avoiding accusations of McMindfulness. Incorporating scientific
research evidence into the development, contextualisation and core messaging of
the MRBi was recommended by the experts as the best way to counter potential
scepticism from MRBI participants as to its effectiveness. This finding informed

both the program design and the pilot testing of the intervention.

4.3.4 Conceptualising depth at speed

This section discusses the importance of depth at speed in the MRBi design and
contextualisation in dialogue with the literature. Depth at speed is a new concept

that arises from my data analysis, which therefore, has not been mentioned in the
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literature. The concept extends existing ideas of mindfulness grounding techniques.
Grounding techniques are well utilised in mindfulness and contemplative practices

as a way of anchoring oneself in the present moment (Jarvis et al., 2020).

From the perspective of my study, depth at speed in the MRBi is defined as having
deep embodied experiences of mindfulness and resilience, in a short period of time.
The finding emerged from data analysis as | identified the link between contextualising
evidence-based practices and embedded research evidence in a time-efficient way
that engenders in the practitioner a deeply felt (embodied) present moment
awareness. The concept of depth at speed primarily applies to mindfulness, yet

also has connotations for resilience to a lesser degree.

In this section, | first explain tensions in adopting a depth at speed approach to the
MMR practices in the intervention, which may seem at odds with traditional notions
of such practices (Section 4.3.4.1). | then identify the issues related to participants
who may be novice meditators (Section 4.3.4.2), after which | discuss potential barriers
to engendering present moment awareness through speedy, embodied practices

(Section 4.3.4.3). Section 4.3.4.4 summarises the section.

4.3.4.1 Tensions in depth at speed

Depth at speed could be considered at odds with traditional views of mindfulness
practice as non-striving (Crane et al., 2017; Goddard & Kenny, 2016; Griffith et al.,
2019; Husgafvel, 2018; Kabat-Zinn, 1996). The term non-striving is commonly used in
guality mindfulness interventions, such as the MBSR (Goddard & Kenny, 2016; Kabat-
Zinn, 1996). Non-striving refers to the attitude adopted when practicing mindfulness,
which is one of observation and acceptance, albeit yet not agreement, of the present
moment. The term implies that no matter what is experienced — even unpleasantness
— during practice, it is observed and simply acknowledged (Goddard & Kenny, 2016;
Kabat-Zinn, 2001). Adopting this attitude has no aspiration at the outset of practice
for any desired effect, goal, emotion or outcome. In this way, non-striving and simple
present moment observation are achieved (Kabat-Zinn, 1996). Research studies affirm
that the notion of non-striving is core principle of mindfulness (Biggers et al., 2020;

Crane et al., 2017; Kabat-Zinn, 1996).
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At first glance, depth at speed might appear at odds with the concept of non-striving.
This is because its explicit aim is to achieve quick, time-efficient states of present
moment awareness. Having this aim does not perhaps align with the spirit of
mindfulness, as it could mean being too goal-oriented or too outcome-focused,
which suggests a move towards distorting the meaning behind mindfulness practices.
My framing of the concept of depth at speed, however, has a number of caveats.
First, the concept is not to be shared with participants because of the possibility of its
being seen as contradicting teaching messages within the MRBi, which includes
non-striving and beginner’s mind (Crane et al., 2017; Loucks et al., 2022). The nuanced
messaging within the MRBi emphasises the need for non-striving and the
abandonment of any particular goal, emotion or feeling directly arising from one’s
practice. In this way, the integrity of traditional mindfulness practice remains intact.
Second, the point can be made that mindfulness practice cannot be entirely non-
striving, because undertaking mindfulness practice infers striving to practice
mindfulness. Herein lies a contradiction in terms, which has been identified (Goddard
& Kenny, 2016). Third, | consider depth at speed to be an operational move by the
facilitator or research team and a pedagogical feature of the MRBi. The concept is

a operationalised by the facilitator so that MRBi participants learn to engage in
mindfulness practices speedily and deeply. While never articulated, depth at speed

is embedded in the MRBI, together with traditional evidence-based grounding
practices (Behan, 2020; Jarvis et al., 2020). The speed at which depth of present

moment awareness is achieved in the MRBi is a key finding of my study.

4.3.4.2 Novice meditators

The concept of depth at speed represents a way to address the struggle novice
meditators often experience in the early weeks of MRR practice, as previously
discussed (Section 2.4.2.1). Evidence points to high levels of attrition in novice
meditators (Russ et al., 2017) because of their difficulties in adjusting to and lack of
time for maintaining regular practices, frustration in engaging in them, and negative
emotional experiences and thoughts that contribute to not finding benefit in them
(Aizik-Reebs et al., 2021; Banerjee et al., 2018; Laurie & Blandford, 2016; Osin &
Turilina, 2022). Traditionalists often see these difficulties as part of the journey that
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brings attention to the monkey mind (Eliuk & Chorney, 2017). The monkey mind refers
to the tendency for the mind to wander, ruminate and worry when unattended
(Brandmeyer & Delorme, 2021). Busy academics are likely not to welcome further
frustration, stress and angst that novice engagement in MMR practices may engender.
Unpleasant meditation experiences have been shown to exacerbate intervention
attrition and create negative perceptions of meditative practices (Osin & Turilina,
2022; Russ et al., 2017). Depth at speed has the potential to reduce frustration in
novice meditators by offering fast and deep present moment awareness for those

inexperienced in mindfulness and meditative practices.

4.3.4.3 Present moment awareness

The feasibility of the concept of depth at speed in grounding practices that

generate present moment awareness is reflected in the success of existing short,
daily mindfulness practices (Basso et al., 2019; Berghoff et al., 2017; Strohmaier et al.,
2021). The growing area of interest in short MMR practices points to their
effectiveness in helping practitioners to achieve behavioural outcomes through
extended practice (Berghoff et al., 2017; Strohmaier et al., 2021). This represents

an evidence base for adopting practices that are introduced early on (speed), short

in duration (time-saving), and connect more readily to the present moment (deep

embodied experiences of mindfulness) are therefore warranted.

Depth at speed, furthermore, expands the existing reservoir of grounding techniques
commonly employed in contemplative traditions. Grounding techniques (Behan, 2020;
Jarvis et al., 2020) enable practitioners to relatively easily connect to the present
moment by, for example, focusing on one’s breath or connecting to one’s body or the
ground/furniture. Depth at speed utilises established evidence-based grounding
techniques (Jarvis et al., 2020), thereby maintaining the integrity and intention of

the MRBi. Where depth at speed differs from grounding techniques is its potential

to combine other strategies, which | will outline in Section 4.4.
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4.3.4.4 Section summary

The discussion in this section points to the promise of the concept of depth at speed

for contextualising the MRBi for busy academics who may also be novice meditators.

Depth at speed contributes to the reservoir of existing techniques that enable

practitioners to achieve speedy and deep mindfulness experiences.

4.4 |mplications of Phase 1 findings

There are three key implications of Phase 1 findings for the development of the

MRBi in Phase 2 Working Group (WG). They are:
1. Amendments to the MRBi curriculum (v1 to v2);
2. Revised goals for the Phase 2 discussions; and
3. Updated MRBi practices.

Each of these implications are discussed in turn in the following sections.

4.4.1 From MRBi version one to MRBi version two

As a result of the Phase 1 findings, | undertook a substantial redesign of the MRBi (v1)

(Appendix M), which resulted in an enhanced curriculum (v2) (Appendix N). MRBi (v2)

revised the weekly introductory mindfulness themes, which guided the content and

teaching approach in the restructured MRBi program. The themes were enriched by

the inclusion of traditional Buddhist principles, albeit articulated in secular language,

and research evidence from my study. The MMR practices were revised to make them

more accessible to novice meditators, and anchored in evidence-based grounding

techniques, such as depth at speed, which were designed to accelerate experiences of

present moment awareness. Table 4.8 shows the two key changes | made to the MRBi
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(v2). The changes relate to expressing rigour in the messaging, and the development of

MRBI practices and prototype artefacts required for Phase 2 of the study.

Table 4.8 Key changes to the MRBi (v1 to v2)

No. Focus Change

1 Rigour Inserted weekly outline of evidence-based research

Revised Buddhist principles/traditional wisdom

2 Practices Depth at speed operationalised

Practice timing and duration

Prototyped artefacts

4.4.1.1 Research evidence-based messaging

The first major change was to the MRBi messaging. Rigour was emphasised by
inserting outlines into each of the eight weekly meetings that were based on research
evidence arising from my study. The purpose of the change was to arouse potential
participants’ intellectual curiosity and interest, underpin the MMR practices, meet
academic participants’ expectations of scholarly rigour. These changes represent a
significant enhancement of MRBi (v1), which did not include research evidence in its
weekly program. The MRBi (v2) curriculum featured both formal taught practices and
informal across the eight weeks of the intervention, embedded traditional Buddhist
principles in the weekly content, and added both dedicated resilience practices in the

form of resilience reflections, and messaging about the weekly practices.
4.4.1.2 Revised Buddhist/traditional principles

The study finding relating to the theme of rigour significantly influenced my

adaptation of the MRBi (v2) in two specific ways, follows:

1. lincorporated traditional Buddhist principles, articulated in secular language

to avoid confusion among novice meditators; and
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2. |updated traditional Buddhist teaching concepts, interwove these concepts
into the teaching messaging across the eight-week program, and reinforced
them in the form of MMR audio practices and scripts. Examples include
beginner’s mind, ease of suffering, embodiment of practice (in week 3),
developing gratitude (in week 7), and mindful awareness in daily life to

interrupt automatic pilot (in week 8).

4.4.1.3 Operationalising depth at speed

The concept of depth at speed concept was operationalised in the MRBi (v2).
Depth at speed drew together four of the research findings: arousing curiosity,
nuanced messaging, quick and time-efficient MMR practices, and the importance
of restoration (Figure 4.3). These findings enriched the operationalisation of depth
at speed by enabling quick, deep experiences of present moment awareness.

Figure 4.3 Depth at speed

1. Arouse academic 2. Messaging foci on | 3. Inclusion of quick | 4. Evoke implicit

curiosity ease of practice evidence-based sense of
grounding relaxation
practices
— included nuanced Messaging Utilise time- Include calming = 5. Depth at speed
evidence-based includes: flexibility efficient background music
research (info) to of practice grounding to accompany i.e., evoke quick/
pique academics’ (e.g., invites) practices to evoke MMR practice speedy present

interest +includes quick, embodied Include soothing moment awareness
beginner’s present moment voice
mind + non- awareness accompanying
striving attitude MMR practice
messaging

4.4.1.4 Practice timing and duration

Findings from Phase 1 of the study, associated with time-poverty and depth at speed
informed changes to the timing and duration of MMR practices in MRBi (v2). The
practices were both deliberately shortened and also inspired by empirically-based
grounding exercises to evoke quick and deep experiences of present moment
awareness. For example, duration ranged from one- to two-minute introductory

practices to no longer than 10-minutes, which represents a significant change to MRBi
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(v1), which did not detail practice duration. While shorter, practices were of long
enough duration to provide participants with a taste of MMR practices and a felt and
embodied experience, and demonstrate effectiveness based on the research evidence
(Chapter 2). The new concept of depth at speed concept was operationalised in new
grounding practices to facilitate present moment awareness quickly and potentially a

more deeply felt embodiment of practice.

Ease of practice was a new development | embedded into the MRBi (v2) practices.
The concept was tied to depth at speed, in that it aimed to facilitate practitioners in
quickly and deeply experiencing present moment awareness. Ease of practice was
operationalised through the development of more succinct instructions for teaching
and practice, which featured traditional Buddhist concepts in secular language so

novice meditators could understand and follow. An example is provided below:

| invite you to close your eyes if you feel comfortable to do so. Take some

deep breaths, nice and slow. | invite you now to slowly listen to the sounds in
the room and around you. If your mind wanders, that’s OK. If your mind wanders
a thousand times, that’s OK too. Just return it back 1000 times and each time,
return your attention back to the sounds in the present moment. Also know

that there’s no right or wrong way to do this mindfulness resilience practice.

The instructions aimed to facilitate ease of practice by incorporating flexibility and
reducing anxiety about right or wrong ways of practising. The word invite was
introduced to specifically create ease among participants by signalling that they were
not required to do anything. The idea was to provide flexible options for practitioners,

which is in line with best practice of T.I.M. MRBI, as previously discussed in Chapter 2.

4.4.1.5 Prototyped artefacts

One of the implications arising from Phase 1 findings was the idea of creating
prototyped artefacts that might assist in contextualising the MRBi for the WG in

Phase 2 of my study. Three sets of prototyped artefacts were created as follows:
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1. A MRBi handbook that provided background to and supported the
benefits of mindfulness and resilience practise through reference to my
findings and other research. The purpose of the handbook was to reinforce

the perception of rigour;

2. A mindfulness resilience reflection journal to enable participants to note
elements of practice. The reflection journal mirrored gold-standard evidence-
based mindfulness interventions, such as the MBSR. The purpose of the
reflection journal was to complement MMR practice and enhance perceptions

of rigour in the design and methodological approach to the MRBi; and

3. Eight short mindfulness resilience mediation audio recordings in the form
of MP3s. The MP3s specifically reflected the updated weekly practice
theme in the MRBI (v2) and included depth at speed in the form of new

practice instructions.

The artefacts were prototypes in the sense that their acceptability and
effectiveness had not yet been tested with participants. The intention was,
however, that this would occur to some extent in Phase 2 WG, to gauge their

viability for the Phase 3 pilot testing.

4.4.2 Preparation for Phase 2

To prepare for Phase 2 of the study, it was important that WG participants clearly
understood what the MRBi (v2) entailed so that their further insights could help me
contextualise the MRBi content and address Research Q 1. Aspects of the revised
intervention remained provisional in terms of their acceptability, feasibility and
effectiveness, such as the prototyped artefacts and the nuanced messaging. To combat
this, | decided that the WG would actively test the prototyped artefacts in practical and
experiential ways. This decision led to three new goals for Phase 2, that emerged after

Phase 1 was completed and while the MRBi (v2) revisions were being undertaken. The
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goals will be discussed in the following sections: lived experience (Section 4.4.2.1);

experiential (Section 4.4.2.2); and testing artefacts together (Section 4.4.2.3).

4.4.2.1 Lived experience

The first goal was to capitalise on the WG participants’ lived experience as busy
academics to assist in the MRBi refinement process. To do this, | built discussion topics
into the weekly sessions that aimed to elicit participant’s experiences. Topics included:
top ten daily struggles (week 1); potential barriers to practising MMR (week 2); and
time factors that limit use of the prototyped handbook and reflective journal (week 5).
These discussions would also influence the implicit and explicit messaging in the MRBi..
It was unclear at this stage whether the traditional concepts inserted into the MRBi
(v2) would resonate with an academic audience, and if the concepts of ease of
suffering, beginner’s mind, and present moment awareness would be adopted. The
discussions served to address these issues and glean design ideas that were informed

by the group’s lived experiences.

4.4.2.2 Experiential

The second goal was to conduct experiential sessions engaging in MMR practices
during the weekly WG meetings. This was to be achieved by the WG practising

MMR together, using my prototyped mindfulness audio artefacts that incorporated
depth at speed, followed by a discussion to collaboratively review and refine the
prototypes. The rationale for the experiential sessions was so that participants
experienced what mindfulness and resilience enhancement felt like, its benefits,
ease of practice and adaptability for the workplace. It was hoped that equipped WG
members would get an embodied understanding of both the experience of doing the
practices and how to improve them. In turn, their refinements and feedback would

influence my contextualisation process.

4.4.2.3 Test artefacts together

The third of Phase 2 was WG was to collectively test draft MRBi prototyped artefacts.

Testing involved the group critiquing and refining the weekly MP3 audio recordings
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and draft MRBi handbook and reflection journal. Drafting and testing the draft
artefacts represented a time-efficient way of understanding participants’ responses
and actual use. In particular, the messaging, practice instructions, language used,
and the actual MMR enhancement practices in the artefacts needed to be tested
before the pilot phase of the study to evaluate their potential for their interactivity
and experiential value. The collaborative process of the WG complemented the

experiential nature of Phase 2, which aligns with the second goal.

4.5 Chapter summary and conclusion

The findings from my analysis of interview data from Phase 1 of my research study
represented the experts’ views on mindfulness, resilience and MMR practices and how
to contextualise the MRBi for busy academics. Four themes emerged from the
analysis: time poverty, space and boundaries, rigour, and depth at speed. The findings
align with the literature and address Research Q 1: how to contextualise a mindfulness
and resilience intervention for busy academics? The outcomes enabled me to identify
ways for me to contextualise the MRBi curriculum and practices for this cohort, which
was subsequently amended to incorporate changes to duration, pace, messaging,
language and prototyped artefacts. The involvement of experts in Phase 1, therefore,
significantly contributed to a more contextually appropriate iteration of the MRBi. The
chapter that follows discusses Phase 2 of the research, which involved the formation

of a WG to further develop and inform my contextualisation of the MRBI.
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Chapter 5. Phase 2: Working group discussions

5.1 Introduction

The findings emerging from Phase 2 expert interviews were presented in the
previous chapter. The eleven experts shared their views on how | could contextualise
the MRBi to counter issues concerned with time-poverty, workloads and other work-
related challenges faced by academics. As a result, four key themes were identified

(Table 5.1), that assisted my contextualisation process.

Table 5.1 Key themes emerging from Phase 1 expert interview data analysis

No. | Themes linking findings to the literature

1 Time poverty
2 Academic work: space, boundaries and restoration
3 Rigour: traditional wisdom and evidence-based practice

4 Depth at speed

These themes informed the revision of the MRBi (v1) curriculum and the design of

prototyped MMR artefacts for Phase 2 of my study with the Working Group (WG).

Chapter 5 is the second of three chapters documenting the context and reporting
the research findings for each research phase. The chapter represents Phase 2 of the
AR design, for which a small WG of six academics from a range of UTS faculties was
formed to investigate ways to refining the MRBI for academics, to help me address
Research Q 1. The collaborative research process involved one-hour weekly online
group discussions over four weeks. The academics in the WG were loosely
representative of the MRBi end users, so the weekly discussions incorporated trials

of the draft prototyped artefacts developed, as a result of the Phase 1 findings.
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Three key themes emerged from the analysis of the group discussion data, which

had implications for the Phase 3 research design and processes.

The chapter is structured similarly to Chapter 4. This introduction is Section 5.1;
Section 5.2 reports the themes emerging from analysis of the WG discussion data;
Section 5.3 discusses the findings in dialogue with the literature; Section 5.4 outlines
the implications of these findings for Phase 3 of the study; and the chapter concludes
with Section 5.5. In this introduction to the chapter, | first outline the amendments |
made to the MRBI (v1) in response to Phase 1 findings (Section 5.1.1) and then recap

the research process and methods used in Phase 2 (Section 5.1.2).

5.1.1 The streamlined MRBi

As detailed in Chapter 4, the MRBi underwent a significant redesign, as a result of
findings and implications of the expert interviews in Phase. The redesign led to an
updated curriculum MRBi (v2). To recap, the revised curriculum consisted of updated
weekly mindfulness themes that directed the teaching and content. The themes
included supporting research evidence and traditional wisdom, albeit the latter
worded in secular language (Appendix N). The MMR practices were also updated,
inspired by evidence-based grounding practices that were designed to be short in
duration. Each exercise incorporated the revised concept of depth at speed to
facilitate a speedier experience of present moment awareness in MRBi participants,

which is explained in Section 5.1.1.2 (Figure 5.3).

In preparing the MRBi (v2) for the six WG participants, special attention was given

to prototyping MMR practices. | had contextualised these practices prior to Phase 2

by using succinct, secularised language that was free of jargon. The WG would most
likely include novice meditators, so | designed the practices and instructions to be
straightforward, enable ease of practice, and reduce potential confusion or frustration.
The practice instructions were designed to be reassuring, particularly because novice
meditators often worry unnecessarily about whether they are practising correctly

Strohmaier et al. (2021). For example, practice instructions reiterated the point that
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there is no right or wrong way to practice mindfulness, and that all experiences
can be observed and welcomed. | included further instructions about handling
potential mind wandering and the importance of adopting an attitude without

judgement towards one’s practice.

5.1.1.1 Prototyped artefacts for the WG

The aim of the WG discussions was to elicit comments from participants about

their embodied, felt experiences during the MRBi to assist me in refining the
practices and their subsequent contextualisation. To foster quality comments,

| developed prototypes of the practices and handbook content to share with the WG,
to be discussed and evaluated in each of the planned four weekly meetings.

The prototyped materials, referred to as artefacts, assisted participants to immerse
themselves in the MRBi ethos and practices. Two sets of prototyped artefacts were
created (Table 5.2), the purpose of which was to enable the WG to experience,

critique and collectively refine them.

Table 5.2 MRBI prototyped artefacts

Format Content

MP3 audio practices — Eight pre-recorded MP3 formal mindfulness meditations

(facilitator-guided) for each week of the eight-week MRBIi

— One pre-recorded MP3 informal audio practice

(self-led home-based practice) ABC practice

Handbook and — One prototyped MRBi handbook and resilience journal in A5

reflection journal hard-copy colour format (Figure 5.1)

The artefacts guided two forms of MMR practice. The first is facilitator-guided and
the second is self-led (Figure 5.1). The pre-recorded prototyped MP3 audio practices
consisted of formal and informal practices, in line with the design of contemporary
mindfulness interventions (Poulin et al., 2008). Figure 5.1 depicts the two kinds of

practice, adapted from Kakoschke et al. (2021).
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Figure 5.1 Two key mindfulness practices

Formal practice Informal practice
Meditation-based practice Undertaken in daily activities
(often facilitator-led) (self-led)

Adapted from Kakoschke et al. (2021).

The prototyped MRBi handbook and reflection journal were combined into a
hardcopy colour printed PDF A5 booklet incorporating 16 printed pages, and 11
images. There were sections with tips and advice for MMR practice, a 2-page summary
of the scientific evidence surrounding mindfulness and resilience enhancement and its
benefits, as well as three blank pages for personal reflection by participants.

Figure 5.2 shows three sample pages.

Figure 5.2 MRBi handbook and reflective journal sample pages

During the weekly meetings, WG participants discussed the content, messaging and

their experiences of using the MP3 audio artefacts across the eight-week curriculum,
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and the design, usefulness and relevance of the prototyped handbook and reflective

journal, which incorporated the redefined concept of depth at speed.

5.1.1.2 Depth at speed revisited

The refined depth at speed concept (Figure 5.3) incorporated evidence-based

deep breathing practices at the beginning of the MMR practices in the MP3 audio
meditations. My rationale for incorporating breathing practices into depth at speed is
supported by a systematic review (Zaccaro et al., 2018), which suggests that such
exercises activate the parasympathetic nervous system. Its activation helps to calm the
nervous system (Hatfield et al., 2023; Obradovi¢ et al., 2021; Westmacott-Brown,

2020), which increases the likelihood of inducing restful states (Hatfield et al., 2023).

Figure 5.3 Revised conceptualisation of depth at speed
1. Use deep 2. Arouse academic | 3. Messaging focion | 4. Inclusion of quick | 5. Evoke implicit
breathing curiosity ease of practice evidence-based sense of
practices grounding relaxation
practices
— Start with Include nuanced Messaging Utilise time- Include calming = 6. Depth at speed
evidence-based evidence-based includes: flexibility efficient background music
deep breathing research (info) to of practice grounding to accompany i.e., evoke quick/
practices to calm pique academics’ (e.g., invites) practices to evoke MMR practice speedy present
the sympathetic interest - +includes quick, embodied Include soothing moment awareness
nervous system beginner’s present moment voice
mind + non- awareness accompanying
striving attitude MMR practice
messaging

5.1.1.3 Section summary

This section described the prototyped artefacts and the concept of depth of speed that
were revised following Phase 1, in preparation for Phase 2 of my study. Each element
incorporated formal and informal MMR practices, to make them more suitable for
discussion during the WG meetings. The next section describes the research methods
used in Phase 2 of my study, which was designed to elicit comments from WG

participants to help me refine and contextualise the MRBi ahead of the Phase 3 PG.
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5.1.2 Phase 2 research methods

As previously described in Chapter 3, the WG phase began with a recruitment drive

in several UTS faculties, that sought participants to form a WG that would assist me

to refine the MRBI for busy academics. Six academics who had expressed interest in

joining the WG subsequently met face-to face-on campus for 60 minutes each week

for four weeks. The weekly meetings were designed to be highly experiential, in that a

significant amount of time was dedicated to the MP3 audio practices, supported by

the combined handbook and reflective journal. After the WG experienced these

artefacts, we discussed how they could be redesigned to better suit busy academics.

No additional MMR practise by group members was required outside of these

meetings.

5.1.2.1

WG participants

The six UTS academics that formed the WG worked in four UTS faculties and two

UTS Centres of Research Excellence, which represented a range of disciplinary

knowledge and experience (Table 5.1).

Table 5.3 WG participant demographics
Pseudonym Job title Employment status | Faculty Novice
Simone [F] Lecturer [FT] ongoing Health Yes
Dominique [F] | Lecturer [FT] ongoing Office of VC No
Maali [F] Research [FT] fixed term Centre for Yes
assistant and contract Interconnected
lecturer Intelligence
Ryan [M] Lecturer Casual Built Environment/ No
Architecture
Spencer [M] Senior lecturer [FT] ongoing Science Yes
Travis [M] Associate [FT] fixed term Transdisciplinary No
lecturer Innovation
[F]=Female [M]=Male [FT]=Fulltime
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5.1.2.2 WG contextualisation process

The WG began with a welcome and brief introduction by the attendees in the

initial meeting, and confidentiality and anonymity reiterated. After this and in
subsequent weeks, the meeting content would be outlined, after which participants
previewed two weeks’ content of the MRBi (v2), and based on these experiences,
discussed possible refinements (see Table 5.4). The purpose of these discussions was
to refine particular aspects of the MRBI. After the discussion, the group would practise
a 5-minute group MM, incorporating deep breathing, which they then discussed and
critiqued. A second 5-minute topic was introduced next, followed by a 10-minute
prototyped MMR practice and discussion, which included suggested improvements

from the group. The meetings concluded with questions.

Prototyped artefacts were designed to provide participants an experiential taste of the
practices during the meetings, followed by a discussion of their initial reactions and
ways to refine the artefacts. To guide this discussion, two questions were asked of the
WG members: Did this prototyped artefact resonate and if not, how could it be
redesigned and improved? What else (content, wording, practice,) could be included
or designed into the prototyped artefact for better effect/more appeal? The objective
for each meeting was to focus on gut reactions to the MRBi artefacts, content and
curriculum, so they could be collated and analysed to determine their value and what
was required to make them more resonant with academics. The themes that emerged

from the analysis of the collated meeting data are described next.
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Table5.4 WG weekly meeting agenda
Wk | Prototyped MRBi content Group discussion topics
1 — Experience, critique and refine Week | 1. What are the top 10 things
1 and Week 2 MMR MP3 audio academics struggle with throughout
recordings their day?
— Experience, critique and refine MRBI . How best to design the MRBi
handbook and journal handbook and reflective journal?
2 — Experience, critique and refine . What are the barriers to practising
Week 3 and Week 4 MMR MP3 MMR for busy academics?
audio recordings . How best to design and embed
resilience practices into the MRBi?
3 — Experience, critique and refine . How to incentivise using the
Week 5 and Week 6 MMR MP3 mindfulness journal?
audio recordings . How to effectively promote the
MRBI to busy academics?
4 | — Experience, critique and refine . How to bring MMR into our lives
Week 7 and Week 8 MMR MP3 holistically?
audio recordings . Thoughts on using mindful eating
and drinking exercises in the MRBi?
5.1.2.3 Section summary

In this section, | identified the demographic features of the six WG participants

and discussed the MRBi curriculum content and the process encapsulated in the four

one-hour weekly meetings. The following section introduces the themes that emerged

from my analysis of the meeting data.
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5.2 Themes

Three themes emerged from my analysis of the meeting data, which are presented

in Table 5.5 and then discussed in turn.

Table 5.5 Key themes emerging from Phase 2 WG discussion data analysis

Section | Themes linking findings to the literature

5.2.1 | Holistic and practical design

5.2.2 | User experiences of depth at speed

5.2.3 | Revising artefacts and content

5.2.1 Holistic and practical design

The first theme centred on the importance of designing the MRBi to be holistic
and practical so that both work and non-work aspects of academics’ lives could
be integrated. There are two sub-themes (Table 5.6), each of which will be

discussed in turn.

Table 5.6 Subthemes relating to holistic and practical design

Section | Subtheme

5.2.1.1 | Holistic intervention that will work in work and non-work environments

5.2.1.2 | Practical MRBi design that facilitated ease of practice and no extra work
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5.2.1.1 Holistic intervention

The theme of holistic intervention emerged from analysis of discussion data as an
approach to designing the MRBI. This view contrasted to that of the experts, previously
discussed in Chapter 4, who recommended that the intervention be work-centric.

The WG did, however, indicate that a holistic approach was more suited to academics
who worked in multiple settings, beyond the university alone. In other words, they saw
the intervention as being applicable across the whole of an academic’s life. In other
words, the MRBi practices, teaching and artefact messaging should acknowledge
notions of home, family and leisure interests, in addition to being attuned to

academic work. This is encapsulated in Spencer’s comment:

We are not solely academics. We don’t operate in a vacuum. We have lives
outside of work, homes and families to go back to, this program needs to work in

that context too, and not solely all be about university and being an academic.

Simone made a similar comment:

Don’t have it all related to work, bring in families, friends and other

contexts outside of work.

The WG members agreed that they were not “solely academics”, and that they
wished to practice MMR skills in a range of contexts, rather the workplace lone.

Simone added:

Yes, we want to forget all about that stuff and use this [MRBI] to switch

off thinking about work.

Further comments suggested using the MRBi while doing house chores or other

non-work tasks and activities, as Spencer commented:

Opening up the contexts that this program is about, and have it leveraging

off other things, would make it more beneficial.
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The theme that emerged from analysis indicates designing the intervention to

be holistic was a useful contextualisation strategy to adopt.
5.2.1.2 Practical design

WG members thought a practical intervention would suit busy academics, exemplified

in three distinct ways (Table 5.7).

Table 5.7 Subthemes of practical design

Section | Subtheme

ST 2.1 No extra work

ST 2.2 | Time-efficient practices

ST2.3 Portable, on demand and ease of practice

This theme expands the insights gleaned from Phase 1, in which the experts suggested
that brief, doable and practical MMR practices embedded into and around work, but
that did not involve extra work, were contextualisation strategies to pursue because of
academics’ time poverty. In contrast, the WG focused on a more holistic intervention
design that could be used in work and non-work settings. Their rationale was to make

the MRBi more practical and time-efficient for busy academics to undertake.
ST2.1 No extra work

Many WG members stated that the MRBi should not feel like extra work, as Maali said:

We're so busy all the time, we just need this thing to be simple and practical

to be able to fit it into really jam-packed days.

Other participants agreed, as Travis commented:

Make it easy for us to do, just an easy experience, that doesn’t require a

lot of extra work.
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Together, these comments articulate the WG members’ view that the MRBi should
be uncomplicated and easy to undertake and not involve a lot of extra work.
These comments stemmed from the view that academics were already overloaded

and that the MRBi should not be an extra burden, as Travis noted:

It shouldn’t feel like yet another thing we have to do, another thing on

our plate, it should just be quick and easy to do.

The excerpts above illustrate the need for a practical intervention design that did

not add to workloads. The finding indicated that this could be achieved by embedding
self-led MMR practices into everyday daily tasks at work and at home, which the

WG considered a good contextualisation strategy for me to pursue. This is similar to
the experts’ comments in Phase 1, who described time-poverty as a barrier to
academics engaging in MMR practices. For example, short, informal practices that
preceded or accompanied work tasks, such as while starting a computer, waiting for a
Zoom meeting to commence, or prior to editing a paper. Other examples linked daily
domestic activities to self-led MMR practices, such as mindfully making a cup of tea,

walking to the bathroom or washing up crockery, as Travis said:

It’d be great just to have these types of quick practices available just to

squeeze in even when things are really busy.

Simone added:

Just showing how these practices can just be tucked into everyday jobs and

tasks makes them so much more doable.

Together, these excerpts affirm the suggestion that the MRBi involve no extra work
and that mindful drinking, eating and walking practices could be achieved relatively

easily, as Dominique wrote:

Oh, I'd really like to incorporate mindful eating into my days.
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Together, these are feasible and practical suggestions for how MMR practices could

be incorporated into and across busy academics’ lives, without involving extra work.

ST 2.2 Time-efficient practices

The theme of time-efficient formal practices emerged as an important and practical
issue for contextualising the MRBi for busy academics. The WG members’ reactions to
the formal prototyped 10-minute MP3 practices, therefore, was overwhelmingly
positive in all four weekly meetings. The duration of the practices were appropriate

and offered time-efficient benefits, as Simone said:

That just didn’t take so long, and was so easy to do, | should really be

doing this more.

Dominique added:

Oh, that was just what | needed, and it went so quickly .... it was so relaxing.

The excerpts show that the formal MP3 artefacts were time-efficient, and therefore
feasible for time-poor academics to incorporate into their day. Time-efficiency is on
ongoing theme in my study, with both Phase 1 and Phase 2 emphasising the barriers

to busy academics attending wellbeing interventions.

ST 2.3 Portable, on demand and ease of practice

A theme emerged about the need for the MRBi to accommodate ease of practice.

The WG comments indicated that using portable software to both complement ease
of practice and enable sharing of the MP3 artefacts each week was crucial. It remained
somewhat unclear, however, which technological platform/app might host the online
MRBI, although the WG saw a portable platform such as a smartphone app or

commonly used software as most preferable, as Maali:

Using an app or software that everyone has access to, or that is on their

phones already would be perhaps the best idea.
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The MP3 artefacts, therefore, needed to be able to be uploaded to and accessed
on participants’ phones so that MMR practices could be “taken anywhere and

everywhere”, as Travis suggested. Spencer added:

We need to be able to take these practices with us, wherever we go
throughout our day, whether working from home on our dining room table,

or at the office on campus, or walking to the bus stop.

The need for portability and ease of practice was supported by Ryan asking:

So, ideally, we could just put this type of MP3 recordings onto our phone

and do some quick practice whenever we want, is that the general idea?

To facilitate both portability and ease of use, WG members suggested online platforms
such as Facebook, LinkedIn, Google Hangouts and WhatsApp. The latter was deemed
preferable by the WG because it was independently owned at that time, free of

charge, highly portable, and it had been previously used and liked by all members.

While the formal 10-minute MP3 artegacts were positively received, engagement in
MMR practice was challenging, and required my substantial contextualisation as a
result. This was ABC, which is an informal practice that created uncertainty for and was

not easily used by two WG participants. ABC stood for:
A= bring your Attention to practising mindfulness;
B = focus on your Breathing — deep breaths out; and
C = Connect in whatever way to the present moment — sound, sight, smell.

The practice was titled ABC to be easy to remember and to facilitate ease of practise.
The practice was introduced in the final WG weekly meeting, by which time
participants had gained experience in brief mindfulness and resilience practices,

however, as Dominique commented:

Oh, | forgot what the ABC stood for, so | just did my own thing.
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Simone agreed that the acronym was not easy to remember:

| could remember the A and the B bit but wasn’t sure what the C bit

stood for. | couldn’t remember that.

These comments contributed to a discussion about how to redesign the practice to

make it easier to undertake. Simone said:

| think it needs to be made simpler.

Dominique added:

Yeah, | agree. Something less complicated to remember that we can use

quickly throughout the day.

Together, the comments suggest that simplifying the prototyped informal ABC

practice was vitally important.
5.2.1.3 Section summary

The key theme identified in this section was the need for a holistic and practical
intervention design. A number of subthemes were also identified in relation to the
intervention design, which would need to be able to: be utilised in work and
non-work environments; facilitate ease of practice yet involve no extra work; and
represent portable, time-efficient and on demand practices. These themes pointed
to the need for users to experiences depth at speed practices, which are discussed in

the next section.

5.2.2 User experiences of depth at speed

My analysis of WG members’ comments about their experiences with the revised
concept of depth at speed, which was embedded into the MP3 artefacts suggest

that it helped them experience present moment awareness in an easy, speedy way.
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To expand on the discussion in Chapter 4, the WG’s experiences indicate that depth at
speed produced a beneficial and efficacious outcome by prompting present moment

awareness, and feelings of refreshment, recalibration and restoration.

5.2.2.1 Present moment awareness

Present moment awareness was explicitly felt by all WG members as they engaged in
the updated depth at speed practices. This was particularly significant for three novice
meditators in the group of six. Both novices and more experienced meditators,
however, found that the depth at speed practices generated present moment
awareness with relative ease. Participants frequently commented about heightened
awareness of the present moment during practice, including noticing external sounds
and smells. Ryan, a novice meditator, commented at the conclusion of the MP3

practice:

| could hear the water boiler tap in the corner of the room switch on and off.

Simone, an experienced meditator, added:

Oh, I'd never noticed or paid attention to the sound of air-conditioners

in this room before.

Spencer, also an experienced meditator, commented about the week 3 MP3:

| really liked that nature soundtrack during the practice, that really

kept me focused

Similarly, Maali, another experienced meditator, said during week 3:

During that practice | could really smell the fruit on the table, my senses

really noticed that, and that heightened awareness was actually nice.

The excerpts exemplify the heightened felt-sense during present moment awareness

participants experienced during practice that demonstrate embodiment, which is the
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interaction between mind, body and the external environment (Khoury et al., 2017).

This continued in the body scan sessions in week 2, about which Dominique, a novice

meditator, said:

| really noticed how tired | was during that practice. | just really noticed it.

Ryan, also a novice, added:

| could feel where my body met the back of the chair, and my stomach

moving as | breathed. Never noticed that before.

These examples from different weekly meetings demonstrate that both novice
and experienced meditators in the WG actively noticed and held attention in the

present moment during the revised depth at speed prototyped practices.

5.2.2.2 Feelings of restoration

Completion of the depth at speed MP3 practices led to feelings of restoration
in the WG. Restoration was expressed as calmness, refreshment or recalibration.
For example, members commented on feeling increased calmness, such as Simone

(experienced) commented week 1:

That had a calming effect on me.

Of week 1, Maali (experienced) added:

That was very soothing and calmed my head down.

Ryan (novice) commented in week 2:

That was nice and calming.

In week 3, Dominque (novice) said:

These practices are like a calm balm for me.
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Dominique’s mention of the word “calm” reflects its use in one of the narrated depth

at speed practices, about which she said:

| really liked the use of the word calm in that practice, it really resonated

with me and | noticed it just helped me let go.

The use of the term ‘let go’ here meant, as she later explained, that Dominique
could deepen her practice, connect and align to the present moment, and find a

greater sense of calm. She later commented:

This practice has really helped me, as | find it really hard to switch off.

The effectiveness of the practices in helping to switch off was echoed by other
WG members in the same week, who agreed there was a calming and restorative

effect of having undertaken the revised depth at speed prototyped practices.

In addition to restoration, WG participants in general, and novice meditators in
particular, mentioned feelings of refreshment and recalibration as a direct result

of the depth at speed MMR practices. For example, Dominique (novice) said:

That was really refreshing, | feel much better after that.

Travis (experienced) mentioned “that was really rejuvenating” after a week 3 practice.

Simone noted how refreshed and better she felt after practising during week 2:

| wish I’'d known just how easy and beneficial mindfulness practices were,

| would have done them long ago.

To this, she added:

| feel like I've just had a power nap.
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Simone’s comment that she felt restored and refreshed after engaging in the

brief practice together was reiterated in week 3:

| just love coming here and trying out this stuff, it’s the highlight of my day.

Her comment indicated that the benefits of engaging in depth at speed practices
left Simone feeling better as a result. Maali noted that the practices that week “are
weaving a nice set of experiences for me.” This was affirmed by Dominique (novice)

at the end of the meeting in week 4:

Thanks so much for this, it’s been just what | needed, and I've

thoroughly enjoyed it.

My analysis of WG comments show an overall pattern of feeling better and being

somewhat refreshed or restored as a result of depth at speed MMR practices.
5.2.2.4 Section summary

This section expanded on the themes gleaned from Phase 1 data analysis, to
suggest that user experiences of practices that facilitate depth at speed generate

a beneficial outcome by generating present moment awareness that led to feelings
of restoration. The following section discusses the WG suggestions for improving

the MRBI artefacts and content.

5.2.3 Making space

Elements of the MRBi required reduction and occasionally elimination, as a result
of the Phase 2 meetings. This was particularly so for two artefacts: the combined
handbook and resilience journal, and the MP3 narration. In this section, | discuss

the findings for each of these prototyped artefacts in turn.
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5.2.3.1 Eliminating handbook and reflection journal

WG participants initially remarked positively on the design and presentation of
information in the prototyped MRBi handbook and reflection journal artefact but
ultimately found it to be problematic. WG members concluded that the handbook
was not practical or time-efficient and could therefore be reduced or eliminated
entirely. Disadvantages included the potential for losing or misplacing the handbook

or forgetting about it, as Simone said:

| think a hard copy will be problematic, | know I'll forget where | put it

and I'll lose it easily.

Others, like Dominique, agreed that the hard copy format might be an issue:

| think just carrying it around is gonna be an issue at some point, we're

just gonna lose it.

Yet other participants saw finding time to actually use the handbook might be

challenging and impractical, as Spencer noted:

I’m not sure | have the time to read and write in this to be honest.

Other WG members, such as Spencer, agreed:

Is there another way to present this information instead of in a

hardcopy format?

Travis added:

Yep, it needs another solution, something portable and not easy to lose.

Together, the excerpts point to the potential for eliminating the hardcopy handbook
and resilience journal in its current format. This finding can be linked to that in Phase

1, in relation to time poverty, where the experts commented about the barriers to
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participating in traditional mindfulness interventions, which often have handbook and
journaling components. Similarly, the WG findings highlight the MRBi impracticalities

and lack of time involved in utilising a handbook and undertaking journaling.

5.2.3.2 Prototyped MP3 audio practices

| was able to glean valuable information from the WG as to how | could contextualise
the prototyped MP3 audio practices. There were positive comments in relation to how
the artefact facilitated depth at speed, as discussed in the previous section. Two points
were noted by the WG, however, about how the MP3 audio practices could be more
effectively contextualised for future users. The first was to reduce the extent of the

information, and the second was to reduce the narration to make space for silence.

To illustrate the first point, the WG felt that the practices in weeks 1 and 2 in
particular, included too much supporting evidence, which they saw as distracting,

as Spencer said:

| feel like I’'m being sold this program a bit ... there’s just a bit too much

supporting data for my liking.

Simone added:

Yeah, it feels too much.

Ryan stated:

Yes, | was trying to practice during the quiet bit, but then the evidence

popped up again, so it distracted me a little bit.

Maali agreed, and noted:

Yeah, | found it a bit distracting at times, as | was trying to listen to the

research but also do the practice at the same time.
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These comments indicate that not all academics need evidence to support their

MMR in the MP3 artefacts, as Spencer remarked:

We’re academics, we know that this stuff [mindfulness] works, we don’t

need to have an abundance of evidence to tell us it does.

Simone and Dominique somewhat agreed in relation to weeks 1 and 2 content,
and mentioned that the evidence base could be reduced. This finding is in stark
contrast to Phase 1 finding, in which the experts stressed the importance of explicit
evidence-based information to support the rigour and integrity of the MRBI. The
seemingly contradictory feedback suggested however, that less was more, in that
while | could support the practices with research evidence, | did not need to overdo

it to contextualise the content.

To illustrate the second point about making space for silence, the WG commented
that the artefacts in weeks 1 and 2 were over-narrated. This was particularly so for
the week 1 MP3, in which participants were invited to mindfully focus on the sounds
in the room. Seconds after the invitation, the narration offered an insightful quote
from secondary sources. WG participants found this to be distracting, for example,

Spencer (novice) asked:

Could we have some more silent time in the recordings?

Dominique (novice) agreed that it would be nice to have more silence at times,
a sentiment that was supported by novice and experienced meditators alike.

For example, Simone (experienced) said:

| found it a little bit distracting to be invited to practice, and then I'm doing it,
but then I listen to the narration again during it. | just wanted some quiet

space to practise in for a while.

Other participants agreed that the lack of silence in week 1 and week 2 practices

meant that the practice was disrupted, and at times, did not resonate. Consequently,
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these are strong indications that reduced narration in the early MP3 artefacts in

particular, was important to consider in the contextualisation process.
5.2.3.3 Section summary

The themes discussed in this section point to eliminating the hardcopy handbook and
resilience journal and reducing the narration to leave space for silence during the MP3
practices. Together, these findings suggest that the balance between the provision of
evidence-based information in the handbook and narration and space in the MP3
audio practices for silence was not quite right. These themes will be discussed in

dialogue with the literature in the following section.

5.3 Discussion

This section is structured similarly to Section 5.2, in that each of the themes emerging
from Phase 2 WG data analysis will be discussed in sequence. To reiterate, the themes
include the need for: a holistic and practical design; user experiences of depth at
speed; and revision of the MRBI artefacts and content. Together, the discussions
contribute to the novel contextualisation process of the MRBi for busy academics,

as outlined in Chapter, that is operationalised in Phase 3.

5.3.1 Balancing rigour and practicality

The discussion in Chapter 4 focused on the role of academic time-poverty, which
presents a barrier to academics being able to practise mindfulness. The key finding
was that the barrier might be addressed through the provision of speedy, yet deep
MMR practices that are embedded, in practical ways, in and around work. The finding
in this chapter that the MRBI practices might be extended beyond the academic work
setting to other settings will be discussed in dialogue with what is known about holistic

interventions and the importance of brief and practical approaches to intervention
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design. The discussion is organised into three sections: holistic interventions;

time-efficiency; and practicality.

5.3.1.1 Holistic interventions

The WG findings indicate the need to situate the MRBi as a broad holistic practice
beyond the workplace for it to resonate with time-poor academics. This is a novel
finding in the sense that while the effectiveness of holistic mindfulness interventions
that are embedded throughout one’s daily life is well-known (Williams & Penman,
2011), very little is known about how such interventions might effectively address the
needs of academics. The outcomes of my analysis of Phase 2 WG discussions strongly
point to the importance of holistic MMR practices that can be utilised in both work and
non-work settings. By default, all mindfulness practice is holistic in that an individual
— encompassing both body and mind —is the context and setting of the mindfulness
practice undertaken (Kabat-Zinn, 2004). While there has been a recent move to
prioritise context in the design of mindfulness interventions in health, there remains
a lack of attention paid to the social and cultural context, even in health (Craig et al.,
2018). This lack highlights the timeliness of my study’s finding of the need for holistic

intervention designs for academics beyond the workplace.

The WG favoured a holistic design that could be utilised in and out of work settings,
which is supported by the idea of “mindfulness practice as a holistic philosophy”
(Gause & Coholic, 2010, p. 8). Holistic mindfulness practice provides practitioners with
a more solid foundation for committing to a life-long and enduring practice (Gause &
Coholic, 2010). My finding is in line with a study of university academics who
undertook a MBSR that holistically incorporated both work and non-work settings,
with one informing the other and vice-versa (Becker et al., 2020). The notion of one
context holistically informing another within an intervention was indicated in the WG
findings. For example, my analysis found that academics do not operate in a vacuum,
and instead, have diverse and complex lives in and out of work environments, which
the MRBi needed to reflect. In other words, the MRBi needed to be utilised in domains

beyond the university to wherever academics might be situated.
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The Phase 2 findings, furthermore, extend the idea of one context informing another
through the realisation that a stressful academic work life will manifest in some way at
home and in other contexts, and vice-versa. A recent study of a holistic mindfulness
intervention conducted at a large American university (Schwind et al., 2022) aimed at
increasing academic wellbeing and enhancing teaching and learning scholarship in two
stages. The first involved mindfulness practices at home, which were then applied to in
workplace setting through classroom teaching and learning activities. While my study
does not apply such a two-stage approach, the findings are similar, in that the WG
recommended that the application of MMR practices should be holistically applied

to all life settings. This finding mirrors Gause and Coholic (2010), who posit that
mindfulness needs to be thought of as a holistic practice that is interwoven and

integrated throughout one’s life.

5.3.1.2 Time-efficiency

The Phase 2 WG discussions suggested that for me to contextualise an intervention for
academics, it needed to be time-efficient, feasible and brief. In other words, the
intervention needed to involve less work and be less intensive than traditional
interventions. The WG found the MP3 artefacts to be highly suitable in addressing
time-poverty in busy academics, which was previously identified as a barrier to
practice (Chapter 2). For example, a third of the studies involving lengthy mindfulness
interventions for academics reviewed in Chapter 2 identified lack of time as
contributing to high rates of attrition (Aggarwal et al., 2017; Sood et al., 2014).

Their busy schedules meant that participants also struggled to attend long individual
sessions, such as 90-minute workshops, because of time poverty (Hegney et al., 2021),
or complete pre- and post-intervention surveys, some of which took between 20 and

30 minutes each (Long et al., 2023).

The finding that the WG saw briefer MMR practices, such as those involving depth
at speed as beneficial. This finding aligns with other time-efficient mindfulness
interventions offering shorter practices that can be managed by busy individuals
(Howarth et al., 2019), although they vary widely, from a single session to multiple

session programs of up to 14 days (Schumer et al., 2018). Such interventions can
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include a range of time-saving practices, such as the MP3 practices in my study, that
are between five and ten minutes each (Schumer et al., 2018). The literature supports
the efficacy and benefits of briefer and less intense mindfulness interventions, noting
that even those lasting just one session or sessions of five-minutes can have significant
positive health effects for participants (Howarth et al., 2019). Brief mindfulness
practices are equally effective in reducing negative emotions, such as distress, anxiety
and mood states linked to depression (Schumer et al., 2018). While these findings are
encouraging, few studies focus solely on academics. The Phase 2 WG findings
contribute to this literature through the engagement of academics in a brief MRBI

designed specifically to address time-efficiency.

5.3.1.3 Practicality

The WG draw attention to the importance of contextualising a practical intervention
that involved minimal time and no extra work for its users. This finding aligns with a
growing body of research (Mantzios & Giannou, 2019; Mazorco Salas & Cuenca Botero,
2020) that highlights the importance of focusing on practicality in intervention design.
While seemingly obvious, practicality can be overlooked, taken for granted or
misinterpreted. For example, the WG findings show that, similarly to gold-standard
mindfulness interventions, what | considered to be a practical handbook and reflective
journal was, in reality, considered by users as impractical and time consuming.
Feasibility and acceptability for users are central to contextualisation. This is often
despite their reputations, such as the gold-standard MBSR and MBCT (Bravo et al.,
2019), which have been seen as impractical (Howarth et al., 2019), too expensive
(Bautista et al., 2022), and too lengthy (Howarth et al., 2019; Sesel et al., 2021).

These are practical barriers for individuals who might otherwise benefit from
engagement in mindfulness interventions (Howarth et al., 2019). My findings address
these barriers by offering brief, practical MMR practices that are also feasible and

acceptable to academic users.

The MRBI in my study utilised digital technologies in the WG meetings. The literature
acknowledges the increasing popularity of briefer and more practical interventions

(Schumer et al., 2018) that are made accessible through digital technologies, such as
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apps (Mrazek et al., 2019) and internet streamed audio and video software (Creswell,
2017). Accessible technologies that offer hybrid interventions, combining both online
and face-to-face interactions for participants, have also been noted as practical
methods of delivering resilience and stress management training to participants
(Romcevich et al., 2018). What my findings offer to this body of knowledge is the
effectiveness of delivering MMR practices through a practical MRBi that combines

formal and informal options.
5.3.1.4 Section summary

This section located the WG findings with the literature on the need for holistic
and practical mindfulness intervention designs that, despite their brevity and
reduced duration, are effective in improving wellbeing and reducing negative
emotions in practitioners. | next turn my attention to user experiences of depth at

speed in my study.

5.3.2 Operationalising depth at speed

The sub-themes of present moment awareness and restoration, expressed by
WG participants as increased calmness and connection with the environment are
discussed in this section. These user experiences were generated through the MRBi

practices that incorporate the reconceptualised depth at speed (Figure 5.3).
5.3.2.1 Present moment awareness

The WG findings demonstrate that incorporating the reconceptualised depth at
speed into MMR practices generated present moment awareness in participants.
The cultivation of present moment awareness from mindfulness practice enables
practitioners to become more grounded and more deeply connected to the external
world (Macaulay et al., 2022). Depth at speed is a novel concept emerging from my
study that aimed to evoke feelings of being grounded and deep connection in
participants. The issues of frustration and confusion faced by novice meditators, and
the need for intervention rigour through evidence-based grounding practices were
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discussed in Chapter 4. The insights in this chapter extend these discussions to show
that MMR practices incorporating depth at speed can help novice meditators more
easily experience present moment awareness. The reconceptualised concept blended
deep breathing practices, nature soundtracks and evidence-based grounding practices.
Many of these elements have been used in previous studies, yet depth at speed moves
beyond traditional interventions by bringing these elements together to encourage a

speedier and embodied experience of present moment awareness.

Present moment awareness was generated in the Phase 2 WG through short exercises,
such as deep breathing. This finding aligns with studies reporting positive participant
experiences from deep breathing practices. For centuries, breathing techniques have
been a common feature in contemplative eastern practices, such as yoga, martial arts
and Buddhist meditation (Obradovic¢ et al., 2021). Studies have successfully integrated
breath work and deep breathing practices into mindfulness interventions (Colgan et
al., 2016; Crane, 2008; Duane et al., 2021; Zhu et al., 2017). Breath work and deep
breathing in mindfulness meditation practices have been shown to calm the fight or
flight sympathetic nervous system (Oneda et al., 2010), and are a useful self-regulation
strategy that frequently induces a sense of calm (Obradovic et al., 2021). Medical
studies, furthermore, have shown that deep breathing practices lower blood pressure
and reduce muscle tension (Fonkoue et al., 2020), which can prove helpful to stressed
or agitated individuals. Such outcomes are beneficial in health-related domains
(Obradovi¢ et al., 2021), for example, emergency room nurses who reported reduced
feelings of work stress, tiredness and improved mental states (Mo et al., 2021), and
veterans with PTSD who reported a reduction in negative symptoms (Colgan et al.,
2016). In the context of universities, a recent study of American students showed their
engagement in breath practices facilitated reduction in stress and anxiety (Nolte et al.,
2022). None of these studies, however, involved academics. My research synthesises
and extends studies that investigate the benefits of breathing exercises by identifying

the depth at speed concept that offers MMR practices for time-poor participants.
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5.3.2.2 Calm and restoration

The WG reported increased feelings of calm and restoration, as a result of their
engagement in the reconceptualised depth at speed practices, for novice and
experienced meditators alike. This finding is akin to the link established between
mindfulness practice and feelings of restoration (O’Shaughnessy, 2018; Scott, 2018).
This is attributed to the greater emotional regulation and lower emotional reactivity,
“which are essential ingredients in restoration” (O’Shaughnessy, 2018, p. 144) brought
about by mindfulness practices. Similarly, the revised MRBi offers the potential for
restoration to busy and stressed academics through the depth at speed MP3 practices.
These practices were intentionally designed to include background soundtracks,

such as gentle ocean or rainforest sounds, that promote a sense of restoration.

The use of natural sounds and outdoor environments in mindfulness interventions,
such as the Restoration Skills Training (ReST) (Lymeus et al., 2020), represent an area
of increasing interest for researchers because of the benefits to participants.

For example, an RCT that used brief online mindfulness meditations coupled with
simulated nature sounds found that participants experienced enhanced heightened
levels of mindfulness when compared to the control group (Ray et al., 2021).
Simulated natural settings, furthermore, have been found to be almost as effective in
providing restoration by increasing participants’ mental and physical health and
wellbeing (Choe et al., 2021). Research evidence, therefore, supports the efficacy of
MMR practices in my study that incorporated natural soundtracks into the
reconceptualised depth at speed practices. This is illustrated in comments by WG
members about how pleasant, restorative and calming the natural soundtracks were,
and how they helped them maintain focus during practice. Depth at speed, therefore,
can assist novice and experienced meditators by bypassing many of the frustrations,
particularly in the early stages of their mindfulness practices. These findings both
contribute to knowledge about the importance of calm and restoration for busy

academics and have consequences for my contextualisation process.
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5.3.2.3 Section summary

The benefits generated for the WG members who engaged in the depth at speed MMR
practices in my study were outlined in this section, specifically being able to quickly
and deeply experience present moment awareness, which helped restore calmness.
These findings are accompanied by suggestions for ways to improve the MRBi content

and artefacts, which are outlined in the following section.

5.3.3 User-centred design: Prototyping and artefacts

The revision of MRBi artefacts and content was informed by the Phase 2 WG findings
and the literature on prototyping artefacts within mindfulness interventions.

This section begins with prototyping, followed by a discussion of the concepts of
space and spaciousness in such interventions, and concludes with an examination of

simplicity in artefact design.
5.3.3.1 Prototyping

Prototyped artefacts in Phase 2 helped me to contextualise the MRBi and informed a
more nuanced design to suit busy academics. Phase 1 findings discussed previously in
Chapter 4, suggested increased use of evidence-based information to support the MRBi
content and increase participants’ perceptions of its rigour. In contrast, the WG findings
pointed to reducing supporting information, particularly in the prototyped MP3
artefacts. Prototyping enabled me to find the balance between these contrasting

findings.

Artefact prototyping has been successfully used in studies in order to assist with
planning, honing, and contextualising a diverse range of mindfulness-related apps,
practices, websites and programs. For example, a study prototyped an artefact in the
form of a digital mindfulness-based breathing app in three developmental phases
(Chinareva et al., 2020). User-design research methodology was used to gather users’
experiences and feedback to hone the overall development and contextualisation of
the app. Similarly, a prototyped online mindfulness program was pilot tested in a study
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to contextualise it for the intended audience (Plaza Garcia et al., 2017). Prototyping
mindfulness artefacts and programs represents a practical way to engage end users in
the contextualisation process. Digital and physical prototyped artefacts were used in
the WG as a time-efficient method for eliciting timely insights from users on how |

could contextualise them to suit busy academics.

The WG findings also highlight negative points about elements in the design of the
artefacts. As previously discussed, participants found problems engaging with the
handbook and resilience journal and aspects of the MP3 artefacts. Prototyping in
this phase enabled these issues to surface, which afforded an opportunity for
refinement prior to Phase 3. This finding is in accord with user-centred design studies
that prototyped artefacts to garner feedback that guided their refinement (Chinareva
et al., 2020; Zhu et al., 2017). Similarly, the findings that highlight the impracticalities
of the MRBi handbook and resilience journal and MP3 artefacts helped me to shape

the contextualisation discussions in Phase 3.

5.3.3.2 Making space

Reducing the narration in the MP3 artefacts to make space for silence and reflection
is an important finding from Phase 2. Space is an important element in mindfulness,
as it allows both time to reflect and consider appropriate ways of responding (Sinclair
& Seydel, 2013; Spence, 2016), and mental space and spaciousness to grow (Hunter,
2016). Space is also conceptually linked, in my study, to boundary setting to enable
restoration. First, Phase 2 findings provide evidence that the MRBi practices create
space for quiet and calm. The space enables academics to restore and refresh by
enacting agency over their actions and gaining new perspectives on their environment
and how they are placed within it (Hunter, 2016). The making of space for “silence”
afforded through reduced narration was an effective way to practice mindfulness,

as was the suggestion to limit the empirical evidence because of its tendency to

distract from the practice itself.

Second, participants reported a preference for space for silence so they could sit

and connect to the sounds around them without having to listen to the narrated
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evidence. Mindfulness practices have been found to change one’s relationship with
thoughts and increase control over cognition and emotions, thus creating clarity of
mind through the creation of mental space (Rooney et al., 2021). Well-paced and
well-designed mindfulness intervention and teaching generate a sense of space and
spaciousness within them (Crane et al., 2021). The over-narration in the prototyped
MP3 artefacts, however, disrupted mental space and reduced clarity of mind.

Setting boundaries around the narration to create space for reflection helped me to
contextualise the MP3 artefacts. Through the AR process, the MRBi contextualisation
design is aligned to notions of pacing, time-management and space and spaciousness

in MMR practices (Crane et al., 2021).

5.3.3.3 Simplicity

The final Phase 2 finding of the need to reduce or eliminate artefact content that
enabled me to streamline the MRBi reflects a trend in mindfulness intervention and
artefact design for busy people. Research suggests that because of the time, cost and
effort involved, making time for mindfulness is challenging (Laurie & Blandford, 2016),
while busyness is a barrier to regular mindfulness meditation (Sinclair & Seydel, 2013).
This is increasingly true for academics, as the findings reported in Chapter 4 and this
chapter have shown. The WG findings indicate that the handbook and journal artefact
was not feasible and should therefore be eliminated, despite their use in leading
interventions that have, nonetheless, been critiqued for their time-intensiveness (Rung
et al., 2020). The finding of the need for simplicity, which can be articulated as a less is
more approach, was perhaps unsurprising to have emerged from the Phase 2 WG.
Participants wanted less narration, less evidence, and less activity to open space for

more silence and spaciousness in which to practise present moment awareness.

Simplicity is known to be an important factor in designing artefacts to effectively
contextualise mindfulness interventions for busy people, such as high performance
coaches (Hagglund et al., 2022) and high profile sports stars (Vidic et al., 2017).
Reducing complication through streamlined artefact design can help achieve fidelity,
which refers to the alignment of intervention goals with traditional Buddhist principles

and assists participation in MMR practices despite busy lives. None of the mindfulness
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studies that involved academics discussed in Chapter 2 mentioned artefacts in order
to contextualise and simplify their offerings to the participants. My findings in this
chapter offer a new perspective and a way to approach streamlining the MRBi
artefacts by designing a simpler, briefer and contextualised intervention to help
busy academics engage in and maintain mindfulness in their everyday lives (Laurie &

Blandford, 2016).
5.3.3.4 Section summary

The discussion in this section points to the need for a less is more approach to
designing and contextualising the MRBi artefacts, which sets boundaries around
narration and evidence to generate time and space for silence and sitting in present
moment awareness. The implications of these findings informed the development

of the MRBi in preparation for Phase 3 of the study.

5.4 Implications of Phase 2 findings

The implications for Phase 3 of my study are a direct consequence from the analysis
of the WG findings. There are two crucial sets of implications for the MRBi as
follows: curriculum duration and content; and MMR practices and artefacts.

Each will be discussed in turn.

5.4.1 Duration and content

The findings discussed in this chapter enabled me to adjust the MRBi time to be
holistic, time-efficient, practical and not seem like extra work for its participants.

This meant that significant changes were made to its duration and content, which

are summarised in Table 5.8. The changes involved reducing the original eight-week
MRBi to a six-week online intervention via Zoom to make it more practical, feasible
and acceptable for participants, which also made it less work. The MP3 artefacts were
re-designed and re-recorded so as to not exceed ten minutes, making them more
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doable as daily/regular practice. Buffer periods were introduced into the 60-minute
weekly Zoom meetings, reducing MMR practice content to allow time for questions,

break-out rooms, interactivity and reflection.

Table 5.8 Key changes to the MRBi (v2 to v3)

Change
1 MRBi duration reduced from eight to six weeks
2 Practices shortened and artefacts re-recorded
3 Online meetings evenly spaced with buffers

5.4.2 Practices and artefacts

Four changes to the MRBi practices and artefacts were undertaken, as a result of
the findings emerging from Phase 2 WG. These are: less is more; holistic design;

portability; and contextualisation of the MP3 and handbook artefacts.

5.4.2.1 Lessis more

A streamlined approach to the MRBi design was undertaken to contextualise the
intervention on the basis of the findings in Phase 2. Specifically, this meant less
empirical supporting data, less narration in the MP3 artefacts, and no hard-copy

course materials.

5.4.2.2 Holistic design

The MP3 artefacts were modified to be more holistic so they could be applied in
contexts outside the university. This was achieved by incorporating suggestions into
the guided mindfulness meditations, such as, “these practices can apply to all areas
of your life; wherever you are now, thank you for making time to do this practice;

and take these practices with you for the rest of the day”. The strategy of intentionally
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referencing aspects of participants’ lives outside work aimed to encourage the

broader take-up of MMR practices.

5.4.2.3 Portability

Portability was designed into the MRBi by producing practice guides in the form of
readily accessible apps and messaging services. The instant messaging app, WhatsApp,
was selected as the channel in which the informal MMR practices in the form of the
MP3 artefacts could be shared in the Phase 3 PG. WhatsApp also facilitated the sharing
of present moment awareness and reflections through pictures and chats. The weekly
formal meetings were conducted online through Zoom, which allowed for participants

to join on their own devices, irrespective of their location.

5.4.2.4 Artefact contextualisation

The prototyped artefacts were redesigned to incorporate a number of changes, which
are summarised in Table 5.9 and explained in more detail shortly. The MP3s were then

re-recorded, while the hardcopy handbook and reflective journal was eliminated.

Table 5.9 Key changes to artefacts

Artefact Change

Digital MP3 | Reduced evidence and narration

ABC renamed BSB

Introduced invitations to relax

Incorporated periods of silence and reflection

Redesigned to be shared via WhatsApp

Incorporated natural Australian background sounds

Embedded discrete messaging

Handbook | Converted hardcopy to editable PDF version

Abandoned reflection journal
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First, all MP3s featured reduced evidence in the form of narration. Second, the
informal ABC practice was renamed BSB to make it easier to remember through the
Australian banking analogy. Note for international readers: In Australia, a BSB (Bank
State Branch) is a six-digit number used to identify individual bank branches. The BSB is
paired with an account number to process payments like direct deposits and electronic
transfers. While standard in Australia, this term may be unfamiliar to those in other
countries. My renamed B.S.B practice stood for, B=breathe deeply; S=sound — listen to
sounds around you; and B=body — make mindful connection to your body and its
surroundings through touch or other senses. Third, introductory invitations to “make
yourself comfortable” were incorporated into the MP3 artefacts, followed by several
rounds of deep breathing to calm the nervous system, and a segue into a calm, guided
narration of the MMR practice. The purpose of this change was to imbue a sense of

relaxation and calm and to facilitate restoration.

The fourth change to the MP3 artefact involved the incorporation of periods for
silence or reflection to reduce distractions from the narrations and to generate space
and spaciousness that enabled participants to practise at their own pace and on their
own terms. Fifth, MP3 artefacts were designed to be shared via wi-fi to WhatsApp.
Sixth, Australian-centric natural sounds, such as native magpie birdsong, ocean waves
and rainforest sounds, replaced the original nature soundtracks to assist depth at
speed. Seventh, relaxation and restoration messaging was discretely embedded in the
MP3 artefacts, such as, “just rest in the present moment”; “be kind to yourself”;
“there is no wrong or right way to practice”; “there is nothing to strive for here”;

“use this time to unplug from your daily activities”; “bring a sense of beginner’s

mind to your practice”; and “there’s no need to judge your practice, every

experience is welcomed here.”

The final changes involved the handbook and reflective journal. The hardcopy

version was converted to a softcopy PDF because of the finding that the former

was cumbersome and easily lost or forgotten. The PDF contained relevant definitions,
further information about the MRBI, and links to the research evidence that
underpinned the intervention. The PDF also enabled participants to enter their
learning goals, survey results, brief reflections on course completion and save the file,
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making the handbook practical and portable for the Phase 3 PG. Finally, the reflection
journal component of the handbook was replaced by inviting participants to post their
reflections on daily practice to the WhatsApp group, which facilitated the formation

of an informal, online MMR practice community.

5.4.3 Preparation for Phase 3

It was crucial to the success of the study that the pilot group in Phase 3 benefited
from an enhanced experience of the contextualised MRBi and artefacts, and that |
was able to monitor their reactions to the updated curriculum and MMR practice.

Three goals were identified to assist my contextualisation.

The first goal was ease of practice. The MRBi was adapted and contextualised to
be more holistic, practical, and also constitute less work for its participants. Ease of
MMR practice was achieved through shorter intervention duration, time-efficient

practices, and portable, accessible practical exercises.

The second goal was to facilitate participants’ experiences of the present moment.
The MMR practices were contextualised to facilitate speedier experiences of present
moment awareness. The MP3 artefacts were redesigned and re-recorded to enhance

states of present moment awareness.

The third goal was to encourage regular daily MMR practice. To achieve this, a
ten-minute formal MMR practice was incorporated into the MP3 artefacts, along

with a two-minute, informal BSB that could be practised several times a day.

5.5 Chapter summary and conclusion

The chapter discussed the three themes that emerged from my analysis of Phase 2 WG
discussions. The themes reflect WG members’ views that the MRBi design needed to

be holistic and practical, incorporate depth at speed, and further contextualise the
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prototyped artefacts. The WG’s insights, experience and knowledge assisted me to
contextualise the MRBi for time-poor academics without significantly adding to their
workloads. These discoveries provided me with a deeper and more nuanced
understanding of how to contextualise a mindfulness and resilience intervention for
busy academics, in response to Research Q 1. Together with the themes arising from
Phase 1, | was able to radically revise the MRBi. Now operationalised, the MRBi (v3)
was ready to be trialled in with a pilot group. The chapter that follows discusses Phase
3 of my research, which involved the formation of a pilot group to trial the MRBi and

evaluate its feasibility, acceptability and effectiveness for busy academics.

165



Chapter 6. Phase 3: Pilot group testing

6.1 Introduction

Chapter 5 presented the findings that emerged from the Phase 2 WG discussions of
how to contextualise the MRBi and its prototyped artefacts in line with the needs of
busy academics. The three key themes that emerged from my analysis of the

discussion data are reiterated in Table 6.1.

Table 6.1 Key themes emerging from Phase 2 WG

No. | Themes linking findings to the literature

1 Holistic and practical design

2 User experiences of depth at speed

3 Revising artefacts and content

The Phase 2 findings informed a second redesign of the MRBi curriculum and artefacts,
that significantly reduced the content, evidence base and narration, eliminated the
hardcopy handbook and reflective journal, and inserted space for silence and

reflection in the MP3 artefacts.

This chapter recaps the conceptual framing and methodological approach to data
collection and analysis, identifies themes, dialogues the Phase 3 findings with the
literature and discusses the implications of the Phase 3 PG findings for the MRBi
curriculum and artefacts. The chapter begins with a recap of terminology and key
concepts that framed the MRBi contextualisation process (Section 6.1.1), followed by a
recap of the streamlined MRBI (v3) that resulted from Phase 2 WG findings (Section
6.1.2). The research methods (Section 6.1.3) and pilot group processes (Section 6.1.4)

are then described. Two key themes were identified from the qualitative and
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quantitative analysis of Phase 3 data (Section 6.2), which are discussed in relation to
the literature (Section 6.3). The chapter concludes with the implications of this phase

for the MRBiI (Section 6.4).

6.1.1 Recapping terminology, conceptual framework and the MRBi (v3)

In this section, | first briefly reiterate the key terminology (Section 6.1.1.1),
conceptual framework (Section 6.1.1.2) and changes to the MRBi that emerged

from Phase 2 of the study (Section 6.1.1.3).
6.1.1.1 Terminology

Mindfulness meditation can be undertaken through both formal and informal
practices. Formal practice is defined as purposefully, mindfully meditating, usually
by sitting with closed eyes (de Allicon, 2020). Formal meditation is often led by a
facilitator or teacher to guide the practitioner through the practice. Informal practice
is defined as embedding mindfulness into situations, such as travelling on a bus,
watching the ocean, or mindful walking (de Allicon, 2020). Informal meditation
involves self-led practice. Anchors are used in both formal and informal mindfulness
meditations to guide practice. Participants often work with anchors, such as such as
the breath, the body, or an external sound that assists in orienting the practitioner

to the present moment (Meggs & Chen, 2021).
6.1.1.2 Contextualisation and tailoring

My dual role in this study is as intervention developer and researcher.
Contextualisation is both a concept and a process that guides the intervention
developer in designing and adapting the intervention content to improve its
relevance for participants (Fraser & Galinsky, 2010). The three research phases
reported in Chapters 4, 5 and this chapter, document the process, undertaken in
my study, of my contextualising the MRBi for busy academics. This involved adding
and then reducing the volume of traditional Buddhist principles and research
evidence in response to findings from Phases 1 and 2. While contextualisation

167



provided the structure through which | was able to adapt the MRBi in preparation

for Phase 3, which allowed PG participants to tailor their MMR practices.

The concept of tailoring falls under the umbrella of contextualisation. Tailoring is
defined as the process through which an intervention is customised to meet the
particular needs of an individual (Ryan & Lauver, 2002). The participants in Phase 3

of my study tailored the MMR practices in the MRBi for their own needs in three ways,
by: 1) altering practice duration; 2) altering location, time and ways of practising MMR;
and 3) finding new and unique ways to holistically practise mindfulness, and/or mixing
anchors during practice, then sharing their insights in the online WhatsApp group.
Tailoring enhanced participants’ engagement in and adherence to MMR practice by

meeting their individual needs.

6.1.1.3 Streamlining the MRBi

Following Phase 2, the MRBi underwent a significant streamlining process guided

by a less is more approach that made it more holistic and practical for busy academics.
The key changes involved reduction in intervention and practice duration, and the
provision of supporting information. First, the intervention duration was reduced from
eight to six weeks. This is because participants thought an eight-week intervention was
too long, while four weeks would not be long enough to grasp the basic elements of
MMR practice. Second, the MRBi (v3) reduced the duration and number of MMR
practices in each weekly meeting. The purpose was to provide participants a simpler
and more feasible set of MMR practices that would encourage engagement and
adherence. Third, the provision of research evidence featured in the narrated MP3

artefacts was reduced to open space for silence and reflection.

The slimmed down MRBi (v3) also featured updated weekly topics (Table 6.2).

For example, Introduction to becoming mindful in week 1, and Using five senses to be
mindful in week 2. These topics provided a structure that both guided participants in
iteratively building knowledge and mindfulness-resilience skills each week and
deepened their understanding of core mindfulness concepts and practices.

My process of contextualisation was informed by my experience as a mindfulness
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facilitator and practitioner and participation in and researching well-known
interventions. In doing so, | assigned a focus to the content each week, linked to the
traditional mindfulness principles of kindness, gratitude, empathic joy, compassion and
equanimity (McCown et al., 2010). The aim was to deepen participants’ understanding
of these principles while embedding space for reflection to enhance resilience.
Together, the updated topics enabled focused progression while providing flexibility

so practitioners could address challenges specific to them. Contextualisation thus

meant MMR practices were iteratively scaffolded in a holistic, safe, meaningful way.

MRBi (v3) offered participants effective formal practices lasting no more than

ten minutes, and informal practices of up to two minutes’ duration per day.

These practices were supported by straightforward language, simple and calm
instruction, a succinct approach and a reassuring pace. An overview of the streamlined

six-week MRBi (v3) (Appendix O) is provided in Table 6.2.
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Table 6.2 Overview of the MRBi (v3) online curriculum for Phase 3
Week Theme Teaching focus/pertinent Embedded resilience
foundations of mindfulness | reflection
0 Participants complete pre-intervention survey
1 Introduction to — Non-striving / Evidence shows
nonjudgmental in
becoming mindful present moment mindfulness helps
awareness build resilience

2 Using 5 senses to be | Reducing automatic pilot 2 positive experiences
mindful in the last 24 hours

3 Mind and body Embodying practice Reflect on supportive
connection (body scan) relationships

4 Mindful gratitude Cultivating gratitude 3 things to be grateful

for

5 Developing Developing equanimity and Reflect on a challenge
equanimity — being dealing with challenge in life | you have overcome
with the highs and
lows

6 Living and working Blending all practices into an | Reflect on benefits of
mindfully ongoing lifelong practice a regular mindfulness

resilience practice
Participants complete post-intervention survey + MRBi feedback survey
Follow up | Participants complete 2-months post-intervention survey
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6.1.2 Phase 3 research methods

A mixed-method research approach was used in Phase 3, involving recordings of
the weekly PG Zoom discussions, collation of the WhatsApp chat threads, and
pre- and post-intervention surveys to measure the effectiveness and acceptability

of the MRBi (v3).

During week 1 of the online pilot, two participants dropped out due to other
commitments. The remaining 15 academics completed the six-week pilot.

Two participants, Dominique and Ryan, who were formerly members of the WG,
expressed interest in the MRBi and its potential benefits and subsequently joined

the pilot. Table 6.2 summarises the participants of the PG.

6.1.2.1 Pilot group participants

PG participants initially comprised 17 UTS academics from different faculties

(Table 6.3). Two participants withdrew in week 1 because of other commitments,
which left 15 academics who completed the six-week pilot. This included Dominique
and Ryan, who were members of the WG in Phase 2, who had expressed interest

and subsequently participated in Phase 3.

All Phase 3 participants were novice meditators. Group members were predominantly
women and mostly full-time lecturers. Each participant was provided sufficient
information to guide them through the pilot, access the weekly content, and

complete the online surveys.

171



Table 6.3 PG participant demographics

Participant Job Title Employment status | Regular MMR practitioner
Alayah [F] Lecturer FT No
Cora [F] Senior lecturer PT No
Dominique [F] | Lecturer FT No
Francisco [M] Senior lecturer FT No
Jacinda [F] Lecturer PT No
Janette [F] Professor FT No
Kevin [M] Lecturer FT No
Kendra [F] Research director FT No
Meagan [F] Lecturer Casual No
Melody [F] Lecturer FT No
Mona [F] Lecturer PT No
Natalia [F] Lecturer PT No
Ryan [M] Lecturer Casual No
Sasha [F] Lecturer PT No
Vivien [F] Senior lecturer FT No

[F] =Female [M]=Male FT=Fulltime PT=Part-time

6.1.2.2 Pilot group process

As a result of the promotional campaign in UTS faculties prior to the commencement
of Phase 3, academics registered their interest in participating via email. Each was
emailed a participant information sheet (PIS), which outlined the study, the ethics
approval, what was involved, and an informed consent form (Appendix D). Upon
completing the consent form, participants were emailed a digital information pack
and self-screening mental health protocol to assess their suitability for the
intervention (Appendix E). Only academics who confirmed they met the criteria

outlined in the self-screening protocol and were not experiencing acute mental health
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challenges were invited to participate. This ensured the intervention was appropriate
and safe for all participants. Eligible participants next emailed a second digital
information pack. The pack comprised a guide to the MRBi, support service list, the
mental health protocol approved by the UTS Ethics Committee, a technical guide to
Zoom and WhatsApp, and a withdrawal form. Prior to the start of the PG, participants
completed the Qualtrics online surveys: the Five Facet Mindfulness Questionnaire

(FFMQ), and the Connor Davidson Resilience Scale-2 (CD-RISC2).

Engagement in the MRBI involved participants attending weekly 60-minute Zoom
sessions that concentrated on practising MMR practices together during that time.
Interactive activities were embedded into each session and allowed time for
participants to chat with one another in break-out rooms, use the group chat function,
or ask questions. Following this, participants engaged in a 2-minute BSB practice, the
MP3 artefact for which was also shared on WhatsApp. Additionally, the dedicated
weekly MP3 audio practices (max 10-minute durations) were then shared on
WhatsApp in the form MP3 artefacts which the participants practised with every day.
After the session and throughout the week, participants posted their reflections and
comments about their daily MMR practices to WhatsApp. At the end of the pilot,
participants completed a feedback survey that comprised open-ended questions about
their experience and elicited suggestions for improvements. Immediately following
the intervention, participants were emailed and invited to complete the Five-Facet
Mindfulness Survey and the Connor-Davidson Resilience Scale 2 once more. A 2-month
post-pilot email survey gathered participant’s reflections on the MRBI, its lasting

effects and impacts, if any, as well as any suggestions for further modifications.

6.1.2.3 MMR practices

Phase 3 PG participants were invited to undertake two daily MMR practices while
engaged in the six-week online MRBI. The first was a seated 10-minute formal practice
guided by one of the MP3 artefacts at least once a day. The second was the 2-minute
informal BSB practice as often as possible throughout their day. To assist them in

completing this request, participants were encouraged to tailor and embed the
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practices into their daily activities. Flexibility was afforded participants by

operationalising the concept of depth at speed in both formal and informal practices.

Tailoring in the formal 10-minute MP3 audio practices could take the form of changing
the location, for example, while on the train, in an armchair, in a conference room or
at a desk, and by changing the duration and/or frequency of the practice (lengthening
or shortening their practice). Tailoring in the informal BSB practice could involve
varying location and timing, as well as finding unique and new ways to holistically
practise mindfulness, and/or mixing anchors during their practice and then share their

experiences and insights online in the WhatsApp MRBI group.

6.2 Themes

Two themes emerged from my qualitative analysis (see Table 6.4) of the data
generated in the weekly Zoom session and collated WhatsApp chats throughout the six
weeks. The first theme drew from participants’ reflections on their MMR practices and
how they had tailored these practices in their lives. The second theme point to how
participants understood and used MMR metaphors to better understand their

practices.

Table 6.4 Themes emerging from the Phase 3 PG

Section | Theme

6.2.1 Tailoring MMR practices

6.2.2 Mindfulness metaphors for busy academics

These themes are discussed as follows.
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6.2.1 Tailoring MMR practices

The MRBI Participants were encouraged to tailor the MMR practices throughout the
PG phase of the study, to help them embed the practices into their daily lives.
Two subthemes emerged: tailoring MMR practices in and around work; and tailoring

MMR practices holistically.

6.2.1.1 Tailoring MMR practices in and around work

My findings show that tailoring MMR practices into and around participants’ academic
work was achieved in a number of ways. For example, inserting informal 2-minute BSB
practices during stressful work moments to generate calm and balance, and taking
mindful breaks between work activities, such as in between meetings. Participants’
comments frequently related the timing of these breaks in relation to workloads and

priorities, as Natalia noted in the chat:

| have been challenged by how much | have to do today, and to get things
done, but | just noticed and observed these thoughts in my MMR practice

at my desk, and then | noted how | returned to a calm mind.

Here, Natalia describes how she tailored the location of her MMR practice to her
desk during a stressful moment, which enabled her to return to a “calm mind”.

Similarly, Janette tailored the timing of MMR practice in response to work stress:

| was getting stressed at work, and | used my BSB 2-minute breathing

practice throughout my workday to stop myself feeling so overwhelmed.

The insertion of the short MMR enabled Jannette to reduce the feeling of being
“so overwhelmed”. Francisco made a similar comment about embedding MMR

practice into his daily walks:
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I’'ve been walking more and doing BSB breathing sessions between work
tasks. It’s really good to know I’'m not alone in the chaos of thoughts

resulting from uni work.

Francisco’s comment shows how he tailored MMR practice through location

and situation. Similarly, Meagan said:

| have found | am getting better at taking my 2-minutes of mindfulness
when working at home amongst chaos (kids, dog, drums, violin, neighbours)
when | have traditionally felt distracted. The 2-minute breathing BSB seems

to calm me through the day enough for me to tackle anything.

Megan’s comment captures how she tailored both the location and the setting of

her practice to work, home-life and time with family. Kendra commented:

I've been doing my MMR practices through my workday, which really helped

me to take a break from the to-do list in my head.

The following week she noted,

I’ve been using breath awareness just generally throughout my day to calm
me. Just doing my longer 10-minute practice at the start of my day and was

super-lovely, it went very quickly, and | feel a bit nourished.

Kendra’s comments about feeling refreshed after MMR practice were echoed by
Mona, whose regular incorporation of the BSB practice during tea-breaks and
while washing her cup throughout her workday helped her calm her thoughts.
Together, the excerpts show how pilot participants tailored BSB practices during

and around their busy workloads.

Not all participants, however, were successful in tailoring MMR practices in and

around work, as Kevin’s WhatsApp comment in week 4 suggests:
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| found it really hard to embed my practices into work this week. | just struggled

to focus, probably due to everything going on this week and lots of deadlines.

Like Kevin, Ryan also posted that despite similar struggles, he had achieved

some success:

Although | was busy, and work was stressful, MMR practice helped me to

make things clearer and | could see my priorities more clearly after my practice.

Kevin added the following week (week 5):

We often feel pressured to be doing something all the time, | realised, and
pressured into feeling productive. The more | reflect on my mindfulness
practice, the less convinced that being busy all the time, is an effective use of
our time. | see mindfulness as being part of being productive and can help us

accept what is going on in our lives.

Kevin’s post indicates his insight into constantly feeling pressured to be productive,
which helped him tailor his practise to achieve balance and calm to both offset the
pressure and understand mindfulness as “being part of being productive”. Natalia’s
comment that follows appears to refer to time spent before she starts work, it is clear

that while experienced outside her workday, it relates to the stressful work setting:

| woke this morning with a knot in the stomach feeling, as my worries were
bubbling around. | noticed these feelings with mindful curiosity and very
quickly felt calm and had an accepting mindset. I'm feeling grateful for a

toolkit to draw on in tricky moments.

In addition to tailoring their MMR practices in stressful work moments,

participants also tailored them to help prepare for meetings, as Cora noted:
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I’'ve been practising before going into work meetings. Just a good opportunity
to calm myself before | go in, just focus on sounds and my breath. Just

grounds me before a Zoom.

In this example, Cora uses sound and breath to anchor her MMR practice, before
she joins an online work meeting. Other participants liked and responded to her

comment in the WhatsApp chat, for example, Kevin posted:

I’'ve been using my [mindfulness] breath practice throughout the day,

before meetings, and with everything else too.

Tailoring their practices in and around work also involved how they practised,

as Melody commented:

| did my practice after 4 hours of back-to-back meetings. | just laid down

and felt my body resting and just focused on the stillness.

Finding time during and in between stressful work activities represent ways that
participants tailored informal MMR practices. The purpose varied, however,
ranging from helping them mentally prepare for, or to wind down after, an activity.
One of the most common ways to tailor practices in and around work was for
participants to do them during tea and rest breaks. Melody commented on her

novel anchor during one such break:

| just love making tea and focusing on the sound the bubbles make.

Similarly, Dominque contributed her novel approach tailoring being mindful:

I've been taking regular mindful breaks, just drinking tea as a break from

the day, focusing my attention on the warmth of the cup.
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As did Cora:

I’'ve been practising mindful breaks and just placing attention on how

many sounds are made when I’'m drinking my coffee.

Kendra posted about listening mindfully to the sounds of the kettle boiling as a

way to anchor her MMR practice (Figure 6.1).

Figure 6.1 Kendra's WhatsApp post

(_@ IMIndfuiness resilience 5

Kendra
| just made myself a cup of tea. Stood
and listened to the kettle beiling. Holy
toledo! It was a sympathy of sounds
that | have never noticed before,
the sounds changed the whole way
through the boil. | was holding my
hands tight but then realised and
then relaxed them. My breath calmed

stood listening in amazement ¥4

Janette

|.[‘::.l_
Figure 6.1 shows Kendra’s unique way of tailoring her MMR practice during tea break
and sharing it with the group online. In contrast, Jacinda used a different location and

activity:

I’'m enjoying trying to embed MMR into different activities like walking or

putting on the kettle for tea.

While the anchors varied, together the excerpts show the commonalities in how
participants tailored their MMR practice, often in new and unique ways, in and around

work to restore calm.
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6.2.1.1 Tailoring MMR practices holistically

Participants extended their tailoring of MMR practices in and around work holistically
to other parts of their lives. Holistic tailoring of MMR practice into work and home
lives was achieved in three distinct ways: 1) practising during domestic tasks;

2) practising during free time and while out in nature; and 3) applying to sleep.

Participants’ comments during Zoom sessions and in WhatsApp illustrate how

they embedded MMR practices into domestic tasks at home. For example, some
encouraged family members to join their MMR practice, like Mona, who introduced
mindful eating during family dinners. Meagan wrote that she practised mindful
breathing with her young daughter before putting her to bed, and Alayah described

doing the formal 10-minute practise with her husband:

... who is really enjoying the practices with me.

Some participants engaged in MMR while grocery shopping or in busy shopping

centres, as Francisco wrote:

| practised during a busy grocery shop, | let go of all the distractions and car park

chaos. I'll continue practising like this in busy and distracting environments.

Several participants liked and responded to Francisco’s comment, saying that they
wanted to try practising in supermarkets in the coming weeks. Janette mentioned she
practised whilst mowing the lawn, describing her focus on the associated sounds and

smells to anchor her in the present moment.

Participants holistically tailored the MMR practices in often unique ways to help

manage discomfort, as Natalia posted:

| found the equanimity practice [in week 5] helpful yesterday to deal with
super itchy sandfly bites over my legs. | managed to notice and accept the
sensation and pull my attention to breath and sounds which took the edge

off the discomfort.
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The excerpt above highlights Natalia’s increased tolerance that resulted from
her practice. Similarly, Melody tailored the BSB practice before a difficult

phone conversation, noting:

The practice did help me achieve calmness throughout the call.

Cora also tailored her practice to help deal with a difficult situation, commenting
on how she specifically used the equanimity practice in week 5 to help reduce her

reaction to noisy construction work next to her home.

Participants often tailored their MMR practice during free time outdoors and in

natural environments. For example, Kendra regularly posted about using MMR skills
whilst swimming at weekends, during ocean bush walks, and while snorkelling.
Similarly, Vivien commented on spending time by the ocean to practise, which
“activated all my senses.” Natural outdoor sounds helped anchor participants in MMR.
For example, Janette noticed her focus on birdsong and listening to rain dripping off
her roof to help her connect to the present moment. Dominigue noticed cicada sounds
and barking dog during her park walks, while both Ryan and Alayah had used the
sound of rustling trees to pay attention to the present moment. Francisco often posted
that he practised MMR in his free-time while bush-walking, and during bike rides with

friends, by focusing on the sounds around him.

Holistically tailoring their MMR practices to improve sleep and address sleep
disturbances was common throughout the study. For example, Sasha posted

having trouble with sleep, particularly with the onset of a new semester looming,

and tailored the MMR practices by anchoring on her breath to help improve her sleep.

Similarly, Kevin posted:

| have sleep issues, but I've noticed that the MMR practices are helping

me sleep better.
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These are good examples of holistic tailoring of MMR practices beyond the work
setting. A further example of tailoring involved mixing up several techniques,

as Kendra posted:

| tried a body scan to help me fall asleep, but it actually made my body more
restless. | did a bit of breathing and sound focus instead; and that’s the

last thing | remember.

The excerpt above shows how Kendra tailored the MMR practices by mixing
three techniques to help her sleep. Poor sleep quality extended to family members,
such as children, who sometimes joined participants in practising MMR.

For example, Meagan posted:

| love doing deep mindful breaths with my daughter each night at bedtime,

and | find this a lovely way to wind down from a busy day.

Similarly to Meagan, Natalia posted that she both tailored and shared her MMR

practices with her young daughter to help them both sleep.
6.2.1.3 Section summary

This section illustrated how participants holistically tailored the MRBi practices to

both work and home situations, with their family members, and while out in nature.

This finding corresponds with the findings in Chapter 5.

6.2.2 Mindfulness metaphors in qualitative data

The second theme that emerged from analysis of the qualitative data collected in
Phase 3 PG refers to the metaphors participants used to assist their understanding
and application of the concepts of mindfulness. Metaphors and concepts that |
introduced in the weekly Zoom sessions resonated with participants, who readily

adopted and frequently used them in their online exchanges. Their frequent use
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indicates that metaphors were not only accessible but also useful for participants.
Three metaphors were used most often across the MRBi: 1) squirrels and monkeys
referred to noticing intrusive thoughts during MMR practice; 2) snow globes were
connected to understanding how the mind works during mindfulness; and 3) anchors
enabled present moment awareness. Each metaphor and the underlying concept

will be discussed in turn.

6.2.2.1 Squirrels and monkeys

The concept of noticing intrusive thoughts during MMR practice was introduced to
the PG as a pivotal mindfulness practice during the Zoom session in week 1 through
the traditional Buddhist metaphor of the monkey mind. This metaphor instantly
resonated with participants, prompting me to share a similar metaphor that had arisen
prior to Phase 3, of noticing, but not feeding, the squirrels. This metaphor referred
to the idea of squirrels running around in one’s head, which like the monkey mind,
could be observed and noticed but not engaged with, in mindfulness. The squirrel
metaphor soon overtook monkeys in popularity during the intervention.

The metaphor refers to two experiences: when participants noticed tension from
intrusive thoughts (squirrels); and when participants moved from noticing thoughts
(squirrels) to noticing feelings of calm. The latter experience was most often

commented upon, as Ryan posted:

My squirrels have quietened down after that practice.

Francisco similarly commented:

What | noticed after the practice was that | was quite focused and relaxed

during this and used the focus on my breath to keep the squirrels away.

Vivien also mentioned squirrels in relation to observing and letting go of thoughts:

| noticed my observing the squirrels, and then just accepting them and

then moving on to focus again.
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Similarly, Dominque posted in week 3:

I’'ve just had a massive squirrel attack through my walk through the park.

But | just noticed it and then returned to my breath.

The noticing of thoughts and returning to present moment awareness is the

essence of mindfulness practice, as Kendra commented:

I’'ve been doing mindful walking through the bush path during my free-time
and listening to my breath and the native birds. This has been turning

down the squirrels.

Here, participants’ comments about “observing the squirrels”, having
“a massive squirrel attack”, and “turning down” the squirrels are clear indications

of this intervention’s MMR practices in action.

As is often the case, not all participants enjoyed calmness during MMR practice.
There was frequent mention of squirrels and monkeys in reference to the tension
between intruding and wrestling with thoughts. For example, Janette used both

metaphors in a post:

During that practice, | had a major duel between the squirrels and monkeys.

Dominique commented on the intrusion of persistent thoughts during her practice,

but she maintained focus on the present moment through mindful breathing:

The squirrels were persistent, but the second time | tried was better, the

mindful breathing was a good way to stay focused.

Like Dominique, Natalia noted the tension between intrusive thoughts

and present moment awareness in her weekly home-based practice:

I've been finding moments of calm, then | go back to squirrel land.
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Natalia’s novel “squirrel land” can be linked to Cora’s “distracting” monkeys:

| got itchy during my practice, wondered if this was the monkeys distracting me.

Sasha concurred, commenting:

I’'m finding it increasingly difficult to keep the squirrels away. In my MMR

practice | noticed my thoughts were trying to escape.

As did Francisco, who noted in his reflection on practice in week 6:

I’'ve been using my 2-minute BSB practice a few times this morning, as
I’'ve been feeling occasionally paralysed by self-imposed high expectations

and many squirrels. This practice is helping me to tame this.

The idea of “taming” squirrels and “keeping [them] away” points to tensions that
novice meditators experience during MMR practice, yet together, the excerpts above
show that participants practised mindfulness by observing their thoughts, noting

what was occurring, and moving back to present moment awareness.
6.2.2.2 Snow globes

The concept of understanding how the mind works during mindfulness was also
introduced in the Zoom session in week 1. A snow globe was used as a metaphor

to represent the filling of the mind with constant thoughts, like the snow globe when
shaken. During mindfulness, the mind often quietens, just as the snow in the globe
settles when still. As the snow globe is again shaken, thoughts again intrude.

The cycle of being shaken and returning to stillness repeats throughout practice.

To distract from the activity of the snow globe, i.e., the mind, present moment
anchors, like the breath, or sound can be used to bring oneself back to the present
moment. The snow globe metaphor was readily adopted by PG participants, as the

following data excerpts show. For example, Kevin commented:
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| found this practice much harder than the first one we did. | had lots

of snow globe moments.

“Snow globe moments” refers to Kevin becoming aware of thoughts that disrupted

his focus on the present moment. Cora also commented:

Never knew my mind was such a walking snow globe — really noticed that here!

Her extension of the metaphor to “a walking snow globe” attests to the degree of
disruption Cora experienced. By week 3, the metaphor had extended to posting
images to the WhatsApp chat, of snow globes participants had bought (Figure 6.2)

and/or were using to support their MMR practice.

Figure 6.2 WhatsApp snow globe posts

Janette’s post was accompanied by her comment:

| have this snow globe on my desk now, it helps to remind me to practise.

Other participants responded positively to such posts, with Vivien commenting on
the usefulness of having a visual reminder to help her practice. For example,

Dominque responded the following day with the post:
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Here’s my new snow globe, which is helping me to just observe my thoughts.

In response to Dominique’s post, Francisco commented:

These [snow globes] are such a good idea — great to hear all this.

Natalia posted a picture of a university branded snow globe, later commenting:

| have snow globe envy developing.

The excerpt above was Natalia’s response to images of snow globes posted
to WhatsApp. The findings indicate that the snow globe metaphor resonated

with the group.
6.2.2.3 Anchors

The third traditional concept relates to the enabling and realisation of present
moment awareness, which was similarly introduced in week 1. This concept is
represented by the metaphor of an anchor or anchors, which refers to anchoring
oneself in the present moment by paying attention to the breath, body or some other
object or sensation (Anderson & Farb, 2018). The anchor metaphor was very popular
with MRBi participants and was widely commented upon throughout the six-week
pilot, most often during the Zoom sessions, where they were taught various ways to
anchor themselves. The techniques included anchoring to the breath through such
things as: sounds of breathing; bodily movements of breathing, such as belly and
shoulders; temperature of the air coming into their nostrils; body scans; and external
sounds. Anchors are often used in grounding practices, and are also a key element of
the depth at speed concept (discussed previously in Chapters 4 and 5). A pattern
emerged from Phase 3 data analysis in relation to participants’ preferred anchors,

those they changed during practice, and anchors they tailored and mixed.

Changing anchors during practice shows evidence of participants’ tailoring the

MMR technique to suit their requirements or circumstances, as Sasha noted:

187



| worked with different anchors throughout this practice, which was interesting.

Janette commented that she too liked to employ different anchors at different times,

and tailor the use of anchors throughout a single practice, noting:

| changed my anchor during the practice and moved from sounds to visual

anchors as it suited me better.

She added later in the session:

| used the anchor of my breath to help me keep focused, | also noticed my

breath and then used the anchor of noticing my body against the chair.

Francisco commented on his tailoring of anchors to suit his mindful walking practice

and personal strengths, saying:

During mindful walking, it is easier for me to focus and keep to my anchors.

I've also noticed these [anchors] change throughout my practice.

Once more, Francisco indicates tailoring of MMR practice through mindful walking,

choosing an anchor and then changing it during the practice.

Other participants indicated their preference for a single anchor during practice.
For example, Natalia noted in two different Zoom chats that it was easiest to

connect by focusing on external sounds. In contrast, Dominque commented:

Breathing was a good anchor for me in this practice.

Similarly, Vivien liked to anchor on her breath:

I’'m enjoying embedding my breath anchor into different activities,

like walking and making fresh tea.
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Together, the anchor metaphor resonated with the group of busy academics

as a way to realise present moment awareness.
6.2.2.4 Section summary

To conclude this section, the qualitative findings indicate that the use of the already
known metaphor of anchor, resonated with this group of busy academics, who used this
metaphor to help their focus on present moment awareness. Squirrels and monkeys helped
participants first notice, and then “calm” intrusive thoughts, snow globes helped them
understand the working of their minds during practice, and use of various anchors
enabled present moment awareness. Overall, this knowledge of the use of anchoring
metaphors by the academic participants is important knowledge for me in discovering ways of
contextualising the MRBI. The following section outlines the results of the statistical

analysis conducted on the quantitative survey data collected.

6.2.3 Analysis of survey data

The results of statistical analysis of the two pre- and post-intervention survey data
(Sections 6.2.3.1 and 6.2.3.2) are presented first, followed by thematic analysis of
the qualitative data generated through open-ended questions in the two post-

intervention feedback surveys (Sections 6.2.3.3 and 6.2.3.4).

Participant responses in the Five Facet Mindfulness Questionnaire (FFMQ) and the
Connor Davidson Resilience Scale — Shortened Version 2 (CD-RISC2) were analysed to
investigate the difference, if any, between pre- and post-intervention scores.

The statistical software R was used to conduct the analysis. A paired sample analysis
of the data was initially carried out, which then led to a t test to identify and compare

pre- and post-intervention means.
6.2.3.1 FFMQresults

Participants’ mindfulness levels were measured using the FFMQ prior to commencing

the pilot and at on its completion at the end of week 6. The FFMQ is a 39-item
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guestionnaire, which measures the level of participants’ trait-like tendencies to be
mindful in daily life. Five facets of mindfulness, observing, describing, acting with
awareness and without judgment of inner experience and nonreactivity to inner
experience (Baer et al., 2012) are measured using a Likert scale of 1-5, where 1 is
never or very rarely true, and 5 is very often or always true (Appendix F). Seventeen
participants completed the pre-intervention survey, but because two withdrew from
the pilot prior to completion, quantitative analysis was conducted on the 15
participants (88%) who completed both surveys. The results from the FFMQ analysis
demonstrate that internal consistency was rated adequate to good, with alpha
coefficients ranging between .88 and .89 at baseline (pre-intervention), and between

.88 and .89 post-intervention.

A statistical analysis for paired samples was used to compare the pre- and post-
intervention FFMQ results. Descriptive statistics provided an overview of the

difference between levels (Table 6.5).

Table 6.5 Descriptive statistics

Facet name Group N Mean | SD Min | Q1 Median | Q3 Max
1 Observe Pre 15 | 2693 | 3.73 | 22 240 | 27 295 | 36
11 Pos 15 | 3240 | 3.89 | 24 30.5 | 32 355 | 38
2 Describe Pre 15 | 24.07 | 2.12 | 21 225 | 24 255 | 28
2.1 Pos 15 | 26.27 | 1.16 | 24 26.0 | 26 27.0 | 28
3 Act.with.awareness* | Pre 15 | 22.40 | 4.01 | 13 20.0 | 23 255 | 28
31 Pos 15 12033 |4.01 |11 185 | 21 235 | 25
4 Non-judge* Pre 15 | 21.20 |5.49 |11 18.0 | 20 23.0 | 32
4.1 Pos 15 | 1693 | 551 |9 14.0 | 17 19.0 | 32
5 Nonreact Pre 15 | 20.00 | 2.42 | 16 18.5 | 20 21.0 | 26
5.1 Pos 15 | 23.07 | 3.43 | 18 205 | 22 25.0 | 30

* Reversed-scored items within this facet
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As shown in Table 6.5, higher scores in the facets “observe”, “describe”, and “non-

reactivity” and lower scores in the facets “act with awareness actions” and “non-

judging” were recorded post-intervention. All facets were reverse scored, so the lower

scores show overall positive outcomes after completing the MRBI. Paired sample t

tests were then conducted to see if the changes were statistically significant.

Table 6.6 Paired sample t tests
- Observe Describe Act.with.awareness | Non-judge Nonreact
statistic | -6.153572 | -4.490731 | 2.360788 4.068694 -4.297537
df 14 14 14 14 14
p 0.000025 0.000508 0.033300 0.001150 0.000737
p.signif | **** sk ok * sx s ko

As shown in Table 6.6, the results of the paired sample t tests show that the changes in

all five facets were significant (p — value < .05). Effect sizes were then calculated.

Table 6.7 Effect sizes
Y. Observe Describe | Act.with.awareness | Non-judge | Nonreact
effsize -1.588846 | -1.159502 | 0.609553 1.050532 -1.109619
magnitude | large large moderate large large

Table 6.7 shows large effect sizes for all but one facet, Act.with.awareness,

which scored moderate effect, indicating the practical significance of the changes

resulting from the MRBI.

6.2.3.2

CD-RISC2 results

Participants’ resilience levels were measured using the CD-RISC2 prior to and

post-intervention. The CD-RISC2 is a two-question survey using a Likert scale of
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0-4, where 0 is not true at all, and 4 is true nearly all the time (Appendix G).

The two CD-RISC2 questions were added to the online Qualtrics survey to facilitate
ease of response, so the results follow Q. 39 in the FFMQ, as Q. 40 and Q. 41.

A paired-samples statistical analysis was conducted to compare the pre- and
post-intervention CD-RISC2 scores. Descriptive statistics were used to summarise
the differences between these pre- and post-intervention levels. The results of the

statistical analysis show approximately symmetrical distribution between pre- and

post-intervention resilience scores (Figure 6.3).

Figure 6.3 Histogram comparing pre- and post-intervention responses
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The descriptive statistics of the CD-RISC2 data (Table 6.8) show an increase in the post-

intervention mean resilience score.
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Table 6.8

Descriptive statistics

Group | N Mean | SD Min Q1 Median | Q3 Max
Q. Pre 15| 4.00| 076 35 4 4.5
1/40 | post 15| 4.40| 063 4.0 4 5.0
Q. Pre 15| 4.07| 059 4.0 4 4.0
2/41 | post 15| 427| o046 4.0 4 45

The Wilcoxon Signed-Rank Test for paired sample was then used to determine if the

increase in resilience was significant, although unlike the paired t-test, the Wilcoxon

Signed-Rank Test does not assume the data follow a normal distribution. The boxplot

results (Figure 6.4) show a similar increase in Q. 1/40 from 4.00 to 4.40 and in Q. 2/41

from 4.07 to 4.27.

Figure 6.4 Boxplots for Q.40 (Q1 CD-RISC2) and Q.41 (Q.2 CD-RISC2)

score
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Wilcoxon Signed-Rank Tests were applied, the difference between the two groups,

however, was not statistically significant ( p — value =.0708 and p — value =.3740,
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Q41
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respectively). The slight increases resulting from statistical analysis, however, show

that the intervention had a positive effect on participants’ levels of personal resilience.
6.2.3.3 End of MRBi feedback

At the end of the 6-week MRBI, the Qualtrics link to an anonymous feedback survey
comprising five open-ended questions (Table 6.8) was emailed to the 15 participants.
The survey had a 100% response rate. The analysis of the survey data in this section as
well as 6.2.3.4. were both analysed by identifying the most common and frequently
occurring responses rather than applying a strict thematic analysis. Patterns and
recurring themes were observed across participants' answers, and the most prevalent
responses were highlighted to capture key insights. This approach ensured that the
analysis reflected the dominant perspectives within the data while maintaining a clear

and structured summary of participants' views.

Table 6.9 End of MRBi feedback survey

No | Survey Question

1 | What did you enjoy in this program?

2 | If you were to recommend this program to other academics, what would

you tell them?

3 | What effect (if any) has learning mindfulness and resilience had on a) you

personally and b) your work practices?

4 | How would you suggest we improve/modify this program for other academics?

5 | Any other comments?

The results of the qualitative analysis of survey responses are presented in sequence.
1. What was enjoyed?

The results show that the majority of participants enjoyed the regular weekly
Zoom meetings to collectively learn and share experiences of the MMR practices.

Several participants noted their enjoyment of the sense of community that developed
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over the six weeks, and that in general, people supported one another throughout
the intervention. There were further comments about enjoying the underpinning
theory and research evidence that accompanied the MMR practices, and some

participants praised the facilitation style that took place.

2. If you were to recommend the MRBi to other academics, what would

you tell them?

There were many comments about participants being able to manage stress better,
and several noted a sense of increased wellbeing. Four participants noted the
investment in the intervention was worthwhile, particularly as the MMR practices

did not take much time. One of these individuals commented, “An amazing program
with a range of benefits but doesn’t take a lot of time”. Another noted, “It is low effort

and a safe space, and has potential for high returns in overall wellbeing.”

3. What effect (if any) has learning mindfulness and resilience a) had on you

personally and b) on your work practices?

Multiple comments about increased feelings of calm as a result of MMR practising
were noted, which helped participants manage stress and feelings of being
overwhelmed. Many participants cited the breathing exercises as particularly
helpful, with some saying that they used them regularly. Comments also mentioned

better concentration and increased focus.

In terms of impact on work practices, comments suggested a pattern of feeling

less reactive or provoked by work issues. One respondent said:

| feel | am more attuned to my work environment, and that | can say no

to more work, more easily than before.

Similarly, another respondent stated:

| feel calmer when I’'m overwhelmed, which provides clarity and better

prioritisation. I've noticed I’'m more compassionate, thoughtful and rational.
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Multiple respondents described having increased clarity and more control over

their thoughts and minds as a result of their practise. For example:

The practice helped me control my thinking more and manage my work

practices more effectively.

One comment specific mentioned the ease of embedding practices in their life:

This taught me how easy to integrate mindfulness into everyday life, this was a

revelation, as making enough time and space was a significant barrier for me.

Together, the comments suggest that the MMR practices were holistic, acceptable
and feasible to fit in and around their academic work and domestic lives.

Their experience in the MRBi prompted one respondent to say:

I've realised I’'m too busy to look after myself well, so | really need to

reassess my hectic schedule.

This comment shows the insight and clarity that arose from having engaged in

the MRBI, that enabled them to reflect on the busyness of their “hectic schedule.”

4. How would you suggest we improve/modify this program for other academics?

Seven respondents said they were happy with the MRBi (v3) and that no major
changes were needed. Other individual’s suggestions for improvement included more

focus on sleep issues:

A lot of people in the group had sleep issues, could we have some dedicated

sleep audio practices [in the next version] intended to help with sleep?

The use of WhatsApp was polarising. Four unique respondents said that they really
liked the WhatsApp chat, because of the supportive community that developed,
while a further individual wanted the WhatsApp chat to continue indefinitely to

support and share MMR practices. Conversely, three unique respondents did not like
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WhatsApp, two of which found it annoying, and the frequent posts “too distracting”.
The third respondent wanted to post in the chat, but felt like they did not want to

intrude on others’ privacy and “add to the noise that was already being generated.”
5. Anyother comments?

Thirteen respondents (93%) made positive comments about the MRBI, of which almost
half expressed their appreciation for the intervention and the benefits they received.
Other comments show that the intervention was a valuable opportunity, as follows

(note that their specific health condition has been de-identified with “x”):

Thank you for teaching me mindfulness. It could not have come at a better
time. | got sick with X due to overworking, and the course started when | just
recovered. | was by then aware of my work/life balance not being healthy,

and mindfulness has made me aware of what and how | need to change, as well

as provided me with tools.

The comment above shows that the respondent appears to have gained deep
insight into the consequences of their work behaviours as a result of participation in
the MRBI. Two respondents expressed a wish for the intervention to continue in the

longer term, because of the support and connection with others. Another stated:

Thanks so much, this has been a life changing moment, and | want to

continue my mindfulness practice!

One respondent talked about the impact of the MRBi on their life:

| loved the course. It was great to connect up with other staff and to hear about
their experiences. To know you weren't alone and to hear how others manage. It

was really great to be part of it, and very professionally and safely run. Thanks.

Overall, the comments show a predominance of positive feedback, although one
negative comment related to the wording of questions in the FFMQ survey, which

they felt were confusing and difficult to interpret.
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6.2.3.4 Two-month follow-up results

Two months after completing the MRBI, participants were emailed a link to a follow-up
a survey with six open-ended questions (Table 6.10) that aimed to assess the effects, if
any, of participating in the intervention. The questions covered topics like the impact

of practising MMR, its current effects, if any, and suggestions for modifying the course.

All 15 participants completed the survey.

Table 6.10 Two-month follow-up survey questions

No. | Question

1 | Could you please outline below, about a time in the past two weeks that the

mindfulness/resilience practices have helped you with your work as an academic?

2 | Could you please describe below, what were some of the challenges you faced in

undertaking the MRBi program?

3 | In what ways are you still practicing mindfulness and resilience and how are they

assisting you?

4 | In what ways [if any] have you noticed a change in the way you face difficulty as a

result of partaking in the mindfulness resilience program?

5 | Can you outline what impact practicing mindfulness and resilience techniques have
had on your: a) Work life as an academic? b) Life in general? c) Your overall wellbeing?

If none, please state N/A to each relevant part of the question.

6 | If there were things you’d like to change about the 6-week program, what

would you suggest?

The results of the analysis of participant responses are reported in sequence,

as follows.
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1. How the MRBi helped participants in the longer-term

Analysis identified a pattern in the comments that suggested the MMR respondents
learned in the MRBi helped them manage work-related stress better. Several
respondents mentioned their use of the breathing practices throughout their work
and home lives to stop intrusive thoughts, help reset their minds or assist with sleep
difficulties. Several respondents said the MRBi helped them gain skills to improve

clarity, with one saying that as a result, he felt more productive.

2. Challenges faced during the MRBI

The comments show that finding the time to practise MMR was a major issue.

Many comments pointed to the difficulties in forming a habit during the day to

practise and to prioritise practise over competing tasks and duties. The themes
of time-poverty and the associated lack of adequate time to practice therefore align

with those in the expert phase of the study (Chapter 4).

3. Ongoing MMR practises

Of the 14 respondents, 12 commented that they had initiated a fairly regular MMR
practise that continued two months after completing the MRBi. Some were continuing
to use the 10-minute formal MP3s to guide their practise. Others preferred the 2-
minute BSB and breathing practice throughout the day, to break up work activities or
to reset their minds during busy periods. The two respondents who reported that they

did not regularly practice cited time-poverty and work commitments as the reason.

4. Resilience

All respondents felt the MRBi had a positive impact. Several felt more in control and
more emotionally aware. Respondents used words like “improved clarity” and
“increased sense of calmness” in their responses. Many commented on being able to
take a step back from their emotions, which helped them be less reactive to stressful
stimuli at work. One respondent said that they had more equanimity and gratitude and

that this had greatly improved their family relationships.
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5. Impact on academic work

Over half of respondents reported being able to better manage work-related stress
after completing the MRBi. Comments frequently cited an increased ability to manage
significant, “insane”, workloads. Terms such as “better clarity”, “less stress” and
“better prioritisation skills” were used to describe the impact of MMR practices on
their work. One respondent cited “clearer focus” and “better sleep”, which improved
work performance, and another mentioned “attention” and “better concentration”.

Overall, the pattern showed positive benefits related to academic work.

6. Suggested changes

Respondents’ enjoyment of the MRBi emerged as a strong pattern. For example,
many respondents thought it was a great initiative, and one thought it was “well-
considered”, “applicable” and “effective”. In terms of changes, respondents suggested
the MMR sessions should continue in the long-term. Overall, the feedback suggests

that the MRBi was contextualised to effectively meet the needs of busy academics.

6.2.3.5 Section summary

The results of statistical analysis comparing pre- and post-intervention survey data
show positive outcomes for participants that represent statistically significant changes
in mindfulness. Slight increases in personal resilience, although not statistically
significant, were also recorded. The feedback survey results show predominantly
positive feedback about the MRBI, although the use of WhatsApp was somewhat
divisive. The results of the 2-month follow-up survey show that, most participants
learned skills that helped them manage work-related stress better; maintained a fairly
regular MMR practice guided by either formal or informal MP3 artefacts to break up
work activities or to reset their minds; and reported improved clarity and increased
calmness that helped them manage “insane” workloads. For some participants
however, time-poverty and the associated lack of adequate time inhibited regular
MMR practice. Suggested modifications focused on extending the MRBi and/or

WhatsApp community in the longer-term.
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6.3 Discussion

Three themes that emerged from Phase 3 PG data analysis are discussed in

dialogue with the literature in this chapter. The themes are as follows: tailoring
approaches used by MRBi participants (Section 6.3.1); improved efficacy (Section
6.3.2); and metaphors (Section 6.3.3). Together, the discussion supports the finding
that, as operationalised in the Phase 3 PG, the MRBi (v3) was shown to be effectively

contextualised for busy academics.

6.3.1 Tailoring approaches

The personalisation or tailoring of mindfulness activities to align with participants’
particular interests and strengths warrants further research, according to Hatfield et al.
(2023). Tailoring has been defined as the process of customising information based on
each individual’s characteristics (Bull et al., 1999; Ryan & Lauver, 2002). The process of
tailoring is usually undertaken by the intervention developer during the design phase.
However, in my study, tailoring is carried out by the pilot participants of the MRBi (see
Figure 1.1). While tailoring MMR practices is advocated because of the increased
number of health and wellbeing mindfulness-based interventions (Arpaia et al., 2022;
Bodenlos et al., 2015; Spears et al., 2017) incorporating this approach, little is known

about how academics tailor MMR practices into their busy working and home lives.

Research has suggested that more consistently positive effects are achieved when
mindfulness programs teach participants how to tailor MM practices with respect to
their individual health needs and behaviours (Horan & Taylor, 2018). In my study, MRBi
pilot participants were introduced to and encouraged to explore ways to tailor and
holistically embed MMR practices throughout their daily lives, not just while at work.
My findings show that participants successfully incorporated short MMR practises into
periods of stressful work, between meetings, during tea-breaks, while engaged in
domestic tasks and outdoor activities in natural environments, and at night with their

families, because of sleep issues. These findings bring a new perspective to
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understanding how time-poor professionals, specifically academics, tailor MMR
practices into their busy lives, while acknowledging the inaptness of a one-size-fits-all
approach (Osin & Turilina, 2022). As a result of holistically tailoring MMR practises into
their lives, Phase 3 MRBi participants experienced both increased levels of mindfulness

and enhanced personal resilience.

6.3.2 Improved efficacy

Tailoring in the MRBI involved the pilot participants engaging in self-directed
adaptations of MMR practices, which, as Phase 3 findings show, improved its efficacy.
Efficacy is improved as a result of the beneficial effect on participants that taking their
preferences into account within interventions has (Bodenlos et al., 2015; Carlson et al.,
2014; Pollard et al., 2017). This point is supported by studies that show that, as the
individual as the uncontrolled variable, the process of personalising practices that
considers how individuals actually work, live and practice influences their overall
effectiveness (Krageloh, 2016). Studies also show that encouraging practitioners

to personalise the environment in which the practice is performed as well as the
practice itself, can improve both attention during and adherence to their practice

(Arpaia et al., 2022).

Participants in my study enjoyed tailoring and holistically embedding their daily
practices into their busy lives by adapting strategies and mixing concepts, guided by
sound principles and decision-making that enhanced effectiveness (Kreuter & Skinner,
2000). This point is supported by the suggestion that the social context of an
intervention and its delivery can enhance its impact (Weisbaum, 2022). In my study,
individuals chose, adapted and embedded the MMR practices introduced during Zoom
meetings, fitting them into spaces that were in turn, created by their MMR practice.
This helped balance time poverty constraints and the need for restoration. The
flexibility of the intentional contextualisation process that enabled and encouraged
participants to tailor their practices also piqued their curiosity, captured their

attention, spoke to their scholarly expectations, and addressed their individual
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mindfulness and resilience needs in holistic ways (Arpaia et al., 2022). Tailoring,
therefore, is crucial to enhance participant engagement and intervention efficacy
(Poland et al., 2009; Spears et al., 2017). Participants’ maintenance of longer-term
MMR practices, furthermore and as my findings show, leads to the likelihood that they
will continue to practice using techniques that are tailored to their individual

preferences and specific needs (Hyland, 2014).

The outcomes of my study support the argument for contextualising intervention
designs so that they are feasible, acceptable and practical for particular audiences.

Its iterative research design enabled my contextualisation of the MRBi to occur across
the study and tailoring to be feasible in Phase 3. Its online delivery addressed
accessibility by enabling academics to engage wherever they were, while the MP3
artefacts enabled tailoring of practices so they could be performed anywhere, at any
time, for any number of times, as needed. The delivery of and research into online
interventions that can be tailored will likely continue, as a rich area of interest that has
the potential to offer any number of effective, convenient, flexible, accessible and
practical variations (Weisbaum, 2022). To achieve this, both the intervention structure
and the mindfulness trainer must be adaptive to participants’ often nuanced social,
contextual and organisational needs (Roche et al., 2020). Understanding these
nuanced needs requires the consideration of often volatile and complex environments

(Roche et al., 2020), such as that of academia.

6.3.3 Metaphors

This section first discusses the origins of metaphors and their application in
mindfulness and Buddhism (Section 6.3.3.1). This is followed by a dialogue between
my Phase 3 PG findings and the literature that shows how the metaphors of squirrels
and monkeys (Section 6.3.3.2), snow globes (Section 6.3.3.3), and anchors (Section

6.3.3.4) resonated with participants.
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6.3.3.1 Metaphors in mindfulness and Buddhism

The Buddhist tradition of mindfulness uses metaphors to reveal the practice of MM to
its practitioners (Brandsma, 2017). Metaphors are a fundamental and well-established
tool for mindfulness teachers, in that they communicate concepts that may otherwise
require a thousand words of explanation (Brandsma, 2017). Teaching and practice
were facilitated in the MRBi by embedding traditional wisdom in the form of
metaphors. Metaphors were used to convey the underlying concepts in mindfulness

practice, in relatively simple terms, to a novice audience in Phase 3 of the study.

Various metaphors can be utilised to bring mindfulness into one’s everyday existence
(Anderson et al., 2019) and to describe the natural flow of experience when practising
mindfulness (Brandsma, 2017). For example, metaphors such as “a mind like a river”,
“working the mindfulness muscles”, “the whirlwind of constant thoughts”, are
frequently used. It is important, however, to limit the use of metaphors to ensure they
are clear, meaningful, and memorable and do not distract (Brandsma, 2017). The

clearer the metaphor, the more effective it will be for practitioners. The MRBi used

three metaphors: squirrels and monkeys, snow globes, and anchors.

6.3.3.2 Monkey mind

The challenges to MM are often referred to as the so-called monkey mind (Wisner,
2013), a metaphor that originated in traditional Buddhist teachings and wisdom (Kopel
et al., 2019). The monkey mind jumps from one thought to another, like a monkey
swinging from one branch to another (Struhl, 2022). Metaphors are a well-established
and basic tool for a mindfulness teacher, in that they communicate something that otherwise
employs a thousand words (Brandsma, 2017). The monkey mind metaphor was introduced
to Phase 3 MRBi participants in the week 1 Zoom meeting. The metaphor was widely
adopted to the point that it was extended to “feeding the squirrels”, shortened to
squirrels. My findings show that the noticing of monkeys was common, in reference to
the monkey mind metaphor, yet the noticing of squirrels became more common as the
MRBi progressed. The power of these metaphors is in their meaning, however, rather
than the form itself. The meaning here is that while intrusive thoughts are persistent,
they can be tamed with constant practice and attention through mindfulness. The
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animal metaphor resonated deeply with academics, particularly as a well-known
contemplative neuroscientist study has suggested that the average American adult will
have a wandering mind for almost half of their waking life; in other words, not paying
attention to what they are doing (Powietrzynska et al., 2015). It is possible, however,
to bring calmness to the monkey mind through mindfulness practice (Eliuk & Chorney,
2017), while mindfulness can also greatly decrease the monkey mind (Struhl, 2022),

and in the case of the MRBI, help to tame the squirrels.

6.3.3.3 Snow globes

Snow globes are a traditional metaphor and visual representation in mindfulness
practice that depict the whirlwind of constant thought during mindfulness (Marlowe,
2017) and the mindfulness meditation process (Harris, 2017), which, when shaken,
like the snow in the globe, interferes with clear thinking (Urquhart, 2021). Both as a
metaphor and an artefact, the snow globe was introduced in the MRBi during week 1
and resonated deeply with the group of stressed academics. The metaphor assisted
participants in noticing, like the snow in the globe when it is shaken, how thoughts
come up during mindfulness meditation, and, like the snow settles while still, the
practitioner continually returns to focus on the present moment. The metaphor shows
that with time and focused attention, wandering thoughts calm and settle; as the
globe becomes clear, so does the mind (Anderson et al., 2019). My findings show a
clear pattern in participants’ references to the snow globe, to the point where several

bought and posted pictures of their own snow globe to the WhatsApp chat.

6.3.3.4 Anchors

Anchors facilitate present moment awareness by increasing attention and focus
when the mind has wandered so one can orient oneself back in the present moment
(Meggs & Chen, 2021). Anchors as metaphors are commonly used within
contemplative practices to stabilise and maintain attention (Anderson & Farb, 2018;
Treleaven, 2018), which have been shown to improve both engagement and
adherence to practise (Arpaia et al., 2022). Just as an anchor prevents a boat from

slipping away, a meditation anchor draws the participant’s mind back from ruminating
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or getting lost in thought (de Allicon, 2020; Treleaven, 2018). My findings in this
chapter extend understandings about how anchors can be tailored in MMR practice.
For example, MRBi Phase 3 participants learned to anchor their attention by focusing
on the breath in a variety of ways, listening to external sounds, body scanning, using
the five senses, and flexibly combining anchors to facilitate present moment
awareness. By offering MRBi participants flexibility in working with anchors and

inviting them to tailor their own, they were able to more easily sit in mindfulness.

Scholars have recommended meditation teachers share various anchors with their
students to enable them to practice before selecting one for themselves (Anderson &
Farb, 2018). My study went beyond teaching anchors to inviting participants to tailor
their own involving mixing them together as well as discovering new anchors for
themselves. Personalising anchors that suit practitioners helps to improve adherence
and engagement with mindfulness practice (Anderson & Farb, 2018; Arpaia et al.,
2022). My strategy of inviting practitioners to choose their own anchor is in line with
best practice in T.I.M. (Treleaven, 2018), which engenders a sense of safety. The
findings from my pilot study show the anchors introduced to the academics worked

well, offering choice and opportunities to tailor anchors for themselves.

6.4 Implications of Phase 3 findings

Phase 3 findings point to two sets of implications for the future development of the
MRBI. These are: understanding which contextualisation strategies were effective in
the MRBi (v3) and should remain; and what contextualisation is still needed?

Each set of implications is addressed in turn.

6.4.1 Successful contextualisations

Participant feedback in Phase 3 of the study indicated that the MRBi (v3) was

contextualised well in terms of design, pedagogy, pacing, duration and delivery.
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Specifically, the feedback suggested that the: short duration of the MMR practices
made them feasible for daily practice; formal and informal MMR practices could be
embedded in and around work and were effective; blending of research evidence and
traditional wisdom was well received; depth at speed was successfully practiced and
showed efficacy; online delivery mode was well-received and offered support and a
sense of community; and that participants successfully tailored MMR practices and
holistically incorporated them in and around their work and everyday lives, without

much additional work.

6.4.2 What is needed?

Although beyond the scope of my study, the findings resulting from the post-
intervention survey and the 2-month follow-up feedback survey suggests
improvements to consider in the next iteration of the MRBi contextualisation.
Participants suggested: introducing dedicated MMR practices to address sleep
disruption and assist with sleep; reviewing the use of the WhatsApp chat function to
address concerns about privacy and distractions; and scaling the MRBi to evaluate the

potential for larger groups and other professionals.

6.5 Chapter summary and conclusion

The chapter identified and discussed the findings from the analysis of Phase 3 PG
feedback and evaluation data. Two themes emerged: tailoring the MMR practices and
mindfulness metaphors for busy academics. The themes address Research Q 1, which
focused on how an online MRBi could be contextualised to suit academics and their
work; and Research Q 2, which sought to identify the effects, if any, of the intervention
on participants’ mindfulness and resilience. In the first instance, Phase 3 findings
identified the ways in which the MRBi was successfully contextualised for busy
academics. Specifically, the contextualisation | undertook enabled participants to

select and tailor mindfulness activities, concepts and, particularly, metaphors that
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aligned with their interests and strengths. This approach allowed the MMR practices to
be applied in and around work, and more holistically, in the home setting, without
creating more additional work for busy academics. As a result of tailoring, the MMR
practices were effective in restoring calm to participants’ lives both in and beyond the
work setting, and that the practices were sufficiently feasible and acceptable to be
maintained for two months after the intervention ended. The next and final chapter
responds to the Research Questions that framed the study, articulate the significance
of the research and its contribution to knowledge, and identifies study limitations and

the implications for future research.
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Chapter 7. Conclusions

7.1 Introduction

The findings in my study have demonstrated the positive impacts of mindfulness-
based-resilience-enhancement interventions (MRBis) on one group of busy academics.
The thesis contributes to the literature on mindfulness meditation and resilience
practices (MMR) by offering valuable insights into contextualising such interventions
for an academic population. This study was sparked by my interest and experience in
meditation and contemplative practice over many years, coupled with an extensive
career in adult education in higher education institutions across the U.K., Asia, Central
America and Australia. During my most recent role as a casual academic at University
of Technology, Sydney (UTS), | noticed the significant political and organisational
changes in Australian universities resulting from neoliberal policies. These changes
included large-scale job cuts, increased casualisation of the academic workforce,
funding restrictions, new learning technologies and platforms, increased
administrative and curriculum development tasks required of academics, irrespective
of their employment status. My experience was demanding and stressful, involving
long hours and an intensive workload that required perseverance and resilience for me
to achieve. This experience led me to research meditation and contemplative practices

for university academics.

There is a paucity of studies investigating the impact of mindfulness-based-resilience-
enhancement interventions on academics, as outlined in Chapter 2. Coupled with my
own experiences, this deficit inspired me to design and test a customised Mindfulness
Resilience-Based Intervention (MRBi) that was contextualised for university academics.
The aim was to investigate the effects, if any, that such an intervention may have on its
participants. To recap from Chapter 1, the term contextualise means to adapt
something to increase relevance to context. The importance of adaptation and context

for particular audiences has been emphasised in the scholarly literature on
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intervention contextualisation (Craig et al., 2008; Fraser & Galinsky, 2010). This
emphasis informed my development, contextualisation and pilot testing of a novel
MRBI. Deep understandings of how to contextualise a MRBi for busy academics has
emerged from my three-phased approach to designing and evaluating its
effectiveness, acceptability and feasibility in collaboration with three cohorts of
academics. The use of a novel tandem methodological approach that combines Action
Research (AR) and a Behaviour Change Framework (BCF) for the iterative development
of MRBis informed the mixed AR reflective cycle methodology, as outlined in Chapter
3. This innovative approach helped in the planning, prototyping and pilot-testing of the
MRBi contextualised for academics. The aim was to work with a number of academics
with a range of experience and knowledge of MMR practices to elicit expertise and
generate insights into how the intervention could be contextualised for time-poor,

but otherwise mentally-well academics. The methodological approach enabled me

to gather, critique and refine evidence-based strategies with all research participants,

which | then integrated into the MRBi.

This chapter presents an overview of my research study and brings the findings
together. This introduction recaps the arguments made in each of the preceding
chapters (Section 7.1), followed by a discussion of the study findings in response to
the Research Questions (Section 7.2). Next, | discuss the significance of my study and
its contribution to knowledge (Section 7.3), after which | identify the study limitations
(Section 7.4). A professional reflection (Section 7.5) precedes the final conclusions of

the thesis (Section 7.6).

7.1.1 Recap of arguments

The challenges facing academics who work in universities were outlined in Chapter 1.
The research evidence presented shows that academics experience increased stress,
excessive pressure and demanding workloads within universities in Australia and

internationally. Whilst mindfulness interventions have been successfully trialled with

non-university educators, evidence suggests that time-poverty was a potential barrier
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for academics, particularly those new to mindfulness practices, to engaging in
intensive mindfulness interventions such as the Mindfulness-Based Stress Reduction
(MBSR). My study, therefore, aimed to address time-poverty by developing a custom-
designed MRBI that engaged the input of academics and researchers across three
iterative research phases. The purpose was for me to identify ways for me to
contextualise the MRBi to ameliorate the barriers to academics undertaking MMR

practices.

The literature review in Chapter 2 highlighted the contemporary conditions in which
academics work that generate pressure, stress and anxiety and negatively impact
wellbeing. While radical systemic change is needed to disrupt these conditions, yet
unlikely to occur anytime soon, the literature review demonstrated that academic
work pressures can be softened, to some extent, through MMR practices. Chapter 2
also identified the small number of studies involving academics’ participation in MMR
interventions to date, and discussed the issues encountered in the studies, specifically
retention and attrition, time-related challenges to participation and the lack of
contextualisation to accommodate them. | then reviewed the literature on
contextualising interventions for specialised populations and trauma-informed
mindfulness practices, which pointed to the need for embedding flexibility and safety

into MMR practices to reduce attrition, particularly in novice meditators.

The conceptual framework and methodological approach used in the study were
presented in Chapter 3. The conceptualisation of mindfulness and resilience as closely
interrelated underpinned my development of the MRBi that sought to enhance both
mindfulness and resilience. | then outlined trait- and state-mindfulness as requiring
mind-body practice that involves attention to the present moment, without judgment
and with equanimity. Next, | described the contested and complex notion of resilience,
and ways to enhance resilience through mindfulness practices (Rogers, 2013; Tonkin et
al., 2018). | highlighted the ways that the MRBi sought to develop and improve
resilience through mindfulness practices combined with resilience reflections.
Together, these practices enhance personal resilience by enabling participants to
observe their thoughts, calm reactivity and positively reflect on their experiences in a
process that can lead to the consideration of new perspectives, enhanced positive
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affect and ways of being, that strengthen resolve and mental outlook. | drew attention
to the fact that enhanced resilience facilitates improved adaption to unsettling change,
and the capacity to withstand and move forward after adversity. Methodologically, my
study employed a cyclical AR approach in tandem with a BCF over three research
phases with different groups of academics: expert group; working group (WG), and
pilot group (PG). Each phase involved an AR reflective cycle of observing, reflecting,
acting, evaluating and modifying (McNiff & Whitehead, 2011) the MRBi to generate

data and address my Research Questions.

The findings from Phase 1 expert group interviews were presented in Chapter 4. The
experts comprised academics and researchers from diverse backgrounds and with
expertise in mindfulness, resilience enhancement and professional wellbeing. The
experts included two psychologists, a mindfulness scholar with a general practitioner
background, two academic counsellors, and resilience and mindfulness researchers.
Four key themes emerged from the analysis of semi-structured interview data: time
poverty; space and boundaries in academic work; the importance of rigour; and the
concept of depth at speed. The findings identified the need for me to incorporate
evidence in the form of traditional Buddhist principles and scholarly research and align
the intervention to academic work conditions to engage and retain participants. The

outcome of Phase 1 was the revision of the MRBi from version 1 to 2.

Chapter 5 built on Phase 1 findings to contextualise the MRBi for the Phase 2 Working
Group (WG). The WG of six UTS academics utilised a high-level iteration of the
prototyped MRBi (v2) and a number of prototyped MMR artefacts to assist
participants to more easily engage in both the MRBi and my study. Two key themes
emerged from the analysis of WG discussion data, involving the need for: reducing the
volume of scientific evidence in the MMR artefacts to create space for silence and
reflection; and designing a holistic MRBi that moved MMR practice beyond the
workplace to academics’ entire lives without additional burden. These findings
contradicted those in Phase 1, to the extent that they pointed to the need to

incorporate a suitable volume of evidence into the MRBi for Phase 3 participants.
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The thematic and statistical analysis of data collected in Phase 3 PG Zoom sessions,
WhatsApp chat posts and pre- and post-intervention surveys were presented in
Chapter 6. The chapter introduced tailoring as a concept and trauma-informed
strategy within contextualisation. Tailoring afforded flexibility for the MRBi
participants to safely select, combine and adapt MMR practices to suit their particular
circumstances and preferences. Two themes emerged from the qualitative data
analysis: tailoring MMR practices in and around academic work life and holistically into
home life; and tailoring metaphors to support MMR practice. Statistical analysis of the
quantitative survey data showed that the MRBi was feasible and acceptable to busy
academics and resulted in increased levels of mindfulness and resilience. My analysis
of the feedback surveys showed that participants continued their tailored MMR
practice two months beyond the end of the MRBI, with some requesting it continue
indefinitely. The results show that the MRBi had efficacy, resonated with the time-
poor participants and was appropriately contextualised to suit the requirements of

busy academics.

The next section brings together the findings emerging from the research phases to

address the two Research Questions proposed in Chapter 1.

7.2 Responding to the Research Questions

Two Research Questions guided my study:

Q1. Inwhat ways can a custom-designed online MRBi be contextualised to suit

academics and their work?

Q2. What are the effects (if any) of the intervention on the academics’

mindfulness and resilience?

The Research Questions were developed as a result of reviewing mindfulness-
only (non-resilience-focused), and mindfulness-based-resilience-enhancement
interventions and practices. | started by examining the Mindfulness-Based Stress
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Reduction (MBSR) intervention (Kabat-Zinn, 1996), which is perhaps the most
successful and researched mindfulness intervention of its type, and then identified
nine previous studies with academics in MMR interventions in Chapter 2. The paucity
of studies and the lack of contextualisation in MMR interventions for academics

support the rationale for my study.

7.2.1 Addressing Research Question 1

The key finding of my study that addresses Research Q. 1 is that there are two
important ways to contextualise MMR interventions for busy academics. These are:
to develop a niche design to address the barrier of time-poverty; and to offer
tailoring that enables participants to flexibly, safely and holistically adapt MMR

practices in and around work and into their home lives without much additional work.
7.2.1.1 Niche design

Developing a niche intervention with design features that specifically address the key
challenges faced by academics was crucial for me to successfully contextualise the
MRBI in response to Research Q. 1. The design needed to address the issues academics
frequently encountered as barriers to maintaining and engaging in regular MMR
practice, namely: time poverty, lack of availability for lengthy interventions, and
challenges experienced by novice meditators. My aim was to develop a holistic, niche
design that was acceptable and feasible for busy academics, whilst maintaining rigour
by incorporating traditional principles and research evidence about the efficacy of
mindfulness. To address these issues, | crafted a niche intervention specifically for busy
academics. Here, niche refers to the designed-in features of the intervention, such as
content, structure, progression, and facilitator messaging, that addressed the barriers
participants faced and enabled them to tailor their MMR practices. The key niche
features are as follows: a holistic design that could be adapted in, around and beyond
work; a more practical intervention curriculum that was delivered online and shorter in
duration; and briefer practices that incorporated depth at speed to assist novice

meditators experience present moment awareness.
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By holistic design, | mean that the MRBi facilitated the insertion of custom-designed
MMR practices into all aspects of an academic’s life. Its designed-in features
encouraged participants to holistically tailor their practices in and around work, and
beyond work throughout their daily lives. For example, participants inserted MMR
practices into work and domestic tasks, in their leisure time and while outdoors in
natural settings., thus causing no significant additional burden of work as a
consequence. The holistic approach resonated with participants in both the WG and
PG phases of the study and beyond the MRBi itself as participants extended MMR

practices to home and by engaging family members.

The MRBi and its MMR practices were made practical and feasible by shortening

their duration to address the time barriers faced by academics. The intervention was
reduced from eight to six weeks in duration, and none of the MMR practices extended
beyond ten minutes. My concept of depth at speed underpinned the practices, which
highlighted the relationship between pace and depth of mindfulness. Depth at speed
was achieved by quickly piquing participants’ curiosity so they could more readily
experience deep, present moment awareness. The concept of depth at speed deepens
understandings of contextualising mindfulness practices that maintain the rigour of
traditional practices underpinned by research evidence, while facilitating ease of
practice for both experienced and novice meditators. Depth at speed emerged from
my literature review in Chapter 2, which showed that space and boundaries created
buffers between academics and their overwhelming workloads, and that these buffers,
in turn, enabled increased restoration. The principle of less is more guided my insertion
of buffers that set boundaries around the degree to which the MMR artefacts were
narrated and reduced the volume of traditional Buddhist principles and research
evidence. The artefacts were further contextualised in response to participants’
feedback, by incorporating deep breathing and natural Australian sounds that imbued
the customised MMR practices with calmness. In addition, converting the hardcopy
handbook and reflection journal into a more convenient PDF version that could be
completed online was another contextualisation undertaken. Together, these

modifications successfully made space for silence and reflection.
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7.2.1.2 Tailoring

Contextualisation of the MRBi in Phase 3 engaged participants in tailoring the MMR
practices to suit their busy lives. Tailoring was achieved in three ways, by 1) altering
the practice durations, 2) altering the location, timing and ways in which the practice
was performed, and 3) finding new and unique ways of being mindful and/or mixing
anchors during practice and sharing these insights with their MRBi peers . First,
participants took advantage of breaks in their working day for shortened MMR
practices, such as making tea or prior to and in between meetings, and before going to
sleep. Second, participants holistically tailored MMR practices to be doable in and
around work, while engaged in domestic tasks at home, and during outdoor leisure
activities like walking. Third, participants selected, modified, discovered new ways to
do the intervention’s custom-designed MMR practices. They did this through mixing
the trauma-informed, traditional and research-based practices of the MRBI, along with
anchors and metaphors of their choosing, and then shared their insights with the

WhatsApp group, as well as family members.

Overall, much of the success of the contextualisation could be attributed to
encouraging participants to discover new ways of being mindful in their daily lives. This
was guided by the concepts, knowledge, and practical artefacts introduced in the
MRBI, which enabled them to tailor their practices to align with their interests and

strengths without adding significant burden.

7.2.2 Addressing Research Question 2

To address Research Q. 2, | evaluated the effects of the MRBi on participants’
mindfulness and resilience. The key finding that emerged from the analysis of three
datasets, including quantitative survey and qualitative feedback data, show that
overall, participation in the intervention had a positive effect on pilot group (PG)

members.
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The comparison of participants’ pre- and post- intervention trait-mindfulness levels
showed there was a statistically significant increase in levels of mindfulness.

To support this finding, | drew on Chowdhury’s (2019) description of the five facets of
mindfulness (Baer et al., 2006) that underpin the FFMQ survey questions (Appendix F).
Facet 1 is mindfully observe feelings and perceptions of the present moment; facet 2 is
describe present moment experiences; facet 3 is act with awareness; facet 4 is non-

judgment; and facet 5 is non-reactivity.

7.2.2.1 Mindfulness effects

The results of the statistical analysis in Table 6.5 demonstrate MRBi participants’
increased capacity for all five of the facets of mindfulness, to varying degrees. Higher
scores in the facets “observe”, “describe”, and “non-reactivity” and lower scores in the
facets “act with awareness actions” and “non-judgment” were recorded post-
intervention. All facets were reverse-scored, so the lower scores show overall positive
outcomes after completing the MRBi. Specifically, the majority of participants
increased their ability to observe; enhanced their capacity for describing present
moment experiences; significantly increased their levels of self-awareness and letting
go of autopilot; and deepened their self-acceptance, levels of empathy and
nonjudgmental experiences. A significant number of participants increased their
capacity for non-reactivity, which means increased detachment from negative thought
and feelings and increased non-reactivity to negativity. Increased non-reactivity, in
particular, improves mental balance and enhanced emotional resilience (McManus et
al., 2012). The findings emphatically support the benefits of their participation in the

MRBi on these academics’ increased levels of mindfulness and sense of wellbeing.

7.2.2.2 Resilience effects

The results of statistically analysing the CD-RISC2 survey data (Table 6.8) show an
increase in participants’ post-intervention mean personal resilience score, although
the increase is not statistically significant. Analysis of the feedback emerging from the
immediate post-intervention and 2-month follow-up surveys show large-scale positive

effects and beneficial impacts on resilience as a result of participation in the MRBi.
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What is significant here is that the effects on participants were felt in the longer-term,
which signals improvements in trait-resilience, with most academics continuing their

MMR practice in some form or another. Participants reported that they were handling
stress better and feeling calmer during times of being overwhelmed, which resulted in

better concentration and focus.

In relation to the effect on work practices, participants reported increased levels of
mental clarity and stated that they felt less reactive and less provoked by academic
work, which was attributed to feelings of greater calmness and improved capacity to
prioritise time and workloads. These findings highlight the benefits of participation in
this custom-designed MRBi design, which sustained long-term positive traits in
participants, such as enhanced mindfulness and resilience, which, in turn, have had a

positive influence on their academic work.
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7.3 Contribution to knowledge

The findings from my study represent two key contributions to knowledge:
the successful development of a niche, holistic and custom-designed MRBi
contextualised for a specific professional cohort; and a unique, effective design

and development process. These contributions are discussed in turn.

7.3.1 Mindfulness-based-resilience-enhancement interventions

The original contribution of my study is the creation of a custom-designed MRBi

for busy academics. The intervention design approach was informed by establishing
the stressful working conditions for university academics and their impact on
wellbeing, reviewing existing knowledge about similar interventions, and identifying
barriers to participation in such interventions experienced by academics. The MRBi
in my study was designed to counter two such barriers: challenges facing novice
meditators, and the issue of time-poverty. Each of these barriers will be discussed

in turn, followed by a description of the outcomes of my contextualising the MRBi in

order to make the practice of MMR acceptable, feasible and effective for academics.
7.3.2.1 Novice meditators

The unique approach to contextualising the MRBi has contributed to understandings
about how to design an MMR intervention that mitigates, to some extent, the
challenges experienced by novice meditators. Whilst there are many benefits to be
gained from MM, there are also many barriers to undertaking a regular practice (Hunt
et al., 2020). Novice meditators in particular, may experience mindfulness practice as
overly challenging or boring (Osin & Turilina, 2022), difficult to accomplish (Spears et
al., 2017), or require too much effort because of the emotional and cognitive burden
that sometimes occurs (Creswell, 2017; Russ et al., 2017). Novice meditators also tend
to experience higher rates of anxiety and adverse effects from participating in

mindfulness interventions (Aizik-Reebs et al., 2021), particularly younger people,
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individuals with more negative thinking, and those with more ruminative thinking
patterns (Banerjee et al., 2018). These experiences often mean novice meditators

drop out of interventions in the early stages (Osin & Turilina, 2022; Russ et al., 2017).

Of the nine studies investigating academics’ participation in MMR interventions with
academics identified in Table 2.1, none specifically addressed the issues faced by
novice meditator issues, such as the need to commit to lengthy interventions, which
contributed to high rates of attrition, such as 33% (Sood et al., 2014), 29% (Aggarwal et
al., 2017) and 25% (Moffatt-Bruce et al., 2019). These attrition rates also reflect other
mindfulness only (non-resilience based) interventions involving academic novice
meditators, where attrition rates were as high as 40% to 50% (Ziaian et al., 2015),
which was attributed to the intervention duration and uninteresting content. Further
examples of where attrition was a major factor was an 8-week study with novice
meditating academics (Becker et al., 2020) which saw significant drop out rates which
affected the amount of data collected post-intervention and was cited as a limiting

factor in the research.

Given that the 15 participants in Phase 3 PG were novice meditators, almost all (88%)
completed the MRBI, and most continued to practice two months after the
intervention finished, my custom-designed intervention demonstrates efficacy in
helping novice meditators maintain MMR practice in their daily lives. This was
achieved by contextualising the MRBi through online delivery, short duration,
balancing supporting evidence and making space for silence and reflection, and
enabling participants to tailor MMR practices to holistically suit their busy lives without

significant extra burden.

A crucial strategy to mitigate the barriers to participation by novice meditators and
improve ease of practice is the concept of depth at speed, which is a novel idea that
aimed to quickly introduce meditators to feeling a deep sense of the present moment.
Depth at speed was interwoven into shortened MMR practices, such as deep breathing
(Hegney et al., 2021; Koncz et al., 2016), to soothe the nervous system. To pique
participants’ curiosity, the idea was supported with messaging referring to research

evidence and traditional Buddhist grounding practices, such as non-striving and
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beginner’s mind, albeit expressed in secular language. The concept of depth at speed
mitigates some of the barriers to regular MMR practice experienced by novice

meditators by quickly deepening practice and reducing frustration.

7.3.2.2 Time-poverty

Time-poverty and the lack of available time for practice represent the major barrier
for busy academics undertaking regular MMR practices, and the key challenge for the
design and contextualisation of the MRBi in my study. Issues associated with time
coupled with lengthy interventions were identified as problematic in a third of the
studies reviewed in Table 2.1. For example, time-poverty was reported to have:
disrupted the intervention evaluation process because of the high rate of attrition
among academic participants (Long et al., 2023; Sood et al., 2014); contributed to
reduced attendance and enthusiasm for early morning practice sessions (Aggarwal et
al., 2017); and was cited as a barrier to participation (Hegney et al., 2021). Although
none of these studies involved MMR practices that were specifically developed for
academic participants, their longer-term effects have also not been studied. In
contrast, the findings in my study contribute to understandings of how to
contextualise MMR practices to mitigate the time-related barriers to academic

participation.

Building on this discussion of time-related challenges faced by academics in attending
mindfulness interventions, it is important to note that such barriers are not necessarily
unique to academia. Generalised workplace-based mindfulness interventions across
various professional industries, similarly encounter significant time-related obstacles
to participation in lengthy and non-contextualised interventions. This is often
attributed to the difficulty of finding available time within busy work schedules (Lomas
et al., 2015). This highlights the pervasive nature of time constraints as a barrier to
effective participation in lengthy, one size fits all, mindfulness interventions, regardless
of the professional context. There is difficulty in finding time and space to undertake a
regular mindfulness practice in one’s everyday life (Banerjee et al., 2018; Hunt et al.,
2020; Laurie & Blandford, 2016). To address this barrier, research suggests that

shortening the duration of interventions and their practices, facilitate improved
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adoption and adherence rates over the longer-term (Mantzios & Giannou, 2019). For
example, short mindfulness practices of less than ten minutes duration were more
likely to be undertaken and maintained than lengthier practices, particularly by novice
meditators (Norris et al., 2018). To cultivate professional and individual resilience in
busy professionals, studies point to the need to develop feasible time-efficient
interventions and practices that address time-related barriers (Correia, 2020) and that

are contextualised to meet the specific needs of the participants involved.

The successful contextualisation over three research phases in my study involved
shortening the MRBi from eight to six weeks duration, limited to six hours of online
interaction, prototyping and revising artefacts to support a minimum of 12-minutes of
daily practice that can be holistically applied in and around academics’ work and
extended to the home setting, all without adding a significant amount of extra work.
While shorter duration mindfulness interventions that improve sleep quality, increase
mindfulness levels and help emotional regulation are not new (Wongtongkam et al.,
2017), not all involve resilience enhancement like mine did. Shortened interventions
may improve facets of mindfulness, for example, an intervention with academics
comprising three 90-minute workshops improved mindfulness, although there were no
statistically significant improvements in wellbeing or self-compassion observed
(Schwind et al., 2022). The contextualisation process from which the streamlined MRBi
and brief MMR practices incorporating depth at speed emerged, is itself a practical
contribution to MMR interventions in that it represents a feasible, acceptable and
effective intervention that improves mindfulness and personal resilience levels in time-

poor participants in the immediate and longer-term.

7.3.2.3  Holistic and practical

A holistic and practical intervention, such as the MRBi in my study, facilitates
adherence to mindfulness by enabling academics to tailor their MMR practices to fit in
and around work, and beyond work to one’s entire life (Williams & Penman, 2011).
The MRBI, therefore, in practical ways, addresses critiques of the MBSR and other
gold-standard interventions that they are too lengthy (Howarth et al., 2019; Sesel et

al., 2021), and impractical (Howarth et al., 2019). My MRBi was intentionally designed

222



so that MMR practices could be holistically tailored and designed to suit busy
academics, which contributed to 88% of participants maintaining their MMR practice
beyond the completion of the intervention. The contextualisation process from which
the MRBi emerged moves the intervention beyond other studies which have fitted
mindfulness (Wongtongkam et al., 2017) and deep breathing practices into everyday
activities (Hegney et al., 2021; Raddon, 2023; Sood et al., 2014), or offered practices of
varying durations (Sass et al., 2013), or simply transferred practices developed at home

to work (Schwind et al., 2022).

The contribution the MRBi makes is the opportunity for meditators to tailor their MMR
practices, select, adapt, mix and discover metaphors and anchors (as explained in
Chapter 6) to be practical for everyday use, and holistically incorporate their adapted
practices into all aspects of their lives, without much extra work. The adaptation of
MMR practices to fit into everyday living in the form of mindful drinking, mindful
speaking, mindful washing of dishes and mindful observation in the MRBi represents
what scholars would term a holistic practice (Kabat-Zinn, 2018; Tart, 1990), which
makes life more mindful (Hanh, 1991; Siegel, 2010), and can inform one’s entire life
(Black, 2015). Tailoring practices to holistically integrate into one’s home and work life
is the key to developing a well-balanced (Gunatillake, 2018) and sustainable set of

MMR practices that can be maintained longer-term.

7.3.2 Design process and guiding principles

My research has contributed to the MMR intervention design process in two ways:
the use of BCF and AR to develop, customise and trial an MMR intervention; and a set
of guiding design principles with which to contextualise an intervention. These are

discussed in turn.
7.3.3.1 Novel intervention design process

The MRBI design process discussed in previous chapters demonstrates how the BCF

and AR methodology were used in tandem in developing, contextualising and testing
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the effectiveness of a custom-designed intervention with busy academics. The novel
design process involved three AR cycles of development, which engaged experts, a WG
and a PG. The AR cyclical approach bolstered the effectiveness of the MRBi design
process by engaging a diverse range of academics, respectively in interviews, a working

groups and a pilot group that experienced and refined the MMR practices.

A four-step behaviour change framework (BCF) that was informed by research
evidence, guided the intervention design process to ensure rigour and credibility. The
steps involve: identifying potential barriers; selecting intervention components; using
theory to drive intervention development; and engaging end-users (Colquhoun et al.,
2017). In my study, the four steps guided: a review of the MM and MMR intervention
literature; the development of shorter duration curriculum and briefer practices; the
incorporation of evidence in the form of traditional Buddhist principles and research
findings; and the design of three AR reflective cycles through which | could plan,
prototype, and trial the contextualised intervention. There are similarities between my
study and that of a mindfulness-based intervention for teachers (Kennedy et al., 2022),
which used a behaviour change wheel approach to design to enhance rigour and
credibility. Whilst using a BCF approach was similar to my study, the researchers did
not take an AR three phased iterative approach to its design, nor did they involve other

academics to understand the context of the intervention.

While behaviour change models have not been widely incorporated into mindfulness-
based intervention research thus far Kennedy et al., (2022), studies have shown that
the self-regulated behaviour change that comes from mindfulness practice leads to
better emotion regulation, increased focus and attention, and improved self-
monitoring and self-efficacy (Schuman-Olivier et al., 2020). Such behaviour changes
were seen in the MRBiI pilot participants, who reported increased mindfulness and
resilience levels from MMR practices introduced in the study (Chapter 6). My study
contributes to existing knowledge about the design process by illustrating how BCF
underpinned the intervention development processes, while the AR reflective cycles
drove data collection, which in turn, informed the intervention design process from

start to finish.
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An important part of the MRBi design process contributing to its success was
prototyping. Prototyping of the MRBi enabled the academics in the two final research
phases to engage, critique and refine the intervention design and its content. In Phase
1, the experts had access to, but did not directly engage with the MRBi (v1) curriculum
during the interviews (as detailed in Chapter 4). Their recommendations on its possible
design and content, however, informed the first prototyped MRBi (v2) curriculum, with
which the WG engaged over four weeks of discussion. These discussions generated
creative insights and practical suggestions for improving the intervention, and
although their views somewhat contradicted those of the experts, they contributed to

the MRBi (v3) curriculum and improvement of prototyped artefacts.

The three phases of research, each involved AR reflective development cycles
consisting of observing, reflecting, acting, evaluating and modifying (McNiff &
Whitehead, 2011), which guided my data collection and analysis processes. From my
data collection and analysis, the two-factor contextualisation process of niche design
and tailoring emerged. The AR methodological approach provided the foundation for
rigorous and credible data collection (Dick et al., 2009) across these three research
phases. While AR has been used previously in a study with Australian academics that
developed 5-minute mindfulness practices (Ziaian et al., 2015). This study was a 13-
week intervention that did not incorporate resilience enhancement, nor did it involve

development, refinement and contextualisation phases in its design.

The combined BCF and AR approach used in my study has not previously been
undertaken, which represents a unique contribution to knowledge. Studies with
academics have typically used existing MMR programs (Table 2.1), for example, the
Mindfulness Self-care and Resiliency MSCR intervention (Hegney et al., 2021), and the
SMART program (Sood et al., 2011; Sood et al., 2014). These studies have not included
development or contextualisation phases providing academic participants
opportunities to contribute to the intervention refinement. Whilst other studies have
used prototyping in the development of online mindfulness-only programs (Chinareva
et al., 2020; Plaza Garcia et al., 2017; Zhu et al., 2017), to the best of my knowledge,
mine is the first to have used niche intervention prototyping with and for academics.
The final element in my design process was Phase 3, which via a pilot-trial of the MRBI
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generated suggestions for additional refinements to contextualise the intervention
further. Its effectiveness was, therefore, enhanced as a result of testing the full
prototyped intervention that emerged as a result of input from busy academics. The
combined four-step BCF and AR cyclical design process represents a practical
foundation informed by research evidence for the future development of interventions

for specific practitioner cohorts.

7.3.3.2 Design principles

My study makes a significant contribution to the intervention design process as a
result of the tandem approach of using a BCF and AR to developing, contextualising
and testing the MRBI. The contribution is in the form of a set of seven design principles
(Table 7.1) to guide mindfulness and resilience-based intervention development for

relatively understudied populations in this field, such as academics.

Table 7.1 Design principles to guide MMR intervention development

No. | Principle

1 | Shorter, practical intervention duration — ideally 6 weeks

2 | Shorter MMR practices — up to 10-minutes — that can be incorporated in and

around work holistically

3 | Embed depth at speed to assist novice meditators to quickly experience present

moment awareness and its benefits

4 | Embed resilience enhancement within mindfulness practices

5 | The intervention to implicitly evoke a sense of restoration through space and

boundaries

6 | Utilise evidence-based research and evidence-based grounding practices to

underpin the MMR practices

7 | Encourage tailoring to holistically guide and maintain MMR practice beyond the

intervention
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My guiding design principles in Table 7.1 represent a unique contribution to what

is known about developing effective MMR interventions for academics and other
busy professionals. While researchers have outlined principles to guide the teaching
and content of generalised mindfulness interventions to ensure rigour, ethics and
credibility (Crane et al., 2017; Crane et al., 2020; Crane & Kuyken, 2019), there is a
paucity of studies that focus on design guidelines to develop interventions to address
the specific work-related challenges of university academics. The principles
encapsulate the findings from my study that support the argument for: shorter
interventions, ideally six weeks duration, briefer MMR practices of up to 10-minutes
that embed depth of speed, make space for silence and reflection, are restorative, and
are grounded in a balance of traditional Buddhist principles and research evidence,
and encourage tailoring. Tailoring is one of the core guiding design principles that

contributed to the effectiveness of the MRBiI for this practitioner cohort.

As stated earlier in this thesis, research has shown that tailoring can improve attention
and adherence to mindfulness practice (Arpaia et al., 2022). The contextualisation
process in the MRBi involved the inclusion of tailoring, which requires moving beyond
one-size-fits-all approaches (Osin & Turilina, 2022) and considering participant
preferences in the design process (Carlson et al., 2014). Research emphasises the
importance of interventions that allow individuals to reap the emotional and physical
benefits of mindfulness by tailoring their own practices (Bodenlos et al., 2015). Tailoring
is, therefore, becoming increasingly important in mindfulness-based interventions that
focus on health and wellbeing (Anderson & Farb, 2018; Arpaia et al., 2022; Hatfield et
al., 2023). This is particularly the case for interventions designed for novice meditators,
as a way to increase retention and reduce boredom in the early stages of practice (Osin
& Turilina, 2022). MRBiI participants were encouraged to tailor their MMR practices by
selecting, adapting, mixing and discovering new anchors as well as, choosing how, when
and where to practice to by aligning to their particular interests and personal strengths
and mitigate the challenges they faced, specifically, time-poverty and lack of adequate

time for practice (Chapter 6).

As a core design principle, my study shows that tailoring the MRBi made it more
practical, feasible and acceptable for academics, that enabled them to holistically
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maintain across their lives and beyond the intervention itself. Despite the majority of
novice meditators in my study, participants enjoyed tailoring the MMR practices,
which is a finding that bodes well for other niche interventions designed to address the
health and work needs of busy professionals (Arpaia et al., 2022; Hatfield et al., 2023).
Tailoring allows space in which participants can align their mindfulness-based practices
with individual strengths and personal interests, which makes for more effective

practices overall (Heath et al., 2015; Pollard et al., 2017).

The development of the seven guiding principles to effective MMR intervention
design emerging from my study represents a significant contribution to the
intervention design process to guide more effective outcomes in professional

populations, such as academics.
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7.4 Limitations of the study

My study was shown to be effective in introducing and maintaining participant
adherence to MMR practices and the integrity of the research design shaped the valid
and original contributions to knowledge. | acknowledge, however, its limitations in
terms of the intervention development and contextualisation process and the research

design and procedures. In this section, | critically reflect on several limitations.

7.4.1 Intervention and practice duration

It is important to acknowledge from the outset that even the most well-designed
intervention cannot fully resolve structural (antecedent) issues such as workload
pressures, performance metrics, or institutional constraints. These factors are often
deeply embedded within broader systemic frameworks that extend beyond the scope
of any single intervention. However, interventions may offer academics tools and
strategies to navigate these challenges more effectively—provided they actively
engage with the process. The potential benefits of an intervention are, therefore,
contingent upon participants' willingness to engage; without this, its impact remains
limited. This underscores the importance of both individual agency and institutional

support in fostering meaningful outcomes.

Contextualising the MRBi as a shorter intervention with briefer practices could be

seen as potentially compromising the integrity of its practices and outcomes. The MRBI
might be viewed as reductively corporatising traditional mindfulness practices and
their underlying principles, despite the increase in interventions that seek to mitigate
the barriers to MMR practices that lengthy interventions pose specifically, time-
poverty and lack of available time for practice (Banerjee et al., 2018; Hunt et al., 2020;
Laurie & Blandford, 2016; Smith, 2020). Shortening interventions, nonetheless, does
not appear to affect their efficacy (Berghoff et al., 2017; Howarth et al., 2019;
Mantzios & Egan, 2019; Nolte et al., 2022; Schumer et al., 2018) in contrast to

accepted wisdom that longer is better (Creswell et al., 2014; Parcover et al., 2018;
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Siegel, 2010). The MRBi is not intended to replace the gold-standard interventions,
such as the MBSR, nor undo its hard-work or discredit its worthy reputation and its
efficacy. Indeed, the MRBi owes its lineage and inspiration from longer gold-standard
interventions (Bravo et al., 2019) such as the MBSR and MBCT and their well-deserved
reputations for decades-long excellent scholarly contributions to the field. My study
respects and acknowledges the contribution that the MBSR and the work of its creator

Jon Kabat-Zinn and other notable mindfulness scholars and researchers have made.

Irrespective of length, the MRBi was designed to feasibly support academics in
developing regular MMR practices. In this sense, the MRBi represents somewhat of a
gateway intervention, which fosters busy academics’ interest in contemplative
practice. To explain this term, subtler approaches to introducing mindfulness can serve
as gateways, by extending their appeal to broader populations (Ergas et al., 2018). In
offering an accessible starting point for academics to engage with mindfulness
practices in a manner that feels achievable and relevant to their individual contexts,
the MRBI represents a gateway intervention. The aim is, over time, that participants’
engagement with the MRBi may ignite a sustained interest in mindfulness,
encouraging them to maintain and deepen their practice, while exploring
complementary offerings. The MRBI, therefore, addresses the immediate wellbeing
needs of busy academics and also builds a strong foundation for ongoing personal

and professional growth in mindfulness and resilience enhancement.

7.4.2 Self-selection and self-reporting

The results of the MRBi pilot phase are limited in that participants in Phase 3 PG were
self-selected and the outcomes were self-reported. This means that participants may
have had an interest in MMR practices to improve wellbeing prior to joining the
intervention, while self-reporting in the evaluation surveys may have skewed results.
Steps were taken, however, to reduce the risk of bias from self-selection and
reporting. In Phase 3, the MRBI participants provided anonymous feedback at three

points: at mid-way, the end of the intervention, and two months following the
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intervention. Survey results and feedback consistently supported the feasibility,
efficacy and acceptability of the MRBI, yet participants also critiqued the intervention
and practices. For example, despite evidencing positive experiences by the posting of
photos, emojis and comments, some participants disliked the WhatsApp chat, because
of privacy issues and the perception by two participants that the WhatsApp chat was

distracting.

7.4.3 Pilot sample size

A second limitation is the small sample size of 15 participants in the Phase 3 PG.

The survey results, therefore, are not representative of the broader population of
academics, and some caution must be applied to interpreting the evaluation. The aim
of the study, however, was to investigate the components required for an effective
MMR intervention while informing its design and testing its efficacy rather than to
generalise the findings to academics in other institutions, locations and contexts. My
pilot study was not designed to be a RCT trial, it was designed to serve as an additional
method to test and further refine the practices, and get some initial indication of their
efficacy from survey measurements. At my pilot stage, an RCT was inappropriate as
the intervention was not ready to be subject to a control group scenario, as the pilot
needed to be tested first. Despite this, there sems to be consistency within the self-
reported qualitative and quantitative data that suggests this data was given in good
faith and were honest reflections. The small sample size was addressed, to some
extent, by involving a larger sample size of 32 diverse academics from Australian and

international universities in the overall research design.

7.4.4 Action Research

A further limitation may be seen in the AR structure of my study. AR often involves a
single group of participants working together over multiple research cycles that

contribute to the research outcome over the entire life span of the study. In contrast,
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my study was intentionally designed to limit the engagement of different participant
cohorts to three reflective research cycles. The purpose was to increase the feasibility
of the MRBi by expanding engagement from one to three groups of academics would
strengthen the integrity of the results. Not only did this approach of having different
academics in each phase assist the feasibility of their participation in my research,
where the demands of prolonged participation may have caused difficulties given how
busy academics are, but this approach gathered a wide range of perspectives from a
broad group of academics with backgrounds in psychology, counselling, general
medicine, mindfulness enhancement, contemplative practice and resilience-building.
Therefore, in conducting my action research with these three separate groups, | have
managed to work with a much larger group of academics than if | had worked solely
with one group across the project. There have been significant advantages in working
with different groups of academics, all of whom have informed this study and my

development and contextualisation of the MRBi.

7.5 Professional reflection

| began my study wanting to know how contemplative practices were being and could
be utilised by university academics. This led me to investigate and research
mindfulness and resilience practices. | soon discovered the small pool of research
studies that investigate their combined use in interventions by academics. Through
the research process over several years, my knowledge of a wide variety of
mindfulness interventions and the specific barriers to engagement for academics has
broadened. In reflecting on my time as a teacher and facilitator of mindfulness-
resilience prior to and during this study, | came to understand and appreciate the
crucial role contextualising contemplative practice plays in maintaining this practice
over the longer-term. My research found ways to embed MMR practices in daily
routines in and around paid work, home and leisure activities. The strategies
developed throughout the research exemplify the ways that regular MMR practice can
be holistically embedded into everyday life without necessarily creating extra work for
busy, time-poor participants. These include forming regular mindfulness habits,
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undertaking frequent, short BSB breathwork practices that incorporate the concept of
depth at speed. | now use the MRBiI results to advise MMR practitioners how to

holistically embed their practices across their lives.

In reflecting upon my study, | have personally benefited from learning from the many
people involved in my research, who have contributed their time, knowledge and
expertise. | am particularly indebted to the PG participants. We had six weeks to
practise and support one another in cultivating regular MMR practices. Sharing the
ways in which we all tailored practices and metaphors to bring brief moments of MMR
into our lives was a rich and rewarding learning experience. Memorable moments
were shared, in particular, listening to the sounds of the kettle, incorporating
mindfulness into sleep preparation, and contemplative bush walking and bike riding.
Interweaving Japanese Buddhist Zen Master Shunryl Suzuki’s foundational concept of
beginner’s mind (Siegel, 2010) throughout the pilot reminded me of the importance of
being able to see things afresh despite prior knowledge. | was also richly rewarded by
observing the group of novices grow their tailored practices. As a result of the study, |
now have a deeper understanding of what constitutes regular MMR practice, which

can be shared with others.

7.6 Implications of the study

There are three key implications in relation to mindfulness arising from my study of
the MRBi: for intervention creators; for busy academics; and for future researchers.

These will be discussed in turn.

7.6.1 Mindfulness intervention designers

The findings of my study can be used to guide researchers in developing similar
MMR interventions for other cohorts of time-poor professionals. The iterative

contextualisation process that was conducted across three research phases, contribute
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a rich array of strategies, themes, techniques and metaphors that may be of use to
other intervention creators. The process of contextualisation, and in particular,
tailoring, has seen ideas variously incorporated, rolled over, embedded and
abandoned in different research phases, which has enabled me to craft a custom-
made intervention to meet the needs of a hard-to-reach population. The BCF
structured the intervention design process, while the rigour of the AR reflective cycles
iteratively strengthened the overall contextualisation process, which may be useful to

other mindfulness intervention designers.

Reflecting on the learning and implications of combining Action Research (AR) with my
use of a Behaviour Change Framework (BCF) has highlighted both the strengths and
implications of integrating these two approaches. One of the key insights was how
AR’s iterative and inclusive nature allowed for a more responsive and dynamic process
of continuous improvement, ensuring that my intervention remained dynamic and
attuned to the needs of participants. The BCF contributed by providing a validated and
structured process through which the intervention development could proceed
methodically. This combination of approaches ensured that changes to the MRBi were
not only originating from the target audience, but also grounded in established
intervention development, thus strengthening the potential for the MRBi to have more

sustained impact.

For other researchers, combining Action Research (AR) with the Behaviour Change
Framework (BCF) | utilised, these two approaches offer a clear and practical way to
design and implement intervention development and change. The BCF | utilised
provides a straightforward, four-step structure that is straightforward to follow, and
AR can fit neatly within it, allowing iterative cycles of continuous improvement and
development to take place consecutively. This combination of approaches helps
researchers stay grounded in intervention development and design, whilst still
adapting to the real-world practical needs of the intervention’s potential users. A key
implication of using both approaches such as | have, is that it can make the research
process more dynamic, accessible and agile. This dual process offers a balance of
structure and flexibility that supports meaningful, dynamic and participant-involved
change.
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7.6.2 Busy academics

Despite their small participant number, the academics in my study used the MRBI

as a gateway solution developing low-stakes, easy to maintain, feasible and holistic
MMR practices. The study can be seen as a gateway because despite its short duration
and the brevity of practices, the results show its efficacy in introducing MMR practices
to novice academic meditators. The gateway notion is attractive in that the MRBi has
been shown to establish a low time-related threshold for doable practices that can be
maintained over time. For busy academics, short practices offer far better benefits
than no practice, if they do not create extra work, as Chapter 4 showed. Benefits of
completing the pilot MRBi included improved clarity of thinking and reduced stress,
which enhanced work performance. These benefits have the potential to move beyond
the personal realm to mitigate increasing workplace-related challenges in the

contemporary university.

7.6.3 Future researchers

There are two key implications of my study for future researchers. First, because of its
online delivery mode, the study can be extended to larger groups of academics, and
potentially, to scientific trials such as an RCT, to corroborate the findings of my study.
Second, researchers in other universities can pilot the contextualisation of the MRBi

for their organisational conditions and specific academics’ needs.
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7.7 Final conclusions

This thesis has described my approaches to designing, developing, and contextualising
an MMR intervention custom-designed for a small group of busy academics at an
Australian university. The intervention addresses time-poverty, which often prevents

engagement in longer programs, while still delivering clear wellbeing benefits.

The iterative process developed by combining BCF with AR reflective research cycles
gleaned expertise, knowledge and insight from academics and contributed to the
development of a feasible and effective custom-designed intervention that is also
acceptable to busy academics. The MRBi shows potential as a gateway intervention
through which to cultivate a regular MMR practice that eases work-based challenges
for these and other busy professionals, who might otherwise not engage in lengthier
and more time-intensive interventions.

In sum, the MRBi offers a holistic, shorter intervention through which brief MMR
practices can be feasibly undertaken, tailored, and embedded within busy lives to
generate greater calm, clarity, and present moment awareness to inform decision-
making and relieve stress, that overall contributes to an improved sense of wellbeing.
As academics face increasing and ongoing challenge and stress in their workplaces, this
study has provided ways to feasibly undertake a regular mindfulness resilience practice
that enhances wellbeing and workplace performance, without adding to that burden
of work unnecessarily. The pilot participant data demonstrated that feelings of greater
calm, clarity, decision making and stress relief, that impacted greater sense of general

wellbeing, were gained from participating in this intervention, as a result.

| offer thanks to the many scholars who contributed their wisdom and experience to
this project throughout its phases. Sincere gratitude is gratefully extended to everyone
who contributed their time, advice and participation to the undertaking of this
research. The two month follow up feedback | received from the pilot participants was
complimentary about the intervention, with 14 participants (93%) recommending it to
their peers. Whilst such positive feedback was unexpected, it reflected a pilot

intervention that had been rigorously and iteratively developed, had expert guidance
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from psychologists, counsellors, researchers, academics and fellow researchers in the
field. Additionally, the methodology of AR and its many cycles of observing, reflecting,
acting, evaluating and modifying (McNiff & Whitehead, 2011) across the MRBi’s three
phases, have resulted in contextualising an effective intervention solution. As such,
this project has blended expertise, rigorous research, and evidence-based practices, all
underpinned and influenced by traditional-wisdom, to offer an effective intervention
solution for busy academics, and has shown the many ways to contextualise such an

intervention for time-poor and busy academics.
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Appendix B. Working group P.1.S
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wark”.

3 Harm if confidensal mamncrs descussed in the mecnngs arc shased by others. Nowower. all parscpants wil e
remmiuded of the mpotiance of confulentulity o each mectine. and sleps will be ke o mmimne this ok as
much as posshle

“Te help reduce the impact of pny dxvess of sTess oocumng within the pamicpans of the working group, an
uhmmﬁmwhunmﬂwduﬂruﬂhwhﬁ:tutdluouh-iwmmmnni
e ghven o all partcipants of thes working party amd will be made fohie al every .

D3 THAVE TO SAY YES®

Pasticpation in this study s complesely valumaey. I is complesely up 1 you whether oe not vou decide o ke pan,

WHAT WILL HAPFEN [F I SAY NO? -

11 v el pee o postic e, # will o adiest vour relaranshag sith the reserrcher o vour stafos a5 an cmphyes of
the University of Technology Sydney m any way.

WHAT IF | WANT TO LEAVE THE PROJECT MIDWAY™

B;"shﬁhmhmmuhmhmﬂmﬂmﬁgmﬂﬂwnﬂmiw
the rescarch protect. All this mioemation w2 be trenfied confidentally and not published m oy way. ‘I’mmm:.-dlns
Mﬂhﬁiiml&mmhmwr—'hﬁ‘i. m conlibentinl I amny

or sishseyien menton of your comirbutons. o preudonm w8 be used |4 ahsoluely pecessany) metesd of your real

Il vous wish 1o withdsaw from the sasdy once & hos stared. you can do so of any tme withom hasng 1o give o reason by
informng the rescarcher or by sminng to the folowsg email address B cudent uts edo.ae.

Addtinnaly, § you decde o leave the research project, we will net colect add 1 d i o firoem g,
de“mmmﬂﬂhmwnmﬂhm&mm'mﬂmmh
measared properly and to comply uith les. You shoold be awore thyt data collected up 1o the e you withdmaw will
form part of the neseanch prseet resahs.

CONFIDENTLIALITY
Hj':lpu‘,ﬂu:mcﬂmmmhhmhmmﬂﬂqmﬂm.hﬂr\mfw
the nesemrch project. All this o ton il be d comflentzally sind not published m siny way Yoo naime. and iy

blentfvimg detads vl not be Mnhmﬂyuiwhﬁﬂ#mcm tn any ranscrbod matenal
o subsegquen et of your cominbuibons, @ paeudomym il be wsed | absolnely novessany | incead of your real
nameE.

Add By, vour mit won wil only be used for the pegp of ts sch project and 8 will only be Esclosed (F
necd bej with your permission. eacept as roguired by len

The reseancher will wrge all group members m the Workng growp to keop all commerss spoken durng the msctings.
oonfidentms

Fer mansmem data secargy. the mformaton you provide will be socurely siored on Unnversity clood based servers o
mﬂmhmlunﬁmhmpwﬂ:

mmmﬁﬁu-wzwm Pape 2ol d
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1l vous hice concerns abou the reseanch thit vou think | o o supervisor can help tou wih please fmel fee o contact
us of the contiet dotads on the previeus page.
Vew will be groen o copy of this form to eop for vour neconds.

WHATTF | HAVE CONCERNS OR A COMPLAINTT

ROTE:

Tlees stusdy havs boem approsaod m e with ibe Ushersity of Tochoolopy Sydoary Haman Beseisch Bhios Commstor [LT5 HREC)
gudcimes. N yom have any comeoms o complunis nbeap any gapoct of the cosduet of thes rescach, please comne 1he Ddscs
Socretariad mu phe 61 25504 T8 or ol Ressanh Elvcsiiien edusu] and quole e UTS AREC nelemees smmmber  Any
mufier reved will be tremied confidentaly. sveshamted and voo will be mivoned of the ouboome.

mmdm&.mtnﬁw Pl;_!'d'l
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CONSENT FORM ~WORKING GROUP

1 [pustcipant’s fname] aEree 10 partcypuile @ the ressanch profect An Action Ressarch Based
Wmdinloe<s And Reoience ]:'nhunr:rnl,' |mter et For Boey Acisrmce

asul frchale the UTS HREEC appiicaton pumbes ETH19-3609 being comducted by Jonmy Wells, PhL Snadeis, Sobusal

of Faberarenn, Fagwlry of Arms and Soca! Science. Brosbway, Sydoey, 2007 emad oy i woelsii andere vt odu ae
sy

1. Vheve read e Pastiopans Informiabis Shee

[

[ s d the:

s P deurs st Frakos of e rescanrh i descrbed = the Patapas shoamaton Sheer
A bhove hod an opportmty f sk qeestons and | oo sateiod =) the mmrwees | e receved.

4. [ frecdy mpeee jo partoipaie m Ses h priyeet e descrbed med wsh 'Hl_hb'uiﬂ-rﬂ-ynl

5 [ usslerstene] thae | wd be grom o spmed sopy of this docsment 50 bocp.

1 e how b Mans il S ofi el S5 e
[ st recordesd md rmmmcriteed

| agree thit the nesirarch datn gathered fom 1hes project muy be publishad in a em thar
Mams it & you - end crems oo

Dhﬂﬂaﬂ ety Iree- Y Wy
[ vty br mmed o Briure reswrarch parposes

(07 s wris st | e it Jomnin Wiste (The Recnniier s & | have sy soncenis alsn the rescmcd,

Name mod Synatere [prrscpant] "~ Dime
Mimme el St |meemeler of deiceate| T Dme
Parbopesl hormatn and consm e - wsen b weekong moep Pagr il b
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Appendix C. Flyer promoting the pilot group phase

and

am for

rmirefuily
ce anhancing proy
s s part of a PhD
student's Action Research praj
The project is investigating how a

tailar roade program of
resiliance

fectively

H and
enhancement 1 be

delivered to time-poor and busy

each, over § weeks. via Zo
Jarl- Faby 20371 ;

The picd o A wil shars siraghdonsas
mindfidness and msience practices with pou,
and encourags you !o selfapractiss these e your
own time al home and sock over the 8 weeks
and beyard
A folfow up inferdaw witl you will be camed o
2 mantfes AFTER the end of the pilol fanproe
Apri 2021 sometme].

You will alss  he = o compiaie

scales W d

mEasurETe resifenica  and

mindfiiness b and affer the & weok

program.

WE WOULD LOVE FOR YOU

TO BE INVOLVED.
T

-Learn gad proctise: mindfoleess and résilisnce
Broctices.
-Meet other lke-rinded people in thiz pilor.

<Bhare. your: exgeriences of mindfufess ong

rasilience proctices with others in the group.
-Adap the proctices to your wark smd horne life.
-iep o Beasf ourmal of pour mindfulness and
resliEnce journey ang ErpEdEnCes,

The progrom B osolihe via Joom, S8 B
convenignt for yoir bo dodn your choserloootion.

If you are interested in

joining or want more

information,
please email to

I = tud e nt.uts ady. awand a
participant Information sheet/furlher
infa about the pilet pragram will ba
emailed 1o you. :
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Appendix D. Pilot group P.1.S.

ZUTS

University of Technology Sydney e

Participant Information Sheet/Consent Form
| Interventional Study - Adwl providing own consant |

Title Mindfwlness & Reziience Program for Academics
Protocol Mumber FTH20-5255

Project Sponsor Liniversity OF Technoiogy-Spdasy

Coordinating Principal Investigator!  ndrjonothon fomay? Wells -8hD Sondidots

Principal Investigator Associote Professaor Nick Hopwood

Location COnline —via Zoom

Part 1 What does my participation involve?

1 Intreduction

This study is about trailing an online mindfulness and resilience-enhanding program designed
specifically for busy academics, You will be asked to take part and practice in weekly 1-hour zoom
meeetings for & weeks and then do some self-practice up to 10-20 minutes every day, We will also ask
you to undertake some measurements scales at the start and then end of the program.

You are invited to take part in this research project.

Thiz Participant Information Shest/Consent Form tells you sbout the ressanch project. It explains what is
irvzlved in taking part in the program. Enowing what is invohsed will help you decide if you want to taks
part in the ressarch.

Plzase read this information carefully. sk questions about anything that you do not understand or want
to know more about. Before deciding whether or not to take part, you might want to tzlk about it with 2
relztive, friend or your local doctor. Participation in this ressarch is entirely voluntany. If you don't wish
totake part, you don't have to and there are no conseguences from not partaking in this study.

If o decide you want to take partin the research project, you will be asked to sign the consent s2ction.

By signing it you are telling us that you:

= Understand what vou haws read

= Consent to take part in the reszarch project

= Consent to partaks in the program exercises a5 described in thiz document.

= Consent to give some brisf demographic information abowt you and your job &t UTS.

= Consent to underteke some measurement scales which will help provide data back to the ressarch
team.

= Consent to the wse of your personal data and a mobile phone as described in this dooument.

You will be given a copy of this Participant Information and Consent Form to keep for your records.
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2 What 15 the purpose of this research?

There 15 a wealth of research stating how effective mindfulness and resilience building are for educstors,
however there = little research conducted on university scademies, this project hopes to somewhat
address this gap in the [ferature.

The aim of this study 15 to trial the mmdfulness and resfience program with a group of scademics Lo see
how it can be further improved and enhanced. 4 secondary aim is to assess what impact (if any} the
program has had.

The research team believe that participation m this project will contribute to this project aims and
highlight important aspects to consider when designing programs specificaily for an academic
eontext/academe audience as well as address the gap in knowledpe that exists in this regand,

The results of this research will be used by Jonny Wells to obtain a Doctor of Philosophy (PhDY degree

3. Who has instigated this stady?

| This research has been mitited by the student ressarcher Mr Jonny Wells.

4 What does participation in this research involve?

Your participation in this project the mindfulness and resilience intervention (MBI program| will imvolve
the foliowing:

il You will be asked to consent to join the pilot program as well as consent to your data being used
to help the project findings

= You will be asked to undertake a screeting guestivnnaire before enroliment. All participants are
asked to do this, This screening questionnaine % a safety mechanism to potentially sereen for potentiat
past trauma. recent mental health issues as well as severe psychologicn! fllness / depression in potential
participants, Serecnimg will be conducted through an online sereening questionnaire distributed to the
participants before enrolment takes place, This sereening will be a series of short questions to ask ahout
your current and post mentil health status, the results are confidential and will be securely encoypted and
stored.

5 You will be asked to undertake g short Pre-test online mindfulness and resdlience measurement
questionmaire which consists of Five Facet Mindfulness Chiestionname (FFMQ) £ and the Connor Davidson
Resilience Scale Shortened Version (CDRISCZ), This will be a series of 41 questions {which takes about 3-
1) minutes to complete online).

i You will be asked to attend weekly 1 hour sessions which will e delivered via foom (online
meeting platform). In each session, the researcher will mtroduce o mindfulness and resilence theme for
the week and the group will practice together. The researcher will puide vou and share simple and
strasghtforward mmdfulness and resilience practices that can be utilised as part of vour life (both at work
and out of it),

g Each onlne session via Zoom will be audw/video recorded, this is to assist the researcher with
transenption of any pertinent comments or ohservations which may assist the research ams. You will be
nzked to consent to the audio/adeo recordng of these sessions,

O [n addition, vou ( the pilot participant} will be encouraged to practice daily for 10-20 minutes with
mast practices designed to blend seamlessly into existing daily activities-such as making a cup of hot 1ea
m a mmdful fashion’ walkmg to and from one's office (albeit mindfully and resshently), mmdful bathroom
breaks ete, S0 in many instances this is not additional work, but will be layered and embedded inbo vowr
cxisting daily activitics.

You will be required touse a smant phone enabled with WhatsApp for this pilot, This requires you
to supply vour phong number (o the researcher. WhatsApp will be utilised mn 2 ways in this pilot, both for
joumaling purposes. Firstly, as a group journal to post comments, suggestions and for the researcher to
communicate with the entire group and post the audio recordings for self-practice cach week, and for you

Participant [nformation Sheet'Consent Form —version 2 Pagir > i 12
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to respond. Secondly, it can ke utilised by you individually {if you wish) 1o kesp your own reflective journal
abowt your experience. This is done by adding your own phone number into your phone and then joining
whatsapp [instrections will b2 provided to sssist with this). It is anticdipated that journaling will not @ke
more than 1-2- minutes on any particular occasion.

L vou will be asked to uss Whatsapg as & journal to record your obssrvations of your daily practice
and your pilot program experience (if you wish). You can wse your Whatsapp journal a5 often 2= you like
throughout 2ach week.

L vou will also be encouraged to use the Whatsapp journal to post (if desired) a mindfulness photo
zach week as a reflective tool to illustrate & moment of experiencing mindfulness or resilience. You will
b= encoursged to post &t least 1 phobo per wesk.

» After completing the §-week pilot program, you will be asked to re-do the mindfulness and
resilience messuremsant questionnaires FRMO /CORISC2. These will be re-administered to you by email
link and will be 3 repeat of the 41 guestions you answered previoushy.

L] rou will be invited to & 20-minute Question and Answer interdiew with the researcher anline via
Zoom 2 months following the completion of the 6-wesk onlineg program. The researcher would like to ask
you some semi-structured questions about your experience and the design of the pilot program. This will
assist the researcher to gain further insights and fzedback in order to improve the program for others.

Your participation each week has besn calculated as likely being:

1 higur of mindfulness 2nd resilience workshop time with the researcher (via Zoom) each week
L Plus, betwesn 10-20 minutes of mindfulness and resilience practice everny day (in your own times
[ 6-7 days per week), however these practices for the most part will likely blend very well into your normal
routine and eweryday habits/existing living practices.

L Your time commitment throughout this project
L]
L]

L This program will continue for & consecutive weeks

- VWhatsapp journzling is done at your discretion, but should not take more than 1-2 minutes on
amy occasion that you wish to comment.

L] There will b2 3 20-minute informal Q#A interview with the researcher after 2 months of the

program end in order for the ressarcher to gain further insights and suggestions from you.

In total, your participation will require approximately 15.5 hours ower § weshs.
Flease note: Your participation in this study will MOT BEGIN until you have completed and signed & consent
form and returned this ta the ressarcher (and they have confirmed receipt of this with you).

6. Costs associated with this pilot project {costs of partaking in this project]

| Thiare are no costs 2t 3l to you assodated with participating in this reszarch project

T. Reimbursement

ou will not be paid for participating in this pilot study. All practices 25 part of the research project will be
provided to you free of charge via Whatsapp and onling/or via your work UTS email sccount

In addition, you will {as part of this study] have to access your own personal device (smart phone ftablet)
in order to partaks in this project Mo payments are paid for use of such personal devioes, nor are any
payments made for the use of their assocated Wi-Fifbroadband internet charges or data usage inrelation
to the pilot program or use of personzl mobile phones or devices.

8. ¥What do you have to do If you would like to participate in this study:

Flzase consider carefully if you allocate the time 1o partzke in the study owver the 5 weeks (1 hr per week
wiorkshop time) and the time commitment sach wesk to be sble to practice mindfulness and resilience
[estimated to be approximately 10-20 minutes per day / 6-7 days per week).

Flease read this participant information pack carefully and ask any questions that you might have.

Flzase undertake the soresning guestions to ensure you are eligible to take part in the pilot program.

. ——1
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Please consider your personal corcumstances and current fife situabion and whether such an miervention
a1 this time it vour circimstances,

I you are hagpy to participate, please sim the consent form and send it back tw the researcher directly.
Places are limited in the pilot,

9. What might restrict anyone from taking partinthisstudy

&) Anyone who is considered to be of nisk after completing the sereening guestions will be informed
that participatson is nol possible at this point n tme.

) Anyone not able for any reason 1o atiend (im theory) all 6 weeks (perhaps due to other
commitments) will be informed that enrolment into the pilot is not possible at this moment.

¢l Anyone not able to use a personal device (smart phone, tablet or poel as well as the app WhatsApp
{ond unahle to gain access 1o them for the duration of the stedy), will unfortunately not be able to
Jjoin in the study at this time.

10, Oiher relevant information about the research project

The researcher of this project s also a tramed mindfulness facihitator. He also has a background m
education and program design, The mimdfulness and resiience practices have been jointly designed by a
group of university academics working together in this Action Research project,

11 Do [ have to take part m this research project?

You do not have to take part if you do pot want to. Participation in any research project is voluntary, If
you do not wish to take part, you do not have to.

Also, 1f you decide to take part and later change yvour mind, you are free to withdraw from the project at
any stage.

IF you do decide to take part, vou will be prven thes Partsapant Informaton and Consent Form 1o sym and
you will be given a copy to keep. Your decision whether to take part or not to take part, or to take part
and then withdraw, will not affect vour relationship with those facilitating this program, the research team
or your relationship with the University of Technology Sydney in any way.

12 What are the possible benefits of taking part?

We ¢annot guarantes orpromise that veu will receive any benefits from this research; however, possible
benefits may inchude;

Rescarch shows that using mindfulness and resilience might help hoost attention, clarity and

decizion making in areas of one's life.

[t also may be possibie to gain an mereased sense of perspective on priorities in work and fife.

Learning mindfulness practices may assist in day to day living in managing negative feelings or

emotions, or simply expenencing more joy ond contentment throughout one’s day.

There may be benelits inmeeting other people who may huve similar interests in mindfulne s and

resilience as yourself,

_ There may be benefits gamed in sharing usetul tips and strategies with other pilot participants on
cultivating beneficial mndfulness and resilience in work practices and day to day lving.

O There could be benefits from understanding hetter how to cultivate space for personal time,

reflection and meditation in one's busy life.

Parscipamnt informanm SheetConsent Fom —version 2 Praeged ol 13
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13. What are the possible nsks and disadvantages of taking part?

This study mciudes possible tsks or disadvantages which are detailed as follows, as well as the level of
magnitude (how much and how long). The researcher of this pilot will take every opportumty to elimmate
these risks and also provide support service information to all participants, should 11 be needed. The
identified risks are as follows:

1. There is a possible likelihood of experiencing incoivenience. Attending pilot group meetings imay
conflict with other schedules ororeate an extra burden Likelihood - it is possible: /magmitude - temporary
meonvenience, not ongoing,

2, There is a slight lkelihood of feeling ueombortable durme the pilot diseussions and feeling unease
as a result. Matters discussed in the pilot group meetings, may raise uncomfortable memories, or create
anxiety from inferactions in meetings, even though discussions will be carefully monitered and positively
framed throughout. Likelihood = slight possibility; magnitude = temporary discomfort

3, There is the slight likelihood of breached confidentiality in the group. Risk of other participants
repeating comments /disclosing imformation to others durmg the pilot group, however a stnet
confidentiality code will be enforeed with participants and the researcher will enforee this each pilot
session and will remind all participants not to repeat anything said m this pilot to other people. Likelihood
= glight; magnitude = possible discomfort,

4. There is o slight likelihood of espressing upsetting negative opinions. Pilot group particspants might
eXpress some negative comments about their workplace stressors/emplovers/supervisors which may
cause distress to themselves / others: The researcher will encourage participants to be respectful and not
ereate an atmosphere of ainng complaints / grievances n sessions, as this & not the pilot program’s
purpose. Likelhood = shpht possibility of distress ; magnitude = possible temporary discomfort.

5. There 15 o slight hkehhood of fecling judged about expressing negative opinions before others. Pilot
group participants might experience stress in expressing negative comments and/or feel stressed about
the mmplications of expressing negative comments in font of others, or fear of creatmg reputational harm
for themselves. The researcher will in each session remnd partxmpants only to share thimgs with whch
thev are comfortahle to share with the others; and to be respectiul of language being wsed. Likelihood =
stightly possible: magaitude = discomforn,

[f distress is expernenced at any point in this pilot, the participants are urged to speak with the researcher
und also aecess the safety protocol and hst of support services that wall be shared with the group upon
enrolment.

14.  Possible side effects from this pilot

[hiz pilot is mtended for mentaily well individuats who have been sercened for serious provious trauma
or mental ill-health; and who will engage in short, focused, beginner's mindfulness and resibence
enbianeing practices tailored to academics. These practices have all been tested prior (ina previous phase
of this project (phase 3. Therefore, the possihility of side effects from attending this mmdfulness
resilience based program (MRB[) are considered to be extremely low, n mentally healthy adults who have
not experienced severe travma, psvchological illness or mental unwellness, and who are not meditating
fior extended pervods of tme (1 hour to many hours ot 4 tme e.g m g retreat), the nsks are very low
(Movak, 2018; Treleaven, 2010, 2018).

15, I pavehological distress does oceur as a resull of being i this plot

If you become upset or distressed as a result of vour participation mn the research, the researcher will
ensure you are provided with a safety protocol and a list of contact support services and professional
mental health contact mformation (mefudmg UTS Counseliing | to assist you. All services suggested provide
their services free of charge. The researcher will provide all participants with a safety protocel and self-
Aaccess support service [list upon enrelment.

Parcipant [nloamaton Sheet'Congent Foan —version 2 Page & of |2
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16, What if new information arises during this research project?

Sometimes during the course of a research project, new information hecomes availabie ahout the
mindfulness and resilience practices that are being studied. [f this happens, the researcher (Jonny Wells)
will tell vou about it and discuss with you whether you want to continue in the resenrch project. It you
decide to withdraw, this will not impact you in any way. If vou decide to continue in the research project,
you will be asked to sien an updated consent fonm,

Also, on receiving new mformation, the researcher in consultation with the research team and Ethies
Office might consider it to be in your best interests to withdraw you from the rescarch project. [f this
happens, the researcher will explam the reasons and armange for your smooth withdrawal from this pilot
ProgEram,

17. What if | choose to withdraw from this research projeet?

[t is OF 1o withdraw from this study if you wish to. However, il vou decide to withdraw from the project,
please notify a member of the research team before you withdraw. This potice will aliow that person to
discuss any health risks or special requirements Imked to withdrowmg and provide any assistance to vou
that you may need.

[T vou do withdraw yeur consent to participate during the research project. the researcher will not eollect
additional personal information from vou, although personal mformation already collected will be
retamed to ensure that the results of the research project can be measured properly and to comply with
law, You should be aware that data eollected up to the time you withdraw will form part of the research
| project results. [ you do not this, you must tell the rescarcher hefore you join the research project.

18, Could this research project be stopped unexpectedly?

This research project may be stopped unexpectedly for a vanety of reasons. These may include reasons
such as: unforeseen cocumstances or if there were serous adverse effects or adverse effects occumg
{im any of the participants) dunng the 6-week online pilot. In that case, the researcher (in consultation
with the UTS Ethies Commuttes Research Office, and s mam supervisor), could termimate the pilot study
before its completion.

19.  What happens when the rescarch project ends?

Onee the project s completed (Le. after the 2-month post propmm interviews are completed), the
researcher will then spend the next few months anahsing the data hefore preparing to summarnse it for
his thesis. Briel highlights of what the data is indicating can be reguested by contacting the researcher
directly,

Part 2 How is the research project being conducted?

20, What will happen to mformation about me?

The researcher will ensure confidentiality as much as possible by usng pseudonyms for each participant
in this pilot so that individusls are not identifiable, All of the information relating to participants’ identitics
will be confidential and not disclosed in any way to outsiders and also will not be identifiable to others.

The security of the data will be ensured by being in compliance with the Research Data Management Vice
Chaneellor's Directive (UT3. 2014). Therefore, data records will be stored in the [ollowing format:
handwritten notes, audiovideo necordings and transcripts. Audio/video data will be stored on Clowdstor
and on a password protected hard drve. Anonymised data will be saved on UTS OneDinve, o backup copy
will be saved and password protected m Cloudstor, the university cloud storage system, and inaccordance
with the requirements of the university unit responsible for records (LTS, 2017) it will be saved in UTS
Stash data management infrastructure. Data m storage will not contain participants' personal details, The
information will be stored for 5 years and at the end of this storage date, the data will be destroved.
Your consent is bemg asked for the storage and use of any of the data taken by the researcher for use. as
deseribed in the relevant seetion of the Participant nformation Sheet, for;

Parcipant Information Sheet Consent Form —version 2 Pgree. 1 oof 12
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* This specific research project
= (ther rescarch that 1s closcly related to this research project
= Any futum: research

-The researcher will ensure that all data will be securcly stored and be password protected on UTS
Onelove, Cloudstor and Stash and m accordance with NHMRBC goidelmes (Natonal Staternent on Ethecal
Conduct in Human Research (2007) - Updated 2018 | NHMRC, n.d ).

ihs-nli:rp‘l::dﬂul'lh: results of ths research progect will b:p:‘:'ﬁ!l'led:ndprlt!:nhdm- vanety of
forums. In any publication and/or presentation, mfcrmation will be provided n such a way that vou canmot

| be identificd.

21.  Complaints and compensation

IFyou suffer any complamis or complications as a result of this research progect. you should contact the
rescarcher or his supervisor {Associate Professor Nick Hopwood) as soon s possihic.

2, Who is organising and funding the research?

No partinpsant or rescarch team member will benefit financially from thesr mvolvement m this research
projedt.

No meember of the research team will receive o personal financial besefit from vour mvolvenent m thes
research project (other than their ordinary wages).

23.  Who has reviewed the research project?

All research in Australia invelvng humans is reviewed by an independent group of people called a Human
Rescarch Ethies Committee {HREC). The ethical aspects of this rescarch project have been approved by
the HREC of The University of Technolosy Sydney. This project will be carmed oul accordme to the
National Statement on Ethacal Conduct in Human Research (2007} This statement bas boen developed o
protect the interests of people who agree to pasticipate m human research studies,

24, Further informavon and who to contact

The person you may nced to contact will depend on the nature of your query.

If you want any further mformation eonceming this project, you can contact the following people directly
The researcher (jomny wells) emal jonny d wells student uts odu g / I

Jonny's mam supervisor { Assocate Professor Mk Hopwood) mdk hopwood i ms edu au

{+61 2 95144658

25 Research pdot contact person

Name Jonmy Wells
Position PR} Student /Reseancher of this project

L. | Jonny d wellsgstudent uts cdum - -
26, Complaints contact person

Name Assoctale Professor Nick Hopwood

Positom Associate Professor/ Jonmy's PhD Supervisor

Telephone +61 2 95144658

Email ek hopwood ruis.edu.su

[f vour have any compimints about any aspect of the project, the way it is being conducted orany guestions
about being a research participant i genernl, then you may contact Neck on the contact details above_

Pamospt nformation Sheet Consent Fonn —version 2 Pame Tl |7
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27, Reviewing HREC approving this research and HREC Executive Officer details
Reviewng HREC name University Of Technology -Sydney)
HREC Executive Officer v, Emma kirk
Telephone 61 (02) 9514 2474
 Email researchethiesiuts edu.au
28, Local HREC Office contact (Single Site -Research Governance Officer)
Mame DrEmme Kick
Position HREC Executive Officer
Telephone 61 (02) 9514 2478
Email research cthiesmuts.eduwau
Parsctpant laformanon SheetConsent Form —version 2 Fage Hof 12

254



Consent Form — UTS Academic

Title Mindfulness & Resihence Program for Academcs
Protocol Number ETH20-5285

Project Sponsor University of Technology Sydney

Coordinating Principal Mr Jonny Wells' PhD candidate

Investigator Principal Investigator

Associate Investigaton s) Ksoc Prot Misk Hopood

Location Online via Zoom

Declaration by Participant

a) | have read the Pastcpant [nformation Sheet or someone has read i (o me m a language that |
underaiand.

b) Tunderstand the purposes, procedores and rsks of the research deseribed in the prosect

¢} | gwe pemmussion for the researcher and research team 1o use my data for the purposes of this
project, | mderstand that such mformation will reman conBdental and deadentified.

d) | understand each of the online sesswons [Zoom} will be audio/video recorded to help assist the
researcher with transcrpiion and dats analysis.

e) 1understand | will need 1o use a smanphone enabled with Whatsapp for this pilot study and will
need to supply s associated phone mumber 1o the researcher for him to contact me via
Whatsapp

1) 1 have had an opportunity to ask questons and | am satsficd with the answers [ have receved.

gl 1ireely agree 1o participate m this research project az descrbed and understand that | am free o
withdraw at any time durmg the study without affectmg my future health care.

bl lunderstand that | wall be given a signed copy of this consent document 1o keep.

Nume of Participant ipkass prmi)
Signafune Lrate

Declaration by Study Researcher’

I have given a verbal explanation of the research project. its procedures and risks and [ believe
that the participant has understood that explanation,

Name of /

Researcher’ (please prini:

Sigmature Dhate

Note: All parties signing the consent sechon must date their own signature.

Participant Information SheetConsent Form —version 2 Page ¥ of 12

255



Data Usage Consent

[ consent o the storage and use of any of the data 1aken from me for use, as desenbed m the

relevant section of the Participant Information Sheet, for:

* This specific research project

* Mher research that is closely related to this research project
* Any future research

For participant use:

Name of Participant iplease poti

Signature Date

Rescarcher Use only

Name of Researcher (plesse
)

Signature Date

¥

MNote: All parties signing the consent section must date their own signature,

End of document

Pariscipant nfornation Sheet'Consent Fomm —version 2

Fage 1Bm 1l
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Form for Withdrawal of Participation g e

Tithe Mmd{uness & Resibence Program for Academics
Protocol Kumber ETHX0-528%

Project Sponsor Unversay of Technology -Svdney

Coordinating Principal Investigator’ e

Prncipal Investigator Mo

Associate Investigaton s) Associaie Professor Nick Hopwood

Location Unline —via Loom

Declarition by Participant

| wish to withdraw from participation i the shove rescarch project and understand that such
withdrawal will not affect, my nefationship with the research team normy relationship with University of
Tﬂhdugr ~Sydney

Name of Piot Participant ipeasc

Signature Date

*For the rescarcher
in the cvent that the parterpamt 5 decrbon W withdraw wm commuemeated verbally, 1he Researcher il need
o provade o descriphon of the crcumstance s helow.

Declaration bv Researcher’

[ huove given a verbal explanation of the imphications of withdravwal from the research project and |
belicve that the participant has understood that explanation.

Name of
Researcher iplease pemn

Signuniune Date
* A semor member of the rescarch feam nmst provide the explanaton of and idormiton cooceming withdrwnd fom
e fessiaseh propect

Note: All parves sgnmg the consen secton mus] dote ther own sigaatuse.

End of doommenst

Parcpam Infermaion Sheet Conseur Fomn Page Tof i

INafe Sig apociSe [ooters mny be nogured per misfnactony an pogo &
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Appendix E. Self-administered mental health assessment tool

Safety Screening —self screening

k ) The following salety sell-screening questions are uiilised to safeguard you and evervone

el participatmg m the Mindfulness and Resalience Pilot Prosram. Thes s to ensure that

vour safety and that of others is paramount 1o this plot program. Thank you for your
undersinnding.

Instructions:
% 1. Please pead the questions [-11 carefully in the mext section below.

T YOU PO NOT NEED TOSUBNIET THE ANSWERS 70 THESE QUESTIONS EN ANY WAY 10 THE
HESEARCH TEAM THEY ARE FOR SELF-SCREENING PURPOSES GNIT.

3 I the answer v aov of the questions 1-11 below is Jilf -this means that anforumately you
are incligihie to joim this pilot group at this stage. Thank vou for your inlerest and there s
nothmg mone that yvou peed 1o do,

—..l 2

- progam, plesse proceed with jommg by resdmg the partsapant miormntion sheet mnd
then signing the consent form if you are happy to do so.

s Screenimg Questions

1. Are there curment stressors in your ke wiach vou feel you are fot adequaicly shie to cope
with on your own?

[eonsder the lollowing. health, refationships. work, (TVIDIS, caring dutics. finances. job security

for example ™

T

Are there esperiences from vour past thai are #1ill cavsing vou high levels of stress and
amuiehy”

3 i'[i\t}llﬂ.ﬂ;ﬂﬂ.lﬁttﬂd[mﬂ.mi:ﬂlelﬂ severe depression?

4. Doyou have o history of trouma™

1of2
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3. Wvou have had o history of traumn are you stil] expenenenp svmploms that feel connected
1o this trauma?

6, Are you currently seemng o counsellor, psychologsi or therapist and if so, do they know that
vou have applied for this ot program?

7. Have you cver aitempted to take your own ife?
£, Are you currently takmp medscatsons for any psychological conditions?

9. Are there any other health considerations, physical ailnsenis or chromic illness that you think
might semowsty mmpact your participation in s 6-week online pilot program™

10. Have vou ever had a serious psyehological negative reaction to a meditation. contemplative
practxe or mmduless programy/course before”

1L I5 there anythimg ele that may seriously negatively impact voor parficipation. Or your
wedlbering in thes 6-week program that you think the ressarcher should be aware of [physical.
emotional, social, pavchological?

If you have answered ves to any of these questions above, ot thes momicnt unfortunately, you arc
inelible for thes pikd program. These safety sereeming questions. bave been mifommed by David
Treleaven's (Treleaven, 2010, 2018) rescarch in offering safe sad trumms mformed mindiulness
practices to others. Your safety and the safety of others in ths program sre paramount.

However, | am hoping that perhaps there will be further opportunitics for you to jom this progrm in
the future. Thank vou for vour micrest and particpation thus fir. Mesmwhile some recommended
apps 1o Iry on o smart phons m the meantime are:

1 Ganmt mind

Mmdfulness coach

insight timer

Ll L0l

If vou snswered N} to questions 1-1 1. please proceed wiith enrollmg mio the plot program by
readmg the participant mformation sheet and then competing the consent form if you are happy to
do so. Thank vou.

End of document

202
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Appendix F. FFMQ Questionnaires (Likert scales)

Five Facet Mindfulness Questionnaire (FFMQ)

' Plesse rate each of the folawing statements Never or
| wath the number that best describes your own | very rarely

I'm good at finding words to describe
my feslings. (V)

| Criticize myysell for having rTatonal o
ingppropnate emotions. (NJ-R)

without fenving (o resct to them. (NR

When | dio things, my mind wanders
and |'m sasily distracted (AA-R)

When | take a shower or bath, | stay
atert 1o the sensabons of water on my
body. (OBS) i
| can easily pul my beficfs, opmions,
and expeciatons info words. (D)

| don't pay attenbon to what I'm doing
otherwise distracied. (AA-R)

| watch my feadings without getting lost
in them, (NR)

1 tell myself | shouldn't be fesling the
way I'm Feeling. (NJ-R}

I notice: how foods and drinks affect my

gescnbe what I'm {henking. (D-R)

| am easily distracted. (AA-R)

-

i believe some of my thoughts are
abnormal or bad and | shouldn™ think
that way (NJ-R)

o0 jofed <0 [oC=0 o0 =0 -0 [«0-=0«0-0 -0

.
Eram

:
Frau

3
Frase

i
j—

5
FroM

L]
Foou

T
FEIM | becguse |'m daydreaming, Worying, or
" 2 .
FroM

L]
=

4
FFaMN

kil
wocm

a3
FFa&i

12
rrou

R

| | pay altenBon 1o sensafions, such as

&0 «O0 =0 «O .LD;D wm] (&ge] «O =] O LDMELDME ] Eg

@[« «0| «0| «0 «O«d «0|«0eld «0«0 «0 [«Qee0e0 «0 Eg

O (w0 O «0 | w0 w00 0 w00 w0 (=0 <0 dOeOs0=0 -0 Eg

FFO% | the wind in my hair or sun on my face. E‘l
{0B3)
I have trouble thinkmg of the nght 0
| PR | words to express haw | feel about 5
things. (D-R)
rrom | | make judgments about whether my 1 |
| o is are good or bad. (NJ-R) 5 | |
| firedd 1t cefficeLilt to stay focused on 0
g ;‘;ﬂi’smmwmﬂuwmﬂﬂr =

-0 -|:|| ~0| o | =0 == o0 <ol <0 o o0 |=Heb-Oed] «0 gﬁg
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3
2

. Mever or
very rarely
trse

'.._5'

When | have distressing thoughts of
images | “step back” and am aware of O
the: ihedight or image without geting 1
taken owver by B (NR)

| pay altenbon to sounds, sech as
tlocks hckng, birds chirping, of cars
passing. (O8S)

+§| f

in difficut sstuations, | can pause 1
without immedialely reacting (NR)

=i =[]

o

When | have a sensabon in my body,
t's difficult for me: fo descnibe it
because | can't iind the sght words.
{O-R)

w[]

It seems | am “running on aulomatic”
wathout much awaneness of what I'm

doing. (AA-R)

When | have distressing thoughts or
| el calm soon after. (NR)

I tell myself that | shouldnt be thinking
the way I'm thinking. (NJ-R)

| resticm e sroedis and arormas of
things. (OBS)

Even when I'm fedlng lemibly ups=t, |
can find a way lo pul i into words (D)

I rush through acthvities without being
really aientive fo them. (AA-R)

o o3 |sd o3| od] o}

When | have distressing thoughts or
images, | am able just 1o nolice them

without reacting (NR)

-0 {e0-0-0«0-0 «0

o

| thunk some of my emobions are bad
of inappropriate and | shouldnl fee
them. (NJ-R)

«[]

| notice visual elements in at or
nature, such as colors, shapes,
fextures, of patterns of light and
 shadow (OBS)

My natural tendency is to pul my
expenences into words. (D)

=0

When | have distressing thoughis or
images. | just notice them and et them
go. (NR}

r:i uf |nd

1 do jobs or tasks auwtomatically wathout
| besng aude of wihal Tty doing. (AA-H) |
When | have distressing thoughts or
images, | judge myseif as good or bad
depending whal the thought or image

is about. (NJ-R)

el eOfed 0 | 0| e0eQuefedur] «0| o0 |0 0| «O Eg
w0 0 s0 »0 | vO| +0 pOeOeOnd+0 »0| ~O |+0 »0| ~0 | §§

o0 of -0 -0

«[]

~0 «0 «O~0~0 ~0 |«0)|~0|=0~0~0«0~0 «0| «O0 0 ~0) »0 Eg

« -0 -0 «0 ¢E1 o | -0 «0d{-0Oel«0-0«0 -0 | ~0 j«0 «O| «0 Eg

=00 =0

| pay altenSon to how my emofions
affect my thoughts and behavior. OBS)

N
wl
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| MNeveror Rarely | Sometimes Often m\:]rur
M‘h-:m true true true always
true
srom | | can usually describe how | fes! at he [ | (| E| I
¥ | moment in considerabie detail (D) 1 2 3 4 5
= aitenbon. (AAR) 5 F] 3 ? 1
#rau | | isapprove of mysell when | have [ |l | || O
5 | jrational ideas. (NJ-R) 5 4 3 2 1
S :
(Nole R = revesse-scored ilem)
Subscale Directions Your Score TOTAL Your score item Avg.

| Observing Sum dems
1+8+T1+15+ 20+ 25+ 31+ 36

Sum items
2+ T+12R+6R +22R + 2T + 32
+37.

Acting with Awareness” Sum
Hems
SR+8BR+1IR+ 18R + 23R + 78R
[ + 34R + 38R

MNonjudging of inner expanienca’
Sumgems 3R « 10R + 14R + 1TR «
2508 + 30 + 35R + J0R.

Nonreactivity to mner
Sumiems4+9+19+31+ 24+
29+ 33

TOTAL FFMQ {add subscale
sCcores)

NOTE: Some researchers divide the tolal in each category by the number of dems in that category 1o get
an average category scofe. The Total FFMO can be dided by 39 to gl an average ilem soone.

Baer, R. A, Smith, G. T., Hopkins, J., Knetemeyer, J., & Toney L (2006} Lising saif-repor acsessment

methods to explore facets of mindfulness. Assessmenl, 131), 2745
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Appendix G. CD-RISC2 Questionnaire (Likert Scales)

CD -RISC2
Connor-Davidson Resilience Scale 2 ©
(CD-RISC 2)
tiviats [ W1 w0 D] ese IO wiste L] age M1

For sac® feem DSaSS MR A0 X A N8 Dax Délow tha! Sell naCalas Aow MpCT pOu apse wilh Ihe fafomng
EREMENS 33 ey oDy 1D you over [ne 3 IpOntly 7 8 patoivar BEUEDGS NEE NOf OCCLITRT Meoally AnEneT
SCCoring i DoAY yOU IREW JOU 1900 have ST

nel MUk rarely  somstmes  offen TTUB mEaTly
aial frue

true true @ the tme
] in &) (s £ 5]
1 [am abisto adart when changss oocur O O a O 0O
2 Itend o bounce back afier Aness. njury, of ofer 0 c (] O a
hardshups

Add up your score for each columin

Add each of the colummn iotals to obtain CD-RISC-2 score =
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Appendix H. UTS Human Research Ethics Committee approval

Dear Applicant

Thank you for your response to the Committee’s comments for your project tithed, "Mindfulness
And Resibence Enhancerment Far Busy Higher Education Academics: An Action Research Study®

The Committee agreed that this appiication now meets the requirements of the National Statement
on Ethical Conduct in Human Research (2007) and has been appraved on that basis. You are
therefore authorised to commence activities as outlined in your applcation.

You are reminded that this letter constitutes ethics approval only. This research project must also
be undertaken in accordance with all UTS policies and guedelines incleding the Research
Management Policy (hitpyferanw.gsuuts.eduaw/policies/research-management- policy htmi).

Your approval number is UTS HREC REF NOQ. ETH19-3609.

Appraval will be for o period of five (5) years from the date of this corespondence subject to the
submission of annual progress reposts,

The following standard conditions apply to your approval:

= Your approval number must be included in all participant material and advertisements. Ay
advertisements on Staffl Connect without an approval number will be removed,

= The Principal Investigator will immediately report anything that might wasrant review of ethical
approval of the project to the Ethics Secretariat [Research Ethics@uts edu.aul,

* The Principal Investigatar wall notify the UTS HREC of amy event that requires a modification (o
the protocol or other project docurments, and submit any required amendments prior to
imglementation, Instructions can be found at

hitps:/fstaftute ady au'tonichubyPages/Researching /Research®20Ethics %2 0and %2 0integrityHum

= The Principal Investigator will promptly report adverse events to the Ethics Sacretariat

(Research Ethics@uts.edu.au). An adverse event is any event [anticpated or otherwise) that has a
negative impact on participants, researchers or the reputation of the Liniversity. Adverse events can
also include privacy breaches, loss of data and damage to property.

» The Principal Investigator will report to the LTS HREC annually and notify the HREC when the
project = completed at all sites, The Principal Investigator will netify the UTS HREC of any plan to
extend the duration of the project past the approval period listed above through the progress
report.

= The Principal Investigator will obtain any sdditonal approvals or authorisations as required (e.g.
froam other ethics committees, collaborating institutions, supporting organisations),

= The Principal Investigatar will notify the UTS HREC of his o her inability to continue as Principal
Irvestigatar incheding the name of and contact imformation for a replacement,

| also refer you to the AVCC guidelines relating to the storage of data, which require that data be
kept for a minimum of 5 years after publication of research, However, in NSW, longer retention
requerements are required for resaarch an human subjects with potential long-term efects,
research with long-term envircnmental effects, or research consadered of national or international
significance, importance, o controversy, If the data from this research project falls into one of
thase categosies, contact University Records for advice on long-term retention.

You should consider this your official letter of approval. If you reguire a hardcopy please contact
Fesearch Ethicsuts edu au.

IF yos hawe any querses about your ethics approval, o requine any amendments 1o youwr research
the fture, please do not hesitate to contact Research Ethecsiuts.edu au,

Yours sincersdy,

A/Prof Beatn Bajorek

Chairperson

UTS Human fesearch Ethics Commities
C/- Research Difice

Linéversity of Technology Sydnay
E: Besearch Ethicemuts adu sy

REF: E34
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Appendix |. UTS Health and Medical Research Ethics Committee approval

Dear Applicant
Re: ETH20-5285 - “Mindfulness and Resilience Enhancement for Academics”

Thank you for your response 1o the Committea’s comments for your project. The Committes agread
that this application now meets the requirements of the National Statement on Ethical Conduct in
Human Research (2007) and has baen approved on that basis. You are therefore aulhorised to
commence activities as outlined in your application.

You ara raminded that this latter constilutes athics approval only. This research project must akso ba

underiaken in accordance with all UTS policies and guidelines including the Research Management
Palicy.

Your appraval nurber is UTS HREC REF NO. ETH20-5285.

Approval will be for a peried of five (5) years from the date of this corespondence subject 1o the
submission of annual progress repors.

The following standard conditions apply to your approval:

= Your approval number must be included In all participant material and advertisements. Any
advartisements an Staff Connect without an approval number will be removed,

= The Principal Investigator will immediately report anything that might warrant review of ethical
approval of the project to the Ethics Secretanat {Eesearch.Ethicsfuts.edu.au).

= The Principal Investigator will notify the UTS HREC of any event that requires a modification
o the protocol or other project documents, and submit any required amendments prior o
implementation. Instructions an how to submit an amendment application can be found hare.

= The Principal Investigator will pramptly repon advarsa events o the Ethics Secratarial, An
adverse event is any evenl (anticipated or otherwise) that has & negalive impact on
participants, researchars or the reputation of the University, Adverse events can also include
privacy breaches, loss of data and damage to proparty,

= The Principal Investigator will report to the UTS HREC annually and notify the HREC when
the project is completed at all sites. The Principal Investigator will notify the UTS HREC of any
plan to extend the duration of the project past the approval pariod listed above thraugh the
progress report.

« The Principal Investigator will obtaln any additional approvals or authorisations as required
(e.g. from other athics committeas, collaborating Institutions, supporting organisations ).

+ The Principal Investigator will notify the UTS HREC of his or her inabllity 1o continue as

Principal Investigator including the name of and contact information for a replacemant.

This research must be undertaken in compliance with the Australian Code for the Responsible
Conduct of Research and National Statement on Ethical Conduct in Human Research.

You should consider this your official letter of approval. If you require a hardcopy please contact the
Ethics Secratariat.

If you have any quenes about your ethics approval, or require any amendments 1o your research in
the fulure, please don't hasitate to contact the Ethics Secrelarial and quote the sthics application
number (e.g. ETH20-xxxx) in all correspondence.

Yours sincerely,

Prof Meera Agar & Dr Tim Luckett

Chairpersons

UTS Health and Medical Research Ethics Commitiee

Cl- Research Office Liniversity of Technology Sydney

E: Research.Ethicsf@uts.edu.au
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Appendix J. Interview guide

Possible question JW rationale for asking

1 | What are your thoughts on the challenges facing university Understanding background
Academics and managing stress and workloads? situation in academia

through their perspective

2 | Canyou please tell me about your experience with mindfulness, Understanding their
resilience or professional wellbeing, either as personal practice experience and background
or your teaching/informing/researching of it?

3 | What do you think are some of the most significant things to be Gaining contextualisation
aware of in designing my intervention for academics? insights

4 | How can | make the intervention resonate with academics? How to build engagement of
From your experience, how should | contextualise the the participants into the
intervention specifically for academics? MRBi

5 | Inyour experience, what specific mindfulness/resilience Obtaining advice on
practices would best suit these academics do you think? relevant practices

6 | What would be one or two really key practices Obtaining advice on
(mindfulness/resilience/wellbeing) that link to academic’s work relevant practices and
practices (please give examples). connecting to academic’s

work

7 | Inyour opinion, what would you advise about creating buy-in Obtaining advice on how to
and engagement from the academics? seek engagement from

participants

8 | What are some pitfalls to be aware of in Asking what should be
offering/designing/facilitating a mindfulness/resilience avoided in the MRBi
intervention (program) for university academics?

9 | Inyour experience what have you found to be most effective Asking for the most effective
(either in your personal practice or in teaching/informing others) | suggestions to include in the
in mindfulness/ resilience/wellbeing? intervention

10 | In your opinion, how can we make the MRBi be practical and Asking how to make it as
doable to undertake? practical an intervention as

possible

11 | How can we get the participants to embody the practices? Enquiring how to make the

practices embodied by the
participants

12 | Is there anything else you’d like to add before | wrap up? Giving an opportunity to

include any other useful
information

13 | Who else would you recommend that | should approach to talk Asking for further
to? contacts/useful people to

contact for advice
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Appendix K. Handwritten notes during expert interview example

—
CORE Questions for experts:| Who interviewing . JIUL.L08 —_
Date [ + time i =
Intro Location fmeans "=, e, 'E;.lz
= THANKS/ valuabie time
* 50 minutes together
*  Your knowledge, your expertive/ your experience
®  Ask your background, challenges of acodemics/sector, things to be aware of, things to ovoid,
relevant proctices to my study ——
Note Also JW!
Body Language
1: Warm up Facial
cues/expressions
,—E Vhﬁlﬁu“ﬂﬁihﬂmrhﬁywﬂmﬂmmmmmuemmm.
Silences
—~ ¢ divrviey —Fiy ,|"I1_, a1 » f—_a,..,k l.r-:.? i-\.-r-'v/L )
: ' — mp@éf’r o
it -J.---fl‘--r -‘J"-_,.'__- v o s R— . p - =
Fled i v i1 7 _H/P = J‘.-ri—-‘; / :f;n”_._
L e T
AL e gt lrers Plaw — .'L;'v:r-‘f/l- EEvL L M/Jﬁ-:h’:fw"/

_._'1,'7"- 2]What are your thoughts on the challenges facing Acadernics at universities and managing stress £ *F Ve
s and workicads? m’;w«z.

e /4 2 fivg f‘__pd.i_"_,f L
l.'-;-n. V- o ANerEagp®

Qe L “fere 'ﬁ"

7 y e T

— s R TET L T Jet FEL g Fs o A

{ Yl /’. / /‘:l-’ ] 'nbai‘-...,,.._-., Frp‘zﬁ‘d\?'r
f"‘j-') P T A o) Alate. e lins e

3] Can you please tell me about your own personal uperm.cg with mindfulness, resifience or — - -—_._l]

professional wellbeing [either personal proctice or Ienrh'np"a‘nfmhg abaut it]?

l_

R g =

Questions for experts docx ;Mmh,m

e Mentel  frottn angeseir
Wl s - for rJodf

|8 ¥ pdprwent  Selaprrean ohia? 31-’,"‘9"’""‘"1&
f Il:’,jd‘;;-u :---’J K-’ ot f_'l‘L_ ;’“Mrj"’lﬂ' i m j m
— "lr o 'f‘.lH AL 2 f?i’\-l-"-"*‘! =¥ fr";‘-‘zﬁ'{‘“";:'?,_, ‘ g
Tell them about my study j"z‘z L/A’J &z

*  Mindfulness and resilience b;:lﬁ.‘-
* Designed to resonate with busy and stressed ocodemics ﬁf-‘m
*  Short/relevant/ practical ond very much linked o work proctice
s Influenced by MBSR, but ather wummmmmu#mmfmwmrm uha.
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Appendix L. Completed working group feedback sheet example

AUDIO RECORDINGS FEEDBACK

e.g Content/ tone/ pacTﬁg," relevancy/ rigour,
usefulness/ language use/ ease of use/

imReco;'ding 1

What could improve/

What was good: My suggestions:
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My suggestions:
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Appendix M. MRBiI (v1) curriculum — drafted prior to Phase 1

V1.
Sample curriculum of the MRBi intervention:
A) Sample Formal Taught Practices.
Week # | Mindfulness practice theme | Buddhist Resilience reflection 1
for the intervention — concepts/inherent wisdom | minute reflections
FORMAL PRACTICE
Week 1 | Focuzed breathing exercise- 10 - Developing concentration 3 things | am grateful for.
breaths - Mon-=striving
- Mon-judging
Focuzed breathing exercize -1
minute
Mindful counting breath exercise —
& minutes
Mindful listening [intra)
Week 2 | Focused breathing exercise 1 = Increasing attention 2 positive experiences that
minute - Mon-striving happened in the last 24
- Dpen monitoring of hours.
Focuszed breathing exercize 5 sensation (body and mind)
minutes
Awareness of the breath
Intro to the body scan.
Week 3 | Awareness of the senses —listening | - Dpen awareness practice An engaging supportive
relationship that | have in
Awareness of the senses —touch my life. and how this
supports me.
Fesl your feet exercize
Week 4 | Awareness of the body —body sczn | - Mind body connection The positive insights from
my mindfulness practice.
Seated silent practice.
Week 5 | Sested silent practice - Mind body connection A random act of kindness |
- Mindful Listening have recently performed,
Body sczn or one | will do in the next
48 hours.
hindful listening — sound scapes
Week 6 | Mindful locking practice - Developing presence (in My own motto for
everyday life) developing resilience
hindful walking practice
Week 7 | Mindful eating - Developing presence (in A challenge | have faced in
everyday life) my like/ work life but have
Awareness of emotional - Attitudinal attention managed to overcome.
discomfort and troubling thoughts.
Week 8 | Mindful gratitude - Loving kindness practice How paying attention to
cultivating mindfulness
Body scan assists me in daily life.
Mindful breathing

269



B) Sample Informal Practices (At Home/Work Each Day).

Week # Mindfulness practice theme far the intervention — Informa! Resilience
PRACTICE reflection 1 minute
reflections
Week 1 3 things | am
Focused breathing exercise -10 minutes grateful for.
+ 1-minute listening to sounds around you.
-
Resilience exercise (see right)
Week 2 2 positive
Intro to the body scan -10 minutes experiences that
+ happened in the
Resilience exercise (zee right) last 24 hours.
Week 3 Awareness of the senses —listening An engaging
+ supportive
Resilience exercise (zee right) relationship that
| have in my life,
and how this
supports me.
Week 4 Awareness of the body — body scan — 5 minutes The positive
+ insights from my
Seated silent practice -3 minutes mindfulness
+ practice.
Resilience exercisa [see right)
Week 5 A random act of
Mindful listening — sound scapes kindness | have
+ recently
Resilience exercise (see right) performed, or
one | will do in
the next 48
hours.
Week 6 My own motto
Mindful walking practice for developing
+ resilience
Resilience exercise (see right)
Week 7 Awareness of emotional discomfort and troubling thoughts. A challenge |
+ have faced in my
Resilience exercise (zee right) like/ work life
but have
managed to
overcome.
Week 8 Mindful gratitude & kindness -8 minutes How paying
+ attention to
Seated silent practice -3 minutas cultivating
+ mindfulness

Resilience exercise (see right)

assists me in

daily life
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Appendix N. MRBi (v2) curriculum — Phase 2 WG

Week | Duration/time Mindfulness practice theme Contextualisation Buddhist concepts/inherent 1 minute resilience Empirical research +
no — formal/informal practices discussions required wisdom + empirical research reflections Buddhist concepts
embedded + key messaging
1 60 mins Depth at speed: mindful focused How to recontextualise — Developing concentration 3 things | am — Non-striving
Group session breathing grounding exercise — 1 min the mindfulness and — Non-striving grateful for — 1 min — Nonjudgmental
resilience practices—10 | — Nonjudgmental — Beginner’s mind
Depth at speed: . P . .J g' . & . .
. } . mins for each practice — Beginner’s mind — Neuroscience benefits
Connecting with mindful breath .
exercise — 10 mins from mindfulness
— Neuroscience benefits from literature
Depth at speed: mindfulness literature — Mindfulness enhances
Mindful counting breath exercise — 5 — Mindfulness enhances resilience literature
mins resilience literature
Depth at speed:
Mindful listening (intro)
2 60 mins Depth at speed: mindful focused How to recontextualise — Increasing attention 2 positive — Increasing attention
Group session breathing grounding exercise — 1 min the mindfulness and — Non-striving experiences that — Non-striving
. resilience practices—10 | — Open monitoring of happened in the last | — Beginner’s mind
Depth at speed: Five senses awareness . . . . , -
. ; mins for each practice sensation (body and mind) 24 hours — 1 min — Improved productivity
practice — 10 mins . .
— Improved productivity literature
literature
3 60 mins Depth at speed: Mindful focused short | How to recontextualise An engaging — Embodiment/bodily
Group session body scan and resilience practice — 10 the mindfulness and supportive present moment
mins resilience practices — 10 relationship that | awareness
mins for each practice have in my life, and — Mind-body connection
Awareness of the senses — touch P . v Iif y .
how this supports — Improved creative
Feel your feet exercise me — 1 min literature
4 60 mins Depth at speed: Open awareness How to recontextualise The positive insights | — Spacious (open)

Group session

practice — noticing your surroundings
and resilience embedded practice and
resilience practice — 10 mins

the mindfulness and
resilience practices — 10
mins for each practice

from my mindful
practice — 1 min

awareness
— mindfulness practice
to take in all stimuli
Improved decision-
making literature
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Week | Duration/time Mindfulness practice theme Contextualisation Buddhist concepts/inherent 1 minute resilience Empirical research +
no — formal/informal practices discussions required wisdom + empirical research reflections Buddhist concepts
embedded + key messaging
5 60 mins Depth at speed: mindful listening How to recontextualise — Listening and tuning into A random act of — Reduce reactivity
Group session practice — 10 mins the mindfulness and your surroundings/ kindness | have — Improved resilience
. . . resilience practices — 10 environment recently performed, literature
Mindful listening — soundscapes mins for each practice — Mindful listening or one | will do in the
— Improved resilience next 48 hours — 1
literature min
6 60 mins Depth at speed: longer open How to recontextualise — Developing mindful Forming your own — Improved life
Group session awareness practice — noticing your the mindfulness and presence (in everyday life) motto for developing satisfaction
surroundings + resilience embedded resilience practices—10 | — Improved life satisfaction resilience —1 min — Increased happiness
practice — 10 mins mins for each practice and increased happiness literature
literature
Mindful walking practice
7 60 mins Depth at speed: Mindful focused short | How to recontextualise — Developing presence (in A challenge | have — Developing gratitude
Group session body scan and resilience practice — 10 the mindfulness and everyday life) faced in my life/work | — Attitudinal attention
mins resilience practices—10 | — Developing gratitude life but have — Increased insight
mins for each practice — Attitudinal attention managed to literature
Mindful eating and drinking practice P . . g .
R — Increased insight literature | overcome —1 min
—10 mins
8 60 mins Depth at speed: mindful breathing How to recontextualise — Interrupting automatic pilot | How paying — Interrupting automatic
Group session the mindfulness and — becoming mindful attention to ilot — becomin
P Depth at speed: habit breaker (ABC) ! : ~ becoming mindful/ ntio - coming
resilience practices — 10 increasing attention cultivating mindful/ increasing

practice

mins for each practice

— Long-term beneficial effects
of mindfulness meditation
literature

mindfulness assists
me in daily life — 1
min

attention

— Long-term beneficial
effects of mindfulness
meditation literature
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Appendix O. MRBi (v3) online curriculum — Phase 3 PG

+Deeping our practice of
MMR

hecome mindful

Slowing reactivity and lessening
automatic pilot.

Observing our thoughts

*Being not doing

MOTICING (and not noticing is
still noticing!!)

*Non-siviving.
*Nom judging

Observing our thoughts

Breaking automatic pilot

Abfways fuave this capacity o be
mindrid with us (by tapping into
our senses) —it's the easiest way fmo
need for an app, phonsl

group

#deep breathing to start

Using our 5 sensas to become
mindful practice

Link to resilience —brief
statement /positive thought
EXercise

Finish with doing the audio
practice they’ll use all week

become mindful

Sound
Touch
Smell
sight
Taste

Stop

Deep Breaths
Feel Body
Listen Sounds
Notice your
thoughts —let
them go

[2 min practice]

?ﬂd Session aim Overarching theme Teaching point / Taunght practice in class Audio -10 mins Instant Resilience
[formal practices] practice each day x 2 | mindfulness -2 | reflection
% Pertinent Foundation of min practice
LA BSB practice
week
1 +#Giving porticipants an Becoming mindful Respect to traditional owners +Intro to course and practice. Deep mindfulness through Expert said
egsy, guick and DEEP MME&R —listening BSB practice = ‘resilience lies
experience & understanding Mastar your mind # deep breathing to start -Your body within you"
of practicing Developing an awareness of the ) . . i -Your breath Stop
present moment. Mind gym —need for practice # Quick and Eleep.experlence of sounds Deep Breaths
MM through listening, body, Feel Body Practise of
DEEP EXPERIENCE OF Being not doing breath. Longer version of Listl?n Sounds mipdfulne.:s:s
MINDFULNESS stop Maotice your builds resilience
MNOTICING Matice Breath thoughts —let In helping to
Motice body them go master our minds
“Non-striving. Finish with doing the audio Netice sounds
*Non judging practice they'll use all week Matice thoughts [2 min practice] Resilience model
explained briefly
@ Practice at work/home
by themselves
week .
2 Using our 5 senses to Snow globe metaphor #Insights from practice from Using the 5 senses to BSB practice = Reflecting on 2

positive
EexXperiences in
the last 24 hours

Mindfulness
promaotes
resilience by
reducing
EXCESSIVE WOrry,
anxious thoughts
& habitual
rumination {Bajaj
& Pande, 2011,
Shapiro, Brown &
Biegel, 2007).
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Weck Sesston aim Overarching theme Teaching point Taught practice ir class [formal Audio -10 mins practice Instant Resilience
# * Pertinent Foundation of practices] each day x 2 mindfulness -2 reflection
Mindfulness MiH practice
week
3 “#Embodying and widening The mind and body #Insights from practice from '@ Body Scan listening BSB practice = Reflect ona
our practice (mindful) connection. Snow globe metaphor group practice supportive
Stop relationship
4 deep breathing to start Deep Breaths
“Breaking automatic pilot Feel Body Possible option
Listen Sounds
Making the connecticn between # Mindful practice body scan Notice your Giwve thanks for
our body and mind [awareness of body and mind thoughts —let (gratitude) for
connection] them go what our body
gives us [sight,
“Using our body to come into the | Mindful walking [2 min practice] sound, touch,
present taste, smell]
Link to resilience-brief statement
Mindful sitting [body scanin
525T]
Finish with doing the audio
practice they’ll use all week
week
4 SExpressing mindful Mindful gratitude *Gratitude and well-being #Insights from practice from & Cultivating gratitude BSB practice = 3 things to be
grotitude and its links to Eroup listening practice grateful for.
resiliency Srnow globe metaphor Stop
4 deep breathing to start Deep Breaths
Feel Body
Listen Sounds Reflect on a
Notice your random act of
# Mindful practice —mindful thoughts —let kindness | have
drinking and gratitude them go recently
performed or
Iindful eating —and gratitude [2 min practice] that I'll do in the
next 48 hours
Link to resilience —brief
statement
Increased

Finish with doing the audio
practice they'll use all week

resilience reduces
burnout (Bajaj &
Pande, 2016 &
Thompson,
Amkoff & Glass,
2011).

274



Week Session aime Overarching theme Teaching point Taught practice in class [formal Audio -10 mins practice Instant Resilience
# * Pertinent Foundation of practices] each dayx 2 mindfidness -2 reflection
Mindfulness miin practice
week Reflecton a
5 SDeveloping equanimity Being with the highs and What we resist persists #Insights from practice from Being with the highs and BSB practice = challenge yu.:nu
lows/ Equanimity ) group lows have faced in
Embracing the good and bad and Stop your life or work
looking them in the eye #deep breathing to start Dealing with difficult Deep Breaths but successfully
thoughts and emotions Feel Body managed to
*Developing equanimity Listen Sounds OVErcome.
Matice your
Snow globe metaphor #Mindful practice —resilisncy — thoughts —let Mindfulness and
bouncing back [but bouncing them go resilience
forward] practices really
[2 min practice] just improve your
overall
#Mindful practice —opening to productivity and
eguanimity & resilience it improves your
headspace too. It
Finish with doing the audio just generally
practice they’ll use all week improves your
health, it's just
fabulous WS5U
academic.
week
6 €Anchoring our ongaing Living mindfully -making a | Cumulative effect of Mindfulness | 4 Insights from practice from @ Dpen awareness BSB practice = Reflect on the

proctice into the future

life practice

Compaound interest

*Being present in the moment;/
being present in our lives

Snow globe metaphor

group

#deep breathing to start

#Mindful practice —resiliency
brief statement

# Embedding in our lives/living
the practice —making MM easy
[effortless

Finish with doing the audio
practice they’ll use all week

practice

@Practice at work/home
by themselves

& Sugpested work
practice —open awareness
practice / + with mindful
walking

Stop

Deep Breaths
Feel Body
Listen Sounds
Notice your
thoughts —let
them go

[2 min practice]

difference of
‘paying attention
to the present
moment’ in your
life
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