Work 63 (2019) 205-218 205
DOI:10.3233/WOR-192922
10S Press

Review Article

Mindfulness meditation for workplace
wellness: An evidence map

Lara G. Hilton*?, Nell J. Marshall®¢, Aneesa Motala?, Stephanie L. Taylore’f, Isomi M. Miake-Lye®,
Sangita Baxi?, Roberta M. Shanman?, Michele R. Solloway®, Jessica M. Beroes®

and Susanne Hempel®*

4Evidence-Based Practice Center (EPC), RAND Corporation, Santa Monica, CA, USA

YDeloitte Consulting LLP, Los Angeles, CA, USA

CEvidence-Based Synthesis Program (ESP) Center,West Los Angeles VA Medical Center, Los Angeles, CA, USA
4VA Palo Alto Healthcare System, Palo Alto, CA, USA

€VA Greater Los Angeles Healthcare System, Los Angeles, CA, USA

fDepartment of Health Policy, UCLA, Los Angeles, CA, USA

8Child and Adolescent Health Measurement Initiative, Department of Population, Family and Reproductive
Health, Johns Hopkins School of Public Health, Baltimore, MD, USA

Received 16 August 2017
Accepted 14 December 2017

Abstract.

BACKGROUND: Mindfulness interventions aim to foster greater attention and awareness of present moment experiences.
Uptake of mindfulness programs in the workplace has grown as organizations look to support employee health, wellbeing,
and performance.

OBJECTIVE: In support of evidence-based decision making in workplace contexts, we created an evidence map summa-
rizing physical and mental health, cognitive, affective, and interpersonal outcomes from systematic reviews of randomized
controlled trials (RCTs) of mindfulness interventions.

METHODS: We searched nine electronic databases to July 2017, dually-screened all reviews, and consulted topic experts
to identify systematic reviews on mindfulness interventions. The distribution of evidence is presented as an evidence map in
a bubble plot.

RESULTS: In total, 175 systematic reviews met inclusion criteria. Reviews included a variety of mindfulness-based inter-
ventions. The largest review included 109 randomized controlled trials. The majority of these addressed general health,
psychological conditions, chronic illness, pain, and substance use. Twenty-six systematic reviews assessed studies conducted
in workplace settings and with healthcare professionals, educators, and caregivers. The evidence map shows the prevalence
of research by the primary area of focus. An outline of promising applications of mindfulness interventions is included.
CONCLUSIONS: The evidence map provides an overview of existing mindfulness research. It shows the body of available
evidence to inform policy and organizational decision-making supporting employee wellbeing in work contexts.
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1. Introduction

Increased use of the complementary integrative
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non-religious practice that facilitates an attentional
stance of detached observation. It is characterized by
paying attention to the present moment with open-
ness, curiosity, and acceptance [1, 2]. Psychologists
and medical providers have turned to mindfulness for
therapeutic use and created manualized protocols to
treat a myriad of clinical conditions such as stress
and chronic pain. Non-clinical populations are using
these protocols to support wellness. The most com-
monly used ones are described in Table 1 [1].

Organizations are adopting approaches such as
mindfulness to improve workplace functioning and
support optimal performance of employees [3].
Prominent companies such as Google, Aetna, and
General Mills are offering employees mindfulness
training to improve their effectiveness [4] and
thirteen percent of U.S. workers report engaging
in mindfulness-enhancing practices [5]. Empirical
research on the effectiveness of mindfulness in the
workplace has accelerated [6—8]. Emerging literature
in organizational psychology and management sug-
gests that mindfulness is linked to better workplace
functioning [9] and recent findings from research on
human service professionals suggest that cultivating
resilience and mindfulness may assist in preventing
psychological distress burnout and secondary trau-
matic stress [ 10]. By far the largest base of evidence is
found in disciplines such as biomedicine and health,
evaluating physical, mental, cognitive, affective, and
interpersonal outcomes.

1.1. Objective

The aim of this evidence mapping study is to
present an overview of mindfulness intervention
research and summarize the vast body of findings
on health and wellness for evidence-based decision-
making in workplace contexts.

2. Methods

Evidence maps are umbrella reviews that are based
on a systematic search of a broad research field [11].
Systematic reviews search multiple sources, screen
studies against inclusion and exclusion criteria, and
summarize results across studies, often aggregating
data in meta-analyses. To give a broad indication of
the effectiveness of mindfulness interventions, we
used the results reported across randomized con-
trolled trials (RCTs) as they provide the most rigorous
research design for intervention assessment.

2.1. Data sources and searches

We searched AMED (Allied and Complemen-
tary Medicine database), Campbell Collaboration
database, CDSR (Cochrane Database of Systematic
Reviews), CINAHL, DARE (Database of Abstracts
of Reviews of Effects), PsycINFO, PubMed, Scopus,
and the Web of Science to identify English-language

Interventions based on Mindfulness Meditation

Name Description

Mindfulness-Based Stress Reduction

In addition to mindfulness meditation, MBSR involves teaching of body scan or

(MBSR) yoga to encourage open non-judgmental observation and acceptance of painful
or unpleasant sensation, negative thoughts, or emotions instead of cognitively
appraising them, and increasing anticipatory anxiety, avoidance, or other
maladaptive patterns.

Mindfulness-Based Cognitive Therapy

In addition to mindfulness meditation, MBCT encourages acceptant

(MBCT) non-judgmental observation of negative thoughts and emotions instead of their
cognitive appraisal triggering ruminative negative thoughts, and habitual
emotional reactivity.

Mindfulness-Based Relapse Prevention

In addition to mindfulness meditation, MBRP teaches relapse prevention skills,

(MBRP) and non-judgmental, open and acceptant observation of cravings. It aims to
decouple the negative thoughts and emotions that are associated with cravings,

Mindfulness Training for Smoking (MTS)

Mindfulness-Oriented Recovery
Enhancement (MORE)

and relapse.

In addition to mindfulness meditation, MTS provides targeted training in how to
apply mindfulness to specific determinants of a particular condition, for example
used for smoking cessation.

In addition to mindfulness meditation, MORE teaches neutral, open, and acceptant
observation of painful sensations. It also incorporates positive psychology, and
behavioral techniques directed towards neuroscientific underpinnings of
addiction.
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systematic reviews focusing on mindfulness inter-
ventions from database inception to July 2017.
Additionally, we screened published reviews of
reviews and consulted with topic experts. This
research builds on a larger project to inform evidence-
based decision making at the US Department of
Veterans Affairs [12]. The project was supported by
an expert panel.

2.2. Study selection

To be included in the evidence map, publica-
tions had to meet the following four criteria. First,
they had to be systematic reviews of mindful-
ness interventions summarizing primary research. We
included publications that self-identified as a “sys-
tematic review,” documented the search sources, and
accounted for identified studies. Reviews including
community dwelling participants using mindful-
ness for any health-related indication were eligible.
Reviews of adults or unspecified age groups were
included; reviews exclusively focusing on children,
adolescents, or elderly participants were excluded.
In addition, broad reviews not specific to mind-
fulness were eligible if the term “mindfulness”
was part of the search strategy and reviews with
search strategies that did not specify any interven-
tion (e.g., focused on a patient population) and that
identified mindfulness studies were also included.
Reviews that included mindfulness studies but did
not systematically search for these (e.g., by reviewing
“meditation” interventions where only those mind-
fulness studies were found that used the descriptive
term “meditation”) were excluded. Third, health
and wellbeing measures, including physical, men-
tal, cognitive, and affective outcomes were eligible.
We included clinical conditions or wellness out-
comes that affect working adults (e.g., diabetes or
depression) but we excluded psychosis or intel-
lectual disability-focused reviews. Frequency of
use, cost, study design features, intervention fea-
tures, or physiological or mechanistic outcomes
(e.g., neurobiological changes) were also excluded.
We included English-language reviews regardless
of language of included studies and publication
date.

Two literature reviewers independently screened
the search results. Citations deemed potentially rel-
evant by at least one reviewer were obtained as full
text. Full text publications were screened against the
inclusion criteria by both independent reviewers; dis-
agreements were resolved through discussion. We

documented reasons for exclusion and recorded the
literature flow in an electronic database.

2.3. Data abstraction and critical appraisal

A content expert and experienced systematic
reviewer extracted the review topic, number of
included mindfulness RCTs, the comparator, and the
results using a pilot tested data extraction form. We
documented the format type of mindfulness interven-
tion used, differentiating structured programs such
as Mindfulness Based Stress Reduction (MBSR) or
Mindfulness Based Cognitive Therapy (MBCT), and
other mindfulness-based intervention approaches.
We abstracted the author-reported results using the
documented metrics such as standardized mean dif-
ferences (SMD) together with the 95% confidence
interval (CI). To address the validity of the systematic
review, we extracted whether the review was pub-
lished by an organization known for their expertise
and high quality systematic reviews (e.g., Cochrane
reviews).

2.4. Data synthesis and analysis

The evidence base was distilled into a broad visual
overview using the format of a bubble plot. We used
five dimensions to display information: the x-axis;
y-axis; and the number, size, and color of the bubbles.

Topic (number of bubbles): We used the topics
reported by the review authors to categorize the
reviews. Reviews focused on outcomes or clinical
indications. All identified systematic reviews were
allocated to a single content area and did not enter
the bubble plot multiple times. Literature size (y-
axis): We used the number of included RCTs in the
largest review on a topic area as the research vol-
ume estimate. The plot includes systematic reviews
that have explicitly searched for RCTs but did not
find any on the topic. Reviews vary in their inclu-
sion criteria but a well-established research design,
such as an RCT, is likely to be included in all reviews
and provides a broad estimate of the research vol-
ume. Effect (x-axis): The evidence map provides a
very broad indication of the effectiveness of mindful-
ness interventions per the outcomes reported in RCTs
(differentiating evidence of potentially no effect,
unclear evidence, and evidence of a potential positive
effect). Most emphasis was given to the largest review
(which should provide the most complete literature
synthesis), Cochrane reviews (given their method-
ological rigor), or reports from agencies specializing



208 L.G. Hilton et al. / Mindfulness for workplace wellness

in unbiased systematic reviews such as Agency for
Healthcare Research and Quality (AHRQ) reports.
Systematic reviews (bubble size): We used the size
of the bubble to document the number of reviews on
the topic. Workplace setting (color): We highlighted
evidence exclusively addressing workplace interven-
tions and employee wellness (i.e., social workers,
healthcare providers).

The evidence base was summarized in a narra-
tive synthesis. All included systematic reviews are
included in the reference section to provide more
information for the interested reader.

3. Results

The search identified 1,024 citations. Title and
abstract screening yielded 320 publications which
we obtained as full text. We identified 175 unique
systematic reviews meeting the inclusion criteria
[13-187].

The distribution of evidence is shown in Fig. 1. The
y-axis shows that many research studies have eval-
uated mindfulness interventions. The largest review,
that included research studies evaluating mindfulness
interventions and that reported on health outcomes
(health-all), included 109 RCTs [21].

The large number of bubbles demonstrates that
mindfulness approaches have been applied in a vari-
ety of individual applications, addressing different
participant groups, clinical indications, or health out-
comes. The evidence map differentiated 39 topic
areas to document the available research. The num-
ber of systematic reviews per topic area ranged from
a single review to 18 identified systematic reviews
published on the topic.

The evidence map aims to give a broad indication
of the effectiveness of the interventions. The map doc-
uments that a large proportion of the existing evidence
base is unclear with respect to the effectiveness of the
interventions. Reviews either included only a single
study without replication of results, reported conflict-
ing results across studies or did not provide summary
estimates across studies, while reviews sometimes
came to different conclusions.

3.1. Mindfulness interventions in work contexts

We identified 28 reviews that addressed the health
and wellness of healthcare professionals, social work-
ers, informal caregivers, educators, or general work
populations.

Twelve systematic reviews focused on outcomes
for healthcare professionals [64, 76, 83, 109, 110,
113,114,121, 132, 155, 159, 177]. The largest review
included 17 RCTs [155], reported positive results,
and suggested that MBSR and mindfulness medita-
tion are effective in reducing nurses’ state anxiety
(SMD -0.78; CI1-1.39to —0.18; 6 RCTs) and depres-
sion (SMD -0.51; CI -0.78 to -0.18, 4 RCTs) but not
trait anxiety (SMD -0.67; —1.52, 0.18; 3 RCTs) or
stress (SMD -0.34; CI1 -2.67, 1.99; 5 RCTs) [155]. A
second review reported reduced stress (SMD —0.54;
CI -0.85, —0.24; 3 RCTs) but no statistically sig-
nificant effect for anxiety, depression, or burnout
[109]. A review on compassion fatigue identified
only one relevant RCT [177] and a review on stress
management in medical education did not identify
any relevant RCTs [64]. The remaining reviews did
not provide intervention effect estimates, reported no
summary for mindfulness interventions, or did not
report effects for RCTs specifically [76, 83, 110, 113,
114, 121, 132, 159].

We identified seven reviews of mindfulness inter-
ventions for informal or family caregivers [101,
108, 118, 135, 136, 161, 176]; three of these
focused exclusively on MBSR and MBCT [101, 108,
136]. A meta-analysis showed positive effects post-
intervention for stress (Hedges g 0.57; C10.23, 0.92;
3 RCTs) and depression (Hedges’ g —0.62; CI1 -0.97,
—-0.27; 3 RCTs) [136]. The other reviews did not
present summary effects [116, 132, 156, 169].

Three reviews were found on educators and they
summarized a mix of MBSR and other mindfulness
interventions. The largest review with 12 RCTs found
unclear results of an effect of mindfulness on anxi-
ety, depression, stress and burnout [112]. A second
review showed unclear evidence for teacher func-
tioning [171] and the third described positive results
for teacher well-being and performance but did not
provide a summary estimate [167].

Four reviews addressed general workplace popu-
lations [145, 164, 168, 170]. The largest included nine
RCTs evaluating interventions on office staff, health-
care professionals, and teachers and found positive
effects on distress but did not report effect estimates
for RCT data [145]. Another review focused on job
burnout and reported that the majority of the stud-
ies showed positive results but did not report an
effect estimate [168]. A third review included peo-
ple who work in manufacturing, healthcare, offices,
and schools found mixed results for stress, burnout,
and general mental health [170]. A fourth evaluated
brief mental health and well-being interventions in
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organizational settings; the review did not stratify
effects by intervention but identified one mindfulness
meditation study [164].

We identified a Cochrane review dedicated to iden-
tifying workplace interventions for reducing sitting
at work [175]. The review reported that mindfulness
training did not reduce workplace sitting time but
the result was based on only one study. One review
focused exclusively on social workers but did not
identify any relevant RCTs [146].

3.2. Most promising areas in health and wellness

Six systematic reviews addressed mindfulness
interventions in chronic illness [42, 46, 117, 151,
182, 188]. The largest included 59 RCTs and did
not present summary estimates but concluded there
is partial evidence for mindfulness-based interven-
tions to provide short-term benefits across a wide
range of lifestyle medicine-relevant populations and
study outcomes [182]. A review of chronic somatic
diseases reported positive effects for psychologi-
cal distress (SMD 0.32; CI 0.13, 0.50; 3 RCTs),
depression (SMD 0.26; CI 0.18, 0.34; 6 RCTs), and
anxiety (SMD 0.47; CI 011, 0.83; 4 RCTs) compar-
ing MBSR to waitlist and support groups [46]. The
remaining reviews did not provide summary effect
estimates for mindfulness-based interventions. Many
reviews addressed pain [28, 30, 40, 81, 88, 130, 149,
152, 156, 165, 179, 184, 186]. The largest review
included 38 RCTs on various mindfulness interven-
tions including MBCT, MBSR, and others [130] and
found low-quality evidence that mindfulness med-
itation is associated with a small decrease in pain
compared with treatment as usual, passive controls,
or education/support groups (SMD, 0.32; 95% CI,
0.09, 0.54; 30 RCTs) and moderate-quality evidence
for quality of life from mindfulness meditation as
compared with treatment as usual, support groups,
education, stress management, and waitlist controls
(SMD, 0.49;95% CI,0.22,0.76; 16 RCTs). Similarly,
an earlier review reported positive pooled effects
(MD -0.96; CI —1.64, —0.34); 4 RCTs) [152] while
two other older reviews found no statistically sig-
nificant effects for pain intensity, pain acceptance,
or perceived pain control [88, 186]. Our searches
identified five reviews of various mindfulness inter-
ventions for substance use [25, 50, 73, 134, 173]. The
largest review included 34 RCTs [134]. Interventions
evaluated in the review included Mindfulness-Based
Relapse Prevention (MBRP), Mindfulness-Oriented
Recovery Enhancement (MORE), and mindfulness

treatment. The effects of mindfulness interventions
compared to psychotherapeutic treatment and inac-
tive controls were positive for substance use measures
(Cohen’s d-0.33; CI-0.49,-0.17; 6 RCTs) and crav-
ing (Cohen’s d —0.68; CI —-1.11, -0.25; 9 RCTs).

We identified seven systematic reviews that
addressed psychological wellbeing (psychological-
all) [13, 75, 77, 80, 84, 95, 96]. The largest review
included 36 RCTs and was based on an AHRQ
report on meditation programs for psychological
stress and wellbeing, which classified MBSR, MBCT,
Vipassana, Zen, and other mindfulness meditation
as mindfulness-based [13, 189]. The review reported
positive effects for anxiety (Cohen’s d 0.38; C1 0.12,
0.64; at 8 weeks; 0.22; CI 0.02, 0.43; at 3—6 months;
8 RCTs total), depression (0.30; CI —0.00, 0.59; at
8 weeks; 0.23; CI 0.05, 0.42 at 3-6 months; 10
RCTs total); and pain (0.33; CI, 0.03 to 0.62; 4
RCTs) compared to control interventions matched
in time and attention [13]. The AHRQ report also
showed a positive effect on negative affect (gen-
eral anxiety, stress/distress, and depression outcomes
combined; SMD -0.34; CI -0.53, -0.14; 10 RCTs).
Data on stress/distress varied by comparator, and the
pooled results for the mental health related quality
of life, positive affect, and sleep were negative, and
there was insufficient evidence for positive mood.
Another large review with 17 RCTs reported an effect
size of Cohen’s d 0.396 (CI 0.19, 0.61; 17 RCTs)
across all psychological outcomes compared, pri-
marily, to waitlist [77]. The review considered 48
different psychological variables and reported pos-
itive pooled effects for stress (SMD 0.792; C10.371,
1.123; 4 RCTs), distress (SMD 0.547; CI 0.193,
0.901; 6 RCTs), depression (SMD 0.512; CI 0.164,
0.861; 5 RCTs), and anxiety (SMD 0.435; CI 0.141,
0.729; 3 RCTs). It concluded that MBSR compared
to waitlist is effective across a broad range of psycho-
logical outcomes but comparisons with other forms of
treatment are less favorable. The Campbell Collabo-
ration review on MBSR also reported positive results
for individual as well as combined mental health
outcomes (SMD 0.53; C10.46, 0.61; 26 RCTs), mea-
sures of personal development (SMD 0.50; CI 0.35,
0.66; 12 RCTs), and quality of life (SMD 0.57; CI
0.17, 0.96; 4 RCTs) [79]. The review also addressed
other health benefits (health-MBSR) and included
31 RCTs [79]. The review included training pro-
grams based on the protocol elements specified by
Kabat-Zinn (body-scan exercises, mental exercises
focusing attention on breathing, physical exercises
focusing on the awareness of bodily sensations, and
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the practice of being fully aware during everyday
activities). It reported positive effects for the com-
bined outcome mental health (SMD 0.53; CI -0.43,
0.64; 26 RCTs) and somatic health (SMD 0.31; CI
0.10, 0.52; 10 RCTs) compared to waitlist and usual
care. The review concluded that MBSR has a moder-
ate and consistent effect on many measures of mental
health for a wide range of target groups and appears
to improve elements of personal development such
as empathy and coping, enhances mindfulness and
quality of life, and improves some aspects of somatic
health. The review also noted that there is a lack of
data on social function, work ability, and long-term
effects.

We identified 12 systematic reviews focusing on
depression [32, 35, 37, 51, 56, 66, 70, 74, 85, 87,
106, 119] and the largest included 16 RCTs [119].
Their meta-analysis estimated the effect of MBCT in
a group format compared to waitlist or no treatment,
and this pooled analyses produced large effects for
depression (SMD -0.76; CI —-0.95, —0.56; 16 RCTs)
[119]. The Campbell Collaboration review on MBSR
supported the positive findings (SMD 0.54; CI 0.35,
0.74; 9 RCTs) [79]. Further, an AHRQ report on
mindfulness meditation programs reported positive
effects for depression (SMD 0.30; CI 0.00, 0.59;
at 8 weeks; 0.23; CI 0.05, 0.42 at 3—-6 months; 10
RCTs) [13]. We identified 18 systematic reviews that
addressed the role of mindfulness interventions in
cancer care (cancer support) [18, 20, 29, 31, 34,
36, 39, 45, 55, 58, 60, 62, 94, 103, 120, 143, 147,
169, 190]. The largest review included ten RCTs
and reported that compared to usual care, signifi-
cant post-intervention effects of MBSR or MBCT
were found for health-related quality of life (SMD
0.21; CI 0.04,.39), fatigue (SMD -0.28; CI -0.43,
—0.14), sleep (SMD -0.23; CI -0.40, —0.05), stress
(SMD -0.33; CI -0.61, -0.05), anxiety (SMD -.28;
CI -0.39, —-0.16), and depression (SMD -0.34; CI
—-0.46,-0.21). Effects were maintained for six months
for anxiety and depression but average effects were
all below the threshold of minimal clinically impor-
tant differences. Two other reviews reported positive
effects for mental health outcomes (Cohen’s d 0.37;
CI0.10, 0.64; 4 RCTs) and quality of life (SMD 0.32;
CI10.06,0.57;2RCTs) [20, 55]. The other reviews did
not provide summary effects for RCT data on mind-
fulness interventions. We identified six systematic
review addressing stress [26, 27, 52, 100, 104, 148];
the largest one focused on undergraduate students
and included nine RCTs [100]. The second largest
review reported a summary effect estimate, indicat-

ing a medium effect for perceived stress (Hedges g
0.432; C10.202, 0.662; 8 RCTs) [104].

Positive effects were also found across studies and
reviews for somatization, anxiety, irritable bowel
syndrome (IBS), sleep, and, as discussed above, care-
givers, but the areas have a smaller evidence base,
both in terms of primary research and published
reviews.

4. Conclusion

The evidence map provides a broad overview of the
available research evidence on mindfulness interven-
tions. These findings support and extend the current
efforts underway to apply mindfulness interventions
in work contexts to enhance employee health, well-
ness, and performance [3, 9, 191]. Most research is
related to general overviews of health benefits. Evi-
dence of potential positive effects is documented for
the topic areas chronic illness, pain, substance use,
depression, anxiety, perceived stress, somatization,
cancer support, and IBS. Mindfulness interventions
appear to have general benefits for a range of psycho-
logical variables and research shows effects of MBSR
on a variety of health outcomes and positive effects
on caregivers have been documented. Mindfulness
interventions have been applied to a large range of
clinical indications but many areas are still based on
only a small number of robust research studies.

The evidence summarizing workplace mindfulness
interventions focused on groups of professionals and
healthcare providers in particular. Systematic reviews
of RCTs conducted in work contexts show promise
for healthcare providers, nurses, and medical students
but require further research for more definitive evi-
dence statements. Positive effects are documented for
caregiver burden in caregivers. These findings echo
evidence from the organizational science literature
[192]. Findings of effects of mindfulness interven-
tions for educators were mixed. Additionally, barriers
of feasibility and sustainability of interventions for
healthcare professionals may exist, requiring further
exploration [193, 194].

The evidence map has several limitations. First,
the map only provides a broad overview and is
not designed to provide detailed and definitive
information on the effectiveness of interventions.
Interested stakeholders should review the identi-
fied systematic reviews of interest to obtain a more
detailed summary. Furthermore, the evidence sug-
gests differential effects of MBSR, MBCT, and other
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mindfulness-based interventions, and definitions of
“mindfulness-based” varied widely in the studies
contributing to the research field. Effects of interven-
tions are likely to vary by intervention characteristics
and the comparator and the available research is based
on a large spectrum of interventions. Interventions
included reviews contributing to the evidence map
were offered by healthcare professionals in a clinical
context and it is unclear how easily the approaches
will translate to work context applications (e.g., a
mindfulness meditation course for employees to sup-
port wellbeing or work performance). Finally, this
evidence map was designed to support wellbeing in
the workplace and excluded interventions for clinical
indications such as psychosis; more information on
topics outside the scope of work can be found in an
earlier clinically-oriented research report [12].

This evidence map provides a very broad overview
of the evidence base indicating areas in which
research has been conducted. The results can be used
to help workplace setting stakeholders interpret the
state of the evidence. The map aims to inform pol-
icy and organizational decision making in support of
employee wellbeing in work contexts.

Acknowledgments

We would like to thank Paul Shekelle, Stephen
Ezeji-Okoye, Laura Krejci, Jill Bormann, David
Kearney, and John (Greg) Serpa for their expert
advice, and Patty Smith for administrative assistance.

The manuscriptis based in parts on research funded
by the Department of Veterans Affairs, Veterans
Health Administration, Office of Research and Devel-
opment, Quality Enhancement Research Initiative.
The findings and conclusions in this document are
those of the authors and do not necessarily represent
the views of the Department of Veterans Affairs or
the United States government.

Conflict of interest

None of the authors have any conflict of interest to
declare.

References

[1] UCLA Mindfulness Awareness Research Center (MARC)
2015 [May 29, 2015]. Available from: http://marc.ucla.
edu/default.cfm.

[2]

(3]

[4]

[3]

[6]

(7]

(8]

[91

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

Kabat-Zinn J, Lipworth L, Burney R. The clinical use of
mindfulness meditation for the self-regulation of chronic
pain. J Behav Med. 1985;8(2):163-90.

Good DJ, Lyddy CJ, Glomb TM, Bono JE, Brown KW,
Duffy MK, et al. Contemplating Mindfulness at Work: An
Integrative Review. Journal of Management. 2015:1-29.
Forbes Human Resources Council. Can mindfulness
training help businesses be effective? Forbes. 2017;
https://www.forbes.com/sites/forbeshumanresourcescoun
¢il/2017/05/23/can-mindfulness-training-help-organizatio
ns-be-more-effective#60e98820e 1ea(May 23)

Olano HA, Kachan D, Tannenbaum SL, Mehta A, Annane
D, Lee DJ. Engagement in mindfulness practices by
U.S. adults: Sociodemographic barriers. Journal of alter-
native and complementary medicine (New York, NY).
2015;21(2):100-2.

Spence GB. Mindfulness at Work. The Wiley Blackwell
Handbook of the Psychology of Positivity and Strengths-
Based Approaches at Work: wiley; 2016. pp. 110-31.
Brown KW, Ryan RM, Creswell JD. Mindfulness: Theo-
retical Foundations and Evidence for its Salutary Effects.
Psychological Inquiry. 2007;18(4):211-37.

Chiesa A, Fazia T, Bernardinelli L, Morandi G. Citation
patterns and trends of systematic reviews about mind-
fulness. Complementary Therapies in Clinical Practice.
2017;28:26-37.

Glomb TM, Duffy MK, Bono JE, Yang T. Mindfulness
at work. In Research. In Personnel and Human Resources
Management. 2011:115-57.

Harker R, Pidgeon AM, Klaassen F, King S. Explor-
ing resilience and mindfulness as preventative factors
for psychological distress burnout and secondary trau-
matic stress among human service professionals. Work.
2016;54(3):631-7.

Miake-Lye IM, Hempel S, Shanman R, Shekelle PG. What
is an evidence map? A systematic review of published evi-
dence maps and their definitions, methods, and products.
Syst Rev. 2016;5:28.

Hempel S, Taylor SL, Marshall NJ, Miake-Lye IM,
Beroes JM, Shanman R, et al. Evidence Map of Mindful-
ness. VA-ESP Project #05-226. Washington (DC): Quality
Enhancement Research Initiative (QUERI), Department
of Veterans Affairs, 2014 October. Report No.

Goyal M, Singh S, Sibinga EM, Gould NF, Rowland-
Seymour A, Sharma R, et al. Meditation Programs
for Psychological Stress and Well-being: A Systematic
Review and Meta-analysis. JAMA internal medicine.
2014.

Lauche R, Cramer H, Dobos G, Langhorst J, Schmidt S. A
systematic review and meta-analysis of mindfulness-based
stress reduction for the fibromyalgia syndrome. Journal of
psychosomatic research. 2013;75(6):500-10.

Crawford C, Wallerstedt DB, Khorsan R, Clausen SS,
Jonas WB, Walter JA. A Systematic Review of Biopsy-
chosocial Training Programs for the Self-Management of
Emotional Stress: Potential Applications for the Military.
Evidence-based complementary and alternative medicine:
eCAM. 2013;2013:747694.

Querstret D, Cropley M. Assessing treatments used to
reduce rumination and/or worry: A systematic review.
Clinical psychology review. 2013;33(8):996-1009.
Lakhan SE, Schofield KL. Mindfulness-based therapies
in the treatment of somatization disorders: A systematic
review and meta-analysis. PloS one. 2013;8(8):e71834.


http://marc.ucla.edu/default.cfm
https://www.forbes.com/sites/forbeshumanresourcescouncil/2017/05/23/can-mindfulness-training-help-organizations-be-more-effective#60e98820e1ea(May 23)

(18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

[31]

(32]

[33]

L.G. Hilton et al. / Mindfulness for workplace wellness 213

Casellas-Grau A, Font A, Vives J. Positive psychol-
ogy interventions in breast cancer. A systematic review.
Psycho-oncology. 2014;23(1):9-19.

Lawrence M, Booth J, Mercer S, Crawford E. A systematic
review of the benefits of mindfulness-based interven-
tions following transient ischemic attack and stroke.
International Journal of Stroke: Official Journal of the
International Stroke Society. 2013;8(6):465-74.
Shneerson C, Taskila T, Gale N, Greenfield S, Chen YF.
The effect of complementary and alternative medicine
on the quality of life of cancer survivors: A systematic
review and meta-analyses. Complementary Therapies in
Medicine. 2013;21(4):417-29.

Khoury B, Lecomte T, Fortin G, Masse M, Therien P,
Bouchard V, et al. Mindfulness-based therapy: A com-
prehensive meta-analysis. Clinical Psychology Review.
2013;33(6):763-71.

Lazaridou A, Philbrook P, Tzika AA. Yoga and mindful-
ness as therapeutic interventions for stroke rehabilitation:
A systematic review. Evidence-based Complementary and
Alternative Medicine : eCAM. 2013;2013:357108.
Carim-Todd L, Mitchell SH, Oken BS. Mind-body prac-
tices: An alternative, drug-free treatment for smoking
cessation? A systematic review of the literature. Drug and
Alcohol Dependence. 2013;132(3):399-410.

Kim SH, Schneider SM, Kravitz L, Mermier C, Burge MR.
Mind-body practices for posttraumatic stress disorder.
Journal of investigative medicine : The official publica-
tion of the American Federation for Clinical Research.
2013;61(5):827-34.

Chiesa A, Serretti A. Are Mindfulness-Based Interven-
tions Effective for Substance Use Disorders? A Systematic
Review of the Evidence. Substance Use & Misuse. 2013.
Shiralkar MT, Harris TB, Eddins-Folensbee FF, Coverdale
JH. A systematic review of stress-management programs
for medical students. Academic Psychiatry : The Journal
of the American Association of Directors of Psychiatric
Residency Training and the Association for Academic
Psychiatry. 2013;37(3):158-64.

Regehr C, Glancy D, Pitts A. Interventions to reduce stress
in university students: A review and meta-analysis. Journal
of Affective Disorders. 2013;148(1):1-11.

Reiner K, Tibi L, Lipsitz JD. Do mindfulness-based
interventions reduce pain intensity? A critical review
of the literature. Pain Medicine (Malden, Mass).
2013;14(2):230-42.

Cramer H, Lauche R, Paul A, Dobos G. Mindfulness-
based stress reduction for breast cancer-a systematic
review and meta-analysis. Current Oncology (Toronto,
Ont). 2012;19(5):e343-52.

Cramer H, Haller H, Lauche R, Dobos G. Mindfulness-
based stress reduction for low back pain. A systematic
review. BMC Complementary and Alternative Medicine.
2012;12:162.

Zainal NZ, Booth S, Huppert FA. The efficacy of
mindfulness-based stress reduction on mental health
of breast cancer patients: A meta-analysis. Psycho-
Oncology. 2013;22(7):1457-65.

Woltz PC, Chapa DW, Friedmann E, Son H, Akintade B,
Thomas SA. Effects of interventions on depression in heart
failure: A systematic review. Heart & lung : The journal
of Critical Care. 2012;41(5):469-83.

Vollestad J, Nielsen MB, Nielsen GH. Mindfulness- and
acceptance-based interventions for anxiety disorders: A
systematic review and meta-analysis. The British Journal

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

[48]

of Clinical Psychology / the British Psychological Society.
2012;51(3):239-60.

Piet J, Wurtzen H, Zachariae R. The effect of mindfulness-
based therapy on symptoms of anxiety and depression in
adult cancer patients and survivors: A systematic review
and meta-analysis. Journal of Consulting and Clinical Psy-
chology. 2012;80(6):1007-20.

Klainin-Yobas P, Cho MA, Creedy D. Efficacy of
mindfulness-based interventions on depressive symptoms
among people with mental disorders: A meta-analysis.
International Journal of Nursing Studies. 2012;49(1):109-
21.

Musial F, Bussing A, Heusser P, Choi KE, Ostermann T.
Mindfulness-based stress reduction for integrative cancer
care: A summary of evidence. Forschende Komplemen-
tarmedizin (2006). 2011;18(4):192-202.

Piet J, Hougaard E. The effect of mindfulness-based
cognitive therapy for prevention of relapse in recurrent
major depressive disorder: A systematic review and meta-
analysis. Clinical Psychology Review. 2011;31(6):1032-
40.

Sarris J, Camfield D, Berk M. Complementary medicine,
self-help, and lifestyle interventions for obsessive compul-
sive disorder (OCD) and the OCD spectrum: A systematic
review. Journal of Affective Disorders. 2012;138(3):213-
21.

Matchim Y, Armer JM, Stewart BR. Mindfulness-based
stress reduction among breast cancer survivors: A liter-
ature review and discussion. Oncology Nursing Forum.
2011;38(2):E61-71.

Chiesa A, Serretti A. Mindfulness-based interventions for
chronic pain: A systematic review of the evidence. Journal
of Alternative and Complementary Medicine (New York,
NY). 2011;17(1):83-93.

Rakofsky JJ, Dunlop BW. Treating nonspecific anxiety
and anxiety disorders in patients with bipolar disorder: A
review. The Journal of Clinical Psychiatry. 2011;72(1):81-
90.

Niazi AK, Niazi SK. Mindfulness-based stress reduc-
tion: A non-pharmacological approach for chronic
illnesses. North American Journal of Medical Sciences.
2011;3(1):20-3.

Chiesa A, Calati R, Serretti A. Does mindfulness training
improve cognitive abilities? A systematic review of neu-
ropsychological findings. Clinical Psychology Review.
2011;31(3):449-64.

Wanden-Berghe RG, Sanz-Valero J, Wanden-Berghe
C. The application of mindfulness to eating disor-
ders treatment: A systematic review. Eating Disorders.
2011;19(1):34-48.

Shennan C, Payne S, Fenlon D. What is the evidence for
the use of mindfulness-based interventions in cancer care?
A review. Psycho-Oncology. 2011;20(7):681-97.
Bohlmeijer E, Prenger R, Taal E, Cuijpers P. The effects
of mindfulness-based stress reduction therapy on men-
tal health of adults with a chronic medical disease:
A meta-analysis. Journal of psychosomatic Research.
2010;68(6):539-44.

Hofmann SG, Sawyer AT, Witt AA, Oh D. The effect of
mindfulness-based therapy on anxiety and depression: A
meta-analytic review. Journal of Consulting and Clinical
Psychology. 2010;78(2):169-83.

Chiesa A. Vipassana meditation: Systematic review of cur-
rent evidence. Journal of Alternative and Complementary
Medicine (New York, NY). 2010;16(1):37-46.



214

[49]

[50]

[51]

[52]

(53]

[54]

[55]

[56]

[57]

[58]

[591

[60]

[61]

[62]

[63]

[64]

L.G. Hilton et al. / Mindfulness for workplace wellness

Chiesa A, Serretti A. A systematic review of neurobio-
logical and clinical features of mindfulness meditations.
Psychological Medicine. 2010;40(8):1239-52.

Zgierska A, Rabago D, Chawla N, Kushner K, Koehler
R, Marlatt A. Mindfulness meditation for substance use
disorders: A systematic review. Substance Abuse : Official
Publication of the Association for Medical Education and
Research in Substance Abuse. 2009;30(4):266-94.
Parikh SV, Segal ZV, Grigoriadis S, Ravindran AV,
Kennedy SH, Lam RW, et al. Canadian Network for
Mood and Anxiety Treatments (CANMAT) clinical guide-
lines for the management of major depressive disorder
in a