
    To reduce negative affect levels through a group intervention program based on mindfulness techniques in a sample of physicians interested  
     in diminishing their burnout levels and improving doctor-patient communication. 

Sample 

42 physicians from the Basque country in Spain: 
- Experimental group: 21 (11 female and 10 male) 
- Control group: 21 (13 Female and 8 male) 

Procedure 

1st Phase: 8 sessions (2,5 h/weekly for 2 months+ 1 day 8-hour  
                   session) 
2nd Phase:10 follow-up sessions (1 per month during 10 months) 

Contents for each of the sessions: 

Theoretical module: A 20 minute theoretical presentation around  
                                    issues related to the medical profession.  

Practical module: Mindfulness practice (body-scan, yoga  
                               postures & meditation) 

Experiential module: Reflective group experiences.  

Assignments: Exercises (45’ /day) and informal practice. 

    Instruments 

    - Questionnaires: MBI ( Maslach & Jackson, 1981), PANAS  
          (Sandin et al.,  1999), FFMQ (Baer  et al., 2004),  SRSI –  
          (Smith, 2005), Jefferson Scale of Physician Empathy  
          (Hojat et al., 2002; Alcorta-Garza et al., 2005) and   
          a self-made questionnaire. 

   - Digital tensiometer OMRON M3 for measuring heart rate  
          and blood pressure 

After 8 weeks of treatment (experimental group):  

1.  Mindfulness levels increase significantly (FFMQ; t=-3.156;p = .006) 

2. Burnout levels significantly decrease - 28% (MBI; t=3.569;p =.002) and negative affect levels 
also decrease in a significant way – 14% (PANAS; t=2.244; p =.038) 

3. The increase in mindfulness levels has an inverse relationship with changes in     
    burnout and negative affect levels: MBI (R2 =.561; p = .000; ß=-.785), PANAS (R2=.377; p = .

005 ; ß=-.572). Increases in Mindfulness inversely predict decreases in burnout and negative 
affect levels. 

4. Significant decreases of Heart rate  (Z= 2.705;p = .007) and blood pressure levels - systolic, 
(Z=-1.956; p = .050) & diastolic - (Z=-2.095; p = .036) are obtained after every session. These 
changes are mantained in a 7 months follow-up. Variations in heart rate are related to 
changes in negative affect (r = .591; p = .020) and perceived stress (r = -.651; p =.009) 
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CONCLUSIONS 

METHOD 

RESULTS 

1.   The mindfulness group intervention based program is effective  to reduce negative afectivity (including perceived stress) and burnout 
levels. These changes are also related to significant reductions in heart rate and blood pressure. 

2.   Physicians report increasing levels of patient understanding and communication. However, no significant differences in the Jefferson 
Scale of Physician Empathy were found. 

3.  These results are relevant in terms of their positive impact on physician´s well-being and on the relationship between medical doctors 
and their patients. The obtained results are confirmatory of previous studies carried out in the USA (Krasner, Epstein, et al. 2009). 
Project sponsored by the University of the Basque Country -  UPV/EHU10/23 in cooperation with the College of Medical Doctors in Bizkaia (Spain) 

Postreatment measures 

MAIN GOAL 

Mean differences between pre  
& post-treatment variables  

Diastolic blood pressure Heart rate Systolic blood pressure 

5. There is a significant inverse relationship between the number of hours of mindfulness practice and measures of blood pressure:  
    systolic ( r = -.681; p = .030) and diastolic (r = -.666; p = .036)  

6. We find a positive and significant relationship between the benefits reported by the practice of mindfulness and the improvements  
    of physicians understanding and communication with patients (r = .490; p = .033) 

7- We find no significant variations between pre and posttreatment in mindfulness (t=1.520; p=.146), burnout levels (t=.409; p=.687)    
     and negative affect  (t=.563; p=.581) after treatment in the control group. 


