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Background of the problem
Mental health care professionals often work long hours and in 

situations that are taxing and challenging. Workloads are increasing, 
as are family obligations. As helping professionals spend more time 
with clients, they are exposed to an increasing number of upsetting 
stories about suffering and trauma. This second-hand trauma is one of 
the major causes of burnout. In addition, the accumulated stress from 
clinical work is one of the major causes for emotional exhaustion, 
depression, and even suicides in working health care professionals.1 
According to American Psychological Association,2 psychologists 
should be aware of the effect of their mental and physical statuses 
on their clinical performance. It is important to be aware of the 
potential hazards that mental health care professionals face and for 
them to be cognizant of the need for self-care as well as patient 
care. Self-care practice can help create a balanced life for health 
care professionals. Regular relaxation practice such as mindfulness 
meditation has been proven to provide many beneficial effects of 
reducing stress and anxiety level and increasing quality of life.3 In 
recent Western medicine, mindfulness-based meditation has been 
shown to successfully treat many stress-related diseases.4 According 
to Ledesma & Kumano,5 major stress, that causes depression and 
anxiety in patients, may result from the diagnosis of a chronic 
illness. Conversely, stress is also one of the causes of physical and 
psychological illnesses. However, mindfulness meditation requires 
considerable time and consistency. Vettese et al.,6 reported less than 
one-quarter of their meditation participants followed through with 
the daily 30- to 60-minute mindfulness home practice, and nearly 
half failed to demonstrate the positive outcomes link to the practice. 
Thus, a shorter but effective version of mindfulness meditation 
than the original 1.5hour meditation would be useful for many. The 
mindfulness-based interventions or meditations in the literature are 
at minimum 1.5hour long with 45-minute home practices. There has 

been no research to date on the impacts of five-minute mindfulness 
meditation.

Relationship between well-being and mindfulness meditation

According to Wallace and Shapiro,7 well-being “is a way of 
engaging with life based on a wholesome way of life, mental balance, 
and a sound understanding of reality” (p. 698-699). People lose 
their balances, become ill or have disease, because of non-agreeable 
“sensory, behavioral, intellectual, or aesthetic stimuli”.7 However, 
according to Buddhism, people can train their minds to correct these 
imbalances through meditation.8

Most people function in a very automatic and habitual way most 
of the time as how Brown & Ryan9 described people being “mindless 
and less awake states” (p.823). It is in complete opposite of the way 
of mindfulness about being mindful and aware of the present moment. 
Such mindfulness is important in changing the automatic and habitual 
way of feeling, thinking and behaving as it facilitates self-regulation. 
According to Deci & Ryan,10 and Dalai Lama XIV,11 mindfulness 
meditation trains one’s mind to be open to awareness. As soon as one 
is aware at the present moment, the here-and-now, change of the self 
can occur. Mindfulness meditation involves cognitive attention which 
brings the hidden habitual subjects, including behavior, emotion and 
thought, to the conscious mind. Once these hidden subjects become 
conscious, the individual then has an option to change any unpleasant 
behavior, emotion and thought, as well as to confront and accept them, 
as mindfulness meditation also involves perceiving the present stimuli 
without any judgment by seeing them as they are. This mindful 
awareness and attention without any judgment initiate the health-
enhancing changes.9,12 According to Brown & Ryan,9 there is a strong 
link between well-being and mindfulness meditation, as mindfulness 
meditation trains one’s mind to be aware to the present moment where 
the change of oneself can occur.

J Psychol Clin Psychiatry. 2015;2(3):14‒12. 1
©2015 Lam et al. This is an open access article distributed under the terms of the Creative Commons Attribution License, which 
permits unrestrited use, distribution, and build upon your work non-commercially.

Effects of five-minute mindfulness meditation on 
mental health care professionals

Volume 2 Issue 3 - 2015

Amy G Lam, Sean Sterling, Edward Margines 
The Chicago School of Professional Psychology, USA

Correspondence: Amy G Lam, 25401 Cabot Rd, Ste. 116, 
Laguna Hills, CA 92653, USA, Tel 949-732-0323, 
Email 

Received: August 08, 2014 | Published: March 26, 2015

Abstract

This study aimed to examine the use of five-minute mindfulness meditation to reduce the 
stress level, in terms of perception of stress in one’s life, and to increase the mindfulness 
level, in terms of the level of attentiveness to the present moment purposefully and without 
judgment, among mental health care professionals for seven consecutive days. In addition, 
the correlation between mindfulness level and stress level was examined. This quantitative 
research study utilized a pre- and post-test quasi-experimental design using Freiburg 
Mindfulness Inventory to measure mindfulness level and Perceived Stress Scale to measure 
stress level. 61 participants, who were active mental health care professionals at The 
Chicago School located in Chicago, IL, Irvine, CA and Los Angeles, CA, received seven 
days of five-minute mindfulness meditation exercise via the internet between November 
2013 and January 2014. The medians from the pre- and post-tests of the intervention group 
showed a significant reduction (p < .001) in stress level, while there was not a significant 
difference (p < .105) in mindfulness level. There was a significant inverse correlation (p 
< .01) between mindfulness and stress. The results of this study suggest that five-minute 
mindfulness meditation could be an effective method in decreasing stress in this mental 
health care professional sample.
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According to Kabat-Zinn,13 mindfulness-based interventions 
reduce stress and depression in chronic pain patients. Similarly, 
Shapiro et al.,14 in their study on the effects of mindfulness-based 
stress reduction on medical students, showed significant decrease 
in anxiety and depression. Shapiro et al.,15 showed beneficial results 
from two-hour mindfulness-based stress reduction on health care 
professionals. However, according to Vettese et al.,6 and Shapiro et 
al.,15 some of the participants dropped out due to the time-demanding 
nature of mindfulness meditation and increase of responsibility. 
Health care professionals usually have a demanding schedule with 
insufficient time for relaxation or mental breaks.15 Clearly, health care 
professionals, who are actively involved in clinical work, are in need 
of a beneficial and time-efficient method to release their stress and 
improve their life satisfaction, which may also enhance their work 
performance.

Research questions
With high stress levels and demanding schedules among mental 

health care professionals, the research questions are as follow:

I.	 Will five-minutes of mindfulness meditation once per day for 
one week decrease the level of stress among mental health care 
professionals?

II.	 Will five-minutes of mindfulness meditation once per day for 
one week increase the level of mindfulness among mental health 
care professionals?

III.	 Is there a clinically significant inverse relationship between 
mindfulness and stress?

Research design and methodology
The design of this study used a quasi-experimental research method 

to perform a pre-post comparison of participants’ level of stress and 
mindfulness in addition to comparing the post-test results between 
mindfulness level and stress level. A quantitative method was utilized 
with two reliable and validated inventories, which were the 14-item 
Freiburg Mindfulness Inventory16‒18 and the 10-item Perceived Stress 
Scale.19

Participants

Participants were recruited from The Chicago School of 
Professional Psychology and its counseling centers via The Chicago 
School’s email system. All of the participants of this study were 
active mental health care professionals, including active mental health 
therapist, psychological intern or trainee, psychoanalyst, psychologist, 
psychiatrist, or mental health counselor, of all gender, ethnicity and 
religious background with age 21 or older and were literate in English 
language. Participants were selected through a screening procedure 
using a 2-item demographic questionnaire.

Kinds of measurements for all variables

Mindfulness level was measured by the Freiburg Mindfulness 
Scale, while stress level was measured by the Perceived Stress Scale. 
The Perceived Stress Scale might create reactivity in participants, 
as it may influence the outcome of the Freiburg Mindfulness Scale. 
Although participants were not being observed during the experiment, 
the Perceived Stress Scale might bring back some stressful emotions 
for the participants. Therefore, participants were asked to take the 
Freiburg Mindfulness Scale prior to taking the Perceived Stress Scale 
to minimize the reactivity.

The Freiburg Mindfulness Inventory is a valid and reliable 14-
item scale, which uses a 4-point Likert scale with 1 as “rarely” to 
4 as “almost always”. The inventory captures several aspects of 
mindfulness and does not require the knowledge of the background 
of Buddhist mindfulness. It was developed in mindfulness retreats 
for experienced practitioners to assess the here-and-now experience 
without any judgment and the openness to negative experience.16‒18 
According to Walach et al.,18 internal reliability of the Freiburg 
Mindfulness Inventory has a coefficients alpha of 0.86.

The Perceived Stress Scale is a 10-item scale to measure the degree 
of one’s current situations, which perceives as stressful. The scale 
includes direct questions that measure the levels of experienced stress. 
It takes a few minutes to complete the Perceived Stress Scale with its 
scores being obtained by reversing responses to the four positively 
stated items and then summing across all scale items. The questions 
are relatively free of content targeting any minority group and are 
of general nature about current feelings and thoughts.19 The internal 
reliability of the Perceived Stress Scale ranged from alpha 0.84 to 
0.86. It was validated in two student samples and a clinical sample.19 
The predictive validity in studies where the evidence of higher 
Perceived Stress Scale scores were associated with more colds,20 more 
prone to depressive symptoms due to stressful life events21 and failure 
to control blood sugar levels in diabetics.22

Procedures

The sample for this study was one group receiving five-minute 
mindfulness meditation exercises. Participants were recruited via 
emails, and the sample was a convenience sample. The study was 
conducted online, and participants were first asked to complete the 
electronic consent before proceeding to the 2-item demographic 
questionnaire and the 24-item pre-test survey, which included the 
Freiburg Mindfulness Inventory and the Perceived Stress Scale. Upon 
completing the pre-test survey, participants were redirected to the 
meditation page, where the instructions of the mindfulness meditation 
exercises and the five-minute mindfulness meditation audio file were 
located. Participants were asked to bookmark the meditation page for 
reference use throughout the participation duration. Participants were 
instructed to practice the five-minute mindfulness meditation once a 
day at any convenient location and time of the day, except during 
driving or operating machinery equipment, for seven consecutive 
days, beginning from the same day that participants completed the 
pre-test survey. Upon completion of the seventh day of mindfulness 
meditation exercises, all participants were asked to complete the 
post-test survey online. Participants were instructed to click on a 
link, which redirected participants to the 24-item post-test survey, 
on the meditation page. The post-test survey included the Freiburg 
Mindfulness Inventory and the Perceived Stress Scale. Data were then 
collected via internet using a free online survey tool, Survey Gizmo. 
The statistical tests that were utilized in this study was one-sample 
median test to assess the pre-post test scores of the independent 
variable and Spearman Correlation to measure the relationship 
between the two dependent variables. Median test scores were used 
for comparison due to the type of measurement that was utilized to 
measure the dependent variable was ordinal.

Results
Hypothesis 1

Participants’ stress levels were measured by the Perceived Stress 
Scale prior to and after the week of exercises. Using a one-sample 
median test to compare the pre- and post-test scores of the Perceived 
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Stress Scale, the results shown in Table 1 indicated that there was a 
reduction in the stress level of the Intervention Group after a week 
of five-minute mindfulness meditation exercises. The stress scores 
between the pre- and post-tests were significantly different at the p < 
.05 level. The obtained p-value was less than .001.

Table 1 Levels of Stress Before and After Exposure to a Week of Five-minute 
Mindfulness Meditation

Test N Median
Pre 61 21
Post 30 9.5*

*Statistical significance (p < .05)

Hypothesis 2

The mindfulness scores of the Intervention Group was collected 
prior to and after participating in a week of five-minute mindfulness 
meditation exercises as measured by the Freiburg Mindfulness 
Inventory. Using one-sample median test for each sample, the pre- 
and post-test mindfulness scores were compared. As observed in 
Table 2, the exercises did not produce a significant increase in the 
mindfulness level of the Intervention Group. The results indicated that 
the two groups of scores were not significantly different at the p < .05 
level. The obtained p-value of .105 approached significance, however.

Table 2 Levels of Mindfulness Before and After Exposure to a Week of Five-
minute Mindfulness Meditation

Test N Median
Pre 61 36
Post 30 46

Hypothesis 3

An inverse correlation between mindfulness and stress as measured 
by the Freiburg Mindfulness Inventory2  and the Perceived Stress 
Scale2  was hypothesized. Using Spearman Correlation to compute 
the relationship between post test scores of the Freiburg Mindfulness 
Inventory and the Perceived Stress Scale from the Intervention Group 
(n = 30), it was determined that mindfulness is inversely correlated to 
stress. The result indicated that the inverse correlation between two 
variables, mindfulness and stress, was significant at the p < .05 level. 
Among participants who completed in the entire study, the Spearman’s 
rho was -.51 with the obtained p-value less than .01.

Discussion
Hypothesis 1

From the findings of this study, stress level did significantly 
decrease after a week of five-minute mindfulness meditation exercise 
among mental health care professionals. After participating in this 
study, participants reported significant decreases in the followings:

a.	 being upset because of something that happened unexpectedly,

b.	 unable to control the important things in life,

c.	 feeling nervous and stressed,

d.	 not able to cope with all the things that participant had to do,

e.	 being angered by things that were outside of participant’s control, 
and

f.	 feeling difficulties were piling up so high that participant could 
not overcome them.

Ledesma & Kumano5 comparatively reported that cancer patients, 
who participated in the traditional one-hour mindfulness-based 
therapy showed positive improvement on anxiety and stress. These 
cancer patients became more accepting of self and less reactive 
to stress. Similar to Ledesma & Kimano,5 Tacon et al.,23 found a 
significant decrease in stress and anxiety on women with breast cancer 
after being administered with mindfulness-based therapy.

Mindfulness-based meditation has shown positive results in 
individuals with mental health problems, such as social anxiety 
disorder24 and PTSD.25 Similarly, Goldin & Gross26 and McManus 
et al.,27 argued that patients with social anxiety disorder showed a 
decrease in negative emotional experience after the application of 
mindfulness-based meditation, while Williams et al.,28 commented the 
mindfulness-based therapy reduced anger and depression in suicidal 
individuals. Brown & Ryan9 found that there is a correlation between 
emotional intelligence and mindfulness meditation. Their study 
reported that individuals who practice mindfulness meditation are less 
likely to react negatively to stressful situations and are more tranquil. 
Similarly, couples who practice mindfulness meditation have less 
mood disturbance and negative reactions to stressful events.29 Shapiro 
et al.,15 study suggested that mindfulness-based stress reduction 
(MBSR) reduced stress level on health care professionals and reported 
significant decrease of stress level and anxiety level on therapists in 
training after attending MBSR class.3 According to Tacon et al.,23 
MBSR significantly reduced anxiety and stress on women with breast 
cancer and decreased negative mood states during the post-treatment. 
Similarly, McManus et al. 27 reported that mindfulness-based 
intervention decreased anxiety level and increased self-acceptance 
and the ability to relax in individuals with social anxiety disorder.

Hypothesis 2

It was hypothesized that mindfulness level will increase 
significantly from a week of five-minute mindfulness meditation 
exercises among mental health care professionals. The obtained 
p-value of .105 did not show a significant increase. This non-significant 
finding might have been a result of some participants having little to 
no meditation experience prior to this study. According to Namto,30 
novice meditators may experience a great degree of inner turmoil 
mentally, while Goldstein & Kornfield31 argued that novice meditators 
may become apathetic due to their resistance to the changes and 
experiences brought on from the meditation. This indicated that it is 
possible that novice meditators may not have developed mindfulness 
in comparison to experienced meditators. Since this study did not 
categorized participants by their level of meditation experience, the 
increased mindfulness level of the more experienced meditators 
might have been obscured among the novice meditators. According to 
Boorstein32 and Goleman,33 attention and awareness to emotions and 
thoughts in communication may be enhanced through mindfulness 
meditation, while Shapiro et al.,34 argued that individuals who 
practice mindfulness meditation are more attentive to their emotions 
and thoughts without judgment. Lykins & Baer35 has conducted a 
study on mindfulness meditation comparing between non-meditators 
and experienced meditators. The findings of their study showed an 
increase in self-compassion, self-regulation and mindfulness level 
among the experienced meditators.

Another possible explanation for the insignificant increase of 
mindfulness level in this study may be due to the morphological 
changes in the brain. According to Grant et al.,36 and Lazar et al.,37 
experienced meditators are trained to focus their attention to an 
internal or external stimulus, for example, the breath or a bodily 
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position, which is controlled by the somatotopic area of the brain. 
Morphological changes may occur after a long period of such 
training. Similarly, experienced meditators were found to have thicker 
cortex and more gray matter in the pain-related regions of the brain 
when compared to non-meditators. This difference indicated increase 
of awareness, decrease in pain sensitivity and improved control of 
emotions in the experienced meditators than the non-meditators.36,38 
In addition, Goldin & Gross26 has found a decrease in the amygdalal 
activity which is responsible for processing and expression of 
emotions and an increase in the brain network related to attention 
regulation among patients with social anxiety disorder after being 
exposed to eight weeks of MBSR.

Hypothesis 3

According to the statistical findings of this study, stress is 
significantly inversely correlated with mindfulness, which was 
hypothesized and expected. Findings were generated from the post-
test results from both the Freiburg Mindfulness Inventory and the 
Perceived Stress Scale.

Mindfulness meditation evolved from a practice of mindful 
concentration on a topic, which was discovered some 2500years ago 
by an Indian man named Shakyamuni Buddha while in search of the 
answers for the worldly suffering.39 Mindfulness meditation operates 
as a form of self-healing by releasing one from suffering through an 
altered state of mind.40 Dr. Jon Kabat-Zinn was a pioneer in studying 
the effects of mindfulness-based meditation and the inventor of 
MBSR. His scientific studies showed reduction of stress and anxiety 
in couples29 and health care professionals after a period of exposure 
to MBSR. Additionally, Kabat-Zinn successfully treated individuals 
with stress-related diseases with MBSR, which suggested that 
mindfulness is inversely correlated to stress.41 According to Fairfax,42 
mindfulness is being integrated into intervention models such as 
Mindfulness-based Cognitive Therapy (MBCT),27,28,43 MBSR29 and 
Mindfulness-based Relapse Prevention (MBRP) 25 because of the 
high success rate in reducing stress and treating other symptoms 
by using mindfulness-based interventions. According to Vujanovic 
et al.,25 mindfulness-based therapy lowered anxiety and trauma-
related symptoms in patients with PTSD, while Hofmann et al.,43 
and Niazi44 reported that mindfulness-based therapy reduced anxiety 
and depression in patients with mood disorders. These findings were 
further supported by Tacon et al.,23 and Ledesma & Kumano5 whose 
studies found that cancer patients became less stressful and less 
reactive to stress after being exposed to mindfulness-based therapy. 
Similarly, individuals who practice mindfulness meditation are found 
less inclined to react negatively to stressful situations.9 Niazi43 found 
that mindfulness meditation lessened negative reactions to stress and 
increased life-appreciation in both male and female cancer patients 
and diabetic patients.

Implications of the findings
In this study, five-minute mindfulness meditation had a significant 

beneficial impact. This suggested that mental health care professionals 
may meditate as little as five minutes a day to decrease their stress level 
and possibly to enhance their well-being if practiced consistently over 
a period of time.9,41 It also showed a significant reduction in stress in 
participants. This suggested that five-minute mindfulness meditation 
can have similar effects in cancer patients, and people with PTSD, 
social anxiety disorder, depression, anger issue, relational problems 
or suicidal ideations as the traditional 2-hour mindfulness meditation 
has. Mindfulness level did not significantly increase among mental 
health care professionals in this study but produced a potential trend 

toward increase. This indicated that extended application of five-
minute mindfulness meditation may increase mental health care 
professionals’ mindfulness level. With increased mindfulness level, 
mental health care professionals may experience less stress or less 
inclination to react negatively to stressful situations and experience 
a decrease in anxiety, depression and burnout that may be caused 
by their therapeutic works.3,15 In addition, this finding also implied 
that mental health care professionals might enhance their abilities 
to provide a more therapeutic environment to their clients as they 
increase their self-compassion and positive feelings.3 Empathy and 
attentional qualities,40 and ability to work with stressful situations41 
may also increase as mindfulness level increases with consistent 
practice of five-minute mindfulness meditation. In summary, the 
findings of this study suggested that mental health care professionals 
may enhance their qualities of life and work performance simply by 
meditating consistently with mindfulness-based meditation for five 
minutes a day.

Limitations & problems
A limitation of this study is the length of the study. This study 

was executed for seven consecutive days, which may not have 
provided sufficient time for the mindfulness meditation to apply its 
full impact on the participants. Another limitation of this study is 
that the participants were self-selected to participate in this study, 
and have met the given criteria, including being a mental health care 
professional, age 21 or older and English-literate. These participants 
may have already come with an expectation of gaining some beneficial 
experiences through this meditation study. Because of this, there may 
be a significant difference between those who chose to participate and 
the ones who did not. Therefore, the findings of this study may only be 
pertinent to those who participated or would be willing to participate 
in this study but not to the general population. In addition, this study 
began with 61 volunteered participants but only 30 remained and 
completed the whole study. This raised an important question of why 
those who dropped out of the study chose to do so. One potential 
reason for this attrition is that those particular participants may have 
found the five minute mindfulness meditation exercises unpleasant or 
unhelpful. If that was the case, and those participants had managed to 
complete the study, their post-test scores would likely have reduced 
the significance of the obtained findings. Due to participant attrition, 
the findings based on the sample of this study that took part in this 
entire study may not be valid for the whole population of mental 
health care professionals. In addition, the results of this study may 
have very little generalizability to the general population due to the 
targeted population studied.

Participants were not categorized by their meditation experiences 
in this study. The results of mindfulness level may have been different 
if participants were categorized, because the experienced meditators 
may have already acquired a level of mindfulness than the novice 
meditators.

This study was conducted online without supervision, and 
participants may or may not have completed the study as instructed. In 
addition, both the Freiburg Mindfulness Inventory and the Perceived 
Stress Scale are self-reported measurements, which may not be as 
accurate because they are vulnerable to biased responding. These 
limitations result in lower validity of the findings.

Recommendations for future research
Further research is needed to understand the effects of five-

minute mindfulness meditation on mental health care professionals. 
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It is recommended to categorize participants by their experiences 
of mindfulness meditation to avoid overlooking the differences of 
mindfulness levels between the novice and experienced meditators.

Another recommendation is extending the length of time of the 
study. This study was implemented for seven consecutive days. The 
full impact of the five-minute mindfulness meditation may continue to 
develop for longer than such a short interval. Thus, extending the time 
length might generate different results.

While future research can still be administered online, it is advisable 
to create a more structured procedure by providing a specific time 
each day for the participants to log online to practice the meditation 
together simultaneously. This method would provide the supervision 
that was missing in this study and could ensure that participants are 
following the timeline. In addition, this may decrease the dropout rate 
by enhancing the level of commitment from the participants. In future 
research, it would be advisable to request that all participants to fill 
out pre- and post-tests even if they chose to stop participating in the 
mindfulness meditation.

Furthermore, it would be relevant to further investigate the factors 
that differentiate those who adhere to the meditation schedule from 
those who chose not to do so. Another recommendation is to use 
physiological measurement, such as measuring cortisol levels, prior 
to and after the experiment in addition to the self-reported measures 
to assess changes in ongoing stress associated with participation in 
mindfulness meditation exercises.
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