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Abstract 

Hospice care workers are exposed to the hazards associated with in-home care in 

uncontrollable environments as well as occupational stress related to caring for terminally ill 

patients and their families. This study aimed to assess the effectiveness of an abbreviated 

mindfulness intervention to improve hospice care worker occupational safety performance 

and well-being. This study used a single-group pre-post design to pilot test an 18-hour 

mindfulness training as an intervention on self-reported safety performance and well-being 

among 13 hospice care workers in Colorado. Participants reported statistically increased 

levels of safety compliance, one component of safety performance, and subjective well-being 

following the abbreviated mindfulness intervention in comparison to baseline. The findings 

that mindfulness training can improve self-reported safety compliance and well-being among 

hospice workers support further testing of the use of abbreviated mindfulness trainings within 

hospice care organizations to promote worker safety and well-being. 
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1. Introduction 

Statement of the Problem. Occupational health and safety and stress represent significant public 

health problems among hospice care workers, who are exposed to the hazards associated with in-

home care in uncontrollable environments [1] as well as the occupational stressors of caring for 

terminally ill patients and their families [2].  

Mindfulness training, which aims to increase present-focused nonjudgmental awareness among 

participants [3], has become an increasingly common component of workplace wellness programs 

[4-6]. Recent meta-analyses of workplace mindfulness-based intervention found that a growing 

body of evidence that suggests that mindfulness can reduce stress, improve well-being and 

components of job performance [7, 8]. Research on health care workers has shown to increase 

worker well-being [9-11]. While a growing body of evidence supports the positive impact of 

mindfulness training on the well-being of the broader healthcare provider workforce, only a small 

subset of these studies focuses on hospice care workers. Studies on mindfulness among hospice 

care workers suggest that brief mindfulness training lessens anxiety, compassion fatigue [12], and 

factors that lead to burnout, such as depersonalization [13].  

Research on the relationship between mindfulness and occupational safety outcomes is in its 

nascency and largely relies on cross-sectional survey research, e.g. [14-16]. Our early research on 

the impact of mindfulness training on occupational safety [17] found that the gold standard of 

mindfulness training, Mindfulness-Based Stress Reduction (MBSR), significantly improved safety 

compliance. However, participants viewed the MBSR course, which consists of 36-hours of training 

as too time intensive and impractical for healthcare workers [17].  

1.1 Purpose 

This study used a single-group pre-post design to pilot test the impact of an abbreviated 

mindfulness training on hospice care worker safety and well-being.  

This study had two hypotheses:  

Hypothesis 1: The brief mindfulness intervention will increase study participants’ workplace 

safety performance. 

Hypothesis 2: The brief mindfulness intervention will increase study participants’ overall well-

being. 

This study contributes to the understanding of the relationship between mindfulness and worker 

safety performance and well-being in the hospice care setting. 

2. Materials & Methods 

Participants were recruited from a Colorado-based hospice care organization that provides in-

home and in-patient care services to people with serious long-term illnesses, those navigating the 

last months of life, and supportive services to their families. To recruit participants, the study team 
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posted promotional flyers in the staff break room, and the organization’s administration team sent 

promotional materials with the description of the study by email to all employees of the 

organization and invited employees to participate at staff meetings.  

The intervention, modified from Fortney and colleagues [9] included five group mindfulness 

training sessions in May and June 2016. Three of the sessions occurred over an-intensive weekend 

outside of work and two additional sessions occurred at work. The 18-hour training was designed 

to teach participants to incorporate mindfulness into their daily lives at work and outside of work. 

Participants received instruction in mindfulness practices including walking meditation, sitting 

meditation focusing on breathing, body scans, gentle yoga, and guided visualizations. The training 

sessions also contained an overview of evidence on mindfulness training and hospice-care specific 

recommendations. During group discussions, participants were encouraged to share their 

experiences in adopting the mindfulness practices at work and outside of work. The training was 

led by a physician facilitator experienced in leading mindfulness training. The study was reviewed 

and approved by the Colorado State University Institutional Review Board. 

2.1 Data Collection & Measures 

Participants completed surveys at baseline and after the mindfulness training. Demographic 

variables including age, gender, race and ethnicity, provider type, and prior experience with 

mindfulness practices were assessed at baseline. Mindfulness, safety performance, and well-being 

were assessed at baseline and post-intervention.  

As a manipulation check, we measured mindfulness using the Brief Five Facets of Mindfulness 

Questionnaire [18] which measures acting with awareness, describing, non-reactivity, non-

judgment of inner experiences, and observing on a 5-point scale ranging from “never or rarely true” 

to “very often or always true.” 

2.2 Outcome Measures 

We used Neal, Griffin, and Hart’s [19] 8-item measure of workplace safety performance that 

assesses safety compliance (e.g., “I use the correct safety procedures for carrying out my job”) and 

safety participation (e.g., “I voluntarily carry out tasks or activities that help to improve workplace 

safety”) on a 5-point scale ranging from “Strongly Disagree” to “Strongly Agree.” Although many 

studies have examined safety performance as a unidimensional composite variable, Griffin and 

Neal’s research findings [20] suggest that safety compliance and participation offer distinct facets 

of safety performance. As such, we assessed the facets separately. We assessed participants’ 

subjective well-being using Diener et al.’s [21] 8-item flourishing scale (e.g., “I lead a purposeful and 

meaningful life”) on a 5-point scale ranging from “Strongly Disagree” to “Strongly Agree.” 

Participants also answered a series of open-ended questions in the post-intervention survey 

about their perceptions of the impact of the training on their lives. 

2.3 Statistical Analyses 

Mean scores of study variables were calculated for participants at baseline and post-intervention. 

We tested the study variables for normality using Kolmogorov-Smirnov and Shapiro-Wilk tests. For 

all variables, the p-values were larger than 0.05, suggesting that there is no reason to think that our 
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data differs significantly from a normal distribution. Three paired t-tests were used to compare 

participants’ mean safety participation, safety compliance, and subjective well-being scores from 

baseline to post-intervention. An adjusted alpha rate of .013 was used to control for multiple 

comparisons. We used SPSS version 22 (IBM) to analyze the data.  

3. Results 

3.1 Participants 

Thirteen Caucasian female hospice workers participated in the study. Ages of participants ranged 

from 33-years-old to 65-years-old, with a median age of 49 years. Participants held a mix of roles in 

hospice care, including, grief counselor, RN (In-home care and in-patient care), music therapist, 

dispatcher, and chaplain. Of the 13 participants, nine reported practicing meditation prior to the 

study, and 11 reported practicing yoga prior to the study. 

One participant did not complete the post-survey and was excluded from the analysis. There 

were no other missing data.  

3.2 Participation in the Intervention 

Of the 13 participants, nine attended all five mindfulness training sessions, and the remaining 

four participants attended four of the five sessions. Reasons cited for missing a session included 

personal or family illness, work obligations, and other commitments outside of work. 

3.3 Change in Mindfulness 

There was an increase in participants’ mindfulness scores, although the increases in the describe 

and non-reactivity facets of mindfulness weren’t statistically significant (see Table 1). This analysis, 

done as a manipulation check, indicates that the intervention resulted in changes in mindfulness 

scores in the expected direction. 

Table 1 Means, Standard Deviations, and Paired T-Test Results of Baseline (May 2016) 

and Post-Intervention (June 2016) Mindfulness, Safety Performance, and Well-being. 

 
Baseline  

M [SD] 

Post-Intervention 

M [SD] 
df T Sig. 

Mindfulness      

Describe 3.55 [0.53] 3.77 [0.58] 11 -1.82 .097 

Non-Reactivity 3.13 [0.39] 3.4 [0.49] 11 -2.07 .063 

Non-Judgment 3.58 [0.52] 4.17 [0.41] 11 -5.12 <.001 

Observe 4.04 [0.55] 4.38 [0.38] 11 -3.55 .005 

Act with Awareness 3.01 [0.54] 3.45 [0.42] 11 -3.03 .012 

Safety Performance      

Safety Compliance 3.81 [0.54] 4.27 [0.71] 11 -3.07 .011 



OBM Integrative and Complementary Medicine 2021; 6(3), doi:10.21926/obm.icm.2103029 
 

Page 5/9 

Safety Participation 3.29 [0.47] 3.81 [0.62] 11 -2.01 .069 

Well-Being 4.02 [0.20] 4.44 [0.44] 11 -3.25 .008 

Note. M = mean; SD = Standard Deviation; df = degrees of freedom; T = T-statistic; sig = p-value. 

Mindfulness was measured on a 5-point scale with higher scores representing more mindful [18]. 

Safety performance (including safety compliance and participation) was measured on a 5-point 

scale [19] with higher score representing increased safety compliance or participation. Well-

being was measured on a 5-point scale [21] with higher score representing higher well-being. 

3.4 Changes in Key Outcomes 

There was a significant increase in participants’ mean safety compliance scores from baseline (M 

= 3.81, SD = 0.54) to post-intervention (M = 4.27, SD = 0.71); t (11) = -3.07, p = .011. Although 

participants’ mean safety participation scores increased from baseline (M = 3.29, SD = 0.47) to post-

intervention (M = 3.81, SD = 0.62), this change was not significant t (11) = -2.01, p = .069. These 

findings partially supported Hypothesis 1, which predicted that participants would have an increase 

in their workplace safety performance. 

There was also a significant increase in participants’ mean subjective well-being scores from 

baseline (M = 4.02, SD = 0.20) to post-intervention (M = 4.44, SD = 0.44); t (11) = -3.25, p = .008. 

These findings supported the study’s Hypothesis 2 that the brief mindfulness intervention will 

increase study participants’ overall well-being.  

In addition to the measures on key outcomes, participants shared how the mindfulness training 

impacted their lives. They described how the training led to positive internal changes. For example, 

one participant wrote, “I find myself being more in tune with my surroundings, I have noticed I eat 

my food more mindfully and slowly. When I do practice sitting meditation, I find my sense of ease is 

greatly enhanced. I seem to have a lightness about me. I have noticed I don't feel as rushed during 

my day even though I have just as much to do.”  

Other participants described improvements in their interactions with their families, co-workers, 

and patients. For example, one participant wrote, “I think I am more present to my clients and can 

help them in anxiety and stress reduction by practicing the techniques I learned. I am "paying it 

forward" to help others.” Another wrote, “Being with a group of coworkers all interested in exploring 

mindfulness has impacted my work relationships with those people in a very positive way.”  

One participant stated that she didn’t experience positive changes at work because of the 

unchanged demands at work, stating, “Sadly I haven’t really had positive changes at work. Maybe 

some breathing when stressed with too much work. Often our case load leaves no time for much 

else. My last four shifts have been 12 hours of non-stop. I eat in the car on the way to my next visit. 

I get no lunch break.” 

Following the intervention, the participants advocated for continued mindfulness training for 

staff. In response, the organization dedicated space for employees to practice mindfulness during 

work and continued offering group mindfulness practice sessions.  

4. Discussion 

This pilot study of an 18-hour mindfulness intervention among 13 hospice care workers found 

that mindfulness training can improve self-reported safety compliance and subjective well-being. 
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Consistent with our prior study on mindfulness training and safety performance [17], this study 

found that mindfulness training only significantly increased the safety compliance component of 

safety performance, which involves following safety rules and regulations. The increases in mean 

scores by a third to half of a point represents a meaningful change. For example, the mean score for 

safety compliance increased from 3.81, which represents sometimes following safety guidelines, to 

4.27, which represents usually following safety guidelines. 

There was a non-significant increase on safety participation. This may be due to this study’s small 

sample size or that safety participation requires more active advocacy of safety within the 

workplace that goes beyond internal changes that mindfulness sparks. 

This study’s findings align with the growing body of evidence that suggests mindfulness training 

positively impacts health care worker well-being [9-11]. The Covid-19 pandemic has increased 

demand for hospice care workers while simultaneously increasing their workloads and potential for 

exposure to illness, which has compounded strains experienced on the job [22]. This underscores 

the critical need for continued and increased efforts to improve health care worker well-being that 

include hospice care workers. 

The results of this study’s manipulation check found increases in all five mindfulness facets 

among participants. However, the increases in the describe and non-reactivity facets of mindfulness 

weren’t statistically significant. A recent systematic review of randomized controlled trials on 

mindfulness training among health care workers found that 15 studies reported training resulted in 

significant increases the mindfulness facets except for non-reactivity [11]. The authors of the review 

hypothesized that some facets of mindfulness, like non-reactivity, may take longer to develop while 

noting that existing literature does not explore the relationships between individual facets of 

mindfulness and key outcomes. While this study was not designed to explore relationships between 

changes in individual mindfulness facets and workplace safety and wellbeing, we would expect that 

each of the facets would uniquely benefit the well-being of hospice care workers while also 

impacting the quality of care they provide.  

4.1 Limitations and Future Research 

The results of this pilot study are limited by its reliance on a small sample of hospice workers 

from a single hospice organization, its lack of comparison group, and lack of long-term follow-up. 

The study used self-reported proximal outcomes for occupational safety and did not address 

organizational safety factors. Additionally, the sample included volunteers who were highly 

motivated to learn mindfulness practices, and many came into the study with prior experience 

practicing mindfulness and yoga. We were unable to conduct multivariate analyses to examine 

differences in the intervention’s effectiveness by participant characteristics such as gender and 

racial identities due to both the small sample size and the homogeneous sample. 

Future research can build on this study to investigate the role of mindfulness practice on both 

individual and organizational factors related to occupational safety and well-being among hospice 

care workers. Additionally, more research exploring the role of mindfulness training components 

on individual mindfulness facets and subsequent psychological outcomes would help reveal the 

underlying mechanism in mindfulness training and aid in training development.  
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4.2 Practical Implications 

The findings of this study suggest that mindfulness training can be used within hospice care 

organizations as an intervention that can impact workplace safety and overall worker well-being 

among hospice care workers. 
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