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Organizations are turning toward behavioral interventions with the aim of improving employee well-
being and job performance. Mindfulness training has been suggested as one type of intervention that can
achieve these goals, but few active treatment randomized controlled trials have been conducted. We
conducted a randomized controlled trial among employees of a midwestern marketing firm (n � 60) that
compared the effects of 6-week mindfulness training program with that of a half-day mindfulness training
seminar comparison program on employee well-being outcomes. Although both groups improved
comparably on job productivity, the 6-week mindfulness training group had significantly greater
improvement in attentional focus at work and decreases in work–life conflict, as well as a marginal
improvement in job satisfaction compared with the half-day seminar comparison group. These findings
suggest that although small doses of mindfulness training may be sufficient to foster increased percep-
tions of job productivity, longer term mindfulness training programs are needed to improve focus, job
satisfaction, and a positive relationship to work.
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Mindfulness interventions, which aim to foster greater openness
to present moment experiences, are being increasingly applied to
workplace settings (Good et al., 2016). The widespread adoption
of workplace mindfulness programs has outpaced the science
testing their efficacy, with only a few methodologically strong
randomized controlled trials (RCTs) of workplace mindfulness
programs published in the literature (Kiburz, Allen, & French,
2017; Wolever et al., 2012). Moreover, initial studies have focused
primarily on negative outcomes such as stress (Wolever et al.,
2012) and job burnout (Krasner et al., 2009). There have been
comparatively few mindfulness training RCT studies that have
measured employee well-being outcomes in the workplace, such as

job satisfaction, productivity, work–life conflict, and attentional
control at work. These outcomes are important to study because
previous research indicates that poor employee well-being is as-
sociated with physical and mental health problems, high turnover,
and lower job performance (Hämmig, Gutzwiller, & Bauer, 2009;
Judge, Thoresen, Bono, & Patton, 2001; Williams & Skinner,
2003). To address this, we conducted a well-controlled RCT of a
high-dose mindfulness training program (HDMT; 6-week training)
versus a low-dose mindfulness training program (LDMT; half-day
training) on employee well-being outcomes in the workplace.

Due to increased workloads, employees are experiencing psy-
chological and physical health problems, which negatively affects
organizations in the form of higher turnover and increased sick
days (van der Klink, Blonk, Schene, & van Dijk, 2001). Organi-
zations have recently turned to behavioral interventions in hopes of
fostering positive well-being outcomes at work (van der Klink et
al., 2001). Initial RCTs found positive effects from a variety of
interventions, such as acceptance and commitment therapy, an
innovation promotion program, and a team-based, problem-
solving intervention, on employee well-being outcomes such as
employee mental health, work-related variables, and job perfor-
mance (Bond & Bunce, 2000; Tsutsumi, Nagami, Yoshikawa,
Kogi, & Kawakami, 2009). Indeed, a meta-analysis of 48 studies
found cognitive–behavioral interventions to be effective for im-
proving perceived quality of work life and enhancing psycholog-
ical resources (van der Klink et al., 2001).

One especially promising type of cognitive–behavioral inter-
vention is mindfulness-based interventions (Creswell, 2017). Ini-
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tial studies suggest that mindfulness-based interventions can foster
well-being outcomes in nonworkplace settings, such as improve-
ments in psychological well-being, mental and physical health
outcomes, and cognitive outcomes (Brown & Ryan, 2003; Hoge et
al., 2013; Jha et al., 2015; Morone et al., 2016). By incorporating
mindfulness training into the workplace, theorists predict an im-
provement in employee well-being, among other workplace out-
comes (Good et al., 2016). Specifically, it has been posited that
mindfulness may cultivate resilience in the workplace by decreas-
ing emotional and physiological reactivity after adverse events,
enhancing an employee’s ability to recover from toxic events, and
through growth following adversity. Initial work suggests that
mindfulness training can be beneficial to employee well-being
outcomes (Hülsheger, Alberts, Feinholdt, & Lang, 2013; Kiburz et
al., 2017; Michel, Bosch, & Rexroth, 2014); however, further
well-controlled research is needed.

The present study makes a number of important contributions to
the mindfulness intervention and employee well-being literature.
First, by rigorously testing two forms of mindfulness interventions
(HDMT vs. LDMT) in an RCT design, the present study addresses
the question of how much mindfulness training is necessary to
improve worker well-being outcomes. Second, the present study
investigates the effects of mindfulness training interventions on
employee well-being outcomes, an area of research that is rela-
tively understudied. Scholars have called for an increase of re-
search in this area, as many believe mindfulness training has the
potential to improve employee well-being outcomes (Good et al.,
2016).

Third, the present study measures employee well-being through
experience sampling, which consists of brief surveys distributed to
participant’s smartphones at four quasi-random times during the
workday and once regularly in the evening over consecutive days.
Experience sampling methods are advantageous because they have
been shown to be higher in ecological validity (Anestis et al.,
2010), reduce memory biases associated with retrospective report-
ing (Stone & Broderick, 2007), and are more sensitive for detect-
ing change (Moore, Depp, Wetherell, & Lenze, 2016; Solhan,
Trull, Jahng, & Wood, 2009). Global subjective judgments are
vulnerable to overweighing extreme or recent experiences. Re-
search has shown that well-being outcomes are influenced by
manipulations such as current mood or immediate context (Shiff-
man, Stone, & Hufford, 2008). Through experience sampling
methods, data can be averaged to reflect actual daily experiences.
Another notable strength of experience sampling methodology is
that it samples individuals in their natural environments. By sur-
veying employees in their natural setting (e.g., at work during the
workday), data are collected in real time, which makes them less
likely to be biased by mental heuristics compared with data col-
lected in nonnatural environments (e.g., lab setting; Shiffman et
al., 2008). To our knowledge, no mindfulness research has used
experience sampling methods in the workplace during the work-
day.

The study of well-being in the organizational behavior literature
has taken many forms (Schaufeli, Taris, & Van Rhenen, 2008).
The present study operationalized employee well-being to include
employee engagement (a combination of cognitive and emotional
antecedent variables) as a factor that generates greater positive
affect (job satisfaction, commitment, fulfillment, etc.), which re-
lates to improved efficiency of work (Harter, Schmidt, & Keyes,

2003). Because of previously reported cognitive and emotional
benefits, mindfulness interventions might be uniquely suited to
influence employee well-being. Mindfulness is commonly de-
scribed as an awareness of the present moment with an open and
accepting attitude (Brown, Ryan, & Creswell, 2007). Mindfulness
interventions aim to improve one’s ability to self-regulate thoughts
and emotions, which is believed to influence behavioral and phys-
iological responses (Brown & Ryan, 2003; Creswell & Lindsay,
2014).

Attentional focus is one form of self-regulation that is related to
employee well-being. By resisting distractions and maintaining
one’s attention directed toward a job task, attentional focus helps
employees work more efficiently and provide the resources needed
for meeting work demands. Mindfulness practice requires one to
bring awareness to and keep attention anchored on the current
experience (Bishop et al., 2004). Previous research has found
mindfulness training to decrease distractibility (Jha, Krompinger,
& Baime, 2007; Tang et al., 2007) as well as mind-wandering
(Mrazek, Franklin, Phillips, Baird, & Schooler, 2013). The work-
place is full of distractions (e-mails, phone calls, interpersonal
issues) that challenge employee’s attentional focus, and provides a
steep test for any type of intervention; however, to our knowledge,
no study has tested the effects of mindfulness training on atten-
tional focus during the workday. Because scholars suggest that
longer and more intense interventions lead to more effective adop-
tion and better outcomes (Tannenbaum & Yukl, 1992), we predict
that attentional focus will be enhanced in the HDMT group more
so than the LDMT group.

Hypothesis 1: HDMT will increase attentional focus at work
relative to LDMT.

As noted previously, improvements in cognitive variables are
expected to have downstream effects on positive affect in the
workplace. If resources adequately match work demands, percep-
tions of work are increased (Edwards, Caplan, & Van Harrison,
1998). Previous research using a 2-week mindfulness intervention
found that job satisfaction, a dimension of positive affect at work,
is positively affected by mindfulness training (Hülsheger et al.,
2013). The current study looks to add to the literature by uniquely
testing how much mindfulness training is sufficient for improving
job satisfaction, and if there’s added benefit for extending the
training to 6 weeks.

Hypothesis 2: HDMT will increase job satisfaction relative to
LDMT.

Mindfulness training may also affect other employee well-being
outcomes such as work–life and life–work conflict. The literature
suggests that employees commonly find it challenging to balance
their work and personal lives (Galinsky, Aumann, & Bond, 2013;
Houston & Waumsley, 2003). Research suggests that strain in
one’s personal life makes it difficult to fulfill job requirements and
vice versa (Greenhaus & Beutell, 1985), making work–life and
life–work conflict an employee well-being issue. Indeed, research
has found that mindfulness training reduces work–family conflict
(Kiburz et al., 2017; Michel et al., 2014). Scholars propose that
mindfulness can help regulate one’s work and personal life dy-
namics by providing resources to more effectively cope with
work-related cognitions and emotions (Michel et al., 2014). The
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current study answers calls from researchers to test mindfulness
training on work–life conflict by using longer daily exercises
(greater than 10 min) on employees in mentally demanding jobs
(Michel et al., 2014). We also extend previous research on mind-
fulness and work–family conflict by using a work–life conflict
measure with the aim of more accurately measuring conflicts
experienced by employees who do not live within a family struc-
ture that includes caring for children. We predict that the HDMT
group will report significant decreases in work interfering with
their personal life (work–life conflict) and their personal life
interfering with work life (life–work conflict) relative to the
LDMT group.

Hypothesis 3A: HDMT will reduce work–life conflict relative
to LDMT.

Hypothesis 3B: HDMT will reduce life–work conflict relative
to LDMT.

Method

Study Participants

Enrolled participants were 60 (roughly 50% of the company)
adults (Mage � 30.52, SD � 7.80) recruited from a digital mar-
keting company based in Ohio via an in-person presentation and
internal mass e-mails for a study testing mindfulness training in the
workplace. The sample was 66.7% female and 95.0% White (see
Tables 1 and 2 for full demographics). Primary study analyses are
reported using all available baseline and postintervention data. Of
the 60 total participants, 58 completed their allocated intervention,
and 54 completed postintervention experience sampling, postint-
ervention diary data, and the postintervention assessment. See
Figure 1 for CONSORT flowchart.

Eligible participants were English-speaking smartphone owners
(Android or iPhone) above the age of 18 who were available to
participate for the duration of the study and had no recent mind-
fulness experience (daily practice within the previous 3 months).
Of those screened, one potential participant was excluded for
reporting significant previous mindfulness experience. Written
informed consent was obtained from all participants, and all study

procedures were approved by the institutional review board. Study
data were collected between September 2016 and November 2016.

Procedure

Overview. Briefly, interested participants were prescreened
for eligibility via an online questionnaire. Eligible participants
signed an online informed consent, completed the baseline assess-
ment, and completed 3 consecutive days of preintervention expe-
rience sampling and diary assessments. Then, participants who
were still interested in participating in the study attended one of
three in-person mindfulness workshops (whichever day was avail-
able in their schedule) and were randomly assigned to either the
high- or low-dose group at the end of the workshop. After this,
participants completed either the 6-week training or wait period, 3
consecutive days of postintervention experience sampling and
diary assessments, and the follow-up assessment. Participants in
the high-dose group received standardized study reminder texts
and e-mails throughout the 6-week training period, and were able
to call or text the study hotline or mindfulness instructor to ask
questions or schedule individual meetings with the instructor.

Ecological momentary assessment. Ecological momentary
assessment (EMA) involves intensive sampling of participant ex-
periences in real time during a typical day. Here we used a
two-pronged sampling approach consisting of experience sampling
assessments used to collect snapshots of attentional control in real
time throughout the workday, and daily diary assessments used to
capture participant’s overall impressions of job productivity, job
satisfaction, work–life and life–work conflict.

Both experience sampling and daily diary assessments were
administered via participant’s personal smartphones using Metric-
Wire (Kitchener, Ontario). Participants were prompted to complete
experience sampling surveys at four quasi-random times through-
out the workday (24 experience sampling assessments total across
baseline and postintervention periods). Text links were sent during
each of four 2-hr blocks distributed between 9:00 a.m. and 5:00
p.m., with links expiring after 45 min. Participants were also
prompted to complete daily diary surveys at 8:00 p.m. each day
(six daily diary assessments total across baseline and postinterven-
tion periods); links were sent at exactly 8:00 p.m. and remained
active until 11:30 p.m. that day. The experience sampling periods

Table 1
Baseline Characteristics of Randomized Participants by Condition (N � 60)

Demographics LDMT (n � 29) HDMT (n � 31) Difference statistic

Age 30.14 (6.61) 30.87 (8.87) F(1, 58) � 0.130, p � .719
Sex �2(1) � 0.534, p � .465

Male 11 (37.9%) 9 (29.0%)
Female 18 (62.1%) 22 (71.0%)

Race �2(1) � 2.954, p � .086
White 29 (100.0%) 28 (90.3%)
Non-White 0 (0.0%) 3 (9.7%)

Note. LDMT � low-dose mindfulness training program; HDMT � high-dose mindfulness training program.
For binary or categorical variables (i.e., sex and race), numbers inside parentheses represent percentage of
sample. For continuous variables (age), numbers inside parentheses represent standard deviations. Randomiza-
tion was successful for all demographic variables. Of the 60 participants randomized, six dropped out before
postassessment (10.0%). Those who dropped out did not differ in age, F(1, 134) � 0.112, p � .740, sex, �2(1) �
0.833, p � .361, or race, �2(1) � 0.351, p � .554.
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at both baseline and postintervention spanned from Tuesday to
Thursday.

Study Intervention

All participants completed one half-day live mindfulness work-
shop (two participants listened in via video chat) taught by a senior
mindfulness trainer with more than 18 years of teaching experi-
ence. During this workshop, participants learned the Unified
Mindfulness system, and in addition to seated meditation, they
were taught how to implement mindfulness techniques during
conversations, eating, and while listening to music. Upon comple-
tion of the workshop, participants were randomized to one of two
conditions: low dose (6 weeks of a waiting period) or high dose (6
weeks of daily mindfulness practice). During the 6-week training
period, participants in the high-dose group were expected to com-
plete one 25-min guided mindfulness meditation audio recording
each day for 5 days per week. This intervention was developed by
one of the coauthors, an experienced (18 years) mindfulness trainer
who incorporated principles from the Unified Mindfulness system
into the training. In the first week, five techniques were introduced
with didactic explanation at the beginning of the guided audio
sessions. For the remaining 5 weeks, participants were allowed to
choose which technique they would like to practice. Following
each guided meditation, participants were asked to complete a
brief, 2-min Internet-based questionnaire regarding which tech-
nique they chose and a comprehensive list of daily life situations
in which participants could indicate when they may have applied
mindfulness techniques within the past 24 hr. The questionnaire
included the following situations: Golden Times (e.g., exercising,
eating), Down Times (e.g., waiting in line, waiting for a meeting
to start), Connection Times (e.g., with friends, family), Stress
Times (e.g., prepping for an important meeting, facing or thinking

about a challenging situation), Physical Times (e.g., brushing
teeth, washing dishes), and Mind Times (e.g., analyzing yourself
or your life, problem-solving a client issue). Participants com-
pleted the postpractice survey 427 times out of 466 total practiced
meditations (91.6%). Weekly group phone conferences offered
further instruction on practice applications in daily life and enabled
participants to receive feedback on their experiences. Between 8
and 16 members of the high-dose group participated in the weekly
calls each week (M � 12.33). Additionally, 93.5% of the group
completed a 10-video training series at the beginning of
the program, which outlined the principles underlying the practice
approach. Each video was �5–10 min in length and included
interactive quizzes lasting �10–15 min each. These were designed
to test participants’ knowledge and understanding of key princi-
ples, with the assumption that having conceptual clarity about how
to practice mindfulness increases one’s ability to practice effec-
tively. The mindfulness instructor also contacted each participant
in the high-dose group during the course of the 6-week training
period, inviting them to discuss their experiences in the training
program over a 15-min one-to-one call (54.8% of participants
accepted this invitation). Guided meditation tracking was done
through the website, Wistia; the video series was tracked on the
website, Thinkific; and the mindfulness instructor tracked partic-
ipation in the individual and group meetings.

Measures

Attentional control was assessed via beeped assessments four
times daily for 3 days before and 3 days after the intervention. See
Table 3 for the specific items used to assess this construct. Due to
concerns about participant response fatigue, job satisfaction, job
productivity, work–life conflict, and life–work conflict were as-
sessed at the end of the day using daily diaries for 3 days at

Table 2
Additional Baseline Characteristics of Randomized Participants by Condition (N � 60)

Demographics LDMT (n � 29) HDMT (n � 31) Difference statistic

Marital status �2(2) � 0.076, p � .963
Married 14 (48.3%) 14 (45.2%)
Single 13 (44.8%) 15 (48.4%)
Divorced 2 (7.9%) 2 (6.5%)

Education level �2(4) � 2.036, p � .729
Less than bachelor’s degree 1 (3.4%) 3 (9.7%)
Bachelor’s degree 22 (75.9%) 21 (67.8%)
Master’s degree 6 (20.7%) 7 (22.6%)

Managerial role �2(1) � 2.336, p � .126
Manager 15 (51.7%) 10 (32.3%)
Subordinate 14 (48.3%) 21 (67.7%)

Works directly with clients �2(1) � 0.601, p � .438
Yes 22 (75.9%) 26 (83.9%)
No 7 (24.1%) 5 (16.1%)

Tenure at organization 2.30 (2.56) 1.79 (1.66) F(1, 58) � 0.844, p � .362

Note. LDMT � low-dose mindfulness training program; HDMT � high-dose mindfulness training program.
For binary or categorical variables (i.e., marital status and education level), numbers inside parentheses represent
percentage of sample. For continuous variables (tenure at organization), numbers inside parentheses represent
standard deviations. Randomization was successful for all demographic variables. Of the 60 participants
randomized, six dropped out before postassessment (10.0%). Those who dropped out did not differ in marital
status, �2(2) � 1.270, p � .530, education level, �2(4) � 3.878, p � .423, managerial role, �2(1) � 0.190, p �
.663, working directly with clients, �2(1) � 0.046, p � .830, or tenure at organization, F(1, 58) � 1.454, p �
.233.
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Figure 1. CONSORT flowchart. CONSORT � Consolidated Standards of Reporting Trials.
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baseline and 3 days postintervention. See Table 4 for the specific
items used to assess each construct. Also related to response
fatigue, only two to three items with the highest factor loads were
assessed from the following measures.

Attentional focus. Three items from the Focusing subscale of
the Attentional Control Scale (Derryberry & Reed, 2002) were
used to assess attentional focus (the executive ability to direct
attention) since the last assessment. Participants were asked to
indicate their level of agreement with each item using a 1 (strongly
disagree) to 7 (strongly agree) Likert-type scale. All three items
were coded before analysis so that higher scores reflected greater
attentional focus. Responses to these items were averaged to create
a single index of attentional focus (average reliability across days:
� � .89).

Job satisfaction. Two items were used to assess daily job
satisfaction from Macdonald and McIntyre’s (1997) Job Satisfac-
tion Scale. Participants were asked to indicate their agreement with
each item on a 5-point Likert-type scale ranging from 1 (strongly
disagree) to 5 (extremely) with a neutral midpoint at 3 (neither
agree nor disagree). Higher scores indicated greater work satis-
faction. Responses to these items were averaged to create a single
index of work satisfaction (average reliability across days: � �
.69).

Productivity. A single item was used to assess daily produc-
tivity. Participants were asked to rate how productive they were
that day on a 6-point Likert-type scale ranging from 1 (not at all)
to 6 (very much). Higher scores indicated greater daily productiv-
ity.

Work–life conflict. Three items from the Waumsley, Hous-
ton, and Marks’s (2010) Work–Life Conflict Scale were used to
assess daily work–life conflict. Participants were asked to indicate

their agreement with each item ranging from 1 (strongly disagree)
to 7 (strongly agree). Higher scores indicated greater work–life
conflict. Responses to these items were averaged to create single
index of work–life conflict (average reliability across all days: � �
.89).

Life–work conflict. Three items from the Waumsley et al.’s
(2010) Life–Work Conflict Scale were used to assess daily life–
work conflict. Participants were asked to indicate their agreement
on each item ranging from 1 (strongly disagree) to 7 (strongly
agree). Higher scores indicated greater life–work conflict. Re-
sponses to these items were averaged to create a single index of
life–work conflict (average reliability across all days: � � .85).

Data Analysis

To test daily diary predictions, two-level multilevel models were
used to test for Time (baseline, postintervention) � Condition
(HDMT, LDMT) differences using Stata’s mixed command. In
two-level models, observations (Level 1) are nested within indi-
viduals (Level 2). To test experience sampling predictions, three-
level multilevel models were used to test for Time � Condition
differences using Stata’s mixed command. In three-level models,
beeped assessment observations (Level 1) are nested within days
(Level 2), which are nested within individuals (Level 3). Restricted
maximum likelihood estimation and an identity covariance matrix
was used for all multilevel mixed effect linear regressions. The
term of interest in all models was the Time � Condition interac-
tion because this term indicates whether changes in each outcome
over time differ by condition.

Although multilevel models for longitudinal studies typically
include an autoregressive term (�) to account for serial autocorre-

Table 3
Items Used to Assess Attentional Focus

Constructs Item

Attentional focus
1. Concentration Since the last assessment, when I needed to concentrate and solve a problem, I had trouble focusing my attention.
2. External distraction Since the last assessment, when I was working hard on something, I still got distracted by events around me.
3. Internal distraction Since the last assessment, when I was trying to focus my attention on something, I had difficulty blocking out

distracting thoughts.

Table 4
Items Used to Assess Job Satisfaction, Work–Life Conflict, Life–Work Conflict, and Job Productivity

Constructs Item

Job satisfaction
1. Recognition Today, I received recognition for a job well done.
2. Feeling good I felt good about my job today.

Work–life conflict
1. Work interference Today, the demands of my work interfered with my life away from work.
2. Time demands Today, the amount of time my job took up made it difficult to fulfill other interests.
3. Job demands Today, the things I wanted to do at home did not get done because of the demands of my job.

Life–work conflict
1. Personal interference Today, the demands of my personal life interfered with work-related duties.
2. Time demands Today, I had to put off doing things at work because of demands on my time outside work.
3. Job demands Today, the things I wanted to do at work didn’t get done because of the demands of my interests outside work.

Job productivity
1. Productivity How productive did you feel at work today?
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lation between proximal observations, we were unable to do so
here because the continuous term for time since study onset was
collinear with the categorical predictor for time (baseline, postin-
tervention). Moreover, because the Time � Condition interaction
was the term of interest in all models, it was not possible to omit
the main effect of time in the multilevel models. Thus, to account
for autocorrelation between consecutive measurements, we nested
observations within days in our three-level models and also elected
to take a conservative approach by including a fixed-effect term in
the model for observation number of the day. The nesting of
observations within days in our three-level models accounts for
autocorrelation between consecutive measurements. We also
elected to take a conservative approach by including a fixed-effect
term in the model for observation number of the day in three-level
models. For two-level models, we included a fixed-effect term in
the model for day number. Examination of the residuals produced
from the specified model indicates that these steps were generally
successful in detrending the data.

Results

Preliminary Analysis

First, success of randomization on major demographic charac-
teristics was evaluated using the full randomized sample (n � 60).
There were no baseline differences between groups in age, sex, or
race, indicating that randomization was successful (see Table 1).
Next, we assessed participant compliance with the EMA and daily
diary sampling procedures. The maximum possible number of
completed beeped assessment responses was 1,440 (60 partici-
pants � 6 days of assessments � 4 beeped assessments daily). The
actual number of beeped assessments completed was 830 (57.6%
of all possible assessments). The median number of beeped as-
sessments completed across participants was 14. Using a median
split of experience sampling compliance, there were no age, race,
or sex differences between those who were high or low in EMA
sampling adherence (all ps � .61). The maximum possible number
of completed daily diaries was 360 (60 participants � 6 days of
assessment). The actual number of daily diaries completed was
230 (63.9% of all possible diaries). The median number of diaries
completed across participants was 4. Using a median split of daily
diary compliance, there were no age, sex, or race differences
between those high and low in daily diary sampling adherence (all
ps � .27). We also assessed adherence to the study intervention
among HDMT participants (LDMT participants were not assigned
home practice). HDMT participants were asked to complete a total
of 750 min of mindfulness meditation home practice during the
intervention period (25 min daily � 5 days per week � 6 weeks)
and completed 303.07 min (SD � 236.11; median � 247) on
average. There were no demographic differences between those
high and low in home practice compliance (all ps � .10). Finally,
we checked whether the intervention improved job perceptions in
addition to our primary analyses on employee well-being out-
comes. We used two-level multilevel models to test if HDMT
participants would increase in daily productivity from baseline to
postintervention relative to LDMT participants. There was no main
effect of condition across time points, �2(1) � 0.01, p � .94, but
there was a marginally significant main effect of time across
conditions, �2(1) � 3.49, p � .0617, such that all participants

increased in self-reported daily productivity from baseline to
postintervention. However, there was no interaction between time
and condition, �2(1) � 0.09, p � .76.

Attentional Focus

We predicted that high-dose participants would increase in
momentary attentional focus from baseline to postintervention
relative to LDMT participants. To test this, we used three-level
multilevel models to evaluate the Study Condition � Time inter-
action. There was no main effect of condition across time points,
�2(1) � 0.37, p � .54, but there was a main effect of time across
conditions, �2(1) � 7.20, p � .0073. This was qualified by an
interaction between time and condition, �2(1) � 30.28, p 	 .0001,
such that HDMT participants increased in momentary attentional
focus from baseline (M � 3.94, SE � .19) to postintervention
(M � 4.63, SE � .20), whereas LDMT participants decreased in
attentional focus from baseline (M � 4.24, SE � .20) to postint-
ervention (M � 4.01, SE � .21; see Figure 2).

Job Satisfaction

We predicted that HDMT participants would increase in daily
job satisfaction from baseline to postintervention relative to
LDMT participants. To test this, we used two-level multilevel
models to evaluate the Study Condition � Time interaction. There
was no main effect of condition across time points, �2(1) � 0.19,
p � .67, and no main effect of time across conditions, �2(1) �
0.60, p � .44. There was a marginally significant interaction
between time and condition, �2(1) � 2.75, p � .0972, such that
HDMT participants experienced an increase in daily job satisfac-
tion from baseline (M � 3.35, SE � .15) to postintervention (M �
3.59, SE � .16), whereas LDMT participants experienced a de-
crease in satisfaction from baseline (M � 3.42, SE � .15) to
postintervention (M � 3.34, SE � .17; see Figure 3).

Work–Life Conflict

We predicted that HDMT participants would decrease in work–
life conflict from baseline to postintervention relative to LDMT
participants. To test this, we used two-level multilevel models to
evaluate the Study Condition � Time interaction. There was no
main effect of condition across time points, �2(1) � 2.59, p � .11,
and no main effect of time across conditions, �2(1) � 0.27, p �
.60. However, there was an interaction between time and condi-
tion, �2(1) � 6.00, p � .0143, such that HDMT participants
decreased in work–life conflict from baseline (M � 2.06, SE �
.28) to postintervention (M � 1.71, SE � .30), whereas LDMT
participants increased in work–life conflict from baseline (M �
2.21, SE � .28) to postintervention (M � 2.76, SE � .31; see
Figure 4).

The other direction of the work–life conflict measure evaluates
life–work conflict. We used two-level multilevel models to eval-
uate the Study Condition � Time interaction on the effects of
mindfulness training on life–work conflict. There was no main
effect of study condition across time points, no main effect of time
across conditions, and no interaction between time and condition
(all ps � .37).
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Discussion

This study makes a significant contribution to the field by
testing the efficacy of a mindfulness training intervention on
employee well-being outcomes. Furthermore, this study is the first
mindfulness intervention RCT to report well-controlled, experi-
ence sampling data collected during the workday. Consistent with
predictions, HDMT participants increased attentional focus and
job satisfaction, and reduced work–life conflict relative to LDMT.
Overall, these findings indicate that 6-week mindfulness training
carries significant benefits over a brief mindfulness seminar for
fostering multiple measures of employee well-being.

As predicted, attentional focus significantly increased in the
HDMT group relative to the LDMT group. Although mindfulness
has been found to enhance attention in previous lab experiments
(Jha et al., 2007; Mrazek et al., 2013; Tang et al., 2007), this study
is the first to find beneficial effects of mindfulness training on
attentional focus in the workplace. Perhaps due to the attention

monitoring mechanism of mindfulness training (Lindsay & Cre-
swell, 2017), employees in the HDMT were better able to focus on
a job task, detach from distractors, and redirect their focus back to
the job task. One interesting question raised by this finding is
whether these improved attentional focus effects at work reflect a
more general improvement in sustained and executive attention
networks following mindfulness training, as has been shown in
previous research studies (Jha et al., 2007; Tang et al., 2007).

The current study also contributes to the literature by demon-
strating a positive marginal effect of a longer mindfulness
training program on job satisfaction. Previous research has not
investigated dosing on job satisfaction outcomes. Our findings
add to the literature by highlighting the value of an extended
mindfulness training on job satisfaction above and beyond a
brief mindfulness training. Previous work suggests that the
effect of mindfulness training on job satisfaction may be due to
reducing emotional labor (Hülsheger et al., 2013). It may also

Figure 2. Experience-sampled attentional focus at baseline and postintervention by study condition. LDMT �
low-dose mindfulness training program; HDMT � high-dose mindfulness training program.

Figure 3. Experience-sampled job satisfaction at baseline and postintervention by study condition. LDMT �
low-dose mindfulness training program; HDMT � high-dose mindfulness training program.
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be the case that the effect of mindfulness training on job
satisfaction is related to reducing cognitive load. Theorists
suggest that the attention monitoring component of mindfulness
improves cognitive functioning (in affectively neutral contexts)
and enhances positive experiences (Lindsay & Creswell, 2017).
By regulating one’s thoughts through extended mindfulness
training, employees may work more deliberately and experience
less strain, which may improve perceptions of work.

Our results suggest that mindfulness training reduces work–life
conflict but not life–work conflict. This pattern of directionality is
consistent with previous research (Kiburz et al., 2017) but extends
the literature by including the measurement of employees who do
not live within a family structure that includes caring for children.
By bringing awareness to the present-moment experiences, mind-
fulness training can help employees reduce work-related mind-
wandering during off-work hours, which may strengthen the seg-
mentation between one’s work and personal life. The lack of
significant changes in life–work conflict may be due to life–work
conflict being less prevalent (Eagle, Miles, & Icenogle, 1997). Our
data found that only 13.33% of total daily diary responses had a
life–work conflict score worse than the scale midpoint. Further-
more, this organization allows for employees to work from home
2 days/week and there is no set time to report to the office; thus,
this organization may be unusually accommodating for personal
life conflicts. Further research is needed to explore the relationship
between mindfulness training and mechanisms involved with life-
to-work conflict in an organization that doesn’t utilize flex-space
and flex-time.

One surprising result of this study is that job productivity
improved over time for both HDMT and LDMT participants.
These findings suggest that both low and high doses of mindful-
ness training may improve perceptions of productivity; however,
an extended amount of mindfulness training may be necessary for
improving employee well-being outcomes. In sum, our findings
contribute to previous theory speculating how mindfulness training
affects employee well-being. Through improvements in cognitive
and affective variables, we suggest that mindfulness training may
contribute to daily levels of improvement in employee well-being.

Some key limitations of the present study must be noted. We
conducted this RCT in a small digital marketing firm, which
constrained this study to a relatively small sample size. However,
it is important to note that the use of experience sampling and
multilevel analyses allows for the use of all available data and thus
provides greater statistical power compared with more traditional
pre- and posttreatment assessments (Raudenbush & Bryk, 2002).
Future research should include a nonactive control group to com-
pare the effects of the brief mindfulness training with that of no
mindfulness training at all to provide confidence that the interven-
tion did have an impact versus changes that may occur due to time.
The organization was experiencing a transition period during the
duration of the study, which may have contributed to the direc-
tionality of change in the low-dose group, and a nonactive control
group would have helped clarify the impacts of the transition
period on employee well-being. One intriguing possibility is that
the nonsignificant improvements in the high-dose group could be
viewed as intervention buffering effects on well-being from the
transition period. Similarly, we conducted a dosing study that has
benefits in terms of evaluating whether higher doses of mindful-
ness training produce larger effects relative to smaller doses but
has limitations in that the low-dose control group does not effec-
tively control for factors such as placebo expectancies or instruc-
tion time (by design). Thus, future research would benefit from
including a well-matched active 6-week treatment control program
(e.g., relaxation training; cf. Creswell et al., 2016). Future research
involving dosing studies should also include a follow-up assess-
ment measuring mindfulness training in the low-dose group during
the waiting period.

We asked the low-dose group to refrain from further mindful-
ness training until after the conclusion of the study, and it is worth
noting that although not tracking home practice is a limitation, any
home practice done in the low-dose group more conservatively
tests the hypothesis that high-dose training is superior to low-dose
training in this study. An additional consideration is that instruct-
ing the low-dose group to refrain from practicing until the end of
the intervention period may have also changed participant behav-
ior. Future investigations should carefully evaluate the relative

Figure 4. Experience-sampled work–life conflict at baseline and postintervention by study condition.
LDMT � low-dose mindfulness training program; HDMT � high-dose mindfulness training program.
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trade-offs of instructing low-dose participants not to practice dur-
ing the intervention period. Also, our data were based on self-
reports, which prevents us from concluding whether our findings
are based on actual or perceived change. In future studies, it would
be useful to include peer and supervisor ratings to capture behavior
and performance change, so as to reduce leniency bias (Levy &
Williams, 2004). Another limitation of this study is its generaliz-
ability due the predominately White sample. Future research
should investigate whether the effects from the high-dose training
are similar with a diverse sample.

Conclusion

This study answers the call for mindfulness training research
investigating employee well-being outcomes (Good et al., 2016).
Through demonstrating that high-dose mindfulness training can be
useful for improving attentional focus, job satisfaction, and work–
life conflict, and both high- and low-dose mindfulness training
may be beneficial for job productivity, our study underscores the
salutary effects of implementing mindfulness training into the
workplace. Based on these promising findings, future research on
how mindfulness-based training can help employees and improve
the workplace is warranted.
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