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Part |: Literature Review
A Literature Review of Mindfulness Based Stress Reduction Interventions Conducted

Amongst Low Income and Ethnic Minority Populations

Introduction

Mindfulness-based stress reduction (MBSR) is an intervention that introduces
mindfulness to support individuals with chronic pain and a range of other health conditions.
MBSR was initially developed at the University of Massachusetts Medical Center in the 1970s
by Professor Jon Kabat-Zinn as a way to treat ailments that can be multifaceted and challenging
to address in a medical setting. (Kabat-Zinn, 2003; Kabat-Zinn, 1990) This technique uses a
combination of meditation, body awareness exercises, and yoga to help people become more
mindful, and overall healthier. Recent research suggests that mindfulness and meditation
practices may have beneficial effects, including stress reduction, relaxation, and improvements

to quality of life (Gotink, 2015).

MBSR interventions have been modified to treat or enhance treatment for a host of health
diagnoses from hypertension to cardiovascular health, however, most MBSR interventions have
been performed in an academic or university setting on middle to high socioeconomic status
(SES), white individuals. While this is a low-cost intervention with proven benefits, there is a
level of inaccessibility of mindfulness based interventions amongst individuals with low SES and
racial or ethnic minorities. (Palta, 2012) The purpose of this paper is to review literature that
evaluates acceptability, feasibility and health impacts of MBSR interventions delivered to low

SES individuals. In looking at how MBSR interventions have been modified to meet the needs of
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low SES individuals, | hope to make recommendations and set a framework for future

interventions to this population based on common themes.

Currently, a wide range of literature exists about MBSR interventions. The curriculum was
originally designed to reduce stress and symptoms that are associated with high levels of
stress. (Kabat-Zinn, 2003; Kabat-Zinn, 1990) The positive results of the initial MBSR
intervention have been adapted into other interventions, modified to treat high blood pressure,
depressive symptoms, cardiovascular health, and post-traumatic stress disorder. (Gotink, 2015)
Randomized controlled trials (RCT’s) have been designed with curriculum modifications to be
most effective at addressing the outcome of the intervention. (Gotink, 2015) Few interventions
have been designed for low income communities to alleviate the stress associated with poverty,
and even fewer in low income foreign settings such as Sub Saharan Africa, where the burden of
poverty and health disparities is the highest. (World Bank, 2016) This could be due to a lack of
cultural understanding, resources to translate and adapt materials, or doubts about acceptability
or feasibility of the intervention in non-Western cultures. All literature reviewed for this paper
explores the acceptability and feasibility of implementing this intervention amongst low income
communities or individuals, with modifications to the specific study population. Feasibility is
referred to as participants’ initial interest in participating in MBSR and their continued
participation throughout the intervention, and acceptability as whether or not the participants

perceived MBSR as relevant and useful to their lives in some way (Dutton, 2013).

Studies have shown that poverty impedes cognitive functioning, and adds stress which impacts
cognitive thinking patterns. (Anandi, 2013) Lacking money, resources, or time can lead to poor

decision making. It is hypothesized that poverty imposes a cognitive load that reduces attention



and effort to tasks at hand, perpetuating poverty even further. (Anandi, 2013) In 2012, 501
million people, or 47 percent of the population of Sub-Saharan Africa, lived on $1.90 a day or
less, a principal factor in causing widespread hunger, which then leads to stress. (World Bank,
2016) The stress of poverty disproportionately affects Sub Saharan Africa, making this
population ideal for MBSR interventions. MBSR could be effective to address the heavy
cognitive load of poverty as it influences mindfulness and awareness of thought patterns. While
MBSR might not be able to generate wealth for an individual or community, it can support
healthier thought patterns and personal behaviors that lead to a better quality of life, and

ultimately, less stress.

Objectives

(1) To evaluate the health impacts and feasibility of Mindfulness based stress reduction (MBSR)
interventions in low SES and ethnic minority populations, through a systematic review, and (2)
To evaluate best practices for conducting or modifying interventions in low income communities

in MBSR going forward.

What is MBSR?

While mindfulness is the underlying mechanism that allows MBSR to work, the structure
of the therapy program also plays a role. MBSR is designed to be an 8-10 week group program
with 2.5 hour sessions per week, in groups varying between 10 and 40 participants. The group
sessions should be conducted by a leader who is formally trained to teach MBSR, and will lead
the participant in mindfulness-based activities, which the individual can tailor to their personal
needs (Eberth & Sedelmeir, 2012; Grossman et al., 2004; Kabat-Zinn, 1990). Interventions

focused on different populations and outcomes have modified therapy programs to meet the



needs of those unique populations, however, while reviewed interventions were conducted
amongst a variety of conditions, the study populations are in the United States, and not among

low income communities.

The prototype program was developed at the Stress Reduction Clinic at the University of
Massachusetts Medical Center. The original model has been successfully utilized with
appropriate modifications as determined by the facilitator in a number of other medical centers,
as well as in non-medical settings such as schools, athletic training programs, and professional
programs. (Kabat-Zinn, 2003; Kabat-Zinn, 1990) The curriculum, or structure and methods of
the program are carried out by a trained MBSR leader and outlined as follows. The intervention
starts with a group pre-program orientation sessions (2.5 hours) followed by a brief individual
interview (5- 10 minutes), followed by eight-weekly classes 2.5-3.5 hours in duration, and an
all-day silent retreat during the sixth week of the program (7.5 hrs). The program generally
concludes with participant evaluation of the intervention. (Eberth & Sedelmeir, 2012; Grossman

et al., 2004; Kabat-Zinn, 1990)

“Formal” Mindfulness Meditation Methods as part of MBSR are a Body Scan Meditation - a
supine meditation; Gentle Hatha Yoga - practiced with mindful awareness of the body; Sitting
Meditation - mindfulness of breath, body, feelings, thoughts, emotions, and choiceless
awareness, and Walking Meditation. (Eberth & Sedelmeir, 2012; Grossman et al., 2004;
Kabat-Zinn, 1990) These methods are practiced during the intervention guided by a facilitator.
“Informal” Mindfulness Meditation Practices practiced at home or in everyday life are awareness

of pleasant and unpleasant events, awareness of breathing, deliberate awareness of routine



activities and events such as: eating, weather, driving walking, and awareness of interpersonal

communications.

Daily home assignments include a minimum of 45 minutes per day of formal mindfulness
practice and 5-15 minutes of informal practice, 6 days per week for the entire duration of the
course. Individual and group dialogue and inquiry oriented around weekly home assignments
including an exploration of hindrances to mindfulness and development and integration of
mindfulness- based self-regulatory skills and capacities. Lastly, exit assessment instruments
and participant self-evaluation are incorporated in the last course. For a typical MBSR
intervention, total in-class contact is 30+ hours, total home assignments is a minimum of 42-48
hours, and total group orientation session time is 2.5 hours. (Eberth & Sedelmeir, 2012;

Grossman et al., 2004; Kabat-Zinn, 1990)

MBSR is hypothesized to impact anxiety by changing the individual’s relationship to thoughts
(Teasdale, Segal, & Williams, 1995). Teasdale et al. (1995) suggest that mindfulness allows
adults to take a decentered approach to thoughts that elicit worry and panic, meaning anxious
thoughts become temporary and are no longer viewed as reflections of reality. For example,
thoughts can be seen at transient; they come and go, and are not a static part of one’s identity
(Teasdale et al., 1995). In turn, this leads to reductions in rumination and increases in emotional
regulation (Lykins & Baer, 2009; Ramel, Goldin, Carmona, & McQuaid, 2004; Teasdale, Segal,
& Williams, 1995). As a result, mindfulness gives individuals the ability to learn to identify and
manage their feelings of anxiety and react to them effectively. (Hazlett-Stevens, 2012) These
findings support the hypothesis for how MBSR can impact anxiety, however, there is limited

research on the relation between the two variables, and while studies have shown positive



results on anxiety, it is not yet recommended as a first line of response to treat such conditions.
(Gotink, 2015) We therefore cannot infer that MBSR would reduce stress or anxiety associated

with poverty completely.

The objective of this paper is to review the literature on MBSR interventions that have been
conducted amongst low socioeconomic status individuals and racial or ethnic minorities. The
current literature on mindfulness interventions with these populations is limited, and this paper
seeks to discuss the best practices and recommendations for conducting MBSR interventions in

low SES settings.

Methods
Literature searches were conducted in PubMed, PsycINFO, and EMBASE. Twenty articles were
identified from the search. Of these, eight were identified to not be MBSR, and the remaining

twelve articles were included in the literature review.

The PubMed yield was 237 citations. This PubMED search was conducted on February 23rd,

2019.

Searches of PubMed were constructed as follows; ((mindful[tw] OR mindfulness[tw] OR
"mindfulness" OR "Mindfulness Based Stress Reduction" OR MBSR)) AND ("Socioeconomic
Factors"[Mesh] OR "Socioeconomic Factors/adverse effects"[Mesh] OR "Poverty"[Mesh] OR
"Minority Groups"[Mesh] OR "Communication Barriers"[Mesh] OR "Healthcare

Disparities"[Mesh])



EMBASE (yield; 110, searched February 22nd, 2019)
('lowest income group'/exp OR 'social class'/exp OR 'poverty'/exp OR 'health disparity'/exp OR
'vulnerable population'/exp OR 'minority health'/exp) AND (‘mindfulness based stress

reduction'/exp OR 'mindfulness'/exp OR mbsr OR 'meditation'/exp)

PsycINFO (yield 136, search February 23rd, 2019)

(mindfulness based stress reduction OR mindfulness OR mbsr) AND (MM "Socioeconomic
Status") OR ("health care disparity")) OR (DE "Family Socioeconomic Level")) OR (DE
"Lower Class")) OR (DE "Poverty")) OR (DE "Homeless")) OR (DE "Lower Income Level"))
OR (DE "Disadvantaged")) OR (DE "Cultural Deprivation")) OR (DE "Lower Income Level"))
OR (DE "Financial Strain")) OR (MM "Minority Groups") OR "minority group" OR "minority

groups" OR "low SES" OR "low income" OR "ethnic minority" OR "ethnic minorities"

All citations (abstracts) found by literature searches and other sources were independently
screened by JW. All screening was done in the open-source, online software Abstrackr.
Relevant studies were rescreened in full text to ensure eligibility. During abstract screening,
liberal eligibility criteria was used to minimize the risk of rejecting pertinent studies and then
evaluated for inclusion criteria. This process allowed the ability to focus and refine, if necessary,
the criteria and the list of pertinent studies. Eight studies were not included after rescreening

abstracts for a sample of twelve studies.

All controlled and observational (cohort) studies conducted at single or multiple centers,

published, peer reviewed studies of any language, publications published after 1990 were

included for consideration. Single arm, non-randomized quasi-experimental to randomized
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controlled trials will be included. Exclusion criteria is anyone who does not identify as low SES,

or ethnic minority, and has not participated in an MBSR intervention.

The health outcomes measured in this study include health behaviors, mental health, physical
health and biomarkers, and the feasibility of implementing an intervention amongst low SES and
ethnic minority participants in an Mindfulness- Based Stress Reduction intervention. The
participant, intervention, control, and outcome (PICO) criteria for the literature review is as

follows.

Participants/ population
All participants self identified in the intervention as low income or low SES, or racial/ ethnic

minority, or identified by the interventionist.

Intervention(s), exposure(s)

Participating in an evidence based Mindfulness Based Stress Reduction Intervention or

qualitative analysis of MBSR in low income, minority populations.

Comparator(s)/ control

Anyone not currently engaged in MBSR program i.e. waitlist control, active control, superiority,

enhanced usual control, TAU and no intervention (i.e. comparison baseline to follow-up).

Outcomes

11



Health outcomes included health behaviors, mental health, physical health and biomarkers, as

well as feasibility evaluations for implementing a mindfulness interventions amongst low SES

participants.

Results

Twelve peer reviewed articles were included that assessed the acceptability and

feasibility of modifying MBSR to low income populations.

Table 1: Intervention Measures and Socioeconomic Status (SES) Classification

Single Arm Trial

Randomized Control Trial

Health Condition

Mental Health and Physical
Health (k=4)

Watson-Singleton et al.
2018; Kabat Zinn et al,
2016; Erickson et al 2016

Fung et al. 2018; Neece et al.

2018;

Child Obesity (k=1)

Jastreboff et al. 2018

Diabetes (k=1)

Palta et al 2012

Mindful Parenting (k=2)

Mathis et al. 2018

Anxiety (k=2)

Abercrombie et al 2007;

Depression (k=1)

Burnett-Zeigler et al. 2016

PTSD/ Partner Violence
(k=1)

Dutton et al. 2013

Blood Pressure (k=1)

Palta et al. 2012

Race/ Ethnic Minority

Ethnic Minority Status
Captured (k=10)

Erickson et al 2016;
Watson-Singleton et al.

2018; Burnett-Zeigler et al.

2016; Palta et al 2012;
Erickson et al 2016;
Abercrombie et al 2007

Fung et al. 2018; Neece et al.

2018; Dutton et al. 2013;
Jastreboff et al. 2018
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Type of SES

Income (k=3) Kabat Zinn et al, 2016; Neece et al. 2018;

Mathis et al. 2018
Demographic Factors Palta et al 2012; Mathis et | Fung et al. 2018;Dutton et al.
(k=5) al. 2018 2013; Jastreboff et al. 2018
Education (k=2) Kabat Zinn et al, 2016 Dutton et al. 2013

This table lists the health condition measured by study, the type of SES measured in the study
(Single Arm Trial, Randomized Control Trial, Clinical Trial) and racial or ethnic minority status of
the participants by study.

Health Conditions

The twelve studies addressed many different health outcomes amongst low SES and ethnic
minority individuals. Three studies were conducted with low income and ethnic minority parents,
with the goal of mindful parenting and various outcomes for the children such as obesity
prevention (see Table 1). While some outcomes for mindful parenting included the children, the
parents were the primary focus of the MBSR intervention and primary outcome, or mindfulness
in parenting, was measured amongst the parent group. One study was conducted amongst low
income ethnic minority youth in a school-based setting, and measured both stress and
emotional regulation in the youth participants. The remaining studies were conducted with
African American and ethnic minority adults and measured mental health, diabetes, anxiety,
self-esteem, blood pressure, PTSD, intimate partner violence, and depression. The most
commonly assessed health outcomes were mental (n=5) and physical health (n=4). While other
studies focused on a number of different of health outcomes, mental health was addressed in

nearly every Mindfulness Based Stress Reduction based intervention (k=12).
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Measures of SES

Socioeconomic status was also measured or quantified differently in studies. Only a few studies
included a robust description of demographic factors assessed such as income, education
status and race/ethnicity. (Kabat Zinn et al, 2016, Mathis et al. 2018, Neece et al. 2018, Dutton
et al. 2013) Five studies also looked at sociodemographic or neighborhood factors to quantify
socioeconomic status. (Palta et al 2012, Mathis et al. 2018, Fung et al. 2018, Dutton et al. 2013,
Jastreboff et al. 2018) Income and education level was only recorded in three studies. Most
studies used race or ethnic minority status to justify the low SES label and discussed stress
from this minority status and a factor for conducting a MBSR intervention amongst the group or
population. Three interventions had the MBSR materials translated into Spanish to support the
language needs of the intervention population. (Kabat Zinn et al, 2016, Mathis et al. 2018,

Erickson et al 2016) All studies captured the race and ethnicity of study participants.

Measurements of Outcomes

The study designs and measured health outcomes differed widely amongst all MBSR
interventions included in the literature review. Seven of the studies conducted were pilot trials of
the acceptability and feasibility of mindfulness programs in the low SES population of interest,
and did not have a control group. Five studies used a randomized control design for the
intervention, or clinical trial. Several studies had a mixture of qualitative and quantitative data
collected to assess the feasibility and feedback of conducting mindfulness amongst racial and

ethnic minority populations.
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The school based study with youth used the Short Mood and Feelings Questionnaire Child
version, (SMFQ; Angold et al. 1995) and the Patient Health Questionnaire, (PHQ-9; Kroenke
and Spitzer 2002) to screen for severe depression and suicidality. Students who endorsed
active suicidal ideation and/or received a probable diagnosis of Major Depressive Disorder were
excluded from the study and referred for individual therapy through the school district. Other
studies used the Five Facet Mindfulness Questionnaire (FFM; Baer, Smith, Hopkins,
Krietemeyer, & Toney, 2006), as well as the Health Survey Short Form 36 (SF36; Ware, Snow,

Kosinski, & Gandek, 1993).

The study outcome of blood pressure reduction measured blood pressure using the OMRON
HEM-907 XL electronic blood pressure machine. While this was a randomized controlled trial, it
should also be noted that this was a very small sample size of 20 subjects, where 12 were
randomized to the intervention group and 8 were randomized to the social support group. Other
studies were not quantitatively measured at all (Dutton et al. 2013) and only included a
qualitative follow up measurement to assess the mindfulness training and PTSD amongst

women in the study group.

Anxiety was measured using the 20-item state portion of the State-Trait Anxiety Inventory
(STAI), which measures anxiety at the present moment. The items for this intervention were
translated into Spanish and rated on a scale of 1 to 4. Participants also completed the 26-item
Self-Compassion Scale, which elicits responses to questions related to how one acts toward

one's self during difficult times, which was also translated into Spanish.

Findings: Quantitative Outcomes

15



Mental Health

All studies reported improved outcomes in domains such as mental health, which included
anxiety and depression, mindful parenting, and parental stress. A study focus on the outcome of
depression showed that depressive symptoms significantly decreased from baseline through a
16 week follow up marker. A significant decrease in participant stress and a significant increase
in mindfulness was found. Additionally, aspects of well-being and self-acceptance significantly
increased from baseline to 8-weeks and all results were statistically significant (Burnett-Zeigler

et al. 2016).

In another study depressive symptoms significantly decreased from baseline to 16 weeks. A
significant decrease in stress and significant increase in mindfulness was also found. Stigma
significantly increased from baseline to 8 weeks and significantly decreased from 8 to 16 weeks
(all p's < 0.05). (Fung et al, 2018) A study looking at school based mindfulness amongst ethnic
minority youth found that treatment effects of mindfulness were larger among youth with more
severe problems at baseline for internalizing problems, externalizing problems, and perceived
stress. However, for attention problems, students with lower severity at baseline appeared to
have larger treatment gains. The study showed strong evidence that the mindfulness
intervention was beneficial for low-income ethnic minority youth in reducing perceived stress

and internalizing problems, and improving emotion regulation outcomes. (Fung et al. 2018)

Physical Health

The studies evaluating at parental stress showed evidence consistent with MBSR being an

effective intervention. (Jastreboof, 2018; Mathis, 2018) Specifically, in the clinical trial assessing

16



impacts of mindful parenting on childhood obesity, the intervention group demonstrated
significantly better attendance (P <.015), greater improvement in parental involvement (P <.05),
and decreased parental emotional eating rating (P <.011). Furthermore, the intervention group
showed significant decreases in child body mass index percentile during treatment (P <.03). The
findings suggest that a mindfulness-based parent stress intervention to decrease childhood
obesity risk is feasible (Jastreboff et al. 2018). Another mindfulness based parenting

intervention also showed decreases in parental distress, depression symptoms (p=0.007),

autonomy, sleep disturbances, and an increase in parental support (p=0.007). (Mathis et al. 2018)

The study evaluating blood pressure also showed promising results. In comparing the differences
between post-intervention and baseline measurements, individuals in the intervention group
exhibited a lower systolic blood pressure compared to the social support control group and this
value was determined statistically significant (p = 0.020). (Palta, 2012) Another study looking at
the outcome of diabetes management found that using mindfulness as a biopsychosocial
approach for stress-management might help residents in these communities to better cope with

diabetes. (Palta et al. 2012)

Other studies with both the outcomes of mental and physical health showed significant
increases in both mental (p<.001) and physical health (p<.001) (Erickson et al 2016). Multiple
studies concluded that the application and feasibility of conducting mindfulness amongst low
income populations is promising and more robust studies should be done. While the quantitative
findings, many being single arm trials, were uniform across different types of SES, the
qualitative findings showed variations in modifying the intervention to different types of SES and

ethnic minorities.
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Qualitative Outcomes

Many of the studies used a qualitative component and reported findings from the study group
about how mindfulness can be best delivered to them. For example, in the study measuring

diabetes, participants stated that the benefits of having a mindfulness-based stress reduction
group would provide social support, identify healthy ways to reduce their stress, and improve

their overall health (Palta et al 2012).

Other themes that emerged from studies is that many individuals considered prayer or yoga as
a type of mindfulness, and practice mindfulness is different ways. One of the advantages of
using mindfulness as a stress reduction mechanism is the ability to tailor the practice of
mindfulness or mindfulness meditation based on community and individual resources
(Watson-Singleton et al. 2018). Another theme identified in a few studies looking at obesity in
children and diabetes was the connection between stress and eating. (Palta et al 2012) It was
found that individuals would use eating as a mechanism to reduce their stress and the
intervention showed promising results for mindful eating. Through MBSR, individuals from
low-income neighborhoods might use stress reduction techniques to become more mindful of

their diet and find healthier alternatives to managing stress.

Qualitative findings from the studies have also highlighted the importance of translating the
entire intervention and all materials into the native language of participants. An instructor that
speaks the native language is much preferred to a translator for the intervention (Kabat Zinn et
al, 2016). Other recommendations that emerged from qualitative data suggested modifications
to the intervention, included using facilitators of the same race or ethnicity as the participants,
incorporating cultural values of the study group, using culturally-familiar terminology, and

providing cultural resources (Watson-Singleton et al. 2018). Suggested modifications to the

18



MBSR intervention's external factors included conducting the intervention within

culturally-familiar settings to the participants. (Watson-Singleton et al. 2018)

Overall, through qualitative interviews, mindfulness and MBSR interventions were shown to
have a generally positive response from participants. While respondents stated that mindfulness
programs can be culturally adapted, and are acceptable interventions, there were also
numerous suggestions of how to best modify mindfulness interventions to feasibly conduct them
amongst diverse populations. Qualitative research can give insight into how mindfulness is

perceived and how it can be successfully implemented in different settings.

Discussion

Numerous studies acknowledged that MBSR is a feasible, unexplored intervention that is
low cost and customizable to low income or ethnic minority populations. Of the studies that were
analyzed, there were small sample sizes, with variable outcomes and measures that made it
hard to generalize findings to diverse low SES populations. Multiple studies sought to assess
the feasibility of MBSR amongst low income populations, and had promising results. (Jastreboff
et al. 2018, Burnett-Zeigler et al. 2016, Dutton et al. 2013, Palta et al. 2012, Erickson et al 2016)
Many studies modified the intervention to be culturally acceptable or feasible by interviewing
local community members about structure of the program, such as shortening the sessions, and
needed translation for participants. This is a useful technique in the initial stages of
implementing MBSR in a new area. Findings were positive in all studies, however, while each
study had the similar aims, to assess the feasibility amongst low income populations, the

outcome or results were measured differently, making it very challenging to compare the studies
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methods and results. Some were quantitatively measured and others were only measured using

qualitative data.

Another limitation of all studies is the lack of follow up. Change was established from baseline in
all trials, however, there was not long term follow up to determine if this change continued over
time. There is an opportunity to assess the results amongst mixed gender low income
communities on a larger scale by increasing and diversifying the sample size. Additionally, time
and resources must be pre-emptively spent assessing cultural adaptations and modifying the
study to each subpopulation accounting for language, lifestyle, and limitations of participants.
Some barriers to attendance the studies mentioned were child care, lack of transportation, and
work hours. Each study would need to assess the needs of participants and how to adapt the
session to ensure all can participate. MBSR materials will need to be translated into multiple
languages, which might be challenging and time consuming and a consistent method of

measurement should be established.

Conclusion

As a relatively low cost intervention(depending on the provider), MBSR has the
possibility to greatly impact the health and quality of life for many low income communities, both
in the United States and abroad. This first starts with interest or will to expand these
interventions to low SES settings, and then modification of the MBSR intervention to meet the
unique needs of different populations, communities, and cultures. It would be helpful to have
consistent methods of measurement amongst studies, more rigorous designs such as
randomized controlled trials, and a larger sample sizes to more rigorously evaluate and interpret

scientific findings. The measures as outlined in the traditional MBSR prototype could be a
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standard measurement, such as the Five Facet Mindfulness Questionnaire (FFMQ) tool, along
with qualitative interviews conducted in the language of the participants. If a member of the local
community was involved in the intervention implementation, it would be more realistic to conduct

long term follow up and retain participants for the intervention.

More research in needed to explore the benefits low SES populations might gain from MBSR
interventions, which could include a better overall sense of well being, improved health and
nutrition that would reduce risk of cardiovascular disease, and improved psychosocial health as
documented by previous interventions. (Gotink, 2015) Local communities would need to be
involved in assessing and implementing the intervention to meet the needs of that specific
population and ensure its sustainability. Ultimately, MBSR has been shown to be both
acceptable and feasible to implement amongst low income populations. It seems that it is now a
question of interest, willingness to modify interventions, and motivation to make MBSR

accessible to meet the needs of low SES communities.
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Part Il: Qualitative Research Study

Examining Access and Interest in Mindfulness Based Programs Within Low Income

Communities In Providence, RI

Introduction

Mindfulness-based programs (MBP’s), such as mindfulness based stress reduction (MBSR) and

mindfulness based cognitive therapy (MBCT) have markedly grown in popularity in recent years.
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According to the National Health Interview Survey, mindfulness meditation practices in the
United States more than tripled from 2012 to 2017 (Clarke et al, 2018). Recent research
suggests that mindfulness, or paying attention on purpose to the present momentin a
non-judgmental way, may be a critical pathway towards increasing self-regulation of health
behaviors, such as reducing alcohol consumption, increasing physical activity, and promoting
medication adherence, in addition to reducing stress and relaxation, which could lead to

improvements in quality of life (Kabat- Zinn et al, 2016).

Mindfulness has been described as a process of bringing a certain quality of attention to
moment-by-moment experience (Kabat Zinn, 1990). In an effort to operationalize a definition of
mindfulness, another two component model of mindfulness has also been proposed. The first
component includes self regulation of attention, which is maintained on the immediate
experience, allowing for increased awareness of mental events in the present moment. The
second part involves adopting a particular orientation towards one’s own experiences in the
present moment, that is characterized by curiosity, openness, and acceptance (Bishop et al.
2004).

While mindfulness is a growing field with promising results, many mindfulness based programs
have non diverse samples, and have not reached communities or individuals of low
socioeconomic status. Socioeconomic status is defined in terms of education level, housing
status, income at or below the federal poverty line, and occupation. As MBPs have shown
positive results in reducing stress, helping with emotion regulation, and increasing awareness,
this practice has the potential to be beneficial in improving quality of life, or reducing stress for
low SES populations. Other research studies have found that these low SES individuals suffer

from residual concomitant psychosocial stress and poverty (Adler et al. 1994). There are many
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aspects of MBPs that are not well understood, and qualitative research into the acceptability
and feasibility of these programs is important for MBP implementation. MBP’s could be a
beneficial tool for this population as it is relatively low cost, depending on the provider, and the
practices can be done at home by the participant. It is a self sustaining practice that can be

continued long after the intervention and modified to the participants individual needs.

The purpose of this study is to explore interest in mindfulness based interventions and the
barriers to access these interventions amongst low socioeconomic status (SES) individuals in
Providence, Rhode Island. A qualitative study was conducted to capture the rich content and
detail of the thoughts, ideas, and comments regarding mindfulness based interventions amongst
the population of interest. The purpose was to allow for a deeper analysis amongst low income
individuals regarding what types of mindfulness based programs they might be interested in,

and how they would best be delivered.

Objectives
The objective of this study is to understand levels of interest in mindfulness overall, and more
specifically, interest in participating in specific mindfulness delivery systems (e.g. in-person,

online, app, flipped classroom), amongst low SES communities in Providence, Rhode Island.

Methods
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A demographic characterization of the population is provided in Table 1. An interview guide was
developed to conduct individual interviews. Participants were recruited through low income
housing sites in Providence (n=5), at various bus stops in downtown Providence (n=5), the
Rhode Island Community Food Bank (n=4), and lastly at a homeless shelter (named
Crossroads) in Providence, Rl (n=5). One additional participant was recruited using the
snowball sampling method, so that the sample included an equal number of diverse males and
females. Interviewees were approached in person by the interviewer and asked if they would
like to participate in a study on mindfulness. Of those approached, 5 were not interested in
participating, and 20 agreed to participate in the interviews. A relationship with the interviewees
was not established prior to the interview. A hispanic female participant who was interviewed at
a low income housing site was asked to provide additional contacts to give access to a network
of hispanic males. The participant contacted a Hispanic male through text message to see if he
was interested, and one he confirmed, JW contact the participant to set up an interview, which
took place in Memorial Park in Providence, RI. All other interviews were conducted in the setting

in which the interviewee was approached.

Interview questions were created (see Appendix 1) to investigate perceptions of mindfulness,
and interest in participating in a mindfulness intervention. In addition, the interviewer inquired
about types of mindfulness based programs and preferences asking participants to identify
interest on a Likert scale of 1 to 10. Participants were also asked about accessibility to
interventions, transportation, length of interventions sessions, and language of the interventions

to assess limitations of the interventions in meeting the needs of this demographic.
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The two interview criteria were self disclosed: low socioeconomic status, measured by asking
participants to complete a demographics questionnaire, and interest in discussing mindfulness
with the interviewer. Participants were given a $10 gift card upon completion of the interview
and demographic questionnaire. Qualitative interviews were all audio recorded with a Google
pixel phone, de-identified for participant confidentiality, and transcribed verbatim. All interviews
were conducted and transcribed by the study author (JW). All research measures were

approved by Brown University’s Human Subjects Institutional Review Board.

Analysis

Codes were created a priori from the interview questions by JW and modified once the
interviews were transcribed. Codes were further refined using conventional theory as well as
themes from the interview guide to investigate acceptability/ feasibility, and understand
participants’ thoughts around mindfulness. Transcribed interviews were then double coded by
another member of the research staff (WN) using a structured, consensus-driven process. An
audit trail was maintained throughout the entire interview and coding process that included the
original interview questions, ideas of themes, interview follow up thoughts, and plans for
dissemination of interview content. Themes and coding were discussed by JW and WN when
any discrepancies arose. The group including the Pl and qualitative expert then met to discuss

interpretation of the data and major themes, including both a priori and emergent themes.

Interviews were transcribed in a Google document and then uploaded to NVivo version 11,

which was used to code and sort themes from interviews. All interviews were double coded in

NVivo using a priori themes from the interview guide and there were over twenty codes that
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emerged from the transcripts. Participants were not asked to provide feedback regarding

research findings.

Results

The mean age amongst participants was 45 years. All participants with the exception of two had

a high school education level or below. Breakdown of demographics of the 10 men and 10
women, is 6 white, 8 black, 2 latino/ hispanic, 1 Native American, and 3 identified as Mixed

Race/ Black (see Table 1.)

Table 1. Summary of Demographic Information

Variable N (%)
Participant (n) 20
Age (years) 45
Gender, n (%)
Male 10 (50%)
Female 10 (50%)
Housing, n (%)
Homeless 3 (15%)
Living in a shelter 5 (25%)
Low Income Housing 10 (50%)
Renting 2 (10%)
Occupation, n (%)
Unemployed 15 (75%)
Employed Full Time 1(5%)
Employed Part Time 2 (10%)
Retired 2 (10%)
Education Level, n (%)
Did not finish High School 4 (20%)
High School Graduate 11 (55%)
Some college 3 (15%)
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Two Year Degree 2 (10%)

Race/Ethnicity, n (%)

White 6 (30%)
African American 8 (40%)
Mixed Race 3 (15%)
Native American 1 (5%)

Hispanic 2 (10%)

Theme |: Respondents have varied responses to what mindfulness is and overall a low

understanding of the term mindfulness.

Participants had varied ideas of what they believed mindfulness was, and many were
inconsistent with research conceptualizations. One quarter of participants had not heard the
word, and did not know what it was. The definition of paying attention, on purpose, in the
present moment, non-judgmentally was provided to participants. It was still hard for them to
conceptualize mindfulness even after the interview and seemed like they needed a more
tangible example of mindfulness in practice. One participant translated the word from Spanish to

English to help her explain what it meant.

There was some association of mindfulness conceptualization with intelligence, education, and
cognitive ability amongst respondents, as one participant stated, “Yeah, | mean why would you
(participate in mindfulness) if you don’t know what it is? It would help to explain what it is, | think
that is the only way people are going to be more attracted to it. They don’t know what is is.
Unless they are like smart, smart, smart and they are like oh yeah. But other than that | mean
probably finding a different way of coming with it, coming out with it. That’s probably what turns

people off, is that they don’t know what it is”
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Another participant spoke to the challenges of understanding the language used around
mindfulness, “Yeah it could be (the language), that is what | am saying if people don’t
understand it then that’s the reason they are like no, | don’t want to talk to you, that’s no for me,

I don’t understand. (laughs) That is way above me, smart people”

Yet another participant associated mindfulness with intelligence and social cognition, stating, “/t
means intelligence. It means a smart person. Intelligence, like me and you is talking right? You

ask me a question and | can comprehend what you are talking about.”

A respondent used the term smart and associated it with personal characteristics and how the
mind works. “Um, depends how the person is, nice, lovable, some people are smart, it's the way

their mind works and | try to work with them.”

Many participants did not know the term mindfulness, and when asked, “What do you think of
when you hear the word mindfulness?”, came up with an idea about the brain or using the brain.

“Would it be like using your brain, or? Probably like thinking more? That’s how | would see it.”

Another respondent was unsure of the term, but it made him think of acquired knowledge. In

response to what mindfulness makes him think of, he stated, “Books, it means a lot of input”

The most common response to this question was the mind, thoughts, awareness, and one’s

surroundings. Given this association, people are interested in this topic, and desire to be kind to

others and aware of their surroundings, but might not connect mindfulness to physical health
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otherwise. Some associated mindfulness with kindness, being a good person, and respecting
others, such as this participant, “/ think of the thought process. You know actually um, being
aware of your surroundings, you know being mindful of the people, being mindful of your
community, being mindful of you know your parents, your upbringing, things like that remind me

of the word mindfulness.”

Being mindful of others was a logical response to what they think of when they hear the word
mindfulness. Another responded,“Um, I think of my surroundings, what people think, how
people act, um, aware of myself, self~awareness. Um, how | treat people and | how | treat life

just in general.”

A few participants associated mindfulness with attention and thoughts, “/ think of thoughts.
Attention. That’s it.” Still another respondent mentioned the mind and thoughts, “The mind and

thinking. Yeah, just the mind”

Others associated it with religious notions such as the 10 Commandments, “I know what

mindfulness is. Have you ever heard of the 10 Commandments?”

Another participant thought of attention, particularly when interacting with another person, “/ can
tell you now, when | hear that word it’s like if you pay attention to somebody or something, it's
something like. For example if you talking with somebody, um, it’s like a (pause) how do |
explain you. If you talking with somebody you have to pay attention it’s like uh, you have to keep

like, it’'s something like deep.”
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Lastly, one respondent thought of feelings and personal experiences when he heard the word

mindfulness, “I think of different experiences, expressions, and uh, feelings, like of a person”

Overall, each person had their own idea of what mindfulness is, based on their life experience
or previous experience with mindfulness or meditation. The sample overall did not have a good
understanding about exactly what mindfulness is, nor how one would practice mindfulness. One
participant suggested that the word mindfulness should be clarified for a better understanding,
and raised the point about lack of engagement with something if you don’t know what it means.

The variability in responses shows that there is not a clear understanding of the word.

Theme II: There was mixed interest in mindfulness overall amongst respondents, some
having interest in mindfulness and others not interested. Respondents also had varied

previous experience with mindfulness.

Interest in mindfulness and mindfulness-based programs was mixed amongst respondents. Of
those recruited from the street and shelter, 90% did not have basic needs met, and because of
this, were less likely to want to participate in a mindfulness based program, regardless of
interest in mindfulness. As such, mindfulness training was not prioritized as highly as literacy,
finding shelter, and accessing food. They indicated fulfilling these basic needs and managing
adverse life circumstances are a barrier to participating in mindfulness. Self reported interest in
mindfulness was measured using a Likert scale, where the respondent rated interesting in
mindfulness from 1-10, one being no interest in mindfulness, and ten being very interested

(Figure 1).
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When asked about his interest in mindfulness, a participant from the shelter stated, “Yes / do, /
mean | do think that is important (mindfulness) but | have to sleep somewhere and make
money. You know, | have a 10 year old son, he’s just in school, he is with his mom right now but

we are separated, I'm between jobs, but hopefully things will get better, you know what | mean?”

Another interviewee that was living on the streets responded, “/ don’t know...I would be
interested (in mindfulness) but again, certain circumstances prevent me, you know what | mean,
currently it’s a priority list, you know, certain things have to be at the top all the time, like

housing, food.”

Yet another participant that was living at the shelter stated, “(You)Couldn’t get me there, | just
got a lot of other stuff going on. My focus right now is to take care of my family, my wife, my son,
| have custody of a seven year old too, we were evicted unlawfully, so we are stuck here
(shelter). | mean, if we could better this world in any way it’s a good thing. I'd like to learn more

about it if it could make me a better person.”

A woman recruited from the street said, “/ could say a lot about it, yeah, but right now I need a

job, I need a place to stay, | need bus fare to go to Boston. | got other things | need to worry

about.”

When asked to rank interest level in mindfulness, one participant staying at the shelter stated, “/

am going to be honest with you, a seven, only because | have other areas of my life, like | go to
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treatment at the Providence Center, but it's just a matter of flexibility and schedule, | have things

that are important right now, but I'd be a ten.”

Overall, there is interest in mindfulness in a proportion of participants, but the concept remained
confusing and unclear. Some were not interested in mindfulness at all based on previous
experience with meditation, or they do not think that it would apply to them and be helpful in

their life. Those interested have varied responses about the best way it could be delivered to

them.

Figure 1; Self Reported Interest in Mindfulness

Self Reported Interest In Learning Mindfulness Amongst Low SES Participants

10

4 6 8 10
! 1 1 |

Frequency of Responses (n+20)

2
!

0 2 4 6 8
Likert Scale (1-10) Response to How Interested Are You In Mindfulness?

Fig. 1 Graphs responses on a Likert scale from 1-10 for the question participants were asked,

“How interested are you in learning more about mindfulness?”
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The five respondents who had previous experiences with mindfulness, or associated it with
meditation and present moment awareness, gained experience either through a
religious/spiritual practice or through a 12 step program. Those who had previous experience
with meditation and mindfulness had mixed interest in mindfulness based programs, based
mostly on their preferred style of learning and also their current life situation. Regardless of
existing religious affiliation, or lack thereof, participants indicated they were interested in
mindfulness, and that religious affiliation or personal belief system was not a deterrent to

participating in mindfulness based programs.

One person mentioned interest in mindfulness, stating her faith was also really important to her.
“l am interested, | mean, it's not like | am compulsive about it, but | am definitely interested. It
sounds like a positive thing to um, learn more about. | mean, it sounds like it could be a positive
thing in my life. | mean, my faith is also really important to me, so | would prioritize that and

other things, but | am interested in it.”

Another respondent has mindfulness mixed in with his religious practices, however his current
circumstances prevent him from practicing, “Well I'm pagan, so I, well is used to, but | don’t
practice as much now because I'm homeless, in terms of what | can do and what’s around, but

yeah, ritual meditation, ceremony, you know”

Yet another participant was an atheist, but is not interested in a personal mindfulness practice.

“l am an atheist, but that doesn’t mean | am not spiritual, you know, | just prefer the individual

personal interaction, but uh, somehow | am just kind of divorced from that whole (group
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mindfulness) business, | don’t know why. That is just one of those things I just never did, for one
thing I just can’t do it. | wouldn’t want to do it, but | just can’t do it because | am here and there

and I'm just thinking of everything all the time and | like being like that”

Participants who had previously heard of mindfulness, generally associated mindfulness with
meditation. A few expressed they were not interested in meditation, they found it boring, and
had negative experiences with it, which may impact feelings on mindfulness. Some expressed
that it was just not for them and they had no interest in sitting with their eyes closed or quieting
their mind. It was not a priority for them or something they thought was interesting. This
association with meditation and previous experience with meditation might interact with the
respondents overall interest in mindfulness. Additionally those that reported interest in
mindfulness might actually just be interested in getting more information about what mindfulness

is, not necessarily in practicing mindfulness meditation.

Theme lll: The majority of respondents perceived minimal benefit of mindfulness training.
Some saw benefits for social relationships, and others for self awareness and cognitive

benefits, but participants did not see the physical and health benefits of mindfulness.

It is important for participants to view mindfulness as beneficial to them if they are to participate
in mindfulness programs. When asked, “How would mindfulness benefit or help you?” many
respondents stated the desire to help others, and were interested in learning something that

would in turn allow them to be helpful to people around them.
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When asked how mindfulness would benefit her, one participant responded that she would be
able “to teach other people.” A few other respondents also verbalized the desire to learn about
mindfulness which would then help other people. Given this association with being mindful of
others, people are interested in this topic, and desire to be kind to others or aware of their
surroundings, but might not connect mindfulness to physical health. “Um, (pause) | think um,
general awareness and it might help me to prioritize a little bit, to be more mindful and aware or

certain, any situations.”

Participants verbalized mental or emotional benefits, mostly in regards to social interactions and
relationships with others, which they valued highly. “When you pay attention to that person, or
you focus on that person, you can check out exactly what is their intention, what they are trying

to tell you. Because you don’t know.”

Those that were interviewed from the street or shelter also mentioned how mindfulness would
help others see their situation and not make judgements about their life circumstances. The
main benefit to them is that it would be something positive for them to do, rather than being on
the street. They are interested in anything that would improve their circumstances and be
positive. “Cause | am all about positivity. | know this is not a positive thing, to me it is because |
am not hurting no one, and no one is hurting me, you know because, being positive I think being
positive is like people come by and they hand me something that is fine, if they don’t | don’t get
an attitude, | stay positive, | stay focused and inspired because the next person, you never

know, the person that help me”
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One participant saw the benefit of having something to occupy his time, “Some people take to
the phone because it is on the go, you know what | am saying but like | said, | really am not
having anything to do, just sitting around doing nothing, | would rather sit there and do

something, you know what | mean and learn something.”

Another participant struggled to understand what mindfulness was and saw the only benefit is
helping him to become literate, “/ don’t understand certain things, | am not literate. And | only
know how to read a little bit, | really don’t know how to read, | stopped at the 8th grade. | want to

learn.”

When asked about the perceived benefits of meditation only a few participants could state what
they thought would be the positive benefits of meditation. Some could verbalize benefits such as
setting clear goals, clarity of mind, however a majority of respondents could not state how they
would benefit from practicing mindfulness or how it would apply to their life. There seems to be
an understanding of the impact on mental well being, but not the impact on physical health. “/
think | could set more boundaries for myself, be a little more aware of what is out there, like
anything that could harm somebody or actually you know um, change your pattern, you can get
lost in that type of situation, where you are moving from one route, like suburbs to the city and

so on and so forth.”

One participant had practiced mindfulness meditation previously and saw no benefit to the

practice, “Nah, | close my eyes I go to sleep. I’'m not sitting in a room with my eyes closed.”
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Another respondent stated the benefit of mindfulness as relaxation, “It might help me relax a

little bit more”

Other saw no benefit to practicing mindfulness and are likely not to engage with it, “How would it
help me? No, it wouldn’t benefit me. Maybe in certain ways, but ways | can’t explain. | don’t

know how to explain it.”

A woman when asked how mindfulness might benefit her stated, “/t probably could (benefit me)

if I could do it or if | had any interest in it.”

One respondent had experience with mindfulness through a 12-step recovery program and saw
it as beneficial for his recovery, “You know, | kind of nod off, | am in recovery, so | have been
sober for like 5 months so | am trying to get my mind back, back and sometimes | just go off”

(benefit of paying attention)

Participant feedback indicated some interest in mindfulness but, acceptability is still in question
for those who fall into the low SES category, especially for participants who struggled to meet
basic needs, the feasibility of mindfulness programs was not clear. Few could state the benefits
of mindfulness or how it would help them in their lives and no participants connected
mindfulness to broader health outcomes. The biggest stated benefit of mindfulness was better
awareness of things around them or improved social relationships. The term mindfulness may
need to be clarified more to foster an understanding of the potential health benefits that can be

gained from the practice.
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Theme IV: Participants’ preferences vary with methods of delivery for mindfulness
interventions (content, type of instructor, type of delivery, etc), based on each individual

learning style and current life circumstances.

Mindfulness intervention preferences varied amongst respondents. When asked about access,
only 5 out of 20 participants reported having a computer or access to a computer, and 7 did not
have a phone or access to a phone. While they might be interested in learning about
mindfulness by computer or apps, access to resources is a barrier in participation for these
types of interventions for low SES individuals. Additionally, 5 respondents voluntarily stated they
were not app friendly or did not have experience using apps. Those who preferred using an app
stated they preferred learning on their own, had transportation or time concerns, and it allowed

them to practice mindfulness in their own time or when they wanted to.

Many respondents were hesitant about the group setting and the set class structure of the 9
week course, stating that they didn'’t like the group dynamic or that the 9 week class structure
would not fit into their schedule. Five respondents did like the group structure of the course and
rated their interest as a 10, and those that responded favorably to the 9 week structured course,
were less interested in learning about mindfulness by app or computer. Another group of people
were interested in the course, however, they had other life circumstances that prevented them
from attending, such as lack of transportation, work schedule, not having a permanent home
and seeking shelter at night, or currently participating in a treatment program. Any combination
of learning mindfulness by computer or app, given they have access to it, would be an
alternative to attending the course. Most respondents could access the library if they were

interested in learning by computer.
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Some were more interested in learning independently, while others were more interested in the
group aspect. Overall, the respondents had different learning preferences. A few participants
expressed more of an interest learning one-on-one with a therapist, reading a book or watching
a movie to learn about mindfulness. Others liked the group aspect of the course and wanted the
group support, along with the accountability that comes from the group structure and a set time
to meet each week. Below are the Likert scale results of responses for mindfulness and all
mindfulness based programs that were surveyed in the qualitative interviews. It should be noted
that some results may be inaccurate as respondents picked an arbitrary number in response to

the Likert scale questions that might not have meaning.

Figure 2. Self Reported Interest in Learning Mindfulness by App

Self Reported Interest In Learning Mindfulness by App Amongst Low SES Participants
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Fig. 2 Graphs responses on a Likert scale from 1-10 to the question participants were asked,

“‘How interested are you in learning mindfulness by app?”

Figure 3. Self Reported Interest In Learning Mindfulness by MBSR

Self Reported Interest In Learning Mindfulness by MBSR Amongst Low SES Participants
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Fig. 3 Graphs responses on a Likert scale from 1-10 to the question participants were asked,

“How interested are you in participating in a MBSR course?” MBSR and the course description

were first explained to the interviewee.
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Figure 4. Self Reported Interest In Learning Mindfulness by Computer

Self Reported Interest In Learning Mindfulness by Computer Amongst Low SES Participants
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Fig. 4 Graphs responses on a Likert scale from 1-10 to the question participants were asked,

“How interested are you in learning mindfulness by computer?”
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Figure 5. Self Reported Interest In Learning Mindfulness by Flipped Classroom

Self Reported Interest In Learning Mindfulness by Flipped Classroom Amongst Low SES Participants
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Fig. 5. Graphs responses on a Likert scale from 1-10 for the question participants were asked,

“‘How interested are you in learning mindfulness by flipped classroom?” The concept of a flipped

classroom was explained before the question was asked.
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All participants stated that language is extremely important. It is pertinent that they have an
instructor that speaks their own first language and they need to be able to understand the
language to participate in the intervention. While the language of the instructor was expressed
to be very important, the instructors’ race or ethnicity was not. All participants also stated that
the race or ethnicity of the instructor did not matter to them. A few respondents did state that

mutual respect and understanding is important, but that race does not matter.

Transportation is extremely important in ability to participate. Most participants rely solely on
public transportation and ability to travel to the intervention was a big factor in the decision to
participate. Many expressed that it would be ideal if the program was near them or even in their
building to make it easier for them to participate. For those living in a shelter, most expressed
that it was challenging to move around or attend events regularly because they might stay in a
different place each night. Overall, all participants agreed that transportation was extremely
important and would influence their decision to participate, “Um, again to get around back and
forth to where they are in person is hard you know, staying in a shelter, just getting to a shelter

at night is hard, you know.”

Another participant stated when asked about transportation, “/ mean, | am not going to pay to go

there, | can’t afford it. | need a bus pass or something”

Still another interviewee, when asked if she had transportation said, “Well no, the bus, but it

don’t always come and I've never had my own car, | need glasses, | can’t drive, you know?”
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Consistently, transportation seemed to be a hindrance to participation in a mindfulness based
program that is not within walking distance or on the bus route, “Well | don’t have transportation

right now, | take the bus, so”

Those not interested in mindfulness and learning more about mindfulness, do not want to
participate in classroom learning. They put more value on life experience regarding mindfulness
and awareness. When asked about why they value this, or where they learned what they
currently know about mindfulness, they often responded by stating they learned it from their
upbringing or life experience. All have stated that classroom learning is not the preferred
learning style and that life experience is valued more. “Oh, okay, I'm aware of stuff around me. |

gofta be, but it’s not something | can learn in a class.”

When asked about how he learned about mindfulness, one participant stated,“/ do that already, |
mean | already know how to do it, to be mindful. | learned it through my upbringing. | have a
loving family that taught me well. My mom instilled those values in me. | am lucky to have

learned that growing up.”

One participant stated that he already was mindful of others when asked if he was interested in
learning more about mindfulness,“l am interested in learning more about it, but | pretty much
think | try to be mindful of others” This informs us that mindfulness is consistent with his values,
however he views mindfulness as something he already does, which is being mindful or

considerate of other people.
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Another respondent also stated that they learned mindfulness through their life experience and
upbringing, “Well, the way | was raised, my mother was, was very, uh, a good mother and raised
me to uh to care for others. Cause, the way | look at it, the word is, well, what | believe is, you
do unto others, as you would want them to do unto you.” He attributes his ability to be mindful to

his upbringing and his faith.

There is some interest in the flipped classroom, because it is a shorter amount of time, and
participants do want feedback. However, many explained they don’t’ have a computer or phone,
so that would be challenging to adopt this model. The flipped classroom was regularly rated
higher as it combined many ways of learning, and feedback on their experience from an
instructor or a teacher in person was important. Overall, this combined model would
accommodate different learning styles and work better for those that find it challenging to attend

a longer session in person each week.

Many respondents that were recruited from the shelter or from the street also expressed interest
because it was something for them to do. They want to do something and stated that it would be
better than what they are doing now, which is asking for money on the street or sitting on the
street or in a shelter. Men that are interested but either homeless or in a shelter rated apps high
because they can use it anywhere, anytime (given they have a phone). Going to a class is hard
as they don’t know where they will be from night to night and it's hard to plan in advance.
“Because | have my phone with me wherever | go and it’s just that | can sit anywhere, in a
coffee shop or wherever in the library or even on a corner, just messing with my phone and

doing it”
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When asked if the sessions were too long one respondent stated, “No, not to me. | can go all

day, because it is something for me to do.”

Another participant mentioned that practicing mindfulness would give him something to do since
he is out on the streets, “No because, if | am out here, if I'm out here doing nothing, | can be in
there doing something, you know what | mean? Something that is going to be creative and

helpful in the future, you know?”

Discussion

Overall, there was a lack of understanding of what mindfulness is amongst these respondents
with low income, which could also be linked to education level. All participants, regardless of
interest in mindfulness, stated that the race or ethnicity of the instructor did not matter. All
participants would need the program to be conducted in their own first language or need a
strong foundation in the language of the course for it to be effective. All participants also
expressed that transportant was extremely important and many are unwilling or hesitant to
travel far on public transportation to participate in a mindfulness program. Regardless of
religious affiliation or beliefs, participants validated the acceptability of mindfulness. Religious
beliefs to include agnostic or atheist beliefs did not have an impact on interest in mindfulness.
While many participants did find mindfulness interventions acceptable, the feasibility of
participating in a mindfulness intervention if basic needs are not being met is questionable. The
intervention might not be feasible for those who do not already have their basic needs met, such

as shelter and food.
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Apps for mindfulness can be useful for those who prefer to learn on their own or outside of a
classroom or group. This technology can include people who may not be able to physically
make it to an in person session, or do not have the time to dedicate over two hours a week for a
mindfulness class. Apps also can allow the user to move at their own pace through the material
or practice mindfulness when they feel like it. Computers can be used in the same way,
however they are not as mobile compared to using apps. Some limitations of using apps or
computers for low SES participants is access, as many do not have access to a phone or a

computer, and still more are not familiar with apps or do not have computer skills.

Perhaps one of most interesting findings about the flipped classroom approach to learning
mindfulness, was that many respondents wanted feedback from a teacher, even though they
were not interested in the group dynamic or reported having transportation concerns with
making it to a structured 9 week course. Overall, participants stated the biggest benefit, if they
saw any benefit at all, would be improved social interactions and perception or awareness of
social interactions. Multiple methods of practicing mindfulness can be offered to include all

interested in mindfulness, regardless of learning preference or access to resources.

Previous literature has similar findings, in that the intervention should be culturally appropriate to
the participants in low income settings. For example, recommendations that emerged from
qualitative data in other literature suggested modifications to the intervention, which included
using facilitators of the same race or ethnicity as the participants, incorporating cultural values of
the study group, using culturally-familiar terminology, and providing cultural resources
(Watson-Singleton et al. 2018). One study looking at MBSR with the outcome of diabetes
management in a low income setting found that through MBSR, individuals from low-income

neighborhoods might use its stress reduction techniques to become more mindful of their diet
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and find healthier alternatives to managing stress. (Palta et al. 2012) Participant feedback from
the intervention noted that because they were stressed and tired, physical activity was not a
primary mechanism to cope with stress. Participants identified the benefits of having a
mindfulness-based stress reduction group, which would provide social support, identify healthy
ways to reduce their stress, and improve their overall health. The intervention concluded that
using mindfulness as a biopsychosocial approach for stress-management might help residents

in these communities to better cope with diabetes. (Palta et al 2012)

Another study examined the efficacy of a school-based mindfulness intervention on mental
health and emotion regulation outcomes among low income and ethnic minority adolescents in
a waitlist controlled trial. (Fung et al. 2018) This study found that the mindfulness intervention
was beneficial for low-income ethnic minority youth in reducing perceived stress and
internalizing problems, and improving emotion regulation outcomes. (Fung et al. 2018) Yet
another qualitative analyses of an MBSR intervention conducted amongst Latino families with
developmentally delayed children further highlight avenues for improving the efficacy of MBSR
for Latino families by providing intervention directly in Spanish, rather than using translation
services for Spanish-speaking families. Findings highlight the efficacy of MSBR for Latino
parents of children with developmental delays, and underscore the potential benefits of
disseminating this practice to traditionally underrepresented families. (Mathis et al. 2018) Other
studies have looked at acceptability and feasibility of MBSR amongst low SES participants and
have determined that the MBSR intervention is both acceptable and feasible with some cultural

and language modifications. (Kabat Zinn et al, 2016, Erickson et al 2016, Neece et al. 2018)
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A point of access for mindfulness in this population could be integrating mindfulness into their
community. For example many respondents from the street or shelter do have free time and the
willingness to engage in mindfulness, however it is not accessible in their community. There are
often challenges with transportation, however, many would be able to engage with the practice if
it took place in the shelter or somewhere in their immediate neighborhood. Additionally, many
participants of this study emphasized they did have free time while at the shelter or on the street

and wanted to do something positive or beneficial for themselves.

One limitation of this study is the small sample size. The qualitative results might not be uniform
for all low SES individuals in Rhode Island, or generalizable to other cities within the United
States. Another limitation is that participants were approached by the interviewer and offered at
giftcard to participate, which may have biased some of the responses as the interviewees were
more interested in talking to the interviewer than in participating in mindfulness. Strengths of the
paper are the diverse responses across multiple sites in Providence from which participants
were recruited, and performing qualitative mindfulness research in low SES populations, which

are a uniquely understudied demographic group.

In conclusion, future research should focus on clarifying what mindfulness means or exploring
ways to communicate with diverse populations to explore whether mindfulness would be
beneficial. More tangible examples of what mindfulness is could be useful and an explanation of
the ways it could be applied to their lives, such as helping with the ability to find or secure a job,
learning to read, or accessing food or shelter. Perhaps more examples and hands on

demonstrations could be provided to show what mindfulness is and what is meant in practice by
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the term to improve understanding in low SES settings. How mindfulness can benefit this

population can be further explored through a community-based participatory research approach.
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Appendix 1: Interview Guide for Qualitative Interviews

e gin by peing treigh the snormed consend process using the IR appooved badleied consens form Make are fo anover
parBcipanl 5 qqrsh'nm and n.rpnnl'q‘r shem with a hard cagry af she fodowrmedd sl foam,

TALKING POINTS -

o Confidemiality: As & rensinder, everyhing yvou say will sensin confidentizl No one outsde of our project will be able o
S0 yinls answers and your name and other identifying informstion will mod be used in sny repart or pablications.

®  Why amd How? We are hoping 1o gt your fesdback aboul your expeniences with and parceptions of sund fulness. Plese
Tl free 1o share your podn of view and know that we welcome both poditive and negative leedback There sre no right of
WO SN,

*  Suppestiom) Wit your permission we would Jike 1o record this conversstion so that i1 can be transcribed and snalyeed, If
you would prefes not 1o be necorded, plesie et me know. Also, please undersiand that any repont we weile reganding your
feodhack smd what we hesr From you tadsy wall nol be identified with vou in sy way snd remain snonynous.

Suggestions © help us have a good discussion
o Speakup
& Audioreconding i that 13 ok
| Amy report that we write about what we hesr txlay will not be sssociated with your identity
®  There sre no right or wiong answers.
®  Feel free 1o sk questions st any time. There are no bad, o1 stupid questions.

o What to expect: Belore we begin | just want 10 Jet you know that we will be asking you a series ol open ended questions.
My roleis 1sten and sk questions & betler understnd vous experiences. So lmight sk vou for clerilication o more
detai] shoat & comment bt your thoughts sre the inpartant pan of this discussion, However, in the imtenesit of getting wall
the questions | may nead ko movwe us slong pless know that this & only due ko time considerslions.

o My rok is 1o lslen sk quedions that help o understand vous experience
o In the mterest of tme, Lmay move 1o the nesd question 1o get your thoughts regarding the whale program

Any queitions be fofe we begin? Do vou consent o having the conversation recorded?

As part of the research study we are interested in understanding your thoughts, feelings, and
previous experiences with mindfulness.

1. When you hear the word ‘mindfulness’ what do you think of ?

Mindfulness can be described in different ways, but it is often considered to be “paying attention,
on purpose, in the present moment, non-judgmentally”.

2. Keeping this definition in mind, on a scale of 1-10, where 1 is not interested at all, and 10
is extremely interested (show participant a Likert scale from 1-10), how inlerested are
you in learning more about mindfulness?

Probes: Please share with me why you feel this amount of interest in leaming about
mindfulness.
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As part of this project, we are trying to learn more abouwt what kinds of people are interested in
learning about mindfulness, and if you are interested, better understanding how mindfulness
training might be best delivered to you.

At this time | want to get your thoughts on a few different mindfulness programs that are currently
being offered. There are quite a few different kinds of mindfulness programs these days. One is a
9 week course that includes a 2.5-hour session once each week and an allday mindfulness
retreat. |t trains people how to meditate, and how to apply mindfulness skills to health conditions
and stressors in their day-to-day lives. It takes place in a group setting.

3. Onascale of 1-10, where 1 is not interested at all, and 10 is extremely interested (show
participant a likert scale from 1-10), how interested are you in taking this kind of a
mindfulness course?

Probe: Piease share with me why you feel this amount of nterest in taking this
mindfulness program.

Probe: What appeals to you? What might hinder your participation? Does the length of
the course impact your decision to participate? Is so, what would be an ideal length for
you?

Another way people often learn about mindfulness is online for a similar anount of time. For
example, on a computer online with a live teacher interacting with you and other students.

4. 0On ascale of 1-10, where 1 is not interested at all, and 10 is extremely interested (show

participant a Likert scale from 1-10), how interested are you in taking an online
mindfulness course?

Probe: Piease share with me why you feel this amount of interest in taking this
mindfulness program.

Probe: What makes learning mindfulness online more or less inferesting compared fo
leamning in-person?

One more way people can learn about mindfulness is via an app on their phone. The apps often

deliver brief mindfulness lessons or guided meditations, but usually don't have much if any
interaction with a live person.

5  Onascale of 1-10, where 1 is not interested at all, and 10 is extremely interested (show
participant a likert scale from 1-10), how interested are you in taking @ mindfulness
course via a phone app?

Probe: Piease share with me why you feel this amount of interest in taking this
mindfulness program.

Probe: What makes leaming mindfulness by a phone app more or less interesting
compared to leaming in-person?
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A final way people can learn about mindfulness is via what we call a fipped classroom” where
they may learn some of the more straight-forward lessons using an app on their phone, or
computura. Then for a smaller amount of time, they come to a classroom and learn from a teach,
often in a group, and get indivudalized feedback on their experience,

6. On ascale of 1-10, where 1 is not interested at all, and 10 is extremaly interested (show
participant a likert scale from 1-10), how interested are you in taking a mindfulness
course via this kind of *flipped classroom” approach?

Proba: Please share with me why you feel this amount of inferest in taking this
mindfulness program,

Probe: Whal makes learning mindfuiness by a fipped classroom approach more or less
interesting compared fo learming in-person, online or via an app?

The last questions we have are about the course structure and instructer.

1. How important is it for you to have an instruclor of your own race or athnicity if you were to
participate in a mindfulness-based intervention?

Probe: Why?

2. How important is it for you to have an instruclor speaking your own first language if you were
to participant in a8 mindfulness-based intervention?

Probe: Why?

3. If you were going lo parlicipate in a mindfulness program, what is your typicaly availability
during the week , including typical days or hours of the day?

4. How much would transportation influence your ability to participate in an in-person mindfulness
intervention?

Any other closing thoughts or guestions ?
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