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Abstract

There is evidence that meditation is a powerful organisational tool for enhancing employee effectiveness,
wellbeing, and job satisfaction; however, experimental studies on the effects of meditation on other
organisational factors such as presenteeism and emotional intelligence are limited. This study investigated the
impact of meditation on mindfulness, emotional intelligence, job satisfaction, and job stress-related presenteeism
in an Australian workplace. Participants learned and practised an 'Auto Transcending Meditation Technique’
(ATMT) at their workplace. The study used the switching replications experimental design, comparing an
intervention group with a control group. Quantitative data analysis used descriptive statistics and repeated
measures to compare the mean pre-post intervention differences. Thematic analysis was completed on qualitative
data gathered in focus groups and from the training evaluation. As a consequence of ATMT, participants showed
significant improvements in their levels of mindfulness and emotional intelligence. Thematic analysis indicated
that participants felt the meditation training and practice led to positive personal changes. In addition, the results
showed that higher mindfulness buffers the effect of stress-related presenteeism on participants’ mental and
physical health. Our results demonstrate that meditation training and practice enhances mindfulness and emotional
intelligence, with benefits for employees’ physical and mental health. Workplace meditation should be
considered in health promoting work settings.
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1. Introduction

Meditation is a popular tool to enhance employee effectiveness, health, and job satisfaction in many
organisations (Goodson, 2013). Different cultures have practised meditation in various forms to connect the
mind, body and spirit for hundreds of years. Traditionally, meditation focuses on improving relaxation, creating
internal energy and positive feelings such as love, patience, and forgiveness (University of Wisconsin-Madison,
2008). Meditation techniques differ, but commonly include controlled breathing, repetitive phrases (mantra), and
visualisations; all forms of meditation share mindfulness and self-awareness skills (Charoensukmongkola, 2014).
A recent systematic review on the effects of mindfulness on stress measures and anxiety showed that meditation
is associated with decreases in heart rate, blood pressure and cortisol levels, especially in those with more
practice and strong focus on breathing (Pascoe & Crewther, 2016).

According to the Global Burden of Disease Study 2010, anxiety is a leading source of adult disability worldwide
(Sharma & Rush, 2014) and workplace stress is a major contributor to anxiety (Colligan & Higgins, 2006).
Meditation has been promoted as effective management for stress and anxiety by various government and health
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organisations (healthdirect, 2016; National Institutes of Health, 2016). Indeed, meta-analyses and systematic
reviews, show that various meditative practices are beneficial in reducing anxiety, stress, job tension, insomnia and
fatigue, and can improve mood as well as general health in various populations (Alexander et al., 1993; Goyal et al.,
2014; Khoury, Sharma, Rush, & Fournier, 2015; Kulkarni, Janakiram, & Kumar, 2009; Sharma & Rush, 2014).
Shonin et al. (2014) conducted a randomised controlled trial to explore the effects of meditation on work-related
well-being and job performance. They found that after eight weeks of meditation training, participants showed
lower levels of work-related stress and psychological distress, and higher levels of job satisfaction and
performance. Meditation has also been found to improve work engagement, subjective job performance, and job
satisfaction (Shiba, Nishimoto, Sugimoto, & Ishikawa, 2015). A recent randomised controlled trial on adults with
Generalized Anxiety Disorder (GAD) found associations between mindfulness practices and less work loss and
fewer mental health professional visits (Hoge et al., 2017).

While there is evidence linking meditation with reduced stress and anxiety in the workplace, stress-related
presenteeism has not received much attention. Stress-related presenteeism occurs where ‘employees are
physically present at work, but their cognitive energy is not devoted to their work’ (Gilbreath & Karimi, 2012 p.
2). It is surprising that this presenteeism has not received greater attention, given that it costs the Australian
economy approximately $14 billion a year (Medibank Private, 2008). In addition to the health risks to the
employees, the net result for employers is substantial loss of worker productivity.

Intrapersonal resources and capacities have an impact on employees’ reactions to their workplace demands
(Laschinger. et al., 2016). Emotional Intelligence is an important intrapersonal resource that can buffer the
impact of workplace stress (Karimi, Cheng, Bartram, Leggat, & Sarkeshik, 2015; Karimi, Leggat, Donohue,
Farrell, & Couper, 2014). Emotion Regulation Theory (Baumeister & Heatherton, 1996), one of the most used
theories for the study of emotion at work, helps explain the empirical evidence. Emotion regulation refers to ‘the
processes by which individuals influence which emotions they have, when they have them, and how they
experience and express these emotions’ (Gross, 1998 p. 275).

Studies show that meditation is positively associated with EI (Chiesa, Calati, & Serretti, 2011). Individuals who
completed meditation training showed significant improvements in EI and stress reduction compared with the
control group (Chu, 2010). Mindfulness skills and EI were correlated significantly with positive affect, life
satisfaction, and lower negative affect, with EI mediating the relationship between mindfulness and these
outcomes (Schutte & Malouff, 2011). A recent study replicated the finding that mindfulness meditation practice
enhanced EI and was directly related to decreased perceived stress (Charoensukmongkola, 2014).

Building on these findings we assessed the ability of a workplace meditation program to impact mindfulness, EI,
job-satisfaction, and stress-related presenteeism. We used a mixed-methods experimental approach to answer the
following research questions:

1. Does meditation training and participation enhance skills in mindfulness and emotional intelligence?

2. Does workplace meditation training and participation lead to increased job-satisfaction and decreased
stress-related presenteeism?

Long-term exposure to stressful workplace situations can lead to mental and physical health problems. However,
transactional models of stress, which assess the way individuals react to stressful conditions, suggest individual
factors such as self-awareness, coping strategies, and emotion regulation may moderate the experience of stress on
health (Slaski & Cartwright, 2002). A few studies have provided support for the role of mindfulness and EI in
reducing the health effects of stress (Charoensukmongkola, 2014; Schutte & Malouff, 2011). However, there is
little literature on the relationship between mindfulness and stress-related presenteeism. The role of self-awareness
and mindfulness in stress-related presenteeism and the physical-mental health relationship remains to be fully
investigated, leading to our third research question:

1. Does mindfulness moderate the effects of stress-related presenteeism on perceived health?
2. Methods
2.1 Participants

Study participants were clerical and administrative personnel at the corporate headquarters of a leading
Australian wellness company, who learned and practised meditation at their workplace. Participation was
voluntary; there were neither incentives nor disadvantages, penalties, or adverse consequences for not
participating or for withdrawing before the study was completed. Participants were identified by the researchers
only by assigned code numbers. The researchers were interested solely in aggregated relationships among the
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key concepts. Trainees received a letter of invitation that included a participant information statement, the
consent form, and a link to the online survey.

2.2 Meditation Training Intervention

The training and data collection for the project started at baseline and continued at two-monthly intervals for
four months. The meditation program was delivered by a certified meditation teacher and the participants were
trained in 'Auto Transcending Meditation Technique’ (ATMT). The technique was taught over four 120-minute
consecutive sessions at the workplace each morning before work. After the four days of training, the participants
meditated at the workplace daily in a group for two 20-minute sessions; at 8am and 3pm.

ATMT is an effortless technique that requires no focus, concentration, or control of the mind (Travis et al., 2010).
Automaticity can be achieved through extensive rehearsal which leads to ‘effortless’ concentration (Lutz, Slagter,
Dunne, & Davidson, 2008), utilising the repetition of a mantra. The aim of transcending refers to moving the
mind from the gross level of thinking to experience ever subtler levels of thought and awareness.

2.3 Timeline and Study Design

The study used the switching replications experimental design, which has strong internal validity and is highly
ethical because all participants eventually receive the intervention. Group 1 (n=35) received the training at the
outset and meditated for two months (i.e. no waiting period) and Group 2 (n=34) acted as the control group with
no training or meditation practice for the first two months (i.e. delayed training). After two months, Group 2 also
received the training (delayed training group) and commenced meditation, while Group 1 continued with two
more months of meditation practises.

2.4 Measures

Freiburg Mindfulness Inventory (FMI). The FMI is a valid and reliable questionnaire to assess mindfulness’
(Walach, Buchheld, Buttenmuller, Kleinknecht, & Schmidt, 2006). The FMI questions focus on personal
experiences. One item, ‘I am impatient with myself and with others’ needed to be reverse coded. The responses
were Likert-based, ranging from 1 to 4, and representing ‘rarely true’ to ‘almost always true’ answers. An
example question was ‘I am open to the experience of the present moment’. A single score was calculated to
measure mindfulness; higher scores demonstrate higher levels of mindfulness. The reliability assessment for this
sample indicated high reliability for this scale (time 1 a =.89, time 2 o =.90, time 3 o =.88)

Emotional Quotient Inventory (EQ-i 2.0®). The EQ-i 2.0® is a scientifically validated emotional intelligence
measure. It examines an individual’s social and emotional strengths and weaknesses (Statistical Solutions, 2015).
Respondents self-report on their life and workplace performance in a general score in self-perception,
self-expression, interpersonal skills, decision-making, and stress management. The inventory measures 15 key
areas of emotional skills that contribute to proficiency in complex activities such as conflict resolution and
planning. The reliability of the scale was reported as high in all previous studies. Due to copyright restriction, it
was not feasible to calculate reliability of the scale for this sample.

Job Satisfaction Scale. Job satisfaction refers to how content an individual is with their job, or whether they like
the job or individual aspects or facets of the job. It was measured using the six questions of the Job Satisfaction
Scale developed by Seashore et al.(1982). The responses range from “strongly disagree” to “strongly agree”; a
higher score indicates higher job satisfaction. The reliability of the scale in this sample was excellent at all three
time points (time 1 a =92, time 2 o =.95, time 3 a =.92).

Job Stress-Related Presenteeism. Presenteeism was measured by a six-item scale developed by Gilbreath and
Frew (2008). The scale anchors are “all the time” (5) and “never” (1). The higher scores in this scale indicates
high level of perceived stress-related presenteeism. Example questions for this scale are ‘I'm unable to
concentrate on my job because of work-related stress’ and ‘“Work stress distracts my attention away from my job
tasks’. The internal consistency of the scale scales were excellent at all three time points demonstrating the
reliability of the scale in this sample (time 1 o =.88, time 2 o =.92, time 3 a.=.92).

Short-Form 12 Health Survey (SF-12).

The Short Form 12 item health questionnaire (Ware, Kosinski, & Keller, 1996) evaluates aspects of an
individual’s self-reported physical and mental health using 12 Likert scale items. The SF-12 has eight subscales
that collapse into two composite scales of mental health and physical health, where lower scores indicate better
health. The two composite scales have both successfully predicted poor health outcomes from large sample
studies (Herrman et al., 2002; Ikin et al., 2004; Taylor et al., 2000). The internal consistency of both physical
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health (time 1 o =.70, time 2 a =.70, time 3 o =.81) and mental health (time 1 o =.82, time 2 a =.84, time 3 o
=.75) scales were acceptable at all three time points demonstrating the reliability of the scale in this sample.

2.5 Data Collection and Analysis

The baseline measures were collected using an online survey at the beginning of the study (Time 1). Follow-up
measures were collected at two-monthly intervals for four months, Time 2 and Time 3 respectively. The online
survey was conducted using Qualtrics Survey Software (Qualtrics, Provo, UT). Quantitative data analysis was
conducted using descriptive statistics and repeated measures to compare the mean pre-post intervention
differences. The data were analysed using SPSS (v 21). Data were screened for outliers, errors, or missing data.
Because of the longitudinal design of the study, more data were missing towards the end. Only participants who
continued with the study to the end were included in the data analysis. Analysis of the patterns of missing data
indicated that data were missing at random, suggesting that they can be fully accounted for by variables where
there is complete information. Six percent of values missing and were replaced with mean substitution
(Tabachnick & Fidell, 2013).

Three focus groups were held after the final training sessions to explore the satisfaction of participants with the
meditation training and practice. The groups explored what was helpful about the training, what aspects of the
training could be improved, what specific benefits the participants experienced, and how the participants will
apply the learning to their job role. To complement the quantitative data, the data gathered in the focus groups
and from the training evaluation was subjected to thematic analysis, independently completed by two researchers.
The process involved familiarisation with the data and creation of preliminary codes to produce a list of items
with a recurring pattern, searching for and refining overarching themes, and substantiating each theme based on
the data.

3. Results
3.1 Demographic Characteristics

The majority of the 35 participants were female (68%), worked full-time (95%), and possessed a tertiary
qualification (82.5%). As summarised in Figure 1, the response rate to the online surveys for Group 1 was 31/35
and 28/35 at two and four months respectively; for Group 2, the response rate was 29/34 and 12/34 for the same
periods. The major reasons for the decrease in response rates included participants ceasing meditation, leaving
the company, and being away during the data collection period.

Initial Staff Consented to Participate
Enrolment N=69
v v
: 1% Training Group Delayed Training Group (Control)
Allocation Group 1 Group 2
N=35 N=34
¥ 4
Online Survey N =31 Online Survey N =29
Reasons for drop out: Reasons for drop out:
Follow-up Leaving company, away during data Leaving company, away during data
2-months collection for work or personal reasons, collection for work or personal reasons,
follow-up not interested to continue not interested to continue
v v
Analysis Online Survey N =28 Online Survey N =12
4-months (N =1 excluded due to not adhering to (N =4 excluded due to not adhering to
follow-up meditation program) meditation program)

Figure 1. Participation data
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3.2 Quantitative Analysis

Mindfulness skills. A 2 (Group) x 3 (Time) repeated measures ANOVA was conducted to compare the scores on
the FMI over time and between groups. The main effect for group was not significant; F' (1, 38) = 1.04, p = 0.31
with a small effect size of n2 = .027, suggesting that each group’s overall mean from the three phases did not
differ (Figure 2). The main effect for time revealed that both training groups improved their mindfulness skills
across the three phases of the study; F (2, 38) = 6.38, p = 0.003, with a larger effect size of n2 =.140. We do not
report the interaction effect (comparison of group trends across phases), as the control group, unlike a traditional
control group, is expected to increase the effect when it begins the meditation phase.

Emotional intelligence. The main effect between groups was not significant; F (2, 38) = 2.48, p = 0.12, with a
small effect size of 2 = .061 (Figure 3). However, the results indicate that the training groups showed
significant improvement for emotional intelligence skills over time; F (2, 38) = 11.91, p = 0.001, with a large
effect size of 2 = .239.
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Figure 2. Effect of meditation on mindfulness skills.
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Figure 3. Effect of meditation on emotional intelligence skills.

Job satisfaction. Job satisfaction did not differ between groups; F' (2, 38) = .41, p = 0.52, with a small effect size
ofn2 =.011. It also did not differ over the study period; F' (2, 38) = 2.74, p = 0.07, with a small effect size of 12
=.067.

Job stress-related presentecism. There was no change in job stress-related presenteeism between groups; F (2, 38)
=2.54, p = 0.119, with a small effect size of n2 = .063. The main effect for time was also not significant; F (2,
38) =1.64, p =0.20, with a small effect size of n2 = .042.

To test for the direct and interaction effects of presenteeism (Time 1) and mindfulness (Time 3) with perceived
mental and physical health (Time 3), we used the PROCESS macro for SPSS (Hayes & Rockwood, 2016) with
bootstrapping (N = 5000). Both the physical health and mental health models support an interaction between the
variables.

Table 1. Linear model of predictors of mental health

B SE B t P
Constant 76.05 (71.52-80.58) 2.24 33.83 0.001
Presenteeism -6.91 (-13.14—0.69) 3.08 -2.24 0.03
Mindfulness 7.98 (-3.03-18.99) 5.46 1.46 0.15
Presenteeism x mindfulness 13.80 (1.94-25.66) 5.88 2.34 0.02
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Presenteeism and mindfulness interact to best explain the relationship with poor mental and physical health
(Tables 1 and 2). The Johnson-Neyman significance regions indicate a strong relationship between those with
higher presenteeism and reduced mental and physical health for those participants with lower mindfulness (mental
health < 60th percentile and physical health < 73™ percentile). Participants with mindfulness scores above these
points did not show associations between presenteeism and perceived health. The findings suggest that higher
mindfulness buffers the effect of presenteeism as these participants reported better mental and physical health
irrespective of presenteeism at baseline.

Table 2. Linear model of predictors of physical health

B SE B t P
Constant 80.55 (74.50-86.60) 2.99 26.88 0.001
Presenteeism -4.81 (-11.03-1.40) 3.08 -1.56 0.12
Mindfulness 1.00 (-9.13-11.13) 5.02 0.19 0.84
Presenteeism x mindfulness -8.86 (-15.98—1.75) 3.52 -2.51 0.01

Note. R°=0.07, N =46

Training evaluation. The mean score for the 14 closed questions on the Training Evaluation form was 4.67 of a
possible 5, suggesting high satisfaction with the training.

3.3 Qualitative Analysis

The application and impacts of the meditation intervention produced a range of responses from the participants.
The preliminary codes organised relatively well into the three identifiable key themes; positive personal changes,
good meditation training, and the company commitment and support. The theme of ‘positive personal changes’
included a subtheme of applying meditation learning to job role.

Positive personal changes were the strongest reported outcome of the meditation training and practice. The
participants also mentioned the fact that they learned a valuable skill, expanded their knowledge, and enjoyed the
process along the way. The theme spoke of the participants observing beneficial changes in themselves. Changes
for some hinted at a new direction that their life would take:

o Meditation is and will now become a part of my daily routine
o Now I am more conscious about the things I can’t control and don’t stress about it
o [ have become less reactive and more accepting
o [ have meditation in my diary and don’t schedule any meetings
Some participants commented on specific positive physiological changes that the training has produced:
o [ am sleeping much better
o Feel better after meditating
o] feel ‘gluggy’ when I don’t meditate on the weekends
o] feel a lot calmer
o Increased energy levels
e More alert
Others noted the beneficial impact of the course on others:
o [ am more patient with my daughter
e Able to cope better with distractions at home.... and the family likes me for that

The theme of positive personal changes was closely associated with the subtheme of applying meditation
learning to job role. Meditation during work hours enables the team to focus, declutter the mind, communicate
better, and practice mindfulness:

e Able to ‘scan’ the situation better and make decisions a bit easier
o Better clarity and the ability to focus on goals
e Calmer and work through things better

o More energy to put into my work
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Good meditation training was directly related to the experience of the presenter and the effective training
methods:

o Well described, good instructions, learned by doing

e We had an excellent teacher

o [ liked physiological explanations and the effects on the body

e Course was great

o Four sessions in a row were good to create a habit and get into the swing

o Enjoyed the long meetings at the beginning

o Content was relevant and not attached to any belief system which is important; non-spiritual

Some highlighted the group experience as an important factor in learning and succeeding. Individuals enjoyed
sharing knowledge with others and being part of a group:

o Learned from other people’s experiences
o Sharing and participating together

Company commitment and support to promoting the health and well-being of team members in the workplace
was evident throughout the study:

e Good having instructions during working hours
e Great to use work time for personal benefits
® Really nice for (company name) to prioritise our health and happiness at work

The findings from this study suggest that participants in the meditation intervention benefited in several ways. The
participants reported improvement in both EI and mindfulness. Most importantly, the participants experienced
positive personal changes in themselves. Many of these changes were translated into their job roles.

4. Discussion

The main purpose of this mixed methods study was to measure the impact of meditation on mindfulness skills, EI,
job satisfaction, and job stress-related presenteeism in an Australian workplace. Our findings provided evidence
that meditation training and participation enhance skills in mindfulness and EI. Our findings are commensurate
with emotion regulation theory, as the participants, after mindfulness training, reported better understanding,
awareness and expression of their emotions. The quantitative data analysis showed significant self-reported
improvement in mindfulness, confirming that the level of mindfulness can be improved using ATMT meditation.
This finding is consistent with past studies (Charoensukmongkola, 2014; Jha, Krompinger, & Baime, 2007).

The findings also indicated that EI is a trainable skill and can be enhanced using mindfulness meditation. The
results add support to the empirical investigations that have examined the relationship between EI and meditation
(Chiesa et al., 2011). Individuals who are mindful are more adept at recognising how to behave appropriately in
different situations. They detect the triggers of their emotions and therefore are able to predict and manage their
emotions (Joseph & Newman, 2010). The participants in the present investigation reported that the mindfulness
and EI skills developed through meditation were applicable in the workplace, as well as in their personal lives.

There was no support for the second hypothesis that meditation training and participation leads to increased
job-satisfaction and decreased stress-related presenteeism, which is contrary to some of the literature in this area
(Levy, Wobbrock, Kaszniak, & Ostergren, 2012; Shiba et al., 2015; Shonin et al., 2014). In the present study,
however, the participating staff were already highly satisfied and displaying low levels of presenteeism and
therefore unlikely to improve further with this short-term intervention due to a ceiling effect. Other explanations
may be that the improvements in mindfulness and EI happened in advance of improvements in job satisfaction
and stress-related presenteeism, the duration of data collection was not able to capture these changes, or the
study lacked sufficient power to identify changes in these areas.

The findings do however, support the third hypothesis that mindfulness moderates the effects of stress-related
presenteeism on health. The statistical approach allowed for an assessment of how participants with differing
levels of mindfulness at the end of the program impacted the relationship between presenteeism and self-reported
mental and physical health. Our findings suggest that high levels of mindfulness buffers the impact of
presenteeism upon mental and physical health. For those with lower levels of mindfulness, the association was as
anticipated, with high levels of presenteeism associated with reports of poorer physical and mental health.
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Our qualitative data suggest that participants in the meditation intervention benefited in several ways. Most
importantly, the participants reported positive personal changes. Based on the participants’ self-reported
statements, many of these changes were translated into their job roles and putting more energy into their work,
which is consistent with previous quantitative studies (Shiba et al., 2015; Shonin et al., 2014). This study has clear
public health implications for relatively low cost, easy to implement health promoting activities at the workplace.

There are limitations of this study, which was planned to test the intervention and measurement tools. Further
longitudinal research is required to track all meditation effects.

4.1 Conclusions

The current study explored the effects of meditation on EI, mindfulness, job satisfaction, and job stress-related
presenteeism in an Australian corporate setting. The participants reported clear improvement in mindfulness and
EI skills, with those with high levels of mindfulness potentially protected from the deleterious health effects of
presenteeism.

The results of this study have important implications for workplaces. Given that clerical and administrative staff
are traditionally hired for their technical expertise, greater mindfulness and emotional intelligence skills allow
them to be more inspiring, engaging, and empathetic. These skills, together with the traditional skill set,
comprise effective leaders, enable to better increase organisational effectiveness (Marques, 2013). Mindfulness
is an essential tool of self-awareness and our findings show it has an important effect in buffering the harmful
effects of stress-related presenteeism on employees’ health. Developing workplace mindfulness training requires
an ongoing, supporting infrastructure, consistent with a health promoting workplace.

4.2 Recommendations for Further Research

Further research is required to establish the direct and indirect impact of mindfulness, not only on health and
wellbeing, but also on the employees’ work performance. In addition, a study with a larger number of
participants may determine whether the significant moderating effect of mindfulness on health outcomes of job
stress-related presenteeism can be observed. Our findings demonstrate that mediation enhances mindfulness and
EI; consequently, organisations can use meditation training and practice as a workplace intervention, especially
for employees with higher emotional burdens, stress-related presenteeism or job demands.
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