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Well-being Support for University
Students and Academics Through
the MBCT-L Course

Eva Sirovd, Markéta Niederlovd

Abstract: Background Mindfulness-based programmes (MBPs) provide an increasingly popular
approach to improving mental health. Previous meta-analysis suggested that MBPs show prom-
ising effectiveness. Objective To evaluate if online MBCT-L (Mindfulness Behavioral Cognitive
Therapy for Life) courses reduce the level of perceived stress and enhance the well-being felt by
university students and academics. Methods A pilot questionnaire survey among 28 participants
in two online MBCT-L courses aimed at determining the level of perceived stress before and
after the course using a standardized PSS-10 scale (Perceived Stress Scale-10) and evaluating the
course using a structured evaluation questionnaire. Finding The results indicate a significant
shift in the majority of participants in the area of well-being and alleviation of perceived stress
associated with studying or working. Conclusions MBCT-L supports changes in the well-being
of university students and academics and reduces the level of perceived stress. Further work is

required to explore how best to sustain improvements.
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onal and behavioural outcomes for diff-
erent groups of people. Previous meta-

Background

Mindfulness-based programmes (MBPs)
involve systematic practice in focusing
attention in a sustained and intentional
way. MBPs have been shown to prevent
and/or improve mental health problems
in clinical and non-clinical adult sam-
ples, and MBPs for young people appear
promising as a preventive intervention.
MBPs seek to improve cognitive, emoti-

analysis of randomized controlled trials
(RCTs) suggested that, overall, MBPs sig-
nificantly improved negative behaviour,
attention, executive functions, anxiety/
stress and depression (Dunning et al.,
2019). However, when comparing MBPs
against active controls, effects were con-
fined to anxiety/stress and depression.
Well-being is an interdisciplinary
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concept that can be viewed from a phi-
losophical, sociological, economic, and,
above all, from a psychological point of
view. Thanks to the broader interdisci-
plinary interest in this construct and
several pieces of research, three compo-
nents of subjective well-being have been
established over the past fifty years. The
first component is positive affectivity, the
second, negative affectivity, and the third
is life satisfaction (Andrews & Withey;,
1976). The first two components refer
to the emotional side of well-being. Life
satisfaction then refers to the cogniti-
ve-evaluative component of well-being
and is usually defined as a cognitive and
global judgment that a person makes
about his or her own life, which has as
a reference point his or her own goals,
expectations, values and interests influ-
enced by the cultural context (e.g. Diener
et al., 1985). In our research, we are also
based on this subjective concept of life
satisfaction and on the assumption that
people are satisfied if they feel that way
or if they say that they feel that way. Both
the affective and cognitive components
of well-being are very closely linked and
are often conceptualized together.
There are many factors influencing
our well-being, and most current research
focuses mostly on just one of them and
examines the degree of its influence
on our well-being, most often from the
perspective of gender, profession, age
or country and culture. In our small
research investigation, we focused on
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the stress factor and its perceived levels
before and after the MBCT-L (Mindful-
ness-based Cognitive Therapy for Life)
course (described in more detail below).
Due to the small research sample, we
processed the data only qualitatively and
did not compare the data in any other
way, not even in terms of gender, age or
profession.

We understand stress in Selye’s (2016)
concept as a physiological and psycholo-
gical response, a reaction to a stimulus
or event, the so-called stressor. He defi-
ned stress as a non-specific response of
the organism to any pressure or demand.
According to this concept, we also work
with stress in mindfulness courses and
take stress as the overall response of our
organism (mind and body) to any stres-
sor we experience. A stressor can be an
internal as well as an external pheno-
menon or event. So, even a thought or
feeling can cause stress and be a stres-
sor. In other circumstances, the same
thought or feeling may be a reaction to
an external stimulus and thus be stress
itself.

Selye (2016) emphasized the non-spe-
cificity of the stress response and argued
that the most interesting and fundamen-
tal aspect of stress is that the organism,
in its efforts to adapt to any demands
and pressures, reacts with a generalized
physiological response, which he called
the generalized adaptation syndrome. He
saw it as a way for organisms to main-
tain good health, or life itself, despite



threats, trauma and significant changes.
He saw stress as a natural part of life
that cannot be avoided and that requires
adaptation if the organism is to survive.
Our attempts to respond to change and
stress, whatever their source, can the-
mselves lead to paralysis and disease if
inappropriate or poorly regulated. The
more we try to cope with stressors, the
more we will be able to avoid dysregula-
tion and prevent ourselves from causing
disease or worsening our condition.
And this is also the goal of mindfulne-
ss courses - to learn to adapt and cope
with external and internal pressures and
stressors.

We now know much more about the
key roles played by the brain, nervous
system, emotions, cognitive processes
and various biological mechanisms
that affect how we experience and cope
with stress well (adaptation) or poor-
ly (maladaptation). It turns out that
we have a lot of choice in the matter.
Engagement and awareness have a huge
impact and protect us from the toxici-
ty of helplessness. There is no external
procedure that has a meaningful effect
under extremely stressful circumstan-
ces. However, people have deep inner
psychological resources that can give
us a sense of commitment and influen-
ce, to a certain extent, and thus protect
us from helplessness and despair, as
evidenced by studies of concentrati-
on camp survivors (Kabat-Zinn, 2016).

According to Seligman (2013), whe-
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ther stress occurs is not determined by
the stressor itself, but by how we percei-
ve it and how we deal with it. Sometimes
even the slightest event can trigger an
exaggerated emotional reaction in us,
completely disproportionate to the seri-
ousness of the problem itself. Rather, it
happens in moments when we are under
pressure and feel anxious and helpless.
At other times, we handle not only minor
inconveniences, but also significant
crisis situations almost effortlessly. In
such moments, we don't even realize
that we are under stress. Only later does
emotional and physical exhaustion set
in. The amount or degree of stress we
experience is determined by how we see
things and how we manage them.

The transactional approach to psy-
chological stress (Lazarus & Folkman,
1984) reminds us that we can be more
resilient to stress and less susceptible
to it if we build our internal resources
and improve our physical and psycho-
logical health in general during periods
of exhaustion. They consider regular
physical exercise, meditation, sufficient
sleep and the deep interconnectedness of
our interpersonal relationships to be the
four most important factors. In addition,
relationships and family are shown to be
an important factor in life satisfaction in
the Czech Republic (e.g. Hamplov4, 2004;
Dobrovska & Vanécek, 2022). Loving
and supportive family relationships,
friendships, and membership in groups
we care about are examples of external
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resources that can help alleviate our
experience of stress. Internal resources
include our confidence in our own ability
to handle difficulties and challenges of
various kinds (self-efficacy), our view of
ourselves as a person, our approach to
change and beliefs about what is feasib-
le, our religious beliefs, our level of self-
efficacy relating to specific rather than
general challenges, as well as our degree
of stress resilience, sense of integrity and
affiliative trust in people. All these qua-
lities can be strengthened by practicing
mindfulness. Therefore, in our research,
we primarily focused on a comparison
of the level of stress experienced before
and after the MBCT-L course as one of
the main measures of the effectiveness of
the course, which was organized by the
Hybernska Counselling Centre (HCC) at
the Faculty of Arts (FA) Charles Universi-
ty (CU) in Prague and intended primarily
for students with special needs.

Objective

The aim of this pilot questionnaire survey
was to evaluate if online MBCT-L (Mind-
fulness Behavioral Cognitive Therapy for
Life) courses reduce the level of perceived
stress and enhance the well-being felt by
university students and academics.

Methods

This research is designed to determine
the effects of an intervention by measur-
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ing psychological variables before and
after the intervention in the absence
of a control group. Due to the COVID-
19 pandemic, we had to implement the
intervention - the MBCT-L course - on-
line.

Study design and participants

Participants in the experiment self-enrol-
led in the MBCT-L programme. Partici-
pants were not approached for the pur-
pose of the research, but all who signed
up for the MBCT-L programme were off-
ered participation in the research. It was
therefore a self-selection of a sample of
the population and the study therefore
has the nature of a quasi-experiment.
However, due to the nature of the inter-
vention, which requires self-motivation
both to start and to complete it, and the
availability of probands and financi-
al resources, the method of randomly
selecting a population sample was not
practically feasible in this work.

We offered the MBCT-L programme
to students, academics and other uni-
versity staff through the Hybernska
Counselling Centre (HCC) at the Faculty
of Arts (FA) Charles University (CU) via
e-mail and on the website of HCC in the
summer semester of 2020/2021 and in
the winter semester of 2021/2022. The
programme was aimed primarily at stu-
dents with special needs and was im-
plemented as part of the ESF project for
universities I at CU, registration number



CZ.02.2.69/0.0/0.0/18_056/0013322, but
only 5 participants met these criteria.
23 participants were without special
needs. The course was offered as a man-
datory elective course and students could
earn 3 credits towards their studies for
completing it and also a certificate on
its completion if they participated in the
course at least 6 times out of 8.
Participation in the course was vol-
untary; the participants applied them-
selves and were selected for the course
according to Oxford Mindfulness Centre
(OMC) criteria. An approximately 30-
minute introductory online interview
was conducted with each registered par-
ticipant a week before the start of the
course. The aim of this initial interview
was to find out the participants’ previous
experiences with mindfulness, medita-
tion or yoga courses, their expectations,
medication, psychological problems,
and organizational matters. The main
contraindications to the MBCT-L course
are current serious psychiatric illness
(for example, psychotic disorders, affec-
tive disorders, cognitive disorders, sub-
stance dependence), history of suicidal
intentions, recent severe psychological
trauma, and also the inability to attend
meetings regularly. Participants could
ask anything about the course and its
organization and get to know the lec-
turers. They were introduced to the
ethical rules and aspects of the course.
They were asked to fill in the informed
consent and sworn statement necessary
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for registration within the ESF project
and, anonymously, the Perceived Stress
Scale -10 (PSS-10) before the start of the
MBCT-L course.

The OMC-recommended number of
8-16 participants in one course was ob-
served in both of these implemented
courses. 12 participants in the 2020/2021
summer semester and 16 participants
in the 2021/2022 winter semester, so
28 participants in total. 23 (82 %) re-
spondents were women, 5 respondents
(18 %) were men. The average age of the
respondents was 28 years (SD = 10.4), me-
dian 24 years, the youngest participant
was 19 years old and the oldest was 57
years old.

Nine participants were bachelor’s
students, 15 master’s students, 2 doc-
toral students and 2 academic staff.
15 participants (54 %) had no problems,
8 of them (29 %) indicated psychological
problems in the form of depression or
anxiety, and 5 of them (18 %) indicated
a higher level of stress. 13 participants
(46 %) entered the course without any
initial experience with mindfulness, 10
of them (36 %) had experience with medi-
tation, 5 of them (18 %) with yoga, and
3 participants (11%) had already com-
pleted a mindfulness course in the past
and wanted to consolidate or renew their
mindful practice.

Thirteen participants (46 %) signed
up for the course out of curiosity and
wanted to find out for themselves what
mindfulness was, 6 of them (22 %) took
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Table 1. Frequency of course participation (N=28)

8+1x 8x 7+1x 7x 6+1x

the course for their self-development,
3 of them (11 %) because of psychologi-
cal problems and stress, on the recom-
mendation of a psychologist, 3 out of
curiosity, 3 because of the community
and practicing mindfulness in a group
and sharing experiences, and the main
motivation of one of the participants was
to get credits.

The course in the winter semester of
2021/2022 also included a voluntary day
of silence, which was attended by a total
of 10 participants and is listed as +1 in
Table 1 of the frequency of participation
in the course. In the 2020/2021 summer
semester, we only gave the participants
instructions for the day of silence, we
did not lead it, and it was up to the par-
ticipants how they spent it. We do not
know exactly how many participants
implemented it and it is therefore not
included in Table 1.

After the course, we asked the parti-
cipants to again anonymously fill in the
Perceived Stress Scale -10 (PSS-10) and
online evaluation questionnaire.

Interventions

The MBCT-L Course
The MBCT-L course is based on the MBCT
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(Mindfulness-Based Cognitive Therapy -
MBCT) course, which is an 8-week pro-
gramme created by Zindel Segal, Mark
Williams and John Teasdale for people
with repeated episodes of depression.
The MBCT-L (Mindfulness-based Cogni-
tive Therapy for Life) course is based on
the original MBCT programme and was
designed by the Mindfulness Centre at
the University of Oxford to be relevant
for everyone, for the general population.
It is intended to be used in common,
everyday settings and aims to benefit
people across the spectrum of mental
health and well-being (Bernard, Cullen,
& Kuyken, 2020).

Mindfulness is rooted within ancient
wisdom and practices, whereas cognitive
behavioural methods were developed
within modern psychological science.
They have different perspectives, but
each offers specific ways to a common
end - becoming more familiar with the
mind and learning to work with it more
skilfully. The combination of the two ap-
proaches has great potential to alleviate
suffering and enable people to flourish
and live their lives more fully (Bernard,
Cullen, & Kuyken, 2020, p. 5).

The MBCT-L course is thoughtfully
structured and encourages the culti-



vation of understanding, skills and at-
titudes that can make a real difference
in many areas of our lives. Learning is
predominantly experiential and based
on learning mindfulness in formal pro-
cedures and in everyday life. This pro-
gramme offers a new way of working
with the difficulties we encounter in our
lives but also a different way of relating
to ourselves and others - a way that in-
cludes more contentment, appreciation,
wisdom and compassion (Bernard, Cul-
len, & Kuyken, 2020, p. 5).

Mindfulness is conceived in this
course as the awareness that emerges
when we pay attention in a particular
way: in the present moment, with cu-
riosity and kindness, to things as they
are (Bernard, Cullen, & Kuyken, 2020,
s. 7). Learning mindfulness does involve
following guidance and mastering ‘tech-
niques’, but the approach that we bring
to our practice is just as important, or
more so. The following attitudes are seen
as some of the essential foundations
that can help our mindfulness practice
to flourish and are based on the book
by Kabat-Zinna (2016, p. 71-79) and the
MBCT-L manual (Williams & Penman,
2011, p. 8-9): Non-judging, Patience,
Beginner’s mind, Trust, Non-striving,
Acceptance, Letting go, Befriending,
Compassion, Appreciation, Gratitude,
Generosity.

The MBCT-L programme is not ther-
apy, but systematic training in mind-
fulness and self-compassion. This has
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certain advantages over traditional
therapy - apart from its relatively short
duration, it is more resistant to various
types of therapist bias, such as self-con-
firmation bias, hindsight bias, absence of
proto-diagnosis (bias), ,diagnosis®, any
client judgment at all. Baer (2003) states
that mindfulness training is significantly
different from traditional cognitive-be-
havioral therapy. For example, it does
not involve evaluating ideas as either
rational or distorted, nor does it involve
systematic attempts to change ideas con-
sidered irrational. Instead, participants
learn to observe their thoughts, note
their impermanence, and refrain from
judging them.

Another important difference is that,
unlike traditional cognitive behavioral
practices, which usually have a clear
goal, such as changing a pattern of be-
haviour or thinking, mindfulness medi-
tation is practiced with a seemingly
paradoxical attitude of non-striving.
This means that even when a task is
given (e.g. sit still, close your eyes and
pay attention), no specific goal is cho-
sen. Participants are not trying to re-
lax, relieve pain, change their thoughts
or emotions, although they may have
sought treatment with this intention.
They simply observe what is happening
in each moment without judging it. Thus,
the practice of mindfulness involves ac-
ceptance of present reality, rather than
systematic attempts to change reality.
An equally important distinction is that
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Table 2. MBCT-L Course Syllabus

Session 1 Waking up from automatic pilot

Session 2 Another way of being: keeping the body in mind
Session 3 Gathering the scattered mind

Session 4 Recognizing Reactivity

Session 5 Allowing and Letting be

Session 6 Responding Skilfully: thoughts are not facts
Session 7 How can I best take care of myself?

Session 8 Mindfulness for Life

Source: Bernard, Cullen, & Kuyken, 2020.

effective teaching of these skills requires
teachers to commit to their own regular
practice of mindfulness (Segal, Williams,
& Teasdale, 2002). Therapists who use
more traditional cognitive-behavioural
strategies are generally not expected to
engage themselves in regular practice of
the skills they teach (Baer, 2003).

The course programme is divided into
8 meetings lasting 120-135 minutes, and
after the 6th meeting, a voluntary day of
silence lasting 6 hours is included. The
main topics of the individual meetings
are listed in Table 2. Each meeting and
individual practice plan for each week is
different, generally includes mindfulness
exercises in rest and movement, group
work, education on the topic of stress,
anxiety and its management, as well as
the application of mindfulness to situa-
tions in everyday life.
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Outcome measures

Perceived Stress Scale -10 (PSS-10)
Effects of the MBCT-L programme on
stress were assessed using the Perceived
Stress Scale (PSS-10). Only the results
of participants who properly completed
the MBCT-L programme, i.e. completed
at least six sessions out of eight, agreed
to be included in the research and pro-
perly filled in the questionnaire, were
included in the research. We collected
data using the PSS-10 online question-
naires, which we had the participants
fill in before the start of the intervention
(one to several days) and at the end of
the intervention (after the last meeting
of the programme, i.e. eight weeks after
the start of the intervention, or within
a few days of the end of the intervention).
The PSS-10 scale and the evaluation qu-
estionnaire were administered by filling
in an online form.



“PSS was originally developed as a 14-
item scale that assessed the perception
of stressful experiences by asking the
respondent to rate the frequency of
his/her feelings and thoughts related to
events and situations that occurred over
the previous month. There are also two
short product forms, the PSS-4 and PSS-
10, with, respectively, 4 and 10 selected
items of the original PSS-14 form. Notab-
ly, high PSS scores have been correlated
with higher biomarkers of stress, such as
cortisol” (Malarkey et al., 1995, Van Eck,
& Nicolson, 1994 in Andreou et al., 2011,
p. 3288). According to a review study of
psychometric evidence (Lee, 2012), the
PSS-10 version has the best psychomet-
ric properties of all versions of the PSS.

The answers are given on a five-
point Likert scale (0 to 4 points), so the
raw score can take on a value of O to
40 points. The PSS scale items were
designed to indicate how unpredictable
respondents find their lives to be uncon-
trollable and burdensome (Cohen & Wil-
liamson, 1988).

According to a review study (Lee,
2012), the PSS is a short and easy-to-use
questionnaire with acceptable psycho-
metric properties. In terms of internal
consistency, the Cronbach's alpha coe-
fficient for the PSS-10 scale reached
acceptable values, i.e. greater than 70,
in all twelve studies in which it was
investigated (Nunnally & Bernstein,
1994). Reliability of the PSS-10 scale was
also assessed using test-retest in four
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studies and in all cases met the criterion
of a value greater than .70 (Pearson's,
Spearman's correlation coefficient or
ICC), with a delay between the two mea-
surements ranging from two days to six
weeks. The study also indicated that
a two-factor structure was more often
found for the PSS-10 scale than a one-
factor structure (in a ratio of 6:2 in works
using exploratory factor analysis and in
aratio of 1:0 in works using confirmatory
factor analysis).

The Czech version of the PSS-10 sca-
le was created by careful translation
from the original English version by
Chyle (2020), and this translation was
subsequently verified by back-translati-
on into Czech by another person.

Online evaluation questionnaire

The online evaluation questionnaire was
administered by filling in an online form
at the end of the intervention (after the
last meeting of the programme, i.e. eight
weeks after the start of the intervention,
or within a few days of the end of the
intervention). This questionnaire was
constructed by parallel course lecturers
Kristina Bérska and Eva Chroustova and
consisted of 4 parts: expectations (3 ques-
tions), course evaluation (10 questions),
lecturer evaluation (3 questions) and
consent to the anonymous publication
of their answers (yes/no answer). Most of
the questions (14) were open-ended, only
3 questions were scaled with answers on
a 5-point Likert scale.
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Figure 1. PSS-10 - raw score before and after the intervention, sorted by degree of

difference
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The evaluation questionnaire was
used to obtain data on the participants’
final subjective evaluation of the inter-
vention. The translation of this evalua-
tion questionnaire is given in the Ap-
pendix.

We conducted a thematic qualitative
analysis of the qualitative data to cap-
ture interesting and recurring themes
and relationships. In the answers, we
identified themes as recurring motifs, i.e.
key expressions with the same or simi-
lar meaning. We noticed, above all, the
frequency of the expressions used, the co-
occurrence of words, word combinations,
and possible similarities in the answers
of different respondents. We reformu-
lated and shortened the answers of the
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respondents in the qualitative research
while maintaining their meaning.

Findings

26 (93%) out of 28 participants filled in
the Perceived Stress Scale (PSS-10)
before the start of the course, and only
20 (71%) of them filled it in after the cour-
se. 6 participants (3 from each course) of
the total number of 28 participants did
not complete the course, i.e. the rate of
non-completion (drop-out) was 21%. We
also considered cases where the partici-
pant stayed on the course until its end
but missed more than 3 meetings out of
a total of eight as non-completion of the
programme.



Before starting the MBCT-L program-
me, the participants achieved an avera-
ge raw score on the PSS-10 scale of 18.3
points out of 40 (SD = 5.22); after the pro-
gramme ended it was 14.0 points (SD =
4.52). The mean difference in the raw
score between the two measures was
5.55 points (SD = 4.95). The raw scores
before and after the intervention, sorted
by degree of difference, are displayed in
Figure 1.

6 participants (U21-U26) did not fill
in the questionnaire after the end of the
course, 1 participant (U20) scored worse
at the end, but this participant also had
the lowest attendance. Figure 1 shows
the difference between the participants
in the degree of perceived stress already
at the beginning of the course, a diffe-
rence of up to 20 points (max 29, min 9);
after intervention it was 18 points (max
22, min 4).

The online evaluation questionnaire
was completed by 20 (71%) of 28 parti-
cipants. 20 of them gave permission to
publish their answers from this questi-
onnaire in an anonymized form. For all
of them, the course met their expectati-
ons, i.e. to learn about mindfulness, self-
development, help with psychological
problems (stress, anxiety, depression),
share their experiences in a group, get
credits. 11 of them did not change their
expectations during the course, for 5 of
them mindfulness became a part of their
lives, 3 were surprised by the number of
different techniques, 2 gave concrete ide-
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as about mindfulness, 1 was surprised by
the strong effect of focusing on his/her
body and 1 expected more sharing with
the group. For 15 participants, the course
was very beneficial, 5 of them rated it as
beneficial. 19 of them would definitely
choose this course again, 1 marked the
answer yes.

15 participants reported better
awareness of their body, mind and emo-
tions after the course, 8 of them positive
perception and improvement of relati-
onships with others, 6 felt a significant
shift in handling challenging situations,
4 improved attention and memory, 4 of
them appreciated the skill of being pre-
sent.

“I am able to perceive my body better,
thanks to which some unpleasant condi-
tions can be managed and alleviated (for
example, a reaction after vaccination,
menstrual pain, headaches). I no longer
have so many problems with overthin-
king - I accept thoughts and feelings bet-
ter and let them go again. I'm better at
preventing myself from having “stress from
stress”. Even in emotionally tense situati-
ons, I am much more stable. I can observe
myself more objectively.”

During the course, sharing was important
for 10 of them, for 9 of them, mindfulness
techniques, for 6 of them, CBT (Cognitive
Behavioural Therapy) techniques, for 5
of them, shifts in their personal lives,
for 1 of them, intensive involvement and
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flow; and for 1 of them, the approach of
the lecturers.

“I was struck and moved by the poem If
I Could Live My Life Again - the first time
I heard it after the meditation, and every
time I remembered it afterwards... it beca-
me one of my new beacons and a great
reminder; the important moment was
when I realized that I had spontaneous-
ly engaged in home practice and become
dependent on it in my own way, and, to
only slightly exaggerate, I now can’t ima-
gine exam periods and demanding, long
afternoons without it.”

Of the techniques, the 50/50 technique,
CBT techniques, 10 fingers of gratitude,
3-Step Breathing Space, poems, Sitting
Practice, Working with difficulty, Moun-
tain meditation, Silent Day, Mindful wal-
king and Mindful movements were the
most appreciated.

At the meetings, 12 of them were
satisfied with the sharing and reflection
of techniques, 9 of them appreciated the
rotation of activities and lecturers, 8 of
them appreciated the pleasant atmos-
phere at the meetings, 5 of them were
satisfied with the online format, 4 of
them were satisfied with the lectures,
2 of the participants positively evaluated
the introductory calming technique,
4 were satisfied with the overall time
frame of the course, 2 of them appreci-
ated the homework manual, which was
sent gradually.

104

On the contrary, 8 participants would
prefer a face-to-face meeting, 4 of them
would appreciate less homework, 4 men-
tioned the inconvenience of occasional
technical problems with the internet
connection, 2 of the participants missed
the opportunity to meet online with
some participants during the week to
do homework together and share expe-
riences.

The participants appreciated the
lecturers’ sensitive, understanding,
respectful, kind, helpful approach, the-
ir complementing of each other, their
enthusiasm, personal interest and wil-
lingness to help.

“Willingness to share their personal expe-
riences, at the same time enough space
for our own observations and comments.
Overall a very helpful and kind attitude.”

“They had the lessons well prepared, so
I had a good sense of a solid structure,
they supported our own reactions and
questions, and they mostly knew how to
answer them in a constructive way, often
even citing their own experience.”

Interpretation of results

The results of the descriptive statisti-
cal analysis showed that completing the
eight-week MBCT-L course can have an
effect on reducing the participants’ per-
ceived stress. The observed reduction in
the level of perceived stress by almost



one standard deviation for the standar-
dized intervention in the given time
frame is significant. According to the
available literature (Chyle, 2020; Elimi-
mian et al., 2020; Solhaug et al., 2019),
it is possible that this improvement is
even more pronounced over time after
completion.

The reduction of the raw score of
perceived stress on the PSS-10 scale
found in the quantitative research is in
line with previously conducted studies
and meta-analyses, i.e. indicating that
mindfulness programmes help to reduce
stress levels (Janssen et al., 2018), recom-
mending them, among others, as a useful
method for reducing stress symptoms
(Fjorback et al., 2011) or a mindfulness
programme having a large positive effect
on stress (Khoury et al., 2015).

It can be stated that the analysis of
the online evaluation questionnaire, and
the frequency of occurrence of the topic
of stress, complement and confirm the
findings of the quantitative research. The
results similarly show that the effect of
the MBCT-L programme on reducing
stress is significant.

The topics of managing emotions,
reactions, relationships, social ties and
their awareness had a significant place
in the answers. These concepts, abilities
and skills are a significant part of the
concept of emotional intelligence and
well-being (Dunning et al., 2019; Salovey
& Mayer, 1990). According to available
literature, mindfulness and emotional
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intelligence are related (Bao et al., 2015;
Hill & Updegraff, 2012).

From the frequency of occurrence
of the topic of self-development, self-
relation and self-acceptance, it can be
concluded that a significant component
of mindfulness training can be a better
understanding of oneself, one‘s emotions,
impulses, tendencies, reactions, thought
patterns, behaviour, their acceptance
(especially those that are perceived as
unpleasant, difficult or undesirable) and
the related improvement of the relation-
ship with one‘s own person. This shift in
relation to one‘s own person may also
be related to the shift described by the
participants in relationships in general
and in the quality of communication
with other people. Generally, these are
signs of increased self-compassion or
self-kindness.

Overall, participants report a much
wider range of effects from the MBCT-
L programme than just those related
to stress and coping. According to the
statements of the participants, it can be
concluded that the programme positively
influenced the quality of their lives in
important ways for many of them, which
apparently had, among other things,
a retroactive effect on their overall resi-
lience and stress management.

Limitations

The primary limitation of this study was
the limited sample size (N=28) and the
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number of those who did not complete the
intervention (6), and only 20 (71 %) of them
filled in questionnaires after the course.
The limitations of previous research
studies, including ours, include the risk
of publication bias, bias caused by self-
selection, and the distortion of expectati-
ons; the selection of a population sample
is also a problem (for example, a typical
intervention participant is a relatively
young white woman, student or heal-
thcare worker), most studies use a wai-
ting list or non-specific control groups,
making it difficult to draw firm conclu-
sions about the size of the comparative
effect with active control groups such
as psychoeducation or a support group,
and most studies also lacked long-term
follow-up (eg, a period of one year or
longer), making it difficult to assess the
stability of the longer-term effects of
MBCT-L after the end of the programme.
A frequent shortcoming of similar studies
is that they do not report negative effects
of the intervention or do not adequately
describe the rate of non-completion.
Unfortunately, like most studies of the
effects of MBCT-L, we did not follow the
participants’ independent home practice.
This data from all participants (comple-
ters and non-completers) would allow for
a better understanding of participants’
behavior outside of group time and its
impact on their outcomes. Estimates of
self-reported mindfulness practice thus
far rely more on participants’ retrospecti-
ve self-reports, so this does not shed
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much light on their actual adherence to
the practice. The use of standard forms
and new technologies (mobile phone
apps, web apps) in real-time reporting
of independent practice would help ensu-
re consistency of participant experience
across studies.

An important role in the research was
played by the possible influence of the
researchers, who were also in the role
of persons providing the intervention. As
the authors of the research project, the
objectives were known to us in advan-
ce, and therefore it was not possible to
blind the study to us as researchers. This
arrangement is more advantageous from
an organizational point of view, but there
is a certain risk that research results or
their interpretation could be unknowin-
gly influenced.

Future Directions

In our opinion, the results show the need
for a more extensive and longer-lasting,
preferably longitudinal, study on a suff-
iciently large sample. We also think that
knowing the factors that would predict
the risks of not completing the interven-
tion would help the correct indication of
MBCT-L. In our opinion, little attention
has been paid to these circumstances in
the literature so far. Therefore, in further
research, we recommend paying incre-
ased attention to the factors that cause
training failure and its premature termi-
nation. Understanding the motivation of



the participants and the reasons for their
premature termination of the interventi-
on seems very important.

Future research should focus on pla-
cebo effects and non-specific effects
of the intervention that differ from its
true effects. It should focus on compa-
risons with active treatment and on the
mechanisms by which the intervention
works. In addition to investigating these
mechanisms of action, studies should
also examine the cost-effectiveness of
the interventions, as thereare few side
effects, and they appear to be benefici-
al for patients with chronic conditions.
Understanding the financial implications
will be useful for further practical use in
terms of healthcare and helping students
to finish their studies.

Further studies should investigate
ways to improve the effects of MBCT-L
interventions. To achieve this goal, qua-
litative studies can prove valuable in
gaining insight into participants’ percep-
tions and help identify ways to engage
participants more and thus strengthen
the effects of the intervention. How-
ever, in terms of design, a randomized
controlled trial must be preferred when
evaluating true effects. Longer follow-up
periods are also needed to assess long-
term effects.

Specific circumstances, such as
the level of experience and skill of the
lecturers, may also affect the effecti-
veness of MBCT-L, but few studies have
reported data on this yet. Therefore,
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future studies should also investigate
the influence of the skill level of MBCT-L
programme lecturers.

Conclusions

The main finding of the research is that
completing the eight-week MBCT-L pro-
gramme is likely to have an effect on
reducing perceived stress. The results of
the online evaluation questionnaire con-
firm this finding and show that the effect
of the MBCT-L programme on reducing
stress is a significant part of the effects
of this intervention. With respect to the
current state of knowledge and research,
we have outlined directions for future
research into the effects of mindfulness-
based programmes.

This work can be of practical benefit
in researching mindfulness-based pro-
grammes in our country and their better
understanding and acceptance by the
professional public. The research results
could serve as a source of pilot data for
further research on the effects of MBCT-L
in the Czech Republic.

Data availability
statement

Data are available upon reasonable requ-
est. The baseline data are available from
Dr. Eva Sirova (eva.sirova@cvut.cz) upon
request (release of data is subject to an
approved proposal and a signed data
access agreement).
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Ethics statements

Since this research involved real inter-
vention participants in experimental
conditions, it was necessary to apply
ethical standards for psychological
research. The central principle here
was the principle of primum non noce-
re, i.e. first of all do no harm and always
put the needs of the client above your
own, which is the central principle of
the MBCT-L approach. Participants ente-
red the study voluntarily, were informed
in advance that they were part of the
research, and their participation in the
intervention itself did not depend on the-
ir participation in the research. Informed
consent was given in writing (by filling
in the paper form sent).

Consent to the publication of ano-
nymized data was also part of the final
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Appendix

Feedback on the Mindfulness course at HCC

The aim of this questionnaire is to provide feedback on the course. Your honest
observations will help the lecturers to improve their skills and contribute to the
improvement of the services that the Counselling Centre Hybernska (HCC) offers to
students free of charge.

What areas does the feedback cover?
- course feedback

- feedback to lecturers

- overall evaluation

Instructions for filling in:
- be as specific as possible
- don't be afraid to write it down

On behalf of HCC and the team of Mindfulness lecturers, we would like to thank you
in advance for your willingness.

If you have any additional questions, please contact your lecturers.

Feedback on course I

Why did you take the course?
Did the course meet your expectations?

Definitely NOT Definitely YES

Did your expectations change in any way during the course? If so, describe how.
What have you moved on?

What moments were important to you? (whether during meetings or home
practice)
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What particularly interested you? (e.g. a certain meeting, exercise, topic, insight,
etc.)
What have you learned about yourself in the past 8 weeks?

Feedback on course II

What did you like about the meetings?
What did you like about the course overall?
On the other hand, what changes would you appreciate?

Feedback to lecturers

How would you describe the lecturers’ approach?
What did you like about the guidance and approach of the lecturers?
What would you recommend to lecturers for conducting other courses?

Feedback - overall assessment

How beneficial was the course for you?

Not at all Very

If T could go back in time, would I choose the course again?

Definitely NOT Definitely YES

If you can think of anything else that you would like to share with us, here is
space for you:
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Consent

Name (fill in if you want your answer to be anonymous to the lecturers)

I give CCH and lecturers permission to possibly use my evaluation in anonymised
form to promote the course and for the research of MBCT-L:

YES
NO

PhDr. Eva Sirova, Ph.D.

Masaryk Institute of Advanced Studies
Czech Technical University in Prague
eva.sirova@cvut.cz

PhDr. Markéta Niederlova, Ph.D.

Police Presidium of the Czech Republic
marketa.niederlova@pcr.cz

113




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /SyntheticBoldness 1.000000
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002000d>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002000d>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /GRE <>
    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002000d>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e000d>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


