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Abstract

Background: Dutch teachers in secondary vocational schools suffer from stress and burnout complaints that can
cause considerable problems at work. This paper presents a study design that can be used to evaluate the short-
term and long-term effectiveness of mindfulness-based stress reduction (MBSR), a person-focused intervention, both
within and outside of the context of an additional organisational health intervention.

Methods: The proposed study comprises a cluster randomised controlled trial that will be conducted in at least
three secondary vocational schools, to which teachers will be recruited from three types of courses: Care,
Technology, and Economy. The allocation of the intervention programme to the participating schools will be
randomised. The teachers from each school will be assigned to intervention group 1 (IG 1), intervention group 2 (IG
2), or the waiting list group (WG). IG 1 will receive MBSR training and IG 2 will receive MBSR training combined with
an additional organisational health intervention. WG, that is the control group, will receive MBSR training one year
later. The primary outcome variable of the proposed study is mindfulness, which will be measured using the Dutch
version of the Five Facet Mindfulness Questionnaire (FFMQ-NL). In the conceptual model, the effects of teachers’
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mindfulness resulting from the intervention programmes (MBSR training and MBSR training combined with an
additional organisational health intervention) will be related to salient (secondary outcome) variables: mental health
outcomes (e.g., burnout, work engagement), work performance, work-related perceptions (job demands and job
resources), and personal competencies (e.g., occupational self-efficacy). Data will be collected before (Ty) and
immediately after the MBSR training (T;), and 3 (T5) and 9 months (T3) after the training. The power analysis
revealed a required sample size of 66 teachers (22 in each group).

Discussion: The proposed study aims to provide insight into (1) the short-term and long-term effects of MBSR on
teachers’ mental health, (2) the possible enhancing effects of the additional organisational health intervention, and
(3) the teachers’ experiences with the interventions (working mechanisms, steps in the mindfulness change
process). Strengths of this study design are the use of both positive and negative outcomes, the wide range of
outcomes, both outcome and process measures, longitudinal data, mixed methods, and an integral approach.
Although the proposed study protocol may not address all weaknesses of current studies (e.g., self-selection bias,
self-reporting of data, the Hawthorne effect), it is innovative in many ways and can be expected to make important
contributions to both the scientific and practical debate on how to beat work-related stress and occupational
burnout, and on how to enhance work engagement and work performance.

Trial registration: Dutch Trial Register (www trialregister.nl): NL5581. Registered on 6 July 2016.

Keywords: Mindfulness-based stress reduction, Additional organisational health intervention, Mental health,
Teachers, Longitudinal approach, Mindfulness, Burnout, Stress, Work engagement, Work performance

Background

Work-related stress and its consequences

Dutch society needs healthy teachers to maintain and im-
prove the quality of the education sector and to enhance
student performance [1]. In all sectors, however, work-
related stress has become an inherent feature of the em-
ployment relationship in industrialised countries such as
the Netherlands [2]. Work-related stress is an increasingly
important cause of workers’ mental health problems, such
as stress symptoms, overstrain, and burnout, which can
decrease work performance [3, 4]. In 2017, almost one in
six Dutch employees reported stress or burnout com-
plaints. In the educational sector, this figure was more
than one in five employees [5]. More than 30% of teachers
have reported that major changes in the work context are
an important cause of work-related stress. Teachers are
expected to meet higher job demands (e.g., high workload,
emotional strain) with fewer job resources, especially less
professional autonomy [5].

Job demands can be defined as the physical, social, or
organisational aspects of the job that require sustained
physical or psychological effort [6]. The increase in
teachers’ workload is caused by numerous administrative
tasks and school reforms. The growing needs of students
also generate emotional strain [7]. Job resources can be
defined as the physical, social, or organisational aspects
that may help teachers to achieve goals and to stimulate
learning and development. As such, job resources can
buffer the influence of job demands [6, 8].

Work-related stress is associated with several negative or-
ganisational outcomes, such as increased absenteeism and
early retirement [5]. In comparison with the agriculture,

information, and communication sectors, the absenteeism
rate in the educational sector is relatively high: 5.3% in the
latter versus less than 3% in the former sectors in 2017 [5].
In the Netherlands, the costs of work-related stress absen-
teeism for the total workforce is €1.8 billion, of which €275
million involves the costs in the educational sector. Work
stress-related absenteeism costs are the highest in the edu-
cational sector: almost €6000 (number of days x costs per
day) for each employee who is absent [9]. When a teacher
is absent, organisations in the educational sector strongly
rely on the (mostly serendipitous) availability of substitut-
able colleagues to cover for the absent worker. Conse-
quently, colleagues are overloaded (i.e, a job demand),
while the job resources they can draw from remain the
same at best. This pattern creates an imbalance between
these colleagues’ job demands and resources, which can
jeopardise their well-being [7]. This imbalance between job
demands and resources and its associated risk of negative
effects on one’s well-being may be an important reason that
many novice teachers leave the educational sector within
the first 5 years of their career [10] and that many experi-
enced teachers retire early. In fact, 45-70% of early retire-
ments in the educational sector can be attributed to
psychosomatic and psychological problems [7]. Therefore,
it is extremely important to reduce and prevent stress and
absenteeism in the occupational sector and to develop ef-
fective mental health management interventions, which can
be both person-focused and organisation-focused.

Mental health interventions in the educational sector
A high percentage of Dutch employees (57%), especially
in the educational sector, ask for interventions to
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address work-related stress problems [5]. Many em-
ployers in this sector (48%) also recognise the risk of
stress [5]. Preventive interventions can be classified as
primary, secondary, or tertiary. Primary interventions,
which are oriented to the organisational level, aim to
change the sources of work-related stress. Secondary
and tertiary interventions, both of which are focused on
the individual employee, aim to decrease stress symp-
toms before they cause mental health problems and to
treat mental health problems (e.g., burnout), respectively
[11]. Mental health interventions in the educational sec-
tor are mostly secondary preventive and targeted at the
individual level, with the goal of enhancing the ability of
teachers to cope with stressors in the workplace [12—
18]. Examples are workshops on stress management
skills and mindfulness-based stress reduction (MBSR)
programmes. MBSR has been shown to be partly effect-
ive in influencing mental health outcomes [19].

From a health perspective, primary prevention - when
possible - is preferable to secondary and tertiary preven-
tion. In their review of occupational stress interventions
in Australia, Caulfield et al. [20] suggested that primary
interventions generate more positive changes in com-
parison with individual-focused secondary or tertiary in-
terventions. However, two meta-analyses on work-
related stress interventions [21, 22] found no substantial
differences between organisational-level and individual-
level interventions. One explanation is the complexity of
organisational-level interventions, which might hinder
the implementation and measurement of outcomes [7,
23]. In view of this, an appropriate (i.e., mixed-methods)
evaluation of an organisational health intervention may
require consideration of multiple process outcomes to
monitor the implementation process and to investigate
the outcomes of the intervention in depth [7, 24]. We
agree with Van der Klink et al. [25] that there is a need
for an integrated approach that combines both an
individual-focused intervention and an organisation-
focused intervention.

Individual-focused secondary health intervention: MBSR

Two systematic reviews have shown that an MBSR inter-
vention programme in the workplace can significantly
affect deficit-based outcomes, such as emotional exhaus-
tion (one of the three dimensions of occupational burn-
out), (occupational) stress, psychological distress,
anxiety, and depression [19, 26]. Three systematic re-
views also identified significant improvements in asset-
based outcomes, such as mindfulness, personal accom-
plishment (a dimension of burnout), (occupational) self-
compassion, quality of sleep, relaxation, and job per-
formance [19, 26, 27]. The systematic review by
Donaldson-Feilder et al. [28] reported positive effects on
the well-being, resilience, and leadership capability of
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leaders/managers. Slutsky et al. [29] conducted a rando-
mised controlled trial (RCT) and suggested that small
doses of mindfulness training (half-day training) are suf-
ficient to increase job productivity, but that larger doses
(6-week training) are needed to improve attentional
focus at work, job satisfaction, and work-life balance.
The systematic review by Donald et al. [30] identified a
positive relationship between mindfulness (both opera-
tionalised as a personality variable and as an interven-
tion) and prosocial behaviour.

In a meta-analysis, Klingbeil and Renshaw [31] men-
tioned that mindfulness-based interventions with
teachers are promising for increasing their mindfulness
and psychological well-being and for decreasing psycho-
logical distress. Overall, they concluded that their find-
ings were similar to the outcomes found in other meta-
analyses of the effects of such interventions on em-
ployees’ mental health.

Research on mindfulness is often criticised for its poor
methodological quality [32, 33]. However, it is impos-
sible to conduct such research using a double-blind
placebo-controlled design, which is often applied in
medical interventions [34]. It is obvious that participants
cannot be kept blind to the fact that they are (or are
not) assigned to an MBSR training programme. This
raises questions about which methodological features
should be included to improve the research design.
Goldberg et al. [32] highlighted six features: (1) active
control conditions to consider the amount of non-
specific attention participants receive, called the Haw-
thorne effect [35]; (2) larger sample sizes; (3) longer
follow-up assessment to measure the sustainability of
training effects; (4) evaluation of treatment fidelity; (5)
reporting of instructors’ skill levels; and (6) intention-to-
treat (ITT) analysis. Three other important features are
assessing a diversity of outcomes (negative and positive,
process and effect measures, mental health and work
performance); using a mixed-methods approach that
combines quantitative and qualitative data; and combin-
ing an individual-focused intervention, such as MBSR,
with an additional organisational intervention (ie., tak-
ing an integrated approach) [19].

Organisational health interventions

The key points of participatory action research
(PAR) [36] are the effective ingredients for organisa-
tional interventions: having a bottom-up approach;
composing a participatory group; fostering active
participation by stakeholders (e.g., employees) and
collaboration between researchers and stakeholders;
using stakeholders’ knowledge, skills, and percep-
tions; and creating joint ownership of problems and
solutions [7]. Solutions from stakeholders appeared
more effective than solutions adopted by others [37].
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The belief that one is the master of one’s own be-
haviour and is able to influence others and the en-
vironment (i.e., an internal locus of control) is
crucial [38]. In other words, the organisational
health intervention should target individuals’ occupa-
tional self-efficacy: the belief in one’s own ability in
a specific domain of work. The most effective way to
enhance one’s self-efficacy is through mastery of ex-
periences [7, 39]. By taking part in the organisational
intervention or even by experiencing its effects, we
assume that occupational self-efficacy can be influ-
enced to decrease burnout. Indeed, Consiglio et al.
[40] found a negative relationship between occupa-
tional self-efficacy and burnout, which appeared to
be partially mediated by job demands and job
resources.

Aim of the proposed study

The proposed study aims to contribute to the debate
on prevention of work-related stress and burnout, and
improvement of work engagement and work perform-
ance by evaluating the short-term and long-term ef-
fectiveness of MBSR, as an individual-focused
intervention, on teachers in secondary vocational
schools, as an example of a possible application area.
It will look at the effects of the intervention on
teachers’ mental health (mindfulness as the primary
outcome), work performance, work-related percep-
tions (job demands and job resources), and personal
competencies. In addition, it will investigate the ef-
fects of a participatory, preventive, organisational
health intervention (i.e., a participatory action ap-
proach) that targets and engages teachers in a specific
course. We hypothesise that participating in the or-
ganisational health intervention will positively influence
occupational self-efficacy. The application of the organisa-
tional health intervention will generate tailored work solu-
tions that may positively influence the balance between
job demands (work pressure, work-life balance) and job
resources (autonomy, feedback, relationships) for all
teachers in schools.

Conceptual model

For this study, we will use a conceptual model (see Fig. 1)
inspired by the job demands-resources (JD-R) model [6,
8] and the literature on mindfulness [19, 41-43]. The
JD-R model and the literature on mindfulness present
two different but complementary points of view on work
stress. The original JD-R model has been expanded to
include personal resources, aspects of the self, referring
to one’s ability to successfully influence the environ-
ment. Examples are self-efficacy, emotional stability,
extraversion, and resilience [44, 45]. Both the original
and expanded model suggest that job characteristics (i.e.,
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job demands and job resources) can influence work
stress via two processes. The first process was referred
to by Demerouti et al. [6] as the health impairment
process, in which high job demands exhaust workers’
mental and physical resources and may therefore lead to
a depletion of energy, exhaustion, health problems, and,
eventually, premature retirement from their profession.
The second process implies a motivational process: job
resources have motivational potential that is either in-
trinsic (because they foster growth, learning, and devel-
opment) or extrinsic (because they are instrumental in
achieving work goals) and lead to positive work out-
comes [6]. Job resources and personal resources can buf-
fer the effects of the job demands [6].

Mindfulness, the primary outcome in our study, can
reduce stress by separating work characteristics from
employees’ reactions to them. This enables the individ-
ual to become aware of the difference between observa-
tion and interpretation [46].

Figure 1 depicts the conceptual model, including
the processes mentioned above and how these relate
to mental health outcomes. The right-hand side of
the conceptual model presents the study’s secondary
outcome variables: mental health outcomes (mindful-
ness, burnout, stress, sleep quality complaints, positive
and negative emotions at work, work engagement,
perceived general health, organisational commitment)
and work performance outcomes (work performance
and work behaviour, absenteeism) [19].

The relationships between the two interventions
(MBSR and MBSR with an additional organisational
health intervention), on the one hand, and the two clus-
ters of outcome variables, on the other hand, are medi-
ated by two clusters of process variables, which are
presented in the middle of the model. The first cluster
contains personal competencies that represent the per-
sonal resource outcomes resulting from the interven-
tions (occupational self-efficacy, taking distance, as the
opposite of worry) [41-43]. The second cluster contains
secondary outcome variables: work-related perceptions
that refer to how an individual worker experiences work
characteristics. In line with the JD-R model, we make a
distinction between job demands (work pressure, emo-
tional demands, work-life balance) and job resources
(autonomy, feedback from colleagues and superiors, re-
lationship with colleagues, relationship with superiors,
relationship with students).

We assume that the five-factor-model of personality,
that is the Big Five [47], especially the factors of extra-
version and openness, can be expected to positively
moderate mental health and work performance. The Big
Five consists of five personality characteristics or traits,
that are fixed and cannot be developed, in contrast to
personal competencies.
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Personal competencies
e occupational self-efficacy
e taking distance

Work-related perceptions

Job demands:

e  work pressure

e  emotional demands

e  balance between work and
private life

Job resources:
autonomy
feedback from colleagues and
superior
relationship with colleagues
relationship with superior
relationship with students

Outcomes

Mental health
mindfulness
burnout
stress
sleep-quality complaints
positive and negative
emotions at work
work engagement
perceived general health
organisational
commitment

Work performance

e  work performance and
work behavior

e  absenteeism

Fig. 1 Conceptual model
.

Methods/design

Study organisation

The proposed study is a cluster randomised controlled
trial (CRCT) that uses a mixed-methods design (quanti-
tative and qualitative, online questionnaire, telephone
and face-to-face interviews) and contains four measure-
ment time points (see Fig. 2). The Ethics Committee
Practice based Research of het HAN University of Ap-
plied Sciences (ECPR) and the Medical Ethics Commit-
tee (METC) of Radboud University Medical Centre,
both located in Nijmegen, the Netherlands, approved the
research proposal (Registration number ACPO 07.12/15;
File number CMO: 2019-5266). Both committees stated
that the research complied with the requirements of eth-
ical conduct of research as set out in the national Code
of Conduct for Scientific Integrity in the Netherlands
and that it fulfilled the criteria of the Declaration of
Helsinki on Ethical Principles for Medical Research In-
volving Human Subjects. The study will be carried out
in the Netherlands in full compliance with the applicable
rules concerning the review of research ethics commit-
tees. Participation is voluntary and participants can with-
draw at any moment with no consequences. The study
title given to the potential participants and other stake-
holders is “Mindfulness and job satisfaction of teachers
in secondary vocational schools”. Participants will sign
informed consent forms before participating in this

study. They will be asked if they agree to use of their
data should they choose to withdraw from the trial. This
trial does not involve collecting biological specimens for
storage.

Significant deviations from the protocol will be docu-
mented using a breach report form and will be sent to
the funder NWO and to the ethics committees. The
protocol in the trial register will be updated. A Standard
Protocol Items Recommendations for Interventional Tri-
als (SPIRIT 2013) checklist (see Additional file 1) and
figure (see Table 1) are provided.

Participants and recruitment

Study participants will be recruited from the teaching
staff at no fewer than three secondary vocational
schools. When a secondary vocational school agrees to
participate, we will recruit potential participants from
three programmes (Care, Technology, and Economy)
using e-mail, posters, flyers, and each school’s intranet.
The researchers, Human Resources (HR) consultants,
and supervisors will inform potential participants about
the research project.

Respondents who are willing to participate will be
screened in terms of the eligibility criteria by the first
author (MJ) (see Table 2). Eligible candidates will receive
an information letter about the project. This letter in-
cludes the information as approved by the ECPR and the
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