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Abstract
Stress is inescapable in contemporary times. The workplace offers unique challenges and some specific stressors are unique to working which if not managed can lead to a plethora of negative sequelae. Some occupations are particularly prone to high stress and burnout. Spirituality at workplace
could be used to address poor mental health outcomes. The purpose of this article is to introduce
to the researchers a theory-based protocol for assessing the readiness toward practicing introspective meditations (manan dhyana), an Eastern approach based on yoga, to combat occupational
stress in high-stress professions. The protocol utilizes the multi-theory model (MTM) of health
behavior change and presents a questionnaire based on it for administration in a cross-sectional
survey design to test the model. If the model is found to be significant then it can be used to design
interventions that promote introspective meditations (manan dhyana) for high-stress occupations.
Such interventions can first be pilot tested, then tested for efficacy, and finally, if found efficacious,
can be replicated in effectiveness studies. This kind of intervention can be used in the framework
of workplace health programs to advance worker’s mental well-being.

Riassunto
Lo stress è inevitabile nei tempi odierni. L’ambiente di lavoro offre delle sfide uniche ed alcuni
specifici fattori di stress sono tipicamente lavorativi e dipendono dal lavoro che, se non è ben organizzato, può portare a conseguenze molte negative. Alcune attività lavorative espongono in modo
particolare i lavoratori a stress elevato e burnout. La spiritualità sul posto di lavoro potrebbe essere
usata per affrontare i problemi di salute mentale. La finalità di questo lavoro è quella di proporre
ai ricercatori un protocollo per valutare la disponibilità rispetto alle pratiche introspettive meditative (manan dhyana), un tipo di approccio orientale basato sullo yoga, utile per contrastare lo
stress lavorativo nelle professioni ad alto rischio. Il protocollo si basa sul modello teorico multiplo
di cambiamento del comportamento in materia di salute e presenta un questionario basato su tale
modello da somministrare in un disegno di studio trasversale.
Se il modello risulta essere significativo, può essere usato per progettare interventi che promuovono meditazioni introspettive per le occupazioni ad elevato stress. Tali interventi dovrebbero essere
preliminarmente sottoposti a test pilota, quindi essere testati per efficacia ed infine, se efficaci,
possono essere replicati in studi di efficacia. Questa tipologia di intervento potrebbe essere utile
nell’ambito di programmi di promozione della salute negli ambienti di lavoro per il miglioramento
del benessere psicologico dei lavoratori.
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S

INTRODUCTION

tress is a pervasive phenomenon in
a modern-day fast-paced life. Stressors are generally defined into three
categories: acute life events (once in
a while, discrete, major life influencing events,
e.g. death, divorce, etc.), chronic stressors (that
occur daily, e.g. getting stuck in traffic), and
nonevents (simple boredom or when anticipated events do not occur) [1]. It is the chronic stressors that are more pervasive and are
important from the point of adverse effects
and management. Chronic stressors have been
classified as persistent life difficulties that result when acute stressors last for a long time
(e.g. disability following an accident), chronic strains (e.g. being a minority member in
a majority of people with different ethnicity
or any other characteristics), community-wide
strains (e.g. living in a high crime neighborhood), daily hassles (e.g. waiting too long in a
queue) and role strains (e.g. doing a job that
one does not like) [2]. The workplace offers
unique challenges and there are some chronic
stressors that are exclusive to working such as
role one plays being an employee or employer,
interpersonal relationships and dynamics at
work, organizational structure, organizational
policies, and so on [3–5].
There are some occupations that are more
demanding than others and are classified as
high-stress occupations. Some of these professions include those of police officers, prison guards, emergency personnel (including
physicians and paramedics), firefighters, social
workers (especially those working in demanding conditions), call center workers, customer
service representatives, and teachers [3, 6–8].
The high stress in these occupations often leads to poor satisfaction rates, high turnover,
and a propensity to stress-related problems.
High-stress occupations are also associated
with burnout [9, 10].
Stress and burnout can lead to cardiovascular diseases, diabetes mellitus, abnormal lipid
profile, metabolic syndrome, musculoskeletal
symptoms, fatigue, migraines and headaches,
respiratory disorders, gastrointestinal pro107

blems, the potential for sustaining injuries,
sleep disorders, depressive symptomatology,
misuse of prescription medications, poor job
satisfaction, absenteeism, substance use, premature mortality, and others [1, 9, 11, 12].
Stress can also be a putative causative factor,
an indirect contributing factor, a triggering
factor, or an intensifying factor for mental illnesses [1, 13–16].
Several modalities of stress management interventions have been implemented in the
workplaces. Both individual-level approaches
(e.g. cognitive behavioral therapy) and organizational-level approaches (e.g. change in
policies) have been tried [17, 18]. Spirituality
programmes at workplace can improve workers’ well-being and productivity [19]. Indeed. it is well-recognized the beneficial role of
both spirituality and religion on mental and
physical health [20]. They, therefore, could be
used into the framework of the Workplace
Health Promotion programmes, to promote
good lifestyles and behaviours (e.g., smoking
and alcohol habits) that may positively impact
on work-related diseases, and to increase resilience and coping mechanisms to deal with
psychosocial hazards such as violence, burnout
and work-related stress [21].
One modality of stress management that is
gaining popularity is yoga which is a form of
mind-body intervention and has been suggested as a means to reduce stress. Yoga is an
ancient technique that establishes harmony
between mind, body, and the environment
[22]. A combinational approach of the components of yoga with a cognitive-behavioral
approach in the form of introspective meditations (manan dhyana) or reflective thinking
on one’s own thinking has been proposed as a
means to reduce unwanted stress [23]. Some
introspective meditations that are important
for high-stress occupations are on seeking
pleasure, achieving security, attaining ethical standards, learning to care, circumventing
anger, escaping jealousy, overpowering fears,
disabling self-condemnation, and fostering
objectivity [23, 24]. The Westerners have not
experimented with this Eastern approach of
introspective meditations (manan dhyana). It
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is important to assess the readiness of Westerners in adopting this behavior change because
it is an important determinant whether behavior change will occur or not [25]. Readiness
means the willingness to do something and
was first introduced in the transtheoretical
model where a Readiness to Change Questionnaire was developed [26].
Hence, the purpose of this article is to introduce to the researchers a theory-based protocol
for assessing the readiness toward practicing
introspective meditations (manan dhyana) to
combat occupational stress in high-stress professions.

DISCUSSION

A fourth-generation theoretical paradigm of
the multi-theory model (MTM) of health
behavior change [24, 27] has been proposed
in this protocol to assess readiness for initiation and maintenance of behavior of performing introspective meditations (manan dhyana) every day for 20 minutes. MTM proposes
the constructs that are essential to start a health behavior change as participatory dialogue
(in which the participant realizes that the
gains of a health behavior change offset the
drawbacks), behavioral confidence ( in which
the participant develops self-reliance to make
the behavior change), and changes in the physical environment (in which the participant has
tangible resources at one’s disposal). MTM
further proposes that for maintaining the
behavior change the vital constructs are emotional transformation (in which the participant
identifies and changes negative feelings into
goals), practice for change (in which the participant has persistent thoughts and reflections
about the change), and changes in the social environment (in which the participant mobilizes
social support). MTM has been found to be a
useful paradigm in qualitative studies [28, 29],
cross-sectional studies with a variety of behaviors in different target populations [30–32],
and in interventional research [33, 34].

Proposed methodology of the protocol
Design

The study can utilize a cross-sectional, quan| anno 1 n. 1 2021
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titative study design that serves as a snapshot
in time and helps provide quick data at a low
cost. Two models can be built in this study. For
the initiation model, the constructs of participatory dialogue, behavioral confidence, and
changes in the physical environment can be
used as independent variables while the intention to start the practice of introspective meditations for 20 minutes daily in the upcoming
week can be the dependent variable. For the
sustenance model, the constructs of emotional
transformation, practice for change, and changes in the social environment can be used as
independent variables while the intention to
start the practice of introspective meditations
for 20 minutes daily from now on can be the
dependent variable. The perceived stress level
and the level of psychological distress can be
used as covariates in the study.

Population, sample, and data collection

The population for the study can be employees
at one or more medium to large high-stress
worksites such as police departments, call centers, firefighters organizations, etc. A survey
can be completed at the worksite or electronically administered to the employees through
email. The electronic platforms of Qualtrics or
Survey Monkey can be used. In calculating the
sample size based on G*Power, Version 3.1
[35], the p-value can be set at 0.05, power at
0.80, the effect size can be considered to be
medium at 0.10 (as is the case in social and
behavioral science research) [36], and there
are 5 predictors in each model. These assumptions will yield a sample size of 134 which can
be inflated by 15% for any missing values to
arrive at the sample size of 144 participants.
Reminders can be sent to arrive at the quota
sample determined by G*Power.

Instrumentation

An instrument based on MTM along with
the Perceived Stress Scale [37] and PHQ-4
[38] and scoring guide has been provided in
the Appendix for use.
To summarize the instrument, questions 1-9
are demographic questions; questions 10-19
pertain to perceived stress on a rating scale of
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never (0) to very often (4) with a possible range of 0-40 units; questions 20-23 are PHQ-4
with total scores ranging from 0 to 12 units,
with categories of psychological distress being:
none (0-2 units), mild (3-5 units), moderate
(6-8 units), severe (9-12 units). Questions 2428 are about the construct of advantages on
a rating scale of never (0) to very often (4),
and questions 29-33 are about the construct
of disadvantages on a rating scale of never (0)
to very often (4). The score of the participatory dialogue construct can be obtained by
subtracting the summative score of disadvantages from the summative score of advantages
and ranged from -20 to +20 units. Questions
34-38 tap into the construct of behavioral
confidence on a rating scale of not at all sure
(0) to completely sure (4) and a summative
score yielding a possible range of 0-20 units.
Likewise, summative scores for changes in the
physical environment from questions 39-41;
emotional transformation from questions 4244; practice for change from questions 45-47;
and changes in the social environment from
questions 48-50 using a rating scale of not at
all sure (0) to completely sure (4) yield total
scores of 0-12 units. Question 51 pertains to
the intention to start the practice of introspective meditations for 20 minutes daily in
the upcoming week rated on a scale of not
at all likely (0) to completely likely (4). Final
question 52 is about continuing the practice
of introspective meditations for 20 minutes
daily from now on rated on a scale of not at all
likely (0) to completely likely (4).

Ethical Approval

The study will need to be approved by an
Ethics Institutional Review Board (IRB) and
the Protocol number must be obtained and
mentioned on the instrument. Depending on
the country of IRB, the instrument can either
be exempt in which case an information sheet
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detailing the study will suffice or an informed
consent may be necessary which should be
followed diligently. No personal identifying
names and contact information of the participants are needed for this study making it an
anonymous study. No compensation or incentive is necessary for participation in the study
as the time commitment is not much. Participation in the survey must be voluntary and the
participants can choose to leave the survey at
any point in time.

Data Analyses

All data can be analyzed using IBM-SPSS,
Version 26.0 or SAS or any other statistical
software. Metric demographic and study variables can be summarized using means and
standard deviations while for categorical variables, frequencies and percentages can be
reported for descriptive purposes. For modeling initiation and sustenance, participants who spent less than 20 minutes daily on
introspective meditations and those who did
not can be grouped into two categories, and
four sets of modeling can be conducted. The
perceived stress score and PHQ-4 scores can
be used as covariates. For model building, hierarchical multiple regression modeling can be
employed. The significance levels can be set at
p <0.05.

Implications for practice and conclusions

Introspective meditations (manan dhyana)
have the potential to reduce stress among occupations that are demanding. The approach
outlined in this article can be applied to test
the MTM model. If the model is found to be
significant then it can be used to design behavior change interventions that promote introspective meditations at worksites. Such interventions can first be pilot tested, then tested
for efficacy and, finally, if found efficacious,
can be replicated in effectiveness studies.
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Appendix

Instrument used in the Protocol “Measuring the Change in Introspective Meditations (Manan Dhyana)”						

Directions: Please choose the response that best describes your position.

Stress is a pervasive issue that affects all of us daily. One of the techniques for dealing with stress
is introspective meditations (Manan Dhyana) or self-reflection on behaviors for 20 minutes daily.
Some introspective meditations are on seeking pleasure, achieving security, circumventing anger,
escaping jealousy, etc.
1. During the past 24 hours did you engage in introspective meditations?				
❏ Yes ❏ No
2. During the past 24 hours, how many minutes of introspective meditations did you practice?
________________ minutes
3. What is your sex?		

❏ Female
❏ Male
❏ Other, ________________

4. How old are you today (in years)? ________________
5. What is your race/ethnicity? (If used in the US)
❏ White
❏ Black
❏ Asian
❏ American Indian
❏ Hispanic
❏ Other ________________
6. What is your highest level of education?
❏ Some schooling, but not completed
❏ Completed high school
❏ Some college, but not completed
❏ Completed college
❏ Completed masters or doctoral degree
❏ Completed professional degree
7. Are you employed for pay?

| anno 1 n. 1 2021
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8. What is your occupation? __________________________
9. What is your yearly gross household income? (If used in the US)
❏ Less than $ 50,000
❏ $ 50,001 to $ 100,000
❏ $100,001 to $150,000
❏ $150,001 to $200,000
❏ More than $200,000
❏ Prefer not to answer
Items 10-19 are from the Perceived Stress Scale by Cohen, S., Kamarck, T., & Mermelstein, R.
(1983). A global measure of perceived stress. Journal of Health and Social Behavior, 24, 385-396.
Under public domain.
Items 20-23 are from Kroenke K, Spitzer RL, Williams JBW, Löwe B. (2009) An ultra-brief
screening scale for anxiety and depression: the PHQ-4. Psychosomatics, 50,613-621.Under public
domain.
Never
Almost Never
Sometimes
Fairly Often
Very Often
24. If you start practicing introspective meditations for 20 minutes daily you may be relaxed.
25. If you start practicing introspective meditations for 20 minutes daily you may have peace of
mind.
26. If you start practicing introspective meditations for 20 minutes daily you may be happier.
27. If you start practicing introspective meditations for 20 minutes daily you may feel contented.
28. If you start practicing introspective meditations for 20 minutes daily you may prioritize things
in life.
Never
Almost Never
Sometimes
Fairly Often
Very Often
29. If you start practicing introspective meditations for 20 minutes daily you may have less time
for other things.
30. If you start practicing introspective meditations for 20 minutes daily you may get confused.
31. If you start practicing introspective meditations for 20 minutes daily you may not be able
to find time to do it.
32. If you start practicing introspective meditations for 20 minutes daily you may still not be
able to relax.
33. If you start practicing introspective meditations for 20 minutes daily you may still not be
able to prioritize things.
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Not At
Slightly Sure
Moderately Sure
Very Sure
Completely Sure
All Sure
34.  How sure are you that you can practice introspective meditations for 20 minutes daily by
reflecting on your thoughts?
35. How sure are you that you can practice introspective meditations for 20 minutes daily by
reflecting on your words spoken?
36. How sure are you that you can practice introspective meditations for 20 minutes daily by
reflecting on your past day actions?
37. How sure are you that you can practice introspective meditations for 20 minutes daily by
reflecting on desired change?
38. How sure are you that you can practice introspective meditations for 20 minutes daily by
assessing the time frame for making the desired change?			
Not At
Slightly Sure
Moderately Sure
Very Sure
Completely Sure
All Sure
39.  How sure are you that you will be able to find a quiet place for practicing introspective
meditations for 20 minutes daily?				
40. How sure are you that you will be able to eliminate distractions preventing you from introspective meditations in your physical environment?
41. How sure are you that you will be able to have the necessary reflective questions to practice
introspective meditations?
Not At
Slightly Sure
Moderately Sure
Very Sure
Completely Sure
All Sure
42. How sure are you that you can direct your feelings toward accomplishing the goal of practicing introspective meditations for 20 minutes daily?
43. How sure are you that you can motivate yourself to practice introspective meditations for
20 minutes daily?
44.  How sure are you that you can overcome self-doubt in accomplishing the goal of practicing
introspective meditations for 20 minutes daily?
Not At
Slightly Sure
Moderately Sure
Very Sure
Completely Sure
All Sure
45. How sure are you that you can keep a self-diary/journal to monitor the goal of practicing
introspective meditations for 20 minutes daily?
46. How sure are you that you can be able to practice introspective meditations for 20 minutes
daily if you encounter barriers?
47. How sure are you that you can change your plan for practicing introspective meditations for
20 minutes daily if you face difficulties? 		
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Not At
Slightly Sure
Moderately Sure
Very Sure
Completely Sure
All Sure
48. How sure are you that you can get the help of a family member to support you with practicing introspective meditations for 20 minutes daily?
49. How sure are you that you can get the help of a friend to support you with practicing introspective meditations for 20 minutes daily?
50. How sure are you that you can get the help of a health professional to support you with
practicing introspective meditations for 20 minutes daily?
Not At
Somewhat
Moderately
Completely
Very Likely
All Likely
Likely
Likely
Likely
51. How likely is it that you will practice introspective meditations for seeking pleasure for 20
minutes daily in the upcoming week.
52. How likely is it that you will practice introspective meditations for seeking pleasure for 20
minutes daily from now on.
SCORING GUIDE
Total Perceived Stress scores (PSS-10) uses a scale: never (0), almost never (1), sometimes (2),
fairly often (3), very often (4). Summative scores from items 10-19 are obtained by reversing the
scores on the four positive items[ #13, 14, 16 & 17], e.g., 0=4, 1=3, 2=2, etc., and then summing
across all 10 items with a possible range of 0-40.
Scoring of PHQ-4 (items 20-23): PHQ-4 total score ranges from 0 to 12, with categories of
psychological distress being: None:0-2; Mild: 3-5; Moderate: 6-8; Severe: 9-12. Anxiety subscale
includes summing of items 20 and 21 (possible range: 0 to 6); Depression subscale includes summing of items 22 and 23 (possible range: 0 to 6). On each subscale, a score of 3 or greater is considered positive for screening purposes
The construct of advantages: Derived by summing the scores of items 24-28 on the scale of Never
(0), Almost Never (1), Sometimes (2), Fairly often (3), Very often (4) with a possible range of 0-20.
The construct of disadvantages: Derived by summing the scores of items 20-33 on the scale of
Never (0), Almost Never (1), Sometimes (2), Fairly often (3), Very often (4) with a possible range
of 0-20.
The construct of participatory dialogue: Derived from subtracting disadvantages score from advantages score with a possible range of -20 to + 20..
The construct of behavioral confidence: Derived by summing the scores of items 34-38 on the
scale of not at all sure (0), slightly sure (1), moderately sure (2), very sure (3), completely sure (4)
with a possible range 0-20.
The construct of changes in the physical environment: Derived by summing the scores of items
39-41 on the scale of not at all sure (0), slightly sure (1), moderately sure (2), very sure (3), completely sure (4) with a possible range 0-12.
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The construct of emotional transformation: Derived by summing the scores of items 42-44 on
the scale of not at all sure (0), slightly sure (1), moderately sure (2), very sure (3), completely sure
(4) with a possible range 0-12.
The construct of practice for change: Derived by summing the scores of items 45-47 on the scale
of not at all sure (0), slightly sure (1), moderately sure (2), very sure (3), completely sure (4) with a
possible range 0-12.
The construct of changes in the social environment: Derived by summing the scores of items 4850 on the scale of not at all sure (0), slightly sure (1), moderately sure (2), very sure (3), completely
sure (4) with a possible range 0-12.
The construct of initiation of introspective meditations: Item 51 on a scale of not at all likely (0),
somewhat likely (1), moderately likely (2), very likely (3), and completely likely (4)
The construct of sustenance of introspective meditations: Item 52 on a scale of not at all likely
(0), somewhat likely (1), moderately likely (2), very likely (3), and completely likely (4)
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