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Mindfulness in Residency:  
A Survey of Residents’ Perceptions on the Utility and Efficacy  
of Mindfulness Meditation as a Stress-Reduction Tool
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ABSTRACT 

PURPOSE:  Mindfulness meditation can help reduce 
burnout in medical students and attendings, yet has not 
demonstrated efficacy in residents. The authors surveyed 
internal medicine residents to determine their prior ex-
perience with and interest in mindfulness meditation.

METHODS:  An anonymous survey was given to 130 in-
ternal medicine residents at the Alpert Medical School at 
Brown University during the 2016–2017 academic year. 
The survey assessed prior experience, perceived efficacy, 
and interest in learning about mindfulness meditation. 

RESULTS:  Of 104 completed surveys, 61% reported pri-
or use of mindfulness and 25% reported current weekly 
or greater use. Eighty-seven percent of residents believed 
mindfulness meditation would help with stress reduc-
tion, and 87% were interested in receiving mindfulness 
training.

CONCLUSIONS:  Though a minority of residents current-
ly practice mindfulness meditation, most believe it is an 
effective stress reduction tool and are interested in re-
ceiving further training. These results support the inclu-
sion of mindfulness training within residency wellness 
initiatives.

KEYWORDS:  mindfulness; burnout; wellness; graduate 
medical education  

INTRODUCTION

Mindfulness, the practice of attending to the present 
moment without judgement,1 is a well-studied stress reduc-
tion tool2 which has received increasing attention as a well-
ness resource for physicians.1,3,4 The recent surge in research 
on mindfulness for healthcare providers comes at a time 
when there is increasing focus on the impact of burnout 
on the physician workforce.5 Resident physicians are a sub-
group that are highly susceptible to burnout, with a higher 
burnout prevalence than either medical students or early 
career physicians.6 Up to 70% of residents meet criteria for 
burnout during training.7 Detrimental effects range from 
medication errors,8 early discharges and treatment errors,6 to 
decreased empathy and increased guilt9; in light of this, the 
importance of combating burnout is undeniable. 

Unfortunately, data on how to reduce burnout in resi-
dents is not yet definitive. In residents, duty-hour restric-
tions resulted in a slight decrease in burnout, but other 
interventions including scheduled sleep time and training 
in stress reduction and communication did not show a sig-
nificant reduction when reviewed via a meta-analysis.10  
Data in attending physicians is both more robust and more 
promising, though still with mixed results. A meta-analysis 
revealed moderate improvements in burnout with organiza-
tional-based changes, including decreased call, shorter shift 
length, and targeted quality-improvement and workflow 
projects. Physician-directed interventions including discus-
sion groups and skill training resulted in small but signif-
icant improvements in burnout, though when examined 
individually some studies were less successful.11

Mindfulness training has been shown to lead to improve-
ments in burnout for attending physicians and medical 
students, in addition to other benefits, including improved 
well-being,4 improved empathy,3,4 and decreased distress and 
rumination.12 The benefits of mindfulness have also been 
shown to have a direct impact on improving patient satisfac-
tion and quality of care.13 

Despite these recognized benefits, there remains a pau-
city of studies investigating the benefits of mindfulness for 
residents. Goldhagen et al demonstrated a modest, though 
not statistically significant, improvement in stress, burnout, 
depression and anxiety ratings within subgroups of residents 
following mindfulness training.14 A 2014 feasibility study 
also showed a trend towards increased mindfulness and 
empathy following a multifactorial wellness intervention, 
which included mindfulness activities, but again without 
significance when compared with pre-intervention assess-
ments.15 Two other studies, one using mindfulness and art,16 
and the other using smartphone mindfulness apps,17 showed 
improvement in mindfulness scales and trends toward 
improved positive affect. However, none of these studies 
have definitively demonstrated decreased burnout or stress 
following a mindfulness intervention in residents.

Across the academic community there have been multiple 
calls to action recommending more programs and research 
on wellness in residency,18 and more specifically on mindful-
ness.19 The question remains as to whether residents would 
benefit from mindfulness at all, and indeed whether they 
would be open to learning more about this stress-reduction 
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tool. No published studies to date have assessed resident 
baseline interest in mindfulness meditation; this question 
is important, as a perceived inefficacy or a lack of interest 
may limit the utility of mindfulness meditation for resi-
dents. To this end, we designed a survey to assess residents’ 
prior experience with and openness to using mindfulness as 
a wellness tool. 

METHODS

Study design and participant selection
We designed an anonymous, web-based survey using RED-
CapTM electronic data capturing software.20 Author TT pri-
marily developed the survey based on prior mindfulness 
training, and we revised it via a focus group among all three 
authors. We piloted our survey with Internal Medicine 
attending physicians at Brown University. 

We distributed the survey electronically via email; 
reminder emails were sent every two to four weeks. The 
study population included the 130 enrolled Internal Med-
icine Residents at the Warren Alpert Medical School at 
Brown University during the 2016–2017 academic year. 

Our study was reviewed by the Rhode Island Hospi-
tal Institutional Review Board and approved with exempt 
status on September 22nd, 2016. In accordance with IRB 
request, a cover letter was included with the survey, and 
participants who completed the survey were given a mind-
fulness meditation resource list. Participants did not receive 
compensation. 

Survey content
The survey consisted of 27 questions assessing demograph-
ics, current well-being, and mindfulness. Questions were 
multiple choice, Likert scale and free text. The mindfulness 
questions specifically assessed prior experience including 
setting and type of practice; current mindfulness practice; 
beliefs about efficacy of mindfulness as a stress reduction 
tool; interest in learning more about mindfulness during 
residency including preferences in setting and content; and 
confidence in use of mindfulness in the future. The full sur-
vey is available on request.

Analysis
We used SAS© software (SAS Institute Inc., Cary, North 
Carolina) for data analysis and tabulating. Chi-square and 
Fisher analyses were performed for descriptive and bivariate 
analysis to report demographics and specifically to evaluate 
participant perception on efficacy of mindfulness. 

RESULTS

Of 130 residents, 111 responded to the survey. We excluded 
seven incomplete surveys and considered 104 surveys for the 
analytical sample (80% response rate). The mean age of par-
ticipants was 30 years old. Half of respondents were female, 

Full sample size (n=104)

number (%)

Age, mean (SD) 30.0 (2.6)

Male gender 52 (50.0)

Year of training

    PGY-1 43 (41.4)

    PGY-2 35 (33.7)

    PGY-3 26 (25.0)

Medicine Specialty

    General medicinea 31 (29.8)

    Cardiology 13 (12.5)

    Gastroenterology 12 (11.5)

    Pulmonary/Critical care 6 (5.8)

    Heme/Oncology 11 (10.6)

    Otherb 31 (29.8)

Race

    Black/Hispanic/Other 8 (7.7)

    Asian 28 (26.9)

    Caucasian 60 (57.7)

    Prefer not to answer 8 (7.7)

Partneredc relationship 58 (56.9)

Current rotation 

    Inpatient/Wards 54 (52.4)

    ICU 12 (11.7)

    Outpatient/Elective 37 (35.9)

Table 1. Demographic characteristics of Internal Medicine residents at 

Brown University during the 2016-2017 academic year.

Notes: a – General medicine includes primary care, general hospitalist and academic 
general internal medicine; b – All others not listed above; c – Married, living with 
partner, or divorced. Abbreviations: PGY – postgraduate year; ICU – intensive care 
unit; SD– standard deviation.

and the majority identified as Caucasian race and had a part-
ner. Survey responses came from all three years of training, 
though first years had the highest response rate. Participants 
also ranged across planned specialization, with the larg-
est proportion planning on general medicine (n=31, 30%),  
with multiple other subspecialties represented. (Table 1)

A majority of residents had previously used mindfulness 
meditation (61%, n=63). About half were currently using 
mindfulness (54%, n=56) and one-quarter (n=26) were using 
it frequently (defined as weekly or more often). (Table 2) 
Prior mindfulness experience included a variety of practices, 
with mindful breathing as the most common (52 of 63, 82% 
of meditators) followed by sitting meditation (44 of 63, 70%). 
(Figure 1a) Residents had also practiced mindfulness in a 
variety of settings including alone (41 of 63, 65% of medita-
tors) and in a yoga/exercise class (30 of 63, 47%) as well as 
other locations. (Figure 1b) Of residents who had previously 
practiced mindfulness, 86% (n=54) had practiced more than 
one type and 68% (n=43) had practiced in more than one 
setting. When comparing mindfulness use to baseline demo-
graphics, women were significantly more likely to practice 
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Full sample 
size (n=104)

number (%)

Any prior experience with mindfulness meditation 

    Yes 63 (60.6)

    No 37 (35.6)

    Don’t know 4 (3.9)

Current use of mindfulness meditation

    Not at all 48 (46.2)

    Sometimesa 30 (28.9)

    Frequentlyb 26 (25.0)

Interest in receiving training in mindfulness meditation

    Not all interested 14 (13.5)

    Slightly/Somewhat interested 58 (55.8)

    Moderately/Extremely interested 32 (30.7)

Likelihood of starting or continuing mindfulness meditation use

    Extremely unlikely/Unlikely 27 (26.0)

    Neutral 36 (34.6)

    Likely/Extremely likely 41 (39.4)

Table 2. Experience with and interest in mindfulness meditation among Internal 

Medicine Residents at Brown University.

Notes: a – rarely to monthly; b – weekly to daily

Figure 1. Internal Medicine residents’ prior experience with mindfulness medita-

tion. Percentage of residents who had previously participated in (A) each of the 

listed meditation types and (B) each of the listed meditation practice settings.  

(n=104)

A. What types of meditation have you previously practiced?

B. In what setting have you previously practiced meditation?

Figure 2. How effective is mindfulness meditation as a stress-reduction tool?

Residents’ perception of efficacy of mindfulness as a stress-reduction tool for 

the general population and for the participant personally. There was an overall 

significant difference between residents who thought mindfulness would be 

effective in general versus those who thought it would be personally effective 

(96% versus 87%, p-value < 0.01; n=103).

Figure 3. Internal medicine resident interest in learning about mindfulness 

meditation: (a) preferred type of mindfulness training and (b) preferred setting 

of future training sessions. (n=104)

A. Which type of mindfulness technique would you most like to learn about?

B. In what setting would you find learning about meditation most beneficial?
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mindfulness than men (71% versus 50%, p-value = 0.03).
Nearly all participants believed that mindfulness was an 

effective stress reduction tool in general (96%, n=99), and 
52% believed it would lead to significant or extreme improve-
ments in stress (n=54). (Figure 2) However, significantly 
fewer residents believed that mindfulness would benefit 
them personally (87%, n=90; p-value < 0.01). Two respon-
dents (2%) thought that mindfulness would be detrimental 
to their stress level. (Of note, a single respondent did not 
answer this question; percentages are out of 103 responses.)

Most residents were interested in receiving further training 
in mindfulness meditation (87%, n=90), with 31% express-
ing a moderate or high level of interest. (Table 2) Participants 
wanted to learn about a variety of mindfulness types, with 
sitting meditation (47%, n=49) and breath awareness (44%, 
n=46) as the most popular, followed by walking meditation, 
yoga and body-scan. (Figure 3a) A majority of residents were 
interested in learning about two or more types of medita-
tion (68%, n=71). Noon conference was the most commonly 
selected potential learning environment (49%, n=51) with 
other venues following in popularity. (Figure 3b) 

Regarding anticipated future use of mindfulness medita-
tion, 39% of residents felt that they were likely or extremely 
likely to use mindfulness meditation in the future. Thirty- 
five percent felt neutral about future use, and 26% (n=27) 
thought it was unlikely they would use mindfulness medi-
tation. When comparing gender and anticipated ongoing use 
of mindfulness, significantly more women anticipated using 
mindfulness in the future when compared to men (50%,  
n = 26 vs 29%, n=15; p-value = 0.02). 

DISCUSSION

This survey-based study of internal medicine residents 
shows that, among this population, most residents are both 
interested in receiving training in mindfulness meditation 
and believe that it is an effective stress-reduction tool. This 
is the first study to date examining baseline resident inter-
est in and experience with mindfulness meditation and 
suggests that current efforts to introduce mindfulness into 
residency programs is likely in-line with resident interests. 
These results also suggest that the current lack of demon-
strated efficacy of mindfulness programs for residents is 
unlikely to be related to a lack of interest. Furthermore, the 
demonstrated discrepancy between residents who believe 
mindfulness would personally benefit their stress level 
(87%) and the much smaller number who regularly use 
mindfulness (25%) and who plan on using it in the future 
(39%) highlights the sizable target population of a residen-
cy-based mindfulness initiative. We believe this is an excit-
ing first step to inform the larger graduate medical education 
audience on the potential usefulness of mindfulness in  
residency training. 

The results of this study also inform potential design of 

such a mindfulness intervention. Most studies showing 
the benefit of mindfulness for attending physicians and 
trainees have been based on a time-intensive Mindfulness 
Based Stress Reduction format, which involves weekly 
2.5-hour meetings and an additional 7 hours of homework 
per week.3,12,13 Such a format requires all participants to be 
available at the same time of day, as well as have predict-
able time available for independent practice. In contrast, our 
results show that residents prefer mindfulness training to be 
available across a variety of venues and times and are also 
interested in a variety of mindfulness types. This suggests 
that in order to capture the greatest number of residents, 
both in interest and availability, a residency-based training 
program should include a variety of mindfulness practices 
and venues. Studies outside the medical community have 
shown that brief mindfulness interventions, including a 
single 10-minute training session21 and four 20-minute ses-
sions22 can have beneficial effects on brain function, mood 
and attention, even for novice meditators. Such brief train-
ing sessions, offered at different times of day and with differ-
ent content, could be an achievable method for maximizing 
resident participation and efficacy.

Our data also highlight two additional areas of potential 
future research. First, significantly more woman than men 
both had prior experience with mindfulness and expressed 
confidence in using mindfulness in the future. These results 
align with Goldhagen et al, who found a trend toward reduced 
stress among women who participated in their mindfulness 
intervention when compared to men.14 Second, there was a 
significant difference between the number of residents who 
thought mindfulness would be beneficial in general versus 
for themselves personally (96% versus 87%, p-value < 0.01). 
Investigating the etiology of these discrepancies may lead to 
wider resident buy-in to using mindfulness and improved 
outcomes of an intervention.

Our study has several limitations. First, it is based in a 
single residency at a single institution, which limits the 
generalizability of our results.  Second, the prevalence of 
mindfulness use in the study population was significantly 
higher than that of the general U.S. population.23 We expect 
that this may be related to features that run across residen-
cies, including a high level of education and higher income, 
which have previously been shown to correlate with mind-
fulness use.23 However, it is also likely that the study pop-
ulation is biased towards meditation use in other ways that 
we cannot yet account for, which may limit generalizability 
to other programs.  

Given our results as well as the limitations of our study, 
we hope other residencies will be inspired to do a needs-as-
sessment and to design a mindfulness initiative that caters 
to the specific needs of their residents. Though we find these 
results encouraging, more study is most certainly needed to 
determine whether mindful practice over time will result in 
less resident burnout and more resilience. 
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CONCLUSION

We found that the majority of surveyed residents both had 
prior experience with mindfulness and expressed interest in 
learning more about mindfulness meditation in the future. 
In addition, nearly all residents thought mindfulness was 
an effective stress reduction tool. Despite this interest and 
belief in efficacy, only a quarter of residents currently use 
this wellness tool on a regular basis.  We believe these results 
support current efforts to include mindfulness training as 
one part of the armamentarium against burnout within res-
idency programs. In addition, residents’ interest in multiple 
types of mindfulness as well as a variety of training settings 
provides guidance to the content and structure of future  
residency-based mindfulness programs. 
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