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The Effects of Mindfulness—based Group Training on
Improving Employees’ Body and Mind Conditions
LI Bo, LI Xin—xin, MA Chang—yan
Social Work and Psychology Department, Beijing Institute of Technology , Beijing 100081, China

[Abstract] Objective: To test the effectiveness of mindfulness—based group training on employees” sleep quality, cop-
ing styles and vocational delay of gratification. Methods: 17 participants were randomly assigned to experimental group
and waiting—list group. The experimental participants took part in an 8—week mindfulness—based group training. Mindful-
ness Attention Awareness Scale(MAAS), Pittsburgh Sleep Quality Scale(PSQS), Simplified Coping Style Questionnaire(SC-
SQ, including Positive Coping Style (PCS) and Negative Coping Style (NCS)) and Occupational Delay Gratification Scale
(ODGS) were used in pre—test, post—test and a 3—months interval follow—up test. Results: There were no difference in the
scores of pre—test; in post—test, there were significant improvement in PCS and ODGS. In follow—up test, there were signif-
icant better results in the experiment group than the waiting—list group. There was significant improvement in MAAS fol-
low—up test than in pre— and post—test (x*=13.613, P<0.01), and also significant change in PSQS, PCS, NCS and ODGS.
Conclusion: There are positive changes in employees’ condition after mindfulness —based training. Mindfulness —based
training is a prospective intervention approach for promoting employees’ physical and mental health. Further verification
of its effectiveness and intervention pattern are needed.

[Key words] Employee; Mindfulness—based group training; Sleep quality; Coping style; Occupational delay of gratifi-

calion
(mindfulness) Zinn" , “ ,
( Vipassan) s s
2500 o :
R R , (Mindfulness —Based Stress Reduction therapy,MB-
, , SR). (Mindfulness —Based Cognitive
Therapy , MBCT) ™ (Dialectic Behav-
ioral Therapy, DBT)"! (Accep-
30 Kabat— tance and Commitment Therapy, ACT)¥,
[ ] 2011 . . . N
(11YJC190011) ’ X

[5.6]
o



2013 21 1

-159-

[7.8]
|9|O
(10]
(1
[12]
[13]O
( N ),
(
N ) o
[14]
1
1.1
, 35
17, 9
8 o N N
0 (
) 41.5(6.25), 41.5(5.38),

’

(2=0.47,P=0.645),
1.2
1.2.1 EAEE %4 Z & (Mindful Attention Aware-
ness Scale, MAAS) MAAS
15

Brown 1151 ,

’

. 1-6
122 IE#EEREERAZIEHE R (PSQI)I  PSQI
19 5

>

18 , N N
7 . PSOI ,
) 0 0.85,
1.2.3  # % &2t % X 9 & (Simplified Coping Style
Questionnaire , SCSQ )" 20 ,
(Positive Coping Style, PCS)
(Negative Coping Style,NCS) o

1.2.4 B3R Z F & (Occupational Delay Grat-
ification Scale, ODGS )8!

) 24 ,
1.3
8 , 2
8 )
Segal @ 8
Segal
L,



-160-

Chinese Journal of Clinical Psychology Vol. 21 No.1 2013

%1 ESEAGIISHR
RAEAHNE FEHER
Bk AR CAHFST RE 85 F 4> 0K
Bk AMBHEAMA . AN ERE KEEM. EEWFR
BINW 5 0 1B HE pY Bl “FT M%) . ESEME . =5 Bh0E g g fE
Bavk  REMEHEZMOED, FEIMBEAK B M%Y. ESTE. S0 MHEREE
B3R S o
S w VIR R Bty A 55" RE EAEE ., =erpmssm ., @iEFiHeFR (E5)
6w b 3 B AE & EEZREME, =480 smE .,
1k AEENERONRES EARM . Eigfitiek (XH)
% 8K 5 0F & 09 MO HET B AR b K A 3 Hi
2 o N
2.1 o ,
8 , 4 .8 ’
75%( 6 , 8 ’
b ) 2.3
7, 6 ,
, 4 3 .3 1-2 ’ , ’
| | Wilcoxon , N
2.2, ‘ Friedman .
10 , ’ N
( 3
Mann—Whitney U o
)o 3 ,
%2 FARREARENELRNERLY
il Je i i W
Lo Hi54 , , Kt 154l ) TS
PO 74O z ; PO PO Z / POy 24O z P
MAAS 65.50(7.50) 62.50(6.13) 0.32 0.798 67.5008.75) 62.50(6.63) 1.37  0.195 T4.5006.00) 61.00(6.50) 2.79 0.003**
PsQI 4.50(1.88) 5.00(1.75) 0.37 0.721 3.50(1.38) 5.00(0.88) 1.34  0.195 3.00(0.88) 5.00(1.38) 2.41 0.015*
PCS 16.50(9.63) 14.50(9.00)  0.47 0.645 25.50(1.75) 14.50(8.63) 2.00 0.050% 28.50(1.38) 15.00(8.00)  2.65 0.007%*
NCS 7.50(5.38) 6.50(2.63) 0.37 0.721 9.00¢2.50) 6.50(2.13) 1.74  0.083 7.50(2.25) T.N(1.88) 0.58 0.574
0DGS 14.50(1.75) 13.50(2.13) 0.58 0.574 17.00(1.88) 13.00(1.75) 229 0.021* 18.00(1.38) 13.50(2.13) 2.92 0.002%*
TE  *P<0.05,**P<0.01 , Py, J7 P (1 80, Q R P94 2, Q=(Prs=P)/2, T,
%3 TRAEHERRE
LI
ORI J& iB B ,
Z P 2 P
Psd Q) Psi Q) Psd Q) .
MAAS 65.50(7.50) 67.50(8.75) 1.97 0.049* 74.50(6.00) 13.61 0.00] **
PSQI 4.50(1.88) 3.50(1.38) 2.07 0.038%* 3.00(0.88) 11.57 0.003**
PCS 16.50(9.63) 25.50(1.75) 2.20 0.028% 28.50(1.38) 13.07 0.001**
NCS 7.50(5.38) 9.00(2.50) 0.76 0.450 7.50(2.25) 6.50 0.039*
0ODGS 14.50(1.75) 17.00(1.88) 2.12 0.034* 18.00(1.38) 10.67 0.005%*
3 9’ b



2013 21 1

-161-

’ o
’ ’
o ’
N
o Ay
’
o ’
’
o ’
’ ’
’
’
’ ’ ’
’
o
’
o
’
’
’ o

Kabat-Zinn J, . s
Mindfulness meditation in everyday life (10th anniversary
edition)(2004). ,2009

Segal ZV, Williams JMG, Teasdale JD, . ,

,2007
Linehan MM. Dialectical behavior therapy. International

Encyclopedia of the Social and Behavioral Sciences, 2002.

. Where you go, there you are:

10

11

12

13

14

15

16

17

18

3631-3634

Hayes SC, Luoma JB, Bond FW, et al. Acceptance and
commitment therapy: Model, processes and outcomes. Be—
haviour Research and Therapy, 2006, 44: 1-25

Keng S-1, et al. Effects of mindfulness on psychological
health: A review of empirical studies. Clinical Psychology

Review, 2011, 31 (6): 1041-1056

,2011,19(4):566-568 ,565
2011,19 (11):1635-1644
Davidson RJ, Kabat-Zinn J, Schuumacher J, et al. Alter—
ations in brain and immune function produced by mindful-
ness meditation. Psychosomatic Medicine, 2003, 65: 564 —
570
Hélzel BK, Lazar SW, Gard T, et al. How does mindfulness
meditation work? Proposing mechanisms of action from a
conceptual and neural perspective. Perspectives on Psycho—
logical Science, 2011, 6 (6): 537-559
,2011,25(12):
915-920
,2010,18(3):
353-356
,2011,19(6):25-729
T

)

,2006,97:91-95

s s s

,2007. 715-722
Brown KW, Ryan RM. The benefits of being present: Mind—
fulness and its role in psychological well-being. Journal of
Personality and Social Psychology, 2003, 84(4): 822-848

1999. 36-61
(Simplified Coping Style Ques—
tionnaire). ,1999. 122-124

,2011. 334-338
Ok A% B #1:2012—08—08)



