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Abstract 
The rise in workplace pressures, emotional demands and workforce shortages have led to a rise in health and social care professionals experiencing burnout. Burnout has a negative impact on employee wellbeing, job satisfaction, staff turnover and staff caring for patients/service users. Thus, there is a sizeable on-going quest to identify means of reducing burnout and enhancing psychological wellbeing that are effective. This dissertation aimed to conduct a systematic review of mindfulness-based interventions (MBIs) for preventing burnout in health and social care workers. 
A system review methodology was used which prioritizes primary empirical studies from 2016 to 2026. Structured database searches were performed, and then preliminary studies were identified and evaluated with the set inclusion and exclusion criteria. Theme analysis was used to obtain the data from the various selected articles and analyse the content for emerging patterns and themes. 
The results showed that overall, mindfulness-based interventions were associated with a decrease in stress and emotional exhaustion, as well as an increase in emotional regulation and resilience and a general improvement in wellbeing. Three main themes developed: 1) improvement in clinical outcomes (burnout and emotional exhaustion) and psychological wellbeing and resilience; 2) differences in the effectiveness of MBIs based on their design and delivery; and 3) variations in effectiveness based on the individual's trauma history. But it was found that mindfulness alone did not seem to be sufficient to tackle burnout due to the inescapability of the organisational factors (such as workloads and a lack of staff) which also played a significant role in the issue. 
The review finds that this approach of mindfulness-based interventions can be a useful component of an Organisation's work supporting the wellbeing of its members. Long term effectiveness and outcome of interventions need to be explored and compared across healthcare settings and professions. 
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Chapter 1: Introduction 
1.1 Introduction 
Health and social care professionals are facing a great deal of burnout which has become a major issue of concern in the world. Healthcare settings are known to be characterised by work overloads, emotional demands, and stressful and traumatic incidents, which lead to psychological strain and work burnout. The common definition of burnout includes emotional exhaustion, depersonalisation, and decreased personal accomplishment, and is linked to both adverse effects on professionals and patients (Klein et al., 2020). 
The evidence of recent years indicates the extent of the problem. To illustrate, (Micklitz et al. 2021) conducted a systematic review to determine that the level of burnout and stress amongst nurses is always high in any healthcare environment and that the stress levels increase because off enhanced pressure at work. In the same vein, studies have revealed that healthcare workers are exposed to very high rates of psychological distress because of the strenuous work environment and organisational pressure (Burton et al., 2017). These results show that the problem of wellbeing amongst the staff requires timely interventions. 
To address this dilemma, mindfulness-based interventions (MBIs) have been receiving growing interest as a possible solution to burnout reduction and enhancement of psychological wellbeing. Mindfulness means being aware of the present moment without any judgement and has found a broad range of applications to the healthcare context. MBSR and MBCT are programs that aim to enhance emotional regulation and resilience (Haghighinejad et al., 2022). 
The new study provides further support that these techniques are effective. (Ong et al. 2024) have found that mindfulness-based interventions positively influence the wellbeing improvement and reduction in stress levels among healthcare workers, but (Ramachandran et al. 2023) have revealed that psychological wellbeing and burnout reduction in nurses have been positively influenced by mindfulness interventions. There is also evidence that short mindfulness programmes can cause quantifiable stress levels amongst healthcare professionals (García-Magariño, et al., 2019). 
The topicality of this study has also been reinforced by the COVID-19 pandemic that added workload stress and mental health issues to the healthcare systems. Consequently, the necessity of evidence-based interventions that could assist healthcare specialists and maintain the sustainable wellbeing of the workforce increases (Maddock et al., 2024). This dissertation thus intends to assess the effectiveness of mindfulness-based interventions in the prevention of burnout in health and social care professionals by conducting a systematic review of available literature. 
The problem of burnout has been known to be a major concern in the health care professions since the work is emotionally charged and stressful. In the past, patient outcomes have been the focus of healthcare systems, neglecting the wellbeing of personnel (Henshall et al., 2022). With time, the importance of training and sustaining the healthcare professionals to ensure sustainability and quality of care has continued to be emphasised in research. 
The traditions of contemplation have the ancient roots, which are transformed into the modern psychological interventions known as mindfulness practices. Over the last several decades, mindfulness-based interventions have gained popularity in the healthcare setting as a stress management technique, as well as a means of enhancing resilience. Initial studies also showed that mindfulness may enhance emotional regulation and coping strategies, which made it gain increased use in clinical and organisational settings (Burton et al., 2017; Lomas et al., 2019). 
Burnout is a burning issue in all healthcare systems in the present-day world. The growing amount of work, the lack of personnel, and the pressure of the organisation have led to the increase in stress and burnout amongst professionals. It has been indicated that burnout is especially common amongst nurses, physicians, and social workers, and the mental health and job performance implication is enormous (Bryce et al., 2024; Wang et al., 2023). 
According to recent systematic reviews, mindfulness-based interventions have the potential to decrease stress and burnout and lead to the enhancement of psychological wellbeing amongst healthcare workers (Selič-Zupančič et al., 2023; Ong et al., 2024). As an illustration, (Fendel et al. 2021) stated that mindfulness-based interventions have a major positive impact on burnout amongst physicians, whereas (Salvado et al. 2021) demonstrated such advantages amongst primary healthcare workers 
However, although these encouraging results have been noted, there are gaps in the literature. The differences in the type of intervention, the intervention time, and the study design complicate the ability to make conclusive findings regarding the effectiveness. This indicates the necessity to perform a critical assessment of available evidence. 
 
1.2 Key Definitions 
To ensure clarity and consistency throughout this dissertation, key terms related to the research topic are defined below: 
· Burnout: A mental disorder caused by prolonged occupational stress, which is marked by emotional fatigue, depersonalisation, and diminished personal achievement (La Torre et al., 2022). 
· Mindfulness: A conscious state of being that consists of concentrated attention to the present without passing judgement or being judgmental (Collett et al., 2026). 
· Mindfulness-Based Interventions (MBIs): Organised courses like MBSR and MBCT aimed at raising mindfulness and raising the level of psychological wellbeing (Armstrong and Tume, 2022). 
· Health and Social Care Professionals: People employed in healthcare and social services, such as nurses, physicians, social workers, etc., who are expected to support and treat individuals and communities. 
 
1.3 Rationale for Research / Problem Statement 
Health and social care professional’s burnout have remained one of the biggest challenges facing health care systems in various parts of the world. Burnout is correlated with low job satisfaction, employee turnover, and lower quality of patient care. Dealing with burnout is thus a necessity of having a sustainable and effective workforce in healthcare (Chmielewski et al., 2020). 
Despite the extensive research and the potential of the use of mindfulness-based interventions, the current literature demonstrates inconsistent outcomes. Some articles show that stress and burnout are significantly reduced, but others note that the methods used have methodological weaknesses, such as small sample sizes and inconsistency in intervention delivery (Tripathi et al., 2023; Salvado et al., 2021). Moreover, the studies tend to target professionals, including nurses or physicians, and pay less attention to the general health and social care populations. 
Recent research also indicates that mindfulness interventions are effective; nevertheless, there is a demand to learn more about the approaches that are the most effective and the conditions under which they are the most effective Sos and Melton, 2024; (Crivoi et al., 2026). Thus, systematic review is required to accumulate the available evidence and give a better idea of the efficacy of mindfulness-based interventions (Sulosaari et al., 2022). The study is significant because it can help to develop evidence-based interventions that would help to enhance the wellbeing of the staff and assist healthcare organisations to adopt effective measures. 
1.4 Aim and Objectives 
Aim 
To evaluate the effectiveness of mindfulness-based interventions in reducing burnout amongst health and social care professionals. 
Objectives 
· To identify and review existing studies on mindfulness-based interventions and burnout 
· To assess the effectiveness of MBIs in reducing emotional exhaustion and improving wellbeing 
· To evaluate the methodological quality of included studies 
· To explore implications for healthcare practice and future research 
 
1.5 Conclusion 
This chapter has presented the research topic, which is burnout in health and social care workers and has demonstrated its increasing relevance in modern healthcare facilities. The main definitions have been given to bring a clear picture of what concepts have been discussed in this research. The history and the present situation have proven the rising occurrence of burnout and the rising interest in mindfulness-based interventions as a possible solution. The justification has informed the necessity of the research due to the gaps and inconsistencies in the available literature. The purpose and the goals stated give the research a clear focus. The next chapter will be based on this foundation and shall provide a detailed background analysis and literature review on mindfulness and burnout in health and social care. 
 
Chapter 2: Background Information and Analysis 

2.1 Introduction 
This chapter sets out to offer background information and analysis of this issue of burnout among health and social care and the current high-profile area of mindfulness-based interventions (MBIs). The chapter reviews the evolution of burn-out and mindfulness, reviews the theoretical basis of mindfulness interventions, and reviews international and United Kingdom contexts of wellbeing in the practice of health and social care professionals. This chapter outlines the context for the methodological and analytical part of the dissertation, to present a broad historical, theoretical and policy background. To assess the effectiveness of MBIs in reducing burnout amongst health and social care professionals, an understanding of the evolution of burnout as a recognised occupational phenomenon and the development of mindfulness as an evidence-based intervention is essential. 
 
2.2 Historical Background 
Over time Burnout has become a one of the most key health and social care issues for health and social care practitioners globally. The idea was introduced in the 1970s when scientists started to recognise its psychological impact caused by extended periods of time in stressful work (Morrow et al., 2022). The first reason for this is that there was a strong connection to helping professions as these working roles are marked by frequent contact with vulnerable others. With time, burnout came to be defined as a multi-dimensional phenomenon of symptoms including emotional exhaustion, depersonalisation and lowered personal accomplishment (Shoker et al., 2024). 
In the past, patient outcomes and services and organisational efficiency were the main concerns of healthcare systems with little attention to wellbeing of staff (Klatt et al., 2025). However, it became clear that the workload and lack of staff members, working long hours and emotionally demanding situations are the sources of excessive healthcare related occupational stress for healthcare professionals. (Burton et al. 2017) pointed out that burnout can also have negative impacts on the worker's wellbeing as well as organizational performance, leading to decreased job satisfaction, absenteeism and staff churn. 
The nursing profession over the years has consistently been recognized as being at risk for burnout among the occupational groups. (Wang et al. 2023) revealed that workload and staffing deficit are driving high levels of emotional exhaustion for nurses in their everyday practice. Likewise, a high prevalence of psychological distress among nurses was found by (Ramachandran et al. 2023) indicating that burnout is one of the ongoing challenges within the healthcare environment. The nature of social work and physician roles includes significant psychological and emotional strains for social workers and physicians due to intricate decision-making duties and client/patient care demands (Bryce et al., 2024; Fendel et al., 2021). 
There is a historical evolution in the scientific field of mindfulness and increasing awareness of burnout. Mindfulness has its roots in ancient contemplative and meditative practices which have been practiced for thousands of years. In the late 1990s, however, mindfulness made its way into the western healthcare and psychology with mindfulness being adapted into structured therapeutic interventions by researchers (Bianchini, C. and Copeland, D., 2021). One of the most important things to come out of this was the development of Mindfulness Based Stress Reduction (MBSR) which was designed to increase psychological wellbeing and stress control practices by focusing on meditation, breathing and body awareness (Osman et al., 2021). 
Given the rise in interest in mindfulness, other interventions were devised, including Mindfulness Based Cognitive Therapy (MBCT) (Zheng et al., 2022). These programmes aimed to combine mindfulness techniques with psychological principles to improve emotional management and coping abilities. (Kriakous et al. 2021) state that mindfulness-based interventions are increasingly being used in the field of health care because of their ability to increase the resilience and decrease stress load. In recent decades, mindfulness has emerged from ‘alternative’ practice to become a common evidence-based practice for many areas of healthcare, education and organizations around the world (Covington et al., 2023). 
COVID-19 has additionally escalated worries associated with the wellbeing of health care staff. Healthcare teams faced incredibly high levels of stress over a number of reasons, including increased workloads, workforce shortages and emotional stress (Janssen et al., 2020). Hence, the demand for evidence-based wellbeing interventions grew, significantly. However, research carried out after the pandemic highlighted mindfulness-based interventions as an effective strategy to help healthcare professionals overcome occupational burnout and thereby return to work (Ong et al., 2024). 
In this way, there is a long history about traditions of burnout and mindfulness. While burnout has become a relatively unidentified problem in the workplace field, and mindfulness a well-recognised intervention for psychological wellbeing and resilience, the relationship between the two has not yet been deeply explored (Spinelli et al., 2019). Burnout has become a relatively insignificant salient career problem, while mindfulness has garnered a wide acceptance as an intervention to foster psychological wellbeing and resilience, but the correlation between the two has not been thoroughly studied (Trammel et al., 2021). 
 
2.3 Theoretical Background 
This dissertation's theoretical framework is mainly created by mindfulness theory, and cognitive behavioural principles. These theoretical frameworks provide insight into why Mindfulness Based Interventions might be effective in alleviating feelings of burnout and increasing psychological well-being in health and social care workers. 
Usually, mindfulness is defined as the capacity to be aware of the here and now and to accept thoughts, feelings and experiences without judgement (Talebiazar et al., 2024). It is often said that people have automatic responses to stressful experiences that they might get swept up into, which forms the central premise in mindfulness theory. In the process of mindfulness practice anyone becomes to realize that these experiences constantly happen, and yet they don't become attached to them and get too disturbed by them. 
Emotional regulation is one important theoretical underpinning for the effectiveness of mindfulness. Emotionally challenging situations are of frequent occurrence within the healthcare setting, which can result in chrono fixation of emotional stress and burn out. Being mindful helps people become aware of their emotions as they arise and to react instead of responding impulsively. According to (Lomas et al., 2019), mindfulness helps to decrease repetitive negative thinking and rumination, which is often linked to stress, anxiety and burnout. 
There is also a strong theoretical basis for mindfulness interventions in terms of the Cognitive Behavioural Theory (CBT). CBT suggests that psychological distress can be affected by unhelpful thinking and unhelpful beliefs. When faces with occupational stress, people tend to engage in too much negative self-evaluation, catastrophising about the stress and worrying excessively. Mindfulness Based Cognitive Therapy (MBCT) combines behaviours cues and mindfulness elements to enable the person to be aware and change these thoughts. For Mental Health Professionals it is proved that MBCT can enhance coping strategies and psychological wellbeing by Askey-Jones (2018). 
Another significant theoretical approach is known as Mindfulness-Based Stress Reduction (MBSR). MBSR concentrates on cultivating awareness (Reeve et al., 2018). meditation practice, breathing exercise techniques, and body scan practice. Such practices can enhance self-regulation and enable people to later control their response to stress (Kriakous et al., 2021). Healthcare workers can gain better knowledge of physical and emotional responses, which can lead to a better ability to deal with the demands of the workplace. 
These theories have been manifested in the literature to date. Mindfulness interventions proved to be effective in enhancing wellbeing and decreasing stress among healthcare workers, as found by (Ong et al., 2024). Likewise, (Perinapitiya et al. 2023) found that the mindfulness participation resulted in a decrease in the levels of burn-out among the nurses. The results validate theory that a see-through mind contributes to better emotional control and psychological resiliency. 
Mindfulness theories nonetheless have some limitations. Some critics suggest that mindfulness interventions can pare attention too heavily on individual coping strategies and neglect to potentially attend to organizational components that can relate to burnout (Prudenzi et al., 2022). However, factors such as workload, shortages of staff, and workplace culture play a role in burnout which cannot be resolved solely at the individual level. So, while there are many theories about the use of mindfulness practices to make psychological improvements, it is important to also consider other practices that apply in an organizational context to support sustainable reductions in burnout (Schroeder et al., 2018). 
For the purposes of this review, in general mindfulness theory, Cognitive Behavioural theory and MBSR offer solid theoretical models into the potential relationships between mindfulness interventions and stress, emotional wellbeing and burnout amongst health and social care professionals (Beer et al., 2020). 
 
2.4 International Context 
Healthcare workers' burnout is acknowledged as a worldwide issue confronting the healthcare systems in developed and developing countries. With a rise in the demand of patients and an insufficient workforce alongside rising complexity of the healthcare settings, there are widespread concerns about employee wellbeing which have been enhanced by a variety of reasons. 
In the United States, burnout has been identified as a significant issue amongst physicians and nurses. (Fendel et al., 2021) found that mindfulness-based interventions showed benefits in decreasing physicians' burnout, especially emotional exhaustion. These are some of the patterns identified in Europe: high pressure on healthcare workers, related to ageing populations and resource challenges in European healthcare systems. 
Internationally, research has indicated mindfulness-based interventions have become a popular intervention in workplaces for wellbeing. (Selič-Zupančič et al. 2023) found that interventions based on psychological well-being, which include mindfulness, have a constant effect on healthcare professionals' wellbeing and reduce burnout. Moreover, (Salvado et al. 2021) showed that primary healthcare workers in different healthcare facilities benefited from a positive experience. 
Healthcare organisations in Australia and Canada have begun to introduce and integrate mindfulness initiatives within their staff wellbeing as part of their practicing. Mindfulness programmes have become more common within staff wellbeing strategies at health organisations in Australia and Canada. These programmes may be developed to increase resilience, decrease stress and increase employee retention. There is international evidence that healthcare organisations understand the need for a preventative wellbeing intervention to avoid the onset of significant psychological distress arising out of burnout. 
Studies of social workers also extended overseas. (Crivoi et al. 2026) showed how mindfulness interventions can lead to better mental health results for social workers, as well as other nonclinical health care professionals. (Bryce et al. 2024) also found that mindfulness could be a potential therapeutic approach to cope with emotional labour and burnout in social work practice. 
While research from overseas is often positive, variation does exist across studies on intervention tools, length and assessment of interventions. Sos and Melton (2024) identified different kinds of outcomes across a range of mindfulness practices (usages) in different organisational contexts (setups) and implementational approaches. Therefore, there is evidence found internationally that mindfulness can work, but caution needs to be paid to the differences found from country to country. The overall picture of the current international literature is that the intervention of mindfulness is increasingly recognised as a useful tool to alleviate burnout and tackle the wellbeing of people in the healthcare sector around the world. 
 
2.5 National and Local UK Context 
Burnout is becoming a growing concern within the United Kingdom, a major issue in health and social care markets. Healthcare providers encounter enormous challenges in their efforts to meet the growing demand of their patients, when patient numbers have been on the rise, while there are few health professionals and limited resources. All this has led to an increasing focus on the wellbeing of employees and employee retention rates. 
Recently there has been evidence that the prevalence of burnout is very high amongst UK healthcare workers. (Wang et al. 2023) and (Ramachandran et al. 2023) further showed a high stress and emotional exhaustion levels prevailing with healthcare practitioners. The same issues are present in all aspects of social care service provision and are often faced by staff working in emotionally challenging environments, with ever growing workloads. 
Wellbeing of staff has become a priority for the National Health Service (NHS). The importance of improving mental health provision; minimising stress in the workplace and building resilience among healthcare workers has been highlighted through various workforce strategies. Since the COVID-19 pandemic, wellbeing initiatives are increasingly visible, due to the realisation that healthcare organisations are under a lot of pressure, and that the efforts to support people on the front line are very important to organisation. 
The use of mindfulness-based interventions is gaining in the attention of health services in the UK. Research indicates Mindfulness programmes can offer low cost, easily accessible solutions to staff wellbeing. (Ong et al. 2024) revealed that mindfulness interventions have the potential to lower stress levels and enhance psychological wellbeing in healthcare professionals. Likewise, (Ameli, et al 2020) found that the short-term mindfulness training programmes can lead to measurable improvements in stress outcomes. 
In the education context mindfulness is also being implemented with healthcare students and trainees. In the sense of prevention of burnout in future professionals before they enter the stressful health care environment, (Lo et al. 2021) and (O'Driscoll et al. 2017) proposed that mindfulness can be a useful tool for managing stress. 
Although there has been a growing interest, there are some challenges in tackling the implementation in the UK. Participation and sustainability of programmes can be restricted due to limited resources and time constraints, as well as organisational support. Moreover, although mindfulness interventions have the potential to improve, healthcare organisations need to also consider structural issues that may be affecting staff and/or leading to burnout, such as workload, staffing and workplace culture. This means the UK classroom mirrors the rising demand for effective interventions to reduce the impact of ‘burnout' as well as and a rise in awareness of the potential role of mindfulness to support wider employee wellbeing. 
 
2.6 Conclusion 
In this chapter, the historical background, theory, international, and UK context of burnout and mindfulness-based interventions have been explored. Historically, Burnout has progressively grown into a significant aspect of an occupational health issue among health and social care employees, and Mindfulness has become a well-documented evidence-based intervention. Theoretical accounts, such as Mindfulness theory, the Cognitive Behavioural Theory and Mindfulness Based Stress Reduction account for the potential role of mindfulness in emotional regulation and stress reduction. There is evidence from around the world suggesting that mindfulness-based interventions are increasingly being implemented in healthcare systems, and from the UK that there is a greater concern about staff wellbeing and preventing staff burnout. This background information has been combined to give the necessary background to the importance of mindfulness-based interventions and the methodological approach used in the coming chapter. 

Chapter 3: Research Methodology 
3.1 Introduction 
The methodological framework which was chosen for this research is provided in this chapter following the evaluation of the effectiveness of the mindfulness-based interventions (MBIs) and burnout amongst health and social care professionals. Research gaps identified led to a systematic review methodology for critically examining current empirical evidence and yielding a systematic understanding of the effects of mindfulness interventions, both within health and social care. The chapter presents the philosophical underpinning, research approach, research design, search process, screening methods, inclusion/exclusion criteria, source tracking process, quality assessment, data extraction and analysis and ethical considerations that informed the review. 
  
3.2 Research Philosophy 
Research philosophy indicates the set of suppositions that underlie the construction and meanings of knowledge throughout research. The interpretivist philosophy was selected for this dissertation since the purpose of this research was to understand and combine existing empirical findings, rather than gather numerical data directly from the participants. 
Interpretivism was emphasized as it was felt that these qualitative measurements were not always adequate as burnout and mindfulness is influenced by behavioural, emotional and contextual factors. Interpretivism was the appropriate approach given the focus of this dissertation was an exploration into how symptoms of burnout manifested with healthcare practitioners and how a mindfulness intervention affected these symptoms (Lomas et al., 2019; Ong et al., 2024). 
 
3.3 Research Approach 
The research method used in this study was inductive research. Inductive reasoning is formulating conclusions in the light of observations and empirical discoveries, in opposition to testing a theoretically predetermined conclusion. The inductive approach was deemed suitable as the objectives of this dissertation did not include experimentation and evaluation of cause-and-effect relationships of mindfulness effectiveness, but rather consideration of published evidence and identification of themes that converged.  
Induction enabled a deeper analysis of intervention outcomes and results to become apparent directly from the evidence examined. The method followed the method of systematic review of valid research and was consistent with the development of evidence-based conclusions on the practical value of mindfulness interventions. 
 
3.4 Research Design 
This dissertation used a systematic literature review design. Systematic review methodology offers a transparent and structured approach to the task of identifying, evaluating and synthesising evidence with a greater lessening of selection bias and greater level of reliability. How this design was achieved was influenced by the ‘aim of the study' which aimed to compare study findings across a series of work settings, rather than one organisation or profession. 
Systematic reviews use specific search and selection procedures in contrast with narrative reviews to enable a rigorous synthesis of the evidence. Within this review only primary empirical studies were included. Systematic reviews and meta-analyses were not included as secondary evidence sources since this dissertation aimed to synthesise original evidence of interventions independently. The uniform design also facilitated comparison between the various forms of mindfulness interventions and by the various health populations, which further deepens the comprehension of the effectiveness of interventions. 

3.5 Search Strategy 
A structured search strategy was created, allowing consistency and reproducibility in the literature identification process. The academic databases which were searched were used for this, as they cover a large amount of peer-reviewed healthcare literature, such as PubMed, Scopus, Google Scholar, CINAHL, and ScienceDirect. These databases were selected because they provide comprehensive coverage of peer-reviewed literature in healthcare, nursing, psychology and social care, ensuring that high-quality empirical studies relevant to mindfulness-based interventions and burnout could be identified. Using multiple databases also reduced publication bias and improved the comprehensiveness of the systematic review. The aim and objectives of the dissertation were translated into search terms which used a combination of such terms as mindfulness, mindfulness-based intervention, burnout, stress reduction, emotional exhaustion, healthcare workers, social care workers and wellbeing.  
Boolean operators were added to ensure that results were as relevant and specific as possible. Indices of search included terms like mindfulness intervention AND burnout and mindfulness-based intervention AND healthcare professionals. In line with the changing times to keep the studies relevant, a time limit was set in the searches for publications: Papers published from 2016 up to 2026 were considered. Search refinement was done during all screening which include removal of duplicate and irrelevant sources. The search was limited to studies published between 2016 and 2026 because the review aimed to capture contemporary evidence reflecting current healthcare practices, particularly following increased interest in staff wellbeing after the COVID-19 pandemic. Older studies were excluded to ensure findings remained relevant to current organisational and clinical contexts. 

3.6 Study Selection and Eligibility Criteria 
The selection process was conducted according to established selection criteria and was conducted in an objective manner to reduce selection bias. Studies which appeared 2016-2026 were included if they were written in English, were primary empirical research papers and included mindfulness-based interventions in health and social care professionals. Studies that were included needed to measure measurable results that contributed to burnout, emotional exhaustion, and stress, or psychological wellbeing. 
Studies were omitted if they were a systematic review, metanalysis, editorial, a theoretical consideration or a study in non-healthcare population. No studies were included that did not have measurable intervention outcomes. Screening was performed in stages using title and abstract review, and a full-text assessment. To reach final selection 10 studies were selected after applying eligibility and screening criteria. A total of 120 records were identified through database searching, of which 10 studies met the eligibility criteria and were included in the final review. Details of all included studies and their quality assessment outcomes are presented in Appendix A (Source Tracking Table and CRAAP Evaluation) 
 
Inclusion Exclusion Table 
	Inclusion Criteria 
	Exclusion Criteria 

	English language 
	Non-English 

	2016–2026 
	Before 2016 

	Healthcare professionals 
	Non-healthcare populations 

	Primary studies 
	Reviews and editorials 


 
Search Strategy Table 
	Database 
	Keywords 

	PubMed 
	Mindfulness AND Burnout 

	Scopus 
	MBI AND Healthcare Workers 

	Google Scholar 
	Mindfulness-based intervention AND nurses 


 
3.7 Source Tracking and Quality Assessment 
A source tracking table was developed to record and manage all studies identified during the search process. The table documented author details, publication year, study design, intervention type, key findings, inclusion decisions and quality assessment outcomes. To evaluate the credibility and suitability of each source, the CRAAP (Currency, Relevance, Authority, Accuracy and Purpose) test was applied. Only studies that met the required quality standards were retained for inclusion in the review. The completed Source Tracking Table and CRAAP evaluation records are presented in Appendix A and are referenced throughout the review process. 
	Author (Year) 
	Study Type 
	Population 
	Included 
	CRAAP 
Score 

	(Ameli et al. 2020) 
	Randomised Clinical 
Trial 
	Healthcare 
Professionals 
	Yes 
	5/5 

	(Ireland et al. 
2017) 
	Randomised 
Controlled Trial 
	Intern Medical 
Practitioners 
	Yes 
	5/5 

	(Pratt et al. 2023) 
	Pilot Randomised 
Trial 
	Frontline COVID-
19 Nurses 
	Yes 
	4/5 

	(Charvin et al. 
2025) 
	Intervention Study 
	Healthcare 
Professionals 
	Yes 
	5/5 

	(Müller-Käser et al. 
2026) 
	Feasibility Trial 
	Healthcare 
Professionals 
	Yes 
	4/5 

	(Zhang et al. 2026) 
	Intervention Study 
	Fever Clinic Nurses 
	Yes 
	4/5 

	(Guerrero-Pertiñez et al. 2026) 
	Web-Based 
Intervention Study 
	Healthcare 
Professionals 
	Yes 
	4/5 

	(Lee et al. 2025) 
	RCT Protocol Study 
	Healthcare 
Professionals 
	Yes 
	4/5 

	(Lebares et al. 
2019) 
	Randomised Clinical 
Trial 
	Surgical Trainees 
	Yes 
	5/5 

	(Ghawadra et al. 
2019) 
	Randomised 
Controlled Trial 
	Nurses 
	Yes 
	5/5 


Table: Source Tracking Summary of Included Studies 
 
3.8 Data Extraction 
After the process of selection of studies and evaluation of their quality, the information extraction was systematic and carried out for consistency of the studies included. Data that was extracted comprised: Journal, publication details, sample characteristics, intervention type, intervention duration, measurement instruments and reported outcomes. Specifically, findings related to burnout reduction, emotional exhaustion and stress management and psychological wellbeing were paid particular attention. An organised method of extracting information throughout the process of direct comparison across studies and the bases for a subsequent thematic analysis process was undertaken. 
 
3.9 Data Analysis 
Data were analysed by thematically explaining the data. This type of analysis was chosen as it helps to interpret the findings across multiple studies, while maintaining the sense of context. Each piece of evidence extracted was repeatedly read to determine if there were common themes or connections; this involved cycling back through the evidence. Repeated reading of extracted evidence to look for common themes and connections; this was referred to as ‘recycling the evidence’. In that process, the results were grouped to broader analytical themes, which reference common intervention outcomes. From the reviewed literature, three major themes emerged: efficacy of mindfulness interventions, increase in psychological wellbeing, and effectiveness of intervention type and format. During analysis, important findings from each study were initially assigned descriptive codes representing recurring concepts related to burnout, stress reduction and psychological wellbeing. Codes that appeared consistently across several studies were compared and grouped according to conceptual similarity. These broader categories were then refined into the final themes that directly addressed the research aim. 
 
3.10 Ethical Considerations 
As this study used only public academic information it did not involve any personal recruitment of participants, and for this reason ethical approval was not deemed necessary. However, ethics were still relevant along the whole review process. The principles of academic integrity were upheld in referencing and reporting method accurately and interpretation of finding objectively. To minimize bias and enhance reliability, selection was made by relying on predetermined criteria. 
 
3.11 Chapter Summary 
In this chapter, the methodological procedures used to assess the efficacy of MBIs for addressing burnout in healthcare and social work professionals were discussed. Population based research is more frequently performed by an interpretivist approach, which informs the design of a systematic review as an inductive approach, making it suitable for synthesizing evidence. Structured searching, eligibility criteria and source tracking and quality assessment added to methodological rigour and helped to strengthen the development of reliable findings. The findings and a critical discussion obtained from the analysis of selected studies are presented in Chapter 4. 
 
Chapter 4: Findings and Discussion 
4.1 Introduction 
This chapter provides a review and critical examination of the results of the analysis of the ten primary studies identified which explored the effectiveness of mindfulness-based interventions (MBIs) on reducing burnout in HSC professionals. Studies comprised randomized clinical trials, intervention studies, pilot, and feasibility studies in health care settings with nurses, physicians, surgeons and multidisciplinary health care professionals. 
Thematic analysis was used to identify patterns and relationship in the evidence, and to review the evidence at the time. However, rather than being subject-to-subject analysis, results were consolidated across the studies and then assigned to themes that would allow to better reflect the effectiveness of the interventions and any implications for practice. The analysis of the evidence revealed three main themes. The first theme relates to the effectiveness of mindfulness interventions with respect to burnout and emotional exhaustion. The second theme concerns enhancements in psychological well-being and resiliency of those who received an intervention. The last theme looks at the questions of whether methods of intervention delivery and intervention design can affect whether intervention is effective. 
 
4.2 Summary of Included Studies 
A total of 10 main studies from 2017 to 2026 were included in the final review. The studies were different in design, types of its population, types of interventions and so on. Most studies used a randomised controlled design and focused on evaluating pre-structured mindfulness programs offered face-to-face, via mobile application or web-based platforms. 
The subjects were from a wide range of healthcare backgrounds such as physicians, nurses, intern medical practitioners, surgeons and other healthcare workers. Interventions were of varying lengths – from short interventions of 5 weeks to longer interventions that last allowed for about 10 weeks. Emerging digital solutions geared towards enhancing access and engagement among health service providers were also examined in several studies. The format of interventions varied across the studies selected, but all included measures of stress, burnout, emotional wellbeing and/or emotional resilience, enabling meaningful comparison of results across studies. 
	Study 
	Intervention 
	Key Findings 

	(Ameli 	et 	al. 
2020) 
	Five weekly mindfulness 
sessions (1.5 hours) 
	Significant reductions in stress and anxiety with sustained improvement at follow-up 

	(Ireland 	et 	al. 
2017) 
	Ten-week 	mindfulness programme 
	Reduced stress and burnout compared with control group 

	(Pratt et al. 2023) 
	Mobile 	mindfulness 
intervention 
	Improved depressive symptoms but 
limited effect on burnout 

	(Charvin 	et 	al. 
2025) 
	MBCARE mindfulness and self-compassion programme 
	Improved emotional regulation and stress management 

	(Müller-Käser al. 2026) 
	et 
	Mindfulness intervention in inpatient care 
	Reported implementation feasibility and improved stress outcomes 

	(Zhang 	et 
2026) 
	al. 
	Mindfulness programme 
	Reduced job burnout and perceived stress 

	(GuerreroPertiñez 	et 
2026) 
	al. 
	Online 	mindfulness 
programme 
	Resilience mediated reductions in stress and burnout 

	(Lee et al. 2025) 
	Mobile mindfulness training 
	Proposed evaluation of burnout, stress and work engagement 

	(Lebares 	et 	al. 
2019) 
	Mindfulness-based cognitive training 
	Improved executive functioning and emotional regulation 

	(Ghawadra et al. 
2019) 
	Mindfulness-Based 	Stress 
Reduction (MBSR) 
	Reduced 	stress, 	anxiety 	and 
psychological distress 


 


4.3 Theme 1: Effectiveness of Mindfulness-Based Interventions in Reducing Burnout and 
Emotional Exhaustion 
What consistently emerged from the reviewed studies was a positive link between mindfulness and stress reduction and components of burnout among health and social care workers. Typical signs of burnout are emotional exhaustion, decreased psychological coping and worse job stability. Inspired by the evidence reviewed, a mindfulness intervention was hypothesized to disrupt these patterns through emotional regulation and calming effects on stress responses, across the selected evidence. 
The findings from (Ameli et al. 2020) – a randomised clinical trial (RCT) with 78 of the 82 healthcare professionals who finished the intervention – were encouraging. Participants attended 5 weekly 1.5-hour mindfulness lesson. Findings significantly showed decreased stress questionnaire scores in the intervention group than in the control group (17.29 versus 18.54, P=.02). No less additionally substantially improved in anxiety outcomes (2.58 versus 4.23, P<.001). Importantly, this reduction in stress was seen at follow-up, with an average of 6.14 points being reduced at follow-up. This finding shows that short term Mindfulness programmes may have long-term positive effects on psychological outcomes even under stressful healthcare conditions. 
Similar results were found by (Ireland et al. 2017) in a study that examined a 10-week mindfulness program among 44 intern medical physicians. They conducted a randomised controlled trial which showed decreased levels of stress and burn out in the intervention group relative to the control group. While more specific effects sizes were not fully reported, results suggest that the benefits of mindfulness interventions could be important when experiences in professional life are particularly high, such as in the early stages of professional careers. 
(Ghawadra et al. 2019) also shared further evidence by reviewing studies that included nurses experiencing psychological distress and how MBSR was used in this sample. They found that an involvement in mindfulness training led to significant reduction in stress, anxiety and emotional distress. The results are of particular importance because the nursing occupations are often subjected to a high level of stress and exhaustion at work due to emotional and workload demands. 
Further support comes from (Zhang et al. 2026) who found decreases in job burnout and perceived stress among the nurses working in the fever clinic after mindfulness intervention. Since most of the statistical data was not provided, reported results confirmed the general trend found in the literature. 
But not all the studies had positive results. This pilot randomised trial of 102 nurses working on the frontline of COVID-19 care involves (Pratt et al. 2023) who examined mobile mindfulness among these nurses. Retention was high (86%) and intervention engagement was not as high as expected. Although depression outcome significantly improved (difference −2.21, 95% CI −3.99 to −0.42, P=.016), the same could not be said for burnout outcome. 
This comparison indicates that a decline in emotional distress is not necessarily associated with a decline in occupational burnout. However, it seems like factors beyond a person's level of psychological coping, involving the environment and the organisation more generally, play a role in burnout. 
 
4.4 Theme 2: Improvement in Psychological Wellbeing and Resilience 
A second major theme that emerged from a review of the studies was enhancement of psychological well-being, emotional coping and adaptiveness. The evidence that showed mindfulness interventions are effective for reducing burnout was reviewed alongside evidence of whether the interventions also had positive impacts in other areas of mental functioning. (Stethens et al. 2019) explored mindfulness-based cognitive training interventions for surgical trainees in a randomised clinical trial. To investigate mindfulness-based cognitive training interventions in surgical trainees, (Stethens et al. 2019) used a randomised clinical trial design. Results showed that participation in the intervention resulted in better executive functioning and emotional regulation. The results support the potential effectiveness of a mindfulness intervention in improving cognitive flexibility and emotional regulation— important skills for clinical competence and decision-making. 
(Charvin et al. 2025) built on this knowledge by assessing a tailored mindfulness and self-compassion intervention, the MBCARE, specifically for health care professionals. Reported results showed increases in emotional regulation, stress management and self-compassion. 
While detailed statistical output was not maximally available, the intervention had the potential of strengthening internal coping resources. In a similar fashion, (Guerrero-Pertiñez et al. 2026) studied a web-based mindfulness intervention and concluded that resilience was a mediator variable between the improvement in stress scores, and a reduction in stress and burnout. Mindfulness did not directly reduce occupational stress but rather strengthened adaptive psychological mechanisms that led to enhanced psychological adaptation to challenging work environments. 
Improvements in psychological wellbeing, emotional resilience and adaptive coping was the second overall theme common amongst the reviewed literature. The reviewed evidence showed that the benefits of mindfulness interventions were not just about lowering risk of burn out; mindfulness had positive effects on other mental functions. The researchers of this study designed a randomised clinical study, to study the use of MBCT for surgical trainees (Lebares et al., 2019). Results showed benefits in executive functioning and emotional regulation because of participation in intervention. This study proposes that mindfulness practices may help to foster increased cognitive flexibility and emotional regulation, both of which are crucial in the clinical arena in terms of clinical performance and clinical decision-making. 
(Charvin et al. 2025) have extended this knowledge by the evaluation of one mindfulness and self-compassion intervention especially designed for health care professionals: MBCARE. 
Improvements were reported for emotional reaction, stress management and self-compassion. The content of the intervention demonstrated its potential to enhance the coping skills of the family members; however, a full report of the statistics was not available. Similarly, (Guerrero-Pertiñez et al. 2026) conducted a study of a Web enabled mindfulness intervention and found resilience as a mediator between stress reduction and burnout reduction. While mindfulness was not directly associated with decreasing occupational stress, it seemed to bolster more mindful adaptive psychological processes to better equip them to manage challenging occupational contexts. 
The results suggest that indirectly, through increased psychological resources and emotional responses to work demands, mindfulness interventions are working. This was supported further by (Pratt et al., 2023) who showed that there was significant decrease in depression symptomology in a small amount of burnout change. These findings further support other studies that highlight the seeming emotional health benefits of being mindful prior to its longer-term occupational benefits. They collectively suggest that enhancing wellbeing and resilience are significant pathways in which mindfulness can be linked with professional sustainability. 
 
 
 


 
4.5 Theme 3: Variation in Effectiveness According to Intervention Design and Delivery 
Method 
The final theme found significant differences in outcomes by intervention structure, length of intervention and intervention modality. In general, traditional structured interventions showed more systematic and more effective results than the “digital” interventions. Guided face to face programmes had greater effects on lowering stress and emotional exhaustion. (Ameli et al. 2020) showed that despite the relatively short length of the people's interventions, improvements were sustained across weeks of the structured weekly sessions. Positive outcomes were also reported by (Ireland et al.2017) in their longer structured programme. 
Results from digital methods were less consistent. The feasibility and acceptability of mobile mindfulness interventions were also established, though with less powerful effects on burnout outcomes as compared with their effects on wellbeing outcomes (Pratt et al., 2023). There was a significant amount of variance within the intervention adherence levels which seemed to make a significant impact when it came to effectiveness. (Lee et al. 2025) proposed a randomised mobile mindfulness intervention to investigate stress, burnout and work engagement. But the paper was a protocol study, and final outcomes were not readily available. 
(Müller-Käser et al. 2026) used a feasibility study design to explore the implementation of mindfulness interventions in acute inpatient settings and presented practical considerations to the participation and sustainability of these interventions. In summary, the results indicate that the content of the intervention is an important determinant, but the delivery is as well as the availability and participation of implementing resources. There seems to be a strong need for consistency in mindfulness programmes, and it is beneficial if there are structures to support participation at work. 
 
4.6 Critical Discussion 
Feedback from the group shows that this could be a viable tool for enhancing the wellbeing of health and social care professionals in the future. Evidence for stress reduction and emotional overwhelm is greatest, and evidence on direct burnout reduction is mixed. One of the possible reasons could be a combination of personal and situational causes such as workload, lack of staff resources and workplace culture, among others. Therefore, there may be greater benefit in mindfulness interventions combined with wider organisational wellbeing interventions. A second key finding relates to levels of engagement. Research with better results tended to have structured involvement and long-term attendance while less involvement was correlated with less burnout. It also reveals current actions towards digital mindfulness delivery, but more empirical evidence is required to substantiate long term effectiveness. Literature reviewed indicated that mindfulness interventions have significant psychological benefits and can help contribute to a healthy and sustainable healthcare workforce if implemented properly. 
 
4.7 Chapter Summary 
This chapter reviewed the results of 10 main articles that studied mindfulness-based interventions with HSC professionals, critically analysing their results. Analyses revealed three themes: reductions in burnout and emotional fatigue, higher psychological wellbeing and resilience, and differences in effectiveness by design of the intervention. 
The evidence observed has consistently shown the efficacy of MBI about SOs and psychological wellbeing, and the evidence related to the reduction in burnout outcomes is less consistent and may be influenced by implementation factors. The findings from these will inform the overall findings and recommendations of the subsequent chapter. 
 
Chapter 5: Conclusion and Recommendations 
5.1 Introduction 
The conclusions from the systematic review of the effectiveness of mindfulness-based interventions (MBIs) for reducing burnout among health and social care professionals are presented in this chapter. The chapter helps to summarize the results, to review the aims of the research, to discuss practical implications and to account for the constraints on interpreting the results. The chapter concludes by outlining opportunities for future research and practice development. 
 
 
5.2 Conclusion 
Across the course of this dissertation, mindfulness-based interventions (MBIs) for reducing burnout in health and social care professionals were considered, and the current ability of MBIs to do so was systematically synthesized from the primary empirical evidence. 
The results of the analysis completed on the selected studies showed that in general, mindfulness interventions have positive effects for healthcare personnel, most notably stress reduction, positive emotional outcomes, and psychological resilience. All mindfulness interventions reviewed were consistently effective in improving psychological functioning and emotional exhaustion through structured mindfulness programmes. 
The results showed mindfulness interventions may be especially effective in decreasing symptoms associated with stress and enhancing emotional control. (Ameli et al. 2020), (Ireland et al. 2017) and (Ghawadra et al. 2019) have all shown positivity in measurable terms after engaging with a mindfulness programme. These results indicate that mindfulness could be used to help healthcare practitioners cope with job stress and enhance their overall wellbeing. 
There was some variation, however, in effectiveness regarding direct burn-out reduction, the review said. Despite some measures showing some positive changes in burnout, there was some evidence that factors beyond the individual's psychological coping patterns also affect levels of burnout. The findings from (Pratt et al., 2023), showed that while there was an improvement in depressive symptomology this did not lead to same levels of reduction in burnout outcomes. 
The review also found interventions with both good and bad effects, where intervention structure is a significant factor. Common guided programs (CGP) tended to have more beneficial effects than lower-engagement mobile interventions. This means that in addition to intervention content, participant engagement, accessibility and organisational support are needed for successful implementation. 
The results suggest that DBIs are potentially a good approach to promote wellbeing and alleviate psychological stress in healthcare settings. But it is not a panacea against burnout, it is one element of an overall, holistic organisational wellbeing strategy. 
 
5.3 Recommendations 
With the results of this review, several recommendations are suggested on the pathways for implementation practices in healthcare organisations. Organising and implementing a structured mindfulness programme as part of employee wellbeing should be considered by healthcare organisations. Where workload issues place a constraint on participation, interventions should be provided regularly and offered protected participation time to promote participation and engagement. 
Programme formats that foster long-term involvement and participation should be preferred over solely delivering the programme through digital pathways. Mobile interventions increase access, but evidence indicates that guided and structured interventions might yield more beneficial results. 
Managers/Organisational leaders should be aware that mindfulness does not bypass structural pressures that can lead to burnout if not addressed. Mindfulness interventions must therefore be coupled with larger workforce interventions to look at staffing, workload and organisational culture. Emotional resilience and self-compassion should also be embedded within training interventions so as they might have positive impacts on psychological wellbeing and the sustainability of the intervention. 
 
 
5.4 Recommendations for Future Research 
Future studies need to focus on longitudinal design and study mindfulness interventions to assess long-term effects. Conducting further research to determine the effectiveness among various professional groups and health care settings could result in recommendations of interventions that are more appropriate for specific contexts. 
There is also a need to evaluate further the delivery of digital and mobile mindfulness programmes, as they are being used more. Integration of mindfulness with organisation interventions to investigate combined impact on workforce burnout and retention is also indicated for future studies. 
 
5.5 Chapter Summary 
The chapter provided the last conclusions drawn from the systematic review and showed that, there is potential for the use of mindfulness-based interventions (MBIs) to have a positive impact on stress reduction and wellbeing for health and social care professionals. Evidence shows that appropriate use of mindfulness and its wider organisational approaches are valuable interventions in delivering the outcomes of direct burning, although outcomes are variable. Results add to insight into intervention(s) that can enhance the wellbeing of healthcare workers and help to ensure sustainable professional practice within healthcare organisations. 
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Appendix A: Source Tracking Table and CRAAP Evaluation 
Article 1 
	Author 
& Year 
	Article Title 
	Article Summary 
	Keywords 	/ 
Codes 

	(Ameli et al. 
2020) 
	Effect 	of 	a 	Brief Mindfulness-Based 
Program on Stress in 
Health 	Care 
Professionals at a US Biomedical Research 
Hospital: 	A 
Randomized Clinical 
Trial 
 
	This randomised clinical trial investigated the effectiveness of a brief mindfulness intervention delivered over five weekly sessions amongst healthcare professionals. The findings demonstrated statistically significant reductions in stress and anxiety outcomes, with sustained improvements recorded during follow-up assessment. 
	Mindfulness; Burnout; 	Stress reduction; Healthcare professionals; 
Anxiety 

	CRAAP 
Notes 
	

	Currency: 
	Published in 2020 and falls within the selected ten-year period, ensuring contemporary relevance. 

	Relevance: 
	Directly investigates mindfulness intervention outcomes amongst healthcare professionals and strongly aligns with the research aim. 

	Authority: 
	Published in JAMA Network Open and conducted by recognised healthcare researchers using peer-reviewed methodology. 

	Accuracy: 
	Strong evidence through randomized clinical trial design, statistical testing and follow-up assessment. 

	Purpose: 
	Conducted for academic and evidence-based evaluation of intervention effectiveness. 


| CRAAP Score | 5/5 | 
 
Article 2 
	Author 
& Year 
	Article Title 
	Article Summary 
	Keywords 	/ 
Codes 

	(Ireland 
et 	al. 
2017) 
	A 	Randomised 
Controlled Trial of 
Mindfulness to Reduce Stress and Burnout Among Intern Medical 
Practitioners 
 
	This study examined the impact of a ten-week mindfulness programme amongst intern medical practitioners. Results demonstrated reductions in stress and burnout levels amongst participants receiving intervention compared with controls. 
	Burnout; Medical practitioners; Mindfulness; Occupational 
stress 

	CRAAP 
Notes 
	

	Currency: 
	Published within the selected publication period and remains relevant to current healthcare practice. 

	Relevance: 
	Directly evaluates burnout reduction through mindfulness intervention. 

	Authority: 
	Published in Medical Teacher, an established peer-reviewed healthcare education journal. 

	Accuracy: 
	Randomized controlled methodology strengthened reliability of findings. 

	Purpose: 
	Academic investigation designed to evaluate intervention effectiveness. 


| CRAAP Score | 5/5 | 
 





Article 3 
	Author 
& Year 
	Article Title 
	Article Summary 
	Keywords 	/ 
Codes 

	(Pratt et al. 
2023) 
	Mobile Mindfulness for 
Psychological Distress and Burnout among Frontline COVID-19 
Nurses: 	A 	Pilot 
Randomized Trial 
	This study evaluated mobile mindfulness delivery amongst frontline nurses. Results demonstrated improvements in depressive symptoms and emotional wellbeing, although 
	Mobile mindfulness; 
Nurses; Burnout; 
COVID-19; 
Mental wellbeing 

	
	 
	burnout 	outcomes 	remained limited. 
	

	CRAAP 
Notes 
	
	

	Currenc
	y: 
	Published recently and reflects post-pandemic healthcare challenges. 

	Relevancy
	e: 
	Strong alignment with occupational wellbeing and burnout objectives. 

	Author
	: 
	Published in a recognised healthcare journal using primary empirical methods. 

	Accuracy
	y: 
	Randomized pilot trial with acceptable retention although adherence was lower. 

	Purpose:
	 
	Designed to evaluate feasibility and effectiveness of digital mindfulness interventions. 


| CRAAP Score | 4/5 | 
 




Article 4 
	Author 
& Year 
	Article Title 
	Article Summary 
	Keywords 	/ 
Codes 

	(Charvin 
et 	al. 
2025) 
	MBCARE, 	a 
Mindfulness- and Self-
Compassion-Based 
Intervention 	for 
Healthcare 
Professionals 
 
	This intervention study examined the combined effects of mindfulness and self-compassion and reported improvements in emotional regulation and stress management. 
	Self-compassion; 
Healthcare; Emotional regulation; 
Mindfulness 

	CRAAP Notes 
	
	

	Currency: 
	Recently published and highly current. 
	

	Relevance: 
	Strong alignment with emotional wellbeing objectives. 
	

	Authority: 
	Published in BMC Psychology through peer review. 
	

	Accuracy: 
	Intervention findings reported with evidence-based discussion. 
	

	Purpose: 
	Academic evaluation of intervention outcomes. 
	


| CRAAP Score | 5/5 | 
 



Article 5 
	Author 
& Year 
	Article Title 
	Article Summary 
	Keywords
Codes 
	 	/ 

	(Müller Käser et 
al. 2026) 
	Mindfulness-Based 
Intervention for Reducing Stress in 
Healthcare Professionals 
in Acute Inpatient Care 
 
	Feasibility study investigating implementation of mindfulness interventions within inpatient healthcare environments and their influence on stress outcomes. 
	Feasibility
Stress; 
Healthcare
Intervention
	; 
; 
n 

	CRAAP Notes 
	
	

	Currency: 
	Very recent evidence. 
	

	Relevance: 
	Directly linked to intervention implementation and stress reduction. 
	

	Authority: 
	Published within recognised academic literature. 
	

	Accuracy: 
	Feasibility design limits causal conclusions. 
	

	Purpose: 
	Conducted to assess implementation potential. 
	


| CRAAP Score | 4/5 | 

















Article 6 
	Author 
& Year 
	Article Title 
	Article Summary 
	Keywords 	/ 
Codes 

	(Zhang et al. 
2026) 
	Impact 	of 
Mindfulness on Job Burnout, Perceived 
Stress 	and 
Workplace Stressors among Fever Clinics 
Nurses 
	This study examined the influence of mindfulness interventions on burnout and workplace stress amongst fever clinic nurses. Findings reported reductions in perceived stress and improvements in occupational wellbeing following intervention participation. 
	Job 	burnout; 
Nurses; Perceived stress; 
Mindfulness; 
Workplace stress 


 
	CRAAP 
Notes 
	

	Currency: 
	Published in 2026 and represents recent evidence relevant to contemporary healthcare practice. 

	Relevance: 
	Directly investigates burnout and stress reduction through mindfulness interventions and strongly aligns with dissertation objectives. 

	Authority: 
	Published in Humanities and Social Sciences Communications and subjected to academic review standards. 

	Accuracy: 
	Reports findings from empirical intervention research, although detailed statistical outputs were not fully available. 

	Purpose: 
	Conducted to examine occupational wellbeing outcomes and contribute evidence to healthcare research. 


| CRAAP Score | 4/5 | 
 

Article 7 
	Author & 
Year 
	Article Title 
	Article Summary 
	Keywords 	/ 
Codes 

	(GuerreroPertiñez et al. 2026) 
	Resilience as a Mediator in a Web Based Mindfulness Intervention for 
Healthcare 
Professionals 
 
	This study investigated whether resilience influences reductions in stress and burnout following participation in a web-based mindfulness intervention. 
Findings suggested that increased resilience contributed to improved psychological outcomes. 
	Resilience; Web based intervention; Burnout; Healthcare professionals 

	CRAAP 
Notes 
	
	

	Currency: 
	
	Recently published and reflects current developments in digital healthcare interventions. 

	Relevance: 
	Strongly aligned with the research focus on burnout reduction and psychological wellbeing. 

	Authority: 
	Published in JMIR Mental Health, a recognised peer-reviewed journal specialising in digital health research. 

	Accuracy: 
	Findings were derived from intervention-based analysis although complete statistical details remained limited. 

	Purpose: 
	Academic investigation designed to understand mechanisms influencing intervention effectiveness. 


| CRAAP Score | 4/5 | 
 

Article 8 
	Author 
& Year 
	Article Title 
	Article Summary 
	Keywords 	/ 
Codes 

	(Lee 	et al. 
2025) 
	Effectiveness of Mobile Mindfulness Training on Stress, Burnout and Work 
Engagement: 	A 
Randomized 	Controlled 
Protocol Study 
 
	This study proposed a randomised controlled design to evaluate mobile mindfulness training and its influence on stress, burnout and work engagement amongst healthcare professionals. 
	Mobile mindfulness; 
Burnout; 	Work engagement; 
Stress 

	CRAAP 
Notes 
	

	Currency: 
	Published recently and remains highly relevant to emerging intervention practices. 

	Relevance: 
	Directly supports investigation of mindfulness-based interventions and occupational wellbeing. 

	Authority: 
	Published in Frontiers in Public Health through peer-reviewed publication standards. 

	Accuracy: 
	Protocol design provides methodological structure, but complete intervention outcomes were not yet available. 

	Purpose: 
	Intended to establish future evidence regarding mobile intervention effectiveness. 


| CRAAP Score | 4/5 | 
 



Article 9 
	Author 
& Year 
	Article Title 
	Article Summary 
	Keywords 	/ 
Codes 

	(Lebares 
et 	al. 
2019) 
	Efficacy 	of 
Mindfulness-Based 
Cognitive Training in 
Surgery: 	Additional 
Analysis 	of 	a 
Randomized 	Clinical 
Trial 
 
	This randomised clinical trial examined mindfulness-based cognitive training amongst surgical trainees and reported improvements in executive functioning and emotional regulation following intervention participation. 
	Surgical trainees; Emotional regulation; 
Mindfulness; 
Wellbeing 

	CRAAP 
Notes 
	

	Currency: 
	Published within the selected review timeframe and remains relevant to healthcare workforce wellbeing. 

	Relevance: 
	Supports evaluation of psychological outcomes associated with mindfulness intervention. 

	Authority: 
	Published in JAMA Network Open and conducted using recognised clinical research standards. 

	Accuracy: 
	Randomized clinical methodology strengthened credibility and reliability of findings. 

	Purpose: 
	Designed to generate evidence regarding cognitive and emotional outcomes of mindfulness interventions. 


| CRAAP Score | 5/5 | 





Article 10 
	Author & 
Year 
	Article Title 
	Article Summary 
	Keywords 	/ 
Codes 

	(Ghawadra 
et 	al. 
2019) 
	Mindfulness-Based 
Stress Reduction for Psychological 
Distress 	among 
Nurses: 	A 
Randomized 
Controlled Trial 
 
	This randomised controlled trial examined the effectiveness of mindfulness-based stress reduction amongst nurses experiencing psychological distress. Findings demonstrated improvements in stress, anxiety and emotional wellbeing outcomes. 
	Nurses; 
Psychological distress; 
Mindfulness; 
Stress reduction 

	CRAAP 
Notes 
	
	

	Currency: 
	
	Published within the selected ten-year period and remains applicable to current healthcare practice. 

	Relevance: 
	
	Directly investigates mindfulness outcomes amongst healthcare professionals and strongly aligns with the dissertation aim. 

	Authority: 
	
	Published in Journal of Clinical Nursing and supported by peer-reviewed academic standards. 

	Accuracy: 
	
	Randomized controlled methodology improved reliability and evidence quality. 

	Purpose: 
	
	Conducted to evaluate intervention effectiveness and contribute empirical evidence. 


| CRAAP Score | 5/5 | 




Appendix B: Results Summary Table 
	Author  & 
Year 
	Article Title 
	Type of Study 
	Research h 
Method 
& 
Sample 
Size 
	Strengths 
& 
Limitation
s 
	Main Findings 
	Keywords & Codes 
	 Notes & Comment

	(Ameli et al. 
2020) 
	Effect of a Brief Mindful ness
 Intervention on
 Stress and Anxiety 
In
Healthcare

Professional
	Randomised
 Clinical 
Trial 
	82 healthcare professionals (78 
complete
d) 
	Strength: 
RCT 
design. 
Limitation: Short follow-up period. 
	Significant reduction
s in stress and 
anxiety; improvements 
maintained
 at follow-up. 
	Stress reduction, anxiety reduction, wellbeing 
	Supports 
Theme 
1: 
Burnout

Reduction 

	(Ireland et al. 
2017) 
	Mindfulness Training for Intern 
Medical Practitioner 
	Randomised
 Controlled Trial 
	44 intern’s medical practitioner
	Strength: Control group. 
Limitation: Small sample size. 
	Reduced 
stress and burnout 
levels 
compared with controls. 
	Burnout, stress 
management
 resilience 
	Support
s 
Theme 
1 

	(Pratt et al. 
2023) 
	Mobile Mindful ness Intervention for Frontline 
Nurses 
	Pilot 
Randomised
 Trial 
	102 nurses 
	Strength: Digital intervention. 
Limitation: 
Low engagement levels. 
	Improved 
depressive 
symptom
s but limited impact on burnout. 
	Mobile mindfulness, 
wellbeing, depression 
	Support
s 
Theme 
3: 
Deliver y 
Method 

	(Charvi
n et al. 2025) 
	MBCAR
E 
Mindful ness and Self-
Compass
ion 
Program me 
	Intervention Study 
	Healthcare professionals 
	Strength: Tailored intervention n. 
Limitation: Limited published outcome data. 
	Improved emotional regulation and stress 
management. 
	Self-compassion
n, 
emotional regulation, wellbeing 
	Support
s 
Theme 
2 



	(Müller -Käser et al. 
2026) 
	Mindful ness in Acute 
Inpatient 
Care 
Settings 
	Feasibility ty Study 
	Healthcare staff 
	Strength: Real-world implementation. Limitation: Focused on feasibility rather than outcomes. 
	Demonstrated 
feasibility and improved 
stress 
outcomes
. 
	Feasibility, implementation
, stress 
	Supports 
Theme 
3 

	(Zhang et al. 
2026) 
	Mindfulness 
Program me for Fever 
Clinic 
Nurses 
	Intervention Study 
	Nurses 
	Strength: Occupation focus. 
Limitation: Limited generalisability. 
	Reduced job burnout and perceived stress. 
	Burnout reduction, nursing, stress 
	Support
s 
Theme 
1 

	(Guerrero Pertiñez et al. 2026) 
	Online Mindful ness Intervention for Healthcare
 
Professionals 
	Intervention Study 
	Healthcare professionals 
	Strength: Online accessibility. 
Limitation: Self-report measures. 
	Resilience mediated reduction
s in stress and burnout. 
	Resilience, online intervention, burnout 
	Supports

Theme 
2 

	(Lee et al. 
2025) 
	Mobile Mindful ness Training 
Protocol 
	Study 
Protocol 
	Healthcare 
workers 
	Strength: Innovative delivery. Limitation: No results available yet. 
	Proposed evaluation of burnout, stress and engagement

outcomes
. 
	Mobile intervention
, work 
engagement
t 
	Support
s 
Theme 
3 

	(Lebare s et al. 
2019) 
	Mindfulness Based Cognitive

Training in 
Surgical 
Trainees 
	Randomised
Clinical 
Trial 
	Surgical trainees 
	Strength: Strong methodology. 
Limitation: Specific profession al group. 
	Improved executive functioning and emotional regulation. 
	Cognitive 
functioning, resilience, wellbeing 
	Support
s 
Theme 
2 

	(Ghawadra
 et al. 
2019) 
	Mindfulness Based 
Stress 
Reduction for Nurses
	Intervention Study 
	Nurses experiencing psychological distress 
	Strength: 
Healthcare -specific sample. 
Limitation: Self-reported outcomes
	Reduced 
stress, anxiety and psychological
distress
	MBSR, 
anxiety reduction, stress 
	Support
s 
Theme 
1 

	
	
	
	
	
	 
	
	


 
