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Objective: The purpose of this study was to evaluate the
feasibility of implementing a video-module-based mindfulness
pilot program intended to reduce stress, improve well-being, and
develop mindfulness skills in physicians in a community hospital
setting. Preliminary findings are presented.

Materials and Methods: Using a single-sample, pre–post
study design, we administered an eight-week mindfulness
training offered as part of a wellness initiative for medical
staff in a suburban community hospital. Participants enrolled
on a first-come, first-served basis. Participants engaged in three
90-min in-person trainings, weekly online video-module
trainings, and weekly teleconference coaching calls. Video-
module trainings were available at all times, to be accessed at
the participants' convenience. Journals and a guided medi-
tation audio library were also provided. Physician stress, well-
being (emotional exhaustion, depersonalization of patients,
and sense of personal accomplishment), and mindfulness
skills (observing, describing, acting with awareness, and
accepting without judgment) were evaluated at baseline,
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end-of-program, and eight weeks post-intervention using
well-validated instruments.

Results: A total of 23 physicians enrolled and 19 completed
the program. Compared to baseline, statistically significant
decreases in stress, personal accomplishment, and emotional
exhaustion were observed at end-of-program and eight weeks
post-intervention (all P o .05). Significant increases in all
mindfulness skills were observed at end-of-program; these
increases persisted for describing, acting with awareness, and
accepting without judgment at eight weeks post-intervention
(all P o .05).

Conclusions: This study provides preliminary evidence that
a flexible, video-module-based mindfulness program can
decrease stress, increase well-being, and develop lasting mind-
fulness skills in physicians.
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BACKGROUND
Provider burnout is widespread in healthcare, documented at
rates as high as 60% among practicing physicians.1 Defined as
“a syndrome of depersonalization, emotional exhaustion, and
a sense of low personal accomplishment,”2 burnout has been
shown to lead to increased medical errors,3,4 suboptimal
patient care,3,5 and an increase in medical lawsuits.6

Mindfulness can briefly be described as “the state of being
attentive to and aware of what is taking place in the present.”7

Pioneered by Kabat-Zinn8–11 in the early 1980s, mindfulness
based stress reduction (MBSR) programs were designed to
help individuals cope with pain, psychological conditions, or
disease through meditation and focused breathing. Mindful-
ness programs have been developed to serve healthy individ-
uals experiencing severe stress or burnout.12–14 Workplace-
based mindfulness programs have been shown to reduce
symptoms of burnout in nurses and physicians2,15–17 and
reduce stress in otherwise healthy adults14 and medical
students.18

Traditional MBSR involves a weekend retreat and weekly
2–2.5 h sessions over an 8–10-week period.2,8,15 However,
many practicing physicians feel they are under too much
stress to make time in their schedules to commit to a
traditional MBSR program. Modifications have been made
to the traditional MBSR format to create “abbreviated,”19

“low-dose,”14 or otherwise time-reduced models of deliv-
ery,20 requiring a participant time commitment lasting
5–18 h.
We implemented a flexible, video-module-based mindful-

ness program for providers in a community hospital,
hypothesizing that the program would decrease stress and
burnout, increase job satisfaction, and develop lasting mind-
fulness skills in the participants. Different from the intensive
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MBSR programs, ours is designed to teach the use of a single-
breath mindfulness technique to give undivided attention to
the present moment and the task it contains. The program
was designed to enable providers operating in high-stress
environments to learn and implement a mindfulness tool
without the time-intensive time commitment of traditional
MBSR. Our program is also unique in its use of online videos
and telecoaching to deliver training materials, mitigating the
need for large amounts of in-person class attendance by
physicians. This delivery mechanism increases flexibility for
the participants and coach over traditional methods of
delivery.
METHODS
MultiCare Health System's Good Samaritan Hospital (GSH)
in Puyallup, Washington, piloted a Mindfulness program
using a single-sample, pre–post study design. We obtained
MultiCare Health System Institutional Review Board appro-
val in August 2013 and launched the program the following
October. Established as part of a wellness initiative, all GSH
medical staff physicians were offered the opportunity to
participate in the pilot on a first-come, first-served basis.
During the kick-off, participants were invited to engage as
research subjects, agreeing to complete three well-validated
inventories designed to measure stress (Perceived Stress
Scale21), burnout (Maslach Burnout Inventory22), and
mindfulness skills (Kentucky Inventory of Mindfulness
Skills23). Inventories were administered in-person at the start
and end of the eight week pilot, and via interoffice mail and
email eight weeks post-intervention.
The intervention was delivered through three live sessions,

eight online video trainings, and weekly teleconference coach-
ing calls. The in-person sessions and video trainings were
developed and presented by one of the authors (D.D.), a
family medicine physician and certified professional coach.
The videos used in the training were based on those
developed for the author's private coaching clients,24 with
an upgrade in video quality and minor wording modifications
to tailor the videos to the MHS program. The 90-min in-
person group mindfulness trainings were held at the begin-
ning of weeks one and four and at the end of week eight. Each
week, a 5–7 min training video was uploaded to a secure
online portal (Table 1). Participants were encouraged to view
the video as many times as they wished in order to learn and
reinforce the week's lesson. A weekly, one-hour coaching call
facilitated by the author (D.D.) and scheduled at a time that
was convenient for the largest number of participants gave
participants an opportunity to engage in small group dis-
cussion of their experiences with the materials and techni-
ques. An audio library was available and included a Body
Scan and guided meditations adapted from Kabat-Zinn's25

work. Journals were provided to participants at the kick-off
meeting. Participants were sent daily emails which included a
quotation and short message relevant to the lesson in that
week's video-module.
We used paired t-tests to evaluate changes in stress, well-

being (emotional exhaustion, depersonalization of patients,
and sense of personal accomplishment), and mindfulness
Video-Module Administered Mindfulness Program for Physician
skills (observing, describing, acting with awareness, and
accepting without judgment) between baseline and end-of-
program as well as baseline and post-intervention. Participant
use of each aspect of the intervention (single-breath mindful-
ness technique, meditation, journaling, coaching call, and
video training) was self-reported each week through an online
survey. Significance was assessed at the 0.05 level, and
reassessed at α ¼ 0.003125 to account for the multiple-
testing burden using a Bonferroni correction. All analyses
were conducted in the R statistical computing environment.26
RESULTS
A total of 23 participants enrolled in the pilot and consented
as research subjects. Nine (39.1%) were women and ages
ranged from 32 to 68 (median age ¼ 46 years). Participants
represented a range of specialties including surgery, sleep
medicine, obstetrics/gynecology, and anesthesia. In all, 10
subjects (43.5%) specialized in family or internal medicine.
Experience varied, with as few as zero (first year residents) and
as many as 38 years in practice. The majority (69.6%) had no
prior mindfulness training. Four subjects (17%) stopped
participating shortly after the program began. Analyses are
based on the data provided by the 19 participants who
completed the program.
No technical difficulties were encountered with the use of

the online-video module. Response to the weekly survey was
generally low (Table 2), with 8–14 (42–74%) participants
providing information about their use of the program
elements during the study period. However, 100% of those
who did respond to the survey each week indicated
integration of the single-breath mindfulness technique in
their daily professional routine.
We observed significant changes in seven of the eight

outcomes between baseline and end-of-program, post-inter-
vention, or both. Most striking was a decrease in stress
between baseline and end-of-program (P ¼ .0005) that
persisted post-intervention (P ¼ .0001). Other outcomes with
changes persisting post-intervention include increases in
personal accomplishment (Pend ¼ .004 and Ppost ¼ .02) and
the mindfulness skills of describing (Pend ¼ .01 and Ppost ¼
.002), acting with awareness (Pend ¼ .02 and Ppost ¼ .0003),
and accepting without judgment (Pend ¼ .01 and Ppost ¼
.007). Results for all outcomes are provided in Table 3.
DISCUSSION
This study provides preliminary evidence of the feasibility
and effectiveness of a video-module-based mindfulness pro-
gram, and especially highlights the ability to deliver mindful-
ness training to busy providers in a flexible and timely
manner. The novel delivery method allows physicians to
engage with training materials as frequently as needed and at
times that are personally convenient. Once the video-modules
are developed, delivery of the training requires only a small-
time commitment from a coach. This creates the possibility
of providing the program to many participants at relatively
low cost and could include training past participants to
s EXPLORE January/February 2016, Vol. 12, No. 1 51



Table 1. Program Schedule

Week Video-Module Training Topic Activities Video Content

1 Mindfulness basics and single-
breath mindfulness technique

90 min in-person group session: Review of the single-breath mindfulness
technique training provided in the 90 min
in-person session.

Introductions and program intentions
Sitting meditation
Single-breath mindfulness technique

Baseline inventories
Group conference call

2 Creating a habit of mindfulness and
preventing stress buildup

Group conference call How to select and use a trigger to
encourage single-breath mindfulness
practice multiple times a day.

3 Appreciative inquiry and attention
focusing

Group conference call Using intention journaling to identify positive
patient encounters every day.

4 The three powers of mindfulness:
awareness, attention, and
intention

90 min in-person group session: Experience
and practice of:

Sitting meditation, walking meditation, and
chair yoga with guided recordings for all
three practices. Review of single-breath
mindfulness practice.

5 min sitting
meditation
5 min walking meditation
5 min chair yoga

Group conference call

5 Intention journaling: envisioning and
becoming open to an ideal patient
encounter

Group conference call Appreciative inquiry and the importance of
focusing on progress made.

6 Creating healthy boundaries
between work and home

Group conference call Creating a boundary ritual at the end of
each work day.

7 Sitting and walking meditation Group conference call How mindfulness works, based on the
framework presented in Shapiro et al.27

8 Developing a lasting mindfulness
practice

90 min in-person group session: Review of all lessons and creation of an
action plan to develop an ongoing
mindfulness practice.

Breathing practice
Personal mindfulness practice planning

End-of-program inventories
Graduation ceremony

16 None Post-intervention inventories None

Table 2. Participant Reported Use of Mindfulness Techniques, Group Coaching Call, and Video Module

Week Responses Single-Breath Technique Meditationa Journaling Coaching Call Video Training

N % N % N % N % N % N %

1 14 74 14 74 6 32 10 53 4 21 8 42
2 11 58 11 58 3 16 7 91 7 37 10 53
3 12 63 12 63 7 37 7 91 6 32 10 53
4 10 53 10 53 7 37 4 21 5 26 7 37
5 11 58 11 58 8 42 5 26 1 5 6 32
6 10 53 10 53 9 47 2 11 1 5 6 32
7 8 42 8 42 6 32 3 16 4 21 6 32
8 9 47 9 47 7 37 4 21 2 11 7 37

aMeditation includes walking, sitting, or guided meditation.
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Table 3. Mindfulness Pilot Results

Outcome Baseline End of Program (Week 8) Follow Up (Week 16)

Score
Range

Mean (SD) Mean (SD) Mean of Differencesa

(95% CI)
P Mean (SD) Mean of Differences

(95% CI)
P

MBI: emotional
exhaustion

0–54 27.3 (11.0) 22.1 (11.3) �4.1 [�9.1, 1.0] .11 19.4 (11.9) �8.3 [�13.5, �3.2] .004

MBI: depersonalization 0–30 8.2 (6.1) 6.5 (4.1) �0.8 [�3.7, 2.1] .56 6.0 (3.8) �2.1 [�4.7, 0.4] .09
MBI: personal
accomplishment

0–48 38.0 (7.1) 42.1 (7.3) 4.5 [1.7, 7.3] .004 42.5 (7.5) 4.6 [1.0, 8.2] .02

PSS: stress 0–40 18.4 (7.0) 12.3 (6.8) �6.6 [�9.8, �3.5] .0005b 10.4 (7.0) �8.6 [�12.0, �5.1] .0001b

KIMS: observing 12–60 41.4 (5.6) 45.1 (6.4) 3.4 [0.6, 6.3] .02 45.0 (7.6) 2.8 [�1.0, 6.5] .14
KIMS: describing 8–40 28.5 (6.2) 31.8 (5.1) 2.8 [0.8, 4.7] .01 32.3 (6.5) 3.1 [1.4, 4.9] .002
KIMS: acting with
awareness

10–50 30.4 (4.1) 33.3 (5.2) 3.6 [0.6, 6.5] .02 35.1 (3.9) 5.1 [2.8, 7.4] .0003b

KIMS: accepting without
judgment

9–45 30.6 (7.3) 35.3 (8.1) 4.7 [1.1, 8.3] .01 34.6 (7.5) 4.8 [1.5, 8.0] .007

MBI: Maslach Burnout Inventory; PSS: perceived stress scale; KIMS: Kentucky Inventory of Mindfulness Skills.
aAll analyses performed using paired t-tests.
bSignificant after accounting for multiple testing burden, α ¼ 0.003125.
facilitate the in-person sessions and conference calls, creating
a largely self-sustaining program.
Our primary findings were a reduction in stress at both end-

of-program and post-intervention, an increased sense of
personal accomplishment, and an increase in mindfulness
skills. These findings are consistent with other studies dem-
onstrating that modified mindfulness programs can deliver
meaningful results at a substantially reduced participant
commitment of time.14,19,20 The primary weaknesses of this
study are its small sample size, possible source of bias from
the volunteer sample without a control population, and its
limited self-reported data on use of the multiple aspects of the
intervention. Future research with the video-module delivery
method using a larger sample and including a control group is
warranted.
CONFLICTS OF INTEREST
Dike Drummond is the CEO of TheHappyMD.com. The-
HappyMD.com did not finance the work related to this
manuscript, is not financing the publication of this manu-
script, and is not expected to benefit financially from the
publication of this manuscript. The work that Dr. Drum-
mond performed related to this manuscript was done under
contract with MultiCare Health System. Should this manu-
script be published, it is anticipated that Dr. Drummond will
include the citation on TheHappyMD website. The other
authors have no financial or non-financial conflicts of interest
to declare.
FUNDING
Institutional.
Video-Module Administered Mindfulness Program for Physician
Acknowledgments

We wish to acknowledge Dr. Paul Amoroso and Sherry
Hammond for their support of this research and the Multi-
Care Mindfulness pilot program.
REFERENCES
1. Ford GA. 3rd: Physician burnout: “the call” derailed? South Med

J. 2013;106(5):295–296.
2. Shapiro SL, Astin JA, Bishop SR, Cordova M. Mindfulness-

based stress reduction for health care professionals: results from a
randomized trial. Int J Stress Manag. 2005;12(2):164–176.

3. Williams ES, Manwell LB, Konrad TR, Linzer M. The relationship
of organizational culture, stress, satisfaction, and burnout with
physician-reported error and suboptimal patient care: results from
the MEMO study. Health Care Manage Rev. 2007;32(3):203–212.

4. Cimiotti JP, Aiken LH, Sloane DM, Wu ES. Nurse staffing,
burnout, and health care-associated infection. Am J Infect Control.
2012;40(6):486–490.

5. Shanafelt TD, Sloan JA, Habermann TM. The well-being of
physicians. Am J Med. 2003;114:513–519.

6. Crane M. Why burned-out doctors get sued more often. Med
Econ. 1998;75(210–212):215–218.

7. Brown KW, Ryan RM. The benefits of being present: mindful-
ness and its role in psychological well-being. J Pers Soc Psychol.
2003;84:822–848.

8. Kabat-Zinn J. An outpatient program in behavioral medicine for
chronic pain patients based on the practice of mindfulness
meditation: theoretical considerations and preliminary results.
Gen Hosp Psychiatry. 1982;4(1):33–47.

9. Kabat-Zinn J, Lipworth L, Burney R. The clinical use of mind-
fulness meditation for the self-regulation of chronic pain. J Behav
Med. 1985;8:163–190.

10. Kabat-Zinn J, Massion AO, Kristeller J, et al. Effectiveness of a
meditation-based stress reduction program in the treatment of
anxiety disorders. Am J Psychiatry. 1992;149(7):936–943.
s EXPLORE January/February 2016, Vol. 12, No. 1 53

http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref1
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref1
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref2
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref2
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref2
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref3
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref3
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref3
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref3
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref4
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref4
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref4
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref5
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref5
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref6
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref6
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref7
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref7
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref7
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref8
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref8
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref8
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref8
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref9
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref9
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref9
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref10
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref10
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref10


11. Kabat-Zinn J, Wheeler E, Light T, et al. Influence of a mindful-
ness meditation-based stress reduction intervention on rates of
skin clearing in patients with moderate to severe psoriasis under-
going phototherapy (UVB) and photochemotherapy (PUVA).
Psychosom Med. 1998;60(5):625–632.

12. Sheldon KM, Lyubomirsky S. How to increase and sustain
positive emotion: the effects of expressing gratitude and visual-
izing best possible selves. J Posit Psychol. 2006;1(2):73–82.

13. Geary C, Rosenthal SL. Sustained impact of MBSR on stress, well-
being, and daily spiritual experiences for 1 year in academic health
care employees. J Altern Complement Med. 2011;17(10):939–944.

14. Klatt MD, Buckworth J, Malarkey WB. Effects of low-dose
mindfulness-based stress reduction (MBSR-ld) on working adults.
Health Educ Behav. 2009;36(3):601–614.

15. Krasner MS, Epstein RM, Beckman H, et al. Association of an
educational program in mindful communication with burnout,
empathy, and attitudes among primary care physicians. J Am Med
Assoc. 2009;302(12):1284–1293.

16. Foureur M, Besley K, Burton G, Yu N, Crisp J. Enhancing the
resilience of nurses and midwives: pilot of a mindfulness based
program for increased health, sense of coherence and decreased
depression, anxiety and stress. Contemp Nurse. 2013;45(1):114–125.

17. Bazarko D, Cate RA, Azocar F, Kreitzer MJ. The impact of an
innovative mindfulness-based stress reduction program on the
health and well-being of nurses employed in a corporate setting. J
Workplace Behav Health. 2013;28(2):107–133.
54 EXPLORE January/February 2016, Vol. 12, No. 1 Vide
18. Maclaughlin BW, Wang D, Noone AM, et al. Stress biomarkers
in medical students participating in a mind body medicine
skills program. Evid Based Complement Altern Med. 2011;2011:
950461.

19. Fortney L, Luchterhand C, Zakletskaia L, Zgierska A, Rakel D.
Abbreviated mindfulness intervention for job satisfaction, quality
of life, and compassion in primary care clinicians: a pilot study.
Ann Fam Med. 2013;11(5):412–420.

20. Mackenzie CS, Poulin PA, Seidman-Carlson R. A brief
mindfulness-based stress reduction intervention for nurses and
nurse aides. Appl Nurs Res. 2006;19(2):105–109.

21. Cohen S, Kamarck T, Mermelstein R. A global measure of
perceived stress. J Health Soc Behav. 1983;24(4):385–396.

22. Maslach C, Jackson SE, Leiter MP. Maslach burnout inventory.
In: Book Maslach burnout inventory; 1986.

23. Baer RA, Smith GT, Allen KB. Assessment of mindfulness by
self-report: the Kentucky inventory of mindfulness skills. Assess-
ment. 2004;11(3):191–206.

24. The Happy MD 〈http://www.thehappymd.com/〉.
25. Kabat-Zinn J. Wherever You Go, There You Are. New York, NY:

Hyperion; 1994.
26. R Core Team (2013) R: A language and environment for statistical

computing R Foundation for Statistical Computing, Vienna, Austria
〈http://wwwR-projectorg/〉.

27. Shapiro SL, Carlson LE, Astin JA, Freedman B. Mechanisms of
mindfulness. J Clin Psychol. 2006;62(3):373–386.
o-Module Administered Mindfulness Program for Physicians

http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref11
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref11
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref11
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref11
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref11
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref12
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref12
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref12
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref13
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref13
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref13
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref14
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref14
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref14
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref15
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref15
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref15
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref15
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref16
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref16
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref16
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref16
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref17
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref17
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref17
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref17
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref18
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref18
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref18
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref18
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref19
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref19
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref19
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref19
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref20
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref20
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref20
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref21
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref21
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref22
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref22
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref22
http://www.thehappymd.com/
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref23
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref23
http://wwwR-projectorg/
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref24
http://refhub.elsevier.com/S1550-8307(15)00163-9/sbref24

	Brief Video-Module Administered Mindfulness Program for Physicians: A Pilot Study
	Background
	Methods
	Results
	Discussion
	Conflicts of Interest
	Funding
	Acknowledgments
	References




