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Abstract

Stressful events have important consequences for mental health, among the most frequent are posttraumatic and depressive
symptoms. Brief mindfulness-based interventions are currently of great research interest as preventive interventions. In this
sense, the objective of this research was to evaluate the effectiveness of a four-sessions mindfulness program in reducing
posttraumatic and depressive symptoms, in people that have been exposed to a recent stressful event. A mixed qualitative-
quantitative design was used. Qualitatively, a phenomenological method was used. On the other hand, an A-B type intra-
subject case study was carried out with pre-intervention, post-intervention and follow-up measurements. Four patients
and four therapists participated, semi-structured interviews were used, complemented by measurement scales to evaluate
posttraumatic and depressive symptoms, posttraumatic growth and satisfaction with life. A decrease tendency in depressive
and posttraumatic symptoms and an increase tendency in posttraumatic growth and life satisfaction were observed. After
the intervention, patients said that they felt gratified and better prepared for daily life. They developed a strong therapeutic

alliance, and quantitative indicators of positive change were present.

Keywords Posttraumatic symptoms - Depressive symptoms - Subjective wellbeing - Posttraumatic growth - Therapeutic

alliance

Introduction

Stressful events are changes in the individual’s history of
life that require an important adaptation effort (Sutin et al.
2010). Available studies inform that around 82% to 90% of
the general population have been exposed to some kind of
highly stressful event at some point in their lives (Powers
et al. 2010).
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Some of the most frequent consequences for the mental
health after a stressful event are the posttraumatic symp-
toms and the depressive symptoms (Breslau 2002; Creamer
et al 2005). Although the evidence shows that some people
develop disorders, they are also able to learn and benefit
from such experiences. This has been called posttraumatic
growth (Tedeschi and Calhoun 1996). The maintenance of
personal well-being or the development of posttraumatic
growth after a stressful event has been less studied than its
psychopathological alternatives. Even more scarce are the
studies that have taken these factors as change indicators
after psychotherapeutic interventions, since most studies
have focused mainly on reducing symptomatology.

In this way, most of the proposed interventions have a
corrective or curative objective (i.g. Agorastos et al. 2011),
in other words, they are applied when the people affected
already show advanced symptomatology or a psychopatho-
logical diagnosis. In comparison, preventive interventions
are scarce (Garcia and Rincén 2011), which is not a good
sign since there is evidence that interventions focused on
developing useful resources or skills have a beneficial effect
in preventing distress in people exposed to a recent stressful
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event. Among these interventions, it is possible to find those
derived from mindfulness (Boe and Hagen 2015).

Several studies have found that mindfulness-based pro-
grams are effective treatments for depression, stress, anxiety
and adaptation disorders, and its implementation costs less
than behavioral cognitive therapy, with no significant differ-
ences between their efficacies (Kabat-Zinn; 2003; Waszczuk
et al. 2015). Furthermore, mindfulness treatments can be
better than non-evidence based treatments or active control
groups (Hofmann and Gémez 2017),

Even though the original proposals based on mindfulness
are medium-term interventions, Demarzo et al. (2017) did
not find significant differences between a standard eight-
week mindfulness intervention program and a four-week
abbreviated protocol, reporting a similar efficacy for a non-
clinical population. Thus, in the last years, there has been an
important increase in researches that describe abbreviated
mindfulness interventions focused on prevention. They vary
from single session instructions to training programs lasting
up to four weeks (Cerna et al. 2020; Schroeder et al. 2018).
This way, mindfulness appears as a promising intervention
in mental health and primary care, so is necessary to make
further researches and review the constant outcomes of its
application (Demarzo et al. 2015a, b).

Abbreviated mindfulness intervention programs have
shown the ability to prevent posttraumatic symptoms in dif-
ferent populations (e.g., Brintz et al. 2020; Goldberg et al.
2020). Furthermore, briefer mindfulness protocols have pro-
moted positive effects in reducing depressive symptoms in
nonclinical population (Cerna et al. 2020; Demarzo et al.
2015a, b; Demarzo et al. 2017).

Therefore, the objective of this research was to evaluate
the effectiveness of an individual four-session mindfulness
brief intervention program, in the reduction of posttraumatic
and depressive symptoms in people that have been exposed
to a recent stressful event. This evaluation would allow us to
identify strengths and limitations of our protocol, and create
a better format for a larger further study.

Method
Design

This study follows a qualitative-quantitative mixed design.
Regarding the qualitative aspect, a phenomenological
method was used in order to get close to the individual per-
ceptions and experiences of therapists and patients (Mar-
tinez 2000). Quantitatively, an A-B type intra-subject case
study was carried out, with pre-intervention, post-interven-
tion and three-month follow up measurements (Barlow and
Hersen 1988).
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Participants

A total of four patients between 22 and 28 years old par-
ticipated. All of them are college students that experienced
a stressful event during the last three months, and had not
attended to any kind of therapy during this time: Patient
1 (Y1) experienced a Car accident, Patient 2 (Y2) experi-
enced a Break up, Patient 3 (Y3) experienced a Mourning
for a loved one, and Patient 4 (Y4) experienced a Break
up. Also, none of them were married, and only one of the
patients was living in the same house with his/her loved
one at the moment this study was carried out.

On the other hand, four psychologists with experience
in clinical intervention worked as therapist in this study. As
well as the patients, there were three female and one male,
in this case, between 33 and 40 years old. They participated
in an eight-hour training for the application of the protocol.

Instruments and Data Collection Techniques
Depressive Symptoms

The Center for Epidemiological Studies (CES-D) Depres-
sion Scale (CES-D; Radloff 1977; adapted to Spanish by
Gempp et al. 2004) was used. It has 20 items, which takes
into account the state of the person who answers during
the last week. It has a Likert-type answer format that range
from O (rarely) to 3 (most of the time). In Chilean popula-
tion exposed to a HSE, it has shown high levels of internal
consistency a=0.91 (Garcia et al. 2018).

Posttraumatic Symptoms

The SPRINT-E Scale (Norris et al. 2008; adapted to Span-
ish by Leiva-Bianchi and Gallardo 2013) was used. It has
12 questions to be answered using a Likert scale from
0 (none) to 3 (much). It shows a suitable psychometric
behavior and an internal consistency of « =0.92 in Chilean
population exposed to an earthquake (Leiva-Bianchi and
Gallardo 2013).

Subjective Wellbeing

It was measured using the Vital Satisfaction Scale (SWLS;
Diener et al. 1985; adapted to Spanish by Arias and Garcia
2018). It has five Likert-type items, which range from 1
(totally disagree) to 7 (totally agree). In Spanish-speaking
population, Arias and Garcia (2018) found positive valid-
ity indicators and an internal consistency of a=0.81.
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Posttraumatic Growth

The Posttraumatic Growth Inventory, short form (PTGI-SF;
Cann et al. 2010; adapted to Spanish by Garcia and Wlodarc-
zyk 2015) was used. It consists of 10 items, answered using
a six-choice Likert scale from 0 (no change) to 5 (a very
important change). In Garcia and Wlodarczyk’ study (2015),
an a=0.94 was obtained.

Therapeutic Alliance

The Session Rating Scale (SRS; Duncan et al. 2003; adapted
to Spanish by Elgueta and Fantuzzi 2008) was used. It con-
sist of four items related to different subjects: the bond
between patient and therapists; objectives and topics of the
therapy; therapist approach; and global impression of the
session. The scale has polarized statements about each of
these items (e.g., “I didn’t feel heard, understood, respected”
“I felt heard, understood, respected”) located at the ends of
an analog horizontal line scored from 1 to 10. The patient
makes a mark closer to one of these statements to indicate
how he/she evaluates this aspect. It was applied after each
session and collected in a sealed envelope, thus, the answer
was not biased by the presence of the therapist.

Positive indicators of validity have been observed in Chil-
ean population (Elgueta and Fantuzzi 2008).

Semi-structured Interview

This interview was used to inquire into the patients’ and
therapists’ perceptions in relation to the protocol once the
intervention was completed. Patients were subject to an indi-
vidual interview that included questions, such as: “could
you tell me how the first session was?”, “how useful was
this intervention for you?”, “what suggestions can you give
us to improve the intervention?” Therapists were subject
to a group interview that included questions, such as: “can
you describe in your own words hoy did you apply the pro-
tocol?”, “Which feelings did arise during the application of
the protocol?”, “What is your opinion about the protocol?”.

Intervention

A weekly, four-session mindfulness protocol was designed.
Each session was sixty minutes long and the protocol was
individually applied. This protocol was created based on the
Mindfulness Based Stress Reduction (MBSR; Kabat-Zinn
1982, 2003), which traditionally has eight sessions. Hence,
this study was based on an adaptation similar to abbreviated
mindfulness interventions used in other researches and that
have shown efficacy in decreasing stress (Pigeon et al. 2015).
A complete format of the protocol can be accessed with the
corresponding author of this study.

Procedure

To create the intervention protocol, a thorough review of
the available literature was done to examine brief preventive
mindfulness interventions that had aimed to the reduction
of posttraumatic and depressive symptoms in population
exposed to some stressful event (Bruna et al. 2019). From
this review, interventions were taken and organized to be
included in the mindfulness four-session individual treat-
ment protocol.

Therapists with previous training in mindfulness, were
trained in the application of this protocol, which also
included the personal practice of yoga and mindfulness
exercises.

The selection of patients was done through convenience
sampling (Martin-Crespo and Salamanca 2007) and they
were referred from university psychological assistance cent-
ers. Therapists conducting the study did not have contact
with participants prior to the study commencing.

Measurement instruments were applied one week before,
one week after and three months after the intervention. Inter-
views were carried out within the first week after the end of
interventions.

Patients were interviewed individually, while the four
therapists were interviewed in a single meeting. Interviews
were audio-recorded. There were four individual interviews,
whose average duration was 27 min and a group interview
of 67 min. The guide used was from a semi-structured inter-
view, which was organized by themes that allowed the intro-
duction of additional questions to precise concepts or obtain
further information about certain desired topics (Herndndez
et al. 2003).

Afterwards, the respective interviews were transcribed in
order to carry out the thematic analysis process.

Data Analysis

Qualitative data were analyzed through the thematic analysis
technique, which mainly consisted of splitting the texts in
units of meaning (Gonzalez and Cano 2010), which were
subsequently grouped according to the analogy principle.
This analysis process was organized in the following steps:
(1) identification of analysis units in the discourse, (2) crea-
tion of emerging categories, (3) elaboration of a codifica-
tion scheme, (4) identification of dimensions and patterns in
the discourse of interviewed patients and therapists, (5) text
analysis of group and individual interviews. For carrying out
this analysis, the QSR International Nvivo 12 Qualitative
Data Analysis Software (QSR International 2018) was used.

For the quantitative data, a descriptive analysis was done,
identifying the means and standard deviation of the vari-
ables. For the therapeutic alliance scale, a simple addition
of the scores obtained for each item was done and in total
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for all the sessions. To do that, the statistics program SPSS
21.0 (IBM Corp 2011) was used. No inferential analyses
were carried out due to the size of the sample.

Results
Qualitative Analysis

The identified themes that recurrently appeared were
grouped in the five categories (listed from 1 to 5). Repre-
sentative extracts/fragments from the interviews that illus-
trate the meaning of the emerged themes can be accessed
with the corresponding author of this study.

Patients and Therapists Experiences in Relation
to Intervention Sessions

Despite the little to none knowledge about "mindfulness"
in the beginning, patients stated that their participation was
gratifying, rewarding and allowed them to find a sense in sit-
uations they were experiencing. In general, they remarked
that the intervention allowed them to visualize new perspec-
tives and new meanings of the stressful event that they had
lived, allowing them to recover from this event.

In therapist case, some of them considered that the pro-
tocol activities were “strange” for a standard individual
psychological intervention, because the approach was not
similar to those they were used to apply in other contexts,
but in the end, they thanked the usefulness of every content
being presented in a coherent and measured manner.

Patients and Therapists Perceptions Regarding
the Usefulness of the Intervention

Intervention Activities Patients indicated as main utility,
the possibility to perform these activities or exercises in
their daily lives. According to that, the utility of conscious
breathing and thought analysis exercises was remarked,
because it made patients focus their attention on the present,
allowing them to be aware that negative memories belong to
the past, thus reducing anxiety. Patients and therapists also
remarked the utility of mindfulness principles, such as the
non-judgment and the beginner’s mind, which allowed them
to address the present experiences differently and open to
other new ones.

Intervention Homework Patients indicated that mindful-
ness techniques included in the homework provided session
by session, were useful tools, easy to incorporate in daily
routine, which allowed them reducing daily stress and anxi-
ety. This improved and extended the effect of the weekly
interventions. Therapists also shared this opinion.
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Perception of Facilitating Elements During the Sessions

Therapeutic Alliance Patients mentioned that achieving a
good connection with their therapist made the exercises per-
formed during the sessions a lot easier. Patients also stated
that therapists efforts motivated them, which made easier to
do the exercises at home.

Innovations by Therapists Some therapists decided to make
yoga exercises together with their patient, which strengthen
the bond and raised the confidence, according to both parts
involved. Therapists also innovate adding time for feedback
in regards to the exercises and/or to talk about other issues.

Perception of Barriers During the Sessions

Activities During the first session, some patients experi-
enced difficulties to perform the exercises because they were
unable to fully concentrate on therapist instructions, instead
of rambling in thoughts external to the activity. Also, in one
case, there was a problem during a raisins-eating exercise
because one patient didn’t like raisin. On their part, thera-
pists had difficulties to correctly explain the yoga exercises
to their patient, and some of them considered that the times
assigned were not enough to completely finish some activi-
ties.

Homework Between Sessions According to patients, main
difficulties to finish their homework were the lack of time,
and the loss of concentration due to different factors, includ-
ing the thought that came to their mind during the exercises.
Also, a lack of clarity in the instruction provided to patients
could have interfered in the right development of the tasks.

Structure A common observation made by therapists was
that some sessions incorporated too many activities. They
also stated that, in general, patients wanted to comment the
lived experience after the exercise, but since this instruc-
tion, known as “inquiry” in mindfulness protocols, was not
literally indicated in the protocol, they tended to cut these
efforts.

Place Characteristics The presence of room noise during
the sessions impeded and/or made difficult for the patients
to properly concentrate on the exercises.

Patients and Therapists Suggestions to Improve
the Intervention Protocol

Intervention Sessions Many patients expected that the
intervention addressed the stressful event they had lived.
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Therapists suggested to incorporate moments to reflect and/
or talk about the exercises or to monitor the experience of
the patient.

Activities Patients suggest that therapists should do the
exercises together with them to exemplify the correct execu-
tion as well as to increase patient confidence.

Homework Patients and therapists stated that it would be a
good idea to have printed material including the specifica-
tions of mindfulness principles, as well as the instructions
for each homework, as a way to reinforce what is learned
during the sessions.

Quantitative Analysis

An evaluation of the four dependent variables of the study,
before and after the intervention, and in the follow-up three
months later, was carried out. The results are shown in
Table 1.

For raw data, reduction in depressive and posttraumatic
symptoms is observed, as well as an increase in posttrau-
matic growth and satisfaction with life between pre and post
evaluation. Then a new decrease is observed in the scores
of depressive and posttraumatic symptoms in the follow up.
Whereas, posttraumatic growth and satisfaction with life
decrease in the follow up, although at higher values than
the pre-intervention value.

In the evaluation of therapeutic alliance, the SRS scores
obtained a mean of 9.64 per session (SD=0.16; range =1
to 10).

Discussion

As much as we know, this study is the first to explore the
experience of patients and therapists during the applica-
tion of an abbreviated and individual mindfulness inter-
vention protocol, to treat stressful-event associated symp-
tomatology. Although at the beginning some participants
were skeptical about the intervention model, at the end
of the process they felt and improvement in their men-
tal state, favored by the emotional bond established with

their therapist. This bond is of critical importance for the
compliance of the objectives of a mindfulness based inter-
vention (Araya-Veliz and Porter 2017), and the high SRS
scores obtained reaffirm this conclusion.

The verbalization of positive changes at the end of the
process is complemented with quantitative data that indi-
cate a decrease tendency posttraumatic and depressive
symptoms, which is pertinent considering that these are
the two most frequent mental health problems after liv-
ing a stressful event (Bonanno 2004; Van der Kolk 2003).
On the other hand, the increase in posttraumatic growth
and satisfaction with life, is explainable by the learning of
techniques that are useful in daily life, which is essential
to maintain a good mental health in the face of a stressful
event (Boe and Hagen 2015).

The reduction in depressive symptoms coincides with lit-
erature in regard to the significant effect of mindfulness in
depression and relapses (Piet and Hougaard 2011; Hofmann
et al. 2010), probably due to its contribution to modify erro-
neous cognitive processes and improve emotional processing
(Compare et al. 2014; Paul et al. 2013). This effect has also
been observed in mindfulness brief intervention protocols
(Demarzo et al. 2017).

Regarding posttraumatic symptoms, our results agree
with what is established in literature about the usefulness of
brief mindfulness for the reduction and prevention of stress
(Possemato et al. 2016; Pigeon et al. 2015). It’s probable that
mindfulness facilitate a conscious reevaluation of a stressful
experience, allowing to give it a new meaning and properly
regulate emotions and thoughts, like a type of metacognition
(Tedeschi and Blevins 2015).

Furthermore, patients and therapists considered that the
most useful aspects of the protocol were the possibility to
apply the exercises in daily life, as well as knowing the prin-
ciples of mindfulness and a proper therapeutic alliance. It
has been evidenced that the most useful exercises for the
patients are those encouraging the informal practice of mind-
fulness, making it a habit. This constant practice is what will
maintain the efficacy over time (Kabat-Zinn 2003).

In regard to the difficulties experienced by patients and
therapists, they are mainly based on problems to properly
perform the exercises proposed in the protocol, and a lack of
personal time to finish homework. Anyways, in a brief proto-
col, it is possible to re-structure the homework and leave out

Table 1 Descriptive statistics

. Variables Pre-intervention Post-intervention Follow up
of the variables for each stage
evaluated M SD M SD M SD
Posttraumatic symptoms 19.50 5.00 16.75 8.54 12.25 13.18
Depressive symptoms 31.75 12.73 24.50 19.98 23.00 20.98
Posttraumatic growth 24.25 10.94 27.50 9.40 26.75 15.37
Satisfaction with life 19.75 5.32 23.50 7.51 21.00 8.29
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some exercises during sessions, as some authors has done
(Demarzo et al. 2017).

It is also necessary to include spaces for discussion and
exploration of the experience after each exercise (known
as “inquiry” or “dialogue”) and written instructions that
patients can take home to perform the homework. It also
seems necessary to include more conversation spaces to
explore particular aspects of the stressful event, which seems
essential not only as a form of emotional ventilation, but also
to consolidate an adequate therapeutic relationship, which
would be a element to be included in future protocols, simi-
lar as how is done in Cognitive Therapy Based on Mindful-
ness (Hofmann and Gémez 2017).

About the limitations, we can mention the type of study
and the small size of the sample, which led to a limited
number of patients and therapists appraisals and comments.
There was no control group that allowed the comparison
of results. For these reasons, quantitative data do not allow
conclusions to be drawn about the effectiveness of the pro-
tocol. Another limitation is that at least two of the partici-
pants have faced stressful rather than traumatic events, so
the use of terms such as posttraumatic symptoms or post-
traumatic growth can be misleading, since what they present
is rather distress or post-stress growth. Although we choose
to keep the variable measured by the respective instruments
as name, its scope must be interpreted with care. The aim of
this study was to evaluate the acceptability of the protocol
to allow its application in a bigger group in a future experi-
mental study. In that sense, despite the limitations, this study
reached its objective.

In conclusion, we can say that our protocol generated
positive appraisals in patients and therapists, allowing the
development of a suitable therapeutic alliance, with quanti-
tative indicators of positive change. Specifically, a decrease
tendency in depressive and posttraumatic symptoms and an
increase tendency in posttraumatic growth and satisfaction
with life were observed. Furthermore, it was possible to
determine some changes in the protocol, and once modi-
fied, we believe it would be ready to be applied in future
controlled studies.
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