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RESUMO

Introducao: Nos ultimos 50 anos, um numero cada vez maior de criangas tem sido colocado
em creches e pré-escolas desde a mais tenra idade, aumentando o papel dos professores no
desenvolvimento infantil. No entanto, esses profissionais geralmente apresentam altos niveis
de estresse e ansiedade, o que pode afetar seu desempenho ¢ bem-estar. As praticas de
Mindfulness tém se mostrado promissoras como ferramentas para melhorar a saide mental em
varias populagdes. Objetivo: Realizar uma revisdo sistematica sobre os efeitos de Intervengdes
Baseadas em Mindfulness (IBMs) no bem-estar de professores. Realizar um estudo clinico
randomizado, avaliando a eficacia de uma Interven¢do Baseada em Mindfulness na reducao do
estresse e na melhoria da qualidade de vida entre 102 professores de creches em Belo Horizonte,
Brasil. Métodos: As estratégias de pesquisa sistemdtica foram conduzidas de acordo com o
protocolo PRISMA, usando os descritores apropriados nos bancos de dados Medline, Cochrane,
Scopus e ERIC. A avaliacdo da qualidade foi realizada usando a ferramenta ROB2. Ja o estudo
foi projetado como um estudo paralelo (randomizado, prospectivo, longitudinal), aberto ¢ de
centro Unico. Os participantes foram randomizados em um grupo de intervencdo e um grupo de
controle com lista de espera. No segundo semestre de 2023, o grupo de intervencao participou
de uma IBM on-line de 10 semanas com o objetivo de melhorar os niveis de estresse, a
qualidade de vida e as praticas diarias de atengdo plena. Resultados: O estudo de meta-analise
mostrou uma reducdo estatisticamente significativa do estresse e do esgotamento nos
professores que participaram da MBI em comparagdo com o grupo de controle. Com relagao
ao estudo, embora a maioria dos participantes tenha reconhecido a relevancia do curso para
suas fungdes profissionais, a adesdo foi baixa, com apenas 5,9% do grupo de intervengdo
concluindo o programa. As principais barreiras a participagdo incluiram restri¢des de tempo,
responsabilidades familiares e dificuldades de acesso a plataforma on-line.

Conclusdo: Com relagdo ao ensaio clinico randomizado, para que futuros trabalhos
semelhantes na area de educacao sejam mais difundidos ¢ fundamental que as creches parceiras
se envolvam mais, permitindo um tempo exclusivo para o professor se dedicar ao curso durante
o horario de trabalho.Além disso, ao escolher um curso on-line, ¢ importante avaliar o preparo

desses profissionais em relagdao ao uso de ferramentas tecnologicas.

Palavras-chaves: Mindfulness educadores infantis; bem-estar; stress.



ABSTRACT

Introduction: Over the last 50 years, increasing numbers of children have been placed in
nurseries and preschools from an early age, enhancing the role of teachers in child development.
However, these professionals often experience high levels of stress and anxiety, which can
impact their performance and well-being. Mindfulness practices have shown promise as tools
to improve mental health in various populations. Objective: To carry out a systematic review
on the effects of Mindfulness-Based Interventions (MBIs) on the well-being of teachers. To
conduct a randomized clinical trial evaluating the effectiveness of a Mindfulness-Based
Intervention in reducing stress and improving quality of life among 102 daycare teachers in
Belo Horizonte, Brazil. Methods: The systematic search strategies were conducted according
to the PRISMA protocol, using the appropriate descriptors in the Medline, Cochrane, Scopus
and ERIC databases. Quality assessment was carried out using the ROB2 tool. The study was
designed as a parallel (randomized, prospective, longitudinal), open-label, single-center study.
Participants were randomized into an intervention group and a waitlist control group. In the
second half of 2023, the intervention group participated in a 10-week online MBI aimed at
improving stress levels, quality of life, and daily mindfulness practices. Results: The meta-
analysis study showed a statistically significant reduction in stress and burnout in the teachers
who took part in the MBI compared to the control group. Regarding the study, although the
majority of participants recognized the relevance of the course to their professional roles,
adherence was low, with only 5.8% of the intervention group completing the program. The
primary barriers to participation included time constraints, family responsibilities, and
difficulties accessing the online platform. Conclusion: For future similar work in the field of
education to be more relevant and conclusive, it is essential that the partner nurseries become
more involved, allowing exclusive time for the teacher to dedicate to the course during working
hours. In addition, when choosing an online course, it is important to assess the preparation of

these professionals in relation to the use of technological tools.

Keywords: Mindfulness; school teachers; well-being; stress.
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1 INTRODUCAO

O desenvolvimento infantil ¢ um processo decorrente da interagdo entre a genética, as
caracteristicas biopsicoldgicas do individuo, suas experiéncias e seu ambiente. Nesse sentindo,
as criancas dependem do ambiente para atingir seu desenvolvimento pleno.!

No periodo inicial da vida, os seres humanos tém mais neuroplasticidade, ou seja, o
cérebro € mais susceptivel a sofrer mudancas estruturais em resposta a estimulos do ambiente.
Assim, existe a maior possibilidade de circuitos cerebrais serem modificados por uma
determinada experiéncia ambiental >

Com as mudangas na sociedade as criancas tém frequentado cada vez mais
precocemente os estabelecimentos de educagio infantil.> Como consequéncia desse processo,
os cuidadores e professores exercem um papel fundamental durante esses estagios iniciais do
desenvolvimento infantil.

Considerando que o estresse elevado e a exaustdo emocional afetam o controle
instrucional dos professores e diminuem seu envolvimento e capacidade de motivar os alunos,
a preocupagio com o bem-estar e a saide mental dos docentes se faz necessaria.*

Ser professor esta associado a riscos consideraveis para a saude, especialmente altos
niveis de estresse e esgotamento.’ Isso se deve as altas demandas impostas ao cargo, muitas
vezes associadas a falta de recursos e de autonomia profissional.® Nesse sentido é necessario
buscar ferramentas que ajudem os educadores a obter uma regulacdo emocional adequada e a
gerenciar o estresse relacionado a sua profissio.’

O Mindfulness é uma das técnicas que demonstrou ter efeito no gerenciamento do
estresse. A atencao plena ¢ definida como a consciéncia que surge por meio da pratica de prestar
aten¢do, com propdsito, no momento presente, sem julgamento.8

Estudos recentes mostraram que a técnica de Mindfulness tem efeitos positivos na
reducdo do estresse e do esgotamento, na reducdo dos niveis de ansiedade, na melhoria da
qualidade do sono e, em geral, na melhoria da qualidade de vida.® No caso especifico da
educacao, trabalhos demonstraram que a pratica da aten¢do plena ¢ uma ferramenta eficaz para
controlar o estresse e o esgotamento dos professores. '’

Nesse contexto, o presente trabalho teve como objetivo avaliar o impacto de Intervencao
Baseadas em Mindfulness na qualidade de vida dos professores. Para isso foram realizados uma
revisdo sistemdtica e um ensaio clinico randomizado.

A revisdo sistematica buscou sintetizar as evidéncias presentes na literature sobre a

eficacia das IBMs na redugdo de niveis de ansiedade, estresse e burnout em professores de
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escolas.

J& o ensaio clinico randomizado teve como objetivo avaliar o impacto de uma Intervengao
Baseada em Mindfulness na melhoria da qualidade de vida e na reducdo do estresse entre
educadores da primeira infancia (professores de creches e pré-escolas) em Belo Horizonte, Brasil.
Somando-se a isso, o estudo buscou avaliar se a IBM influenciou as percepgdes didrias de

Mindfulness dos professores ¢ se afetou a regulagdo emocional dos alunos sob os cuidados desses

docentes.
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2 REVISAO DA LITERATURA

O desenvolvimento infantil ¢ um processo continuo e progressivo por meio do qual o ser
humano adquire habilidades motoras, linguisticas, cognitivas e psicossociais, o que lhe permite
realizar atividades cotidianas e cumprir seu papel social.!! O curso do processo de
desenvolvimento resulta da interacdo entre genética e caracteristicas biopsicologicas e
experiéncias ambientais. Para atingir seu pleno potencial, as criangas dependem
significativamente da qualidade de seu ambiente.!

Dependendo do ambiente, as criangas aprendem, recebem estimulos, adquirem um
senso de espaco, desenvolvem habilidades motoras, sensibilidade, imaginac¢ao, pensamento e a
capacidade de criar e crescer. Um ambiente saudéavel favorece a socializacdo das criangas, a
troca de experiéncias, a criacdo de vinculos com outras criancas e adultos e seu
desenvolvimento integral.'?

No século XX, a maioria das criangas passava seus primeiros anos em casa, sendo
cuidadas principalmente por suas maes. Entretanto, as mudangas sociais, impulsionadas pela
maior participa¢do das mulheres na for¢a de trabalho, transformaram a estrutura familiar e de
trabalho. De acordo com o Instituto Brasileiro de Geografia e Estatistica (IBGE), em 2019, 54,6%
das mulheres de 25 a 49 anos com filhos menores de trés anos estavam empregadas.'?

Consequentemente, muitas criangas estdo agora em bergarios, pré-escolas, creches e
instalagdes recreativas. Os dados da Pesquisa Nacional por Amostra de Domicilios (PNAD) no
Brasil indicam que, até 2023, 38,7% das criangas com menos de trés anos de idade e 92,9% das
criangas com quatro e cinco anos de idade frequentavam estabelecimentos de educacio infantil.'*
Portanto, uma parcela significativa da populagao infantil brasileira passa a maior parte do dia sob
os cuidados e a supervisdo de cuidadores e professores, € ndo de suas maes, o que torna esses
profissionais fundamentais para o desenvolvimento das criangas.

Os educadores da primeira infancia geralmente sdo as primeiras pessoas com quem as
criangas estabelecem relacionamentos fora de suas familias. Interagdes positivas entre professor
e crianga promovem melhores habilidades sociais e reduzem problemas de comportamento. '’
Assim, o aprimoramento da educag¢ao infantil estd diretamente ligado ao bem-estar fisico e mental
dos educadores. !

A docéncia estd frequentemente associada a riscos a saude, incluindo altos niveis de
estresse e esgotamento, exacerbados por requisitos de trabalho exigentes, recursos insuficientes e
autonomia profissional limitada.>® O estresse elevado ¢ a exaustio emocional impedem

significativamente o controle instrucional dos professores, diminuindo seu envolvimento e sua
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capacidade de motivar os aluno.*

Considerando o papel essencial da saude mental para a qualidade do ensino, sdo
urgentemente necessarias ferramentas que permitam aos educadores regular suas emocoes €
gerenciar o estresse de forma eficaz.” Entre essas ferramentas, o Mindfulness surgiu como uma
pratica promissora para o gerenciamento do estresse ¢ a melhoria do bem-estar. Mindfulness,
conforme definido por Kabat-Zinn®, ¢ a consciéncia que surge ao prestar atengdo
intencionalmente a0 momento presente sem julgamento.® Com base nos ensinamentos e técnicas
budistas, ela treina os individuos a se concentrarem em seus pensamentos, sentimentos € acdes
atuais. !’

Estudos demonstraram que a atencdo plena pode aumentar a consciéncia das sensagdes
corporais relacionadas ao estresse e fornecer aos individuos estratégias para gerenciar essas
reacdes, reduzindo assim o estresse e o esgotamento entre os educadores.!® Essa pratica tem
desempenhado um papel de destaque na psicologia ocidental, com estudos demonstrando sua
crescente aplicacdo no tratamento de varias condi¢des, desde ansiedade e estresse até doencas
cronicas. '

A educacdo ¢ um dos campos em que as intervengdes de atencao plena t€ém sido mais
vistas, com o objetivo de melhorar o bem-estar e o desempenho dos professores. A atencao
plena é considerada uma das vérias disposi¢des profissionais desejadas para um ensino eficaz.'”

Klingbeil e Renshaw em 2018 realizaram uma metanalise com 29 estudos e concluiram
que as IBMs tém, em média, um efeito de tratamento médio nos resultados relatados pelos
professores e um efeito menor no clima da sala de aula e nas praticas de instrucdo. Esse mesmo
estudo refor¢a a importancia de trabalhos padronizados, com rigor metodologico que demonstrem

de forma clara o efeito de IBMs nos profissionais da educagio.?”
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3 OBJETIVOS

3.1 Objetivos principais

» Avaliar se a Intervengdo Baseada em Mindfulness (IBM) pode contribuir para a
melhoria da qualidade de vida dos educadores infantis (professores de creches e pré-
escolas);

» Avaliar se ha mudanga na percepcdo de estresse por parte dos professores apods a
participagdo em uma IBM;

» Avaliar se ha aumento na percep¢ao de Mindfulness no cotidiano dos educadores que
receberam o treinamento;

» Avaliar se a pratica de Mindfulness pelos professores afeta a regulacdo emocional dos

alunos pelos quais esses professores sdo responsaveis.

3.2 Objetivo secundario

» Revisar sistematicamente os ensaios clinicos na literatura que avaliam os efeitos das

Intervencdes Baseadas em Mindfulness na satide mental de professores de escolas..
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4 METODOS

4.1 Revisdo sistematica da literatura

4.1.1 Registro de Protocolo

Nossas analises foram conduzidas de acordo com The Preferred Reporting Items for
Systematic Reviews and Meta-Analyses Protocols (PRISMAP)!. A presente revisdo foi
registrada no Prospective Register of Systematic Reviews (PROSPERO)? com o niimero de

registro CRD42024545232.

4.1.2 Selegao do estudo

Foram empregadas estratégias de pesquisa sistematica nos bancos de dados Medline,
Cochrane, Scopus ¢ ERIC. Os principais descritores usados foram: “anxiety”, “stress”,

2% ¢

“burnout”, “mindfulness e “school teachers”.
4.1.3 Critérios de inclusdo

Todas as pesquisas foram realizadas em inglés, mas ndo foram aplicadas restri¢cdes de
idioma. Incluimos ensaios clinicos (i) publicados até 1° de marco de 2024; (ii) que avaliaram
os efeitos das Intervenc¢des Baseadas em Mindfulness na redu¢do da ansiedade, do estresse e do
burnout; (iii) em professores de escolas e cuidadores de criangas.
4.1.4 Critérios de exclusao

Foram excluidos os seguintes estudos: (i) estudos observacionais; (ii) relatos de casos
ou séries de casos; (ii1) estudos que ndo tinham as Interven¢des Baseadas em Mindfulness como
a intervengao principal.

4.1.5 Coleta de dados e analise

Os artigos foram selecionados por dois revisores independentes usando o software on-

line Rayyan®. Ambos os revisores sdo estudantes de graduacdo. Apods a selecao inicial dos
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estudos por titulo e resumo, os artigos foram lidos na integra para decidir quais eram adequados
para esta revisdo. As discordancias entre os revisores foram resolvidas com a avaliagdo do artigo
por um terceiro revisor independente. A qualidade dos artigos foi avaliada com a ferramenta
ROB2%, recomendada pela Cochrane para avaliar o risco de viés em ensaios clinicos

randomizados.
4.2 Estudo original
4.2.1 Design do Estudo

O estudo foi paralelo, randomizado, prospectivo, longitudinal, aberto, de centro tnico,
com uma proporcao de alocagdo de 1:1 entre os grupos de intervencao e controle. Ele seguiu as
recomendacdes do grupo CONSORT* e foi registrado no Registro Brasileiro de Ensaios
Clinicos (ReBEC)’® sob o ntimero RBR-109bgw4z. O estudo foi aprovado pelo conselho de
ética local sob o niimero 65514222.2.0000.5134. Antes do inicio do estudo foi produzido um
protocolo sobre 0 mesmo.

4.2.2 Participantes

» Critérios de elegibilidade: Educadores da primeira infancia responsaveis por alunos

com idade entre 6 meses € 5 anos em creches afiliadas a Prefeitura de Belo Horizonte
foram elegiveis para o estudo.

» Critérios de exclusdo: Foram excluidos os educadores da primeira infancia que ndo eram

responsdveis por uma turma fixa, aqueles que ndo tinham diploma universitario ou

educadores infantis com problemas graves de satide mental.

Todos os educadores que participaram do estudo assinaram um Termo de
Consentimento Livre e Esclarecido (TCLE). Além disso, os pais dos alunos ensinados pelos
professores participantes também preencheram um TCLE, pois contribuiram para o projeto
avaliando as emogdes e os comportamentos de seus filhos. Tanto o preenchimento do TCLE
quanto a coleta de dados foram realizados on-line por meio da plataforma Redcap, com links

compartilhados via WhatsApp.
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4.2.3 Procedimentos ¢ Randomizagao

As creches foram selecionadas apos a apresentagao do projeto em uma reunido do
Movimento de Luta Pré-creches com coordenadores de creches afiliadas. Todos os centros que
manifestaram interesse em participar foram incluidos, totalizando 15 creches.

Um recrutador visitou cada centro para explicar o projeto aos professores das creches.
Dos 211 professores qualificados, 102 concordaram em participar € se inscreveram por meio
do Google Forms.

Os participantes foram designados aleatoriamente para o grupo de intervengdo ou para
o grupo de controle com lista de espera, usando uma propor¢ao de alocagdo de 1:1 por meio de
um programa de randomizacao digital.

A randomizacao foi realizada no Excel usando a fun¢ao de randomizacao e estratificada
por creche e faixa etaria dos alunos para minimizar os erros de amostragem e equilibrar os

principais fatores que afetam o ambiente de ensino.

4.2 .4 Intervencgao

O grupo de intervencao (51 participantes) foi submetido a um programa de Intervencao
Baseada em Mindfulness chamado “Ser Presente’, que consiste em aulas semanais assincronas
on-line. O grupo de controle (51 participantes) ndo recebeu nenhuma intervengdo (lista de
espera).

O programa “Ser presente” incorpora elementos essenciais das IBMs, combinando
tradi¢des contemplativas com percepgdes cientificas.® Ele enfatiza a consciéncia do momento
presente, a regulacdo emocional e as praticas autorreflexivas por meio do treinamento intensivo
e continuo de meditacdo da atencdo plena.

O programa se estende por 18 semanas, divididas em trés fases:

» Fase 1 (10 semanas): Ensina aos educadores praticas de Mindfulness enfatizando sua
integragdo na vida cotidiana. Os tdpicos incluem a atengdo plena na educagdo, a
alimentagdo consciente e a comunica¢ao nao violenta.

» Fase 2 (5 semanas): Discute estratégias para aplicar a aten¢do plena em contextos
educacionais.

» Fase 3 (3 semanas): Facilita o compartilhamento de experiéncias por meio de um forum

de discussao.
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Para este estudo, apenas a Fase 1 era obrigatoria, com o objetivo de familiarizar os
educadores com os conceitos e praticas de Mindfulness. As outras fases eram opcionais.

Os educadores da primeira infancia tiveram de acessar a plataforma do curso, que foi
estruturada com tdpicos semanais especificos. O participante deveria assistir a aulas em video,
ler textos, realizar praticas de atencdo plena e responder a perguntas de reflexdo sobre o
processo de aprendizagem. Além disso, os participantes podiam usar os foruns semanais para

fazer perguntas aos facilitadores do curso e compartilhar experiéncias.

4.2.5 Resultados e instrumentos

O resultado primario foi avaliar se a intervengao melhorou a qualidade de vida, reduziu
0 estresse e aumentou a percepg¢do da aten¢do plena entre os educadores.

O instrumento WHOQOL-bref foi usado para avaliar a qualidade de vida.” A Escala de
Estresse Percebido (PPS) foi aplicada para medir o estresse autopercebido.?A versdo brasileira
do Five Facet Mindfulness Questionnaire (FFMQ) foi adotada para avaliar a percepgao da
atengio plena.’

O resultado secundario foi determinar se a interven¢do influenciou a regulacio
emocional dos alunos, conforme percebida por seus pais, usando o Emotion Regulation
Checklist. A versdo brasileira do Emotion Regulation Checklist foi aplicada para esse fim.!°

A coleta de dados (aplicagdo das escalas e questionarios), tanto dos professores (grupo
de controle e tratamento) quanto dos alunos desses professores (segundo a percepcao dos
responsaveis), ocorreu em trés momentos: antes da intervengao (TO ou linha de base), apds o

curso de intervencdo de 10 semanas (T1) e oito semanas apds a intervengao (T2).

Descri¢do dos instrumentos:
” WHOQOL-bref:Ferramenta de 26 itens desenvolvida pela Organiza¢dio Mundial da

Satide para avaliar a qualidade de vida geral e dominios especificos. E mais curto do

que 0 WHOQOL-100, preservando a confiabilidade psicométrica.’

Escala de Estresse Percebido (PSS):Uma escala global que mede o estresse percebido

nos tltimos 30 dias. Foi utilizada a versdo de 14 itens.®

Five Facet Mindfulness Questionnaire (FFMQ):Questionario de autorrelato com 39

itens, amplamente utilizado em pesquisas sobre mindfulness para avaliar experiéncias

relacionadas a atencdo plena.’

*  Emotion Regulation Checklist:Um instrumento de autorrelato com 34 itens que avalia



21

a regulacdo emocional das criangas, incluindo fatores como empatia, consciéncia

emocional, flexibilidade e regulagio do humor.!°

Os questionarios/escalas foram enviados aos participantes por meio de links do
WhatsApp usando a plataforma Redcap. No primeiro estagio (T0), os participantes também
responderam a um questiondrio sociodemografico com base nos critérios da Associacdao

Brasileira de Empresas de Pesquisa (ABEP).

REFERENCIAS

1. Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The
PRISMA 2020 statement: an updated guideline for reporting systematic reviews. Syst Rev.
2021; 10:89.

2. Prospero University of York. Centre for Reviews and Dis semination. International
Prospective Register of Systematic Reviews (PROSPERO). 2015. Available from:
http://www.crd.york.ac. uk/PROSPERO. Accessed 01 September 2021

3. Risk of Bias Tool. RoB 2.0 tool. Available from:
https://sites.google.com/site/riskofbiastool/welcome/rob-2-0-tool?authuser=0. Accessed 2024
Dec 2.

4. Cuschieri S. The CONSORT statements. Saudi J Anaesth. 2019 Apr;13(Suppl 1): S27-S30.
doi: 10.4103/sja.SJA 559 18. PMID: 30930716; PMCID: PMC6398298.

5. Brasil. Ministério da Saude. Registro Brasileiro de Ensaios Clinicos (ReBEC). Disponivel
em: http://www.ensaiosclinicos.gov.br/ acessado em  janeiro de 2022.
http://www.ensaiosclinicos.gov.br/

6. Crane RS, et al. What defines mindfulness-based programs? The warp and the weft. Psychol
Med. 2016 Dec 29;47(6):990-9.

7. Fleck MPA, Fachel O, Louzada S, Xavier M, Chachamovich E, et al. Aplica¢cdo da versao
em portugués do instrumento abreviado de avaliacdo da qualidade de vida “WHOQOL-bref”.
Rev Saude Publica. 2000;34(2):178-83.

8. Neves ASBM. Evidéncias de validade da PSS-10 e PSS-14: estudo com andlise fatorial e
de rede [dissertagdo]. Campinas: Pontificia Universidade Catdlica de Campinas; 2018.
Available from: https://repositorio.sis.puc-campinas.edu.br/xmlui/handle/123456789/16012.

9. Barros VV, Kozasa EH, Souza ICW, Ronzani TM. Validity evidence of the Brazilian
version of the Five Facet Mindfulness Questionnaire (FFMQ). Psicol Teor Pesqui.
2014;30(3):317-27. Available from: https://doi.org/10.1590/s0102-37722014000300009.

10. Reis AH, Oliveira SES, Bandeira DR, Andrade NC, Abreu N, Sperb TM. Emotion
Regulation Checklist (ERC): estudos preliminares da adaptagdo e validagdo para a cultura
brasileira. Temas Psicol. 2016;24(1):77-96. Available from: https://doi.org/10.9788/tp2016.1-
06.



22

5 RESULTADO E DISCUSSAO

Os resultados e as discussoes serdo apresentados sob forma de dois artigos ainda ndo

publicados.

» Artigo de revisdo: Effects of Mindfulness practice on the mental health of school
teachers: a systematic review.
» Artigo original: Enhancing Child Educators' Quality of Life through Mindfulness

Practice: A Randomized Clinical Trial
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5.1 Artigo de revisdo

Effects of Mindfulness practice on the mental health of school teachers: a systematic review
Authors:

Roberto Guimardes Rolla', Esther Emanuele Firpe?, Ana Clara Carvalho Silva?, Augusto Sousa da Silva Filho?
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ABSTRACT

Background: Being a teacher is associated with high levels of stress. Mindfulness has been shown to be an effective therapy for improving the
mental health of these professionals. This systematic review aims to synthesize the evidence on the effectiveness of Mindfulness Based
Interventions (MBIs) in reducing levels of anxiety, stress and burnout in school teachers. Method: Systematic search strategies were conducted
according to the PRISMA protocol using appropriate descriptors in the Medline, Cochrane, Scopus and ERIC databases. Quality assessment was
carried out using the ROB2 tool. Results: The meta-analysis study showed a statistically significant reduction in stress and burnout in teachers

who took part in the MBI compared to the control group.

Keywords: Mindfulness; Stress; Burnout; Anxiety; Systematic Review

1 - INTRODUCTION
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Being a teacher is associated with considerable health risks, especially high levels of stress and burnout'. This is due to the high demands placed

on the position, often associated with a lack of resources and professional autonomy?. Considering that mental health is essential for quality
teaching, it is necessary to look for tools to help educators achieve adequate emotional regulation and manage the stress related to their profession’.
Mindfulness is one of the techniques that has been shown to have an effect on stress management. Mindfulness is defined as the awareness that
emerges through the practice of paying attention, with purpose, in the present moment, without judgment*. Studies show that practicing mindfulness
is an effective tool for controlling stress and burnout in teachers®. The aim of this study is to evaluate, through a systematic review, the real effect

of Mindfulness-Based Interventions (MBI) on the mental health of school teachers.

More than five years ago, other systematic reviews on the subject have been carried out previously®’#?. In the latter, a meta-analysis of merging
data was performed, Klingbeil and Renshaw’ analyzed 29 studies and concluded that MBIs has, on average, a medium treatment effect on teacher-
reported outcomes and a smaller effect on classroom climate and instructional practices. Since then, considering the exponential growth of works
on the subject, new research has been carried out, many of them involving larger samples than those reported in the articles previously evaluated,
which may change the perception of the effectiveness of Mindfulness in improving teachers' mental health what was the purpose of the new

synthesis on the effect of MBI on the possible mental health outcomes.
2- OBJECTIVES

By carrying out this comprehensive review, we hope to contribute to increasing knowledge about the effectiveness of Mindfulness practice as a

possible tool for reducing stress, anxiety and burnout in a profession that is so important for child development.
3- METHODS
3.1 | Protocol registration

Our analyses were conducted according to The Preferred Reporting Items for Systematic Reviews and Meta-Analyses Protocols (PRISMAP),
The present review was registered at the Prospective Register of Systematic Reviews (PROSPERO)'! under the registration number

CRD42024545232.
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3.2 | Study selection

Systematic search strategies were employed in the Medline, Cochrane, Scopus and ERIC databases. The main descriptors used were: anxiety,

stress, burnout, mindfulness and school teachers.
3.3 | Inclusion/exclusion criteria

All research was conducted in English, but no language restrictions were applied. We included clinical trials (i) published until March 1, 2024; (i1)

that evaluated the effects of Mindfulness-Based Interventions on reducing anxiety, stress and burnout; (iii) in school teachers and childcare workers.

The following were excluded: (i) observational studies; (ii) case reports or case series; (iii) studies that did not have Mindfulness-Based

Interventions as the main intervention.
3.4 | Data collection and analysis

The articles were selected by two independent reviewers using the online software Rayyan® (Qatar Computing Research Institute). Both reviewers
are undergraduate students. After the initial selection of studies by title and abstract, the articles were read in full to decide which ones were suitable
for this review. Disagreements between the reviewers were resolved by having the article assessed by a third, independent reviewer. The quality
of the articles was assessed using the ROB2 tool'?, which is recommended for assessing the risk of bias in randomized clinical trials used by

Cochrane.
4- RESULTS

Our initial search yielded 1130 records. Following a title and abstract screening, 123 full-text articles were selected for further review, though 5

could not be retrieved. Ultimately, 62 studies were included after a comprehensive analysis of the full manuscripts (figure 1).
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Identification of studies via databases and registers

Records identified from database
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Full-text articles assessed for
eligibility {n = 118) Full-text articles excluded (n = 58):
Wrong method {n = 18)

Mot interventional (n = 11)
Unrelated outcome (n = 8)
Protocals (n = 6)

Mot Mindfulness (n = 6)

Wrong population (n = 5)

Case study (n =4)

Secondary research (n= 2}

Studies inclueded in review (n = 62)

[ inciuea | |

Figure 1. PRISMA diagram

In total, studies assigned 5,373 participants, with sample sizes ranging from 5 to 672 individuals. The geographical distribution of the research
revealed a predominance of publications conducted in the United States (k=28), followed by Europe, which contributed 20 studies—with notable
contributions from the United Kingdom (k=7) and Spain (k=4).

Regarding sample profiles, 13 studies involved diverse groups comprising teachers, psychologists, teaching assistants, social workers, school

administrators, and/or pre-service teachers, reflecting an interdisciplinary approach. Furthermore, 3 studies were notable for including exclusively
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female teachers, highlighting the relevance of gender-specific analyses in the educational field.

These results demonstrate the breadth of investigations in terms of both geographical scope and population profiles, enabling a comprehensive

understanding of the topic under study.

h13,14,15

Furthermore, three of the sixty-three studies were published in Spanis and only one was published in Persian'®.

About study design, there were 29 randomized controlled trials, 5 studies that were randomized at the school level, 9 pre-post and 19 controlled

pre-post.

Mindfulness Based Interventions evaluated in multiple studies included MBSR (k=15), CARE (k=5), CALM (k=4), MOM (k=2), SPAM (k=2),
Flow Meditation (k=2), IBSR (k=2), MBEB (k=3) and MPHB-Educa (k=2).

The characteristics of the selected studies are summarized in Table 1.



Table 1. Key characteristics of studies of mindfulness Based intervations (MBIs) on psychological distress in school teachers
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- . . Psychological distress . Follow-up
Study Number Participants Intervention Type Study Design ROB II Control group measures Varibles (months)
Harris et. al (2014) 64 Z:fggf;f;?d 16-week CALM Controlled pre-post  highrisk ~ Wait list PSS, MBL-ES Stress, Burnout 6
Beshai et. al (2015) 89 Teachers 8-week .b Foudantion Course Controlled pre-post  high risk Wait list PSS, WEM-WBS Stress, Well-being 0
. . o Stress, Burnout,
Dyer et. al (2020) 31 Mostly teachers 3-day RISE Controlled pre-post  highrisk ~ Wait list PSS, MBI, SWLS Satisfaction with life 2
Hirshberg et. al (2022) 662 Mostly teachers ~ 4-week Healthy Minds Program  RCT some Wait list PSS, PROMIS, WHO-5  SUress: Anxiety, Well-
concerns being, Sleep quality
Special education Weekly eletronic reminders to Il;Ir(;Crgcirsr:nders to
Sharp Donahoo et. al (2017) 27 teachers and staff pizctelfe mindfulness and/or RCT high risk mindfulness PSS Stress 0
pray and/or prayer
. TCIL PSS, GAD-7, . .
Mendensol et. al (2023) 50 Primary school 9-week DeStress Monday at Pre-post highrisk ~ None PHQ, Pittsburgh Sleep Stress, Anxiety, Pgtlent 0
teachers School Quality health, Sleep quality
. . Sleep quantity and
Crain et. al (2016) 113 Public school 8-W.e€?k Workplace Mindfulness RCT some Wait list quality were drawn Sleep quality 3
teachers Training concerns
Kahneman
Stress, Burnout,
Zadok-Gurman et. al (2021) 67 Teachers 20-week IBSR Controlled pre-post  high risk Other courses PERMA-Profiler, PSS, Satisfaction with life, 0
SWLS, MBI .
Well-being
Stress, Positive and
Tsang et. al (2021) 186 School teachers 8-week .b Foudantiond Course ~ RCT some Wait list PSS, SWLS, ISL, Negative Affects, 2
and personnel concerns PANAS ; . S
Satisfaction with life
Jenaabadi et. al (2017) 30 Female teachers 10-session mindfulness training RCT high risk Wait list SIPO, SPWB ls’tsryecS};ologlcal well-being, 0
8-week MBCT-L + 4 days some PHQ, GAD-7, PSS, Stress, Anxiety, Burnout,
Kuyken et. al (2022) 672 Teachers SBMT Cret concerns TAU MBLEE Patient health 12
de Carvalhoet. al (2021) 228 Primary school 10-week Atentamente RCT some Wait list MHC-SF, MBI-EE Burnout, Mental health 0
teachers concerns
Fabbro et. al (2020) 39 Female teachers 8-week MOM Controlled pre-post  highrisk ~ Wait list TSI, MBI Burnout, Stress 0
Stress, General health
some o UBOS-L, DASS-stress, > ?
Janssen et. al (2022) 120 Teachers MBSR cRCT concerns Wait list VBBA, SF-36v2 Burr}out, Sleep 3+9
quality
10-week human values . . .
Delgado et.al (2010) 31 Teachers education and mindfulness Controlled pre-post  high risk Non active PSQW, BDI, STAL-T, Stress, An?uety, Positive 0
skills program control group PSS, PANAS and Negative
Justo (2010) 42 Teachers Mindfulness training Controlled pre-post  high risk Non active MBI-ES Affects, Depression 4
control group Burnout
Taylor etal (2015) 59 Public school 9-week SMART RCT highrisk ~ Wait list Inventory of teacher g, oo 4

teachers

stress
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Psychological distress

Follow-up

Study Number  Participants Intervention Type Study Design ROB II Control group measures Varibles (months)
Elementary and . . some Non active
Ancona & Medelson (2014) 43 . 6-session yoga and mindfulness RCT TSI, MBI Burnout, Stress 0
middle concerns control group
Wilson et. al (2022) 65 Public school 8-week MBHP-Educa RCT lowrisk  SWeekNewro-poq pwps Stress, Psychological 0
teachers Educa well-being
Educators, school
Dave et. al (2020) 236 administrators, and g oo\ 1) MBSR Pre-post highrisk ~ None PROMIS-29, MBI-ES  Burnout, Sleep quality 6
counselors/social
workers
Stress, Burnout, Positive
some PSS, PHQ, GAD-7, and Negative
Jennings et. al (2017) 224 Teachers 5-day CARE for Teachers cRCT ncern Wait list PANAS, PROMIS, Affects, Anxiety, Patient 0
concerns MBI-EE, TUS health, Time
urgency, Sleep quality
Burnout, Positive and
Jennings et. al (2013) 50 Teachers 5-day CARE for Teachers RCT (S:g?ceerns Wait list &%I\IIATS[’JSC ES-D-20, Negative Affects, Time 0
’ urgency, Depression
Teachers, some Positive and Negative
Jennings et. al (2011) 31 counselor and 4-day CARE Controlled pre-post concerns None PANAS, CES-D, TUS  Affects, Time 0
psychologist urgency, Depression
Pre-service L Non active Stress, Positive and
Kerr et. al (2017) 23 teachers 6-week L2B Controlled pre-post  high risk control group PSS, DERS, PANAS Negative Affects 0
Burnout, Anxiety, Stress,
Elementary school some PHQ, GAD-7, PANAS, Positive and Negative
Jennings et. al (2019) 224 Ty 5-day CARE RCT Wait list PROMIS, MBI-ES, Affects, Patient health, 12
teachers concerns .
PSS, TUS Time urgency, Sleep
quality
Stress, Anxiety, Patient
. some o PHQ, GAD-7, PSS, health, Sleepquality,
Demmin et. al (2022) 71 K-12 educators 6-week MAP RCT concerns Wait list MAP-HQ, PSQI Depression, General 0
Health
Rupprecht et. al (2017) 32 School teachers 5-week MBSR Controlled pre-post  high risk Wait list GHQ-12, AVEM General health, Stress 0
Hall (2023) 24 High school 6-week Mindfulness breathing ~ Controlled pre-post  high risk Non active PSS Stress 0
teachers control group
Flook et. al (2013) 18 Public elementary g el mMBSR RCT some Wait list SCL-90, MBI-ES Bumout, Pshycological
school teachers concerns distress
Fedewa et. al (2022) 7 Teachers 8-week MBSR RCT highrisk ~ Wait list STAL BDI, PSS ]S)tégi; ngety’ 0
; Stress, Positive and
L Public school . 8-week Neuro- WHOQOL, PSS, ? .
de Oliveira et. al (2021) 41 teachers 8-week MBHP-Educa RCT low risk Educa PANAS T(:I;lgi?:ve Affects, Quality 0
Roeser et. al (2013) 13 School teachers ~ 8-week MBEB RCT highrisk  Wait list ]J;I';IS“"‘SS’ MBI, STAL g‘;gg:sti’o‘z“’“ety’ Stress, 3
Roeser et. al (2021) 58 Middle school 3-week MBEB RCT some Wait list BDI, MBI-ES, STAI, Burnout‘, Anxiety, Stress, 4
teachers concerns Job stress Depression
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Psychological distress

Follow-up

Study Number  Participants Intervention Type Study Design ROB II Control group measures Varibles (months)
Gold et. al (2009) 11 Teachers and 8-week MBSR Pre-post highrisk ~ None DASS-21 Anxiety, Stress, 0
teaching assistents Depression
8-week .b Foudantiond Course . . Stress, Anxiety,
Todd et. al (2019) 44 Teachers + MBSR Pre-post highrisk ~ None PSS, HADS Depression 3
Burnout, Anxiety,
Matiz et. al (2020) 66 Female teachers 8-week MOM Pre-post highrisk ~ None PWB, HADS, MBI-ES  Depression, Psychological 0
well-being
Reiser & McCarthy (2017) 45 Teachers 6-8 week SPAM Controlled pre-post  high risk Non active Job Satisfaction, CARD Job satlsfggtlon,
control group Vulnerability to stress
Early-childhood L .
Hatton-Bowers et. al (2022) 56 teachers 8-week CHIME Pre-post highrisk ~ None MBI-ES, WEM-WBS Burnout,Well-being 0
. . Stress, Satisfaction with
Cook et. al (2016) 44 Secondary teachers 5-week ARC RCT high risk S-week AC PSS, SWLS life 0
Teachers, para Stress, Burnout, Positive
. > - L . PSS, PANAS, TUS, and Negative Affects,
Harris et. al (2015) 63 profe§s10nals and 16-week CALM cRCT highrisk ~ Wait list MBI-ES, PROMIS Time urgency, Sleep 0
learning support -
quality
PSS, GAD-7, PHQ, .
Jennings et. al (2014) 51 Teachers 4-6 weeks CARE RCT some . Waitlist TUS, MBLES, ﬁrff:ff’ ]i'};?:;t’ Time
PANAS, SDQ gency.
Hue & Lau (2015) 70 Pre-service 6-week mMBSR Controlled pre-post  highrisk ~ \on active DASS, PSS, WHO-5  SUress, Anxiety, =
teachers control group Depression, Well-being
Secondary school some 10-wecks
Franco et. al (2010) 68 y 10-week Flow Meditation RCT psychomotor SCL-90-R Psychological distress 0
teachers concerns
therapy program
Braun et. al (2018) 21 Pre-kindergarten— ¢ o MBEB Pre-post highrisk  None BDI, MBI, STAI Anxiety, Burnout, 0
third-grade teachers Depression
Maiias et. al (2011) 31 Teachers 10-week Flow Meditation RCT low risk Non active ED-6 Stress 0
control group
. S Non active
de Carvalho et. al (2016) 20 Teachers 50-hour Mind UP program Controlled pre-post  high risk MBI Burnout 0
control group
Molina et. al (2022) 30 Secondary school 5 /1 ASE RCT some Wait list PSS Stress 0,75
teachers concerns
. L Non active . . . .
Reiser et. al (2016) 15 Teachers 6-week SPAM Controlled pre-post  high risk Job Satisfaction Job satisfaction 0
control group
Gouda et. al (2016) 29 Teachers 8-week MBSR Controlled pre-post  high risk Wait list PSQ, HADS Stress, Anx1ety, 0
Depression
Czerwinski et. al (2020) 35 Teachers 5-day Mindfulness colouring ~ RCT some Wait list CBI, DASS-21 Stress, Anxiety, 0
concerns Depression, Burnout
Instructor-Led .
. 8-week Self-Taught some . WEM-WBS, PSS, Stress, Anxiety, Burnout,
Montero-Marin et. al (2021) - 206 Teachers Mindfulness Training RCT concerns Mindfulness PHQ, GAD-7, MBI-ES  Patient health, Well-being

Training
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- . . Psychological distress . Follow-up

Study Number  Participants Intervention Type Study Design ROB II Control group measures Varibles (months)

Guidance Stress, Anxiet
Mesa & Lopez (2023) 33 counselors and 8-week MBCT Pre-post highrisk ~ None PSS, DASS-SF > ¥, 0

teachers Depression

. Stress, Anxiety, Positive
Schnaider-Levi et. al (2020) 53 Teachers 12-week IBSR Controlled pre-post  high risk Non active DASS, PSS, PANAS, and Negative Affects, 0
control group MBI -
Burnout, Depression

Csaszar (2012) 70 Student teachers 8-week LKM RCT highrisk  Wait list 0Q45 Psychological symptoms 12
Cheng et. al (2021) 70 Kindergarten 4-week mMBSR Controlled pre-post  highrisk ~ on active DASS, MBI Stress, Anxiety, Bunout,

teachers control group Depression

10-day audio-guided . . Stress, A_nxlety,_ .
James (2016) 39 Teachers mindfuln RCT low risk Daily podcast DASS, SWLS Depression, Satisfaction 0
ulness with life

Bonde et. al (2022) 191 Lower secondary ¢ 1 \iBSR cRCT some Wait list PSS, SCL, WHO-5 Stress, Well-being 3+6

school teachers concerns
Frank et. al (2013) 36 Teachers 8-week mMBSR Controlled pre-post  highrisk ~ Wait list MBI-err}oHonal Burnout 0

exhaustion
Brophy-Herb et. al (2022) 81 Teachers 13-week HMB RCT some Non active Daily stress intensity Stress 0
concerns  control group
Russel and Smith (2023) 23 Special educators 10-day Smiling Mind (app) RCT (S:(())rr?ceerns Day one CBI Burnout 0,5
Taylor (2017) 5 Teachers 4-week CALMRSS Pre-post highrisk ~ None CES-D, OSI-R Depression, Stress 0
. Positive and Negavite
Yeet. al (2023) 97 Teachers 3-week MBSR RCT some Cognitive CPSS, PANAS, IWB, ) rects, Stress, Well- 0
concerns learning CS-MBSR

being

Abbreviations:36-Item Short Form Health Survey gquestionnaire version 2.0 (SF-36v1); Becks Depression Inventory (BDI); Center for Epidemiologic Studies-
Depression (CES-D): Childrens Psyvchological Processes Scale (CPPS);Classroom Appraisal of Resources and Demands (CARD):Cognition Scale of Mindfulness
based Stress Reduction (CS-MBSR); Copenhagen Burnout Inventory (CBI); Depression Anxiety and Stress Scale (DASS); Difficulties in Emotion Regulation Scale
(DERS); General Anxiety Disorder-7 (GAD-7); General Health Questionnaire (GHQ-12); Hospital Anxiety and Depression Scale (HADS); Insomnia Severity Index
(ISI); tMas]acll Burnout Inventory - Educators Survey (MBI-ES): Maslach Burnout Inventory - Emotional Exhaustion Scale (MBI- EE); Maslach Burnout
Inventory (MBI); Mental and Physical Health Questionnaire (MAP-H(Q); Mental Health Continuum-Short Form (MHC-5F); Occupational Stress Inventory-
Revised (O5I-R); Osipow’s Professional Stress Questionnaire (SIPQ); Outcome Questionnaire-45 ((Q-45); Patient Health Questionnaire (PHQ); Patient-Reported
Outcomes Measurement Information System (PROMIS); Perceived Stress Scale (PS8); Pittsburgh Sleep Quality Index (PSQI); Positive and Negative Affect
Schedule (PANAS); Psychological Well-Being Scale (PWBS); Questionnaire on the Experience and Evaluation of Work (VBBA); Satisfaction with Life Scale
(SWLS5); State-Trait Anxiety Inventory (3TAI): Strengths and Difficulties Questionnaire (SD(Q): Symptom Checklist-20-Revised (SCL-20-R); Teachers’ Innovative
Work Behavior Scale (IWE); Teaching Stress Scale (ED-6); Time Urgency Scale (IUS); Trauma Symptom Inventory (TSI); Utrecht Burnout Scale -
Teachers&#39; Version (UBOS-L); Warwick-Edinburgh Mental Wellbeing Scales (WEMWES): Work-Related Behavior and Experience Patterns (AVEM); World
Health Organization Quality of Life (WHOQOL); World Health Organization-Five Well-Being Index (WHO-5)
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4.2 | Study Quality and Risk of Bias

The methodological quality of the studies included in this systematic review was assessed using
the Risk of Bias 2 (ROB I1l) tool, commonly employed for critical appraisal of randomized
controlled trials. This assessment helps identify potential biases that may impact the validity of
the results presented in the studies.

Among the 62 studies analyzed:

e 4 studies (6.45%) were classified as Low Risk, indicating that they adhered strictly to
methodological standards, with a low likelihood of biases that could compromise the
results.

e 23 studies (37.09%) presented Some Concerns, suggesting uncertainty in
methodological aspects but without clear evidence of significant bias.

e 35 studies (56.45%) were classified as High Risk, pointing to substantial methodological

limitations that may undermine the reliability of the findings.

The ROB2 evaluated these five main domains:

D1: Risk of bias in the randomization process
This domain analyzes the adequacy of the randomization process, such as sequence generation
and allocation concealment. Among the analyzed studies, 36 articles were classified as High
Risk and 19 as Some Concerns, indicating significant methodological flaws.

D2: Risk of bias due to deviations from the intended intervention
This domain assesses whether deviations from the originally planned intervention could have
affected the results. Only 2 studies presented Some Concerns, suggesting that, in general, these
deviations were well controlled.

D3: Risk of bias due to missing outcome data
This domain examines whether the absence of data may have introduced bias into the results.
Only 2 studies were classified as High Risk, suggesting that, in most cases, the measurement
was reliable.

D4: Risk of bias in measurement of outcomes
This domain considers whether the measurement method was appropriate and independent of
the intervention. A total of 53 studies were classified as Some Concerns, highlighting a
significant concern regarding the completeness of the reported data.

DS5: Risk of bias in the selection of reported results
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This domain reckons whether all planned outcomes were appropriately reported. All studies
were classified as Low Risk, indicating satisfactory transparency.

The results highlight that the most significant methodological issue across the studies lies in the
randomization process (D1), with more than half of the articles classified as High Risk in this
domain. While deviations from the intended intervention (D2) and the measurement of
outcomes (D3) presented relatively low risks, the high proportion of Some Concerns regarding
missing outcome data (D4) reinforces the need for greater attention to data reporting. It is
important to note that not all articles assessed in this scale were randomized controlled trials
(RCTs), which may have contributed to the high number of High Risk classifications.

The absence of significant risks in domain D5 is encouraging, suggesting that the selection of
reported results was generally adequate. However, the overall concerns in the other domains
indicate that this review's findings should be interpreted with caution, taking into account the
potential impact of these biases on the validity of the results.

The classification of each article according to the ROB2 tool is shown in Table 2.
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4.3 | Anxiety

The primary scales used to assess the variable anxiety were: State-Trait Anxiety Inventory
(STAI-T); Generalized Anxiety Disorder 7-item Scale (GAD-7); Hospital Anxiety and
Depression Scale (HADS); and Depression, anxiety, and stress scale (DASS-21). The wide
variety of scales used and the heterogeneity of the studies made it impossible to carry out a

meta-analysis of this variable.

Czerwinski et al.!’found that anxiety levels decreased significantly among participants who
received the mindfulness training, while those in the waitlist groups experienced a marked
increase in anxiety. This suggests that the experimental interventions effectively reduced
anxiety-related symptoms in experimental groups, contrasting with the worsening of symptoms
observed in the control conditions. Statistical analysis revealed a significant effect of time on
anxiety levels: F(1,33)=9.27, p=0.05, partial n2p = 0.22. Post hoc paired-sample t-tests further
demonstrated a substantial reduction in anxiety within the experimental group t(17) =5.27, p <

0.01; d = 1.24, an effect not replicated in the waitlist group t(16) =— 1.14, p = 0.27.

Roeser et al.'®

reported that differences between groups remained significant in studies
incorporating follow-up assessments, with effect sizes ranging from small to medium, and
occasionally large. The findings suggest a temporal pattern in symptom reduction associated
with mindfulness training. Teachers reported reduced job stress and anxiety immediately after
the intervention, with these effects persisting at follow-up. However, reductions in emotional
exhaustion and depressive symptoms were observed only at follow-up and not immediately
post-intervention. This delayed effect might be attributed to the intervening summer break,
which may provide teachers with rest and an opportunity to apply mindfulness skills and
perspectives in their personal lives outside the work environment. A small percentage of the

articles (6.45%) indicates no statistical difference between the intervention and control groups

in assessing the anxiety variable.

Gold et al.'® was among the studies that did not identify significant differences between the
intervention and control groups. The authors noted that the small sample size limited the
generalizability of their findings, leaving it unclear whether the sample itself was atypical or if
English primary school teachers represented a distressed occupational group. Only one
participant reported increased anxiety and stress at follow-up — despite achieving their personal

goal and perceiving the course as helpful. All other participants showed improvement.
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The study's limitations were significant. The small sample size necessitated cautious
interpretation and raised concerns about underpowered data failing to detect the real effects of
the intervention. However, the presence of statistically significant effects suggests the value of
replicating the study with a larger sample. The self-selected nature of the sample complicates
generalization since there is a potential for selection bias of the sample. Additionally, the
absence of a control group further limits the findings, as it is impossible to ascertain whether

observed changes were directly attributable to the intervention.

Cheng et al.?°

is another study that did not demonstrate a significant reduction in anxiety levels
among participants. The authors suggested that one possible explanation for this outcome is
that, during the program's implementation, teachers in the two participating kindergartens were
in the busiest period of the semester and under considerable pressure. This high level of stress
may have hindered the program's effectiveness in reducing anxiety. However, the study did
report a significant decrease in the summary scale of the Depression Anxiety Stress Scales
(DASS) for the mindfulness training groups, indicating that mindfulness exercises may have a

positive effect on alleviating overall psychological distress among kindergarten teachers.
4.4 | Stress

A meta-analysis was carried out with the randomized clinical trial studies that used the
Perceived Stress Scale as a way of assessing stress, as this was the most commonly used scale
among the studies. The results of the meta-analysis on perceived stress (figure 2) in the
intervention groups before and after the Mindfulness-Based Interventions indicate statistically
significant effects in the random effects model, with a mean difference (MD) of 6.1476 (95%
CI: 1.1361 to 11.1592, p=0.0162). This suggests that the interventions contributed to changes
in stress levels, although the magnitude of the effect varied widely between studies. However,
the common effects model, which assumes less variability between studies, also shows a

significant effect (MD = 0.4626, 95% CI: 0.3343 to 0.5909, p<0.0001).
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Int Pre Int Pos

Study Total Mean SD Total Mean SD Mean Difference MD 95%-Cl Weight
Beshai 2015 49 2022 61400 49 13.65 54900 ; 6.57 [4.26, 888] 6.8%
Zadok-Gurman 2021 32 3390 10.8000 32 36.00 9.4000 5 210 [-7.06; 286] 64%
Tsang 2021 94 270 05200 94 255 04400 | 0.15 [0.01; 029] 6.9%
Delgado 2010 20 2260 82000 20 1850 7.0000 = 410 [-063; 883] 65%
Wilson 2022 36 38.00 67300 34 2800 86490 = 10.00 [6.36;1364] 66%
Kerr 2017 10 23.00 48000 10 2242 7.2000 - 058 [478;, 594 64%
Fedewa 2022 3 2433 40400 3 1367 3.0600 o 1066 [493;1639] 63%
de Oliveira 2021 38 3468 65300 21 21.33 6.7400 - 1335 [9.80,16.90] 6.7%
Cook 2016 22 1550 62200 22 1250 39100 = 300 [0O7;.607] 67%
Harris 2015 34 142 08700 34 1.15 0.8400 : 027 [014; 068] 6.9%
Hue 2015 35 2220 29800 352479 25700 | 259 [389:-129] 68%
Molina 2022 15 2160 39600 15 20.07 2.7100 153 [090; 396] 68%
Montero-Marin 2021 86 5331 51800 86 16.33 52900 36.98 [3542;3854] 68%
Schnaider-Levi 2020 25 2770 55000 25 2240 58000 L3 530 [2. 17 843] 67%
Ye 2023 42 2348 83600 42 1943 7.0600 L) 405 [074; 736] 6.7%
Random effects model 541 522 - 6.15 [1.14; 11.16] 100.0%
Heterogeneity: 12 = 99.4%, 1> = 95.0148, p = 0 T T

Test for overall effect: z =2 40 (p = 0.0162) 30 -20-10 0 10 20 30

Int Pre ; Int Pos

Figure 2 - Meta-analysis of the effect of Mindfulness on stress assessment before and after MBI.
Abbreviations: CI, confidence interval; MD, mean difference; SD, standard deviation; Int Pre,
intervention group pre-intervention; Int Pos, intervention group pos-intervention.

The analysis revealed high heterogeneity between the studies (1°2=99.4%), indicating that
almost all of the variation observed in the results can be attributed to differences between the
studies, rather than random error. This is corroborated by the high t*2 (95.0148) and the
heterogeneity test (Q=2270.13,p<0.0001), which reinforces the presence of substantial
variation between the studies included in the analysis. This heterogeneity reflects differences
in participant characteristics, types of intervention or other contextual factors. Individually, the
Tsang 2021 study had the highest weight (86.8%) in the common effects model due to the
precision of its estimates, while other studies, such as Wilson?! and de Oliveira??, had larger
effects, but with lower precision and reduced weight. The high heterogeneity highlights the
need to consider moderating variables in future studies to identify the factors that explain the
variations in the effects of interventions on stress. The test for overall effect showed a p-value

of less than 0.05, indicating that the effect of the studies can be considered significant.

The reduction in stress levels observed in the intervention group differs from the results
observed in the control group. The results of the analysis of stress in the control group (pre and
post) indicate a mean difference (MD) of -0.0642 (95% CI: -0.2036 to 0.0752) in the common
and random effects models (figure 3). The value of z=-0.90 and p=0.3669 show that there was
no statistically significant change in stress in the control group over time, suggesting that the
changes observed can be attributed to chance. Heterogeneity was low (I"2=15.3, Q=16.52,
p=0.2825), indicating that the differences between studies are limited and that most of the

variation in results can be attributed to random error, rather than contextual or methodological
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factors.

ContPre ContPos

Study Total Mean SD Total Mean sD Mean Difference MD 95%-Cl Weight
Beshai 2015 40 1520 7.7000 40 16.47 6.1300 -1.27 [4.32; 1.78] 02%
Zadok-Gurman 2021 28 3950 88000 28 39.00 80000 050 [-391;491] 01%
Tsang 2021 92 27105200 92 279 05100 008 [-023; 007] 877%
Delgado 2010 11 2240 58000 11 2430 6.8000 —_— -1.90 [-7.18; 3.38] 0.1%
Wilson 2022 38 31.00 7.1670 31 36.00 7.3100 —_— 500 [-8.44,-156] 02%
Kerr 2017 13 28.00 87000 13 29.14 7.4000 —_— -1.14 [7.35; 5071  0.1%
Fedewa 2022 4 1650 7.0500 4 1350 6.1400 ——T—+— 300 [616;12.16] 00%
de Oliveira 2021 38 3503 04100 20 3720 65900 — 217 [506; 0721 02%
Cook 2016 22 1622 60000 22 1686 48300 — 064 [[386; 258 02%
Harris 2015 29 144 08800 29 134 09200 * 010 [0.36; 056] 91%
Hue 2015 35 2440 31500 35 2383 3.0200 - 057 [-088;202] 09%
Molina 2022 15 20.64 26500 15 19.14 2.3800 — 150 [0.30; 3.30] 0.6%
Montero-Marin 2021 80 14.78 6.9300 80 14.84 7.7700 —T 006 [2.34; 222] 0.4%
Schnaider-Levi 2020 28 2460 93000 28 2270 10.0000 s 190 [3.16; 696] 01%
Ye 2023 55 2491 84400 55 2524 75800 — 033 [[333; 267] 02%
Random effects model 528 503 -0.06 [-0.20; 0.08] 100.0%
Heterogeneity: /° = 15.3%, 12 = 0, p = 0.2825 ‘ ‘ T ‘

Test for overall effect: z = -0.90 (p = 0.3669) -10 5 0 5 10

Cont Pre ; Cont Pos

Figure 3 - Meta-analysis of stress assessment in the control group. Abbreviations: CI, confidence
interval; MD, mean difference; SD, standard deviation; Cont Pre, control group pre-intervention;

Cont Pos, control group pos-intervention.

This suggests that the control groups in the different studies are relatively consistent in their
responses over time, without specific interventions. Although some individual studies, such as
Wilson?! (MD=-5.00, 95% CI: -8.4372 to -1.5628), showed significant effects within the
control group, most studies show wide confidence intervals or non-significant effects. This
reinforces the conclusion that, collectively, the control groups do not show relevant changes in
stress levels, indicating that any changes in the intervention groups can be attributed to the

effects of the intervention itself.

The Test for overall effect value was greater than 0.05, indicating that the effect of the studies

cannot be considered significant.
4.5 | Burnout

A meta-analysis was carried out on the randomized clinical trials that used the Maslach Burnout
Inventory as a way of assessing burnout, as this was the most widely used scale among the
studies. The results of the analysis for the Maslach Burnout Inventory (MBI) indicate a mean
difference (MD) of 0.3837 in the common effects model (95% CI: 0.1746 to 0.5929), with a
value of z=3.60 and p=0.0003, suggesting a statistically significant difference between the
groups over time. This indicates that, overall, there was a significant improvement in

participants' burnout levels after the intervention or follow-up in the study group compared to
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the control group. In the random effects model, the mean difference was 0.6739 (95% CI:
0.0673 to 1.2805), with z=2.18 and p=0.0294, also indicating a statistically significant
difference, albeit with a wider confidence interval range (figure 4).. This suggests that, in a
more varied context, the results remain positive, but with greater uncertainty, possibly due to

differences between the studies included in the meta-analysis.

Int Pre Int Pos

Study Total Mean SD Total Mean sD Mean Difference MD 95%-Cl Weight
de Carvalho 2021 112 236 1.5800 112 217 1.4500 . 0.19 [-0.21; 0.59] 20.2%
Fabbro 2020 18 255 08500 19 203 1.0000 052 [0.07; 1.11] 183%
Flook 2013 10 2590 9.0100 10 18.20 9.0800 6.70 [-1.23;1463] 06%
Roeser 2013 23 468 12800 23 3.05 06100 1.63 [1.05 221 184%
Harris 2015 34 2553 11.3800 34 2221 10.2500 332 [183; 847 13%
de Carvalho 2016 13 289 1.0600 13 2.89 1.0300 3 0.00 [0.80;, 0.80] 15.9%
Schnaider-Levi 2020 25 1880 52000 25 1590 57000 {——'— 290 [012; 592] 34%
Cheng 2021 35 185 0.8200 35 1.89 0.5900 0.06 [0.27, 0.39] 20.7%
Frank 2013 18 2397 76200 18 19.87 9.0700 410 [1.37, 957] 12%
Random effects model 289 289 * 0.67 [0.07; 1.28] 100.0%
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Figure 4 - Meta-analysis of the effect of Mindfulness on the assessment of burnout before and after the MBI.
Abbreviations: CI, confidence interval; MD, mean difference; SD, standard deviation; Int Pre, intervention

group pre-intervention; Int Pos, intervention group pos-intervention.

The reduction in Burnout levels observed in the intervention group differs from the results
observed in the control group. The results for burnout in the control group (pre and post), using
the Maslach Burnout Inventory (MBI), indicate that, in the common effect model, the mean
difference (MD) was -0.1835 (95% CI: -0.3697 to 0.0027), with a value of z=-1.93 and (p =
0.0534), which suggests a negative trend, but with a statistically non-significant difference
(figure 5). This implies that, considering all the studies, there is not enough evidence to
conclude that there was a significant improvement in burnout levels between the pre- and post-

intervention groups.

In the random effects model, the mean difference was slightly more negative (-0.2270, 95% CI:
-0.5534 to 0.0995), but again not statistically significant (p=0.1730). The width of the
confidence interval is wider, which reflects the greater variation in effects between individual
studies. This suggests that, even in a context of heterogeneity, the trend is still not strong enough

to indicate a consistent change in burnout levels in participants after the intervention.
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Figure 5 - Meta-analysis of burnout assessment in the control group. Abbreviations: CI, confidence
interval; MD, mean difference; SD, standard deviation; Cont Pre, control group pre-intervention; Cont

Pos, control group pos-intervention.

The heterogeneity analysis revealed a value of ["2 =34.6%, indicating moderate heterogeneity
between the included studies. The value of Q=12.23 with p=0.1412 suggests that the differences
between the studies are not statistically significant, meaning that the variability between the
studies can be attributed to chance, without a clear systematic effect. This may indicate that the
intervention had varied effects, but that these effects are not consistent enough to reach

statistical significance.
With a p-value of 0.1730, the overall effect of the studies cannot be considered significant.

5- DISCUSSION

This study sought to evaluate the effect of Mindfulness Based Interventions on levels of anxiety,
stress and burnout in school teachers. It is important to note that the number of studies included
in this review was considerably higher than in previous reviews on the same subject. The 2018
review by Klingbeil and Renshaw® included 29 studies, while this review included 62 articles.
This significant increase in the number of studies in a relatively short period of time
demonstrates an increase in scientific production on the subject, corroborating the importance
of the topic. It is also important to note that this review was carried out using the appropriate
methodology, following the PRISMA recommendations, covering a significant range of
electronic databases and carrying out a risk of bias assessment of the selected studies using the
ROB2 tool.

There was some homogeneity in scales used to measure the interest for some outcomes, but
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there is still too much heterogeneity in studies results. Through the meta-analysis technique
that Mindfulness Based Interventions there is statistically significant effects on reducing levels
of stress and burnout when comparing the results of the intervention groups with the control
groups.

With regard to stress, the findings of the meta-analysis indicate that Mindfulness-Based
Interventions were effective in reducing stress levels in in school teachers, as measured by the
Perceived Stress Scale (PSS). The statistical significance of the results in the random effects
model and the common effects model reinforces the robustness of the evidence. Furthermore,
the finding that the control groups showed no significant changes in stress over time reinforces
that the improvements observed in the intervention groups can be directly attributed to the effect
of the MBIs, and not to natural fluctuations or the placebo effect. However, the high
heterogeneity suggests great variability between the studies, which may be associated with
methodological differences, characteristics of the participants or variations in the interventions
applied. The magnitude of the effect found in this review shows significant variation, which
may be related to factors such as: duration and frequency of the interventions; method of
application (face-to-face, online, hybrid) and individual characteristics of the participants (age,
professional experience, baseline stress level).

With regard to burnout, the meta-analysis of studies using the Maslach Burnout Inventory
(MBI) as a measure showed that MBIs had a positive impact on reducing burnout in early
childhood teachers. In the common effects model, the mean difference was 0.3837 (95% CI:
0.1746-0.5929, p=0.0003), suggesting a statistically significant effect. In the random effects
model, the effect remained significant (MD=0.6739, 95% CI: 0.0673-1.2805, p=0.0294), but
with a wider confidence interval, indicating greater uncertainty due to the variability between
studies. The analysis of the control groups showed that there was no statistically significant
reduction in burnout levels over time, which suggests that the improvement observed in the
intervention groups can be attributed to the practice of Mindfulness, and not to other external
factors or the placebo effect. As with stress, the magnitude of the effects found varies between
studies. Another relevant aspect is that the heterogeneity between the studies was considered
moderate (1*=34.6%), suggesting that the variations between the findings can be attributed, at
least in part, to chance, without a systematic pattern of variability. This reinforces the need for
further research to understand which factors influence the response to Mindfulness in
preventing and reducing burnout.

With regard to anxiety, no difference on the effect of MBIs on this outcome. Generally, MBI

has small or moderate effect on anxiety in individual studies, so the variability of strategies of
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studies may hinder any effect.

It is important to notice that the studies did not report any relevant or frequent adverse effects
in relation to MBIs; but most of the studies were not driven to collect specific this data on
adverse events.

In general, the vast majority of studies had limitations, since, considering the analysis of bias
by the ROB2 tool, they were considered to be High Risks or Some Concerns. This assessment
was to be expected, especially if we consider domain 1 (randomization process) and domain 4
(measurement of outcomes) of the tool, after all, in the case of studies involving MBIs, the
participant is aware of being part of the control or intervention group, which directly affects
these two domains. Other limitations found relate to small samples, interventions that are not
based exclusively on Mindfulness practice and the lack of follow-up of patients to assess the
long-term effect of the intervention.

It is interesting to note that the studies analyzed presented results related to other variables, such
as the effect of MBIs on the affective state of the participants (positive and negative emotions),
which were not part of the scope of this review but can be explored in future work.

From this analysis, apart from the increasing availability of data, it was not possible to
determine which MBI techniques are most effective. This is due to the great heterogeneity in
the types and duration of the interventions used in the studies. In order to advance knowledge
about MBIs in teachers' mental health, it would be interesting to carry out randomized clinical
studies with better described and standardized MBIs. It would also be interesting to see greater

standardization in relation to the variables analyzed and the scales used to measure them.
6- CONCLUSION

Although the review suggests a significant reduction in the levels of stress and burnout in
the groups of teachers subjected to Mindfulness-Based Interventions compared to the control
group, limitations of the studies generally prevent more solid conclusions on the subject.
Therefore, large samples, well-designed studies and the use of classic assessment tools are a

strategy that can shed light on the potential of MBIs to help teachers' mental health.
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ABSTRACT

Over the last 50 years, increasing numbers of children have been placed in nurseries and
preschools from an early age, enhancing the role of teachers in child development. However,
these professionals often experience high levels of stress and anxiety, which can impact their
performance and well-being. Mindfulness practices have shown promise as tools to improve
mental health in various populations. This study sought to evaluate the effectiveness of a
Mindfulness-Based Intervention (MBI) in reducing stress and improving the quality of life
among 102 nursery school teachers in Belo Horizonte, Brazil. Participants were randomized
into an intervention group and a waitlist control group. In the second half of 2023, the
intervention group participated in a 10-week online MBI aimed at improving stress levels,
quality of life, and daily mindfulness practices. While most participants acknowledged the
relevance of the course to their professional roles, adherence was low, with only 5.9% of the
intervention group completing the program. The primary barriers to participation included time
constraints, family responsibilities, and difficulties accessing the online platform. This study
highlights the challenges of implementing mindfulness programs in this population and
discusses the potential reasons for low adherence. It also proposes strategies to increase
engagement and improve the effectiveness of future interventions aimed at supporting the well-

being of nursery school teachers.
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1. INTRODUCTION

Child development is a continuous and progressive process through which human beings
acquire motor, linguistic, cognitive and psychosocial skills, enabling them to perform daily
activities and fulfill their social role.'The course of the development process results from the
interaction between genetics and biopsychological characteristics and environmental
experiences. To reach their full potential, children depend significantly on the quality of their

surroundings.?

In the 20th century, most children spent their early years at home, cared for primarily by their
mothers. However, societal shifts, driven by the increased participation of women in the
workforce, have transformed family and work structure. According to the Brazilian Institute of
Geography and Statistics (IBGE), in 2019, 54.6% of women aged 25 to 49 with children under
three years old were employed.® Consequently, many children are now placed in nurseries,
preschools, childcare centers, and recreational facilities. Data from the National Household
Sample Survey (PNAD) in Brazil indicates that by 2023, 38.7% of children under three years
old and 92.9% of children aged four and five years old attended early education facilities.*
Therefore, a significant portion of the Brazilian child population now spends the majority of
their day under the care and supervision of caregivers and teachers, rather than their mothers,

making these professionals crucial to the children's development.

Early childhood educators are often the first individuals with whom children build relationships
outside their families. Positive teacher-child interactions foster better social skills and reduce
behavioral problems.’ Thus, enhancing early childhood education is directly linked to the
physical and mental well-being of educators.® However, teaching is frequently associated with
health risks, including high stress and burnout levels,” exacerbated by demanding job
requirements, insufficient resources, and limited professional autonomy.® Considering the
essential role of mental health to quality teaching, tools that enable educators to regulate their
emotions and manage stress effectively are urgently needed.’

Among these tools, Mindfulness has emerged as a promising practice for stress management
and improved well-being. Mindfulness, as defined by Kabat-Zinn'?, is the awareness that arises
through intentionally paying attention to the present moment without judgment. Based on
Buddhist teachings and techniques, it trains individuals to focus on their current thoughts,

feelings, and actions.!! Studies have shown that Mindfulness can enhance awareness of stress-
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related bodily sensations and provide individuals with strategies to manage these reactions,
thereby reducing stress and burnout among educators.'?

In this context, the present randomized clinical trial aimed to evaluate the impact of a
Mindfulness-Based Intervention on improving quality of life and reducing stress among early
childhood educators (nursery and pre-school teachers) in Belo Horizonte, Brazil. In addition,
the study assessed whether the MBI influenced teachers’ daily mindfulness perceptions.
Moreover, the study also examined whether it affected students' emotional regulation under

these teachers’ care.

2. METHODS

2.1 Study design

The study was a parallel, randomized, prospective, longitudinal, open-label, single-center trial
with a 1:1 allocation ratio between the intervention and control groups. It followed the
recommendations of the CONSORT'? group and was registered in the Brazilian Registry of
Clinical Trials (ReBEC)'"* under number RBR-109bgw4z. The study was approved by the local
ethics board under number 65514222.2.0000.5134.

2.2 Participants

Eligibility criteria: Early childhood educators responsible for students aged between 6 months

and 5 years in daycare centers affiliated with Belo Horizonte City Hall were elegible for the
study.

Exclusion criteria: Early childhood educators who were not responsible for a fixed class, those

without a university degree, or childcare workers with severe mental health conditions were
excluded.

All the educators who took part in the study signed an Informed Consent Form (ICF).
Additionally, parents of the students taught by the participating educators also completed an
ICF, as they contributed to the project by evaluating their children's emotions and behaviors.
Both ICF completion and data collection were conducted online through the Redcap platform,

with links shared via WhatsApp.
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2.3 Procedure and randomization

The daycare centers were selected after presenting the project at a meeting of the Movimento
de Luta Prd-creches (Movement for the Struggle for Daycare Centers) with affiliated daycare
coordinators. All centers expressing interest were included, totaling 15 nurseries.

A recruiter visited each center to explain the project to nursery teachers. Of the 211 eligible
teachers, 102 agreed to participate and signed up through Google Forms. Participants were
randomly assigned to either the intervention or waitlist control group using a 1:1 allocation ratio
via a digital randomization program. Randomization was performed in Excel using the
randomization function and stratified by nursery and students’ age group to minimize sampling

errors and balance key factors affecting the teaching environment.

2.4 Interventions

The intervention group (51 participants) underwent a Mindfulness-Based Intervention (MBI)
program called “Being Present”, consisting of weekly online asynchronous classes. The
control group (51 participants) received no intervention (waitlist).

The "Being Present" program incorporates essential elements of MBI, blending contemplative
traditions with scientific insights'>. It emphasizes present-moment awareness, emotional
regulation, and self-reflective practices through intensive and sustained mindfulness meditation
training.

The program spans 18 weeks, divided into three progressive phases:

Phase 1 (10 weeks): Teaches educators mindfulness practices, emphasizing their integration
into daily life. Topics include mindfulness in education, mindful eating, and non-violent
communication.

Phase 2 (5 weeks): Discusses strategies for applying mindfulness in educational contexts.
Phase 3 (3 weeks): Facilitates experience-sharing through a discussion forum.

For this study, only Phase 1 was mandatory, with the goal of familiarizing educators with
mindfulness concepts and practices. The other phases were optional.

Early childhood educators were required to access the course platform, which was structured
with specific weekly topics. The participant should watch video lessons, read texts, complete
mindfulness practices, and answer reflection questions on the learning process. In addition,
participants could use weekly forums to ask questions to course facilitators and share

experiences.
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2.5 Outcomes and Instruments

The primary outcome was to evaluate whether the intervention improved quality of life, reduced
stress, and enhanced mindfulness perception among educators. The WHOQOL-bref instrument
was used to assess quality of life.'® The Perceived Stress Scale (PPS) was applied to measure
self-perceived stress.!” The Brazilian version of the Five Facet Mindfulness Questionnaire
(FFMQ) was adopted to assess mindfulness perception'

The secondary outcome was to determine whether the intervention influenced students’
emotional regulation, as perceived by their parents, using the Emotion Regulation Checklist.
The Brazilian version of the Emotion Regulation Checklist was applied for this purpose. Data
collection (application of the scales and questionnaires), both from the teachers (control and
treatment group) and from the students of these teachers (according to the perception of those
responsible), occured at three time points: before the intervention (TO or Baseline), after the 10-

week intervention course (T1) and eight weeks post-intervention (T2).

2.6 Instruments Description

WHOQOL-bref: A 26-item tool developed by the World Health Organization to assess general
quality of life and specific domains. It is shorter than the WHOQOL-100, preserving
psychometric reliability.'®

Perceived Stress Scale (PSS): A global scale measuring perceived stress over the last 30 days.
The 14-item version was used.!’

Five Facet Mindfulness Questionnaire (FFMQ): A 39-item self-report questionnaire widely
used in mindfulness research to assess mindfulness-related experiences.'®

Emotion Regulation Checklist: A hetero-reported instrument with 34 items assessing
children's emotional regulation, including factors such as empathy, emotional awareness,
flexibility, and mood regulation.’

The questionnaires/scales were sent to the participants via WhatsApp links using the Redcap
platform. At the first stage (TO0), participants also completed a sociodemographic questionnaire

based on the Brazilian Association of Research Companies (Associa¢édo Brasileira de Empresas

de Pesquisa - ABEP) criteria.?’
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3. RESULTS

3.1 Baseline Characteristics

The study comprised 102 early childhood educators, with 51 assigned to the intervention group
and 51 to the waitlist control group. All participants were women, predominantly responsible
for classrooms of 1-year-olds (33%) and 2-year-olds (26%). Each educator held a higher
education qualification. Detailed sociodemographic profiles are presented in Table 1.

The proportion of participants undergoing psychological counseling was comparable between
the control group (9.8%) and the intervention group (7.8%). However, the current use of
medication for mental health issues was higher in the intervention group (16%) compared to
the control group (3.9%).

According to the economic classifications defined by ABEP's Brazil Criterion, the majority of

teachers fell into classes B2 (39%) and C1 (31%)).
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Table 1 — Sociodemographic Data.

Group
Total N Control Intervention
N = 102! N=51t N=511

Age of students

<1 year 11 (11%) 6 (12%) 5(9.8%)

1 year 34 (33%) 16 (31%) 18 (35%)

2 years 27 (26%) 14 (27%) 13 (25%)

3 years 16 (16%) 8 (16%) 8 (16%)

4 years 7 (6.9%) 4 (7.8%) 3 (5.9%)

5 years 6 (5.9%) 2 (3.9%) 4 (7.8%)

6 years 1 (1.0%) 1 (2.0%) 0 (0%)
Medication

NO 92 (90%) 49 (96%) 43 (84%)

YES 10 (9.8%) 2 (3.9%) 8 (16%)
Therapy

NO 93 (91%) 46 (90%) 47 (92%)

YES 9 (8.8%) 5(9.8%) 4 (7.8%)
ABEP classification

A 3 (2.9%) 3 (5.9%) 0 (0%)

B1 16 (16%) 8 (16%) 8 (16%)

B2 40 (39%) 16 (31%) 24 (47%)

Cl 32 (31%) 18 (35%) 14 (27%)

C2 10 (9.8%) 5(9.8%) 5(9.8%)

DE 1 (1.0%) 1 (2.0%) 0 (0%)

'n (%). ABEP, Associacdo Brasileira de Empresas de Pesquisa (Brazilian Association of Research Companies)
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Regarding stress perception, as measured by the Perceived Stress Scale, most participants

exhibited moderate stress levels: 82% in the control group and 86% in the intervention group

(see Table 2).

Table 2 — Data on Educators' Quality of Life, Stress Reduction and Mindfulness Perception.

GROUP
Total N Control Intervention
N=102! N=51" N=51

PERCIEVED STRESS SCALE 31.0 (28.0, 34.0) 31.0(27.0,35.0) |31.0(28.0, 34.0)
Stress range

HIGH 11 (11%) 5(9.8%) 6 (12%)

LOW 5(4.9%) 4 (7.8%) 1 (2.0%)

MODERATE 86 (84%) 42 (82%) 44 (86%)
WHOQOL-bref
How would you rate your quality of
life?

Bad 7 (7.2%) 1(2.1%) 6 (12%)

Good 53 (55%) 26 (55%) 27 (54%)

Neither bad nor good 27 (28%) 13 (28%) 14 (28%)

Very bad 1 (1.0%) 1(2.1%) 0 (0%)

Very good 9 (9.3%) 6 (13%) 3 (6.0%)
How satisfied are you with your
health?

Dissatisfied 24 (25%) 14 (30%) 10 (20%)

Neither satisfied nor dissatisfied 29 (30%) 15 (32%) 14 (28%)

Satisfied 36 (37%) 15 (32%) 21 (42%)

Very dissatisfied 3(3.1%) 1(2.1%) 2 (4.0%)

Very satisfied 5(5.2%) 2 (4.3%) 3 (6.0%)
FFMQ
Observing 26 (22, 31) 26 (22, 32) 26 (22, 31)
Describing 25.0 (22.0, 28.0) 25.0 (21.0,30.0) [25.0(22.0, 28.0)
Acting with Awareness 32 (26, 36) 32 (26, 36) 32 (26, 37)
Nonjudging 26.0 (21.0, 30.0) 24.0 (19.0, 30.0) [27.0(22.0, 30.0)
Nonreactivity 19.0 (16.0, 22.0) 19.0 (16.0,23.0) |19.0 (15.0, 22.0)
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GROUP
Total N Control Intervention
N = 102! N=51t N=51!
Domain Sum 127 (115, 139) 121 (113, 141) 128 (118, 138)

Median (Q1, Q3); n (%).WHOQOL-bref, World Health Organization Quality of Life-brief. FFMQ,
Five Facet Mindfulness Questionnaire.
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Quality of life assessments using the WHOQOL-bref scale indicated that most participants rated
their quality of life as "neither bad nor good" (28%) or "good" (55%), with similar distributions
across both groups. In terms of health satisfaction, participants reported being "neither satisfied

nor dissatisfied" (30%) or "satisfied" (37%) (see Table 2).

The Five Facet Mindfulness Questionnaire (FFMQ) results showed comparable daily
mindfulness perceptions between groups, both in total scores and across specific domains.
Participants scored highest in the "Acting with Awareness" domain and lowest in the

"Nonreactivity" domain (see Table 2).
3.2 Course Adherence

To enhance adherence, principals were involved, and weekly reminders were sent via
WhatsApp. Partner nurseries allocated one hour per week during work hours for teachers to
engage with the course. Monthly synchronous meetings were also held to address questions and

encourage participation.

Despite these efforts, adherence was low; only 3 out of 51 participants in the intervention group

completed the 10-week course, resulting in a completion rate of 5.9% (Figure 1).

Weeks Completed

€
3 14 (27 5%)
(&}

51

7 (13.7%)
> (9.8%) 4 (7.8%)
3(5.9%) || 3 (5.9%) : 3(59%) || 3(59%) ||3(59%) ||3(59%) ||3(59%)
01
o 1 n ” ™ o o A ® 5 RS

Weeks Completed

Figure 1 —Number of course weeks completed
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3.3 Post-Intervention Feedback

A post-intervention questionnaire was completed by 48 of the 51 participants in the intervention
group. The majority (91.7%) reported that their profession induced anxiety and stress (see
Figure 2). Additionally, 54% found the mindfulness course subject relevant, and 42%

considered it very relevant to their professional practice.

Despite recognizing the benefits of the Mindfulness-Based Intervention (MBI), 60% of teachers

completed less than half of the course, and 23% did not start the intervention.

401

30

count

101

ND YES
category

Figure 2 — Educators' Perceptions of Job-Related Stress. The vast majority of educators considered that

their profession generated anxiety and stress (YES).

The primary reasons for non-completion were lack of time (81%), family problems (21%), and

difficulty accessing the platform (15%) (see Figure 2).
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Lack.oftime | 19% 21%
Family.problems | 79% 21%
Difficulty.accessing.the. platform | &5% 15%
liness | 92% 2%
100 50 o 50 100

Percentage
Response - NO - YES

Figure 3 — Primary Reasons for Educators' Non-Adherence to the Mindfulness Course

Qualitative feedback highlighted challenges in balancing routine and personal life with the
MBI. Some teachers noted that the video lessons, averaging two hours per week, were too

lengthy. When asked about the online format's impact on adherence, 58% indicated that it

facilitated greater participation (see Figure 4).
Course subject Online course mode
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Figure 4 — Educators' perspectives on the relevance of the course and the impact of the online course

format on participation rates.
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In addition, two-thirds of the teachers reported that the partner nurseries did not make time

available during their work for them to attend the course (Figure 6).

32

30

20

Count

& &
Response

Figure 5 — Time during work to attend the course

These findings underscore the importance of addressing time constraints, personal obligations,
and platform accessibility to improve engagement in online mindfulness programs for
educators.1

To try to understand the correlation between these motives and the teachers' engagement in the
course, Fisher's exact test was applied. Fisher's exact test is a statistical test used to assess the
association between two categorical variables in contingency tables, usually 2x2, although it
can also be expanded to larger tables. This test is especially useful when sample sizes are small,
where tests such as chi-square may not be appropriate due to the low frequency expected in
some cells. Fisher's exact test calculates the exact probability of observing a distribution of
frequencies equal to or more extreme than the current one, under the null hypothesis of
independence between the variables.

In the case presented, the reasons for not completing a course (such as “lack of time”, “difficulty
accessing the platform”, “family problems” and “illness”) were analyzed in relation to the
completion time in weeks (<6 weeks and >6 weeks). For “lack of time”, the p-value was
significant (0.002), indicating a statistically significant association between this reason and
weeks completed (see Table 3). Analysis of simple and percentage frequencies reinforces this
interpretation: 94% of participants who completed less than 6 weeks reported “lack of time”,

while only 53% of those who completed 6 weeks or more reported the same reason. This
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finding suggests that “lack of time” is a more relevant factor for those who did not complete

the course within the ideal period

Table 3 — Adherence Data for the Mindfulness-Based Intervention.

Weeks Completed
Total N (<6 >=6 p-value?
N=48' |[N=33! |[N=15!
Lack of time 0.002
NO 9 (19%) |2 (6.1%) |7 (47%)
YES 39 (81%) |31 (94%) |8 (53%)
Difficulty accessing the platform >0.9
NO 41 (85%) |28 (85%) |13 (87%)
YES 7 (15%) |5 (15%) (2 (13%)
Family problems 0.14
NO 38 (79%) |24 (73%) |14 (93%)
YES 10 (21%)|9 (27%) |1 (6.7%)
Illness 0.3
NO 44 (92%) (29 (88%)| 15 (100%)
YES 4 (8.3%) |4 (12%) |0 (0%)

'n (%). ?Fisher's exact test

4. DISCUSSION

Teaching is widely recognized as a profession with elevated stress levels, often due to high
work demands coupled with insufficient resources, autonomy, and emotional support.®
Mindfulness training has demonstrated effectiveness in enhancing teachers' occupational health
and well-being.?! However, in this study, despite participants acknowledging the significant
stress associated with their roles and recognizing the relevance of mindfulness to their
professional practice, adherence to the proposed course was notably low. The attrition rate was
so substantial that it hindered a comprehensive understanding of the Mindfulness-Based
Intervention (MBI). Nevertheless, all individuals were queried about their reasons for
discontinuing.

To comprehend the factors contributing to this low engagement, it's essential to consider the
stress context inherent in early childhood education. The responsibilities and daily challenges
make teaching young children particularly stressful.? The inherent unpredictability associated

with this age group further complicates the kindergarten teacher's role.?* Burnout levels among
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preschool teachers are significantly high, with public kindergarten educators experiencing
higher burnout than their private counterparts.?*

Despite these challenges, early childhood educators often face undervaluation, receiving lower
compensation compared to teachers in primary and secondary education.?’ Moreover, teaching
is a multifaceted profession that frequently extends beyond predefined tasks, making it difficult
to delineate precise workloads, which vary among individuals and situations.?® This multitude
of responsibilities within limited time frames leads to feelings of overload,?’ often compelling
teachers to undertake school-related tasks at home, thereby encroaching on their leisure and rest
periods.?® Such exhaustion adversely affects work engagement.?’

Anticipating time constraints as a potential barrier to course participation, arrangements were
made with partner nurseries to allocate at least one hour per week during working hours for
teachers in the intervention group to engage with the training. However, post-intervention
feedback revealed that most teachers did not receive this time, indicating a lack of institutional
support for the project. The absence of dedicated time and the overwhelming number of tasks
contribute to the perception of insufficient time for additional activities. Notably, Fisher's exact
test indicated a significant relationship between perceived lack of time and the number of weeks
participants completed.

Low teacher participation also affected parental engagement in the study, with only 38 parents
responding to the questionnaire—a modest number considering the children under the care of
the 102 teachers involved.

To address time limitations, the course was designed to be online and asynchronous, allowing
participants to manage their schedules and access content at their convenience. While the
majority of teachers reported that the online format facilitated their participation, a significant
number encountered difficulties accessing the platform, despite comprehensive support from
the course team. For online distance learning courses to be effective, it's crucial to address issues
related to computer and internet proficiency.*

In summary, the low adherence to the MBI course among early childhood educators might be
attributed to a combination of professional stressors, insufficient institutional support, time
constraints, and technical challenges. Addressing these barriers is essential for the successful

implementation of mindfulness programs aimed at enhancing teachers' well-being.
5. CONCLUSION

Implementing professional development programs, even those deemed valuable by educators,
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can encounter significant challenges. A critical factor for success is the collaboration of partner
nurseries, which should allocate protected time during working hours for teachers to engage in
such courses. Personal challenges, such as family issues and health concerns, can lead to delays
or discontinuation of participation in professional training initiatives. While some educators
may face difficulties with internet usage, online courses generally serve as facilitators, offering
flexibility and accessibility that can enhance teacher participation. Addressing these barriers is
essential to ensure the effectiveness of training programs aimed at improving educators' well-

being and professional competencies.
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6 CONSIDERACOES FINAIS

O professor tem papel primordial no desenvolvimento infantil, especialmente no
contexto atual onde as criangas sdo colocadas cada vez mais precocemente em estabelecimentos
de educagdo. Apesar de ser uma profissdo crucial, a docéncia esta associada a elevados niveis
de ansiedade, estresse e burnout. Considerando que o bem-estar fisico e mental do professor
interfere diretamente no exercicio da sua profissdo, ferramentas que ajudem a melhorar sua
auto-regulacdo emocional se fazem necessarias. Dentre elas, encontra-se a pratica de
Mindfulness. O presente estudo buscou aprofundar o conhecimento sobre a eficacia dessa
pratica na melhora da qualidade de vida dos professores.

A revisdo sistematica realizada demonstrou que nao hé evidéncias claras de que as IBMs
ajudem a reduzir os niveis de ansiedade, estresse e esgotamento na saude mental dos
professores. As limitagdes dos estudos geralmente impedem conclusdes mais solidas sobre o
assunto. Portanto, para esclarecer melhor o potencial da pratica de Mindfulness na docéncia,
sdo necessarios estudos mais padronizados € com amostras maiores.

Com relagdo a realizacdo de futuros trabalhos, a implementagdo de programas de
desenvolvimento profissional, mesmo aqueles considerados valiosos pelos educadores, pode
enfrentar desafios significativos. Um fator essencial para o sucesso ¢ a colaboragao das
creches/escolas parceiras, que devem alocar tempo protegido durante o horario de trabalho para
que os professores participem desses cursos.

Desafios pessoais, como problemas familiares ¢ de saude, podem levar a atrasos ou a
interrupcdo da participagdo em iniciativas de treinamento profissional. Embora alguns
educadores possam enfrentar dificuldades com o uso da Internet, os cursos on-line geralmente
servem como facilitadores, oferecendo flexibilidade e acessibilidade que podem aumentar a
participagdo dos professores. Abordar essas barreiras é essencial para garantir a eficacia dos
programas de treinamento destinados a melhorar o bem-estar e as competéncias profissionais

dos educadores.
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APENDICE A

TERMO DE CONSENTIMENTO LIVRE ESCLARECIDO
Pratica de Mindfulness como ferramenta para melhora da qualidade de vida de educadores

infantis e suas consequéncias para os alunos

Nome dos Responsaveis: ROBERTO GUIMARAES ROLLA:

Nos estamos convidando vocé para participar como voluntario da pesquisa “Pratica de
Mindfulness como ferramenta para melhora da qualidade de vida de educadores infantis e suas

consequéncias para os alunos”

Este documento tem o objetivo de lhe dar informagdes sobre a pesquisa e de assegurar
seus direitos como participante da pesquisa. Por favor, antes de decidir participar da pesquisa,
leia este Termo com calma e aten¢do, use o tempo que precisar. Se vocé tiver duvidas pode
perguntar a qualquer momento. Se preferir, pode levar este Termo para casa e consultar seus
familiares, amigos ou outras pessoas antes de decidir participar da pesquisa.

Primeiro nés queremos que vocé saiba que sua participagdo nesta pesquisa ¢ opcional.
Vocé pode decidir nao participar da pesquisa ou, caso decida participar, voce pode sair dela a
qualquer momento, sem penalizacdo ou prejuizo para vocé. Voc€ pode fazer perguntas a
qualquer momento.

Depois que vocé entender a pesquisa e concordar em participar, nds iremos te pedir para
assinar ou colocar a sua impressao digital neste documento. Este documento sera elaborado em
duas vias, uma serd dada para vocé guardar e outra via sera arquivada pelo pesquisador. As

duas vias serdo assinadas por vocé e pelo responsavel da pesquisa.

JUSTIFICATIVA E OBJETIVOS

Por que estamos fazendo esta pesquisa?
O motivo que nos leva realizar esta pesquisa ¢ a necessidade cada vez maior de

procurarmos intervengdes, como o Mindfulness, que fortalegam os aspectos positivos dos
educadores infantis para que os mesmos estejam mais preparados para exercer sua pratica
docente com qualidade. Nesse sentindo, se fazem essenciais estudos como esse, que se propdem
a avaliar empiricamente a efetividade de um curso de Mindfulness na qualidade de vida dos

professores e sua repercussao para as criangas com as quais eles trabalham.



67

O objetivo da pesquisa ¢ avaliar se a pratica de Mindfulness pode contribuir para uma
melhora da qualidade de vida de educadores infantis (professores de creche e pré-escolas),
reduzindo niveis de estresse. O trabalho também pretende investigar se essa intervencao de
Mindfulness nos professores pode impactar no bem-estar dos alunos pelos quais esses docentes

sd0 responsaveis.

Por que estamos convidando vocé para fazer parte desta pesquisa?

O senhor (a) esta sendo convidado para participar dessa pesquisa por ser educador

(a) infantil de criangas de 0 a 6 anos de idade em uma creche/pré-escola em Belo Horizonte.

PROCEDIMENTOS
Como sera sua participacdo?

Os professores interessados em participar da pesquisa serdo divididos em dois grupos de
maneira aleatoria. O grupo de tratamento participara de um curso denominado “Ser presente"
que ¢ uma intervengdo baseada em Mindfulness - que consiste em aulas semanais, assincronas
que ocorrerdo ao longo de 18 semanas, com 0 objetivo de treinar habilidades de meditagdo
Mindfulness como uma maneira de desenvolver uma consciéncia do momento presente, com
atenc¢do plena, sem julgamento. O objetivo, ¢ que a partir do desenvolvimento dessa atengao
plena, o professor melhore sua autoregulagdo emocional, melhorando sua qualidade de vida,
diminuindo sua ansiedade e estresse. Serdo realizados questionarios antes do inicio do curso,
durante e ap0s a concluséo do curso, tanto para o grupo que realizou, quanto para o que nao
realizou o curso. O grupo controle, que ndo recebeu o treinamento no primeiro momento,

recebera o treinamento posteriormente para também ter acesso as técnicas de Mindfulness.

DESCONFORTOS, RISCOS E BENEFICIOS

Existe algum desconforto ou risco para vocé por participar desta pesquisa?

O Mindfulness, ¢ extremamente seguro, mas assim como qualquer outra pratica, pode trazer,
especialmente no inicio do treinamento, desafios fisicos e mentais. Portanto, experiéncias
desagradaveis como agita¢cdo, desconforto fisico e sonoléncia podem ocorrer, sendo geralmente
temporarias ¢ devido a adaptacdo corporal a essa pratica. No caso da ocorréncia dessas

experiéncias vocé podera recorrer ao professor do curso e ao pesquisador que dara todo suporte
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para soluciona-las.
Existe o risco de perda de confidencialidade dos dados mas para minimizar esses riscos
identificaremos os participantes por meio de cddigos em uma planilha que s6 os pesquisadores

terao acesso.

Existe algum beneficio para vocé por participar desta pesquisa?

A pratica de Mindfulness tem inimeros beneficios documentados na literatura, como redugao
de estresse e ansiedade e aumento da sensagcdo de bem-estar. Ao se submeter a esse programa
de Mindfulness e aprender essa pratica vocé podera vivenciar esses aspectos positivos inerentes
a pratica. Além disso, ao participar dessa pesquisa, vocé esta contribuindo para um estudo que
visa buscar métodos de melhorar a qualidade de vida de educadores infantis, profissionais

essenciais para o desenvolvimento infantil.

ACOMPANHAMENTO E ASSISTENCIA

Ao participar da pesquisa vocé tera todo suporte do professor de Mindfulness e do
pesquisador responsavel. Essa assisténcia serd imediata, integral e gratuita durante todo o
processo € nos meses que sucedem a pesquisa. Se necessario, intervengdes com psicologos e

médicos também serdo fornecidos.

RESSARCIMENTO E INDENIZACAO
Vocé recebera pagamento por participar desta pesquisa?

Vocé nao receberd nenhum pagamento, em dinheiro ou em outra forma, por participar
desta pesquisa.

Vocé terd algum custo participando desta pesquisa?

A sua participagdo nesta pesquisa nao acarretara custos a voce. Se tiver qualquer despesa
devido a esta pesquisa, serd ressarcido. Voc€ podera entrar diretamente em contato com
pesquisador responsavel que ele realizard o reembolso em dinheiro.

O que acontece se eu tiver algum dano por causa desta pesquisa?

Se vocé sofrer algum dano decorrente desta pesquisa, vocé tem direito a assisténcia

integral e gratuita sem qualquer restri¢do ou condicionante, assim como o direito a indenizagao.
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GARANTIA DE SIGILO E PRIVACIDADE

Seus dados e suas informacdes serdo mantidos em seqredo?

Vocé tem a garantia de que sua identidade sera mantida em sigilo e que nenhuma informagao
sera dada a outras pessoas que ndo fagam parte da equipe de pesquisadores. Seu nome ou o
material que indique a sua participacdo ndo sera liberado sem a sua permissao. Na divulgacao
dos resultados dessa pesquisa, seu nome nao sera citado. Somente o pesquisador responsavel e

sua equipe tera acesso aos questionarios respondidos por voceés.

CONTATO

Quem vocé podera contatar se tiver perquntas?

Vocé pode fazer perguntas ou solicitar novas informagdes em qualquer momento da pesquisa.
PARA ESCLARECER DUVIDAS SOBRE A PESQUISA vocé deve entrar em contato

com o pesquisador e sua equipe.

Pesquisador Principal: Roberto Guimaraes Rolla Telefone: (31) 991065016

e-mail robertoguimaraesrolla@gmail.com

Alameda Ezequiel Dias, 275 - Centro, Belo Horizonte - MG, 30130-110
(CMMG- Coordenagdo de curso)

PARA ESCLARECER DUVIDAS SOBRE OS SEUS DIREITOS COMO
PARTICIPANTE DA PESQUISA vocé deve entrar em contato com o Comité de Etica em
Pesquisa das Ciéncias Médicas (CEPCM-MG). O Comité de Etica em Pesquisa (CEP) é um
colegiado composto por pessoas voluntarias, com o objetivo de defender os interesses dos
participantes da pesquisa em sua integridade e dignidade e para contribuir no desenvolvimento
da pesquisa dentro de padrdes éticos. O CEPCM-MG ¢ diretamente vinculado a Faculdade de
Ciéncias Médicas de Minas Gerais e outros institutos mantidos pela Fundacdo Educacional
Lucas Machado. Vocé também pode fazer dentincias ou reclamagdes sobre sua participagdo e

sobre questoes €ticas do estudo.

Comité de Etica em Pesquisa das Ciéncias Médicas (CEPCM-MG):

Enderec¢o: Alameda Ezequiel Dias, n2 275, Bairro Centro. CEP: 30130-110 - Belo Horizonte /MG
Telefone: (31) 3248-7155

Hordrio de funcionamento: 09h as 18h

E-mail: cep@feluma.org.br



70

CONSENTIMENTO LIVRE E ESCLARECIDO

ApoOs ter lido, discutido e entendido este Termo de Consentimento; apos ter
recebido esclarecimentos sobre o motivo da pesquisa, seus objetivos, procedimentos,
beneficio, potenciais riscos e incomodos que esta possa acarretar a vocé; apos todas as
suas duvidas serem esclarecidas, se aceitar participar da pesquisa, por gentileza, preencha
os campos abaixo.

Sera fornecido a vocé uma via original deste documento assinada pelo pesquisador

e por vocé, tendo todas as folhas por nds rubricadas.

Nome Legivel do participante:

Nome Legivel do responsavel legal do participante, quando necessario:

Contato telefonico:

E-mail (opcional) :

Data: / /

Assinatura do participante ou Responsavel legal
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APENDICE B

TERMO DE CONSENTIMENTO LIVRE ESCLARECIDO
Pratica de Mindfulness como ferramenta para melhora da qualidade de vida de educadores

infantis e suas consequéncias para os alunos

Nome dos Responsaveis: ROBERTO GUIMARAES ROLLA:

Nos estamos convidando vocé para participar como voluntario da pesquisa “Pratica de
Mindfulness como ferramenta para melhora da qualidade de vida de educadores infantis e suas

consequéncias para os alunos”

Este documento tem o objetivo de lhe dar informagdes sobre a pesquisa e de assegurar
seus direitos como participante da pesquisa. Por favor, antes de decidir participar da pesquisa,
leia este Termo com calma e aten¢do, use o tempo que precisar. Se vocé tiver duvidas pode
perguntar a qualquer momento. Se preferir, pode levar este Termo para casa e consultar seus
familiares, amigos ou outras pessoas antes de decidir participar da pesquisa.

Primeiro nés queremos que vocé saiba que sua participagdo nesta pesquisa ¢ opcional.
Vocé pode decidir nao participar da pesquisa ou, caso decida participar, voce pode sair dela a
qualquer momento, sem penalizacdo ou prejuizo para vocé. Voc€ pode fazer perguntas a
qualquer momento.

Depois que vocé entender a pesquisa e concordar em participar, nds iremos te pedir para
assinar ou colocar a sua impressao digital neste documento. Este documento sera elaborado em
duas vias, uma serd dada para vocé guardar e outra via sera arquivada pelo pesquisador. As

duas vias serdo assinadas por vocé e pelo responsavel da pesquisa.

JUSTIFICATIVA E OBJETIVOS

Por que estamos fazendo esta pesquisa?
O motivo que nos leva realizar esta pesquisa ¢ a necessidade cada vez maior de

procurarmos intervengdes, como o Mindfulness, que fortalegam os aspectos positivos dos
educadores infantis para que os mesmos estejam mais preparados para exercer sua pratica
docente com qualidade. Nesse sentindo, se fazem essenciais estudos como esse, que se propdem
a avaliar empiricamente a efetividade de um curso de Mindfulness na qualidade de vida dos

professores e sua repercussao para as criangas com as quais eles trabalham.
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O objetivo da pesquisa ¢ avaliar se a pratica de Mindfulness pode contribuir para uma
melhora da qualidade de vida de educadores infantis (professores de creche e pré-escolas),
reduzindo niveis de estresse. O trabalho também pretende investigar se essa intervencao de
Mindfulness nos professores pode impactar no bem-estar dos alunos pelos quais esses docentes

sd0 responsaveis.

Por que estamos convidando vocé para fazer parte desta pesquisa?
O senhor (a) estd sendo convidado (a)para participar dessa pesquisa por ser pai (mae)
de criangas de 0 a 6 anos de idade que frequentam creche/pré-escola em Belo Horizonte.

PROCEDIMENTOS
Como sera sua participacdo?

Sua participagdo consistira no preenchimento de questionarios que avaliam o comportamento
de seus filhos. Esses questionarios serdo respondidos 3 vezes: antes da realizagdo do curso de
Mindfulness pelos educadores infantis da creche/escola que sua crianga frequenta; durante ¢
apos a finalizagdo do curso.

Para ciéncia da intervencao, os professores serdo divididos em dois grupos de maneira aleatoria.
O grupo de tratamento participara de uma Intervengdo baseada em Mindfulness que consiste
em aulas semanais, on-line ¢ assincronas que ocorrerao ao longo de 18 semanas, com o objetivo
de treinar habilidades de meditacdo Mindfulness como uma maneira de desenvolver uma
consciéncia do momento presente, com atengdo plena, sem julgamento. O objetivo, é que a
partir do desenvolvimento dessa atencdo plena, 0 professor melhore sua autoregulacéo
emocional, melhorando sua qualidade de vida, diminuindo sua ansiedade e estresse.

O grupo controle, que ndo recebeu o treinamento no primeiro momento, recebera o treinamento

posteriormente para também ter acesso as técnicas de Mindfulness.

DESCONFORTOS, RISCOS E BENEFICIOS

Existe algum desconforto ou risco para vocé por participar desta pesquisa?

Como seu unico papel no estudo ¢ o preenchimento de questionarios, o tinico inconveniente ¢
0 tempo gasto para preencher esses papéis. E importante deixar claro que nao havera nenhuma

intervencao envolvendo diretamente seus filhos.
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Existe o risco de perda de confidencialidade dos dados mas para minimizar esses riscos
identificaremos os participantes por meio de cddigos em uma planilha que sé os pesquisadores

terdo acesso.

Existe algum beneficio para vocé por participar desta pesquisa?

Ao participar dessa pesquisa, vocé esta contribuindo para um estudo que visa buscar
métodos de melhorar a qualidade de vida de educadores infantis, profissionais essenciais para
o desenvolvimento infantil, o que trara beneficios ndo sé para esses professores, como também

para seus alunos.

ACOMPANHAMENTO E ASSISTENCIA
Ao participar da pesquisa vocé terd todo suporte do professor do pesquisador
responsavel. Essa assisténcia serd imediata, integral e gratuita durante todo o processo e nos

meses que sucedem a pesquisa.

RESSARCIMENTO E INDENIZACAO

Vocé receberd pagamento por participar desta pesquisa?

Vocé ndo receberd nenhum pagamento, em dinheiro ou em outra forma, por participar
desta pesquisa.

Vocé terd algum custo participando desta pesquisa?

A sua participagdo nesta pesquisa nao acarretara custos a vocé. Se tiver qualquer despesa
devido a esta pesquisa, sera ressarcido. Voc€ poderd entrar diretamente em contato com
pesquisador responsavel que ele realizara o reembolso em dinheiro.

O que acontece se eu tiver algum dano por causa desta pesquisa?

Se vocé sofrer algum dano decorrente desta pesquisa, vocé tem direito a assisténcia

integral e gratuita sem qualquer restri¢do ou condicionante, assim como o direito a indenizacao.
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GARANTIA DE SIGILO E PRIVACIDADE

Seus dados e suas informacdes serdo mantidos em seqredo?

Vocé tem a garantia de que sua identidade sera mantida em sigilo e que nenhuma
informagao serd dada a outras pessoas que ndo fagam parte da equipe de pesquisadores. Seu
nome ou o material que indique a sua participacdo ndo sera liberado sem a sua permissdo. Na
divulgagdo dos resultados dessa pesquisa, seu nome nio sera citado. Somente o pesquisador

responsavel e sua equipe tera acesso aos questionarios respondidos por voces.

CONTATO

Quem vocé poderd contatar se tiver perquntas?

Vocé pode fazer perguntas ou solicitar novas informagdes em qualquer momento da

pesquisa.

PARA ESCLARECER DUVIDAS SOBRE A PESQUISA vocé deve entrar em

contato com o pesquisador e sua equipe.

Pesquisador Principal: Roberto Guimardes Rolla Telefone: (31) 991065016
e-mail robertoguimaraesrolla@gmail.com
Alameda Ezequiel Dias, 275 - Centro, Belo Horizonte - MG, 30130-110

(CMMG- Coordenacao de curso)

PARA ESCLARECER DUVIDAS SOBRE OS SEUS DIREITOS COMO
PARTICIPANTE DA PESQUISA vocé deve entrar em contato com o Comité de Etica em
Pesquisa das Ciéncias Médicas (CEPCM-MG). O Comité de Etica em Pesquisa (CEP) é um
colegiado composto por pessoas voluntarias, com o objetivo de defender os interesses dos
participantes da pesquisa em sua integridade e dignidade e para contribuir no desenvolvimento
da pesquisa dentro de padrdes éticos. O CEPCM-MG ¢ diretamente vinculado a Faculdade de
Ciéncias Médicas de Minas Gerais e outros institutos mantidos pela Fundagdo Educacional
Lucas Machado. Vocé também pode fazer dentincias ou reclamagdes sobre sua participagao e

sobre questdes éticas do estudo.
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Comité de Etica em Pesquisa das Ciéncias Médicas (CEPCM-MG):

Endereco: Alameda Ezequiel Dias, n° 275, Bairro Centro. CEP: 30130-110 - Belo Horizonte
/MG
Telefone: (31) 3248-7155
Horario de funcionamento: 0%h as 18h
E-mail: cep@feluma.org.br

CONSENTIMENTO LIVRE E ESCLARECIDO
Apos ter lido, discutido e entendido este Termo de Consentimento; apos ter
recebido esclarecimentos sobre o motivo da pesquisa, seus objetivos, procedimentos,
beneficio, potenciais riscos e incomodos que esta possa acarretar a vocé; apos todas as
suas davidas serem esclarecidas, se aceitar participar da pesquisa, por gentileza, preencha
os campos abaixo.
Sera fornecido a vocé uma via original deste documento assinada pelo pesquisador

e por vocé, tendo todas as folhas por nés rubricadas.

Nome Legivel do participante:

Contato telefonico:

E-mail (opcional):

Data:

/ /

Assinatura do participante ou Responsavel legal

RESPONSABILIDADE DO PESQUISADOR

Asseguro ter cumprido as exigéncias da resolucdo 466/2012 do CNS/MS e complementares na
elaboracdo do protocolo e na obtencado deste Termo de Consentimento Livre e Esclarecido. Asseguro
ter sanado todas as duvidas do participante da pesquisa. Declaro ter fornecido uma via original deste
documento assinada pelo participante e por mim, tendo todas as folhas por nés rubricadas. Informo
que o estudo foi aprovado pelo CEPCM-MG. Comprometo-me a utilizar o material e os dados obtidos
nesta pesquisa exclusivamente para as finalidades previstas neste documento ou conforme o

consentimento dado pelo participante.
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CONTATO

Quem vocé podera contatar se tiver perquntas?

Vocé pode fazer perguntas ou solicitar novas informagdes em qualquer momento da

pesquisa.

PARA ESCLARECER DUVIDAS SOBRE A PESQUISA vocé deve entrar em contato

com o pesquisador e sua equipe.

Pesquisador Principal: Roberto Guimardes Rolla Telefone: (31) 991065016

e-mail robertoguimaraesrolla@gmail.com

Alameda Ezequiel Dias, 275 - Centro, Belo Horizonte - MG, 30130-110

(CMMG- Coordenacao de curso)

PARA ESCLARECER DUVIDAS SOBRE OS SEUS DIREITOS COMO
PARTICIPANTE DA PESQUISA vocé deve entrar em contato com o Comité de Etica em
Pesquisa das Ciéncias Médicas (CEPCM-MG). O Comité de Etica em Pesquisa (CEP) ¢ um
colegiado composto por pessoas voluntarias, com o objetivo de defender os interesses dos
participantes da pesquisa em sua integridade e dignidade e para contribuir no desenvolvimento
da pesquisa dentro de padrdes éticos. O CEPCM-MG ¢ diretamente vinculado a Faculdade de
Ciéncias Médicas de Minas Gerais e outros institutos mantidos pela Fundacdo Educacional
Lucas Machado. Vocé também pode fazer dentncias ou reclamagdes sobre sua participagao e

sobre questdes éticas do estudo.

Comité de Etica em Pesquisa das Ciéncias Médicas (CEPCM-MG):

Enderego: Alameda Ezequiel Dias, n2 275, Bairro Centro. CEP: 30130-110 - Belo Horizonte /MG
Telefone: (31) 3248-7155

Hordrio de funcionamento: 09h as 18h

E-mail: cep@feluma.org.br
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CONSENTIMENTO LIVRE E ESCLARECIDO

ApoOs ter lido, discutido e entendido este Termo de Consentimento; apos ter
recebido esclarecimentos sobre o motivo da pesquisa, seus objetivos, procedimentos,
beneficio, potenciais riscos e incomodos que esta possa acarretar a vocé; apos todas as
suas duvidas serem esclarecidas, se aceitar participar da pesquisa, por gentileza, preencha
os campos abaixo.

Sera fornecido a vocé uma via original deste documento assinada pelo pesquisador

e por vocé, tendo todas as folhas por nds rubricadas.

Nome Legivel do participante:

Contato telefonico:

E-mail (opcional):

Data:

/ /

Assinatura do participante ou Responsavel legal

RESPONSABILIDADE DO PESQUISADOR

Asseguro ter cumprido as exigéncias da resolucdo 466/2012 do CNS/MS e complementares na
elaborac¢ado do protocolo e na obtencao deste Termo de Consentimento Livre e Esclarecido. Asseguro
ter sanado todas as duvidas do participante da pesquisa. Declaro ter fornecido uma via original deste
documento assinada pelo participante e por mim, tendo todas as folhas por nés rubricadas. Informo
que o estudo foi aprovado pelo CEPCM-MG. Comprometo-me a utilizar o material e os dados obtidos
nesta pesquisa exclusivamente para as finalidades previstas neste documento ou conforme o
consentimento dado pelo participante.

Data: / /

Assinatura do pesquisador

Roberto Guimardes Rolla
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CIEMCIAS MEDICAS DE MINAS
GERAIS - FCM-MG w
PARECER CONSUBSTANCIADO DO CEP

Dot Do DA EMENDA,

Titulo da Pesquisa: Prabca de Mindfulness como ferramenia para a melhiora da qualidade de vida d=
educadores infants & suas conssquéncias para os aluncs

Fesquisador: ROBERTO GLIMARAES ROLLA

Area Temdtica:

Worsdo: 3

CAAE: 65514222 2 00006134

instituicio Proponente: FACULDADE DE CIEMCLAS MEDICAS DE MINAS GERAIE
Patrocinador Principal: Fimanciamenio Propno

Dot D0e® 00 PARECER

Mumero do Parecer- 6250069

Apresentagio do Projoto:

Pratica de Mindfulmess como ferramenta para a melhora da gualidade de vida de educadores infanlis & suas
consequéncias para os alumos. Para isso educadores infantis de oeches de Belo Horizonle, que sda
responsiveis por alunos de § meses 4 & anos de idade, serdo divididos aleatoriamente em dois grupos. O
grupo de tratamenio participard de uma Intervencio Baseada em Mindfuiness que consisie em aulas
semanais, on-line & assincronas que ocormerda ao longo de 18 semanas, com o cbjelivo de treinar
habilidades de meditacdo Mindfulness como uma maneira de dessnyolver uma consciéncia do momenio
presenis, com alengdo plena, sem juljamenio. Pra avaliar a qualidade de vida dos professores serd
ubiizado o WHOOOL-bref, para avaliar o nivel de esiresse dos professones serd ublizada a Escala de
Esiresse Percebido & para avaliar a frénguencia gue o professor experencia o Mindfulness. sara wtiirada a
wversio brasileira da Fiee Facel Mindfulness Oueslionnaire. J& para avaliar o comportamento das ariangas
serd usada a wersdo brasikeira da Emotion Regulation Checlist.

Trata-s= de uma Carta Eme=nda que aliera a modalidade de coleta de dadas e justifica.

Objetive da Pesquisa-
Ayaliar z= a pritica de Mindfulness pode coninbuir para uma melhora da gualidade de vida de

Endanstn: Alasseds Exegisel O M° 275 30 andar a0 lade do v bl

Bairra: Sans Efglnia GEP: a0 i30-1id

UP: G Menicipls: BELD HORIZOKTE

Talelor: |[51)546-7155 Bl o ikl ong by
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CIENCIAS MEDICAS DE MINAS
GERAIS - FCM-MG w

educadores. infantis (professores de creche & pré-escolas), reduzrindo nives de esiesse.

Irvesligar == assa intervengdo de Mindfulness nos professomes pode mpactar no bem-estar dos alumos
pelos quais esses docentes =io responsaveis.

instrumentas: Pra avaliar a gualidade de vida dos professores serd uliizado o WHOOOL-bref, para avaliar a
nivel de esiresse dos professores serd ulilizada a Escala de Estresse Percebido = para avaliar a frequéncia
que o prafessor experencia o Mindfulness serd ulilizada a versdo brasieia da Firve Facet Mindfulness
Cuestonnaire. Para avalar o comporiamenic das criangas serd usada a versao brasilera da Emation
Regulation Checkdist.

O estsdo meguird wm desenha de lista de espem com 3 pontos de medigia. Anies. da interencio (TO), apds
a finalirazkn da primeira pare do curso (duracho de 10 s=manas] pslio grupo expermental [T1), = apts o fim
do curso [TZ)

Serdo colelados dados quaniiatives tanio dos professores guanio dos aluncs desses dooenbes, do grupa

conirole & do grupo de ratamento em iodos os i=mpos do estudo possibilitando comparagdo entre os
MeESMas.

‘Corvarescis o Parscar: 290 80

Avaliacio dos Riscos o Bonoficios:

Rimcos: O Mindfulness, & extremaments s=gurc, mas assim como qualguer outra pratica, pode frazer,
espacialments no inicio do remamento, desafios fisicos & mentais. Poranio, expenéncias desagradiaveis
coma agitacio, desconforio fisico & sonolénca podem ocomer, sendo geralments tempordrias & devido 3
adaptagio corporal a =ssa pratica. Mo caso da ocorméncia dessas experi#ncias © aluro poderd recormer 20
professor do curso & a0 pesquisador gue dard iodo suporte para soluciond-las.

Cuanto ao nsco de vazamenio = perda de confiabilidade, os participanies serdo codificados por meio de
cidigos em uma planiba que 56 os pesguisadores lerdo acesso.

Bemeficios:& pratca de Mindfulness tem indmeros beneficios documentados na lilkeratura, como redugio de
esiresse & ansisdade & sumenio da sensagho de

bem-asiar. o se submeier 3 esze programa de: Mindfuiness o parficipanis podera vivendar esses aspacios
pomsitivos inerenies a pribica. Além disso, estard contribuindo para um estudo que visa buscar métodos de
meihorar a qualidade de vida de sducadores infant=, profissionais ess=noais para o desenvolvimenta
infantil.

Comentarios ¢ Consideragies sobne a Pesguisac
Carta de Emenda para s mudangas dos ilens: médodo, instrumenics & TCLE do projein

Endaretn: Slassds £l Dws M° 275 30 andei a0 o do e oo i

Bairra! Sanls Efglnia GEPE A 1a0-110

UF: W Meniciple: BELD HORZOKTE

Talelorm: [51j546-7155 E-mill: ki org. by
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CIENCIAS MEDICAS DE MINAS
GERAIS - FCM-MG w
Corrimmciic 4o Pamcar B33 060

Mofrces:

0 curso de mindfulnes=s para os professores serd aplicado de maneira onsline, = ndo presencial. Essa
mudanga s jusifica pelo fato estudas terem demonsirada que as inlervengies baseadas em mindfulness
realizadas de forma ondine apresentam resullados semelhanies em iermos de redugdo de ansiedade =
esiresse daguelas que aconiscem presencialments. Além disso, a iniersengio on-line bem vanksgens coma
uma maior acessibilidade, uma maior escalabiidade = uma reducho nos cusios da pesqusa

Em fumgda disso, serd clerecido o cursa *Ser presenie” gue também cumpre iodos os pré-equisiios de uma
inlervengio baseada em mindfulness, em vez do o Mindfulness based siress reduction.

instrumentos alierados: A escala de helemorelato, preenchidas pelos pais, que serd ublizada para avaliar
emopies & comportamenics das arianzas. Mudamos da Child behavior chedklist para a Emation Regulasion
Checkist, pois esia ¢ mais sucinta o que faditard a adesio dos pais.

Mo guestondna dos professores aoescenta=se a Escala de Esiresse Percebido para termos um pardmesim

a mais de awaliagdo da eficéca do curso = alieragio da escala de pero=prdo de Mindiulness para a Five
Facet Mindfulness Cuestionnaie pois essa iem sido mais usada na lReratura.

Consideragtes sobre os Termos de apresontacdo obrigatdria:

Carta emenda - OK

projeio detalhado medificede, porém ndo informa sobre Risoos e Beneficios
TGLE professoees O

TELE pais - OK

Rzt amen e s -

Werificar nas Informagdes Bisicas do projeio, seqda RESUMO a duplicagdo do pardgrafc aos parlicpantes.
da pesquisa. “Fara isso educadores infants de

meches de Belo Honzonie, que sio resporsdveis por aluncs de § meses & § ancs de idade, serdo divididos.
aleatonamenie sm dois grupos®.

Mo PE = brochura, Riscos & Bensficos sio formuladas dirigindo-se: acs parlicipantes, como == fosse o
TCLE

Formalar o projeio - justificar paragrafos.

insegir no Projeto detalhado = brochura, a secio de Riscos & Beneficics, mesmo gque ndo incorra em riscos
para o5 parlicipanies. O projeto de pesguisa deve imzer esia s=gio, inclusive para justificar
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para a sociedade & importincia deste.
Conclusdes ou Pendéncias o Lista de Inadeguagtes:

Ok

Alieragio de modakdade de ooleta de dados justificada nos TCLE's aos particpanies
Consideragies Finais a critéric do CEP:

Esie parecer foi elaborado bassado nos documentos abaixo relacionados:

Qe ™

Tipo Documento Arquiv Postagem Auar Situacao
Informactes Basicas[PH_INFORMACOES BASICAS 218410 1000852008 ACEilD
do Projeio T E1.pdi 15:46-30
Fropeio Detalnada /| | projelo_detahado Mo FICARDC: doox Iv0BG0ES | ROsSERTO ACefiD
Brochura 15:44:27 | GLIMARAES ROLLA
nvessgador
Clutros CARTA_DE_JUSTIFICATIVA_DE_EME | 100082025 |ROBERTO Aceiln

15. -
T Yermes 0 e O AT e I L
Assentimenta | 15:45:87 |GLIMARAES ROLLA
Justificativa de
Ausinoa
TCLE § Termos de |icke_professonres_ MODIFICADD docx 1W0RS20ZS | ROBERTO Aceiln
Aszentmenta | 15:45:20 | GLIMARAES ROLLA
Justificativa de
Ausenog :
COutros Carta_Resposta_de_Pendencal.docx 130272023 | ROBERTOD Aceilm
1501 Mﬁﬂ BOLLA
TLLE J Termos de |icke_professores_comgido.docs TR ACE
Assentmenta J 16:56:58 | GLIMARAES ROLLA
Juslificativa de
AusEnca
Falha de Rosio FOL A po 101 172022 |ROBERTO Aceiio
16:35:88 | GUMARAES ROLLA
Dedaracio de declaracaa_coparticipanie. pdf 4112022 |ROBERTO Aceilm
instibscda & 16:51:10 | GLIMARAES ROLLA
U
'F.m formuanc. pdl 041 12002 |ROBERTO ACETD
registrada peic CEP 16:48:81 | GUIMARMES ROLLA
TCLE J Termos de |icke_professones doo 01002032 | ROBERTO ADEi
Assenmenta § 164414 | GLIMARAES ROLLA
Juslificativa de
AUz enoa
TCLE J Termos de |icke_pais docx 041 12022 | ROBERTO Aceiln
| Assenments | 1644202 IGUMARAES BOLLA
Erfarstn: Slassds E gl Ours M 275 30 anar a0 bde deirs i o i

Bairra: Sanla Elginia
UF: LG
Tabalorm:

GEF 30130110

Menidipis: BELD HORZDKTE
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Juslificativa de

%haml

icle_pais docx

1 12022
164408

ROBERTD
LI ARAES BOLLA

Aceilo

Brochura
InvesSogador

projein_detalnado. docs D1 120

16:358-5F

KT
GLIBARAES ROLLA

ACeiis

Situwacho do Parecor:

fprovado

Mooossita Aprociacio da COKNER:

Mo

BELO HORIZONTE, 10 de Setembro de 2023

Assinado por:
Leila Santos
{ Cooorde nadon|aj )

Endanetn: Slassds Edegusel Durd M 275 35 andiat a0 bide dire ilirs ded i
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UF: WG
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