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While meditative practices have become increasingly common in both science and society, 

many questions remain about their correlates and consequences for political attitudes. This is 

what will be examined in this thesis. 

Part One of this thesis uses survey data from the United States and Britain to investigate 

awareness and experience of mindfulness, both overall and across groups. The results from the 

first empirical chapter suggest that five per cent of adults in the United States in 2017 had 

used mindfulness during the 12 months prior to the survey interview and mindfulness use was 

less likely among married adults and more likely among women, sexual minorities, young and 

middle-aged adults, white adults, employed adults, adults without minor children in the 

family, adults from the West of the United States, adults with access barriers to healthcare, 

adults with cost barriers to healthcare, adults with mental illness, and adults with physical 

pain. The results from the second empirical chapter suggest that fifteen per cent of adults in 

Britain in 2018 had learnt to practise mindfulness and awareness of mindfulness was more 

likely among women, unmarried adults, adults from middle and high-income households, and 

adults who voted Remain in the 2016 Brexit Referendum; and higher levels of engagement 

with mindfulness was more likely among young and middle-aged adults, but otherwise not 

concentrated in any particular groups. 

Part Two of this thesis uses data from randomized controlled trials conducted in the United 

States and Britain to investigate the causal effects of mindfulness-based and kindness-based 

interventions on political attitudes. The results show that: (1) participation in an eight-week 

compassion-based program increased liberal political attitudes; and (2) a brief befriending 

meditation reduced affective polarization between Democrats and Republicans. Taken 

together, the findings suggest that kindness-based practices and programs increase tolerant 

and other-regarding attitudes more generally.
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Chapter 1: Introduction 

The popularity of meditation has increased considerably in recent years. For example, in the 

United States alone, the percentage of meditation users rose between 2012 and 2017, from 0.6 

to 5.4 per cent for children and 4.1 to 14.2 per cent for adults (Black et al., 2018; Clarke et al., 

2018). The rapid increase in the number of meditation users has been facilitated by the 

development of secular meditation practices and programs, many of which have become 

introduced into the education system, the healthcare system, the criminal justice system, the 

workplace, the military (Creswell, 2017), and the government (Bristow, 2019). It is a trend that 

has been thoroughly documented (Kucinskas, 2018; McMahan, 2008; Wilson, 2014) and 

strongly criticized (Purser, 2019), but relatively little is still known about the prevalence of 

meditation across sociodemographic groups and its potential to bring about broader cultural and 

political change in society (Ferguson, 2016). This is what will be examined in this thesis. 

In the past four decades, the scientific study of meditation has revolved around therapeutic and 

medical outcomes (Wilson, 2014), but the focus has increasingly shifted from individual to 

societal perspectives. There has recently been scholarly work on how to promote more equal 

access to meditation across sociodemographic groups (Blum, 2014); discussions have emerged 

around the role of secular meditation practices and programs in social justice (Magee, 2016) and 

politics (Bristow, 2019; Chari, 2016; Cook, 2016; Mathiowetz, 2016; Rowe, 2016); and 

research studies have started to investigate the effects of meditation interventions on prejudice 

(Stell & Farsides, 2016), intergroup relations (Alkoby et al., 2017), and political attitudes 

(Hirsh, Walberg & Peterson, 2013; Petersen & Mitkidis, 2019). It is an important shift with 

potential implications for both research and policy, but more sociological and political work is 

needed to better understand the spread of meditation and its broader effects on society. 

While the term meditation can refer to a variety of mental exercises with different mechanisms 

and effects (Dahl, Lutz & Davidson, 2015; Goleman & Davidson, 2017; Singer & Engert, 

2019), the shift towards more societal perspectives has mostly revolved around two specific 
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types of secular meditation interventions: mindfulness-based and kindness-based practices and 

programs. Hence, this thesis will focus solely on mindfulness-based and kindness-based 

interventions and aims to contribute to the research literature by broadly answering the 

following two research questions: 

1. What is the prevalence of mindfulness users across groups in the United States and 

Britain? 

2. What are the causal effects of mindfulness-based and kindness-based interventions on 

political attitudes? 

The following paragraphs will give a brief introduction to mindfulness-based and kindness-

based practices and programs, outline the weaknesses and gaps in the research literature, and 

describe the rationale behind the research questions. 

Mindfulness-Based Practices and Programs 

There is no single universally accepted definition of mindfulness (Van Dam et al., 2018), but it 

is commonly referred to as the awareness that emerges from purposefully paying attention to 

the present moment experience with an attitude of openness, curiosity, and acceptance (Kabat-

Zinn, 1994). The disposition to be mindful in daily life can be strengthened through a wide 

variety of mindfulness-based practices and programs, many of which have been studied 

rigorously and have shown considerable promise as treatments for patients in psychiatry and 

medicine (Creswell, 2017). The research on mindfulness has recently started to examine which 

groups in society use mindfulness the most and how mindfulness-based practices and programs 

might affect political attitudes, but there are still significant weaknesses in the research 

literature that need to be addressed. 

First, the population studies to date on mindfulness use have only analyzed data from the 

National Health Interview Survey (NHIS) in the United States and have mostly relied on NHIS 

data collected in 2012 (Burke et al., 2017; Macinko & Upchurch, 2019; Morone, Moore & 

Greco, 2017; Wang, Li & Gaylord, 2019). The NHIS dataset provides reliable estimates for the 
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U.S. population, but it is important to have a more nuanced analysis of mindfulness as a social 

phenomenon, which could be achieved with more recent survey data across countries and with 

additional dependent variables, including awareness of mindfulness and level of engagement 

with mindfulness. 

Second, Moore (2016) proposes that mindfulness training, in its secular form, is likely to be 

politically neutral. The evidence to date suggests that there is no significant association between 

liberal-conservative attitudes and trait mindfulness (Kashdan et al., 2011; Niemiec et al., 2010), 

but no study has investigated the causal effects of mindfulness-based interventions on liberal-

conservative attitudes, which would contribute to the ongoing debate around secular 

mindfulness training as a tool for social change or social control (Purser, 2019). 

Third, Ryan (2012) proposes that mindfulness training might improve the relationship between 

political adversaries and bring about civil political conversations between individuals who 

strongly disagree with each other. There have been experimental studies on the causal effects of 

mindfulness-based practices and programs on political tolerance and political compromise 

(Alkoby et al., 2017; Petersen & Mitkidis, 2019), but no study has investigated the causal 

effects of mindfulness-based interventions on affective polarization, which would complement 

the anecdotal reports about how mindfulness training has benefitted politicians (Bristow, 2019). 

Kindness-Based Practices and Programs 

While mindfulness has received considerable scientific attention in the past decades, there has 

recently been a growing interest in the effects of kindness-based interventions (Galante et al., 

2014), which refers to a range of practices and programs designed to cultivate kindness towards 

oneself and others (Mascaro et al., 2015). The evidence to date suggests that kindness-based 

practices and programs can have a range of positive effects, including increased self-

compassion and compassion for others (Kirby, Tellegen & Steindl, 2017).1 There has recently, 

 
1 There have been no population studies to examine which groups in society use kindness-based practices and 

programs the most. The number of users might be too low at present to detect significant differences, unless the 

sample is very large. 
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in turn, been research on the association between political attitudes and compassion, but there 

are still significant weaknesses in the research literature that need to be addressed. 

First, the association between compassion and liberal-conservative attitudes has mostly been 

investigated in correlational studies (Hirsh et al., 2010; Osborne, Wootton & Sibley, 2013). 

While there have been experimental studies on the causal effects of compassion on support for 

environmental policies associated with political liberalism (Lu & Schuldt, 2016; Pfattheicher, 

Sassenrath & Schindler, 2015), no study has investigated the causal effects of kindness-based 

interventions on liberal-conservative attitudes more broadly, which could elucidate the role of 

compassion in the formation of liberal-conservative attitudes. 

Second, Klimecki (2019) suggests that kindness-based practices and programs could be used to 

reduce ingroup favoritism bias and promote positive intergroup attitudes through a variety of 

mechanisms. However, no study has investigated the causal effects of kindness-based 

interventions on affective polarization, which could inform research and policy on the viability 

of a scalable intervention to ease tensions between political groups in society. 

Core Hypotheses and Thesis Outline 

This thesis seeks to address the weaknesses and gaps in the research literature that have been 

discussed, which will be achieved by using cross-sectional and experimental data primarily 

from the United States and Britain – two of the countries with the most prominent research and 

teachings on mindfulness-based and kindness-based practices and programs. More specifically, 

the thesis will 

 

1. analyze cross-sectional data from the United States and Britain to investigate 

mindfulness use, awareness of mindfulness, and level of engagement with mindfulness 

across groups. 
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Hypothesis 1a: Mindfulness use will be less likely among married adults and more likely 

among young or middle-aged adults, women, sexual minorities, white adults, adults 

without minor children, adults from the West of the United States, adults with access 

barriers to healthcare, adults with cost barriers to healthcare, adults with mental 

illness, and adults with physical pain. 

 

Hypothesis 1b: Awareness of mindfulness and higher levels of engagement with 

mindfulness will be more likely among women, young and middle-aged adults, residents 

in London, unmarried adults, adults without children under 18, employed adults, adults 

with a university degree, adults from middle and high-income households, voters for the 

Labour Party and the Liberal Democrats in the 2017 General Election, and Remain 

voters in the 2016 United Kingdom European Union Membership (Brexit) Referendum. 

 

2. analyze experimental data from two randomized controlled trials in the United States 

and Britain to investigate the causal effects of eight-week mindfulness-based and 

compassion-based programs on liberal-conservative attitudes in university students. 

 

Hypothesis 2a: Participants in the mindfulness condition will have a greater increase in 

liberal political attitudes than participants in the waitlist control condition. 

 

Hypothesis 2b: Participants in the compassion condition will have a greater increase in 

liberal political attitudes than participants in the waitlist control condition. 

  

3. analyze experimental data from two online randomized controlled trials in the United 

States to investigate the causal effects of brief mindfulness and befriending interventions 

on affective polarization in American adults. 
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Hypothesis 3: Participants in the befriending condition will have a greater reduction in 

affective polarization than participants in the mindfulness and control conditions. 

 

The thesis is structured in a hybrid format. It contains two theoretical (literature review) 

chapters written for this thesis only; one empirical chapter with lessons from pilot studies and 

cancelled studies; and four empirical chapters that are co-authored and designed to be published 

as journal articles. The empirical chapters are structured based on the specific journal to which 

they have been submitted and the details of co-author contributions are listed within each 

chapter. The vast majority of the work in each chapter has been done by the author of this 

thesis. 

The first part of the thesis investigates (use of; awareness of; engagement with) mindfulness in 

society and its distribution across sociodemographic and political groups, while the second part 

of the thesis investigates the effects of mindfulness-based and kindness-based interventions on 

liberal-conservative attitudes and affective polarization. The chapters (listed below) are all tied 

to the central themes of the thesis, but each of them can also be read as a standalone article. 

Part One 

Chapter 2: Literature Review – Correlates 

This chapter reviews the research literature on the correlates of mindfulness use. In sum, 

previous research suggests that mindfulness use should be less likely among older adults and 

more likely among women, sexual minorities, university graduates, white adults, adults from 

the West of the United States, adults with barriers to healthcare, and adults with health 

problems. The literature review broadly shows that there are significant weaknesses in the 

research to date, which justifies chapter three and four and each of their research questions. 

Chapter 3: Sociodemographic Characteristics and Health Status of Mindfulness Users in the 

United States 
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This chapter uses publicly available data from the 2017 National Health Interview Survey (N = 

26,742), with the sample weighted to be representative of the adult population in the United 

States. The research question seeks to estimate the percentage of mindfulness users in the 

United States and to identify the sociodemographic characteristics associated with mindfulness 

use. Taken together, the results suggest that five per cent of adults in the United States had used 

mindfulness during the 12 months prior to the survey interview, but mindfulness use was less 

likely among married adults and more likely among women, sexual minorities, young and 

middle-aged adults, white adults, employed adults, adults without minor children in the family, 

adults from the West of the United States, adults with access barriers to healthcare, adults with 

cost barriers to healthcare, adults with mental illness, and adults with physical pain. 

Chapter 4: Awareness and Experience of Mindfulness in Britain 

This chapter uses data from an online survey from November 2018 (N = 1,013), with the 

sample weighted to be representative of the adult population in Britain. The research question 

seeks to estimate the percentage of mindfulness users in Britain and to identify the 

sociodemographic and political characteristics associated with awareness of mindfulness and 

level of engagement with mindfulness. The results suggest that fifteen per cent of adults in 

Britain had learnt to practise mindfulness, but awareness of mindfulness and level of 

engagement with mindfulness was unequally distributed across sociodemographic and political 

groups. Most notably, awareness of mindfulness was more likely among women, unmarried 

adults, adults from middle and high-income households, and those who voted Remain in the 

2016 EU Referendum; and higher levels of engagement with mindfulness, beyond awareness, 

was more likely among young and middle-aged adults. 

Part Two 

Chapter 5: Literature Review – Consequences 

This chapter reviews the research literature to better understand the main causes and correlates 

of political attitudes and the key theoretical explanations for why meditative practices may (or 
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may not) affect liberal-conservative attitudes and affective polarization. In sum, previous 

research on the relationship between meditative practices and political attitudes remains limited, 

but it is plausible that mindfulness-based and kindness-based practices and programs should 

have slightly different effects on liberal-conservative attitudes and affective polarization. The 

literature review broadly shows that there are significant gaps in the research to date, which 

justifies chapter seven and eight and each of their research questions. 

Chapter 6: Lessons from Pilot Studies and Cancelled Studies 

This chapter outlines results and lessons from two pilot studies and two randomized controlled 

trials that were never completed due to unforeseen circumstances. First, the results from the 

pilot studies suggest that mindfulness-based programs can significantly increase self-

compassion, even with small sample sizes (due to considerable effect sizes). It indicates that 

self-compassion could be a reasonable manipulation check, which justifies its inclusion in the 

following two empirical chapters. Second, the findings from the pilot studies did not offer 

substantial evidence that mindfulness-based programs can significantly affect liberal-

conservative attitudes. However, there were results worthy of further investigation on lifestyle 

liberty, political party support for the Liberal Democrats, and speciesism. Third, the outcomes 

of the failed studies suggest that it is important that: (1) there is a reserve teacher ready to teach 

in case the primary teacher cannot make it; (2) the registered participants are really motivated to 

attend the course; and (3) the recruitment does not depend solely on one single recruitment 

platform. 

Chapter 7: The Politics of Meditation: Effects of Mindfulness-Based and Compassion-Based 

Programs on Liberal-Conservative Attitudes 

This chapter uses data from two randomized controlled trials to investigate the causal effects of 

eight-week mindfulness-based and compassion-based programs on liberal-conservative attitudes 

in university students. The first study took place in Oxford from September 2018 until 

December 2019 (N = 101), with the participants allocated to one of two conditions 
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(mindfulness, control). The research question seeks to investigate how liberal-conservative 

attitudes are affected by the Finding Peace curriculum, which is an eight-week mindfulness-

based program. The second study took place in New York from September 2019 until 

December 2019 (N = 45), with the participants allocated to one of two conditions (compassion, 

control). The research question seeks to investigate how liberal-conservative attitudes are 

affected by Compassion Cultivation Training, which is an eight-week compassion-based 

program. Taken together, the results suggest that participation in an eight-week compassion-

based program induces a shift towards more liberal political attitudes, but there were also null 

findings on several exploratory variables. 

Chapter 8: Love Thy (Partisan) Neighbor: Brief Befriending Meditation Reduces Affective 

Polarization 

This chapter uses data from two online (Prolific Academic) randomized controlled trials (Study 

1: N = 353; Study 2: N = 246). The research question seeks to investigate the causal effects of 

brief mindfulness and befriending interventions on affective polarization in American adults. 

Taken together, the results suggest that a brief befriending meditation reduces affective 

polarization between Democrats and Republicans by increasing positive feelings relatively 

more for the political outgroup than the political ingroup. 

Chapter 9: Conclusion 

This chapter revisits the studies and findings in this thesis and discusses limitations, future 

research directions, and policy implications. Taken together, the findings represent a significant 

and substantial contribution to the research literature and opens the possibility of new subfields, 

which can inspire more sociological and political work on mindfulness-based and kindness-

based practices and programs. 
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Chapter 2: Literature Review – Correlates 

The spread of mindfulness-based practices and programs in society merits more scientific 

inquiry. The research on mindfulness has increased considerably in recent decades, but 

relatively little is known about the prevalence of mindfulness use, both overall and across 

groups. This literature review therefore seeks to outline the evidence to date on the correlates of 

mindfulness use and describe several theories that might be useful to predict and explain 

mindfulness use across groups. This chapter can, in so doing, suggest the likely distribution of 

mindfulness use in society, which the following two empirical chapters will test empirically. 

The population studies to date on mindfulness use have relied on the National Health Interview 

Survey (NHIS), which is designed to provide nationally representative estimates on a range of 

health topics among the noninstitutional civilian (both citizens and non-citizens) population of 

the United States. The findings from the 2012 NHIS survey suggest that 2.5 per cent of adults in 

the United States had used mindfulness in their lifetime and 1.9 per cent of adults in the United 

States had used mindfulness during the 12 months prior to the survey interview (Burke et al., 

2017). There have been no population estimates since then on the overall prevalence of 

mindfulness use, but the 2012 and 2017 NHIS surveys have been analyzed to estimate 

mindfulness use across groups. Taken together, the evidence from the 2012 and 2017 NHIS 

surveys suggest that mindfulness use is less likely among older adults and more likely among 

women, sexual minorities, university graduates, white adults, residents in the West of the 

country, adults with barriers to healthcare, and adults with health problems (Burke et al., 2017; 

Macinko & Upchurch, 2019; Morone, Moore & Greco, 2017). 

The cross-sectional studies thus far on mindfulness use have only used datasets on the U.S. 

population, which limits the international generalizability of the findings due to variation in 

social structures and processes across countries. For example, the United States does not have 

universal healthcare coverage and the costs associated with healthcare are high compared with 

several European nations. The association between mindfulness use and barriers to healthcare 
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might be expected in the United States, but the same association is less likely in wealthy nations 

with universal healthcare coverage such as Britain. It is therefore important to always take the 

national context into account when using theories to predict and explain mindfulness use. 

The research on mindfulness use has used relatively little theoretical work to predict and 

explain mindfulness use, but Macinko and Upchurch (2019) investigated mindfulness use in the 

United States and applied a modified version of the Andersen (1995) Healthcare Utilization 

Model, which identifies three main determinants of healthcare utilization: 1) predisposing 

factors – the predisposition to use health services; 2) enabling factors – the means available to 

pay for and access health services; and 3) health needs – the need for healthcare. The model has 

been successfully used in various forms to predict and explain both healthcare utilization and 

complementary and alternative medicine utilization (Fouladbakhsh & Stommel, 2007). Hence, 

the Andersen (1995) Healthcare Utilization Model might be a useful framework to predict and 

explain mindfulness use, but there are strengths and weaknesses in the model that should be 

considered first. 

First, the health needs condition of the Andersen (1995) Healthcare Utilization Model assumes 

that individuals with a need for healthcare should be more likely to utilize healthcare. While 

mindfulness use does differ from conventional healthcare utilization, Burke et al. (2017) find 

that approximately one-third of mindfulness users report using mindfulness-based practices and 

programs to treat a specific health issue. There is, after all, robust evidence to suggest that 

mindfulness-based interventions can be helpful for individuals suffering from health problems 

(Goldberg et al., 2018; Hilton et al., 2017), which indicates that the health needs condition of 

the model might be useful to predict and explain mindfulness use. 

Second, the enabling factors condition of the Andersen (1995) Healthcare Utilization Model 

assumes that individuals with the means available to pay for and access health services should 

be more likely to utilize healthcare. While the enabling factors condition might be useful to 

predict and explain mindfulness use in countries without universal healthcare coverage, 
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mindfulness use can also be a lifestyle choice that might be better explained by other theories 

than the Andersen (1995) Healthcare Utilization Model. For instance, Bourdieu (1994) viewed 

the class order as inseparable from cultural taste and consumption, which suggests that 

mindfulness use might vary as a function of social class. The relationship between mindfulness 

use and social class has been observed in samples of both the leading advocates of mindfulness 

use (Kucinskas, 2018) and experienced mindfulness meditators (Jacob, Jovic & Brinkerhoff, 

2009). In fact, Carlson (2018) highlights that many people with lower household incomes work 

long hours and simply do not have the time to learn to practise mindfulness. 

Third, the predisposing factors condition of the Andersen (1995) Healthcare Utilization Model 

assumes that some groups are more predisposed to utilize healthcare than others. While it is 

plausible that predispositions should influence healthcare utilization, the model does not offer 

much description on which groups might be the most inclined to utilize healthcare and for what 

reasons. Hence, the different predispositions across groups might be better explained by other 

theories than the Andersen (1995) Healthcare Utilization Model. 

Age 

The lower use of mindfulness among older adults might reflect intergenerational changes in 

value orientation. Inglehart (1977, 1990, 1997) argues that existential security during the 

formative years reduces individual concerns with material needs and gradually leads advanced 

industrial societies to embrace postmaterialist values through intergenerational replacement. 

The shift in priority from materialist values of physical and economic security to postmaterialist 

values of self-expression and quality of life might therefore cause younger generations to seek 

out and self-select into mindfulness use to a greater extent than older generations. 

Gender 

The higher use of mindfulness among women might reflect gendered patterns of health 

behavior, but it is also possible that women are simply more attracted to mindfulness-based 

practices than men as therapeutic and spiritual practices hold values associated with prevalent 
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cultures of femininity and still offer a means for women to negotiate the dilemma between self-

care and care for others in modern contexts (Sointu, 2012; Sointu & Woodhead, 2008; Swan, 

2019). In fact, Carlson (2018) notes that most mindfulness teachers are women and most of the 

leading male advocates of mindfulness use display a gentle and less traditional form of 

masculinity. 

Sexual Orientation 

The higher use of mindfulness among sexual minorities might reflect a dissatisfaction with 

conventional healthcare. The evidence to date suggests that sexual minorities in the United 

States and Britain have poor healthcare experiences (Elliot et al., 2015; Martos, Wilson & 

Meyer, 2017), which represent a healthcare barrier that increases the attractiveness of 

alternatives to conventional healthcare, including mindfulness-based practices and programs. 

Upchurch, Krueger, and Wight (2016) suggest that alternatives to conventional medical care 

can help sexual minorities meet their health needs and avoid stigma or discrimination. 

Education 

The higher use of mindfulness among university graduates might reflect an information 

advantage. There is an association between higher educational attainment and higher levels of 

health literacy (Martin et al., 2009), which suggests that university graduates should be more 

likely to obtain and understand basic health information related to mindfulness-based practices 

and programs. 

Race 

Carlson (2018) suggests that household income might confound the relationship between race 

and mindfulness use, but there is reason to believe that just being a white adult increases the 

likelihood of self-selection into mindfulness use, at least in the United States. The leading 

advocates of mindfulness use in the United States have predominantly been white adults and 

their initial strategy has been to normalize mindfulness-based practices and programs in elite 
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institutions, many of which have generally been comprised of white adults (Kucinskas, 2018). 

The teachers and participants in mindfulness-based interventions have also commonly been 

white adults, which might create a psychological barrier for many racial and ethnic minorities. 

For example, Woods-Giscombé and Gaylord (2014) conducted interviews with African 

American adults with experience of mindfulness training and were told by one of the interview 

subjects that: 

African Americans need to see people who look like them. The group has to 

incorporate, I think, people who have had mindfulness experience already, who 

look like the people you want to bring together (Woods-Giscombé & Gaylord, 

2014, p. 156). 

 

While racial and ethnic minorities in the United States might be less likely to self-select into 

mindfulness use, the association between race and mindfulness use likely depends on the 

historical and social context in each country. 

Region of Residence 

The relationship between region of residence and mindfulness use likely depends on cultural 

and political context. For example, the West of the United States is one of the most politically 

liberal regions in the country (Erikson & Tedin, 2015). There is a positive association between 

liberal political attitudes and openness to experience (Sibley, Osborne & Duckitt, 2012), which, 

in turn, predicts use of complementary and alternative medicine (Galbraith et al., 2018). It is 

therefore reasonable to suggest that mindfulness use might be more common in regions and 

groups with greater leanings towards political liberalism.  

Conclusion 

This literature review outlined the evidence on the correlates of mindfulness use and described 

several theories that can be useful to predict and explain mindfulness use across groups. Taken 

together, the evidence to date suggests an unequal distribution of mindfulness use, but the 

research literature on mindfulness use suffers from a lack of cross-country research, which 

limits the international generalizability of the findings. The research could do more to 
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investigate mindfulness use as a social phenomenon and would benefit from the inclusion of 

more (independent and dependent) variables. Hence, the following two empirical chapters seek 

to: (1) replicate the main findings on mindfulness use with more recent datasets in the United 

States and Britain; (2) include independent variables that have not yet been investigated in 

relation to mindfulness use; and (3) also investigate awareness of mindfulness and level of 

engagement with mindfulness as dependent variables. 
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Abstract 

Objectives: The aims of the present study are to provide population estimates for the prevalence 

of mindfulness use in the United States and to identify which groups are more likely to self-

report mindfulness use. 

Methods: Using data from the 2017 National Health Interview Survey (NHIS), the current study 

analyzed 26,742 responses from adults in the United States and estimated patterns in the 

likelihood of self-reported mindfulness use across groups using logistic regression models. 

Results: The results suggest that five percent of adults in the United States in 2017 had used 

mindfulness over the prior year, which is significantly more than the finding that two percent of 

adults in the United States had used mindfulness during the 12 months prior to the 2012 NHIS 

survey interview. The logistic regression models show self-reported mindfulness use was less 

likely among married adults and more likely among women, sexual minorities, young and 

middle-aged adults, white adults, employed adults, adults without minor children in the family, 

adults from the West of the United States, adults with access barriers to healthcare, adults with 

cost barriers to healthcare, adults with mental illness, and adults with physical pain. Most 

notably, mindfulness use was reported by substantial numbers of respondents with access 

 
2 Author Contribution: All authors contributed to the study conception and design. OS analyzed the data and wrote 

the first draft of the manuscript. SF and MM supervised and commented on the manuscript drafts. All authors read 

and approved the final manuscript. 
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barriers to healthcare (10%), cost barriers to healthcare (9%), mental illness (15%), or physical 

pain (7%). 

Conclusions: The results of the present study suggest an unequal distribution of mindfulness use 

across groups in the United States. 

Keywords: Mindfulness; Sociodemographic; Health; United States; NHIS 
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In recent decades, there has been a surge of scientific interest in mindfulness – the quality of 

awareness that emerges from purposefully and nonjudgmentally paying attention to the present 

moment with an attitude of openness, acceptance, and curiosity (Kabat-Zinn, 2003). The 

research in the field has generally been limited by poor research methodologies and small 

sample sizes (Goleman & Davidson, 2017), but the evidence to date suggests that mindfulness-

based practices and programs can be effective for chronic pain (Hilton et al., 2017), anxiety (de 

Abreu Costa et al., 2019), and depression (Goldberg et al., 2019). 

The proliferation of research on mindfulness-based interventions has coincided with efforts to 

integrate mindfulness-based practices and programs into a range of institutional settings, 

including the workplace, the military, the criminal justice system (Creswell, 2017), and the 

government (Bristow, 2019). There have not been many studies on the overall prevalence of 

mindfulness use in society, but Burke et al. (2017) analyzed the 2012 National Health Interview 

Survey (NHIS) and found that an estimated two percent of adults in the United States had used 

mindfulness during the 12 months prior to the survey interview. The evidence to date suggests 

that mindfulness use in the United States varies widely depending on age, region, race, gender, 

sexual orientation, cost barriers to healthcare, access barriers to healthcare, mental illness, and 

physical pain (Burke et al., 2017; Macinko & Upchurch 2019; Morone, Moore & Greco 2017; 

Wang, Li & Gaylord, 2019). 

While several theoretical models have been developed to explain the variance across groups in 

healthcare utilization (Mechanic, 1962; Parsons, 1951; Suchman, 1965), the Andersen (1995) 

Healthcare Utilization Model has also been used to predict mindfulness use in the United States 

(Macinko & Upchurch, 2019). The model involves three main predictors of healthcare 

utilization: (1) predisposing factors – characteristics that predispose individuals to use health 

services, which can include age, race, and gender; (2) enabling factors – characteristics that 

enable individuals to access health services, which can include a general inability to afford 

health services; (3) health needs – characteristics that create a need for individuals to utilize 

health services, which can include mental illness and physical pain. Using the Andersen (1995) 



 

33 
 

Healthcare Utilization Model and publicly available data from the 2017 NHIS dataset, the aims 

of the present study are to provide population estimates for the prevalence of mindfulness use in 

the United States and to identify which groups are more likely to self-report mindfulness use. 

Methods 

Participants 

The present study provides a secondary analysis of data from the 2017 NHIS dataset. The NHIS 

is a nationally representative survey of the US population with information on 

sociodemographic characteristics and health status. The publicly available data files were 

weighted to reflect the civilian noninstitutionalized population and contained responses from 

26,742 adults aged 18 years or above, which was 80.7 percent of the total sample of eligible 

adults (33,143). 

Measures 

The dependent variable for the present study was self-reported mindfulness use during the 

12 months prior to the survey interview. The current study used twelve independent variables 

that were relevant to the Andersen (1995) Healthcare Utilization Model: age, region, race, 

gender, sexual orientation, marital status, family composition, and employment status were 

analyzed as predisposing factors; access barriers to healthcare and cost barriers to healthcare 

were analyzed as enabling factors; mental illness and physical pain were analyzed as health 

needs. The exact wording and recoding of all the questions and answers can be found in 

Appendix 1 in the Supplementary Materials. 

‘Refused’, ‘Not Ascertained’, and ’Don’t Know’ (3.2 percent of the responses for the dependent 

variable; see Table A1 in Supplementary Materials Appendix 2) were coded as ‘Use Not 

Reported’ for the dependent variable, which ensures that the weighted sample reflects national 

estimates. While respondents using techniques similar to mindfulness-based practices are 

unlikely to self-report mindfulness use, it is assumed that mindfulness users generally know that 
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they are using mindfulness-based practices and would therefore be able to report it. It is also 

important to note that the overall findings are broadly the same when ‘Refused’, ‘Not 

Ascertained’, and ’Don’t Know’ are coded as missing values for the dependent variable (see 

Table A2-3 in Appendix 3 in the Supplementary Materials). The response in the 2017 NHIS 

dataset can appear as ‘Not Ascertained’ in several situations, including when the field was left 

blank or the respondent discontinued the interviews at some point after completing the first 

three sections (NHIS, 2017). 

Data Analyses 

The present study used descriptive statistics to present an overview of self-reported mindfulness 

use (Table 1 and 2). The likelihood of self-reported mindfulness use across groups was 

calculated with three multiple logistic regressions to calculate adjusted odds ratios with 95 

percent confidence intervals (Table 3). The adjusted odds ratios with a greater value than 1 

suggest that individuals in the group were more likely to have self-reported mindfulness use 

during the 12 months prior to the survey interview. Conversely, the adjusted odds ratios with a 

value less than 1 suggest that the individuals in that group were less likely to have self-reported 

mindfulness use during the 12 months prior to the survey interview. The data analyses make use 

of sampling weights to produce representative estimates. 

Results 

Table 1 displays the percentage of self-reported mindfulness use. The results show that five 

percent of the respondents reported mindfulness use during the 12 months prior to the survey 

interview, which suggests that thirteen million adults in the United States had used mindfulness 

in the analyzed time period, based on the population estimates from NHIS. 

Table 1: Percentage of Self-Reported Mindfulness Use in the United States 

Responses %     [95% CI] Observations Population Estimates 

Use Reported 5.3   [4.9, 5.7] 1,525 13,072,835 

Use Not Reported 94.7 [94.3, 95.1] 25,217 233,584,436 

Total 100 26,742 246,657,271 

Note: Estimates calculated using weights for national representativeness provided by the NHIS. 

‘Refused’, ‘Not Ascertained’, and ’Don’t Know’ are coded as ‘Use Not Reported’ for the dependent 

variable. See Supplementary Materials Appendix 1 for the exact wording and recoding of the responses. 
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Table 2 displays the percentage of self-reported mindfulness use across groups. Most notably, 

mindfulness use was self-reported by substantial numbers of respondents with access barriers to 

healthcare (10%), cost barriers to healthcare (9%), mental illness (15%), or physical pain (7%). 

Table 2. Percentage of Self-Reported Mindfulness Use in the United States Across Groups 

Variables Mindfulness Use Reported 

 (%) (N) 

Age 

70+ years 2.1 104 

18-29 years 6.6 348 

30-39 years  6.6 315 

40-49 years  5.3 221 

50-59 years  5.2 291 
60-69 years 4.8 246 

   

Region 

West 7.8 527 

Northeast 5.7 294 

South 3.3 362 

Midwest 5.4 342 

   

Race 

White 6.3 1220 

Black/African American 3.1 78 
AIAN 2.5 8 

Asian 4.5 73 

Hispanic 2.5 100 

Other 9.6 46 

   

Gender 

Men 4.2 566 

Women 6.3 959 

   

Sexual Orientation 

Heterosexual 5.0 1325 
Sexual Minority 9.5 200 

   

Marital Status 

Not Married 6.2 987 

Married 4.5 538 

   

Family Composition 

No Children 5.9 1222 

Children 4.1 303 

   

Employment Status 

Not Working 3.9 459 
Employed 6.1 1066 

   

Access Barriers to Healthcare 

Not Reported 4.6 1163 

Reported 10.1 362 

   

Cost Barriers to Healthcare 

Not Reported 4.6 1109 

Reported 8.7 416 
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Mental Illness 

Not Reported 5.0 1414 

Reported 14.7 111 

   

Physical Pain 

Not Reported 4.1 702 

Reported 7.0 823 
   

Note: The number of observations was 26,742. Estimates calculated using weights for national 

representativeness provided by the NHIS. ‘Refused’, ‘Not Ascertained’, and ’Don’t Know’ are coded as ‘Use 

Not Reported’ for the dependent variable. (N) refers to the unweighted counts of self-reported mindfulness 

users on each row. AIAN refers to American Indian and Alaska Native. See Supplementary Materials 

Appendix 1 for the exact wording and recoding of the responses. 

 

Table 3 displays estimates from three logistic regression models based on variables that might 

reasonably be expected to be casually prior to mindfulness use during the 12 months prior to the 

survey interview: (Model 1) Predisposing Factors, (Model 2) Predisposing Factors and Enabling 

Factors, and (Model 3) Predisposing Factors, Enabling Factors, and Health Needs. Taken 

together, self-reported mindfulness use was less likely among married adults and more likely 

among women, sexual minorities, young and middle-aged adults, white adults, employed adults, 

adults without minor children in the family, adults from the West of the United States, adults 

with access barriers to healthcare, adults with cost barriers to healthcare, adults with mental 

illness, and adults with physical pain. 

Table 3. Variables Associated with Self-Reported Mindfulness Use in the United States 

Variables Model 1 Model 2 Model 3 

 aOR (95% CI) aOR (95% CI) aOR (95% CI) 

Predisposing Factors 

 

Age 

70+ years (Reference) 
18-29 years 3.66*** (2.72, 4.93) 3.29*** (2.45, 4.43) 3.18*** (2.35, 4.29) 

30-39 years  4.51*** (3.27, 6.21) 3.97*** (2.89, 5.44) 3.73*** (2.71, 5.13) 

40-49 years  3.51*** (2.52, 4.90) 3.08*** (2.21, 4.29) 2.82*** (2.02, 3.93) 

50-59 years  2.80*** (2.03, 3.87) 2.39*** (1.74, 3.29) 2.24*** (1.63, 3.09) 

60-69 years 2.42*** (1.80, 3.26) 2.20*** (1.64, 2.96) 2.12*** (1.58, 2.86) 

       

Region 

West (Reference) 

Northeast 0.64*** (0.51, 0.81) 0.68*** (0.54, 0.85) 0.68*** (0.54, 0.86) 

South 0.39*** (0.31, 0.48) 0.40*** (0.32, 0.49) 0.40*** (0.32, 0.50) 

Midwest 0.55*** (0.44, 0.69) 0.55*** (0.44, 0.69) 0.55*** (0.44, 0.69) 

       
Race 

White (Reference) 

Black/African American 0.50*** (0.35, 0.69) 0.50*** (0.35, 0.70) 0.52*** (0.37, 0.73) 

AIAN 0.31* (0.11, 0.85) 0.29* (0.10, 0.82) 0.30* (0.11, 0.84) 

Asian 0.57*** (0.43, 0.76) 0.60*** (0.45, 0.80) 0.64** (0.48, 0.86) 

Hispanic 0.31*** (0.24, 0.41) 0.30*** (0.23, 0.39) 0.31*** (0.24, 0.41) 

Other 1.16 (0.73, 1.83) 1.08 (0.69, 1.70) 1.08 (0.69, 1.69) 
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Gender 

Men (Reference) 

Women 1.70*** (1.49, 1.94) 1.59*** (1.39, 1.82) 1.54*** (1.35, 1.76) 

       

Sexual Orientation 

Heterosexual (Reference) 
Sexual Minority 1.72*** (1.42, 2.09) 1.65*** (1.35, 2.01) 1.59*** (1.30, 1.95) 

       

Marital Status 

Not Married (Reference)       

Married 0.80** (0.69, 0.93) 0.85* (0.74, 0.98) 0.86* (0.74, 0.99) 

       

Family Composition 

No Children (Reference) 

Children 0.58*** (0.49, 0.69) 0.61*** (0.51, 0.72) 0.60*** (0.51, 0.72) 

       

Employment Status 

Not Working (Reference) 
Employed 1.28** (1.09, 1.50) 1.38*** (1.18, 1.62) 1.49*** (1.27, 1.75) 

       

Enabling Factors 

       

Access Barriers to Healthcare 

Not Reported (Reference) 

Reported ….. ….. 1.88*** (1.59, 2.22) 1.74*** (1.46, 2.07) 

       

Cost Barriers to Healthcare 

Not Reported (Reference) 

Reported ….. ….. 1.62*** (1.38, 1.90) 1.47*** (1.24, 1.72) 
       

Health Needs 

 

Mental Illness 

Not Reported (Reference) 

Reported ….. ….. ….. ….. 1.93*** (1.44, 2.59) 

       

Physical Pain 

Not Reported (Reference) 

Reported ….. ….. ….. ….. 1.42*** (1.24, 1.62) 

       
Observations 26,742  26,742  26,742  

Robust standard errors in parentheses; *** p≤0.001 ** p≤0.01, * p≤0.05 

Note: Estimates calculated using weights for national representativeness provided by the NHIS. aOR = 

adjusted (or conditional) Odds Ratio. ‘Refused’, ‘Not Ascertained’, and ’Don’t Know’ are coded as ‘Use Not 

Reported’ for the dependent variable. AIAN refers to American Indian and Alaska Native. See Supplementary 

Materials Appendix 1 for the exact wording and recoding of the responses. 

 

Discussion 

The present study analyzed the 2017 NHIS dataset to provide population estimates for the 

prevalence of mindfulness use in the United States and to identify which groups are more likely 

to self-report mindfulness use. The findings show that five percent of respondents used 

mindfulness during the 12 months prior to the survey interview, which suggests that thirteen 

million adults in the United States had used mindfulness in the analyzed time period. Taken 
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together, self-reported mindfulness use was less likely among married adults and more likely 

among women, sexual minorities, young and middle-aged adults, white adults, employed adults, 

adults without minor children in the family, adults from the West of the United States, adults 

with access barriers to healthcare, adults with cost barriers to healthcare, adults with mental 

illness, and adults with physical pain. Most notably, mindfulness use was self-reported by 

substantial numbers of respondents with access barriers to healthcare (10%), cost barriers to 

healthcare (9%), mental illness (15%), or physical pain (7%). 

The findings in the current study suggest a significantly higher prevalence of mindfulness use 

among adults in the United States in 2017 than in 2012, which mirrors the overall increase in 

meditation use between 2012 and 2017 (Clarke et al., 2018). The results broadly confirm earlier 

analyses of the sociodemographic characteristics and health status of mindfulness users (Burke 

et al., 2017; Macinko & Upchurch 2019; Morone, Moore & Greco 2017; Wang, Li & Gaylord, 

2019), but the present study also finds self-reported mindfulness use to be significantly 

associated with marital status, family composition, and employment status. 

The results on health needs are consistent with the Andersen (1995) Healthcare Utilization 

Model, but the model might only be suitable for understanding part of the process by which 

people come to use or not use mindfulness. For example, mindfulness use can be a lifestyle 

choice or hobby for many and does not have to be a healthcare treatment for physical pain or 

mental illness. It might therefore be sensible to complement the Andersen (1995) Healthcare 

Utilization Model with other theories to better understand mindfulness use across groups. 

Limitations and Future Research Directions 

The present study has several limitations worthy of consideration. First, the sample has been 

weighted to be representative of the adult population in the United States, which increases the 

reliability and accuracy of the population estimates. The analysis was, however, conducted with 

data collected in 2017 and might not reflect current trends and characteristics of mindfulness 

users. Second, the cross-sectional design of the study prevents causal inference about the mental 
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and physical health status of the respondents. The causal effects of the mindfulness use cannot 

be established, even if the research thus far broadly suggests a positive effect on mental and 

physical health from mindfulness-based interventions. Future research should explore barriers 

to mindfulness use and ways to promote a more equally distributed use of mindfulness-based 

practices and programs. 

Ethical Approval: All procedures performed involving human participants were in accordance 

with the ethical standards of the 1964 Helsinki declaration and its later amendments or 

comparable ethical standards. The current study was exempt from review by the Research 

Ethics Committee of the Department of Sociology (DREC) at the University of Oxford. 

Funding: There was no funding for this study. 
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Supplementary Materials for “Sociodemographic Characteristics and Health Status of 

Mindfulness Users in the United States” 

Appendix 1 – Full question wording and coding 

Dependent Variable 

Question asked to sample adults aged 18+ years: During the past 12 months, did you use 

Mindfulness meditation, including Vipassana (vih-PAS-sah-nah), Zen Buddhist meditation, 

Mindfulness-based Stress Reduction, and Mindfulness-based Cognitive Therapy? 

The responses were displayed as follows in the publicly available data file: (1) Yes; (2) No; (3) 

Refused; (4) Not ascertained; (5) Don’t know. The answers were coded into two subcategories: 

1 was coded as 1 (‘Use Reported’); 2-5 were coded as 0 (‘Use Not Reported’). 

Independent Variables 

Age 

Sample adults aged 18+ years were asked to report: Age 

The respondents gave a numerical response. The answers were coded into six subcategories: 

70+ were coded as 1; 18-29 years were coded as 2; 30-39 years were coded as 3; 40-49 years 

were coded as 4; 50-59 years were coded as 5; 60-69 years were coded as 6. 

Region 

Sample adults aged 18+ years were asked to report: Region 

The responses were displayed as follows in the publicly available data file: (1) ‘Northeast’; (2) 

‘Midwest’; (3) ‘South’; (4) ‘West’. The answers were coded into four subcategories: 4 was 

coded as 1 (‘West’); 1 was coded as 2 (‘Northeast’); 3 was coded as 3 (‘South’); 2 was coded as 

4 (‘Midwest’). 

Race 

Sample adults aged 18+ years were asked to report: Race 
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The responses were displayed as follows in the publicly available data file: (1a) ‘White only’; 

(2a) ‘Black/African American only’; (3a) ‘AIAN only’ (AIAN = American Indian and Alaska 

Native); (4a) ‘Asian only’; (5a) ‘Race group not releasable*’; (6a) ‘Multiple race’. *Data not 

releasable due to respondent confidentiality or for other reasons. 

Statement presented to sample adults aged 18+ years: Please give me the number of the group 

that represents [your/ person's] Hispanic origin or ancestry. 

The responses were displayed as follows in the publicly available data file: (1b) ‘Multiple 

Hispanic‘; (2b) ‘Puerto Rico’; (3b) ‘Mexican’; (4b) ‘Mexican-American’; (5b) ‘Cuban/Cuban 

American’; (6b) ‘Dominican (Republic)’; (7b) ‘Central or South American’; (8b) ‘Other Latin 

American, type not specified’; (9b) ‘Other Spanish’; (10b) ‘Hispanic/Latino/Spanish, non-

specific type’; (11b) ‘Hispanic/Latino/Spanish, type refused’; (12b) ‘Hispanic/Latino/Spanish, 

type not ascertained’; (13b) ‘Not Hispanic/Spanish origin’. 

The answers from the two sections were coded into six subcategories: 1a was coded as 1 

(‘White’); 2a was coded as 2 (‘Black/African American’); 3a was coded as 3 (‘AIAN’); 4a was 

coded as 4 (‘Asian’); 1b-12b were coded as 5 (‘Hispanic’); 5a and 6a were coded as 6 (‘Other’). 

Gender 

Question asked to sample adults aged 18+ years: [Are/Is] [you/person] male or female? 

The responses were displayed as follows in the publicly available data file: (1) ‘Male’; (2) 

‘Female’. The answers were coded into two subcategories: 1 was coded as 0 (‘Men’); 2 was 

coded as 1 (‘Women’). There was no third option for non-binary gender identities. 

Sexual Orientation 

Question asked to male sample adults aged 18+ years: Which of the following best represents 

how you think of yourself? 
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The responses were displayed as follows in the publicly available data file: (1a) ‘Gay’; (2a) 

‘Straight, that is, not gay’; (3a) ‘Bisexual’; ‘Something else’; (4a) ‘I don’t know the answer’; 

(5a) ‘Refused’; (6a) ‘Not ascertained’. 

Question asked to female sample adults aged 18+ years: Which of the following best represents 

how you think of yourself? 

The responses were displayed as follows in the publicly available data file: (1b) ‘Lesbian or 

gay’; (2b) ‘Straight, that is, not lesbian or gay’; (3b) ‘Bisexual’; ‘Something else’; (4b) ‘I don’t 

know the answer’; (5b) ‘Refused’; (6b) ‘Not ascertained’. 

The answers from the two sections were coded into two subcategories: 2a and 2b were coded as 

0 (‘Heterosexual’); 1a-b, 3a-b, 4a-b, 5a-b, and 6a-b were coded as 1 (‘Sexual Minority’). 

Marital Status 

Question asked to all persons aged 14 or older: [Are/Is][you/person] now married, widowed, 

divorced, separated, never married, or living with a partner? 

The responses were displayed as follows in the publicly available data file: (0) ‘Under 14 

years’; (1) ‘Married – spouse in household’; (2) ‘Married – spouse not in household’; (3) 

‘Married – spouse in household unknown’; (4) ‘Widowed’; (5) ‘Divorced’; (6) ‘Separated’; (7) 

‘Never married’; (8) ‘Living with partner’; (9) ‘Unknown marital status’. 

The answers were coded into two subcategories: 1-3 were coded as 1 (‘Married’) and 4-9 were 

coded as 0 (‘Not Married’). 

Family Composition 

Statement presented to sample adults aged 18+ years: Sample adult is parent to 1+ minor 

child(ren) in the family. 

The responses were displayed as follows in the publicly available data file: (1) ‘Yes, the Sample 

Adult is a parent of a child residing in the family’; (2) ‘There are minor children residing in the 
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family but the Sample Adult is not their parent’; (3) ‘There are no minor children residing in the 

family’; (4) ‘Unknown’. The answers were coded into two subcategories: 1 and 2 were coded as 

1 (‘Children’); 3 and 4 were coded as 0 (‘No Children’). 

Employment Status 

Question asked to sample adults aged 18+ years: Did you have a job or business at any time in 

the PAST 12 MONTHS? 

The responses were displayed as follows in the publicly available data file: (1) ‘Had job last 

week’; (2) ‘No job last week, had job past 12 months’; (3) ‘No job last week, no job past 12 

months’; (4) ‘Never worked’; (5) ‘Refused’; (6) ‘Not ascertained’; (7) ‘Don’t know’. The 

answers were coded into two subcategories: 1 was coded as 1 (‘Employed’); 2-7 were coded as 

0 (‘Not Working’). 

Access Barriers 

Question asked to sample adults aged 18+ years: There are many reasons people delay getting 

medical care. Have you delayed getting care for any of the following reasons in the PAST 12 

MONTHS?  

You couldn't get through on the telephone. 

The responses were displayed as follows in the publicly available data file: (1a) ‘Yes’; (2a) 

‘No’; (3a) ‘Refused’; (4a) ‘Not ascertained’; (5a) ‘Don’t know’.  

You couldn't get an appointment soon enough. 

The responses were displayed as follows in the publicly available data file: (1b) ‘Yes’; (2b) 

‘No’; (3b) ‘Refused’; (4b) ‘Not ascertained’; (5b) ‘Don’t know’.  

Once you get there, you have to wait too long to see the doctor. 

The responses were displayed as follows in the publicly available data file: (1c) ‘Yes’; (2c) 

‘No’; (3c) ‘Refused’; (4c) ‘Not ascertained’; (5c) ‘Don’t know’.  
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The clinic/doctor's office wasn't open when you could get there. 

The responses were displayed as follows in the publicly available data file: (1d) ‘Yes’; (2d) 

‘No’; (3d) ‘Refused’; (4d) ‘Not ascertained’; (5d) ‘Don’t know’.  

You didn't have transportation. 

The responses were displayed as follows in the publicly available data file: (1e) ‘Yes’; (2e) 

‘No’; (3e) ‘Refused’; (4e) ‘Not ascertained’; (5e) ‘Don’t know’.  

The answers were coded into two subcategories: 1a-e were coded as 1 (‘Reported’); 2a-e, 3a-e, 

4a-e, 5a-e and all missing values were coded as 0 (‘Not Reported’). 

Cost Barriers 

Question asked to sample adults aged 18+ years: DURING THE PAST 12 MONTHS, was there 

any time when you needed any of the following, but didn't get it because you couldn't afford it? 

Prescription medicines 

The responses were displayed as follows in the publicly available data file: (1a) ‘Yes’; (2a) 

‘No’; (3a) ‘Refused’; (4a) ‘Not ascertained’; (5a) ‘Don’t know’.  

Mental health care or counseling 

The responses were displayed as follows in the publicly available data file: (1b) ‘Yes’; (2b) 

‘No’; (3b) ‘Refused’; (4b) ‘Not ascertained’; (5b) ‘Don’t know’. 

Dental care (including check-ups) 

The responses were displayed as follows in the publicly available data file: (1c) ‘Yes’; (2c) 

‘No’; (3c) ‘Refused’; (4c) ‘Not ascertained’; (5c) ‘Don’t know’.  

Eyeglasses 

The responses were displayed as follows in the publicly available data file: (1d) ‘Yes’; (2d) 

‘No’; (3d) ‘Refused’; (4d) ‘Not ascertained’; (5d) ‘Don’t know’.  
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To see a specialist 

The responses were displayed as follows in the publicly available data file: (1e) ‘Yes’; (2e) 

‘No’; (3e) ‘Refused’; (4e) ‘Not ascertained’; (5e) ‘Don’t know’.  

Follow-up care 

The responses were displayed as follows in the publicly available data file: (1f) ‘Yes’; (2f) 

‘No’; (3f) ‘Refused’; (4f) ‘Not ascertained’; (5f) ‘Don’t know’.  

The answers were coded into two subcategories: 1a-f were coded as 1 (‘Reported’); 2a-f, 3a-f, 

4a-f, 5a-f and all missing values were coded as 0 (‘Not Reported’). 

Mental Illness 

Question asked to sample adults aged 18+ years with difficulty due to 

depression/anxiety/emotional problem: How long have you had depression, anxiety, or an 

emotional problem? 

The responses were displayed as follows in the publicly available data file: (1) ‘Less than 3 

months’; (2) ‘3-5 months’; (3) ‘6-12 months’; (4) ‘More than 1 year’; (7) ‘Refused’; (8) ‘Not 

ascertained’; (9) ‘Don’t know’. The answers were coded into two subcategories: 1-4 were coded 

as 1 (‘Reported’); 7-9 and missing values were coded as 0 (‘Not Reported’). 

Physical Pain 

Question asked to sample adults aged 18+ years: The following questions are about pain you 

may have experienced in the PAST THREE MONTHS. Please refer to pain that LASTED A 

WHOLE DAY OR MORE. Do not report aches and pains that are fleeting or minor. 

During the PAST THREE MONTHS, did you have ...Neck pain? 

The responses were displayed as follows in the publicly available data file: (1a) ‘Yes’; (2a) 

‘No’; (3a) ‘Refused’; (4a) ‘Not ascertained’; (5a) ‘Don’t know’. 

During the PAST THREE MONTHS, did you have ...Low back pain? 
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The responses were displayed as follows in the publicly available data file: (1b) ‘Yes’; (2b) 

‘No’; (3b) ‘Refused’; (4b) ‘Not ascertained’; (5b) ‘Don’t know’.  

During the PAST THREE MONTHS, did you have ... Facial ache or pain in the jaw muscles or 

the joint in front of the ear? 

The responses were displayed as follows in the publicly available data file: (1c) ‘Yes’; (2c) 

‘No’; (3c) ‘Refused’; (4c) ‘Not ascertained’; (5c) ‘Don’t know’.  

During the PAST THREE MONTHS, did you have ... Severe headache or migraine? 

The responses were displayed as follows in the publicly available data file: (1d) ‘Yes’; (2d) 

‘No’; (3d) ‘Refused’; (4d) ‘Not ascertained’; (5d) ‘Don’t know’.  

The answers were coded into two subcategories: 1a-d were coded as 1 (‘Reported’); 2a-d, 3a-d, 

4a-d, 5a-d and all missing values were coded as 0 (‘Not Reported’). 

Appendix 2 – Original Survey Responses for the Dependent Variable 

Table A1: Percentage of Self-Reported Mindfulness Use in the United States 

Responses %     [95% CI] Observations Population Estimates 

Yes 5.3   [4.9, 5.7] 1,525 13,072,835 

No 91.5 [91.0, 92.0] 24,366 225,691,403 
Refused 0.1   [0.1, 0.2] 41 246,658 

Not Ascertained 3.0   [2.7, 3.4] 786 7,399,718 

Don’t Know 0.1   [0.0, 0.1] 24 246,657 

Total 100 26,742 246,657,271 

Note: Estimates calculated using weights for national representativeness provided by the NHIS. The 

responses from the original survey are not recoded. 

 

Appendix 3 – ‘Refused’, ‘Not Ascertained’, and ’Don’t Know’ Coded as Missing Values 

for the Dependent Variable instead of “Use Not Reported” 

Table A2. Percentage of Self-Reported Mindfulness Use in the United States Across Groups 

Variables Mindfulness Use Reported 

 (%) (N) 

Age 

70+ years 2.2 104 

18-29 years 6.7 348 

30-39 years  6.8 315 

40-49 years  5.5 221 
50-59 years  5.4 291 

60-69 years 4.9 246 

   

Region 
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West 8.0 527 

Northeast 6.0 294 

South 3.4 362 

Midwest 5.5 342 

   

Race 

White 6.5 1220 
Black/African American 3.2 78 

AIAN 2.6 8 

Asian 4.7 73 

Hispanic 2.6 100 

Other 9.9 46 

   

Gender 

Men 4.3 566 

Women 6.5 959 

   

Sexual Orientation 

Heterosexual 5.0 1325 
Sexual Minority 14.4 200 

   

Marital Status 

Not Married 6.4 987 

Married 4.6 538 

   

Family Composition 

No Children 6.1 1222 

Children 4.2 303 

   

Employment Status 
Not Working 4.0 459 

Employed 6.3 1066 

   

Access Barriers to Healthcare 

Not Reported 4.7 1163 

Reported 10.4 362 

   

Cost Barriers to Healthcare 

Not Reported 4.8 1109 

Reported 8.9 416 

   
Mental Illness 

Not Reported 5.2 1414 

Reported 15.2 111 

   

Physical Pain 

Not Reported 4.3 702 

Reported 7.2 823 

   

Note: The number of observations was 25,891. Estimates calculated using weights for national 

representativeness provided by the NHIS. ‘Refused’, ‘Not Ascertained’, and ’Don’t Know’ are coded as 

missing values for the dependent variable. (N) refers to the unweighted counts of self-reported mindfulness 

users on each row. AIAN refers to American Indian and Alaska Native. 

 

Table A3. Variables Associated with Self-Reported Mindfulness Use in the United States 

Variables Model 1 Model 2 Model 3 

 aOR (95% CI) aOR (95% CI) aOR (95% CI) 

Predisposing Factors 

 

Age 

70+ years (Reference) 

18-29 years 3.44*** (2.55, 4.65) 3.11*** (2.31, 4.18) 2.99*** (2.21, 4.05) 
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30-39 years  4.29*** (3.11, 5.93) 3.79*** (2.75, 5.21) 3.56*** (2.58, 4.91) 

40-49 years  3.44*** (2.46, 4.82) 3.03*** (2.17, 4.23) 2.79*** (2.00, 3.89) 

50-59 years  2.74*** (1.99, 3.79) 2.35*** (1.71, 3.23) 2.21*** (1.60, 3.04) 

60-69 years 2.37*** (1.76, 3.20) 2.16*** (1.60, 2.90) 2.09*** (1.55, 2.81) 

       

Region 

West (Reference) 
Northeast 0.65*** (0.52, 0.82) 0.69*** (0.55, 0.86) 0.69*** (0.55, 0.87) 

South 0.40*** (0.32, 0.49) 0.40*** (0.33, 0.50) 0.40*** (0.33, 0.50) 

Midwest 0.55*** (0.44, 0.69) 0.55*** (0.45, 0.69) 0.56*** (0.44, 0.69) 

       

Race 

White (Reference) 

Black/African American 0.50*** (0.36, 0.71) 0.50*** (0.36, 0.71) 0.53*** (0.37, 0.74) 

AIAN 0.30* (0.11, 0.85) 0.30* (0.10, 0.84) 0.31* (0.11, 0.87) 

Asian 0.58*** (0.44, 0.78) 0.61*** (0.46, 0.82) 0.66** (0.49, 0.88) 

Hispanic 0.31*** (0.24, 0.41) 0.30*** (0.23, 0.39) 0.31*** (0.24, 0.41) 

Other 1.14 (0.71, 1.84) 1.07 (0.67, 1.72) 1.07 (0.67, 1.70) 

       
Gender 

Men (Reference) 

Women 1.70*** (1.48, 1.94) 1.58*** (1.39, 1.81) 1.54*** (1.34, 1.76) 

       

Sexual Orientation 

Heterosexual (Reference) 

Sexual Minority 2.50*** (2.03, 3.07) 2.35*** (1.90, 2.90) 2.26*** (1.82, 2.81) 

       

Marital Status 

Not Married (Reference)       

Married 0.81** (0.70, 0.94) 0.85* (0.74, 0.99) 0.86* (0.74, 1.00) 
       

Family Composition 

No Children (Reference) 

Children 0.59*** (0.50, 0.71) 0.62*** (0.52, 0.74) 0.62*** (0.52, 0.74) 

       

Employment Status 

Not Working (Reference) 

Employed 1.28** (1.10, 1.50) 1.38*** (1.18, 1.62) 1.48*** (1.26, 1.74) 

       

Enabling Factors 

       
Access Barriers to Healthcare 

Not Reported (Reference) 

Reported ….. ….. 1.86*** (1.57, 2.20) 1.72*** (1.45, 2.05) 

       

Cost Barriers to Healthcare 

Not Reported (Reference) 

Reported ….. ….. 1.59*** (1.36, 1.86) 1.43*** (1.21, 1.69) 

       

Health Needs 

 

Mental Illness 

Not Reported (Reference) 
Reported ….. ….. ….. ….. 1.88*** (1.39, 2.53) 

       

Physical Pain 

Not Reported (Reference) 

Reported ….. ….. ….. ….. 1.42*** (1.25, 1.63) 

       

Observations 25,891  25,891  25,891  

Robust standard errors in parentheses; *** p≤0.001 ** p≤0.01, * p≤0.05 

Note: Estimates calculated using weights for national representativeness provided by the NHIS. aOR = 

adjusted (or conditional) Odds Ratio. ‘Refused’, ‘Not Ascertained’, and ’Don’t Know’ are coded as missing 

values for the dependent variable. AIAN refers to American Indian and Alaska Native. 
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Abstract 

In recent years, the practice of mindfulness has become increasingly popular, but there is very 

little evidence on how many and what kind of people have heard of and learnt to practise 

mindfulness. Using data from an online survey on a sample of 1,013 adults in Britain in 

November 2018, the present study aims to estimate the prevalence of mindfulness use among 

adults in Britain and to identify the sociodemographic and political characteristics associated 

with awareness and experience of mindfulness. The findings suggest that 15 per cent of adults 

in Britain had learnt to practise mindfulness, which is significantly more than the finding that 

2.5 per cent of adults in the United States in 2012 had practised mindfulness in their lifetime. 

Although widespread, awareness of mindfulness was more likely among women, unmarried 

adults, adults from middle and high-income households, and those who voted Remain in the 

2016 Brexit Referendum. Higher levels of engagement with mindfulness, beyond awareness, 

was more likely among young and middle-aged adults, but otherwise not concentrated in any 

particular groups. 
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Mindfulness refers to the quality of awareness that emerges from purposefully and 

nonjudgmentally paying attention to the present moment with an attitude of openness, 

acceptance, and curiosity (Kabat-Zinn, 2003). It is an inherent human quality that can be 

cultivated through mindfulness-based practices and programs, many of which have been 

introduced into the education system, the healthcare system, the criminal justice system, the 

workplace, and the military (Creswell, 2017). The practice of mindfulness has become 

increasingly popular in society and has even been taught to British politicians in the UK 

Parliament, where the policy applications of mindfulness-based interventions have also been 

considered (Bristow, 2019). 

While the effects of mindfulness-based interventions on mental health have been systematically 

examined (Goldberg et al., 2018; Hofmann et al., 2010; Kuyken et al., 2016), there is a lack of 

research on the prevalence, patterns, and predictors of mindfulness use across 

sociodemographic and political groups in the general population. The survey research to date 

has mostly focused on the prevalence of mind-body practices (yoga, tai chi, qigong, and 

meditation) and has generally been based on nationally representative samples in Australia 

(Penman et al., 2012; Sibbritt et al., 2011; Steel et al., 2018; Vergeer et al., 2017, 2018) and the 

United States (Birdee et al., 2008, 2009; Burke et al., 2017; Cramer et al., 2016a, 2016b; 

Kachan et al., 2017; Lauche et al., 2016; Olano et al., 2015; Park et al., 2015; Upchurch & 

Johnson, 2019; Wolsko et al., 2004), where statistically significant differences have been 

observed based on age, gender, marital status, education, and household income. 

There are specific questions about mindfulness training in the National Health Interview Survey 

(NHIS), which Burke et al. (2017) analysed to estimate the prevalence of mindfulness use 

among adults in the United States in 2012. The findings suggest that 2.5 per cent had practised 

mindfulness in their lifetime and 1.9 per cent had practised mindfulness during the 12 months 

prior to the survey interview. Taken together, the data from the NHIS suggest that mindfulness 

use is less likely among older adults and more likely among women, unmarried adults, adults 

without minor children in the family, employed adults, university graduates, and residents in the 



 

53 
 

West of the country (Burke et al., 2017; Macinko & Upchurch, 2019; Morone et al., 2017; 

Wang et al., 2019). 

There are several theoretical models designed to explain and predict healthcare utilization 

behaviour (Parsons, 1951; Mechanic, 1962; Suchman, 1965), but one of the most widely used 

frameworks is the Andersen (1995) Healthcare Utilization Model. The model identifies three 

main determinants of healthcare utilization: 1) predisposing factors – an individual’s 

characteristics and predispositions to use health services; 2) enabling factors – the means an 

individual has available to access and pay for health services; and 3) health needs – the need an 

individual has for healthcare. The determinants in the model have been used to interpret 

findings on mindfulness use in the United States (Macinko & Upchurch, 2019), but the current 

study intends to apply the same theoretical framework to predict awareness of mindfulness and 

level of engagement with mindfulness in Britain. 

Using data from an online survey carried out on a sample weighted to be representative of the 

adult population of Britain, the present study expands on earlier descriptive studies on the 

prevalence of mindfulness use in the general population and applies the Andersen (1995) 

Healthcare Utilization Model to better understand what kind of people have heard of and have 

learnt to practise mindfulness. Based on findings from previous studies (Burke et al., 2017; 

Macinko & Upchurch, 2019; Morone et al., 2017; Wang et al., 2019) and the Andersen (1995) 

Healthcare Utilization Model, it is hypothesized that awareness of mindfulness and higher 

levels of engagement with mindfulness is less likely among older adults and more likely among 

women, unmarried adults, adults without children under 18, employed adults, university 

graduates, adults from middle and high-income households, residents in London, voters for the 

Labour Party and the Liberal Democrats in the 2017 General Election, and Remain voters in the 

2016 United Kingdom European Union Membership (Brexit) Referendum. 

Data and Methodology 
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An online survey was carried out on 26th and 27th November 2018 in conjunction with 

Deltapoll, a British polling company and a member of the British Polling Council, from their 

online panel on a sample of 1,013 adults in Britain aged 18 and above. The sample size was 

relatively small compared with many other surveys, but a sample size of 1000+ is standard for 

opinion polls and still adequate for getting initial estimates with reasonable precision using 

questions that have not previously been posed (Leonard, 2016). The data was also weighted to 

be representative of the adult population of Britain. The data can be accessed through the Open 

Science Framework (OSF) at https://osf.io/d4s6t/. 

In the present article, cross-tabulations and percentages are used to display an overview of the 

awareness and experience of mindfulness in Britain in November 2018. The cross-tabulations 

and percentages are followed by bivariate and multiple regressions to calculate coefficients with 

95 per cent confidence intervals and identify the groups that are most likely to have awareness 

of mindfulness and higher levels of engagement with mindfulness. A coefficient with a greater 

score than 0 implies that individuals in that group were more likely to have the measured 

characteristic than the comparison group. Conversely, a coefficient with a score of less than 0 

implies that the individuals in that group were less likely to have the measured characteristic 

than the comparison group (Pollock & Edwards, 2018). 

Measurement of Dependent Variables 

The dependent variables on awareness and experience of mindfulness are derived from the 

following survey questions: 

1. Some people practise a form of meditation known as ‘mindfulness’. Many have never 

heard of this. How about you? Please indicate which of the following comes closest 

to your experience? 

The respondents had the following options: (a) I have learnt how to practise mindfulness from a 

course, book, app, or other source; (b) I have heard of mindfulness meditation, have not 

practised it, but I am interested in it; (c) I have heard of mindfulness meditation, have not 

https://osf.io/d4s6t/
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practised it, and I am not interested in it; (d) I have never heard of mindfulness meditation; (e) 

Don’t know. 

If respondents reported that they had learnt how to practise mindfulness, the following two 

questions were prompted: 

2. Generally speaking, which of the following best describes how often you practise 

mindfulness? 

The respondents had the following options: (a) Hardly at all since first learning about it; (b) I 

practised fairly regularly for a while then I stopped; (c) I practise from time to time; (d) I 

practise most days for just a few minutes each time; (e) I practise for several hours a week. 

3. How did you learn to practise mindfulness? Please tick all that apply. 

The respondents had the following options: (a) Attending a course; (b) Reading a book; (c) 

Watching a video or DVD; (d) Visiting a website; (e) Using an app; (f) Some other way; (g) 

Don’t know. The order of the options was randomized, except for option f and g which were 

fixed. 

The first and second questions were coded into two dependent variables: (1) having heard of 

mindfulness and (2) level of engagement with mindfulness. For the first dependent variable, the 

options that indicated the respondents had heard of mindfulness (1a, 1b, and 1c) were coded as 

1 and the options that indicated the respondents had never heard of mindfulness (1d and 1e) 

were coded as 0 – a binary variable. For the second dependent variable, the respondents who 

selected 1c were coded as 0, the respondents who selected 1b were coded as 1, and the 

respondents who selected 1a were coded as 2 if they had learnt to practise mindfulness and had 

stopped to practise (2a and 2b) or 3 if they had learnt to practise mindfulness and still practised 

(2c, 2d, and 2e) – an ordinal variable. Note that 1d and 1e are missing from the second 

dependent variable. 

Measurement of Independent Variables 
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The dataset also contained information on sociodemographic and political characteristics: age, 

gender, region of residence, education, marital status, family composition, employment status, 

household income, as well as voting behaviour in the General Election on the 8th June 2017 and 

the Brexit Referendum on the 23rd June 2016. The independent variables were derived from the 

original survey questions and were coded to suit the analyses. The exact wording and recoding 

of all the questions and answers can be found in Appendix 1. 

Results 

Frequency Distributions 

In the present section, frequency distributions were used to display an overview of the 

awareness and experience of mindfulness in Britain in November 2018. The overall percentages 

are presented below in Table 1-3, but a more detailed list of the percentages for each 

sociodemographic and political group can be found in Table A1-A3 in Appendix 2, which 

should be interpreted in light of the number of observations for each variable before weighting. 

Table 1 presents the descriptive statistics on awareness and experience of mindfulness in 

Britain. 23 per cent of the sample reported that they had never heard of mindfulness, whereas 15 

per cent of the sample reported that they had learnt to practise mindfulness. Hence, it can be 

estimated that just below 8 million adults in Britain had learnt to practise mindfulness and 

around 12 million adults in Britain had never heard of mindfulness, based on the latest mid-year 

estimate of the UK adult population above 18 years of age (52,078,496) from the Office for 

National Statistics (ONS, 2018). 

Table 1: Awareness and Experience of Mindfulness in Britain 

Some people practise a form of meditation known as ‘mindfulness’. Many have never heard of this. How 

about you? Please indicate which of the following comes closest to your experience? 

Responses % [95% CI] 

I have learnt how to practise mindfulness from a course, book, app, or other source 15 [12, 18] 

I have heard of mindfulness meditation, have not practised it, but I am interested in it 31 [28, 35] 

I have heard of mindfulness meditation, have not practised it, and I am not interested in it 25 [21, 29] 
I have never heard of mindfulness meditation 23 [19, 26] 

Don’t know 6   [5, 8] 

Total 100 

Note: The number of observations was 1,013. The percentages were weighted to reflect the 

sociodemographic profile of the adult population of Britain and were rounded to the closest 

integer.  
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Table 2 presents the descriptive statistics on frequency of mindfulness practice in Britain. 43 per 

cent had stopped since learning to practise mindfulness, 32 per cent practised from time to time, 

and 25 per cent maintained a regular practise that ranged from just a few minutes on most days 

to several hours a week. 

Table 2: Frequency of Mindfulness Practice in Britain 

Generally speaking, which of the following best describes how often you practise mindfulness? [Asked 

respondents who have learnt to practise mindfulness] 

Responses % [95% CI] 

Hardly at all since first learning about it 15 [9, 24] 

I practised fairly regularly for a while then I stopped 28 [18, 40] 

I practise from time to time 32 [23, 41] 

I practise most days for just a few minutes each time 21 [13, 34] 

I practise for several hours a week 4   [2, 9] 
Total 100 

Note: The number of observations was 153. The percentages were weighted to reflect the 

sociodemographic profile of the adult population of Britain and were rounded to the closest 

integer. 

 

 

Table 3 presents the descriptive statistics on pathways to learning to practise mindfulness in 

Britain. The most common ways of learning to practise mindfulness were ranked in the 

following order: (1) using an app, (2) reading a book, (3) attending a course, (4) watching a 

video or DVD, (5) visiting a website, and (6) some other way. 

Table 3: Pathways to Learning to Practise Mindfulness in Britain 

How did you learn to practise mindfulness? Please tick all that apply [multiple choice question asked to 

respondents who have learnt to practise mindfulness.] 

Responses % [95% CI] 

Attending a course 24 [16, 34] 

Reading a book 34 [24, 47] 

Watching a video or DVD 17 [10, 27] 

Visiting a website 15 [10, 22] 

Using an app 35 [25, 47] 

Some other way 13 [7, 22] 

Don’t know 0 
Total 138 

Note: The percentages were weighted to reflect the sociodemographic profile of the adult 

population of Britain and were rounded to the closest integer. The total amounts to more than 

100 percent, as the respondents could tick more than one option. 

 

 

Logistic Regressions 

Logistic regressions, each with just a single predictor, are listed under a single “Bivariate” 

column in Tables 4 and 5, even though the coefficients for each variable (counting categorical 

variables with multiple coefficients as single variables) are taken from different models. The 
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logistic regressions shown under “Model 1” and “Model 2” in Tables 4 and 5 are constructed so 

that Model 1 only includes sociodemographic variables, whereas Model 2 includes both 

sociodemographic and political variables. 

Awareness of Mindfulness in Britain 

Table 4 presents the results from the regressions on awareness of mindfulness in Britain. While 

awareness of mindfulness in Britain was not associated with region of residence, family 

composition, or employment status, there were still statistically significant associations for 

several sociodemographic and political characteristics. Most notably, awareness of mindfulness 

was more likely among women, adults from middle and high-income households, unmarried 

adults, and those who voted Remain, even when sociodemographic and political covariates 

were controlled for. 

Table 4: Logistic Regression Models – Awareness of Mindfulness in Britain 

 Bivariate Model 1 Model 2 

 

VARIABLES Coef Se Coef Se Coef Se 

       

Gender (Male)       

Female 0.53** (0.19) 0.76*** (0.20) 0.79*** (0.20) 

 

Age (55 or more) 

18-34 0.71** (0.23) 0.41 (0.32) 0.48 (0.34) 

35-55 0.36 (0.22) 0.40 (0.29) 0.41 (0.29) 

 

Region (Midlands) 
Scotland 0.55 (0.43) 0.58 (0.44) 0.54 (0.46) 

Wales -0.27 (0.42) -0.30 (0.45) -0.25 (0.47) 

London -0.07 (0.36) -0.26 (0.39) -0.25 (0.39) 

North 0.10 (0.29) 0.09 (0.31) 0.01 (0.32) 

South 0.04 (0.27) 0.05 (0.29) 0.05 (0.30) 

 

Education (Degree) 

No Degree -0.49** (0.19) -0.26 (0.21) -0.16 (0.21) 

       

Marital Status (Married) 

Not Married 0.47* (0.19) 0.49* (0.23) 0.54* (0.24) 
       

Family Composition (Children under 18) 

No Children under 18 0.04 (0.21) 0.20 (0.26) 0.19 (0.26) 

 

Employment Status (Working) 

Unemployed -0.01 (0.35) 0.00 (0.36) 0.10 (0.37) 

Retired -0.61** (0.23) -0.24 (0.29) -0.24 (0.30) 

Student 0.22 (0.48) -0.09 (0.53) -0.22 (0.51) 

Stay-at-home parent/housekeeper -0.58 (0.33) -0.64 (0.39) -0.60 (0.38) 

       

Household Income (£28,000 or less) 
£28,001-£55,000 0.51* (0.20) 0.68** (0.23) 0.67** (0.24) 
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£55,001 or more 0.64* (0.30) 0.85* (0.34) 0.73* (0.35) 

 

2017 General Election (Conservative) 

Labour 0.45 (0.24) ….. ….. 0.04 (0.28) 

Liberal Democrats 1.45** (0.47) ….. ….. 0.77 (0.51) 

Other 0.09 (0.34) ….. ….. -0.29 (0.35) 

Did not vote -0.42 (0.23) ….. ….. -1.02** (0.38) 
 

2016 Brexit Referendum (Leave) 

Remain 0.95*** (0.21) ….. ….. 0.61** (0.23) 

Did not vote 0.18 (0.26) ….. ….. 0.36 (0.41) 

 

Observations 1,013 1,013 1,013 

Pseudo R2 ….. 0.0674 0.1017 

Robust standard errors in parentheses; *** p≤0.001, ** p≤0.01, * p≤0.05 

Note: The bivariate analyses regress the dependent variable on a single predictor (including categorical 

predictor variables). Although the coefficients from these models are shown in one column, they come 

from separate regressions. 

 

Level of Engagement with Mindfulness in Britain 

Table 5 presents the results from the regressions on level of engagement with mindfulness in 

Britain. While the level of engagement with mindfulness was not associated with gender, region 

of residence, education level, marital status, family composition, or household income, there 

were still statistically significant associations for several sociodemographic and political 

characteristics. Most notably, higher levels of engagement with mindfulness was more likely for 

young and middle-aged adults, even when sociodemographic and political covariates were 

controlled for. 

Table 5: Ordered-Logit Regression Models – Level of Engagement with Mindfulness in Britain 

 Model 1 Model 2 Model 3 

 

VARIABLES Coef Se Coef Se Coef Se 

       

Gender (Male)       

Female 0.13 (0.20) 0.33 (0.21) 0.33 (0.22) 

 
Age (55 or more) 

18-34 1.20*** (0.23) 1.00*** (0.31) 0.92** (0.30) 

35-55 1.06*** (0.24) 1.03*** (0.32) 0.95** (0.31) 

 

Region (Midlands) 

Scotland -0.20 (0.41) -0.04 (0.42) 0.01 (0.43) 

Wales -0.49 (0.42) -0.47 (0.41) -0.51 (0.41) 

London  0.32 (0.39) 0.17 (0.39) 0.18 (0.37) 

North -0.53 (0.29) -0.51 (0.29) -0.47 (0.28) 

South -0.48 (0.28) -0.38 (0.28) -0.35 (0.28) 

 
Education (Degree) 

No Degree  -0.10 (0.18) 0.04 (0.20) -0.01 (0.20) 

       

Marital Status (Married) 

Not Married 0.30 (0.19) 0.03 (0.23) 0.00 (0.23) 
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Family (Children under 18) 

No Children under 18 -0.31 (0.20) -0.06 (0.26) -0.07 (0.25) 

 

Employment Status (Working) 

Unemployed -0.13 (0.28) -0.26 (0.32) -0.27 (0.33) 

Retired -0.89*** (0.26) -0.18 (0.31) -0.21 (0.31) 
Student 0.59 (0.31) 0.38 (0.30) 0.54 (0.34) 

Stay-at-home parent/housekeeper -0.43 (0.39) -0.70 (0.44) -0.71 (0.46) 

       

Household Income (£28,000 or less) 

£28,001-£55,000 -0.05 (0.20) -0.05 (0.21) -0.02 (0.21) 

£55,001 or more 0.25 (0.33) 0.07 (0.33) 0.14 (0.35) 

 

2017 General Election (Conservative) 

Labour 0.59** (0.22) ….. ….. 0.39 (0.27) 

Liberal Democrats 0.46 (0.30) ….. ….. 0.15 (0.35) 

Other 0.76 (0.43) ….. ….. 0.46 (0.46) 

Did not vote 0.75* (0.30) ….. ….. 0.47 (0.43) 
 

2016 Brexit Referendum (Leave) 

Remain -0.14 (0.20) ….. ….. -0.48* (0.23) 

Did not vote 0.16 (0.34) ….. ….. -0.37 (0.42) 

 

Observations 716 716 716 

Pseudo R2 ….. 0.0465 0.0536 

Robust standard errors in parentheses; *** p≤0.001, ** p≤0.01, * p≤0.05 

Note: The bivariate analyses regress the dependent variable on a single predictor (including categorical 

predictor variables). Although the coefficients from these models are shown in one column, they come 

from separate regressions. 

 

Robustness Checks 

The proportional odds assumption of the multiple ordered-logit regression model with political 

variables has been checked for robustness in statistically significant variables. The robustness 

check started with the construction of binary logistic models for each possible transition. There 

are three possible transitions: from level 0 to level 1 and above; from level 1 and below to level 

2 and above; and from level 2 and below to level 3. A binary logistic model is fitted for each of 

these. For the first transition, 1c was coded as 0 and the rest (1b, 2a, 2b, 2c, 2d, and 2e) were 

coded as 1. For the second transition, 1c and 1b were coded as 0 and the rest (2a, 2b, 2c, 2d, and 

2e) were coded as 1. For the third transition, 1c, 1b, 2a, and 2b were coded as 0 and the rest (2c, 

2d, and 2e) were coded as 1. If the proportional odds assumption holds, the coefficients should 

be the same in all three of these models. While they were of course not all the same, they were 

all in the same direction and of a similar magnitude. Overall, the proportional odds assumption 

is upheld, which means the use of the multiple ordered-logit regression model is justified. 
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‘Prefer not to say’ was coded into the subcategory with the largest sample within each 

independent variable, but it is important to note that the overall findings were broadly the same 

when ‘Prefer not to say’ was coded as a missing variable. 

Discussion 

The present study was an online survey carried out on a sample weighted to be representative of 

the adult population of Britain. The findings suggest that 15 per cent of adults in Britain had 

learnt to practise mindfulness and most of them had learnt to practise by using an app, reading a 

book, or attending a course, but not many of them maintained a regular practice of mindfulness. 

Although widespread, awareness of mindfulness was more likely among women, unmarried 

adults, adults from middle and high-income households, and those who voted Remain in the 

2016 Brexit Referendum. Higher levels of engagement with mindfulness, beyond awareness, 

was more likely among young and middle-aged adults, but otherwise not concentrated in any 

particular groups. 

While 15 per cent of adults in Britain in 2018 had learnt to practise mindfulness, the 

corresponding number for adults in the United States in 2012 was 2.5 per cent (Burke et al., 

2017). The surveys are separated by six years and different national contexts, which limits the 

comparisons that can be made. Michalak and Heidenreich (2018) suggest that historical, social, 

and psychological factors have driven the dissemination of mindfulness-based interventions, but 

the findings in the present study suggest that the spread has been unevenly distributed across 

groups in society. 

First, women were more likely to have awareness of mindfulness and 16 per cent of women 

versus 14 per cent men had learnt to practise mindfulness, which corresponds with previous 

findings on the link between mindfulness use and gender (Burke et al., 2017; Macinko & 

Upchurch, 2019; Wang et al., 2019). The association might reflect gendered patterns of health 

behavior, but it is equally plausible that women are more open to mindfulness-based practices 

as therapeutic and spiritual practices hold values associated with prevalent cultures of 
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femininity and still offer a means for women to negotiate the dilemma between self-care and 

care for others (Sointu, 2012; Sointu & Woodhead, 2008; Swan, 2019). 

Second, unmarried adults were more likely to have awareness of mindfulness and 18 per cent of 

unmarried adults versus 11 per cent of married adults had learnt to practise mindfulness. Burke 

et al. (2017) did not find a significant association between marital status and mindfulness use, 

but it is possible that fewer family responsibilities make unmarried adults more able to set aside 

time for self-care and learn to practise mindfulness. The findings in the present study warrant 

more research into the relationship between mindfulness use and marital status, which could 

shed light on barriers to mindfulness use in the context of marriage. 

Third, adults from middle and high-income households were more likely to have awareness of 

mindfulness and a much higher percentage of adults from high-income (than low and middle-

income) households had learnt to practise mindfulness. Burke et al. (2017) did not find a 

significant association between household income and mindfulness use, but Bourdieu (1994) 

viewed cultural taste and consumption as inseparable from class position, which suggests that 

mindfulness use might vary as a function of social class. In fact, the most prominent advocates 

of mindfulness use have broadly been described by Kucinskas (2018) as elites with financial 

resources well above the average household. The option to set aside time for self-care and learn 

to practise mindfulness can, after all, be dependent on financial resources, at least in the modern 

context (Carlson, 2018). 

Fourth, young and middle-aged adults were more likely to have higher levels of engagement 

with mindfulness and a much lower percentage of older adults (than young and middle-aged 

adults) had learnt to practise mindfulness, which corresponds with previous findings on the link 

between mindfulness use and age (Burke et al., 2017). Inglehart (1977, 1990, 1997) argues that 

rising existential security has led to an intergenerational shift towards postmaterialist values, 

including self-expression, autonomy, and quality of life. It is therefore plausible that young and 

middle-aged adults are more likely to seek out and engage with mindfulness-based practices to 
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improve mental and physical wellbeing, although future research could do more to better 

understand the relationship between mindfulness use and age. 

The independent variables that were associated with awareness of mindfulness were generally 

not associated with level of engagement with mindfulness – and vice versa. For instance, those 

who voted Remain were more likely than those who voted Leave to have heard of mindfulness, 

but (out of the respondents who had heard of mindfulness) those who voted Remain were less 

likely than those who voted Leave to have higher levels of engagement with mindfulness. These 

findings are in line with research on personality traits and voting behaviour, which suggest that 

those who voted Remain score higher on openness to experience and those who voted Leave 

score higher on conscientiousness (Sumner et al., 2019). The higher scores on openness to 

experience should, in theory, make those who voted Remain more likely to seek out and hear 

about novel interventions, while the higher scores on conscientiousness should make those who 

voted Leave more likely to maintain a regular mindfulness practice. Both assumptions find 

support in the present study. In fact, 63 per cent of Leave voters versus 82 per cent of Remain 

voters had heard of mindfulness, whereas (out of the respondents who had learnt to practise 

mindfulness) 33 per cent of Leave voters versus 26 per cent of Remain voters maintained a 

regular mindfulness practice. Future research should investigate which psychological 

mechanisms predict awareness of mindfulness versus level of engagement with mindfulness. 

While voting behaviour has not been linked before to awareness of mindfulness or level of 

engagement with mindfulness, the association between mindfulness use and the political left has 

been documented and discussed (Kucinskas, 2018; MacMahan, 2008; Rowe, 2016; Wilson, 

2014). The leading advocates of mindfulness use have been individuals with politically liberal 

worldviews (Kucinskas, 2018) and mindfulness use has been popular in groups associated with 

political left, including Occupy Wall Street (Rowe, 2016). Bristow (2019) reports that British 

politicians from across the political spectrum have received training in mindfulness, but most of 

the members of the All-Party Parliamentary Group on Mindfulness in the UK Parliament are 

affiliated with the Labour Party (Parliament, 2017). Hence, the differences in mindfulness use 
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across political groups mirrors the findings in the present study that 17 per cent of Labour Party 

voters versus 10 per cent of Conservative Party voters had learnt to practise mindfulness. While 

self-selection likely explains the association between mindfulness use and the political left, 

future research could investigate whether mindfulness training affects voting behaviour 

(Ferguson, 2016). 

Strengths and Limitations 

There are several strengths and limitations with the present study that need serious 

consideration before the results are interpreted. First, the sample has been weighted to be 

representative of the adult population of Britain, which allows for reliable population estimates. 

The sample might have been too small, however, to detect statistically significant differences on 

several sociodemographic and political variables. Second, a large-scale, high-quality probability 

survey would likely have produced more precise results, but the present study used weighting to 

reduce bias and the risk of common survey errors (Cornesse et al., 2020). Third, the cross-

sectional design of the study only allows for analysis at a single time point. It is therefore not 

possible to observe the causal effects of changes in many of the independent variables, 

including age, employment status, and household income. 

Conclusion 

The present study has provided an overview of how many and what kind of people have 

awareness and experience of mindfulness in Britain. The findings suggest that mindfulness use 

has become sufficiently widespread to be worthy of investigation in sociology, especially given 

that awareness of mindfulness and level of engagement with mindfulness varies substantially 

between sociodemographic and political groups. While both the concept of mindfulness and the 

practice of mindfulness have been used as tools of investigation in sociology (Lee, 2015), there 

has been a lack of sociological inquiry into how mindfulness-based practices are perceived and 

used across different groups in society. Future research on mindfulness-based practices should 

therefore supplement quantitative data with qualitative data, including in-depth interviews with 
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various sociodemographic and political groups to better understand why mindfulness-based 

practices are more common in some groups than others. 
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Appendix 1 

Gender 

Which of the following best describes how you think of yourself? 

The respondents had the following options: (1) ‘Male’; (2) ‘Female’; (3) ‘Prefer not to say’. The 

answers were coded into two subcategories: (1) ‘Male’ and (2 and 3) ‘Female’. 

Age 

And how old are you? 

The respondents gave a numerical response. The answers were coded into three subcategories: 

‘Young Adults’ (18-34 years), ‘Middle-Aged Adults’ (35-54 years), and ‘Older Adults’ (55+ 

years). 

Region of Residence 

Where do you live? 

The respondents had the following options: (1) Scotland; (2) North-West; (3) North-East; (4) 

Yorkshire & Humberside; (5) Wales; (6) West Midlands; (7) East Midlands; (8) South-West; 

(9) South-East; (10) Eastern; (11) London. The answers were coded into six subcategories: (1) 

‘Scotland’, (5) ‘Wales’, (11) ‘London’, (2, 3, and 4) ‘North’, (6 and 7) ‘Midlands’, and (8, 9, 

and 10) ‘South’. 

Education 

What is the highest educational level that you have achieved? 

The respondents had the following options: (1) Secondary school; (2) University degree or 

equivalent professional qualification, NVQ level 4; (3) Higher university degree, doctorate, 

MBA, NVQ level 5 etc; (4) Still in full time education; (5) No formal education; (6) Don't 

know/prefer not to answer. The answers were coded into two subcategories: (1, 5, and 6) ‘No 

Degree’ and (2, 3, and 4) ‘Degree’. 
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Household Income 

What is the combined annual income of your household, prior to tax being deducted? 

The respondents had the following options: (1) £7,000 or less; (2) £7,001-£14,000; (3) £14,001-

£21,000; (4) £21,001-£28,000; (5) £28,001-£34,000; (6) £34,001-£41,000; (7) £41,001-

£48,000; (8) £48,001-£55,000; (9) £55,001-£62,000; (10) £62,001-£69,000; (11) £69,001-

£76,000; (12) £76,001-£83,000; (13) £83,001 or more; (14) Prefer not to say. The answers were 

coded into three subcategories: 1-4 and 14) ‘Less than £28,000’, (5-8) ‘£28,001-£55,000’, and 

(9-13) ‘More than £55,001’. 

Employment Status 

Which of the following best describes your working status? 

The respondents had the following options: (1) Working full time – working 30+ hours per 

week school; (2) Working part time – working between 8-29 hours per week; (3) Not working 

but seeking work or sick; (4) Not working and not seeking work; (5) Retired on a state pension 

only; (6) Retired with a private pension; (7) Student; (8) Stay at home parent or housekeeper; 

(9) Prefer not to answer. The answers were coded into five subcategories: (1, 2, and 9) 

‘Working’, (3 and 4) ‘Not Working’, (5 and 6) ‘Retired’, (7) ‘Student’, and (8) ‘Stay at home 

parent or housekeeper’. 

Marital Status 

Which of the following best describes your marital status? 

The respondents had the following options: (1) Prefer not to answer; (2) Single; (3) Married; (4) 

Civil partnership; (5) Co-habiting; (6) Widowed; (7) Separated; (8) Divorced. The answers were 

coded into two subcategories: (1-2 and 4-8) ‘Not Married’ and (3) ‘Married’. 

Family Composition 

Do you have any children aged 18 or under? 



 

74 
 

The respondents had the following options: (1) No children aged 18 or under; (2) Yes – children 

aged under 5 years old; (3) Yes – children aged 5-10 years old; (4) Yes – children aged 11-15 

years old; (6) Yes – children aged 16-18 years old; (7) Prefer not to answer. The answers were 

coded into two subcategories: (1 and 7) ‘No children aged 18 or under’, (2-6) ‘Children aged 18 

or under’. 

2017 General Election Voting 

Which party did you vote for in the General Election on June 8th 2017? 

The respondents had the following options: (1) Conservative; (2) Labour; (3) Liberal Democrat; 

(4) Scottish National Party (SNP); (5) Plaid Cymru (PC); (6) UK Independence Party (UKIP); 

(7) Green; (8) Some other party; (9) Don’t remember; (10) Prefer not to say. The answers were 

coded into five subcategories: (1) ‘Conservatives’, (2) ‘Labour’, (3) ‘Lib Dems’, (4, 5, 6, 7, 8, 9, 

and 10) ‘Other’, and (.) ‘Did not vote’. 

2016 Brexit Referendum Voting 

In the Referendum on the 23rd of June 2016 on whether the UK should remain in or leave the 

European Union which way did you vote? - or did you not vote? Please select only one answer. 

The respondents had the following options: (1) Voted to Leave the EU; (2) Voted to Remain in 

the EU; (3) Did not vote; (4) Don’t remember; (5) Prefer not to say. The answers were coded 

into three subcategories: (1) ‘Leave’, (2) ‘Remain’, and (3, 4, and 5) ‘Did not vote’. 

Appendix 2 

Table A1: Percentage Figures for Awareness and Experience of Mindfulness in Britain  

VARIABLES 1 2 3 4 5 N 

Gender  

Male 14 26 25 29 6 472 

Female 16 36 25 17 6 541 
Age  

18-34 20 42 17 12 9 309 

35-54 21 29 22 22 6 378 

55-96 5 27 33 30 5 326 
Regions  

Scotland 22 28 30 8 12 82 

Wales 9 32 23 31 5 55 
London 25 27 17 30 1 98 
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North 10 34 28 22 6 257 

Midlands 18 31 21 26 4 174 
South 11 33 27 21 8 347 

Education  

No Degree 15 28 25 25 7 510 
Degree 16 37 25 17 5 503 

Marital Status       

Married 11 29 26 27 7 422 

Not Married 18 33 24 19 6 591 
Family Composition       

Children Under 18 17 32 21 24 6 291 

No Children Under 18 14 31 27 22 6 248 
Household Income       

£28,000 or less 15 27 24 26 8 512 

£28,001-£55,000 13 37 26 20 4 375 
£55,001 or more 21 32 25 18 4 126 

Employment Status  

Working 18 32 24 19 7 630 

Unemployed 13 39 23 16 9 80 
Retired 5 26 31 34 4 172 

Student 28 42 9 15 6 42 

Stay-at-home parent/housekeeper 9 28 25 31 7 89 
General Election 2017  

The Conservative Party 10 27 30 29 4 338 

The Labour Party 17 38 22 18 5 298 
The Liberal Democrats 16 47 27 8 2 55 

Other 21 25 24 24 6 98 

Did not vote 18 22 18 24 18 224 

Brexit Referendum 2016  

Voted to Leave 16 23 24 31 6 415 

Voted to Remain 12 43 27 14 4 423 

Did not vote 19 25 23 21 12 175 
  

The number of observations was 1,013. The percentages were weighted to reflect the 

sociodemographic profile of the adult population of Britain and were rounded to the closest 

integer. The Largest Remainder Method was used to make sure the total was 100 per cent. 
1: I have learnt how to practise mindfulness from a course, book, app, or other source 

 

2: I have heard of mindfulness meditation, have not practised it, but I am interested in it  

3: I have heard of mindfulness meditation, have not practised it, and I am not interested in it  
4: I have never heard of mindfulness meditation  

5: Don’t know 

N: Observations before weighting. 

 

 

Table A2: Percentage Figures for Frequency of Mindfulness Practice in Britain  

VARIABLES 1 2 3 4 5 N 

Gender  

Male 12 29 25 29 5 65 

Female 17 27 37 15 4 88 

Age  

18-34 13 32 45 6 4 69 

35-54 18 18 26 33 5 68 

55-96 3 61 19 14 3 16 

Regions  

Scotland 7 21 46 26 0 16 

Wales 73 9 4 14 0 6 

London 14 38 12 27 9 17 
North 16 26 45 10 3 37 

Midlands 13 21 38 28 0 33 
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South 13 32 30 17 8 44 

Education  

No Degree 15 30 25 27 3 63 

Degree 15 25 43 10 7 90 

Marital Status       
Married 12 22 32 26 8 50 

Not Married 16 31 31 19 3 103 

Family Composition       

Children Under 18 20 28 32 14 6 57 
No Children Under 18 12 28 31 26 3 96 

Household Income       

£28,000 or less 12 33 31 20 4 70 
£28,001-£55,000 16 25 32 23 4 54 

£55,001 or more 18 22 31 21 8 29 

Employment Status  

Working 17 21 34 24 4 113 

Unemployed 22 29 49 0 0 11 

Retired 0 57 23 15 5 7 

Student 11 73 16 0 0 11 
Stay-at-home parent/housekeeper 2 14 23 44 17 11 

General Election 2017  

The Conservative Party 20 14 20 36 10 38 
The Labour Party 12 46 30 7 5 50 

The Liberal Democrats 31 29 40 0 0 13 

Other 5 10 22 63 0 21 
Did not vote 15 21 62 1 1 31 

Brexit Referendum 2016  

Voted to Leave 17 28 22 28 5 61 

Voted to Remain 12 24 38 19 7 66 
Did not vote 13 33 42 12 0 26 

  

Note: The number of observations was 153. The percentages were weighted to reflect the 
sociodemographic profile of the adult population of Britain and were rounded to the closest 

integer. The Largest Remainder Method was used to make sure the total was 100 per cent. 

1: Hardly at all since first learning about it 

 

2: I practised fairly regularly for a while then I stopped  
3: I practise from time to time  

4: I practise most days for just a few minutes each time  

5: I practise for several hours a week 
N: Observations before weighting. 

 

 

Table A3: Percentage Figures for Pathways to Learning to Practise Mindfulness in Britain  

VARIABLES 1 2 3 4 5 6 7 N 

Gender  

Male 32 30 25 18 27 12 0 65 

Female 17 36 10 13 42 14 0 88 
Age 

       
 

18-34 17 41 21 24 50 8 0 69 

35-54 27 28 16 11 26 18 0 68 
55-96 30 38 6 7 31 7 0 16 

Regions  

Scotland 20 42 28 27 29 17 0 16 

Wales 14 15 14 23 66 0 0 6 
London 22 23 19 8 49 7 0 17 

North 31 51 18 27 43 1 0 37 

Midlands 16 27 11 12 35 24 0 33 
South 31 35 13 9 17 18 0 44 

Education  
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No Degree 27 34 20 10 35 12 0 63 

Degree 19 32 11 25 35 15 0 90 
Marital Status         

Married 32 21 14 18 33 15 0 50 

Not Married 20 40 18 14 36 13 0 103 
Family Composition         

Children Under 18 31 29 11 11 34 15 0 57 

No Children Under 18 20 36 20 18 36 12 0 96 

Household Income         
£28,000 or less 19 38 14 18 37 12 0 70 

£28,001-£55,000 26 24 10 11 34 21 0 54 

£55,001 or more 31 39 33 14 33 4 0 29 
Employment Status  

Working 24 36 19 18 33 12 0 113 

Unemployed 28 46 29 34 52 9 0 11 
Retired 16 50 0 0 7 27 0 7 

Student 7 9 3 0 79 11 0 11 

Stay-at-home parent/housekeeper 55 13 12 3 2 21 0 11 

General Election 2017  

The Conservative Party 48 40 17 23 22 10 0 38 

The Labour Party 12 31 10 10 49 12 0 50 

The Liberal Democrats 3 34 0 6 63 0 0 13 
Other 26 26 25 12 13 27 0 21 

Did not vote 22 38 31 22 28 15 0 31 

Brexit Referendum 2016  

Voted to Leave 23 42 22 13 28 13 0 61 

Voted to Remain 28 29 8 17 39 13 0 66 

Did not vote 20 24 17 17 43 15 0 26 

  

Note: The number of observations was 153. The percentages were weighted to reflect the 

sociodemographic profile of the adult population of Britain and were rounded to the closest 

integer. The total amounts to more than 100 percent for each subcategory, as the respondents 
could tick more than one option.  

1: Attending a course 

 

2: Reading a book  

3: Watching a video or DVD  
4: Visiting a website  

5: Using an app  

6: Some other way  
7: Don’t Know 

N: Observations before weighting. 
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Chapter 5: Literature Review – Consequences 

The spread of meditative practices into real-world political settings merits more academic 

discussion. There is rich scholarly work on both meditative practices and political attitudes, but 

relatively little research has investigated the causal effects of meditative practices on political 

attitudes. This literature review therefore seeks to outline the main causes and correlates of 

political attitudes and the key theoretical explanations for why meditative practices may (or may 

not) affect political attitudes. This chapter can, in so doing, provide a preliminary theoretical 

model for the causal relationship between meditative practices and political attitudes, which the 

following three empirical chapters will test empirically. 

The first section of the literature review revolves around political attitudes and specifically 

focuses on liberal-conservative attitudes and affective polarization. The second section explores 

the research on meditative practices, but the focus primarily centers on mindfulness-based and 

kindness-based practices and programs. The final section summarizes the literature review and 

proposes how mindfulness-based and kindness-based interventions may (or may not) affect 

political attitudes. 

Political Attitudes 

The discipline of political psychology applies theories from psychology to identify and 

understand the underlying psychological mechanisms of political behavior and attitudes. Its 

theories and approaches have been applied in a range of contexts, including policy making, 

voting attitudes, and intergroup conflict. It is a complex field of research with several subfields, 

each of which has its own theoretical models to explain specific aspects of political behavior 

and attitudes (Huddy, Sears & Levy, 2013). While meditative practices might affect many 

different aspects of political behavior and attitudes, this literature review intends to focus on 

liberal-conservative attitudes and affective polarization, both of which are important to better 

understand at a time of rising authoritarianism and growing animosity between political groups 

in multiple regions around the world. 
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Liberal-Conservative Attitudes 

The liberal-conservative spectrum is a political construct whose meaning must be historically 

and contextually situated (Caprara, 2020). For instance, liberalism in Europe (but not 

necessarily in Britain) usually refers to support for individual liberties and a free market 

economy, whereas liberalism in the United States broadly refers to support for individual 

liberties and a welfare state. This thesis uses the contemporary American conception of the 

liberal-conservative continuum, which can be broadly captured by two core dimensions: (1) 

rejection versus endorsement of hierarchy and inequality; and (2) rejection versus endorsement 

of the status quo (Jost et al., 2003). 

The evidence to date suggests that there are significant differences between individuals on the 

liberal-conservative continuum (Jost, 2017). For example, conservative political preferences are 

positively associated with fear sensitivity (Jost et al., 2017), disgust sensitivity (Terrizzi Jr, 

Shook & McDaniel, 2013), and conscientiousness (Sibley, Osborne, & Duckitt, 2012), whereas 

liberal political preferences are positively associated with uncertainty tolerance (Jost, Sterling & 

Stern, 2017), openness to experience (Sibley, Osborne, & Duckitt, 2012), compassion (Hirsh et 

al., 2010; Osborne, Wootton & Sibley, 2013), and empathy (Iyer et al., 2012; Morris, 2020). 

The differences represent underlying motivational needs, each of which tend to make 

individuals attracted to political issue positions that best serve the needs (Jost et al., 2003). For 

example, a heightened sense of fear might attract individuals to political issue positions that 

provide an actual or perceived sense of safety. The feeling of compassion, by contrast, might 

attract individuals to political issue positions that provide an actual or perceived welfare for 

others. The attitudes towards specific political issues on the liberal-conservative continuum 

should therefore change if specific needs are heightened or lessened through real-world events 

or experimental manipulations. 

The research to date has shown causal effects of heightened or lessened needs on liberal-

conservative attitudes. For instance, the experience of objectively threatening circumstances has 
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been shown to lead to increased preference for conservative parties and policies (Jost et al., 

2017), but a shift towards more conservative political preferences has also been induced 

through a range of experimental manipulations (Eidelman et al., 2012; Kettle & Salerno, 2017; 

Lammers & Proulx, 2013), including induction of mortality salience (Burke, Kosloff, & 

Landau, 2013) and disgust (Adams, Stewart, & Blanchar, 2014). The studies in political 

psychology have mostly conducted manipulations that induce a conservative (rather than 

liberal) shift. It has created an imbalanced evidence base, but recent studies have used 

manipulations to induce a shift towards political issue positions associated with liberal political 

attitudes (Lyons & Carhart-Harris, 2018; Napier et al., 2018; Talhelm, 2018; Yilmaz & Saribay, 

2017), including inductions of empathy and compassion (Li & Edwards, 2020; Lu & Schuldt, 

2016; Pfattheicher, Sassenrath & Schindler, 2015). 

Affective Polarization 

While polarization has commonly been investigated in terms of the difference between the 

policy positions, the research on polarization has increasingly looked at the difference in affect 

towards the political ingroup and outgroup – a phenomenon known as affective polarization. 

The concept of affective polarization has been applied in different national contexts and builds 

on the theories of social identity and self-categorization (Wojcieszak & Garrett, 2018). For 

example, voters in democratic societies typically identify with the various political parties to 

different degrees. The identification with a specific political party leads to a worldview with a 

political ingroup and outgroup, which normally creates an ingroup favoritism bias in the form of 

more positive feelings for the ingroup than for the outgroup. The more salient the political 

ingroup becomes to the personal identity, the greater the difference in affect towards the 

political ingroup and outgroup tend to become (Iyengar et al., 2019). 

The evidence to date suggests that there are different trends in affective polarization across the 

world. For instance, affective polarization between the top two parties decreased in Germany 

from 1975 to 2017, whereas affective polarization between the top two parties increased in the 
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United States over the same period. The affective polarization between Democrats and 

Republicans – as measured by the difference in mean in-party feeling and mean out-party 

feeling on a scale ranging from cold (0) to warm (100) – increased from 27.0 in 1978 to 45.9 

points in 2016. The trend was driven by more and more negative feelings towards the political 

outgroup, which increased the gap in affect towards the political ingroup and outgroup (Boxell, 

Gentzkow & Shapiro, 2020). It is an issue that has received more attention recently, as the 

rising partisan animus can have serious consequences for society, both political (Hetherington 

& Rudolph, 2015) and non-political (McConnell et al., 2018). 

There have been several studies on different interventions to reduce affective polarization, 

especially in the United States. The priming of American national identity has, on the one hand, 

been shown to decrease affective polarization between Democrats and Republicans 

(Levendusky, 2018), but priming national identity can, on the other hand, exacerbate affective 

polarization towards non-nationals (Wojcieszak & Garrett, 2018). The partisan animus between 

Democrats and Republicans has also been reduced with a mock news story about a warm 

interaction between leaders of the political ingroup and outgroup (Huddy & Yair, 2019), 

information about the political outgroup’s composition to correct stereotypical misconceptions 

(Ahler & Sood, 2018), and imagined political intergroup contact (Warner & Villamil, 2017). 

Meditative Practices 

The term meditation, on its own, can refer to a variety of mental exercises, just as the term 

sports includes a range of physical activities (Goleman & Davidson, 2017). The mechanisms 

and effects differ widely across meditative practices (Dahl, Lutz & Davidson, 2015; Singer & 

Engert, 2019), which suggests that the potential effects on political attitudes could vary 

depending on which type of meditation is being used. Hirsh, Walberg & Peterson (2013) found 

that a 4-minute guided meditation induced a shift towards more liberal political attitudes and 

lower scores on social dominance orientation (but not right-wing authoritarianism). The 

manipulation was intended to prime feelings of spirituality and participants were asked to close 



 

83 
 

their eyes, breathe deeply, imagine themselves in a natural setting, and feel their connection 

with the environment. The description of the manipulation, however, did not clarify the exact 

type of meditation that was used. 

There are several types of meditation interventions in the scientific literature, ranging from 

mantra recitation to analytical meditation (Dahl, Lutz & Davidson, 2015). While liberal-

conservative attitudes and affective polarization might be affected by several types of 

meditation, this literature review intends to focus on mindfulness-based and kindness-based 

interventions, both of which have received considerable scientific attention in recent decades. 

Mindfulness-Based Interventions 

The construct of mindfulness consists of purposefully paying attention to experience – thoughts, 

feelings, and physical sensations – in the present moment, but equally important is the quality of 

the attention, which involves openness, acceptance, and curiosity (Kabat-Zinn, 1994). The 

experience of mindfulness can be measured as a temporary state or a lasting trait (Goleman & 

Davidson, 2017), both of which can vary between individuals and across an individual lifespan. 

It can be strengthened through different exercises and multiple therapeutic programs that 

specifically aim to improve wellbeing through the cultivation of mindfulness (Creswell, 2017). 

The research on mindfulness has generally suffered from small samples and poor 

methodological quality (Goleman & Davidson, 2017), but there is still robust evidence to 

suggest significant effects of mindfulness-based interventions on a range of outcomes. For 

instance, mindfulness-based cognitive therapy has been shown to be effective for the treatment 

of current depressive symptoms and the prevention of depression relapse (Goldberg et al., 2019; 

Kuyken et al., 2016). The degree to which participants engage with formal home practice in 

mindfulness-based cognitive therapy has also been shown to correlate positively with outcomes 

(Parsons et al., 2017), which suggests that more mindfulness training might lead to greater 

effect sizes. 
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The mechanisms underlying the therapeutic effects of mindfulness-based practices and 

programs have been discussed at great length. Shapiro et al. (2006) suggest that mindfulness-

based interventions bring about a different relationship to internal and external experiences and 

facilitate a shift in perspective, which involves disidentification with thoughts, feelings, and 

physical sensations. The shift in perspective, in theory, leads to several key mechanisms that 

contribute to the effects generated by mindfulness-based practices and programs, including self-

regulation and self-management, values clarification, and emotional, cognitive, and behavioral 

flexibility. 

The growing evidence on the effects and mechanisms of mindfulness-based interventions has 

been accompanied by widespread use of mindfulness in society. The practice of mindfulness 

has increasingly been integrated into the education system, the healthcare system, the criminal 

justice system, the workplace, and the military (Creswell, 2017), but mindfulness-based 

practices have also been introduced in the UK Parliament, where politicians from the Houses of 

Commons and Lords have attended an eight-week mindfulness program adapted from 

mindfulness-based cognitive therapy. The mindfulness training in Westminster has led to the 

formation of the All-Party Parliamentary Group on Mindfulness (APPGM) and the first-ever 

public policy assessment of mindfulness (Bristow, 2019). It has been preceded by and has 

coincided with several books published on the topic of mindful politics (Kabat-Zinn, 2005; 

McLeod, 2006; Purser, 2019; Ryan, 2012), but Ferguson (2016) notes in a symposium on 

mindfulness and politics that the potential effects of mindfulness training on political attitudes 

have still barely been discussed or investigated in the discipline of political psychology. 

The symposium on mindfulness and politics discusses the cultural politics of mindfulness 

(Godrej, 2016), the role of mindfulness in political activism (Rowe, 2016), and the political 

potential of mindfulness (Chari, 2016; Mathiowetz, 2016; Moore, 2016). The discussions 

recognize the association between mindfulness use and liberal political attitudes, but Moore 

(2016) deliberates on the political implications of secular mindfulness training and suggests that 

the practice of mindfulness is unlikely to change liberal-conservative attitudes. Kabat-Zinn 
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(2005) holds a similar view and purports that the effects of mindfulness training are primarily 

relational and not ideological. The cultivation of mindfulness brings about a different 

relationship to opinions in the mind and creates an understanding of them as opinions and not 

facts, which suggests that mindfulness-based practices and programs should not affect liberal-

conservative attitudes more broadly. 

The overall evidence suggest no significant association between trait mindfulness and liberal-

conservative attitudes (Kashdan et al., 2011; Niemiec et al., 2010), social dominance 

orientation, or right-wing authoritarianism (Nicol & De France, 2018). However, there is some 

(although mixed) evidence to suggest an association between trait mindfulness and empathy 

(Brown & Ryan, 2003; Trent et al., 2016), which has been linked to liberal political attitudes 

(Iyer et al., 2012; Morris, 2020). There is also some (although mixed) evidence to suggest that 

mindfulness-based interventions might increase empathy (Beddoe & Murphy, 2004; Birnie, 

Speca & Carlson, 2010; Galantino et al., 2005; Shapiro, Schwartz & Bonner, 1998). Hence, if 

the practice of mindfulness does increase empathy, it might lead to a shift towards more liberal 

political attitudes. 

Ryan (2012) does not make an explicit claim about the effects of mindfulness-based practices 

and programs on liberal-conservative attitudes, but he suggests that the practice of mindfulness 

can facilitate more constructive discussions across political ingroups and outgroups. He 

proposes that mindfulness training decreases critical judgments towards oneself and others over 

time, which should lead to improved relationships between political adversaries and bring about 

civil political conversations between individuals who strongly disagree with each other. 

The proposed effects of mindfulness training on political intergroup attitudes finds support in a 

study with Israeli students that investigated how participation in an eight-week mindfulness-

based program affected support for compromise in the Israeli-Palestinian conflict. The results 

showed that mindfulness training increased support of conciliatory policies by reducing 

negative affect towards Palestinians (Alkoby et al., 2017). The reduced negative affect towards 
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the political outgroup after mindfulness training echoes the effects of simply imagining an 

interaction with the political outgroup from a third-person visual perspective (Warner & 

Villamil, 2017), which is not dissimilar from the decentered awareness embedded in 

mindfulness. Petersen & Mitkidis (2019), however, found that political tolerance was neither 

associated with trait mindfulness nor affected by a brief mindfulness intervention. The 

difference in results could potentially be explained by the different interventions and measures, 

but it is equally plausible that sustained mindfulness training might be needed to improve 

regulation of negative intergroup emotions and reduce ingroup favoritism bias. 

Kindness-Based Interventions 

The research in contemplative science has primarily focused on mindfulness-based 

interventions, but there is growing evidence on the positive effects of kindness-based 

interventions (Galante et al., 2014), including compassion meditation, befriending meditation, 

and loving-kindness meditation. The term kindness-based practices refers to methods designed 

to elicit kindness towards oneself and others (Mascaro et al., 2015), most of which involve 

visualization techniques or the silent repetition of well-wishing phrases (e.g. may you be safe, 

may you be happy, may you be at peace). The exercises are slightly different to each other, but 

the cultivation of positive affect is common to all of them. The focus of the attention is typically 

directed in the following sequence: towards the self, towards a loved one, towards a neutral 

person, towards a difficult person, and finally towards all living beings. It forms the basis of 

several therapeutic programs designed to improve wellbeing (Fredrickson et al., 2008; Kirby, 

2017). 

While mindfulness-based practices are aimed at changing the relationship to experience and not 

the experience itself, kindness-based practices are, in many ways, aimed at actively and 

deliberately changing cognitive and affective content. The key mechanisms in most, if not all, 

kindness-based practices are the generation of positive affect, cognitive reappraisal, and 

perspective-taking (Dahl, Lutz & Davidson, 2016; Engen & Singer, 2016). The mechanisms, in 
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theory, should have downstream effects on a range of outcomes, including positive other-

regarding emotions and decreased ingroup favoritism bias (Dahl, Lutz & Davidson, 2015). 

The success of the APPGM in the UK Parliament has been followed by the formation of an All-

Party Parliamentary Group for Compassionate Politics (APPGCP), which seeks to put 

cooperation, inclusion, and compassion at the heart of politics (Parliament, 2020). While the 

effects of kindness-based practices and programs in political contexts are largely unknown, 

there is growing evidence of a relationship between liberal-conservative attitudes and 

compassion, which is one of the main effects of kindness-based interventions (Galante et al., 

2014; Kirby, Tellegen & Steindl, 2017).  

The construct of compassion correlates negatively with political conservatism (Hirsh et al., 

2010; Osborne, Wootton & Sibley, 2013) and positively with policy attitudes associated with 

liberal political attitudes (Pfattheicher, Sassenrath & Schindler, 2015; Sinclair & Saklofske, 

2019; Sznycer et al., 2017; Yelpaze & Güler, 2018); a brief compassion intervention has been 

shown to increase support for environmental policies associated with liberal political attitudes 

(Lu & Schuldt, 2016; Pfattheicher, Sassenrath & Schindler, 2015); and the related construct of 

empathy correlates negatively with conservative political attitudes (Morris, 2020), social 

dominance orientation (Sidanius et al., 2013), and right-wing authoritarianism (Nicol & 

Rounding, 2013). Hence, kindness-based interventions should, in theory, induce a shift towards 

more liberal political attitudes. 

The evidence from a range of correlational and experimental studies show the beneficial effects 

of empathy and compassion on intergroup attitudes (Gubler, Halperin & Hirschberger, 2015; 

Malhotra & Liyanage, 2005; Nadler & Liviatan, 2006; Paluck, 2009). Klimecki (2019) suggests 

that kindness-based interventions could be used to reduce ingroup favoritism bias and promote 

positive intergroup attitudes through several mechanisms, including an increase in positive 

other-regarding emotions, cognitive reappraisal, and perspective-taking. The mechanisms might 

vary as a function of the length and type of intervention, but the effects on intergroup attitudes 
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should be broadly the same. Hence, kindness-based interventions could potentially reduce 

tensions between rival political groups and should, theoretically, decrease affective polarization. 

Conclusion 

This literature review sought to outline the main causes and correlates of political attitudes and 

the key theoretical explanations for why meditative practices may (or may not) affect political 

attitudes. The first section focused on liberal-conservative attitudes and affective polarization, 

while the second section focused on mindfulness-based and kindness-based practices and 

programs. Taken together, the evidence to date suggests that kindness-based (and possibly also 

mindfulness-based) interventions should affect liberal-conservative attitudes and affective 

polarization, which can be tested empirically. Hence, the following three empirical chapters 

seek to investigate the causal effects of mindfulness-based and kindness-based interventions on 

liberal-conservative attitudes and affective polarization. 
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Chapter 6: Lessons from Pilot Studies and Cancelled Studies 

The purpose of this chapter is, first and foremost, to be preparatory to the following two 

empirical chapters by sharing materials and experiences from two pilot studies and two 

randomized controlled trials that were cancelled due to unforeseen circumstances. While the 

materials and experiences might not be suitable for journal publication, it can still be useful to 

document them. The chapter is divided into five sections: the first and second sections describe 

two non-randomized pilot studies designed to investigate the effects of eight-week and six-week 

mindfulness-based programs on liberal-conservative attitudes in university students; the third 

and fourth sections describe two randomized controlled trials designed to investigate the effects 

of eight-week and four-week compassion-based programs, both of which might have become 

main chapters had they not been cancelled due to unforeseen circumstances; and the fifth 

section summarizes the chapters and outlines the main lessons. 
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(Pilot) Study 1 

Authors:4 Otto Simonsson1, Maryanne Martin2, and Stephen Fisher1 

1University of Oxford, Department of Sociology 

2University of Oxford, Department of Experimental Psychology 

Methods 

Participants 

Students at the University of Oxford who had signed up for an eight-week mindfulness course 

to start either in January 2018 (mindfulness condition) or April 2018 (control condition) were 

invited through email to participate in the study. The recruitment criteria restricted participation 

to English-speaking adults aged 18-65 with no prior participation in a meditation course and no 

regular practice of meditation (i.e., no more than five hours in the past month). £20 was offered 

as renumeration for participation in the study. The interested students were given more details 

about the study and were invited to give their consent to participate via an online link. If they 

agreed to participate in the study, they were asked about their age, gender, and citizenship 

before they took the first survey. A total of 25 students from the University of Oxford 

completed the pre- and post-intervention surveys (15 women, 1 other; mean age = 25). 

Procedure 

Participants completed baseline measures in an online survey before the start of the first 

mindfulness course. At the termination of the eight-week program, all participants were asked 

to complete the post-intervention survey (identical to baseline survey). If participants could not 

 
4 Author Contribution: All authors contributed to the study conception and design. OS analyzed the data and wrote 

the first draft of the manuscript. SF and MM supervised and commented on the manuscript drafts. All authors read 

and approved the final manuscript. 
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attend a particular session, they were offered the opportunity to attend the same class (but with 

another group) on a different day for that specific week. 

Intervention 

The eight-week mindfulness program was based on the Finding Peace curriculum (Williams & 

Penman, 2011), which is a curriculum that has also been delivered to politicians in the UK 

Parliament. The course is adapted from mindfulness-based cognitive therapy and has eight 

weekly classes, each of which lasts for 90 minutes. The classes involve active group discussion, 

guided group meditation, interactive exercises related to each week’s theme, and in-class 

exercises designed to increase mindfulness skills. The students are assigned one or two chapters 

to read for homework every week and are encouraged to set aside up to 30 minutes a day, 6 

days a week, for mindfulness-based exercises at home (3-15 minutes per exercise). The 

experiences and insights from their home practice are discussed the following week in class. 

The mindfulness teacher, who was trained at the University of Oxford’s Mindfulness Centre, 

was blind to the research focus and its hypotheses. He had several years of experience teaching 

mindfulness, but he was not a certified mindfulness teacher at the time. 

Measures 

Self-Compassion. To assess self-compassion, we asked participants to complete the Self-

Compassion Scale – Short Form (SCS-SF; Raes et al., 2011). 

Trait Mindfulness. To assess trait mindfulness, we asked participants to complete the Mindful 

Attention Awareness Scale (MAAS; Brown & Ryan, 2003). 

Liberal-Conservative Attitudes. To assess liberal-conservative attitudes, we asked 

participants to complete six measures that capture different aspects of liberal-conservative 

attitudes: Libertarianism-Authoritarianism (Lalljee et al., 2013), Socialist-Laissez Faire (Heath 

et al., 1994), Economic System Justification (Jost & Thompson, 2000), Social Dominance 

Orientation (SDO-7; Ho et al., 2015), Right-Wing Authoritarianism (RWA; Zakrisson, 2005), 
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and the Moral Foundations Questionnaire (Graham et al., 2011), including 

economic/government liberty and lifestyle liberty (Iyer et al., 2012). 

Political Trade-Offs. The trade-offs measure included one question on political trade-offs 

designed to capture priority of the environment over the economy. The question asked: “Many 

environmental issues involve difficult trade-offs with the economy. Which of the following 

statements best describes your view?” The responses were rated from 1 (“The highest priority 

should be given to protecting the environment, even if it hurts the economy”) to 4 (“The highest 

priority should be given to economic considerations such as jobs even if it hurts the 

environment”; Curry et al., 2005). 

Political Self-Identification. Participants were asked to indicate their political orientation (1 = 

extremely liberal/left to 11 = extremely conservative/right) on three distinct questions. The first 

question asked: “Where on the following scale of political orientation (from extremely 

liberal/left to extremely conservative/right) would you place yourself (overall, in general)?” The 

second question asked: “In terms of social and cultural issues, how liberal or conservative are 

you?” The third question asked: “In terms of economic issues, how leftist or rightist are you?” 

A mean score of these three items was created.  

Political Party Support. To assess political party support, participants were presented with 

three question: The first question asked: “Using a scale that runs from 0 to 10, where 0 means 

strongly dislike and 10 means strongly like, how do you feel about...?” The second question 

asked: “Using a scale that runs from 0 to 10, where 0 means not at all and 10 means very 

strongly, how much do you identify with...? The third question asked: “Using a scale that runs 

from 0 to 10, where 0 means very unlikely and 10 means very likely, how likely is it that you 

would ever vote for each of the following parties?” Participants could also select “Don’t Know” 

or “Prefer not to say”. A mean score of these three items was created. The listed political parties 

were the following: the Conservative Party, the Labour Party, the Liberal Democrats, UKIP, 

and the Green Party. 
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Trust in Politicians. To assess trust in politicians, participants were asked a single question: 

“Using a scale that runs from 0 to 10, where 0 means not at all and 10 means very much, how 

much do you trust politicians generally?” 

Climate Change Concern. To assess concern about climate change, participants were asked a 

single question: “Using a scale that runs from 0 to 10, where 0 means not at all concerned and 

10 means extremely concerned, how concerned are you about climate change?” 

Disgust Sensitivity. To assess disgust sensitivity, participants were asked to complete the 

Disgust Scale-Revised (DS-R; Olatunji et al., 2007). 

Analysis Plan 

The hypotheses were tested using analysis of covariance (ANCOVA) predicting post-

intervention measurements of the dependent variable from condition (mindfulness vs. control) 

and adjusting for baseline measurements. This ensures that comparisons by treatment group 

were independent of pre-intervention variation. The Bonferroni test was employed in post-hoc 

analyses of statistically significant results to account for multiple comparisons. 

Results 

We conducted an analysis of covariance (ANCOVA) on each of the dependent variables. First, 

participants in the mindfulness condition showed greater post-intervention scores on self-

compassion than participants in the control condition, adjusting for baseline measures of self-

compassion, t(22) = 2.21, p = .038. Second, participants in the mindfulness condition showed 

greater post-intervention scores on lifestyle liberty than participants in the control condition, 

adjusting for baseline measures of lifestyle liberty, t(22) = 2.45, p = .023. Third, participants in 

the mindfulness condition showed greater post-intervention scores on political party support for 

the Liberal Democrats than participants in the control condition, adjusting for baseline measures 

of political party support for the Liberal Democrats, t(22) = 2.42, p = .024. However, after 

adjusting the p-value with the Bonferroni correction, the effect of condition on post-intervention 
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was not significant for self-compassion, lifestyle liberty, or political party support for the 

Liberal Democrats. 

Analyses of covariance, predicting post-intervention measurements from condition (adjusting 

for baseline measurements), revealed no significant differences between the mindfulness 

condition and the control condition for any of the other dependent variables (see Appendix A 

for more details). 

Funding This study was funded by allowing the students to have £20 of the course fee returned 

to them if they agreed to participate in the study. 

Ethical Approval All procedures performed involving human participants were in accordance 

with the ethical standards of the 1964 Helsinki declaration and its later amendments or 

comparable ethical standards. The procedures for the study were approved by the Research 

Ethics Committee of Department of Sociology (DREC) at the University of Oxford. 

Informed Consent Informed consent was obtained from all individual participants included in 

the studies. 

Conflict of Interest There was no conflict of interest. 

  



 

105 
 

(Pilot) Study 2 

Authors:5 Otto Simonsson1, Sunjuri Sun2, and Craig Hassed3 

1University of Oxford, Department of Sociology 

2Monash University, Faculty of Medicine, Nursing and Health Sciences 

3Monash University, Department of General Practice 

Methods 

Participants 

The inclusion criteria were to be a student between 18 and 65 years in medicine or another 

health-related degree program (e.g. biomedicine, nursing, paramedic, physiotherapy) within the 

Faculty of Medicine, Nursing and Health Sciences. Participation in this study was voluntary. 

Students at Monash University were invited to participate in the study and automatically 

qualified for participation in a raffle with a single prize of $50 AUD if they completed the 

study. The study was advertised through emails and social media, but first-year medical 

students also received information about the study from their tutors in the Health Enhancement 

Program. They were asked if they would like to participate in the study during tutorials before 

the start of the course. A total of 227 eligible participants from Monash University completed 

the study (166 women, 2 other, 1 prefer not to say; mean age = 21). 

Procedure 

The interested participants enrolled in the study via a link, where information about the project 

and the consent form were presented to them. If they agreed to participate, they were first asked 

about their age, gender, citizenship, degree program, and current year of study. Participants also 

 
5 Author Contribution: OS designed and executed most of the study. OS analyzed the data and wrote the 

manuscript. SS contributed to the conception of the study design and assisted with participant recruitment for the 

study. CH provided advice on the research design, helped to facilitate the implementation of the study, and 

authored and coordinated the mindfulness intervention. 
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completed baseline measures before the start of the first mindfulness course. At the termination 

of the six-week program, all participants were asked to complete the post-intervention survey 

(identical to baseline survey). 

Intervention 

The Health Enhancement Program is a six-week mindfulness-based healthy lifestyle program 

and part of the core curriculum for first-year medical students at Monash University in 

Melbourne, Australia. The course consists of eight lectures and six 2-hour tutorials. The lectures 

outline the evidence base around mind-body medicine, mindfulness-based interventions, 

behaviour change strategies, and the ESSENCE lifestyle program. The tutorials include one 

hour of the Stress Release Program and one hour dedicated to the other ESSENCE elements. 

The tutors in the tutorials are all health professionals trained and supervised in mindfulness-

based therapies and are encouraged to maintain their own personal practice of mindfulness. The 

students keep a personal reflective journal, which is handed in each week to the tutor and 

returned to each student with feedback the following week. This invites self-reflection and 

integration of the various mindfulness principles covered in everyday life. 

The Stress Release Program 

The Health Enhancement Program is comprised of an hour per week of the lifestyle medicine 

principles outlined above, and an additional hour of mindfulness training delivered via the 

Stress Release Program, which is a mindfulness-based stress management program. It combines 

mindfulness-based practices with a series of cognitive strategies to raise awareness of the 

processes behind negative emotions, stress, and poor performance. The students are invited to 

personally apply the mindfulness-based practices in their daily life, as part of their weekly home 

practice. They are recommended to have two 5-min ‘‘full stops’’ every day and as many 15–30-

s ‘‘commas’’ as they need, but the frequency and duration of practice can differ according to 

need and motivation (Hassed et al., 2009). The experiences and insights from their home 
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practice are discussed the following week in small-group tutorials. The tutor facilitates 

discussions, which naturally focus on the issues, insights, and questions that arise for the 

students as they go through the program. The materials for the course include a student manual, 

a course text (Hassed, 2002), and a range of downloadable guided meditation practices ranging 

from 1 to 20 minutes. 

The ESSENCE Lifestyle Program 

The ESSENCE lifestyle program is comprised of seven topics: Education (the importance of 

knowledge), Stress management (the importance of mental health), Spirituality (the role of 

spirituality in health and illness), Exercise (the importance of physical activity), Nutrition (the 

role of healthy nutrition), Connectedness (the role of social support for wellbeing), and 

Environment (the importance of a healthy social and emotional environment). The students 

explore an ESSENCE topic each week and are invited to nonjudgmentally examine their own 

motivations, attitudes, and behaviours that promote or obstruct a healthy lifestyle. It is an 

approach designed to promote awareness, empathy, conscious choice, and behaviour change 

strategies (Hassed et al., 2009). 

Measures 

Self-Compassion. To assess self-compassion, we asked participants to complete the Self-

Compassion Scale – Short Form (SCS-SF; Raes et al., 2011). 

Mindfulness Practice. The degree to which the participants trained in mindfulness was 

measured using a single question: “Some people practise a form of meditation known as 

‘mindfulness’. Generally speaking, which of the following best describes how often you 

practise mindfulness?” The options were: (1) “I haven’t practised mindfulness”; (2) “Hardly at 

all”; (3) “I practiced fairly regularly for a while then I stopped”; (4) “I practise from time to 

time”; (5) “I practise most days for just a few minutes each time”; and (6) “I practise for several 

hours a week”. 
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Liberal-Conservative Attitudes. To assess liberal-conservative attitudes, we asked participants 

to complete two measures that capture different aspects of liberal-conservative attitudes: 

Political Party Quiz (Zell & Bernstein, 2014) and Economic System Justification (Jost & 

Thompson, 2000). 

Political Trade-Offs. Trade-offs were measured by asking participants two questions designed 

to tap into whether they prioritised (1) the environment or the economy and (2) civil rights or 

the fight against terrorism. The first question asked, “Many environmental issues involve 

difficult trade-offs with the economy.  Which of the following statements best describes your 

view?” The responses were rated from 1 (“The highest priority should be given to protecting the 

environment, even if it hurts the economy”) to 4 (“The highest priority should be given to 

economic considerations such as jobs even if it hurts the environment”). The second question 

asked, “The fight against terrorism involves difficult trade-offs with many civil liberties. Which 

of the following statements best describes your view?” The responses were rated from 1 (“The 

highest priority should be given to the fight against terrorism, even if it limits civil liberties”) to 

4 (“The highest priority should be given to civil liberties, even if it limits the fight against 

terrorism”). The scores were reversed for civil rights versus the fight against terrorism. 

Responses to both questions were combined into a single score. 

Political Self-Identification. Political self-identification was measured using three different 

questions. The first question asked, “Where on the following scale of political orientation (from 

extremely progressive [i.e. left wing] to extremely conservative [i.e. right wing]) would you 

place yourself (overall, in general)?” The second question asked, “In terms of social and 

cultural issues, such as same sex marriage, abortion, and immigration, how progressive or 

conservative are you?” The third question asked, “In terms of economic issues, such as taxes, 

the federal budget, and government spending, how progressive or conservative are you?” The 

responses were rated from 1 (“Extremely Progressive”) to 9 (“Extremely Conservative”). 
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Voting Intention. Voting intention was measured using a single question: “Using a scale that 

runs from 1 to 11, where 1 means very unlikely and 11 means very likely, how likely is it that 

you would vote for each of the following parties if there was an election tomorrow?” The 

options were: (1) “The Liberal-National Coalition (LNP)”; (2) “The Labor Party (ALP)”; (3) 

“The Greens”; and (4) “One Nation”. 

Speciesism. To assess speciesism, we asked participants to complete the Speciesism Scale, a 

six-item instrument designed to capture individual differences in speciesism (Caviola, Everett & 

Faber 2019). 

Results 

We conducted an analysis of covariance (ANCOVA) on each of the dependent variables. First, 

participants in the mindfulness condition showed greater post-intervention scores on self-

compassion than participants in the control condition, adjusting for baseline measures of self-

compassion, t(224) = 3.10, p = .002. Second, participants in the mindfulness condition also 

showed greater post-intervention scores on mindfulness practice than participants in the control 

condition, adjusting for baseline measures of mindfulness practice, t(205) = 4.93, p < .001. 

Third, participants in the mindfulness condition showed greater post-intervention scores on 

speciesism than participants in the control condition, adjusting for baseline measures of 

speciesism, t(209) = 2.56, p = .011. However, after adjusting the p-value with the Bonferroni 

correction, the effect of condition on post-intervention was not significant for speciesism.  

Analyses of covariance, predicting post-intervention measurements from condition (adjusting 

for baseline measurements), revealed no significant differences between the mindfulness 

condition and the control condition for any of the other dependent variables (see Appendix B 

for more details). 

Ethical Approval All procedures performed involving human participants were in accordance 

with the ethical standards of the 1964 Helsinki declaration and its later amendments or 
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comparable ethical standards. The procedures for the study were approved by the Research 

Ethics Committee of Department of Sociology (DREC) at the University of Oxford. 

Informed Consent Informed consent was obtained from all individual participants included in 

the studies. 

Funding This study was funded by a research grant awarded to the lead author by the Lars 

Hierta Foundation. 

Conflict of Interest CH developed the health enhancement program. 
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(Cancelled) Study 3 

Students at Harvard University (between 18-65 years) with no prior meditation course 

experience were eligible for the study, which was advertised through the university’s internal 

recruitment platform. The intervention was Compassion Cultivation Training (CCT), a secular 

compassion-based program developed at Stanford University’s Center for Compassion and 

Altruism Research and Education. The course consists of eight weekly classes, each of which 

lasts for two hours. The classes involve active group discussion, guided group meditation, 

interactive exercises related to each week’s theme, and in-class exercises designed to prime 

feelings of compassion. The participants are invited to engage in formal and informal exercises 

at home for at least 15 minutes using recorded audio meditations. 

The interested students were given more details about the study and were invited to give their 

consent to participate via an online link. If they agreed to participate in the study, participants 

were offered $40 at the end of the study. The intention was to recruit at least 60 participants, but 

only 22 participants had registered with just a few days before the start of the course, which led 

the study to be cancelled. The low number of registered participants was likely a function of the 

length of the course and the payments offered for participation. Hence, the following study used 

a shorter course and a higher incentive for the participants.  
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(Cancelled) Study 4 

Students at Harvard University (between 18-65 years) with no prior meditation course 

experience were eligible for the study, which was advertised through the university’s internal 

recruitment platform. The intervention was a four-week modified version of Compassion 

Cultivation Training (CCT), which was taught by a certified CCT teacher with several years of 

teaching experience. 

The interested students were given more details about the study and were invited to give their 

consent to participate via an online link. If they agreed to participate in the study, participants 

were incentivized with up to $100. 78 participants completed baseline measures in an online 

survey and were randomized into one of two conditions (compassion condition vs waitlist 

condition) before the start of the first meditation course. The first class was only attended by a 

dozen participants and the CCT teacher had a family emergency during the second class, which 

led the study to be cancelled. The reasons for the low turnout are unclear and none of the 

participants were asked about the reasons for their absence, but the participants who did not 

show up did at least receive reminders about the upcoming class. 
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Lessons 

First, the results from the pilot studies suggest that mindfulness-based programs can 

significantly increase self-compassion, even with small sample sizes (due to considerable effect 

sizes). The therapeutic effects of mindfulness-based programs are thought to be partly 

dependent on increases in self-compassion, which makes it a reasonable manipulation check. 

While the research to date has commonly used self-compassion as a dependent variable, it can 

also be useful to use self-compassion as a manipulation check to determine the effectiveness of 

the mindfulness intervention. 

Second, the findings from the pilot studies did not offer substantial evidence that mindfulness-

based programs can significantly affect liberal-conservative attitudes. There were no significant 

results after correcting for multiple comparisons on any variable that measured liberal-

conservative attitudes. There were, however, results worthy of further investigation on lifestyle 

liberty, political party support for the Liberal Democrats, and speciesism. The three variables 

were included in the randomized controlled trial on the eight-week mindfulness-based program 

(chapter seven), but speciesism was also included in the randomized controlled trial on the 

eight-week compassion-based program (chapter seven). 

Third, the experiences with the cancelled studies suggest that there are several ways to improve 

the quality and viability of the study. For example, it can be useful to have a reserve teacher 

ready to teach if the primary teacher cannot make it, but it might also be helpful to recruit 

participants through different means and to exclude participants who do not respond to emails. 

Hence, in the randomized controlled trial on the eight-week compassion-based program 

(chapter seven), the participants had a reserve teacher if the primary teacher could not make it; 

the participants received an email after registration and were excluded from the study if they did 

not respond; the participants were recruited with various methods, including social media, 

emails, and advertisements through the university’s recruitment platform. 
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Appendix A 

Table A1: Descriptive statistics and results of ANCOVA analyses for measures in Study 1 

 Mindfulness Waitlist Control ANCOVA Results 

 T1 T2 N T1 T2 N t p 

Self-Compassion 
2.58 

(0.70) 

3.08 

(0.63) 
12 

2.36 

(0.41) 

2.52 

(0.44) 
13 2.21 .038 

Trait Mindfulness 
3.15 

(0.53) 

3.46 

(0.69) 
12 

3.23 

(0.50) 

3.20 

(0.53) 
13 1.53 .139 

Libertarian 
1.77 

(0.76) 

1.71 

(0.50) 
12 

2.04 

(0.59) 

1.98 

(0.75) 
13 -0.44 .666 

Socialist 
2.76 

(0.78) 

2.76 

(0.93) 
12 

2.42 

(0.84) 

2.29 

(0.72) 
13 0.94 .355 

Economic System 

Justification 

3.77 

(0.82) 

3.77 

(0.99) 
12 

3.47 

(1.40) 

3.24 

(1.14) 
13 1.38 .182 

Social Dominance 

Orientation 

2.05 

(0.75) 

2.30 

(1.02) 
12 

2.12 

(0.83) 

2.13 

(0.86) 
13 0.73 .471 

Right-Wing 

Authoritarianism 

3.19 

(1.11) 

3.27 

(1.15) 
12 

3.48 

(0.80) 

2.25 

(0.66) 
13 1.32 .199 

Harm 
5.01 

(0.81) 

4.94 

(0.81) 
12 

4.96 

(0.59) 

4.91 

(0.64) 
13 -0.07 .948 

Fairness 
5.12 

(0.61) 

5.04 

(0.57) 
12 

4.87 

(0.43) 

4.77 

(0.56) 
13 0.48 .636 

Ingroup 
3.35 

(0.93) 

3.31 

(0.93) 
12 

2.78 

(0.64) 

2.67 

(0.53) 
13 1.08 .291 

Authority 
2.88 

(0.85) 

2.96 

(0.97) 
12 

3.17 

(0.82) 

2.96 

(0.85) 
13 1.92 .067 

Purity 
2.33 

(0.95) 

2.35 

(1.00) 
12 

2.47 

(0.80) 

2.18 

(0.72) 
13 1.59 .126 

Economic Liberty 
3.42 

(0.51) 

3.57 

(0.42) 
12 

3.10 

(0.38) 

3.28 

(0.48) 
13 0.68 .502 

Lifestyle Liberty 
4.36 

(1.02) 

4.92 

(0.71) 
12 

4.54 

(0.60) 

4.36 

(0.70) 
13 2.45 .023 

Political Self-

Identification 

4.88 

(2.22) 

5.08 

(2.34) 
12 

4.27 

(1.45) 

4.31 

(1.74) 
13 0.47 .644 
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Conservatives 
6.44 

(3.85) 

6.33 

(4.16) 
12 

4.79 

(3.67) 

4.79 

(3.34) 
13 0.30 .765 

Labour 
7.81 

(3.31) 

8.19 

(3.17) 
12 

8.77 

(1.64) 

8.21 

(1.97) 
13 1.30 .208 

Liberal 

Democrats 

8.31 

(2.11) 

9.28 

(2.04) 
12 

7.92 

(3.01) 

6.90 

(2.65) 
13 2.42 .024 

The Green Party 
6.97 

(3.20) 

6.89 

(3.67) 
12 

7.56 

(2.99) 

8.21 

(2.94) 
13 -0.85 .404 

UKIP 
6.11 

(5.33) 

5.67 

(5.60) 
12 

1.41 

(0.43) 

2.03 

(3.01) 
13 -0.09 .930 

Disgust 

Sensitivity 

2.63 

(0.60) 

2.54 

(0.58) 
12 

2.90 

(0.46) 

2.91 

(0.34) 
13 -1.67 .109 

Trade Offs 
2.17 

(0.58) 

2.00 

(0.60) 
12 

1.77 

(0.60) 

1.92 

(0.64) 
13 -0.72 .478 

Climate Concern 
8.83 

(1.11) 

8.75 

(1.76) 
12 

9.69 

(0.95) 

9.25 

(0.87) 
13 0.22 .825 

Trust in 

Politicians 

6.08 

(3.26) 

5.58 

(2.64) 
12 

5.15 

(1.95) 

5.08 

(1.75) 
13 -0.04 .969 

Note. Scores are noted as means (standard deviations). 

Appendix B 

 

Table B1: Descriptive statistics and results of ANCOVA analyses for measures in Study 2 

 Mindfulness Waitlist Control ANCOVA Results 

 T1 T2 N T1 T2 N t p 

Self-Compassion 
3.45 

(0.18) 

3.50 

(0.40) 
89 

3.38 

(0.28) 

3.31 

(0.30) 
138 3.10 .002 

Mindfulness 

Practice 

3.15 

(0.53) 

3.46 

(0.69) 
84 

3.23 

(0.50) 

3.20 

(0.53) 
124 4.93 <.001 

Political Party 

Quiz 

6.62 

(1.05) 

6.56 

(1.09) 
87 

6.71 

(1.06) 

6.64 

(1.15) 
132 -0.14 .890 

Economic System 

Justification 

4.02 

(0.93) 

4.05 

(0.95) 
86 

4.00 

(1.04) 

4.00 

(1.20) 
131 0.30 .764 
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Speciesism 
3.75 

(1.60) 

4.02 

(1.66) 
85 

3.33 

(1.47) 

3.36 

(1.51) 
127 2.56 .011 

Political Self-

Identification 

3.69 

(1.33) 

3.80 

(1.57) 
84 

3.51 

(1.39) 

3.44 

(1.43) 
123 1.77 .079 

Trade-Offs 
2.29 

(0.40) 

2.29 

(0.43) 
86 

2.17 

(0.41) 

2.13 

(0.44) 
129 1.81 .072 

Support for LNP 
4.95 

(2.88) 

5.14 

(3.13) 
81 

4.40 

(2.84) 

4.63 

(3.17) 
117 0.34 .731 

Support for ALP 
6.43 

(2.91) 

6.67 

(3.13) 
81 

6.66 

(2.89) 

7.10 

(2.69) 
117 -0.91 .366 

Support for the 

Greens 

5.68 

(3.11) 

7.17 

(3.45) 
81 

6.70 

(3.33) 

7.45 

(3.33) 
117 1.22 .226 

Support for One 

Nation 

1.95 

(1.82) 

2.30 

(2.64) 
81 

2.29 

(2.39) 

2.33 

(2.58) 
117 0.39 .699 

Note. Scores are noted as means (standard deviations). 
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Abstract 

Objectives: Empirical studies have shown that training in mindfulness and compassion can have 

a range of positive effects, but none have explored whether they can affect liberal-conservative 

attitudes. In two studies, using randomized controlled designs, we investigated the effects of 

 
6 Author Contribution: OS conceptualized both studies. OS designed and executed both studies with input from SF 

and MM. OS wrote the manuscript and analyzed the data. DB contributed to the results section, produced the 

figure, and provided comments on manuscript. In Study 1, VH and MV facilitated participant recruitment, assisted 

data collection and reviewed the manuscript. In Study 2, AM facilitated participant recruitment, assisted data 

collection and reviewed the manuscript, while MB taught the course and provided comments on manuscript. SF 

and MM supervised both studies and edited the final manuscript together with SS, CH, FB, JD. 
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mindfulness-based and compassion-based programs on liberal-conservative attitudes in 

university students. 

Methods: In Study 1, students at the University of Oxford were randomized into starting an 

eight-week mindfulness-based program immediately (mindfulness condition) or three months 

later (waitlist control condition). In Study 2, students at New York University were randomized 

into starting an eight-week compassion-based program immediately (compassion condition) or 

three months later (waitlist control condition). The participants were assessed pre- and post-

intervention on liberal-conservative attitudes and several exploratory variables such as political 

self-identification and speciesism. 

Results: In Study 1, the participants in the mindfulness condition reported, relative to the 

participants in waitlist control condition, no significant difference in liberal-conservative 

attitudes at post-intervention, adjusting for baseline measurements. In Study 2, participants in 

the compassion condition reported, relative to the participants in waitlist control condition, 

significantly more liberal political attitudes at post-intervention, adjusting for baseline 

measurements. 

Conclusions: Taken together, the findings suggest that participation in an eight-week 

compassion-based program might increase liberal political attitudes, but strong causal 

conclusions are not merited at present. 

Key words: Mindfulness; Compassion; Politics; Liberal-Conservative Attitudes 
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The practice of mindfulness has become widespread in parliaments around the world and has 

become especially popular in the UK Parliament, where hundreds of politicians from different 

political parties have attended an eight-week mindfulness program, adapted from mindfulness-

based cognitive therapy, since 2013. The popularity of the mindfulness training in Westminster 

has led to the formation of the All-Party Parliamentary Group on Mindfulness (APPGM), which 

has reviewed the scientific evidence on mindfulness and has assessed its potential role in public 

policy. The practice of mindfulness has become part of both the policy agenda and the daily 

agenda for many politicians (Bristow, 2019), but Ferguson (2016) notes that political science 

has still barely discussed mindfulness and its political implications. 

Moore (2016) argues that mindfulness, taught in a secular context, should be politically neutral 

and is unlikely to change fundamental beliefs. The intention of mindfulness-based practices is, 

after all, to change the relationship to (rather than the content of) thoughts and feelings, which 

suggests that mindfulness training would not affect liberal-conservative attitudes. The evidence 

to date suggests that there is no association between trait mindfulness and liberal-conservative 

attitudes (Kashdan et al., 2011; Niemiec et al., 2010). There is also limited evidence of a link 

with social dominance orientation and right-wing authoritarianism (Nicol & De France, 2018), 

two psychological constructs closely associated with political conservatism. However, there is 

some evidence (although mixed) to suggest that mindfulness-based interventions might increase 

empathy (Beddoe & Murphy, 2004; Birnie, Speca & Carlson, 2010; Galantino et al., 2005; 

Shapiro, Schwartz & Bonner, 1998), which has been linked to political liberalism (Iyer et al., 

2012; Morris, 2020). 

The success of the APPGM in the UK Parliament has been followed by a campaign for 

increased compassion in politics, which envisions a more compassionate political system and 

argues that politicians need more compassion to effectively tackle issues such as climate 

change, global migration, and economic inequality (Haines, 2019). The campaign has received 

significant media attention and has led to the formation of an All-Party Parliamentary Group for 

Compassionate Politics (APPGCP; Parliament, 2020). While compassion has been investigated 
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in political science, little remains known about the political implications of more compassion in 

politics. 

The construct of compassion has been associated with political liberalism (Hirsh et al., 2010; 

Osborne, Wootton & Sibley, 2013). It correlates negatively with hierarchy-legitimizing views 

on social policy (Sinclair & Saklofske, 2019) and positively with pro-environmental tendencies 

(Pfattheicher, Sassenrath & Schindler, 2015), benevolent attitudes towards asylum-seekers and 

refugees (Yelpaze & Güler, 2018), and support for economic redistribution (Sznycer et al., 

2017), but a brief compassion intervention has also been shown to increase support for pro-

environmental policies (Lu & Schuldt, 2016; Pfattheicher, Sassenrath & Schindler, 2015). 

Hence, the evidence to date suggests that increased compassion might lead to more liberal 

political attitudes. 

Hirsh, Walberg & Peterson (2013) found that a 4-minute guided meditation induced a shift 

towards more liberal political attitudes and lower scores on social dominance orientation (but 

not right-wing authoritarianism). Here, in two randomized controlled trials, we investigate how 

participation in an eight-week mindfulness-based program and an eight-week compassion-based 

program broadly affect liberal-conservative attitudes in university students. As a manipulation 

check, we use self-compassion, which has been shown to increase after participation in both 

mindfulness-based and compassion-based programs (Kirby, Tellegen & Steindl, 2017; Wasson, 

Barratt & O’Brien, 2020). We also examine several exploratory variables such as political self-

identification and speciesism. 

In light of potential link between mindfulness and empathy, we hypothesized that (Study 1) 

participants randomly assigned to complete an eight-week mindfulness course would exhibit 

significantly more liberal political attitudes at post-intervention, adjusting for baseline 

measurements, than participants randomly assigned to a waitlist control condition; and because 

of the evidence on the association between compassion and political liberalism, we 

hypothesized that (Study 2) participants randomly assigned to complete an eight-week 
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compassion course would also exhibit significantly more liberal political attitudes at post-

intervention, adjusting for baseline measurements, than participants randomly assigned to a 

waitlist control condition. 

Study 1 

Methods 

Participants 

Students at the University of Oxford with no prior mindfulness course experience were eligible 

for the study, which was advertised through emails, posters, and social media. Some of the 

students got the course paid in full by their college, while the rest paid a subsidized fee (£45). 

The interested students were given more details about the study and were invited to give their 

consent to participate via an online link. If they agreed to participate in the study, they were 

asked about their age, gender, and nationality before they took the first survey. 101 eligible 

participants were analyzed (62 women; mean age for all participants = 22 years; see Figure 1 

for an overview of the flow of recruitment). 
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Figure 1. Flowchart of recruitment in Study 1. 
 

The majority of participants were British citizens and female. There were no significant 

baseline differences across conditions on age, gender, or citizenship, but there were significant 

baseline differences across conditions on Political Party Quiz, political trade-offs, political self-

identification, voting intention for Conservatives, Labour, and the Green Party (see Appendix A 

for more details). 

Procedure 

Participants completed baseline measures in an online survey and were then randomly assigned 

to one of two conditions: a mindfulness condition or a waitlist control condition. Participants in 

the mindfulness condition started an eight-week mindfulness program after taking the baseline 

survey. Participants in the waitlist condition were notified that they had been put on a waitlist 

for the advertised eight-week mindfulness program. At the termination of the eight-week 
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program, all participants were asked to complete the post-intervention survey (identical to the 

baseline survey). If participants could not attend a particular session, they were offered the 

opportunity to attend the same class (but with another group) on a different day that week. The 

mean number of classes attended by participants in the mindfulness condition was 6.23 (out of 

8). Data were collected from September 2018 to December 2019. 

Intervention 

The eight-week mindfulness program was based on the Finding Peace curriculum (Williams & 

Penman, 2011), which is a curriculum that has also been delivered to politicians in the UK 

Parliament. The course is adapted from mindfulness-based cognitive therapy and has eight 

weekly classes, each of which lasts for 90 minutes. The classes involve active group discussion, 

guided group meditation, interactive exercises related to each week’s theme, and in-class 

exercises designed to increase mindfulness skills. The students are assigned one or two chapters 

to read for homework every week and are encouraged to set aside up to 30 minutes a day, 6 

days a week, for mindfulness-based exercises at home (3-15 minutes per exercise). The 

experiences and insights from their home practice are discussed the following week in class. 

While there is lack of consensus on the definition of mindfulness (Van Dam et al., 2018), 

mindfulness in the Finding Peace curriculum is defined as the awareness that emerges from 

intentionally and nonjudgmentally paying attention to the present experience (Williams & 

Penman, 2011). The mindfulness teacher, who was a trained at University of Oxford’s 

Mindfulness Centre and has several years of experience teaching meditation, was blind to the 

research focus and the hypotheses. 

Measures 

Self-Compassion. To assess self-compassion, participants were asked to complete the 12-item 

Self-Compassion Scale (Raes et al., 2011). They indicated the frequency (1 = Almost Never to 

5 = Almost Always) in which they engage in self-caring cognitions, such as “[W]hen I’m going 
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through a very hard time, I give myself the caring and tenderness I need.” Baseline internal 

consistency was good (Cronbach’s alpha = .85). 

Liberal-Conservative Attitudes. To assess liberal-conservative attitudes, we asked participants 

to complete three batteries of questions that capture different aspects of liberal-conservative 

attitudes: the twelve-item Political Party Quiz (Zell & Bernstein, 2014), the three-item Lifestyle 

Liberty Foundation Questionnaire (Iyer et al., 2012), and a two-item measure of political trade-

offs. A composite mean score was taken from these three scores, but as the internal consistency 

was poor (Cronbach’s alpha = .36), each of them were analyzed separately in the end. 

For the twelve-item Political Party Quiz (Zell & Bernstein, 2014), participants were asked to 

indicate the extent to which they agreed (1 = Strongly Disagree to 4 = Strongly Agree) with 

twelve statements about current issues in political discourse, such as ”[A]bortion should be 

illegal in all or most cases.” The third item in the original scale, “[T]he growing number of 

newcomers from other countries threaten traditional American customs and values,” was 

changed to “[T]he growing number of newcomers from other countries threaten traditional 

British customs and values.” Baseline internal consistency was sufficient (Cronbach’s alpha = 

.66). 

For the three-item Lifestyle Liberty Foundation Questionnaire (Iyer et al., 2012), participants 

were asked to read three statements and indicate the extent to which they agreed with them or 

perceived them as relevant (1 = Strongly Disagree or Not at all Relevant to 6 = Strongly Agree 

or Extremely Relevant), such as “[P]eople should be free to decide what group norms or 

traditions they themselves want to follow,” and relevance-rated items such as “[W]hether or not 

everyone was free to do as they wanted.” Baseline internal consistency was poor (Cronbach’s 

alpha = .47). 

For the two-item political trade-offs measure, participants were asked two questions designed to 

capture priority of (1) the environment over the economy; and (2) civil rights over the fight 

against terrorism. The first question asked, “Many environmental issues involve difficult trade-
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offs with the economy. Which of the following statements best describes your view?” The 

responses were rated from 1 (“The highest priority should be given to protecting the 

environment, even if it hurts the economy”) to 4 (“The highest priority should be given to 

economic considerations such as jobs even if it hurts the environment”; Curry et al., 2005). The 

second question asked, “The fight against terrorism involves difficult trade-offs with many civil 

liberties. Which of the following statements best describes your view?” The responses were 

rated from 1 (“The highest priority should be given to civil liberties, even if it limits the fight 

against terrorism”) to 4 (“The highest priority should be given to the fight against terrorism, 

even if it limits civil liberties”). The Pearson correlation between the two items was low (r = 

.11, p = .273). 

Exploratory Measures. There were four additional variables included in the study: political 

self-identification, voting intentions, the six-item Speciesism Scale (Caviola, Everett & Faber, 

2019), and a composite measure of quality of life (OECD, 2013). 

To assess political self-identification, participants were asked to indicate their political 

orientation (1 = extremely liberal/left to 11 = extremely conservative/right) on three distinct 

questions. The first question asked, “Where on the following scale of political orientation (from 

extremely liberal/left to extremely conservative/right) would you place yourself (overall, in 

general)?” The second question asked, “In terms of social and cultural issues, how liberal or 

conservative are you?” The third question asked, “In terms of economic issues, how leftist or 

rightist are you?” A mean score of these three items was created. Baseline internal consistency 

was good (Cronbach’s alpha = .81). 

To assess voting intentions, participants were presented with a battery of questions: “[U]sing a 

scale that runs from 1 to 11, where 1 means very unlikely and 11 means very likely, how likely 

is it that you would vote for each of the following parties if there was an election tomorrow?” 

The listed political parties were the following: the Conservative Party, the Labour Party, the 
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Liberal Democrats, UKIP, and the Green Party. Participants could also select “Don’t Know” or 

“Prefer not to say.” 

For the six-item Speciesism Scale (Caviola, Everett & Faber, 2019), participants were asked to 

indicate the extent to which they agreed (1 = Strongly Disagree to 7 = Strongly Agree) with six 

statements that relate to the treatment of nonhuman animals, such as “[M]orally, animals always 

count for less than humans.” Baseline internal consistency was sufficient (Cronbach’s alpha = 

.77). 

For the composite measure of quality of life, participants were asked to complete the six-item 

Quality of Life Questionnaire (OECD, 2013) and the one-item Life Satisfaction measure 

(OECD, 2013). As part of the Quality of Life Questionnaire, participants indicated the extent to 

which they agreed (1 = Disagree Completely to 11 = Agree Completely) with statements that 

relate to their quality of life, such as “[I] generally feel that what I do in my life is worthwhile,” 

and reverse-scored items such as “[W]hen things go wrong in my life it generally takes me a 

long time to get back to normal.” Baseline internal consistency was sufficient (Cronbach’s 

alpha = .87). For the single-item life satisfaction measure, participants were asked to indicate 

their overall satisfaction with life (1 = Not at all Satisfied to 11 = Completely Satisfied). The 

internal consistency of the composite measure at baseline was good (Cronbach’s alpha = .89). 

Analysis Plan 

The hypotheses were tested using analysis of covariance (ANCOVA) predicting post-

intervention measurements of the dependent variable from condition (mindfulness versus 

waitlist) and adjusting for baseline measurements. This ensures that comparisons by treatment 

group were independent of pre-intervention variation. The Bonferroni test was employed in 

post-hoc analyses of statistically significant results to account for multiple comparisons. 

Results 

Self-Compassion 
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As a manipulation check, we conducted an analysis of covariance (ANCOVA) to determine if 

participants in the mindfulness condition showed more post-intervention self-compassion than 

participants in the waitlist condition. Participants in the mindfulness condition showed greater 

post-intervention scores on self-compassion than participants in the waitlist condition, adjusting 

for baseline measures of self-compassion, β = .48, SE = .14, t(98) = 3.56, p = .001 (see 

Appendix B for more details). 

Liberal-Conservative Attitudes 

To determine if there was a significant difference in liberal-conservative attitudes between the 

mindfulness condition and the waitlist condition, we ran an analysis of covariance (ANCOVA). 

Adjusting for baseline measures, post-intervention scores on the Political Party Quiz for 

participants in the mindfulness condition were not significantly different from those of 

participants in the waitlist condition, β = -.03, SE = .11, t(98) = -.30, p = .768; adjusting for 

baseline measures, post-intervention scores on lifestyle liberty for participants in the 

mindfulness condition were not significantly different from those of participants in the waitlist 

condition, β = -.06, SE = .18, t(99) = -.32, p = .746; and adjusting for baseline measures, post-

intervention scores on political trade-offs for participants in the mindfulness condition were not 

significantly different from those of participants in the waitlist condition, β = .06, SE = .15, 

t(98) = .41, p = .680 (see Appendix B for more details). 

Exploratory Measures 

Apart from liberal-conservative attitudes, changes in political self-identification, voting 

intentions, speciesism, and quality of life were examined. Analyses of covariance, predicting 

post-intervention measurements from condition (adjusting for baseline measurements), revealed 

no significant differences between the mindfulness condition and the waitlist condition for any 

of the exploratory measures (see Appendix B for more details). 

Study 2 
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Methods 

Participants 

Students from New York University with no prior participation in a meditation program were 

eligible to participate in the study, which was advertised through emails, posters, social media, 

and university participant pools. The course was free to attend for participants in the study. 45 

eligible participants were analyzed (36 women; mean age for all participants = 22 years; see 

Figure 2 for an overview of the flow of recruitment). 

 

Figure 2. Flowchart of recruitment in Study 2. 

 

The majority of participants were American citizens and female. There were no significant 

baseline differences across conditions on age, gender, citizenship, or any of the measured 

variables (see Appendix A for more details). 
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Procedure 

The interested students were given more details about the study and were invited to give their 

consent to participate via an online link. If they agreed to participate in the study, they were 

asked about their age, gender, and nationality before they took the first survey. After completing 

baseline measures, participants were randomized into two conditions: a compassion condition 

or a waitlist control condition. Those who were randomly assigned to the compassion condition 

started an eight-week compassion-based program immediately after completing the baseline 

measures survey. To increase attendance, they were incentivized with $100 to attend at least 

four sessions and complete both surveys. Participants in the waitlist condition were notified that 

they had been put on a waitlist for the advertised eight-week compassion program. They 

received $50 as compensation for completion of both surveys. At the termination of the eight-

week program, all participants were asked to complete the post-intervention survey (identical to 

the baseline survey). The mean number of sessions attended by participants in the compassion 

condition was 5.47 (out of 8). Data were collected between September 2019 and December 

2019. 

Intervention 

The intervention was Compassion Cultivation Training (CCT), a secular compassion-based 

program developed at Stanford University’s Center for Compassion and Altruism Research and 

Education. The course consists of eight weekly classes, each of which lasts for two hours. The 

classes involve active group discussions, guided group meditations, interactive exercises related 

to each week’s theme, and in-class exercises designed to prime feelings of compassion. The 

participants are invited to engage in formal and informal exercises at home for at least 15 

minutes using recorded audio meditations. While there is lack of consensus on the definition of 

compassion (Strauss et al., 2016), compassion in the CCT protocol is defined as a complex 

process comprised of four main components (Jinpa, 2010): (1) a cognitive component that 

involves awareness of suffering; (2) an affective component that involves gentle and caring 
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concern related to being emotionally moved by suffering; (3) an intentional component that 

involves a wish for the suffering to be relieved; and (4) a motivational component that involves 

a readiness to take action and help relieve the suffering (Jazaieri et al., 2013). The CCT teacher, 

who was trained in Stanford University’s CCT program and has several years of experience 

teaching meditation, was blind to the research focus and the hypotheses. 

Measures 

Self-Compassion. To assess self-compassion, participants were asked to complete the 12-item 

Self-Compassion Scale (Raes et al., 2011). They indicated the frequency (1 = Almost Never to 

5 = Almost Always) in which they engage in self-caring cognitions, such as “[W]hen I’m going 

through a very hard time, I give myself the caring and tenderness I need.” Baseline internal 

consistency was good (Cronbach’s alpha = .87). 

Liberal-Conservative Attitudes. To assess liberal-conservative attitudes, we asked participants 

to complete four batteries of questions that capture different aspects of liberal-conservative 

attitudes: the 12-item Political Party Quiz (Zell & Bernstein, 2014), the 17-item Economic 

System Justification Scale (Jost & Thompson, 2000), the 12-item Right-Wing Authoritarianism 

Scale (RWA; Funke, 2005), and the 8-item Social Dominance Orientation Scale (SDO7; Ho et 

al., 2015). A composite mean score was taken from these four scores. Baseline internal 

consistency was good (Cronbach’s alpha = .81). 

The Political Party Quiz (Zell & Bernstein, 2014) was similar to the one completed in Study 1, 

with the exception of item 3 that was now back to its original phrasing in the American context. 

Participants indicated the extent to which they agreed (1 = Strongly Disagree to 9 = Strongly 

Agree) with 12 statements on current political issues. Baseline internal consistency was 

sufficient (Cronbach’s alpha = .66). 

For the Economic System Justification Scale (Jost & Thompson, 2000), participants were asked 

to indicate the extent to which they agreed (1 = Strongly Disagree to 9 = Strongly Agree) with 

17 statements about the fairness of the American economic system. Items included statements 



 

133 
 

such as “[M]ost people who don't get ahead in our society should not blame the system; they 

have only themselves to blame,” and reverse-scored items such as “[I]t is unfair to have an 

economic system which produces extreme wealth and extreme poverty at the same time.” 

Baseline internal consistency was good (Cronbach’s alpha = .88). 

For the Right-Wing Authoritarianism Scale (Funke, 2005), participants were asked to indicate 

the extent to which they agreed (1 = Strongly Disagree to 9 = Strongly Agree) with 12 

statements about the appropriateness of leaders’ authority and the corresponding behavior of 

their constituents. Items included statements such as “[W]hat our country really needs is a 

strong, determined leader who will crush evil, and take us back to our true path,” and reverse-

scored items such as “[I]t is good that nowadays younger people have greater freedom ‘to make 

their own rules’ and to protest against things they don't like.” Baseline internal consistency was 

good (Cronbach’s alpha = .81). 

For the Social Dominance Orientation Scale (SDO7; Ho et al., 2015), participants were asked to 

indicate the extent to which they agreed (1 = Strongly Disagree to 9 = Strongly Agree) with 8 

statements about intergroup relations. Items included statement such as “[A]n ideal society 

requires some groups to be on top and others to be on the bottom,” and reverse-scored items 

such as “[G]roups at the bottom are just as deserving as groups at the top.” Baseline internal 

consistency was sufficient (Cronbach’s alpha = .74). 

Exploratory Measures. There were four additional variables included in the study: political 

self-identification, political party support, intergroup empathy bias, and the six-item Speciesism 

Scale (Caviola, Everett & Faber, 2019). 

To assess political self-identification, participants were asked to indicate their political 

orientation (1 = Extremely Liberal to 9 = Extremely Conservative) in a similar way to how it 

was measured in Study 1. Baseline internal consistency was sufficient (Cronbach’s alpha = .75). 

To assess political party support, participants were asked to respond to six questions and 

indicate the extent to which they like, value, and feel connected to each of the major parties 
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(i.e., Democratic and Republican parties) on a 7-point scale (1 = Not at All to 7 = Very Much). 

Questions assessing favorability with the Democratic party were reverse-scored. Baseline 

internal consistency was sufficient (Cronbach’s alpha = .76). 

To assess intergroup empathy bias, participants were presented with eight vignettes, each of 

which described a misfortune for a character who was randomly characterized as a Democrat or 

a Republican. Items included statements such as “George is a [Democrat/Republican]. George 

broke his foot,” and “Bryan is a [Democrat/Republican]. Bryan lost a week of work when his 

computer crashed.” The participants were asked “How bad does this make you feel?” and their 

responses were rated on a 0- (Not at all bad) to 100-point (Extremely bad) slider scale. The 

participants were also asked “How good does this make you feel?” and their responses were 

rated on a 0- (Not at all good) to 100-point (Extremely good) slider scale [reverse scored]. To 

calculate intergroup empathy bias, the mean difference between the score given to the political 

ingroup versus the political outgroup was computed. The intergroup empathy bias was 

computed from four mean scores: outgroup schadenfreude, reversed ingroup schadenfreude, 

ingroup empathy, and reversed outgroup empathy, excluding participants who identified equally 

with both political parties. The political ingroup was defined as whichever political party had 

the highest score of political party support at baseline. Baseline internal consistency was good 

(Cronbach’s alpha = .90). 

For the six-item Speciesism Scale (Caviola, Everett & Faber, 2019), participants were asked to 

indicate the extent to which they agreed (1 = Strongly Disagree to 7 = Strongly Agree) with six 

statements that relate to the treatment of nonhuman animals, such as “[M]orally, animals always 

count for less than humans.” Baseline internal consistency was good (Cronbach’s alpha = .85). 

Analysis Plan 

The hypotheses were tested using analysis of covariance (ANCOVA) predicting post-

intervention measurements of the dependent variable from condition (compassion versus. 

waitlist) and adjusting for baseline measurements. This ensures that comparisons by treatment 
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group were independent of pre-intervention variation. The Bonferroni test was employed in 

post-hoc analyses of statistically significant results to account for multiple comparisons. 

Results 

Self-Compassion 

As a manipulation check, we conducted an analysis of covariance (ANCOVA) to determine if 

participants in the compassion condition showed more post-intervention self-compassion than 

participants in the waitlist condition. Participants in the compassion condition showed greater 

post-intervention scores on self-compassion than participants in the waitlist condition, adjusting 

for baseline measures of self-compassion, β = .75, SE = .18, t(42) = 4.17, p < .001 (see 

Appendix C for more details). 

Liberal-Conservative Attitudes 

To determine if there was a significant difference in liberal-conservative attitudes between the 

compassion condition and the waitlist condition, we conducted an analysis of covariance 

(ANCOVA). Adjusting for baseline measures of liberal-conservative attitudes, post-intervention 

scores on liberal-conservative attitudes for participants in the compassion condition were 

significantly lower (more liberal) than those of participants in the waitlist condition, β = -.39, 

SE = .14, t(41) = -2.70, p = .010 (see Figure 3 and Appendix C for more details). 



 

136 
 

 

Figure 3. Compassion-based program increased liberal political attitudes. The graph displays 

standardized beta coefficients of change in liberal-conservative attitudes, adjusting for baseline 

measurements. The waitlist condition represents absolute difference scores, whereas the 

compassion condition represents difference scores relative to the waitlist condition. Error bars 

represent 95% confidence intervals. 

 

Because four exploratory dependent variables (political self-identification, political party 

support, intergroup empathy bias, and speciesism) were examined as well, we applied the 

Bonferroni correction for multiple comparisons. After adjusting the p-value with the Bonferroni 

correction, the effect of condition on post-intervention liberal-conservative attitudes remains 

significant, p = .0507. To assess the robustness of these results, we performed additional 

analyses that other researchers may have chosen to use when analyzing our data. These analyses 

produced similar pattern of results (see Appendix D for more details). 

Exploratory Measures 

Apart from liberal-conservative attitudes, changes in political self-identification, political party 

support, intergroup empathy bias, and speciesism were examined as well. Analyses of 

covariance, predicting post-intervention measurements from condition (adjusting for baseline 

 
7 p = .049641 
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measurements), revealed no significant differences between the compassion condition and the 

waitlist condition for any of the exploratory measures (see Appendix C for more details). 

Discussion 

The present research explored whether sustained training in mindfulness and compassion can 

affect liberal-conservative attitudes. In two separate randomized controlled trials, we 

investigated how participation in an eight-week mindfulness-based program (Study 1) and an 

eight-week compassion-based program (Study 2) affected liberal-conservative attitudes in 

university students. In Study 1, participants in the mindfulness condition reported, relative to 

the participants in waitlist control condition, no significant difference in liberal-conservative 

attitudes at post-intervention, adjusting for baseline measurements. In Study 2, participants in 

the compassion condition reported, relative to the participants in waitlist control condition, 

significantly more liberal political attitudes at post-intervention, adjusting for baseline 

measurements. Taken together, the present research suggests that participation in an eight-week 

compassion-based program might increase liberal political attitudes. 

The results from Study 1 corresponds with the suggested political neutrality of mindfulness 

(Moore, 2016) and the lack of association between trait mindfulness and liberal-conservative 

attitudes (Kashdan et al., 2011; Niemiec et al., 2010), while the results from Study 2 

corresponds with the association between compassion and political liberalism (Hirsh et al., 

2010; Osborne, Wootton & Sibley, 2013). The different findings across the two studies also 

corresponds with discovery that mindfulness-based and compassion-based practices and 

programs yield different outcomes (Brito-Pons, Campos & Cebolla, 2018; Hildebrandt, McCall 

& Singer, 2017; Singer & Engert, 2019). 

The discipline of political psychology has shown that epistemic and existential needs to manage 

and reduce threat and uncertainty are linked to and covary with liberal-conservative attitudes 

(Jost et al., 2003), but relatively little is known about the political implications of positive mind 

states (e.g. compassion, gratitude, awe, and love). The findings of the present research suggest 
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that participation in an eight-week compassion-based program increases liberal political 

attitudes, which opens the possibility of a new subfield at the intersection of the contemplative 

and political sciences. 

Limitations and Future Research 

There are significant limitations that need serious consideration before the results in the present 

research are interpreted. First, the samples consisted exclusively of university students who self-

selected into the studies, but the university students also skewed towards the liberal end of the 

political spectrum at baseline, which left little room for further increases post-intervention. 

Second, the two studies used slightly different measures to examine liberal-conservative 

attitudes and both occurred at politically heated moments in the United Kingdom and the United 

States. For example, Study 1 took place during negotiations for the planned withdrawal of the 

UK from the EU, while Study 2 ended just a few weeks before the impeachment of Donald 

Trump was initiated. The participants in both studies might therefore have been influenced by 

the political developments in the respective countries. Third, the samples in both studies were 

mixed with both citizens and non-citizens. While citizenship did not differ significantly across 

conditions, it is possible that the citizens and non-citizens were affected differently by the 

interventions. Fourth, the waitlist control conditions limited the risk of fluctuations due to a 

temporal confound, but it could not account for placebo effects that might have causally 

influenced the results. Fifth, the small sample sizes, especially in the study on the compassion 

program, decreased statistical power and increased the risk of false positives and negatives. In 

sum, strong causal conclusions are not merited. There is instead a need for a large double-blind 

randomized controlled trial with an active control condition and a representative sample of the 

general population to rigorously test the hypothesized causal effects of a compassion-based 

program on liberal-conservative attitudes. 
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Supplementary materials 

Appendix A 

Participant Characteristics Across Conditions 

Study 1 

 Mindfulness Waitlist Control Total Number 

    

Male 17 21 38 
Female 27 35 62 

Other 0 1 1 

    
British Citizen 27 35 62 

Irish Citizen 1 0 1 

Commonwealth Citizen 1 1 2 

EU Citizen 6 12 18 
Other 9 9 18 

    

Mean Age 22 22 22 

    

 

Demographic characteristics. A one-way ANOVA revealed there were no significant 

differences in age across the two conditions, t(99) = 0.34, p = .738. Chi-square tests showed that 

there were no significant differences in gender (X2 (2, N = 101) = 0.79, p = .673) or citizenship 

(X2 (4, N = 101) = 2.40, p = .663). 

Manipulation check. A one-way ANOVA revealed there were no significant differences in 

self-compassion across the two conditions, t(99) = 0.31, p = .758. 

Dependent variables. One-way ANOVAs revealed there were no significant differences across 

the two conditions in lifestyle liberty, t(99) = 0.53, p = .594, but there were significant 

differences across the two conditions in Political Party Quiz, t (98) = 4.34, p < .001, and 

political trade-offs, t(98) = 4.32, p <.001. 

Exploratory variables. One-way ANOVAs revealed there were no significant differences 

across the two conditions in quality of life, t(99) = -0.91, p = .367, speciesism, t(98) = 1.78, p = 

.079, voting intention – Liberal Democrats, t(65) = -0.29, p = .769, or voting intention – UKIP, 

t(71) = 1.45, p = .151, but there were significant differences across the two conditions in 
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political self-identification, t(98) = 2.73, p = .008, voting intention – Conservatives, t(69) = 

2.65, p = .010, voting intention – Labour, t(67) = -2.15, p = .035, and voting intention – the 

Green Party, t(66) = - 2.24, p = .028. 

Study 2 

 Compassion Waitlist Control Total Number 

    

Male 3 5 8 

Female 14 22 36 
Other 0 1 1 

    

American Citizen 13 18 31 

Foreign Citizen 4 10 14 
    

Mean Age 21 23 22 

    

 

Demographic characteristics. A one-way ANOVA revealed there were no significant 

differences in age across the two conditions, t(43) = -0.92, p = .363. Chi-square tests showed 

that there were no significant differences in gender (X2 (2, N = 45) = 0.63, p = .731) or 

citizenship (X2 (2, N = 45) = 0.73, p = .392). 

Manipulation check. A one-way ANOVA revealed there were no significant differences in 

self-compassion across the two conditions, t(43) = 0.70, p = .488. 

Dependent variable. A one-way ANOVA revealed there were no significant differences across 

the two conditions in liberal-conservative attitudes, t(42) = 1.93, p = .061. 

Exploratory variables. One-way ANOVAs revealed there were no significant differences 

across the two conditions in political self-identification, t(42) = 0.55, p = .588, political party 

support, t(42) = -1.40, p = .169, intergroup empathy bias, t(34) = 1.00, p = .324, or speciesism, 

t(42) = -0.45, p = .657. 

Appendix B 

Table B1: Descriptive statistics and results of ANCOVA analyses for measures in Study 1 

 Mindfulness Waitlist Control ANCOVA Results 



 

148 
 

 T1 T2 N T1 T2 N β SE t p 

Self-Compassion 
2.82 

(0.55) 

3.14 

(0.54) 
44 

2.78 

(0.64) 

2.83 

(0.59) 
57 .48 .14 3.56 .001 

Political Party 

Quiz 

1.77 

(0.38) 

1.75 

(0.33) 
44 

1.51 

(0.23) 

1.53 

(0.29) 
56 -.03 .11 -.30 .768 

Lifestyle Liberty 
2.00 

(0.73) 

2.02 

(0.68) 
44 

1.93 

(0.64) 

2.02 

(0.70) 
57 -.06 .18 -.32 .746 

Political Trade-

Offs 

2.32 

(0.45) 

2.25 

(0.48) 
44 

1.95 

(0.41) 

1.94 

(0.46) 
56 .06 .15 .41 .680 

Political Self-

Identification 

4.45 

(1.90) 

4.33 

(1.98) 
44 

3.58 

(1.31) 

3.51 

(1.38) 
56 .00 .09 .02 .987 

Support for 

Conservative 

Party 

4.10 

(3.44) 

4.16 

(3.22) 
31 

2.40 

(1.88) 

2.75 

(2.71) 
40 -.04 .14 -.27 .791 

Support for 

Labour Party 

6.10 

(3.44) 

5.94 

(3.42) 
31 

7.74 

(2.89) 

8.05 

(2.84) 
38 -.27 .16 -1.73 .088 

Support for 

Liberal Democrat 

Party 

6.18 

(3.23) 

7.07 

(2.64) 
28 

6.38 

(2.50) 

6.59 

(2.84) 
39 .21 .20 1.08 .284 

Support for UK 

Independence 

Party 

1.41 

(1.79) 

1.38 

(1.45) 
32 

1.00 

(.00) 

1.37 

(1.73) 
41 .02 .25 .06 .949 

Support for 

Green Party 

5.43 

(3.26) 

5.40 

(3.25) 
30 

7.13 

(2.97) 

7.05 

(2.74) 
38 -.13 .16 -.82 .417 

Speciesism 
2.98 

(1.10) 

3.09 

(1.06) 
44 

2.61 

(.97) 

2.63 

(.92) 
56 .18 .13 1.45 .150 

Quality of Life 
6.72 

(1.95) 

7.52 

(1.71) 
44 

7.08 

(1.95) 

7.26 

(1.85) 
57 .28 .14 1.93 .057 

Note. Beta coefficients (standardized) represent mindfulness condition post-intervention measures (T2), 

compared to waitlist condition post-intervention measures (T2), adjusting for baseline measures (T1). 

Scores are noted as means (standard deviations). 

 

 

Table B2: Descriptive statistics and results of ANOVA analyses for measures in Study 1 

 Mindfulness Waitlist Control ANOVA Results 

 T1 T2 N T1 T2 N β SE t p 



 

149 
 

Self-Compassion 
2.82 

(0.55) 

3.14 

(0.54) 
44 

2.78 

(0.64) 

2.83 

(0.59) 
57 .46 .15 3.13 .002 

Political Party 

Quiz 

1.77 

(0.38) 

1.75 

(0.33) 
44 

1.51 

(0.23) 

1.53 

(0.29) 
56 -.12 .10 -1.25 .215 

Lifestyle Liberty 
2.00 

(0.73) 

2.02 

(0.68) 
44 

1.93 

(0.64) 

2.02 

(0.70) 
57 -.11 .21 -.55 .581 

Political Trade-

Offs 

2.32 

(0.45) 

2.25 

(0.48) 
44 

1.95 

(0.41) 

1.94 

(0.46) 
56 -.15 .15 -1.04 .301 

Political Self-

Identification 

4.45 

(1.90) 

4.33 

(1.98) 
44 

3.58 

(1.31) 

3.51 

(1.38) 
56 -.06 .09 -.59 .554 

Support for 

Conservative 

Party 

4.10 

(3.44) 

4.16 

(3.22) 
31 

2.40 

(1.88) 

2.75 

(2.71) 
40 -.13 .14 -.92 .362 

Support for 

Labour Party 

6.10 

(3.44) 

5.94 

(3.42) 
31 

7.74 

(2.89) 

8.05 

(2.84) 
38 -.13 .16 -.78 .435 

Support for 

Liberal Democrat 

Party 

6.18 

(3.23) 

7.07 

(2.64) 
28 

6.38 

(2.50) 

6.59 

(2.84) 
39 .25 .23 1.09 .278 

Support for UK 

Independence 

Party 

1.41 

(1.79) 

1.38 

(1.45) 
32 

1.00 

(.00) 

1.37 

(1.73) 
41 -.34 .35 -.98 .329 

Support for 

Green Party 

5.43 

(3.26) 

5.40 

(3.25) 
30 

7.13 

(2.97) 

7.05 

(2.74) 
38 -.02 .16 -.09 .925 

Speciesism 
2.98 

(1.10) 

3.09 

(1.06) 
44 

2.61 

(.97) 

2.63 

(.92) 
56 .10 .13 .76 .451 

Quality of Life 
6.72 

(1.95) 

7.52 

(1.71) 
44 

7.08 

(1.95) 

7.26 

(1.85) 
57 .33 .15 2.14 .034 

Note. Beta coefficients (standardized) represent mindfulness condition post-intervention measures (T2), 

compared to waitlist condition post-intervention measures (T2), adjusting for baseline measures (T1). 

Scores are noted as means (standard deviations). 

 

Appendix C 

 

Table C1: Descriptive statistics and results of ANCOVA analyses for measures in Study 2 

 Compassion Waitlist Control ANCOVA Results 

 T1 T2 N T1 T2 N β SE t p 
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Self-

Compassion 

2.83 

(0.60) 

3.44 

(0.63) 
17 

2.69 

(0.68) 

2.82 

(0.63) 
28 .75 .18 4.17 <.001 

Liberal-

Conservative 

Attitudes 

3.36 

(1.04) 

3.14 

(1.10) 
17 

2.84 

(0.76) 

2.98 

(1.00) 
27 -.39 .14 -2.70 .010 

Political Self-

Identification 

3.43 

(1.17) 

3.53 

(1.63) 
17 

3.23 

(1.16) 

3.27 

(1.55) 
27 .03 .20 .16 .876 

Political Party 

Support 

2.44 

(0.87) 

2.69 

(0.90) 
17 

2.81 

(0.86) 

2.83 

(0.96) 
27 .18 .21 .88 .383 

Intergroup 

Empathy Bias 

6.77 

(9.49) 

.74 

(18.81) 
14 

.68 

(21.38) 

5.60 

(13.47) 
22 -.40 .34 -1.17 .252 

Speciesism 
2.70 

(1.58) 

2.76 

(1.82) 
17 

2.91 

(1.49) 

3.06 

(1.48) 
27 -.07 .19 -.39 .700 

Note. Beta coefficients (standardized) represent compassion condition post-intervention measures (T2), 

compared to waitlist condition post-intervention measures (T2), adjusting for baseline measures (T1). 

Scores are noted as means (standard deviations). 

 

 

Table C2: Descriptive statistics and results of ANOVA analyses for measures in Study 2 

 Compassion Waitlist Control ANOVA Results 

 T1 T2 N T1 T2 N β SE t p 

Self-

Compassion 

2.83 

(0.60) 

3.44 

(0.63) 
17 

2.69 

(0.68) 

2.82 

(0.63) 
28 .52 .12 4.17 <.001 

Liberal-

Conservative 

Attitudes 

3.36 

(1.04) 

3.14 

(1.10) 
17 

2.84 

(0.76) 

2.98 

(1.00) 
27 -.43 .14 -3.10 .003 

Political Self-

Identification 

3.43 

(1.17) 

3.53 

(1.63) 
17 

3.23 

(1.16) 

3.27 

(1.55) 
27 -.01 .21 -.04 .970 

Political Party 

Support 

2.44 

(0.87) 

2.69 

(0.90) 
17 

2.81 

(0.86) 

2.83 

(0.96) 
27 .28 .21 1.32 .194 

Intergroup 

Empathy Bias 

6.77 

(9.49) 

.74 

(18.81) 
14 

.68 

(21.38) 

5.60 

(13.47) 
22 -.65 .42 -1.56 .128 

Speciesism 
2.70 

(1.58) 

2.76 

(1.82) 
17 

2.91 

(1.49) 

3.06 

(1.48) 
27 -.05 .20 -.24 .814 

Note. Beta coefficients (standardized) represent compassion condition post-intervention measures (T2), 

compared to waitlist condition post-intervention measures (T2), adjusting for baseline measures (T1). 

Scores are noted as means (standard deviations). 
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Appendix D 

To explore whether other statistical tests would yield similar pattern of results, we performed 

three additional analyses. 

Partial Correlation 

The composite measure on liberal-conservative attitudes was entered as the dependent variable 

and the number of CCT classes attended were entered as the independent variable in a partial 

correlation, controlling for baseline scores on liberal-conservative attitudes. Adjusting for 

baseline measures of liberal-conservative attitudes, the number of CCT classes attended and 

changes in liberal-conservative attitudes were significantly associated, r(42) = -.37, p = 0.015. 

ANCOVAs 

The four measures in the composite measure on liberal-conservative attitudes were entered as 

the dependent variables in separate ANCOVAs, controlling for baseline scores for the 

dependent variable being measured. The results were all in the same direction, but only the 

post-intervention measures of Political Party Quiz was significant after adjusting for baseline 

measures (see Table D1 for the results). 

Table D1: Descriptive statistics and results of ANCOVA analyses for liberal-conservative attitudes 

 Compassion Waitlist Control ANCOVA Results 

 T1 T2 N T1 T2 N β SE t p 

PPQ 
3.11 

(0.95) 

2.75 

(0.93) 
17 

2.43 

(0.80) 

2.51 

(0.87) 
27 -.41 .17 -2.40 .021 

RWA 
3.47 

(1.47) 

3.25 

(1.73) 
17 

3.12 

(1.00) 

3.20 

(1.26) 
27 -.23 .12 -1.90 .064 

SDO 
3.10 

(1.33) 

2.98 

(1.46) 
17 

2.41 

(0.97) 

2.75 

(1.21) 
27 -.24 .25 -.95 .347 

ESJ 
3.78 

(1.32) 

3.59 

(1.41) 
17 

3.40 

(1.22) 

3.48 

(1.20) 
27 -.17 .16 -1.07 .290 

Note. Beta coefficients (standardized) represent compassion condition post-intervention measures (T2), 

compared to waitlist condition post-intervention measures (T2), adjusting for baseline measures (T1). 

Scores are noted as means (standard deviations). 
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ANOVAs 

The four measures in the composite measure on liberal-conservative attitudes were also entered 

as the dependent variables in separate ANOVAs. The results were all in the same direction, but 

only the post-intervention measures of Political Party Quiz and Right-Wing Authoritarianism 

were significant (see Table D2 for the results). 

Table D2: Descriptive statistics and results of ANOVA analyses for liberal-conservative attitudes 

 Compassion Waitlist Control ANOVA Results 

 T1 T2 N T1 T2 N β SE t p 

PPQ 
3.11 

(0.95) 

2.75 

(0.93) 
17 

2.43 

(0.80) 

2.51 

(0.87) 
27 -.48 .16 -3.00 .005 

RWA 
3.47 

(1.47) 

3.25 

(1.73) 
17 

3.12 

(1.00) 

3.20 

(1.26) 
27 -.25 .12 -2.08 .044 

SDO 
3.10 

(1.33) 

2.98 

(1.46) 
17 

2.41 

(0.97) 

2.75 

(1.21) 
27 -.43 .25 -1.68 .100 

ESJ 
3.78 

(1.32) 

3.59 

(1.41) 
17 

3.40 

(1.22) 

3.48 

(1.20) 
27 -.21 .16 -1.30 .200 

Note. Beta coefficients (standardized) represent compassion condition post-intervention measures (T2), 

compared to waitlist condition post-intervention measures (T2), adjusting for baseline measures (T1). 

Scores are noted as means (standard deviations). 
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Abstract 

The rising partisan animus between Democrats and Republicans has significant consequences 

for American society, both political and nonpolitical. The present study used two preregistered 

randomized controlled designs to investigate whether scalable meditation interventions could 

reduce affective polarization, relative to baseline scores measured 1 week earlier, in American 

adults (Study 1: N = 353; Study 2: N = 246) who affiliated with either the Democratic Party or 

the Republican Party. The results suggest that a brief befriending meditation can reduce 

affective polarization between Democrats and Republicans by increasing positive feelings 

relatively more for the political outgroup than the political ingroup. 
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The United States has become increasingly divided along partisan lines. The discrepancy 

between how American adults feel about their own political party and the political party 

opposed to their own – a phenomenon known as affective polarization – has grown significantly 

in recent decades. For example, on a scale ranging from cold (0) to warm (100), the difference 

between mean in-party feeling and mean out-party feeling has risen from 27.0 in 1978 to 45.9 

points in 2016 (Boxell et al., 2020). The widening partisan division has largely been driven by 

increasingly negative out-party feelings, which in turn has been fueled by substantive changes 

in the political and media environment (Iyengar et al., 2019). Given that a well-functioning 

democracy requires a certain degree of respect and civility between political opponents, the 

high levels of affective polarization in the United States could have serious implications. 

The evidence to date suggests that the rising partisan animus between Democrats and 

Republicans has both political and non-political consequences (Druckman et al., 2020a; Iyengar 

et al., 2019; McConnell et al., 2018). For instance, affective polarization has been shown to 

shape beliefs about ostensibly apolitical issues such as responses to a pandemic (Druckman et 

al., 2020b); increasingly negative out-party feelings have increased voting along party lines and 

discouraged elected officials from working with members of the opposing party (Abramowitz & 

Webster, 2016); and partisan animosity has undermined the level of trust toward the 

government, especially when the political outgroup has been in power (Hetherington & 

Rudolph, 2015). Hence, it is vital to better understand the causes of affective polarization and, 

perhaps more importantly, to investigate which interventions can reduce it. 

Previous Psychological Approaches to Reducing Affective Polarization 

Previous research suggests that psychological interventions can reduce affective polarization in 

the United States. For example, Levendusky (2018) found that priming American national 

identity, thereby making a superordinate group identity more salient than partisan identity, 

decreased affective polarization between Democrats and Republicans (see also, Levine, Prosser, 

Evans, & Reicher, 2005). The priming of national identity could be used as an effective strategy 
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to reduce affective polarization among partisans, but it also has the potential to exacerbate 

affective polarization toward non-nationals, such as undocumented immigrants (Wojcieszak & 

Garrett, 2018). It may therefore be valuable to consider other psychological interventions to 

reduce affective polarization. 

An alternative approach that holds promise is imagined intergroup contact (Crisp & Turner, 

2009), which involves imagining positive interactions with one or more outgroup members. The 

approach has demonstrated effectiveness in improving intergroup attitudes and has recently also 

been shown to reduce affective polarization between Democrats and Republicans (Miles & 

Crisp, 2014; Warner & Villamil, 2017; see also, Bond, Shulman & Gilbert, 2018), with 

perceived commonality between the self and the political outgroup as an important underlying 

mechanism (Wojcieszak & Warner, 2020; Warner, Horstman & Kearney, 2020). It might be 

difficult, however, to get partisans with high levels of affective polarization to voluntarily 

imagine positive interactions with the political outgroup. Other psychological interventions that 

might be more easily accessible should therefore be investigated. 

Meditation Practices and Affective Polarization 

There has recently been an upsurge of interest in mindfulness meditation (Simonsson, Martin & 

Fisher, 2020), with mindfulness-based programs reported in the education system, the 

workplace, the military (Creswell, 2017), and parliaments around the world (Bristow, 2019). 

The practice of mindfulness meditation involves bringing an open and non-judgmental attention 

to present-moment experiences (Kabat-Zinn, 2003), which facilitates emotion regulation and 

may reduce negative outgroup attitudes through lower intergroup anxiety (Price-Blackshear et 

al., 2017). It has been shown to increase prosocial behavior (Donald et al., 2019) and has also 

been suggested as a possible tool to attenuate affective polarization in the United States (Klein, 

2020). While the effect of mindfulness meditation on affective polarization remains untested, 

Petersen and Mitkidis (2019) found no evidence for an association between trait mindfulness 

and political tolerance nor an effect of a brief mindfulness meditation on political tolerance, a 
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construct that is conceptually linked to affective polarization. The authors suggested that the 

results may be different with prolonged training with mindfulness meditation or with other 

types of meditation that are more oriented toward facilitating feelings of compassion for others. 

Indeed, trait compassion and similar constructs such as empathic concern have been associated 

with more positive and reconciliatory attitudes in intergroup settings (Klimecki, 2019), which 

indicates that compassion could play an important role in reducing affective polarization (but 

see also, Simas, Clifford & Kirkland, 2020). 

Another type of meditation that has also been taught in parliaments – as part of an eight-week 

mindfulness-based program – is befriending meditation (Williams & Penman, 2011). The key 

difference between befriending meditation and mindfulness meditation is that the former 

involves changing one’s thoughts and feelings toward oneself and others, whereas the latter 

involves changing one’s relationship toward present-moment experiences. Befriending 

meditation may therefore influence affective polarization through the same mechanism as 

imagined intergroup contact. Like imagined intergroup contact, befriending meditation engages 

the imagination and involves bringing different types of people to mind, including people who 

may be perceived as difficult or challenging. The goal of both approaches is to foster positive 

feelings toward others. The difference between these approaches is that befriending meditation 

involves directly generating feelings of kindness and good-will toward whoever has been 

brought to mind, while imagined intergroup contact interventions involves imagining positive 

interactions with them. Previous research has shown that befriending meditation and other 

kindness-based practices such as loving-kindness and compassion meditation can strengthen 

compassion toward others (Galante et al., 2014); increase perceived commonality between the 

self and others (Kok & Singer, 2017); and boost positivity toward strangers who were not 

brought to mind during the meditation (Hutcherson et al., 2008). Indeed, positive attitudes 

toward one outgroup may positively influence attitudes toward other outgroups (Pettigrew, 

2009; van Laar et al., 2005) and could therefore make befriending meditation a suitable 

intervention to reduce affective polarization. 
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Research from recent population studies show an overall increase in meditation use in the 

United States (Black et al., 2018; Clarke et al., 2018), with millions of Americans voluntarily 

choosing to meditate. Given that this is not true for the other psychological approaches designed 

to reduce affective polarization, it does suggest meditation might be a more scalable 

intervention. Here, we therefore investigate the effects of brief meditation interventions on 

affective polarization between Democrats and Republicans. 

The Present Research 

Our overarching hypothesis was that compassion reduces affective polarization, while 

mindfulness does not. We tested this hypothesis by 1) examining the naturally occurring 

relationships between affective polarization, trait compassion and trait mindfulness, and 2) 

directly influencing compassion and mindfulness by having participants complete either a 

befriending meditation or a mindfulness meditation. Building on prior work (Klimecki, 2019; 

Petersen & Mitkidis, 2019), we hypothesized that trait compassion but not trait mindfulness 

would be negatively associated with affective polarization in American adults who affiliated 

with either the Democratic Party or the Republican Party. We also hypothesized that a brief 

befriending meditation would reduce affective polarization between Democrats and 

Republicans. 

In Study 1, using an online sample of American adults, we assessed whether individual 

differences in trait compassion and trait mindfulness were associated with pre-intervention 

variation in affective polarization. We also investigated whether participants randomly assigned 

to complete a brief befriending meditation would exhibit a greater reduction in affective 

polarization, relative to baseline levels measured one week earlier, than participants who 

completed a brief mindfulness meditation or listened to a talk on the topic of meditation. In 

Study 2, using a separate online sample of American adults, we only compared the impact of a 

brief befriending meditation on affective polarization with that of the control task (listening to a 

talk on the topic of meditation). We did not ask any participants to complete a mindfulness 
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meditation in Study 2. Finally, by pooling the data from Study 1 and Study 2, we conducted 

additional exploratory analyses to test whether the effects varied across measurements of 

affective polarization or self-identified political affiliation. 

Study 1 

Materials and Methods 

The study (hypotheses, design plan, sampling plan, variables, and analysis plan) was pre-

registered on the Open Science Framework (OSF) at https://osf.io/qscfk. Sample size was 

determined using a power analysis (G*Power Version 3.1.9.2; Faul et al., 2007). A sample size 

of 243 participants (81 per condition) achieves 80% power to detect a small effect (effect size f 

= 0.10, partial η2 = .01) with an alpha of .05. Hence, the aim was to recruit 450 participants in 

total at time one, with 150 participants per condition, assuming that not all would complete the 

second part of the study. 

Participants 

Participants were recruited on Prolific Academic (https://app.prolific.co). We used the custom 

prescreening function to only recruit American citizens over 18 years of age who spoke English 

and who affiliated with either the Democratic Party or the Republican Party. Stratified random 

sampling was used to ensure we had approximately equal numbers of Democrats and 

Republicans, as Democrats tend to be over-represented on online platforms (Arechar & Rand, 

2020; Paolacci & Chandler, 2014). 225 Democrats and 226 Republicans completed the first part 

of the study on March 17, 2020. 81.78% of the Democrats and 77.88% of the Republicans 

completed the second part of the study one week later, over a two-day period from March 24 to 

26, 2020. The participants who failed the attention checks were removed, leaving the final 

number of participants at 353 (172 females, 178 males and 3 who preferred not to provide 

gender information; 182 Democrats and 171 Republicans; aged 18–76 years: M = 37.15, 

SD = 13.05). All participants gave informed consent and provided demographic information 

https://osf.io/qscfk
https://app.prolific.co/
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(age, gender, education, meditation experience, first language, and whether they have asthma) 

through Qualtrics (https://www.qualtrics.com/), the platform used to collect the data for the 

study. The participants were naïve to the purpose of the experiment and were simply told that 

the aim was to “expand the existing knowledge in the fields of mindfulness, compassion and 

political attitudes.” All participants were paid £1 for participating in the first session and £3 for 

participating in the second session.  

Design and Procedure 

We utilized a longitudinal randomized controlled design to assess the causal effects of 

meditation practices on affective polarization. Specifically, we examined whether mindfulness 

and/or befriending meditation reduced affective polarization, relative to baseline scores 

measured one week earlier. Changes in affective polarization over time were compared to a 

control condition, in which participants listened to a talk about mindfulness meditation, to 

ensure that fluctuations were not due to a temporal confound. The current study therefore had 3 

between-subjects factor (mindfulness, befriending, control) and 2 within-subjects factors (time: 

pre-intervention, post-intervention). Randomization checks confirm that the between-subjects 

conditions were balanced on demographic, political, trait, and polarization variables (see 

Supplemental Online Materials). 

Pre-Intervention Stage. In the pre-intervention stage (Time 1), participants were asked to 

indicate their political party affiliation (Democrat, Republican, Independent, Other, None) and 

answered five items designed to assess how strongly they identified with that party (e.g., “How 

important is your identity as a Democrat to you?”; Druckman & Levendusky, 2019). They were 

also asked to complete two questionnaires to examine their levels of trait mindfulness (CAMS-

R; Feldman et al., 2007) and trait compassion (SCBCS; Hwang et al., 2008). 

Affective polarization was then assessed using three validated measures that are all strongly 

related to one another (Druckman & Levendusky, 2019): the feeling thermometer (asks 

https://www.qualtrics.com/
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respondents to rate how cold or warm they feel toward Democratic Party and Republican Party 

voters [party candidates and elected officials]); trait ratings (asks respondents to rate how well 

positive traits, such as intelligence, honesty and generosity, and negative traits such as, 

hypocrisy, selfishness and meanness, describe the two parties’ voters [party candidates and 

elected officials]); trust measure (asks respondents how much of the time they think they can 

trust the two parties’ voters [party candidates and elected officials] to do what is right for the 

country). Our preregistration specified that we would specifically ask participants to rate each 

party’s voters on these three measures. After submitting the preregistration, but before 

collecting the data, we decided to also assess participants’ feelings, trait ratings and trust toward 

party candidates and elected officials, as done by (Druckman & Levendusky, 2019). We 

analyzed these two sets of data separately and note in the results section that the preregistered 

analysis (i.e. the analysis of affective polarization when participants are asked to focus on 

voters) is confirmatory, while the analysis of participants’ feelings, trait ratings and trust toward 

party candidates and officials must be considered exploratory. 

Intervention Stage. One week later (Time 2), the participants were invited to complete the 

second part of the study, in which they were randomly assigned to one of the three conditions 

(mindfulness, befriending, control). Participants in the mindfulness condition listened to a 10-

minute guided mindfulness meditation (focused on sounds and thoughts). During the recording, 

they were instructed to: (1) settle into a comfortable posture; (2) bring awareness to sounds for a 

few minutes; (3) bring awareness to thoughts for a few minutes; and (4) bring awareness to the 

breath and body in the last moments of the guided meditation. Participants in the befriending 

condition listened to a 10-minute guided befriending meditation. During the recording, they 

were instructed to: (1) settle into a comfortable posture; (2) bring kindness and friendship to 

themselves by silently saying: “May I be free from suffering, may I be happy and healthy, may I 

have ease of being”; (3) bring to mind a loved one and wish them well in the same way; (4) 

bring to mind a stranger and wish them well in the same way; (5) bring to mind a difficult 

person and wish them well in the same way; (6) extend kindness and friendship to all living 



 

161 
 

beings and wish them well in the same way; and (7) bring awareness to the breath and body in 

the last moments of the guided meditation. Participants in the active control condition listened 

to a 10-minute audio recording about mindfulness meditation. During the recording, they were 

educated about mindfulness meditation and the evidence to date on the neuroscience of 

mindfulness and the efficacy of mindfulness-based programs. The word mindfulness was never 

mentioned in the mindfulness condition, but it was mentioned repeatedly in the talk about 

mindfulness meditation, which was focused on the concept (rather than the practice) of 

mindfulness.  The audio recording for the control condition was a combination of talks by 

Professor Mark Williams, who has been delivering the mindfulness teachings to the British 

politicians together with Chris Cullen from the Oxford Mindfulness Centre (Bristow, 2019). 

The audio recordings used in the mindfulness and befriending conditions were also recorded by 

Professor Mark Williams and were derived from Mindfulness: A Practical Guide to Finding 

Peace in a Frantic World (Williams & Penman, 2011), which forms the basis for the teachings 

in the UK Parliament. After listening to the audio recording, the participants were then assessed 

on the three affective polarization measures (the feelings thermometer, trait ratings and trust 

measure). 

Attention Checks. In the pre-intervention stage, participants were presented with one attention 

check question embedded in the trait mindfulness questionnaire, “Please select the disagree 

option for this question,” and one embedded in one of the trait rating measures, “Please click 

Very Well.” Participants who did not give the desired responses to these questions (n = 32) 

were not invited to complete the second part of the study.9 

In the second part of the study, participants were presented with an attention check that 

followed the audio recording to which they had been assigned: mindfulness condition (“During 

the audio recording, I was instructed to...” 1. focus on sounds and thoughts 2. recite a mantra 3. 

stretch my body); befriending condition (“During the audio recording, I was instructed to...” 1. 

 
9 Note, the attention checks in the pre-intervention stage were added after submission of the preregistration. 
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generate feelings of kindness toward myself and others 2. memorize numbers and dates 3. 

stretch my body); control condition (“During the audio recording, I learnt about…” 1. 

mindfulness and meditation 2. sports and gymnastics 3. politics and law). Participants who gave 

the wrong answer on these questions (n = 5) were excluded from data analyses, as were those 

who gave the same answer for every item on the trait mindfulness questionnaire (as this 

included reverse-coded items). 

Manipulation Check. After listening to the audio recording to which they had been assigned, 

all participants also completed a manipulation check: “How much did you generate feelings of 

kindness and good-will toward others during the recording you listened to?” and “How much 

did you focus on the present moment during the recording you listened to?” The responses were 

rated on a 1- (Not at all) to 5-point (Very Much) Likert scale. Participants in the befriending 

condition were expected to provide higher scores on the kindness question than participants in 

the other two conditions, while those in the mindfulness condition were expected to provide 

higher scores on the presence question. 

Statistical Analyses 

As specified in our preregistration, we computed composite measures of affective polarization 

for each timepoint. Aggregating numerous closely linked measures of the same latent construct 

can reduce measurement noise (Rushton, Brainerd, & Pressley, 1983), increase test-retest 

reliability (Eisenberg et al., 2019), and alleviate the need for researchers to conduct multiple 

statistical tests. We based our decision to aggregate affective polarization scores on the feeling 

thermometers, trait ratings, and trust measure on previous research showing that these three 

measures are strongly correlated with one another (Druckman & Levendusky, 2019).  

To compute the composite affective polarization scores, we first created a net trait rating for 

each group of voters per participant by subtracting the sum of the negative traits from the sum 

of the positive traits, consistent with earlier studies (Druckman & Levendusky, 2019; Iyengar, 
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Sood, & Lelkes, 2012). Next, ratings on the feeling thermometer, net trait rating, and trust 

measure were standardized. Note, we did not write that we would do this in our preregistration, 

however standardization was necessary as the ratings were provided on different scales. 

Specifically, we linearly scaled scores on each measure onto a 0 to 100 scale. Affective 

polarization scores on each measure at each timepoint were then computed by calculating the 

difference between the participants’ rating of their own party’s voters and their rival party’s 

voters. We then aggregated these three measures, separately for each timepoint, to produce a 

Time 1 and Time 2 composite affective polarization measure. A reliability analysis performed 

on the Time 1 data revealed that this composite measure has good internal consistency 

(Cronbach alpha = 0.86, average inter-item correlation = 0.67; all inter-item correlations are 

reported in the Supplemental Online Materials). We repeated these steps, using participants’ 

feelings, trait ratings and trust toward each party’s candidates and elected officials, to create a 

second composite measure of affective polarization, with a different target of focus (Cronbach 

alpha = 0.85, average inter-item correlation = 0.66).  

To test our first preregistered hypothesis – that trait compassion, but not trait mindfulness, 

negatively correlates with pre-intervention affective polarization scores – we assessed the 

bivariate (Pearson) correlations between baseline (Time 1) composite affective polarization 

scores, trait mindfulness, and trait compassion scores. We also assessed the partial correlation 

between baseline composite affective polarization scores and trait mindfulness, controlling for 

trait compassion, and the partial correlation between baseline affective polarization scores and 

trait compassion, controlling for trait mindfulness. 

To test our second preregistered hypothesis – that befriending meditation reduces affective 

polarization more than mindfulness meditation or listening to a talk about mindfulness 

meditation – we tested whether there was an effect of the meditation practice condition on 

composite affective polarization change scores. In a slight deviation from the analysis plan set 

out in our preregistration, we calculated the change in affective polarization by subtracting the 
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Time 1 affective polarization composite scores from the Time 2 scores. We then performed a 

one-way ANOVA on these change scores, with the meditation practice condition entered as the 

between-subjects factor. The rationale for deviating from the preregistered analysis plan, as well 

as the results of the preregistered analysis, are reported in the Supplemental Online Materials.  

Results 

Confirmatory Analyses 

Correlations Between Baseline Affective Polarization, Trait Mindfulness, And Trait 

Compassion. Our overarching hypothesis was that feeling compassion reduces affective 

polarization, while being mindful does not. We therefore investigated the naturally occurring 

relationship between reported trait compassion and pre-intervention composite affective 

polarization scores (based on ratings of Democratic and Republican Party voters) to test 

whether people with higher trait compassion scores exhibit lower levels of affective 

polarization. Contrary to our hypothesis, a one-tailed bivariate (Pearson) correlation did not 

reveal a significant relationship between trait compassion and baseline levels of affective 

polarization (r(353) = .035, p = .257). There was also no significant relationship between 

reported trait mindfulness and baseline affective polarization (r(353) = -.058, p = .140). A one-

tailed partial correlation between trait compassion and baseline affective polarization revealed 

that this null finding held when controlling for trait mindfulness (rpartial(350) = .038, p = .237), 

and a one-tailed partial correlation between trait mindfulness and baseline affective 

polarization, controlling for trait compassion, also showed no significant association (rpartial(350) 

= -.060, p = .132).  

Effects of Meditation Practices on Affective Polarization. As a manipulation check, we 

assessed whether the befriending meditation induced feelings of compassion more than the 

mindfulness meditation and the control task. A one-way ANOVA revealed a significant effect 

of the meditation practice condition on how much participants generated feelings of kindness 
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and good-will toward others while listening to the audio recording (F(2,352) = 20.44, p < .001, 

ηp
2 = .105). Post hoc Tukey's honestly significant difference (HSD) tests demonstrated that 

participants in the befriending condition reported generating more compassion (M = 3.73, SD = 

1.01) than participants in the mindfulness condition (M = 2.94, SD = 1.15, p < .001) and those 

in the control condition (M = 3.01, SD = 1.00, p < .001). We also tested whether the 

mindfulness meditation was more effective at inducing a mindful state than the befriending 

meditation and the control task. A one-way ANOVA revealed that the meditation practice 

condition did not have a significant effect on how much participants reported focusing on the 

present moment while listening to the audio recording (F(2,352) = 0.56, p = .570, ηp
2 = .003), 

suggesting that participants who completed the mindfulness meditation were no more likely to 

have entered a mindful state than those in the befriending and control conditions. 

We then tested whether the meditations reduced levels of affective polarization. Specifically, 

we assessed whether pre- to post-intervention changes in the composite affective polarization 

scores (based on ratings of Democratic and Republican Party voters) varied between the 

meditation practice conditions. A one-way ANOVA revealed a marginal but not significant 

effect of the meditation practice condition on these change scores (F(2,352) = 2.59, p = .076, 

ηp
2 = .015; see Table 1).  

Exploratory Analyses 

We repeated the above analyses using the composite affective polarization scores comprised of 

participants’ ratings of Democratic and Republican Party candidates and elected officials as a 

robustness check. Again, we found no relationship between trait compassion and baseline levels 

of affective polarization (r(353) = .059, p = .135), even when controlling for trait mindfulness 

(rpartial(350) = .062, p = .124). Nor was there a correlation between trait mindfulness and 

baseline affective polarization (r(353) = -.045, p = .199), or a partial correlation between these 

two variables when controlling for trait compassion (rpartial(350) = -.048, p = .182).  
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We did, however, find a significant effect of the meditation practice condition on the pre- to 

post-intervention change in composite affective polarization scores. A one-way ANOVA 

revealed a significant effect of the meditation practice condition on affective polarization 

change scores (F(2,352) = 3.66, p = .027, ηp
2 = .020). Post hoc Tukey's honestly significant 

difference (HSD) tests indicated that participants in the befriending condition exhibited a 

greater reduction in affective polarization (M = -4.95, SD = 12.69) than those in the control 

condition (M = -0.86, SD = 14.30, p = .038) and a marginally greater reduction than those in the 

mindfulness condition (M = -1.35, SD = 10.91, p = .075). There was no difference in change 

scores between the mindfulness condition and the control condition (p = .953). Thus, although 

our confirmatory analyses did not produce significant results, we did find some evidence to 

support the hypothesis that befriending meditation influences affective polarization.  

Closer inspection of the change scores suggested that befriending meditation may not affect all 

measures of affective polarization equally. Table 1 suggests that there was little change between 

Time 1 and Time 2 affective polarization scores on the trust measure, both when participants 

rated parties’ voters and when they rated parties’ candidates and elected officials, while there 

was pre- to post-intervention movement in the expected direction on the feelings thermometers 

and net trait rating. Second, although the three Time 1 affective polarization measures showed 

good internal consistency and were strongly related to one another, the internal consistency of 

the change scores (Time 2 scores minus Time 1 scores) was low and the inter-item correlations 

were weak, both when participants’ rated each parties’ voters (Cronbach alpha = 0.47, 

average inter-item correlation = 0.23) and when they rated parties’ candidates and elected 

officials (Cronbach alpha = 0.40, average inter-item correlation = 0.18). 

 Mean Change in Affective Polarization (Standard Deviation) 

Condition Feeling Thermometer Net Trait Rating Trust 

 Voters 

Befriending -6.85 (23.00) -3.65 (14.86) -2.10 (19.14) 
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Mindfulness -2.22 (18.66) -2.15 (13.39) -1.47 (20.40) 

Control -0.26 (21.50) -0.57 (18.13) 0.22 (23.30) 

 Candidates and Elected Officials 

Befriending -6.29 (20.84) -6.88 (15.98) -1.68 (18.04) 

Mindfulness -3.69 (16.79) -0.58 (15.64) 0.21 (19.12) 

Control -1.60 (22.66) 0.11 (19.47) -1.09 (20.78) 

Table 1. Mean change scores on each measure of affective polarization for participants in the 

befriending, mindfulness, and control conditions. 
 

Discussion 

In Study 1, confirmatory analyses found that affective polarization was not significantly 

associated with trait compassion or trait mindfulness and that a brief befriending meditation had 

a marginal but not significant effect on affective polarization when Democratic and Republican 

Party voters were the target of the ratings. However, exploratory analyses found that a brief 

befriending meditation significantly reduced affective polarization when Democratic and 

Republican Party candidates and elected officials were the target of the ratings, which provided 

some evidence to support the hypothesis that befriending meditation influences affective 

polarization. 

In addition to the confirmatory and exploratory analyses, the change scores in Table 1 indicated 

that the effects of a brief befriending meditation varied across the measurements of affective 

polarization (feeling thermometer, net trait rating, trust measure), with the largest changes 

observed on the feeling thermometer. In Study 2, we therefore tested whether befriending 

meditation caused a pre- to post-intervention reduction in affective polarization, relative to an 

active control condition, on the feeling thermometer only. 

Study 2 

Materials and Methods 
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The study was pre-registered on the Open Science Framework (OSF) at https://osf.io/sd3uf. 

Sample size was determined using a power analysis (G*Power Version 3.1.9.2; Faul et al., 

2007). We entered the mean change scores on the feelings thermometer for participants in the 

befriending condition and control condition of Study 1 (MBefriending = -6.85, MControl = -0.26), as 

well as the standard deviation of these change scores (SDBefriending = 23.00, SDControl = 21.50), 

into the power analysis and found that a sample size of 284 participants would achieve 80% 

power to detect an effect size d of 0.296 with an alpha of .05. We therefore recruited 350 

participants in total at time one, assuming that the dropout and exclusion rates would be similar 

to those in Study 1. 

Participants 

The recruitment procedure was the same as for Study 1, except participants who completed 

Study 1 were prevented from also taking part in Study 2. Participants were paid £0.5 for 

participating in the first session and £2 for participating in the second session (the compensation 

was slightly less than in Study 1 because questions were removed and the time it took to 

complete the study was therefore shortened). 175 Democrats and 175 Republicans completed 

the first part of the study on December 2, 2020; 74.29% of the Democrats and 79.43% of the 

Republicans who completed the first part also completed the second part of the study one week 

later, over a three-day period from December 9 to 11, 2020. Due to a technical error in the 

recruitment process, 18 participants who had not completed the first session took part in the 

second part of the study. These participants, as well as those who failed attention checks, were 

excluded from the analysis, leaving the final number of participants at 246 (123 females, 120 

males, two who said ‘other’ when asked about gender, and three who preferred not to provide 

gender information, 125 Democrats and 121 Republicans, aged 18–96 years: M = 34.18, 

SD = 12.77). 

Design and Procedure 

https://osf.io/sd3uf
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As in Study 1, we used a longitudinal randomized controlled design to investigate whether 

reductions in affective polarization over time were greater for participants who completed a 

befriending meditation than those who listened to a talk about mindfulness meditation. We did 

not include a mindfulness meditation condition in this study and therefore had a mixed design 

with 2 between-subject factors (befriending, control) and 2 within-subject factors (time: pre-

intervention, post-intervention). 

Pre-Intervention Stage. In the pre-intervention stage (Time 1), participants were asked to 

indicate their political party affiliation (Democrat, Republican, Independent, Other, None) and 

answered five items designed to assess how strongly they identified with that party (e.g., “How 

important is your identity as a Democrat to you?”; Druckman & Levendusky, 2019). Trait 

mindfulness and trait compassion were not recorded in this study. 

Participants then rated Democratic Party and Republican Party voters, as well as party 

candidates and elected officials, on the feeling thermometer, trait ratings, and trust measure as 

in Study 1. Our preregistration specified that we would focus the confirmatory analysis on 

participants’ ratings of each parties’ voters on the feeling thermometers, however we decided to 

collect data on all three measures (with both voters and party candidates and elected officials 

specified as the target) to allow for further exploratory analysis. 

Intervention Stage. One week later (Time 2), the participants were invited to complete the 

second part of the study, in which they were randomly assigned to one of the two conditions 

(befriending, control). Participants in the befriending condition listened to a 10-minute guided 

befriending meditation, while those in the control condition listened to a 10-minute talk about 

mindfulness meditation. The audio clips were the same as those played to participants in the 

befriending and control conditions in Study 1. 

Attention Checks. In the pre-intervention stage, participants were presented with an attention 

check question embedded in one of the trait rating measures, “Please click Very Well.” In the 
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second session, participants were presented with an attention check immediately after the 

intervention to ensure they had listened to the audio clip. The question asked and the response 

options were the same as for Study 1. Participants who gave the wrong answer on these 

questions (n = 3) were excluded from data analyses, as were those who failed the attention 

check question in session one (n = 21). 

Manipulation Check. After listening to the audio recording to which they had been assigned, 

all participants also completed a manipulation check. The question asked and the response 

options were the same as for Study 1. 

Statistical Analyses 

As specified in our preregistration, in this study our focal measure of affective polarization was 

built using participants’ ratings on the feeling thermometer only. Specifically, we subtracted 

participants’ ratings of out-group voters from their ratings of in-group voters, separately for 

each timepoint. Change scores were then computed by calculating the difference between these 

Time 1 and Time 2 affective polarization scores. An independent samples t-test was conducted 

to test our preregistered hypothesis that participants in the befriending condition would exhibit a 

greater reduction in affective polarization than those in the control condition. 

Results 

The results of the independent-samples t-test indicated that there was a significant difference in 

the change scores between conditions (t(244) = 2.47, p = .014, d = 0.31). As hypothesized, there 

was a greater reduction in affective polarization in participants who completed the befriending 

meditation (befriending condition: M = -6.55, SD = 19.74) than in those who listened to the talk 

about mindfulness meditation (control condition: M = -0.65, SD = 17.83). This finding held 

when participants who failed attention checks were not excluded (Supplemental Online 

Materials). This suggests that befriending meditation does influence affective polarization when 
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the difference in feelings toward in-group and out-group voters is used as the dependent 

variable. 

 

Figure 1. Change in affective polarization over time by condition. Affective polarization is 

calculated by subtracting participants’ ratings of out-group voters on the feeling thermometer 

from their ratings of in-group voters. The reduction in affective polarization was greater in the 

befriending condition than in the control condition. 

Discussion 

In Study 2, our confirmatory analysis found that a brief befriending meditation significantly 

reduced affective polarization, relative to an active control condition, as measured by the feeling 

thermometer only. While the findings are novel, the results are broadly in line with findings 

from studies that have used kindness-based interventions to reduce prejudice and intergroup 

bias in other contexts (Berger, Brenick & Tarrasch, 2018; Kang et al., 2014). 

The results from these two studies still leave many questions unanswered. Given that Study 1 

and Study 2 used the same befriending and control conditions, it was possible to pool the data 

from the two studies to increase the sample size and allow additional exploratory analyses to be 

conducted beyond the overall intervention effect (Bangdiwala et al., 2016). 

Pooling Data from Study 1 and Study 2 
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We pooled the data from Study 1 and Study 2 to answer two additional questions. The first is 

whether the effect of befriending meditation on affective polarization varies depending on the 

instrument used to measure it. Study 2 showed that befriending meditation reduces the 

difference in feelings toward in-group and out-group voters, while Table 1 suggests that it may 

have less (or no) effect on how much members of rival groups trust each other. The second so 

far unanswered question is whether the effect of befriending meditation on affective 

polarization differs for Democrats and Republicans. While political affiliation has not yet been 

investigated as a moderator in meditation research, there are several neurocognitive and 

personality differences across the political spectrum that could possibly influence individual 

responses to meditation interventions (Amodio et al., 2007; Carney et al., 2008; Jost et al., 

2003). For example, conservatives tend to value ingroup loyalty more than liberals (Graham et 

al., 2009) and may therefore respond differently to the instructions to bring kindness and 

friendship toward the various target categories (oneself, a loved one, a stranger, a difficult 

person, all living beings) in a befriending meditation. 

Methods 

Data from Study 1 and Study 2 were pooled to conduct additional exploratory analyses. We 

excluded participants who failed attention checks, using the same criteria as used in the 

respective study, and those from Study 1 who were assigned to the mindfulness condition, as 

there was no mindfulness condition in Study 2. 

We computed change scores on each measure of affective polarization. As in Study 1, we built 

a net trait rating score for each group of voters per participant by subtracting the sum of the 

negative traits from the sum of the positive traits. We then standardized the feeling 

thermometer, net trait rating, and trust measure by linearly scaling the ratings on each measure 

onto a 0 to 100 scale. Affective polarization scores on each measure at each timepoint were 

computed by calculating the difference between the participants’ rating of their own party’s 

voters [candidates and elected officials] and their rival party’s voters [candidates and elected 
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officials]. Lastly, we computed the change in affective polarization on each measure by 

subtracting the Time 1 scores from the Time 2 scores.  

Results 

Effects of Befriending Meditation on Different Measures of Affective Polarization 

To test whether befriending meditation reduced affective polarization on some measures more 

than others, we entered the change scores from all six affective polarization measures (feeling 

thermometer, net trait rating and trust differences for voters and candidates and elected 

officials) into a 2 (target: voters, candidates and elected officials) x 3 (measure: feeling 

thermometer, net trait rating, trust) x 2 (meditation practice condition: befriending, control) x 2 

(study number: one, two) mixed ANOVA. The target and measure were entered as within-

subjects factors, the meditation practice condition and study number were entered as between-

subjects factors. 

The results revealed a main effect of the meditation practice condition (F(1,476) = 11.71, p = 

.001, ηp
2 = .024), a main effect of the measure used to record affective polarization (F(2,475) = 

9.86, p < .001, ηp
2 = .040), and an interaction between the meditation practice condition and the 

measure (F(2,475) = 3.31, p = .037, ηp
2 = .014). The main effect of the meditation practice 

condition indicated that, when collapsing the data across the other independent variables, 

participants who completed the befriending meditation exhibited a greater reduction in affective 

polarization (M = -4.31, SE = 0.74) than those who completed the control task (M = -0.77, SD = 

0.73). The main effect of the measure demonstrated that, when collapsing the data across the 

other independent variables, the pre- to post-intervention change scores varied depending on 

which instrument was used to record affective polarization. Post-hoc Bonferroni-corrected 

pairwise comparisons revealed that change scores on the trust measure (M = -0.26, SE = 0.76) 

were smaller than those on the feeling thermometers (M = -4.29, SE = 0.81, p < .001) and the 

net trait rating measure (M = -3.08, SE = 0.64, p = .003), while there was no difference between 



 

174 
 

the change scores on the feeling thermometers and net trait rating (p = .584). The interaction 

between the meditation practice condition and the measure was characterized by differences 

between the befriending and control conditions on the feeling thermometer change scores 

(F(1,476) = 13.64, p < .001, ηp
2 = .028) and the net trait rating change scores (F(1,476) = 8.01, p 

= .005, ηp
2 = .017) but not on the trust change scores (F(1,476) = 0.48, p = .487, ηp

2 = .001). 

This suggests that befriending meditation reduces affective polarization on the feeling 

thermometer and net trait rating but does not influence how much Democrats and Republicans 

trust out-group voters, candidates, and elected officials relative to the same in-group targets. 

There was no main effect of the target (i.e. voters vs candidates and elected officials; F(1,476) = 

0.93, p = .336, ηp
2 = .002) or the study number (F(1,476) < 0.01, p = .980, ηp

2 < .001) on 

affective polarization change scores. All other two- and three-way interactions were not 

significant (p-values > .05). There was a marginal four-way interaction between the meditation 

practice condition, measure, target and study number (F(2,475) = 3.02, p = .050, ηp
2 = .013). 

Effects of Befriending Meditation on Affective Polarization in Democrats and Republicans 

In all previous analyses, we combined data from participants who affiliated with the Democratic 

Party or the Republican Party. Here, we tested whether befriending meditation impacts these 

two groups to different extents. If so, we should observe an interaction between the meditation 

practice condition and participants’ political affiliation.  

As the above analysis showed that befriending meditation influenced affective polarization on 

the feeling thermometer and net trait rating but not on the trust measure, we did not include the 

change scores on the trust measure in this analysis. Entering the four change scores of interest 

(pre- to post-intervention changes in affective polarization on the feeling thermometers and net 

trait rating when participants rated voters and candidates and elected officials) into a 2 

(meditation practice condition: befriending, control) x 2 (political affiliation: Democrats, 

Republicans) x 2 (study number: one, two) Multivariate Analysis of Variance (MANOVA) 

revealed a main effect of the meditation practice condition (F(4,469) = 4.69, p = .001, 
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ηp
2 = .038), no main effect of political affiliation (F(4,469) = 1.06, p = .374, ηp

2 = .009), and no 

interaction between the meditation practice condition and political affiliation (F(4,469) = 0.13, p 

= .972, ηp
2 = .001). This suggests that the effects of befriending meditation on affective 

polarization did not vary by political affiliation. There was also no main effect of the study 

number (F(4,469) = 1.27, p = .281, ηp
2 = .011), a marginal but not significant interaction 

between the meditation practice condition and study number (F(4,469) = 2.04, p = .088, 

ηp
2 = .017), and no three-way interaction (F(4,469) = 0.23, p = .919, ηp

2 = .002). 

Discussion 

Using pooled data from Study 1 and Study 2, exploratory analyses found that the effects of a 

brief befriending meditation on affective polarization did not differ for Democrats and 

Republicans. The effects did, however, vary across the measurements of affective polarization; 

befriending meditation only reduced affective polarization more than the control task on the 

feeling thermometer and trait ratings measures. The trust-change scores did not vary between 

conditions, which suggests that a brief befriending meditation does not necessarily decrease the 

difference in trust toward the political out-group and in-group. Befriending meditation does, on 

the other hand, increase positive feelings toward, and perceptions of, the political out-group 

more than the political in-group. 

General Discussion 

The present research builds on previous literature by testing whether meditation interventions 

can reduce affective polarization in American adults who affiliate with either the Democratic 

Party or the Republican Party. Across two studies, we found evidence that a brief befriending 

meditation reduces affective polarization between Democrats and Republicans by increasing 

positive feelings and trait perceptions relatively more for the political out-group than the 

political in-group. While exploratory analyses found varying effects of the befriending 

mediation across measurements of affective polarization, the effects did not differ for 
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Democrats and Republicans. Taken together, the findings in the present study are the first to 

identify a causal relationship between a brief befriending meditation and affective polarization. 

While affective polarization was not significantly associated with baseline levels of trait 

compassion, a brief befriending meditation significantly reduced affective polarization between 

Democrats and Republicans. The measurement of trait compassion evaluates compassion 

toward others more generally and does not measure intergroup feelings of compassion. It may 

therefore be less useful in understanding affective polarization than a variable that is more 

specific about intergroup feelings. For example, previous research has shown that different 

types of meditation can increase perceived commonality between the self and the other (Kok & 

Singer, 2017), which has recently also been shown to mediate the effects of imagined 

intergroup contact on affective polarization (Wojcieszak & Warner, 2020). Future research 

should investigate whether perceived commonality between the self and the political out-group, 

rather than general feelings of compassion, might mediate the effects of a brief befriending 

meditation on affective polarization. 

The results from the two studies are particularly promising considering the increasing 

popularity of meditation and the scalability of meditation interventions. For example, between 

2012 and 2017, the percentage of meditation users in the United States increased ninefold for 

children (0.6 to 5.4 percent) and threefold for adults (4.1 to 14.2 percent; Black et al., 2018; 

Clarke et al., 2018). Recent evidence also suggest that meditation-based apps have become the 

most common way of learning to meditate (Simonsson, Fisher & Martin, 2020), which 

demonstrates the promise of meditation as a scalable intervention. 

The present research project utilized a rigorous research design to assess the effects of 

mindfulness and befriending meditation on affective polarization, but there are several 

important points to consider when interpreting the results. First, the sample was not 

representative of the American adult population, participants self-selected into the study, and 

the study took place during the coronavirus disease (COVID-19) outbreak. The same effects 
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might therefore not be present in a different sample or at a different time point, which limits the 

generalizability of the findings. Second, this research assessed the immediate effects of 10-

minute meditation interventions. As such, further empirical work is needed to test whether 

changes in affective polarization caused by befriending meditation are sustainable over longer 

periods of time. We speculate that longer, more regular, practice would be required for this 

intervention to generate deeper, more lasting, change. Third, both studies in this paper utilized 

within-subject, repeated-measures designs, which may introduce order effects and/or increase 

demand characteristics. However, by introducing a week-long gap between the pre-intervention 

stage (in which we recorded baseline measures) and the intervention stage (in which we applied 

the intervention and measured affective polarization once more), we reduce the possibility of 

demand characteristics that may have resulted from participants providing responses on the 

same measures twice. It is important to note that participants may still have been able to discern 

the link between the befriending instructions and the measures of affective polarization. Future 

studies should therefore utilize research designs that further minimize the effect of demand 

characteristics (e.g., lagged designs that consider the lasting effects of meditation interventions). 

In sum, the findings suggest that even a brief online befriending meditation can reduce affective 

polarization between Democrats and Republicans by increasing positive feelings and trait 

perceptions relatively more for the out-group than the in-group. The results contribute to the 

existing scientific literature and provide support for the benefits of befriending meditation in 

political contexts, which opens the possibility of a new subfield at the intersection of the 

contemplative and political sciences. 
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Supplemental Online Materials 

Study 1 

Demographic Information 

Participants reported: 

Political affiliation (frequencies reported in main text). 

Gender and age (descriptive statistics reported in main text). 

Whether English was their first language: 98% said “yes”, “2%” said no. 

Whether they have asthma: 11% said “yes”, “89%” said no. 

Table S1. Highest level of education completed. 

Education Level Percentage of sample 

No formal qualifications 0.28% 

Secondary education (e.g. GED/GCSE) 0.57% 

High school diploma / A-levels 19.26% 

Technical/community college 14.16% 

Undergraduate degree (BA/BSc/other) 43.91% 

Graduate degree (MA/MSc/MPhil/other) 18.98% 

Doctorate degree (PhD/other) 2.83% 

Don't know / not applicable 0% 

 

Table S2. Previous meditation experience. 

Frequency of meditation practice Percentage of sample 

Daily 5.10% 

Four to six times per week 3.97% 

Two to three times per week 7.08% 

Once per week 5.10% 

Two to three times per month 10.20% 

Once per month 13.88% 

Never 54.67% 

 

Table S3. Equipment used to listen to the audio clip (i.e. the intervention). 

Equipment Percentage of sample 

Headphones 72.52% 

Speakers 27.20% 

Other 0.30% 

The individual that selected ‘Other’ reported using a “Mix of speakers and headphones.” 

 

Questionnaire Scores 
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CAMS-R: M = 59.32, SD = 10.56, Range = 19-82, Cronbach’s α = .85  

SCBCS: M = 25.09, SD = 5.92, Range = 7-35, Cronbach’s α = .89 

Political Identity Strength: M = 15.32, SD = 4.72, Range = 5-25, Cronbach’s α = .91 

Randomization Checks 

Table S4. Balance tests for demographic, political, trait, and polarization variables. 

Variable (statistical test) Test statistics 

Age (ANOVA) F(2,350) = 0.38, p = .68 

Gender (Chi Square) X2 (4, N = 353) = 3.07, p = .55 

First language (Chi Square) X2 (2, N = 353) = 3.53, p = .17 

Education (Chi Square) X2 (12, N = 353) = 17.43, p = .13 

Meditation practice (Chi Square) X2 (12, N = 353) = 12.78, p = .39 

Asthma (Chi Square) X2 (2, N = 353) = 0.87, p = .65 

Audio equipment (Chi Square) X2 (4, N = 353) = 6.94, p = .14 

Political affiliation: Democrat, Republican 

(Chi Square) 

X2 (2, N = 353) = 0.16, p = .93 

Strength of party identification (ANOVA) F(2,350) = 1.07, p = .34 

Trait compassion (ANOVA) F(2,350) = 1.37, p = .26 

Trait mindfulness (ANOVA) F(2,350) = 0.65, p = .52 

Time 1 AP for voters on feeling 

thermometer (ANOVA) 

F(2,350) = 0.23, p = .79 

Time 1 AP for voters on net trait rating 

(ANOVA) 

F(2,350) = 0.14, p = .87 

Time 1 AP for voters on trust measure 

(ANOVA) 

F(2,350) = 0.58, p = .56 

Time 1 AP for candidates and officials on 
feeling thermometer (ANOVA) 

F(2,350) = 0.56, p = .58 

Time 1 AP for candidates and officials on 

net trait rating (ANOVA) 

F(2,350) = 1.34, p = .26 

Time 1 AP for candidates and officials on 
trust measure (ANOVA) 

F(2,350) = 0.58, p = .25 

Note: AP = Affective Polarization. 

 

Deviations from the Preregistered Analysis 

In our preregistered analysis plan, we specified that we would enter the composite measure of 

affective polarization as the dependent variable into a 3 (condition: befriending, mindfulness, 

control) x 2 (time: pre-intervention, post-intervention) mixed ANCOVA, controlling for age, 

gender, education and language, and examine the pairwise comparisons for any significant 
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effects. In response to peer-reviewers’ comments, we altered the analysis strategy in the 

following ways: First, ratings on the feeling thermometer, net trait rating, and trust measures 

were standardized, as the ratings were provided on different scales. Reliability analyses and 

inter-item correlations were also performed to assess the internal consistency and the 

relationships between these measures. Second, we did not include the above covariates in the 

model. As participants were randomly assigned to the between-subjects (contemplative 

practice) conditions, and the randomization checks show that the conditions were balanced on 

demographic, political, trait, and polarization variables (see Table S4), including these 

covariates is unnecessary and may bias the results (Mutz and Pemantle 2015; Mutz, Pemantle, 

and Pham 2019). Third, we calculated the change in affective polarization per participant, by 

subtracting the Time 1 affective polarization composite scores from the Time 2 scores, and 

entered these change scores into a one-way ANOVA, rather than using a repeated-measures 

model. This was done to allow for a comparison of the change in affective polarization between 

conditions, rather than a comparison of the Time 1 vs Time 2 affective polarization scores 

across conditions. Post-hoc Tukey's HSD tests were then used to examine the pairwise 

comparisons, rather than paired-samples t-tests. 

Running the analysis set out in our preregistration (after linearly scaling each dependent 

variable) produces the same results as those reported in the main text. Entering the Time 1 and 

Time 2 composite measures of affective polarization (using ratings of in-group and out-group 

voters) into a 3 (condition: befriending, mindfulness, control) x 2 (time: pre- intervention, post-

intervention) mixed ANCOVA, controlling for age, gender, education and language, revealed a 

marginal interaction between the condition and time (F(2,345) = 2.59, p = .077, ηp
2
= .015). 

Re-running this analysis using ratings of each party’s candidates and elected officials revealed a 

significant interaction between the condition and time (F(2,345) = 3.86, p = .022, ηp
2 022). 

Bonferroni corrected pa  compar  indicated that there  a reduction in 
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affective polarization at Time 2 relative to Time 1 in the befriending condition (F(1,345) = 6.20, 

p = .013, ηp
2 018) but not the mindfulne  condition (1,345) = 2.26, p = .134, ηp

2 006) or the 

control condition ( (1,345) = 1.68, p = .196, ηp
2

005). 

Inclusion of Participants Who Failed Attention Checks 

To test whether our decision to exclude participants who failed attention checks affected the 

results, we re-ran the main analyses reported in the main text with participants who exhibited 

inattentive responding (for whom we have data from both session one and two) included. The 

results are reported in Table S5. The final column of Table S5 indicates whether the result 

reported here matches the one in the main text. 

Table S5. Results of main analyses without exclusions. 

Analysis Result Replicates 

main text 

Bivariate correlation between trait 

compassion and Time 1 AP (voters) 

r(360) = .034, p = .262 Yes 

Bivariate correlation between trait 

compassion and Time 1 AP (candidates and 

officials) 

r(360) = .055, p = .148 Yes 

Bivariate correlation between trait 

mindfulness and Time 1 AP (voters) 

r(360) = -.051, p = .168 Yes 

Bivariate correlation between trait 

mindfulness and Time 1 AP (candidates and 

officials) 

r(360) = -.039, p = .230 Yes 

Partial correlation between trait compassion 
and Time 1 AP (voters) 

rpartial(357) = .037, p = .243 Yes 

Partial correlation between trait compassion 

and Time 1 AP (candidates and officials) 

rpartial(357) = .058, p = .138 Yes 

Partial correlation between trait mindfulness 

and Time 1 AP (voters) 

rpartial(357) = -.053, p = .158 Yes 

Partial correlation between trait mindfulness 

and Time 1 AP (candidates and officials) 

rpartial(357) = -.043, p = .211 Yes 

Change in composite AP (voters) between 
conditions 

F(2,359) = 2.74, p = .066, 
ηp

2 = .015 
Yes 

Change in composite AP (candidates and 

officials) between conditions 

F(2,359) = 3.46, p = .033, 
ηp

2 = .019 
Yes 
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Post hoc Tukey HSD test comparing the 

befriending and control conditions 

Mean difference = 3.84, SE 
= 1.63, p = .050. 

Yes 

Post hoc Tukey HSD test comparing the 
mindfulness and control conditions 

Mean difference = 0.29, SE 
= 1.63, p = .983. 

Yes 

Note: AP = Affective Polarization. 

 

Differences Between Dropouts and Participants Who Completed Both Sessions 

We tested whether there were differences between participants who completed both sessions of 

the experiment and those who only completed session one on the variables recorded at Time 1. 

The results are reported in Table S6. The final column of Table S6 indicates whether there is a 

significant difference on the given variable between the two groups. 

Table S6. Differences between dropouts and participants who completed both sessions. 

Variable (statistical test) Test statistics Significant difference 

Political affiliation: 

Democrat, Republican (Chi 

Square) 

X2 (1, N = 451) = 1.07, p = .302 No 

Strength of party 

identification (T-Test) 

t(449) = 0.15, p = .880 No 

Trait compassion (T- Test) t(449) = 1.05, p = .293 No 

Trait mindfulness (T- Test) t(449) = 0.16, p = .872 No 

Time 1 AP for voters on 

feeling thermometer (T- 

Test) 

t(449) = 0.30, p = .767 No 

Time 1 AP for voters on net 

trait rating (T- Test) 

t(449) = -0.98, p = .329 No 

Time 1 AP for voters on 

trust measure (T- Test) 

t(449) = -0.83, p = .410 No 

Time 1 AP for candidates 

and officials on feeling 

thermometer (T- Test) 

t(449) = 0.15, p = .881 No 

Time 1 AP for candidates 

and officials on net trait 

rating (T- Test) 

t(449) = -0.12, p = .908 No 

Time 1 AP for candidates 

and officials on trust 

measure (T- Test) 

t(449) = -0.14, p = .891 No 

Note: AP = Affective Polarization. 

 

Hypothetical Helping Behaviour 
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In addition to measuring affective polarization, we also included a measure of helping 

intentions as an additional exploratory analysis to see whether affective changes are reflected in 

individuals' behavioral intentions. The participants were asked to rate how likely they would be 

to help someone from their own party and someone from the rival party in a hypothetical 

scenario: “Laura is a [political party affiliation]. If you were walking down the street and saw 

Laura fall over, how likely would you be to go over and offer assistance?” Participants were 

asked to rate how likely they would be to go over and offer assistance on a scale from 0 (“Not at 

all likely”) to 100 (“Extremely likely”). As the experiment period took place during the covid-

19 outbreak, the participants were also asked if they took the new guidance on social distancing 

into account when answering the hypothetical helping question at Time 2 (but not at Time 1). 

To compute a measure of ‘helping polarization’ (i.e. the difference between participants’ 

willingness to help someone from their own party compared to someone from the rival party) 

we subtracted the out-group ratings from the in-group ratings. This was done separately for 

ratings at Time 1 and Time 2. We then computed change scores by calculating the difference 

between helping polarization at Time 1 and Time 2. 

To assess whether there were differences in hypothetical helping across the meditation practice 

conditions at Time 1, we performed a one-way ANOVA. This revealed that there were no 

significant differences in helping polarization at the pre-intervention stage between the 

conditions (F(2,350) = 1.40, p = .25). 

We next tested whether changes in helping polarization over time were influenced by the 

meditation practice condition to which participants were randomly assigned by entering the 

helping polarization change scores into a one-way ANOVA. This revealed that the effect of the 

condition was not significant (F(2,352) = 1.40, p = .248, ηp
2 = .008). This suggests that neither 
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befriending meditation nor mindfulness meditation influenced participant’s greater willingness 

to help someone from their own party. 

As the hypothetical helping behavior involved interacting with someone during outbreak of the 

covid-19 outbreak, it is possible that social distancing guidelines may have influenced responses 

on this question. We therefore excluded participants who reported that they took the guidance 

on social distancing into account when answering this question and re- ran the analysis. This did 

not change the result: we again found no effect of the condition on helping polarization change 

scores (F(2,323) = 0.17, p = .846, ηp
2 = .001). 

Study 2 

Demographic Information 

Participants reported: 

Political affiliation (frequencies reported in main text). 

Gender and age (descriptive statistics reported in main text). 

Whether English was their first language: 97% said “yes”, “3%” said no. Whether 

they have asthma: 12% said “yes”, “88%” said no. 

Table S7. Highest level of education completed. 

Education Level Percentage of sample 

No formal qualifications 0.80% 

Secondary education (e.g. GED/GCSE) 2.44% 

High school diploma / A-levels 22.36% 

Technical/community college 14.63% 

Undergraduate degree (BA/BSc/other) 40.65% 

Graduate degree (MA/MSc/MPhil/other) 13.82% 

Doctorate degree (PhD/other) 5.28% 

Don't know / not applicable 0% 

 

Table S8. Previous meditation experience. 

Frequency of meditation practice Percentage of sample 

Daily 4.88% 

Four to six times per week 2.44% 
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Two to three times per week 10.98% 

Once per week 7.32% 

Two to three times per month 8.94% 

Once per month 19.11% 

Never 46.34% 

 

Table S9. Equipment used to listen to the audio clip (i.e. the intervention). 

Equipment Percentage of sample 

Headphones 67.07% 

Speakers 32.11% 

Other 0.81% 

One individual that selected ‘Other’ reported using a “Built in Laptop speakers”, while the other 

reported using “Computer speaker for the first half then headphones for the last half.”  

Randomization Checks 

Table S10. Balance tests for demographic, political, trait, and polarization variables. 

Variable (statistical test) Test statistics 

Age (T-Test) t(244) = 0.36, p = .718 

Gender (Chi Square) X2 (3, N = 246) = 2.95, p = .399 

First language (Chi Square) X2 (1, N = 246) = 1.53, p = .216 

Education (Chi Square) X2 (6, N = 246) = 18.52, p = .006 

Meditation practice (Chi Square) X2 (6, N = 246) = 3.66, p = .728 

Asthma (Chi Square) X2 (1, N = 246) = 0.04, p = .84 

Audio equipment (Chi Square) X2 (2, N = 246) = 2.07, p = .356 

Political affiliation: Democrat, Republican 

(Chi Square) 

X2 (1, N = 246) = 0.02, p = .892 

Strength of party identification (T-Test) t(244) = -0.70, p = .487 

Time 1 AP for voters on feeling 

thermometer (T-Test) 

t(244) = -0.02, p = .986 

Note: AP = Affective Polarization. 

 

As education varied between the conditions at Time 1, we ran a regression analysis to test 

whether this difference affected our main result. Specifically, we entered the feeling 

thermometer polarization change scores as the dependent variable in a linear regression and 

entered the meditation practice condition (befriending = 1, control = 0) and level of education as 

independent variables. This revealed a significant effect of the condition (β = -6.66, SE = 2.43, 
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t(243) = -2.74, p = .007), suggesting that impact of befriending meditation on affective 

polarization was not due to pre-existing differences in education between the intervention and 

control groups. The effect of education was not significant (β = -1.59, SE = 0.98, t(243) = - 

1.62, p = .107). 

Inclusion of Participants Who Failed Attention Checks 

We re-ran the main analysis to assess whether the effect held when participants who failed the 

attention checks (for whom we have data from both session one and two) were included. An 

independent samples t-test revealed a greater reduction in affective polarization in the 

befriending condition (M = -6.65, SD = 19.63) than in the control condition (M = - 0.28, SD = 

19.28; t(267) = 2.69, p = .008, d = 0.33), indicating that excluding participants who failed the 

attention checks did not affect the result. 

Differences Between Dropouts and Participants Who Completed Both Sessions 

We tested whether there were differences between participants who completed both sessions of 

the experiment and those who only completed session one on the variables recorded at Time 1. 

The results are reported in Table S11. The final column of Table S11 indicates whether there is 

a significant difference on the given variable between the two groups. 

Table S11. Differences between dropouts and participants who completed both sessions. 

Variable (statistical test) Test statistics Significant difference 

Political affiliation: 

Democrat, Republican (Chi 

Square) 

X2 (1, N = 350) = 1.30, p = .254 No 

Strength of party 

identification (T-Test) 

t(348) = 0.55, p = .583 No 

Time 1 AP for voters on 

feeling thermometer (T- 

Test) 

t(348) = 1.93, p = .055 No 

Time 1 AP for voters on net 

trait rating (T- Test) 

t(348) = 0.87, p = .383 No 
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Time 1 AP for voters on 

trust measure (T- Test) 

t(348) = 0.96, p = .340 No 

Time 1 AP for candidates 

and officials on feeling 

thermometer (T- Test) 

t(348) = 2.41, p = .016 Yes 

Time 1 AP for candidates 

and officials on net trait 

rating (T- Test) 

t(348) = 1.22, p = .223 No 

Time 1 AP for candidates 

and officials on trust measure 

(T- Test) 

t(348) = 1.93, p = .054 No 

Note: AP = Affective Polarization. 
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Chapter 9: Conclusion 

This thesis has examined meditative practices and their correlates and consequences for 

political attitudes. The first part of the thesis investigated (use of; awareness of; engagement 

with) mindfulness in society and its distribution across sociodemographic and political groups, 

while the second part investigated the effects of mindfulness-based and kindness-based 

practices and programs on liberal-conservative attitudes and affective polarization. Taken 

together, the findings represent a significant and substantial contribution to the research 

literature by showing that: (1) mindfulness use is sufficiently widespread in the United States 

and Britain to be worthy of investigation in sociology; (2) mindfulness use among adults in the 

United States varies widely based on several sociodemographic variables, including marital 

status, family composition, and employment status; (3) awareness of mindfulness and level of 

engagement with mindfulness among adults in Britain varies widely based on several 

sociodemographic and political variables, including age group, household income, and voting 

behaviour; (4) participation in an eight-week compassion-based program induces a shift towards 

more liberal political attitudes in university students; and (5) a brief befriending meditation 

reduces affective polarization between Democrats and Republicans.                                                                                                                                       

Part One 

The first part of the thesis was comprised of one theoretical chapter and two empirical chapters. 

The theoretical (second) chapter reviewed the research literature on the prevalence of 

mindfulness use in society and the key theoretical explanations for why some groups might use 

mindfulness more than others. The literature review broadly showed that there were significant 

weaknesses in the research to date, including using samples exclusively from the United States; 

relying mostly on data from 2012; and only investigating mindfulness use as the dependent 
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variable. The following two empirical chapters sought to address the weaknesses in the research 

to date and provide a more nuanced analysis of mindfulness as a social phenomenon. 

The first empirical (third) chapter investigated the prevalence of mindfulness use and used 

publicly available data from the 2017 National Health Interview Survey, with the sample 

weighted to be representative of the adult population in the United States. Taken together, the 

results suggest that five per cent of adults in the United States had used mindfulness during the 

12 months prior to the survey interview, but mindfulness use was less likely among married 

adults and more likely among women, sexual minorities, young and middle-aged adults, white 

adults, employed adults, adults without minor children in the family, adults from the West of 

the United States, adults with access barriers to healthcare, adults with cost barriers to 

healthcare, adults with mental illness, and adults with physical pain. 

The second empirical (fourth) chapter investigated awareness of mindfulness and level of 

engagement with mindfulness and used data from an online survey in 2018, with the sample 

weighted to be representative of the adult population in Britain. Taken together, the results 

suggest that fifteen per cent of adults in Britain had learnt to practise mindfulness, but 

awareness of mindfulness was more likely among women, unmarried adults, adults from middle 

and high-income households, and those who voted Remain in the 2016 EU Referendum; and 

higher levels of engagement with mindfulness, beyond awareness, was more likely among 

young and middle-aged adults. 

The first and second empirical chapters analyzed different dependent variables and used 

samples from two different national contexts. The comparisons that can be made between the 

two chapters are therefore limited, but the main theme that emerged from the analyses was that 

(use of; awareness of; engagement with) mindfulness varied widely across groups, which raised 

several important questions. For example, the degree of mindfulness practice differed across 
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political groups in the second empirical chapter and suggested a slightly higher level of 

mindfulness practice for those who voted Leave in the Brexit Referendum and those who voted 

Conservative in the General Election. The explanation for the results could be either self-

selection or causation. The second part of this thesis therefore sought to investigate how 

mindfulness-based (and kindness-based) practices and programs might affect political attitudes. 

Part Two 

The second part of the thesis was comprised of one theoretical chapter and three empirical 

chapters. The theoretical (fifth) chapter reviewed the research literature on the main causes and 

correlates of political attitudes and the key theoretical explanations for why meditative practices 

may (or may not) affect political attitudes. The literature review showed that there were 

significant gaps in the research to date, including a lack of research on how mindfulness-based 

and kindness-based interventions affect liberal-conservative attitudes and affective polarization. 

In sum, previous research suggests that kindness-based (and to a lesser extent mindfulness-

based) interventions might increase liberal political attitudes and reduce affective polarization, 

which was examined in the following three empirical chapters. 

The first empirical (sixth) chapter outlined results and lessons from two pilot studies and two 

randomized controlled trials that were never completed due to unforeseen circumstances. Taken 

together, the results from the pilot studies suggest that self-compassion could be a sensible 

manipulation check, while the lessons from the failed studies suggest that it is important that: 

(1) there is a reserve teacher ready to teach in case the primary teacher cannot make it; (2) the 

registered participants are really motivated to attend the course; and (3) the recruitment does not 

depend solely on one single recruitment platform. 
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The second empirical (seventh) chapter investigated the causal effects of eight-week 

mindfulness-based and compassion-based programs on liberal-conservative attitudes in 

university students and used data from two randomized controlled trials in the United States and 

Britain. Taken together, the results showed that participation in an eight-week compassion-

based program increased liberal political attitudes, but there were also null findings on several 

exploratory variables. 

The third empirical (eight) chapter investigated the causal effects of brief meditation 

interventions on affective polarization in American adults and used data from two online 

randomized controlled trials. Taken together, the results showed that a brief befriending 

meditation reduced affective polarization between Democrats and Republicans by increasing 

positive feelings relatively more for the political outgroup than the political ingroup. 

The second and third empirical chapters analyzed different dependent variables and used 

interventions with different lengths. The comparisons that can be made between the two 

chapters are therefore limited, but the main theme that emerged from the analyses was that 

kindness-based interventions produced statistically significant effects on both liberal-

conservative attitudes and affective polarization, which raised several important questions. For 

instance, one of the possible mechanisms underlying the changes observed in the second and 

third empirical chapters could be compassion. There have already been research studies on 

compassion that show an association with both liberal-conservative attitudes and positive 

intergroup attitudes (Hirsh et al., 2010; Klimecki, 2019; Osborne, Wootton & Sibley, 2013), but 

the changes might depend on whether the ingroup or outgroup is the target of the compassion. 

In fact, recent findings suggest that liberals and conservatives differ in their intergroup empathy 

and interconnectedness biases (Sparkman, Eidelman & Till, 2019; Waytz et al., 2016). The 

kindness-based interventions might therefore have induced compassion relatively more for 
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outgroups than ingroups, which effectively increased liberal political attitudes and decreased 

affective polarization. 

Limitations and Future Research Directions 

This thesis has contributed considerably to a better understanding of meditative practices and 

their correlates and consequences for political attitudes. The chapters have, in many ways, 

complemented each other and have enabled the research questions to be examined in depth, but 

the studies have substantial limitations that need to be highlighted. For instance, neither of the 

cross-sectional studies investigated the psychological mechanisms that increased the likelihood 

of mindfulness use, awareness of mindfulness, and level of engagement with mindfulness. The 

experimental studies did also not investigate the psychological mechanisms that underlie the 

changes in liberal-conservative attitudes and affective polarization, which was a significant 

limitation that should be addressed in future research. 

While this thesis has answered several research questions, numerous questions remain to be 

answered by future research. For example, the prevalence of kindness-based practices in society 

has not been investigated in population studies. The number of users might be too low at present 

to detect significant differences, but the National Health Interview Survey and similar surveys 

could likely provide sufficient sample sizes for significant findings. It is also important to 

expand the research on kindness-based interventions to a range of political contexts, including 

the effects of kindness-based practices and programs on democratic values, violent political 

ideologies, and peacebuilding and reconciliation in post-conflict countries. 

Policy Implications 

The cross-sectional and experimental studies in this thesis have multiple limitations and 

weaknesses, which are important to consider when the results are interpreted. While the 
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findings need to be replicated and more should be done to investigate the themes covered in 

each of the chapters, the research studies in this thesis still establish correlational and causal 

associations that could have important policy implications. 

First, the results from chapter three and four broadly suggest that many sociodemographic 

groups with worse health outcomes (e.g. men, older adults, and racial minorities) are less likely 

to self-report mindfulness use. Rose, Zell and Strickhouser (2020) show that mindfulness 

training can have positive effects on a range of health outcomes, which indicates that policies 

designed to increase access to mindfulness-based interventions for vulnerable populations could 

be useful as part of a national preventive health strategy. It would likely require different 

strategies for specific populations, however, given that both awareness of mindfulness and 

interest to learn to practise mindfulness varies across sociodemographic and political groups. 

Second, the results from chapter seven and eight broadly suggest that kindness-based 

interventions can increase liberal political attitudes and reduce tensions between political 

groups. While the findings from chapter seven could very well politicize kindness-based 

interventions and influence the political will to implement kindness-based practices and 

programs, the findings from chapter eight could motivate the use of kindness-based 

interventions to reduce animosity between political groups in democracies and also to facilitate 

peacebuilding and reconciliation in post-conflict countries. It could easily be scaled up to reach 

large groups of people, even if different cultural circumstances might require slight adjustments 

to the teachings. 

Final Thoughts 

This thesis has examined meditative practices and their correlates and consequences for 

political attitudes. The first part of the thesis investigated the prevalence of mindfulness use in 
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society and its distribution across sociodemographic and political groups, while the second part 

investigated the effects of mindfulness-based and kindness-based practices and programs on 

liberal-conservative attitudes and affective polarization. Taken together, the findings represent a 

significant and substantial contribution to the research literature and opens the possibility of 

new subfields, which can inspire more sociological and political work on mindfulness-based 

and kindness-based interventions.  
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